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I Know I shall be carrying out in spirit the intention of this oration’s 
founder, when I ask you to join me to-day in reviewing the contem- 
porary progress of therapeutics. While science is our privilege, art is 
our-duty, and, quite as much as science, is capable of advance by that | 
method of direct experiment, to advocate which Harvey bids me stand | 
here. Now is a fitting time to take such a review diligently and often, | 
for Iam sure that this our art of healing is passing through a most 
trying crisis, which will decide the direction and place of its onward | 
march in a most sovereign manner. Let our motto be Vigé/emus, or we 
shall stumble and block the road. 

This crisis I have elsewhere described by saying that medicine is 
now entering upon a biological phase. By this I mean that our prac- 
tice is becoming yearly more and more influenced by that idea of dis- 
ease which paints it as a mode of living, as an imperfect form of unde- 
veloped vitality, as a loss of something present in health. Is this new ? 
Is it true? 

It is new ; it is not implied in former theories of therapeutics. I must 
ask you to bear a little with the unpopular subject of medical history ; 
for the advocates of various principles of healing have made their dif- 
ferences so strongly felt, that their important point of resemblance is 
somewhat overshadowed. And their point of resemblance is that in | 
which they differ from the newer medicine of to-day. 

The Athenian physicians were the first to recognise that health and | 
sickness obeyed any universal law,* and not the arbitrary wills of good 
or bad powers. They considered that the important point in disease | 
was the excess of some constituent of the body—of phlegm in winter, of | 
blood in spring, of yellow bile in summer, of black bile in autumn. 
This view still survives in the practice of e/imination, and in the phrases 
of ‘‘reducing the fever”, ‘clearing out the liver”, ‘‘getting rid of the 
bile”, and the like, so often in the mouths of patients. 

Galen brought into pathology the notion of Force, as distinct from 
its object. To Plato’s Life of Nutrition, Life of Animal Motion, Life 
of Volition, he added the idea of the foreign force of Disease. Diseases | 
were foreign forces, foes to the native; and the duty of a physician lay | 
in opposing them (évayriwais). Remedies were to be sought which in | 
a healthy man would produce abnormal symptoms contrary to those of | 
the disease. Nobody can deny that this cure by contraries holds its | 
ground bravely, and will do so till we find sleeplessness not to be alle- 
viated by narcotics, constipation not to yield to purgatives. 

Its permanence has been in a great measure due to its openness to 
accept modifications and reforms, One of the most important of these 
is an extension of Hippocrates’ suggestion that ‘‘diseases naturally con- 
tain their own cure” (vodcwy pvores intpd:) into Sydenham’s designation 
of their phenomena as an effort of Nature ( Nature conamen). This | 
theory has been so salutary in promoting a milder and better treatment 
of acute ailments, that it too still influences deeply our pathology and 
therapeutics. 

Neutralisation, by what may be called antidotes, is the application of 
chemistry to the cure by contraries. During a given disease there is 
found in the body a substance differing from what is found in health. 








* Néuos wdvta kpatdvet,—Hippocrates, De Geniturd, I. 1. 


United with certain drugs, it forms a third neutral and harmless sub- 
stance. We will give those drugs. If the urine be over-acid, we will 
give alkalies ; if it be alkaline, we will give acids. It seems as if con- 
tagious fevers were set in action by a ferment in the blood, so we will 
administer, in as large doses are we dare, chemicals which decompose 
ferments. Though sometimes leading us into blunders, this idea has cer- 
tainly taught modes of treatment which relieve illness ; so that it has 
advanced along with advancing chemistry from the time of our famous 
co-fellow, Dr. Thomas Willis,* author of the Pharmaceutice Rationalis, 
up to the present time. And seeing that our generation of fellows has 
contributed a Dr. Prout, a Dr. Bence Jones, a Dr. Garrod, and many 
others, to the labourers in the cause, we cannot be surprised that valu- 
able therapeutical results have arisen. 

Counterirritationt is a principle of treatment which owes its preva- 
lent application to the study of morbid anatomy. The idea is, by ex- 
citing artificial diseased action in parts under our control, to divert the 
diseased actions from a less accessible or more hazardous localisation. 
We see before us the fact that a spontaneously generated secondary 
disease is often rapidly followed by the cessation of a primary one, 
whether milder or more serious ; and we infer with reason that the same 
result will be found if the secondary disease be the consequence of a 
drug. This therapeutic theory is obviously made more universally ap- 
plicable by an exact determination of the parts affected ; and, therefore, 
with the advance of morbid anatomy, has more influenced our practice. 
That this advance will continue, we have the guarantee of the devo- 
tion of our own Johnson, and Murchison, and Ogle, and Quain, and 
Sibson. 

All rational cures seem to have resolved themselves into these five ; 
namely, the Cures by Elimination, by Opposition of Contraries, by 
Assisting Nature, by Neutralisation, by Counterirritation. All except 
mere reactionary speculators have, till lately, followed the advances here 
implied. Examine each, and you will see that they are all agreed in 
one feeling as to the nature of disease ; namely, that there is therein 
added to the animal frame something which needs to be reduced, or 
opposed, or assisted, or neutralised, or counterirritated. Now it seems 
to me that the tendency of the medicine of to-day is to take an essen- 
tially opposite view. Daily stronger and stronger an impression is being 


| borne in upon the practitioner’s mind, as expressed in his acts, that 


disease is something less, not something more, than life. Under the 
light of advancing physiology, morbid substances and processes appear 
examples of arrested development, each one the more as the more inti- 
mate is our acquaintance with it. The end and aim of happy treat- 
ment is, therefore, essentially an addition, an endeavour, to retain, to re- 
store, to develope, into fuller life those identical morbid substances and 
processes which have hitherto been uniformly condemned to expulsion. 
When we are sick— 
**’Tis life of which our limbs are scant ; 
*Tis life, more life, for which we pant ; 
More life, and fuller, that we want.” 

To answer the question as to novelty in a more concrete form, take the 
yet unfinished collection of monographs on specified diseases which we 
are owing to the labours of our accomplished fellow, Dr. Reynolds— 
the first and second volumes of the System of Medicine. Compare each 
subject with its prototype in the Cyclopedia of Practical Medicine, pub- 
lished thirty-five years ago ; and in no single essay will you find the 
treatment recently recommended to be more evacuant than that of old, 
or more antipathic, or more counterirritant. In a few instances it re- 
mains unaltered ; but in the most you read of medicines advised ‘‘ to 
support the strength of the patient” in diseases where the writer’s teacher 
would have used the most active debilitants with the avowed purpose 
of weakening the disease. 

The volumes are in the hands of all, and 1 will not sit in the seat of 
the reviewer by reciting examples. We have all seen the day when 





* Though Willis’s reputation was mainly connected with Oxford, he was admitted 
an honorary fellow of our College in 1664. 

+ Di. Parry calls it the Cure of Disease by ‘‘Conversion”. But that word seems 
to imply change of nature rather than change of place, whereas in most of the 
examples of the influence of this principle the curative morbid process is either 
identical with or closely related to the ailment. 
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' hospital-physicians gave five grains of calomel three times a day to cure 


acute rheumatism, mercurials and purgatives in enteric fevers, tartar 
emetic in full doses and venesection stroke upon stroke in pneumonia ; 
when they narcotised with monstrous doses of opium the brain of a 
raving drunkard, exhausted with artificial sweats the moist skin of a 
gouty man, or turned his urine alkaline with soda and potash, and 
scalped with blisters the acute maniac and the hydrocephalic child. 
Were they not right according to the principles of Elimination, Con- 
traria Contrariis, or Assisting Nature, or Neutralisation, or Counter- 
irritation? Go round the wards now, and you will find these extremes 
at any rate as nearly extinct as flint-locks or duelling. Indeed, the ex- 
tinction has been in some instances too rapid ; physicians have so hasted 
to cry @puyov xdkov, that they have forgotten to add edpov dueivov ; and, 
unready with a substitute, have displaced that which was certainly bet- 
ter than a vague expectancy. 

If you look down the lists of new articles of materia medica, brought 
into common use of late, you will see that none are of a nature to aug- 
ment destructive metamorphosis. Cod-liver oil, hypophosphite of lime, 
phosphates of iron, manganese, soda and potass, ox-gall, pepsine, pan- 
creatine, are familiar instances of those whose intention is to form a 
basis of new cell-growth, thus being directly constructive. 

The surgeon, too, when the skin is lost or wounded, builds up as good 
a restoration, or imitation, as he can, with collodion, or some other im- 
permeable substance, to shield the inside tissues, instead of tearing 
them open to the bitter air, as in the horrible operation of dressing and 
cleaning. Again, with the expressed aim of limiting the resolution 
into their elements of diseased tissues, there are largely used anticata- 
lytics, such as carbolic acid, the subsulphites of lime, soda, and am- 
monia, while several sulpho-carbolates, chlorine, etc., are administered 
internally. On the other hand, permanganates, whose oxidising action 
is their distinguishing character, are given only when it is held wise to 
skip the dangers of the first stages of catalysis by hurrying them on. 
I do not know that I can cite alcohol as a new remedy, seeing it came 
into use so soon after the Deluge ; but at all events our notions con- 
cerning it are new. Our fathers looked upon it as a fuel to life’s lamp, 
augmenting heat, secretion, power, and vital action, and consumption 
in general, We find it to be in reality a damper to the flame. It has 
been used as a medicine, and as a good friend to poor humanity, 
throughout all these centuries ; but now in a somewhat different class 
of cases, and with a better result, I trust. Though not a repairer of 
the waste, it is a conservator, and has thereby its own, though lesser, 
value. This change of use, without change of tool, has befallen many 
other old established remedies, such as iron, digitalis, quinia, arsenic, 
warmth, oxygen. 

If you go beyond materia medica into pharmacy, you will notice that 
the energy exhibited by the deviser of new forms of old favourites has 
turned itself to constructive drugs in the proportion of nearly three to 
one of destructives. This shows the direction of prescribers’ require- 
ments. 

There is an interesting class of substances of old called ‘‘alteratives”, 
which may probably have light thrown upon them by the new move- 
ment of therapeutic thought. These agents are not in any wise elimin- 
ative, nor do they arrest elimination ; in moderate doses they cause no 
symptom either opposed to, or like, the diseases they cure ; their effects 
do not resemble the efforts of nature during sickness ; and any toxic 
action they may exert is not enough to counteract anything, so that I 
do not see how their use is to be reconciled to any of the older thera- 
peutic theories. Typical instances of this class are the iodides and 
bromides, of which the tonnage consumed is monthly increasing. Their 
sole effect in medicinal doses seems to be cure. Either nothing happens, 
or certain failing functions are restored to health without any morbid 
tissue being destroyed. The diseases to which they are applicable are 
so various that it appears at first impossible to find any common point 
at which the successful physic has touched them all. The connection 
is truly not obvious between syphilis, aneurism, epilepsy, neuralgia, 
gout, ague, hysteria, lead-poison, and acute hydrocephalus. Yet in cer- 
tain cases of all such ailments this class of drugs is useful ; and we needs 
must discover wherein the kinship lies, or we can never attain to a 
rational use of the remedy. It has struck me—and indeed I usually 
act upon the thought—that they are related to one another in virtue of 
an imperfect vitality of the white fibrous tissues with which bones and 
trunk-nerves are sheathed. When a periosteum is tender from the 
syphilitic poison, iodide of potassium acts like a charm, while its influ- 
ence on a chancre or sore-throat is scarce perceptible. The same may 
be observed in rheumatism and in neuralgia. The bromide prevents 
with considerable certainty epileptic attacks which arise from injuries 
and jars to the pericranium ; with less certainty, obscure cases whose 
cause you cannot trace, and very rarely congenital or hereditary instances 
of the disease. It heals the tissue, not the epilepsy. Deep-seated gout 





racking the tendons is relieved by the iodide, but gouty urine and 
gouty indigestion are untouched. Lead-poisoning is also cured by the 
iodide, when it is given in painful or paralytic conditions of the limbs ; 
but colic is not benefited. The same drug has rescued from death in a 
wonderful way cases of acute hydrocephalus where the membranes of 
the brain were affected, but has apparently no influence when the cere- 
bral substance is inflamed. I should be disposed, therefore, to assign 
a neutral pathology to those cases of hysteria and of ague which I read 
have been relieved by these salts, for I suppose they will renew to 
health the sheaths of the nerves as well as the sheaths of the tendons 
and bones. 

That which has above all things contributed to change of practice, is 
the gradual course of change in our ideas of inflammation. The last 
great teacher who has published a monograph on the subject—Dr. Alison 
—depicts it as ‘‘a local increase of a vital property” (Zidrary of Prac- 
tical Medicine, vol. i, p. 64), and urges the use of blood-letting to subdue 
it, on the express ground that the evacuation ‘‘ weakens the heart’s ac- 
tion” (zdd., p. 98), to which weakening influence, indeed, he ascribes 
the power of all other antiphlogistics whatsoever. Monographs on in- 
flammation have not been written of late ycars ; but morbid anatomists, 
chemists, physiologists, and clinical teachers, of all nations and tongues, 
unite in speaking of it as ‘*a perversion of nutrition”. And to each one 
in his own department the perverson displays itself as in the direction 
of incompleteness. The anatomist sees it in the premature expulsion of 
new-born germinal matter which should have budded into tissues, but 
which now at best becomes a deformed scar, and more usually dies off 
as pus. The chemist points out the defective oxygenation which causes 
lithate of ammonia, uric acid, or oxalates, to appear in the urine, or an 
excess of fibrine in the blood. Inflammation is a cooling, not a kindling, 
of the furnace in respect of chemical power. The physiologist discovers 
the swelling, redness, and heat, of inflamed parts to be due to a oss of 
elasticity in the smaller arteries. He regrets his inability at present to 
explain the general rise of temperature ; but as that sometimes occurs 
after death, he does not think it an evidence of increased life. The 
practitioner at the bedside, casting about among the means at his com- 
mand for something to cut short inflammation with, finds that the nearest 
approach to such an end lies in replacing the loss of elasticity by pres- 
sure, by cold, by astringents, or by spurring up the contractile arteries 
to exertion with nervine drugs. Among the latter he reports well of 
quinine, and, finding that by its use the fever-heat is quickly lowered, he 
looks upon that high temperature as arising from diminished nervous 
control. 

Morbid anatomists have also done much to shake the fixedness of our 
methods of healing, by finding evidence to show that what appear super- 
ficially different forms of morbid products are in reality different grades. 
That which distinguishes them is a higher or lower degree of vitality, 
a more or less of the characters of living flesh. As an instance, I may 
cite Gerber’s classification of tubercle into (1) granular or unorganised, 
(2) cytoblastic, (3) cellular, (4) filamentous, Each form isa little higher 
than the other in the scale of resemblance to tissue. 

This is no guide to prognosis, for the more highly organised growths 
may be the most destructive to neighbouring parts—indeed, in the case 
of cancer it would seem as if the danger were directly in ratio to the 
organisation —but it can hardly fail to influence treatment. 

Another powerful agitator of therapeutic aims is the distinction made 
between disease and its cause, arising out of the attention paid to mor- 
bid germs. I think it wise at present to use the word germ in its 
widest sense, as meaning either a fragment of organic matter in a state 
of decomposition, or a fragment capable of resuming vital characters, 
or a separate individual. The investigation is being carried on by our 
co-fellows, Dr. Beale and Dr. Burdon Sanderson, with the aid of the 
highest powers of mind and microscope ; and the facts elicited are too 
widely known to make needful more than allusion. But they all com- 
bine in leading us to draw a distinct line between the treatment of the 
disease and the treatment of the cause, between the management of 
the wound and of the bullet, which our forefathers were apt to pass 
over in their views of enthetic disorders. Whatever be the etiology of 
the germ, it is clear that the condition which results from it can be 
looked upon only as an arrest by obstruction in the life of the tissues 
where it is inserted. 

The becoming conscious of these invisible angels of death, hourly 
drifting around us, reminds one of the opening of that mythical box of 
evils with which Horace has made us familiar; yet here, too, there is 
a hopeful germ at the bottom. We have to deal with (let us say) an 
unhealthy stagnant ulcer ; we strip out a bit of clean skin, not so big as 
a mustard-seed, from the patient or a friend, and we plant it among the 
torpid granulations ; it sticks, it unites, it lives, it feels, and becomes 
with its new home one flesh, not to be put asunder. John [unter had 
taught us to expect this. But, better still, it becomes a centre of new 
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growth. Healthy skin begins to form round its edges. Praise be to 
the All-merciful ! not only disease, but health also, is contagious : better 
still, it is infectious ; it has stepped over the gulf of festering stagna- 
tion and is sowing growth along the neighbouring margin, throwing 
out peninsulas and promontories to join the parent piece of grafted skin. 
One who has experienced in his own person what uphill work cicatrisa- 
tion of a large surface is, must be pardoned some exultation at this sur- 
gical promise, and may be allowed an Utopian dream of restoration 
which would throw present success far into the shade. Even the prac- 
titioner upon others’ ailments cannot but feel enthusiasm at the re- 
velation of this important law of Nature. Does it not promise to ex- 
plain the hitherto inexplicable benefit derived from firing, blisters, mus- 
tard, croton oil, caustic potass, and other means of cure by external 
sores? It is when the artificial sore is getting well that the benefit 
arises: as the new healthy tissue shapes itself outside, it infects the 
diseased parts with health. a 

It is possible, also, that by applying the same principle to blood-let- 
ting we might learn the true use of that now unpopular treatment. 
We have left it off because it failed to do what we had been led to 
expect of it: but may it not have another use in a differently selected 
class of cases? May it not set in action the healthy formation of new 
blood, replacing over and above the previous loss? However, I must 
not trespass on your time with untried speculations. 

I am not telling the tale of a buried event, but aiding to record what 
is passing under your eyes ; an instance of theory grounded on experi- 
ment paving the way for practice. Not experience is teaching us these 
things, but designed scientific experiment. It is this path of progress 
which our immortal Harvey bids me to-day exhort you to follow. * 
Arduous, indeed, it is, and tangled, yet leading always on, and much 
freer from pitfalls than that direct empirical method of trying remedies 
which Hippocrates has so emphatically pronounced ‘‘slippery”. Science 
may guide us slowly, but she never guides us backwards. 

In no direction does there seem a more favourable opening for experi- 
ment, at the present day, than in that to which the name of Harvey 
is for ever attached. The mysteries of the circulation are now open to 
be unravelled by new instruments of precision of yearly growing in- 
genuity. The improved microscope, the ophthalmoscope, the sphyg- 
mograph, and the dynamometer, may help lesser wits to make disco- 
veries of which Harvey would have been proud; while the use of 
chloroform removes the serious objection urged by humanity against 
experiments on animals. We are not asleep : our Sanderson is justify- 
ing his scientific surname by devoting to the increase of physiological 
knowledge months and years during which, with less labour, he might 
have heaped up wealth. I especially introduce his name here because 
the sphygmograph, which he has tried to make popular among us,t 
is the embodied acting up to a principle of great importance in Harvey’s 
eyes—the ocular demonstration of scientific truth. I need go no farther 
than this room for an instance. Those brown boards over our heads, f 
in spite of time and neglect, exhibit the complete arterial systems of 
two bodies, dissected out and dried zx situ. It is a work of months, if 
not of years ; and I doubt not but that some will denounce as sinful 
waste the employment of Harvey’s fingers in such mechanical handi- 
craft. He thought differently, and held no labour thrown away if spent 
in producing a lively mental impression, such as we gain from those 
preparations. Herein lies the great merit of the sphygmograph. The 
obscure feelings of the finger-tips are brought under the cognisance of 
the sense that most directly affects the mind—oculis subjecta fidelibus— 
so as not only to be shown, but ‘‘delivered in number and weight”, as 
the son of Sirach advises all material things to be estimated. Do not 
think of the pulse portrait-painter, even as at present perfected, as a 
mere physiological toy. Had it done no other good deed, eternal gra- 
titude would be its due for putting down the tyrannical imposture of 
the ¢actus eruditus—for no one has vaunted such erudition from the 
time when it could be tested in black and white. But I think a sphygmo- 
graph can do more than that ; it can tell us what really existing move- 
ments to feel for in the pulse. The tool may sharpen the wits that use 
it, and teach its pupils in the end to dispense with its services. 

Since Harvey, the physiology of the sanguineous circulation has been 
pushed on by many distinguished men, but I do not know of any step 
more important than that made during the last two years by the French 
savants Messrs. Legros and Qnimus. By an elaborate series of ex- 
periments they have deciphered the riddle which has puzzled Harvey 
and Hunter, Magendie and Claude Bernard—how the microscopic 





* The commemoration of benefactors is to be accompanied “‘ with an Exhortation 
to the Fellows and Members of the said College, to search and study out the secrets 
of nature by way of experiments.”—Harvey’s Deed of Gift, MS. 

+ In the Lent Lectures of 1869 at the College, and in his Handbook of the 
Sphygmograph. 

+ The Tabule Harveianz in the gallery. 





arteries assist the current of the blood through the capillaries. Indeed, 
it puzzled the last-named physiologist so much, that he definitely con- 
fined the agency of the arterioles to resisting the force of the heart. To 
Messrs. Legros and Onimus this did not seem to accord with the 
economy of nature in working the way of fluids through other organic 
tubes. It was a wasteful expenditure of force. Spurred on by this 
thought, they sought, and they found, in the arterioles a regular peri- 
staltic wave, an intermittent progressive muscular action, such as that 
which carries the morsels down the cesophagus, rolls the mass round 
and round in the stomach, and passes it along the ilia. With a micro- 
scope they were able to follow this newly seen wave in the frog’s web, 
then to detect it in the transparent part of the rabbit’s ear, then to see 
it with the ophthalmoscope in the human retina. It seems to me that a 
very wide field, indeed, for experiment is opened by these observations. 
A knowledge of the action of remedies on this peristaltic circulation 
generally would form a new standing-ground for rational therapeutics ; 
and the discoveries by Waller and Bernard of special systems of vaso- 
motor nerves, governing special parts, might be made practically 
useful. 

It seems to me, also, that our various mechanical and other means of 
observation have arrived at a degree of perfection sufficient to allow of 
prosecuting with advantage researches into the genesis of disease by di- 
rect experiment. 

The most certain way of knowing how a thing is generated is to gene- 
rate it yourself. The lower animals must of course afford the material 
on which the bulk of these experiments can be made ; and it is, there- 
fore, of the utmost importance to know how their bodies and liabilities 
to morbid phenomena differ from those possessed by us, so that the ne- 
cessary allowances may be calculated. 

Most opportune to the gaining such knowledge is the prospect before 
the country of the permanent establishment of an institution for the 
study of the diseases of animals. I am in hopes that the certainty of 
advancing science, open to the staff of this institution, will make its 
offices an object of ambition to those among us whose age renders am- 
bition still graceful. They will be able to feel, not only that they are 
promoting the selfish interests of mankind, but that they are repaying 
in a substantial manner the services of our devoted immemorial slaves. 
For it must be understood that the final view of the foundation is dis- 
tinctly charitable, and that the cure of animal disease is the end to be 
attained by its study. 

The bulk of these experiments must be doubtless carried out on in- 
ferior creatures, and, therefore, must wait upon a parallel prosecution 
of comparative pathology. But there are examples of the study of dis- 
ease by enthesis to which our own noble bodies have lent themselves— 
lent for an ulterior advantage, no doubt, and therefore I used a word 
implying no notion of sacrifice. The cases of vaccinia and syphilis may 
be especially cited as instances of a more than usual knowledge of a dis- 
ease’s etiology, being due to a study of it as artificially implanted. 

All, however, cannot hope so usefully ‘‘to study and search out the 
secrets of nature.”” Many wise people, praiseworthy for self-knowledge, 
are aware that the quality of their intellectual powers, bodily weakness, 
education, or social duties, disable them for playing the part. Harvey 
bids me say a word to them too, when he enjoins the orator to hold up 
for imitation those who have ministered of their substance to our Col- 
lege. 

The ‘‘Comemoration of all the Benefactors of ye sd College by 
name,” has its place taken by those boards in the theatre on which even 
the smallest contributions are from time to time recorded. We have 
not forgotten even the window-cushions and table given by the unluck 
Lady Arabella Stuart, though they perished in the fire of Pw ey | 
suppose. Let us not think scorn of a care for the bodily comforts of 
those who are executing a trust for our benefit. Hospitality, of which 
these gifts are an humble form, is a high Christian virtue, and is all the 
higher for her humbleness. I feel very glad that of late years our Col- 
lege has itself resumed the exercise of this virtue by yea albeit in 
the somewhat sad shape of conversasione, that domestic feast which 
Harvey gave us money to pay for.* It had been omitted for many 
years ; not, I fear, from self-denial on the part of the Fellows, but be- 
cause a proud and luxurious age despised the frugal festivities of its fore- 
fathers. To those simple souls, as to Sir Toby Belch, ‘‘ cakes and ale” 
was a synonym for a merry-making. On less than that, indeed, the 
censors are expected to make merry once a month ;f and, doubtless, 
the annual joviality was equally wholesome and economical as that 
monthly repast. You, however, have degraded into a ballot-box the 





* “* And that once every year there shall be a general feast kept within the walls 
of ye sd college for all ye ffellows yt shall please to come."—Harvey's Deed of 
Gift, MS. 

+ In accordance with Harvey's wish, a packet of cakes and coffee is provided for 
each Censor at their meeting. 
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punch-bowl given you by Dr. Freind and his co-censors (in 1719), and 
scorn to dine abroad unless tempted by French cookery and the costliest 
vintages. We have at any rate the grace to feel that gormandising would 
be misplaced within our walls ; and, until prevalent habits become more 
moderate, I do not see that we could carry out Harvey’s wishes in any 
mode better than by this conversazione. Let us, however, look upon it 
as a provisional feast. 

Some of our benefactors are distinguished as the founders of sundry 
lectureships called after their names, with which you are familiar. Ap- 
plied, as intended, to the ocular demonstration of physiological dis- 
coveries, these are still made useful. 

Notwithstanding, I cannot conscientiously exhort you to a literal fol- 
lowing of Croone, or Gulston, or Lumley. The date of a small volume 
in your library, published by William Caxton, at the bottom of the next 
street, in 1471, reminds you that four centuries ago there had begun a 
revolution which renders the foundation of new lectureships an ana- 
chronism. The printing-press has crushed the pulpit. It is wise to 
accept the fact, and to devote to the spread of knowledge by the newer 
mode, those funds in the disposal of which we may wish to rival the 
open-handed among our ancestors. There is no way by which a man 
shall more surely hand down his surname to futurity than by linking it 
with the publication of the researches of others in a more liberal form 
than their incomes allow. Remember that you have at your disposal 
not your own purses only, but that those of your patients will often open 
at your bidding. I read in the annals that the table and cushions I 
have alluded to were given ‘‘suasu Doctoris Moundefordi,” and I com- 
mend the example to your imitation. Dr. Moundeford had been a kind 
friend to Lady Arabella during her struggle against the mean tyranny of 

ames the First ; and he apparently preferred that the graceful acknow- 
eg of his kindness should be paid to his college rather than to 
himself. 

Those who like modern instances best, may find one in the noble con- 
test last year between our co-fellow, Dr. Quain and Mr. Cunliffe, the 
banker, as to which should give £2,000 to secure the building of the 
Brown Institution for studying diseases of animals. 

I have represented designed experiment as the sharpest spur to the 
progress of rational medicine. But doubtless the guiding vein is ob- 
serving experience. And it is by experience alone that we can be led 
to the answer of the question which I asked at the beginning, namely, 
whether the view which influences modern therapeutics be true as well 
asnew. Some hint as to the future answer may be gained from the 
more favourable prognosis we are now enabled to give in several dis- 
eases whose course is marked and import grave, such as rheumatic 
fever, pericarditis, pneumonia, typhus. But the final solution must be 
found after many years in a continuance of the physical improvement 
noticeable throughout our native population, in increased length of life 
and diminished liability to fatal sickness, as witnessed first by increase 
in the profits divided at insurance offices, and latterly by the lessened 
mortality of the whole population. 

To the court of experience we are, one and all of us, called as jurors. 
There are millions of experiments performed daily by observers who 
can regulate their conditions. But how are we prepared for turning the 
experiments into account? What training does the medical student go 
through which shall enable him to exercise his franchise ? I cannot but 
say that those of us who are teachers in schools have greatly failed of 
our duties in this respect. I have never yet, as examiner, come across 
a candidate for diploma, instructed in the art of systematically observ- 
ing and recording the action of medicines. What an awful waste of 
raw material is here! Surely the chairs of materia medica would be 
better employed in training a class how to observe, than in discussing 
varieties of cinchona bark or the shape of senna leaves—a kind of know- 
ledge which no one ever really gets from lectures, but, if he require it, 
either from a book or a warehouse. 

To the court of experience we are one and all of us called as jurors, 
but more especially those who have the privilege of hospital practice. 
The duty of aiding in the decision of these questions, by communicat- 
ing the knowledge gained from our patients, is one that cannot be 
evaded, and is incumbent upon us to the end of our lives. It can no 
more be threwn off than can the obligations of a crown, or of inherited 
wealth. I have sometimes been asked how it is that medical men sel- 
dom retire, and usually die in harness ; and I say that their harness is 
their uniform, their decoration, their chiefest reward, and that they lay 
it aside only at the bidding of their commander-in-chief. When I was 
in Italy some years ago, on a holiday tour, enforced by a surgical opera- 
tion, I hesitated whether I should not lengthen my holiday to the end 
of my life, and leave the race to the swift, the battle to the strong. 
** Were it not better done, as others use, to sport with Amaryllis in the 
shade, or with the tangles of Nezra’s hair?’ In visiting Pompeii, I 
stopped more than once at a sentry-box by the sea-gate, where there 





were found the skeleton and arms of a Roman legionary set on guara 
eighteen hundred years ago. That nameless sentry, I thought, ignor: 
ant, sensual heathen, whose flesh lies mouldering among the dééris of 
brothels of unmentionable atrocity and filthy wineshops, will yet to the 
resurrection-call answer ‘‘ Adsum, Domine !” from a vantage-ground of 
dignity second to none in the universe—at his post, waiting for orders 
to leave. And so I turned and came home. 








THE ANTISEPTIC TREATMENT OF WOUNDS, — 
By EDWD. DRUMMOND, M.D.Edin., M.R.C.S.Lond., Oldham; 





AMONG four cases in the practice of the Liverpool Royal Infirmary. 


(illustrative of the treatment of wounds on the principles laid down by. 


Mr. Lister), published in the JOURNAL of May 6th, is one of strangu-- 
lated hernia, in which the wound healed in three days. Having 
recently treated an almost identical case, with the result of perfect union 
by first intention, I think it not unworthy of mention. 

K. S., aged 30, a member of a family hereditarily disposed to hernia, 
has been the subject of the oblique inguinal form for’six years. I was. 
summoned at six o’clock on the morning of May 3rd, 1871, the herniat 
having become suddenly strangulated. Having failed with the taxis, I 
performed herniotomy, the patient having been chloroformed by my 
friend Mr. Bromley. I opened the sac, and returned a knuckle of 
intestine and a large portion of omentum. At 6 P.M., I closed the 
wound with three silver wire sutures and strips of emplastrum saponis, 
placed a pledget of wet lint over the wound, and applied the usual 
bandage. Next day, she had passed a good night, and was doing 
well. The following night, the patient was attacked with abdominal 
tenderness and purging. I saw her at 6 A.M. on the 5th, and ordered 
two grains of opium immediately, followed by grain-doses every hour. 
At 9 A.M., the pain was almost gone, and the purging was arrested. 
At 7 P.M. (forty-nine hours after operation), I removed the dressings, 
and found perfect union by first intention. The patient got up on the 
fifth day. 

This case shows that at least equally good results may-be.obtained 
without as with antiseptic precautions. I found the carbolic acid dress- 
ing in use in the York County Hospital in the summer of 1865, but 
was unable to see that it possessed any special virtue. Ever since the 
publication of Mr. Lister’s views, I have carefully carried out the more 
elaborate treatment which he suggests in almost every case under my 
care, including amputations, resections, excisions of tumours, etc.; and 
the balance of evidence in my mind has been generally in its favour. 
For example, I removed recently a large fatty tumour by two semi- 
elliptical incisions eleven and a half inches in length. The wound, 
closed by fourteen silver wire sutures, and treated antiseptically, healed 
throughout in four days, without a drop of serum or pus. I am un- 
willing, therefore, to place myself among the number of those who dis- 
believe totally in the antiseptic treatment; but I cannot help thinking 
that the time has arrived when we may look for some authoritative 
settlement of the question. In medicine, and in a lesser degree in sur- 
gery, the tendency has ever been to exaggerate the benefits of new 
methods. We are all prone jurare in verba magistri—ever, let us 
hope, laudably anxious to be the pioneers of a new era in our art. Can 
we not, by treating parallel cases with and without carbolic acid dress- 
ing, definitely decide whether, on the one hand, the antiseptic method 
is all its enthusiastic advocates believe it to be, or, on the other, save 
ourselves from the opprobrium of unduly vaunting a means of treatment 
which will not stand the test of experience ? 








THE ENDOSCOPE IN MILITARY SURGERY.—The Wiener Medizin- 
ische Wochenschrift for June 24th contains a paper by Dr. Christian 
Fenger, of Copenhagen, in which he suggests the application of the 
endoscope in the examination of bullet-wounds. From experiments on 
horses, he last year came to the conclusion that, by means of this instru- 
ment, the surgeon may be enabled to see pieces of clothing that have 
been driven in, or bullets impacted in the cancellous structure of bones ; 
and, having seen them, to remove them easily by means of proper 
forceps, etc., iutroduced through the tube of the endoscope. While 
attending one of the ambulances in France during the late war, he had 
no opportunity of examining wounds in the early stages ; but, in several 
instances in which he made an examination some weeks after the receipt 
of the injuries, he was enabled, by introducing an endoscope, to see the 
interior of the wound distinctly. The introduction of the instrument 
caused no pain nor hemorrhage, nor any subsequent irritation. To 
what extent the suggestion as to the removal of balls and foreign bodies 
can be carried out in actual practice on the human subject must, Dr. 
Fenger says, be decided by the future. 
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THE HASTINGS PRIZE ESSAY, 


1870. 
ON DIGITALIS: ITS MODE OF ACTION 


AND ITS USE. 


By J. MILNER FOTHERGILL, M.D., 
Senior Resident Medical Officer to the Public Dispensary, Leeds. 








In bringing forward a subject so debated as digitalis and its action, 
the only apology the writer can offer is, that for years he has studied 
its effects clinically, having had patients continuously under its use 
for no less a period than three years and a half uninterruptedly. He 
has tried to bring to the inquiry a mind free from prejudice on either 
side, and impressed with the wish to elicit the truth. Physiological 
experiment has been largely resorted to and carefully observed ; and, 
finally, the writer has carefully striven to give his results honestly, and 
to record what he thinks digitalis can do, and what it cannot, and, 
further, why he thinks so. It may be desirable to commence with an 
account of the different experiments performed, and the results obtained ; 
and all through the inquiry he will regard digitalis as a member of a 
group of agents, rather than as possessing any qualities which are 
unique or peculiar to itself. 

On Plants.—Marcet and Brunton have separately tried the effects of 
digitalis on the haricot bean by watering the plant with an infusion, 
and found it to kill it by withering it up. The writer injected a strong 
infusion into the hollow stems of the ordinary bean without effect for 
days ; in time, however, those so treated withered and died, contrast- 
ing with those not interfered with. Precisely the same results ensued 
from similar injections into the orange lily. A lettuce was frequently 
watered, in a dry season too, with a strong solution, without any per- 
ceptible injury to it either soon or late. Another was then dug up by 
the roots, and placed in a large basin containing a strong infusion of 
foxglove, and for a day or two grew amazingly ; on the fourth day, it 
commenced to wither, and died in a day or two. The first effect of the 
drug was to improve the appearance of the plants to which it was ad- 
ministered ; an impression to the same effect remains in the minds of 
friends who witnessed the experiments. Strong infusions were injected 
into the stem of the rasp, and into holes bored into a plum tree with- 
out apparent effect. 

Ox Invertebrata.—Snails, when touched with the tincture or strong 
infusion, took a contractile spasm, threw off a coating of mucus, and 
passed on apparently unaffected. Earth-worms, when placed in an 
infusion for a short time, did not appear incommoded. Wasps were not 
affected by it when applied to them. 

On Fishes.—Minnows, when placed in an infusion of digitalis, a very 
weak one, for some minutes were not affected; then commenced a rapid 
movement of the gills, which lasted till death ; they were also drawn to 
one side in dying. After death, the ventricle was found firmly con- 
tracted and glistening like a speck of gristle; and, on being examined 
under the microscope, no cavity was visible. The auricle was distended 
and vainly tried to drive any blood into the tightly contracted ventricle, 
the blood merely regurgitating into the venous sinus behind, and then 
flowing back again, from the venous distension relieving itself on the 
auricular diastole. On pricking the venous sinus so as to permit the 
escape of the contaminated blood, the auricle soon also became firmly 
contracted, and no cavity was perceptible under the microscope. The 
quickened action of the gills was probably due to the accumulation 
of carbonic acid in the blood, giving rise to an increased necessity 
for breathing, while the firmly contracted ventricle prevented the flow 
of blood to the branchize, and cut it off from oxygenation. 

On Birds.—About half a drachm of strong infusion of digitalis was 
passed down the throats of two sparrows, some being spilled during 
the process. The animals soon became unable to move much, and 
gasped for breath most vigorously. The hen died first, and the cock 
died hard in about half an hour. On opening them immediately on 
death, the left ventricle in each was found firmly contracted ; the lungs 
so congested as almost to be hepatised ; the right ventricle full of blood. 
It was evident that the condition of the lungs and right ventricle was 
due to inability to drive the blood into the contracted left ventricle. 
The gorged condition of the lungs accounted for the gasping respiration 
observed. Side by side with them, ten drops of Fleming’s tincture of 
aconite were administered to a third sparrow, who became convulsed, 





and died in about one minute and a half. In it, the lungs were 

and the heart completely paralysed and distended, looking sa 
= nut. The contrast between the two conditions was 
marked. 

On Mammals.—Experiments have been made on the higher animals 
by Handfield Jones and Fuller, with similar effects as regards the state 
of the heart after death. ‘Saks 

On Frogs.—These have purposely been put last, on account of the 
large number of experiments to which they have been subjected by- 
various writers. Frogs have been made much use of by experimenters, 
on account of their great susceptibility to medicines, and the ease with 
which experiments could be carried on. Dybkowsky and Pellikan 
abroad, and Hilton Fagge and Stevenson in England, experimented 
largely on them, with uniform results as regards the state of contraction 
of the heart observed. The manner in which the writer experimented 
was this. The frog having been firmly secured to a piece of lath by a 
bandage, leaving the chest exposed, the chest was then opened with a 
pair of scissors up the middle ; the heart usually appeared through the 
incision, and was readily cleared of its pericardium. It thus beat 
with much regularity, apparently not much affected by temperature or 
air. It may not be out of place here to state that, when thus exposed, 
the cardiac contraction was clearly seen to be a swiftly passing peristaltic’ 
action, commencing in the auricle (as first described by Schiff and cor- 
roborated by Valentin), and passing rapidly on to the ventricle, The 
complete distension of the auricle stimulated it to contract in the direc- 
tion towards the ventricle ; this action, driving still more blood into the 
already distended ventricle, produced such distension of it as stimulated 
it to contraction ; after the systole came a period of muscular rest, 
during which the blood poured from the distended veins into the lax 
chambers, until the distension of the auricle led to a general systole. 
Digitalis was then administered by the mouth, or hypodermically, and 
its effects were quickly apparent. First, the contractions became some- 
what quicker, and the contraction more complete ; and here it may be 
stated that, whatever may be the normal state of the human heart in” 
systole, certainly the frog’s is not thoroughly emptied, and is still dark 
coloured from the colour of the contained blood, showing through the 
transparent walls, which are quite white when thoroughly contracted. 
Soon the peristaltic action became more marked, the systole being 
longer and more perfect. Then the distension became less complete, 
especially at the apex, which remained white and firmly contracted. 
Here and there were little sections, apparently belonging each to a 
separate cardiac ganglion, which did not seem affected, and in the 
general contraction pouched out, contrasting in colour, too, with the 
other contracted and whiter portions : these are the crimson pouches of 
Dybkowsksy and Pellikan. The action of the ventricle became almost 
vermicular in its slowness, and the diastole was most imperfect, till the 
ventricle came ultimately to a standstill in firm contraction, the heart 
being much diminished in size—and in size, shape, and colour, much 
resembled an unripe apple-pip. The frogs did not seem much affected 
otherwise, the poison seeming to be confined, as regarded its action, 
purely to the heart. If released, they hopped about unconcernedly, 
nor did the removal of the contracted heart by scissors cause them 
any apparent inconvenience. They merely seemed to die ultimately 
from the arrested respiratory changes: a slow mode of death in cold- 
blooded animals. In accordance with the observations of the above 
mentioned experiments, my results were uniform as regards the con- 
tracted condition of the ventricle. To other frogs were administered 
belladonna, caffeine, strychnine, and aconite. The first produced rather 
marked contraction ; caffeine somewhat less so. Strychnine produced 
no perceptible effect, contrary to anticipation, Aconite produced para- 
lysis and arrest of the heart in diastole. A still more interesting series 
of experiments was performed. To some frogs, digitalis and aconite 
were administered, side by side, and the opposite actions contrasted. 
The experiment was then varied ; and, after the action of each drug 
was well established, the other was administered—.¢c., after the effects 
of digitalis were well established, aconite was administered; and to 
others, after the action of aconite was well brought cut, digitalis was 
given. Over the action of digitalis, aconite certainly.had an influence, 
but it could scarcely be called a marked one, and did not ultimately 
arrest the contraction produced, even when pushed. On the contrary, 
the administration of digitalis was followed by the most marked 
results, when aconite had been given, and the ventricle had become 
gradually more and more distended, and its contractions more and more 
imperfect, each contraction merely expelling a small quantity of blood 
off the top of the distended ventricle, the contractions becoming slower 
and slower, and less and less perfect, until a condition of advanced 
dilatation had been artificially produced; and even when the heart seemed 
to have given up all action, and remained in diastole, distended with 
blood and inert. When all action had apparently ceased, the first 
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effect was to produce an imperfect contraction at long intervals; then 
the intervals became shorter and the contractions more complete, some 
irregularity both as to time and amount of contraction being observed. 
Slowly and gradually, however, the distended ventricle recovered itself 
under the action of digitalis, the contractions being more rhythmical 
and perfect, and the distension less and less pronounced, until a return 
to normal contraction and distension was brought about. If the ad- 
ministration of digitalis were then continued, the same appearances were 
brought out as when no aconite had been previously given. This 
interesting experiment was frequently performed before other medical 
observers, and can be readily repeated. In all the experiments the 
ventricle was the most affected ; in the frog, where there is only one 
ventricle, the auricle could only remain distended behind it, incapable 
of getting rid of its contents into the firmly contracted ventricle in front, 
and of course it could not contract unless its contents could be disposed 
of: if the venous sinuses behind were pricked, as in the case of the 
minnows, the auricles soon became contracted. As regards the effects 
upon the rhythm, the general results may be stated broadly thus: at 
first there were occasional slow beats, interposed without any exact 
order ; and then, as the effect became more marked, the slow beats pre- 
ponderated, until the contractions were only occasional before complete 
cessation in systole. During an experiment on a dog by Brunton and 
Gamgee, a temporary murmur was observed, which they conchided was 
due, and apparently with good reason, to an irregular action of the 
musculi papillares, producing imperfect closure of the mitral valve. 

In these experiments on the frog, sometimes the tincture of digitalis 
was used, and at other times the infusion. In some instances, a solu- 
tion of digitalin was used, but its effect in producing increased con- 
traction was certainly not so marked as when a preparation was used 
which contained the other principles. It is not intended that this state- 
ment should convey the impression that there exists any good reason 
for supposing that digitalin is not the active principle in digitalis ; but 
such is the writer’s experience. 

Hilton Fagge and Stevenson found that, sometimes, the ventricle 
makes only one pulsation for two of the auricle, the number of 
its contractions being therefore lessened one half (7vazsactions of 
the Royal Society, May 1865, Conclusion 3). Reid seems to think 
that sometimes more than one auricular systole is necessary to produce 
such ventricular distension as would excite contraction. This seems in 
accordance with reason and fact. 

Composition.—The leaves of digitalis have been subjected to repeated 
chemical examination, chiefly by foreign investigators. It has been 
found that there are various substances, which can be separated from 
one another, contained in them. The principal of these is digitaline. 
Indeed, by some it is considered the active principle; but of this I am 
not convinced ; certainly it did not act on frogs so powerfully as the 
tincture of the leaves did. It is, however, frequently used. Digitaline 
is light yellow, inodorous, and crystallises with difficulty, and presents 
the appearance of very imperfect crystals, if crystals at all, under a 
pretty high magnifying power ( x 250). It does not contain nitrogen, 
nor does it neutralise acids. It is a principle, not an alkaloid. It 
is soluble in sulphuric acid, and also in hydrochloric acid. The solu- 
tion in hydrochloric acid passes from yellow to a fine green. Homolle 
considered this reaction sufficiently delicate for medico-legal purposes. 
It is scarcely necessary to state that it is not generally accepted as being 
so. There are also digitalic acid, digitalin, digitalose, digitalide, of 
whose qualities we know nothing. There are also tannic acid, sugar, 
and a substance named pectin, chlorophyll, and woody fibre. 

Chemical Characteristics.—A dark precipitate (tanno-gallate of iron 
—Pereira) is formed on the addition of sesquichloride of iron to the de- 
coction, or to a mixture of the tincture and water. A solution of gela- 
tine causes a scanty precipitate (tannate of gelatine). Tincture of nut- 
galls merely causes a slight turbidity. There is no reason to suppose that 
any of the active principles are affected by these combinations ; or that 
the drug is rendered inert by anything that we know. For a fuller 
account of its principles, the reader, if curious, can consult Pereira, or 
the thesis of Brunton. 

On the Blood.—Magendie and Thackrah thought the addition of a 
decoction of digitalis interfered with the coagulation of the blood. 
Davy states that the addition of a large quantity of watery extract to 
blood gave it the consistence of paste. So far as I know, no English 
observers have recently noticed anything peculiar in the blood of ani- 
mals experimented upon. And in the large number of animals 
experimented on by me, there never was any appearance about the 
blood which made it different from any other blood. No scientific 
observations of any kind have yet been instituted as to the action of 
digitalis or any of its constituents on the blood, such as have been per- 
formed by Harley, Bernard, Fraser, and Crum Brown and Broadbent, 
on some other therapeutic agents, by which their action has been 
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much elucidated. At this point, it may be desirable, in order to eluci- 
date the subject thoroughly, to take a bird’s-eye view of the manner in 
which the heart’s action is maintained: the manner of its disorder, 
the mode of production of its affections of its vascular walls, and the 
mode of action of the drug. 

The Heart’s Mode of Action.—The heart, as has been shown by Petti- 
grew, consists of seve:al folds of organic fibre-tubing folded on each 
other ; it is thus capable of distension and rhythmical contraction. For 
this purpose, a singular system of innervation, motor and co-ordinating, 
is provided. The real motor power of the heart is under the control 
of minute ganglia, each with a morsel of muscular fibre under its direc- 
tion, which are alone capable of carrying on the action of the heart, but 
only in a tumultuous manner, as seen after section of the vagi. As with 
all other accumulations of organic fibre, the distension by contents 
leads at length to contraction in a more or less rhythmical manner, 
The vagus exercises over this a co-ordinating (von Bezold), or even an 
inhibitory action ; z.¢., the application of a stimulus, as electricity, for 
instance, to the vagus, retards the cardiac contractions, and, if the 
stimulus be powerful encugh, arrests the heart’s action in diastole. The 
vagus then normally acts against the first impressions of distension, and 
only permits contraction when the distension is sufficient to produce 
uniform contraction, which then goes on in a truly peristaltic manner, 
but so swiftly as to be easily mistaken for a simultaneous general con- 
traction. Thus, to some extent, distension and the action of the vagus 
balance each other ; any disturbance of that balance, then, would pro- 
duce irregularity, no matter in what direction the disturbance might lie. 
There lies, too, in organic muscular fibre, an inherent power of growth 
to meet demand; thus, if increased strain be thrown upon the heart, 
increased growth of muscular tissue, in health, takes place, and again 
the balance is restored between the blood to be driven and the power 
to drive it. When, however, from any cause, there is a deficiency in 
the compensatory nutrition, a species of balance is again struck, but 
of a lower form, by distension of the fibres, or, in other words, dilata- 
tion. In fact, there is planted in this comparatively simple cardiac 
innervation, a more complex one of contraction and reduction of the ven- 
tricular cavity on the one hand, and a species of normal distension on 
the other. These actions are regulated by nerves which have been 
dissected out in the rabbit, and experimented on by MM. Cyon, 
Claude Bernard, and others. The one which calls into action an 
increased action against obstruction is called the accelerator nerve ; 
and the other, which admits a normal distension of the walls, is 
called the depressor nerve of the heart. Claude Bernard has even 
gone so far as to state it as his opinion that, through the action of the 
latter, a species of distension may so take place in accommodation to 
existing circumstances as to convert the cardiac chambers into tem- 
porary blood-reservoirs. This their construction as organic fibre would 
permit ; for organic fibre permits great distension without abolition 
of function. ‘Thus, while carrying on the circulation by expelling a 
quantity only of the contained blood off the top of the ventricle, and 
permitting a large portion to remain on each systole, this accommoda- 
tion is allowed without bad results. This is undoubtedly no rare 
occurrence, if clinical observation were exact enough. Thus, between 
the ordinary balancing powers of the obstacle of the blood to be driven, 
and the muscular power to drive it, of the stimulating effects of disten- 
sion in producing contraction, and the controlling action of the vagus, 
the heart’s action ordinarily rocks ; but, in addition to that, there is a 
more complex system of accommodating distension on the one hand, 
and an accelerating contracting action against an obstacle on the other: 
which exercise a regulating power according to special circumstances, 
Ordinarily, however, the action lies between the first set of nerves, with 
the driving power, and the work to be done. With their disturbances 
of balance, we are now more especially engaged. 

Distension.—The first action of disturbance of this balance is engorge- 
ment or distension. When much blood has been located in the 
ventricles, and they are not capable of completely emptying themselves, 
a portion remains at each systole. At each diastole, however, an equal 
quantity of blood is again thrown into the ventricle, and thus at the 
next systole a larger quantity remains unexpelled ; and this process 
goes on until death, or until some compensatory relief is attained. This 
relief is usually attained by congestion of the veins, and the system suf- 
fering. This distension or, if chronic, dilatation is produced in many 
ways, thus :—1. Pouring in of the blood under increased pressure, as 
in the enlargement of the left ventricle, which follows in time on mitral 
regurgitation, and increased action of the right ventricle and thickened 
pulmonary vessels ; 2. Muscular failure from defective nutrition, as in 
fevers, in coronary atheroma, or pericardial adhesion ; 3. Obstruction 
to the flow of blood forwards, as in deposit of fibrine on the semilunar 
valves, diseased vessels, etc.; 4. Disorder of innervation, as a disturb- 
ance of the balance between the sympathetic ganglia and the action of 
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the vagus ; 5. Excessive exertion and consequent cardiac exhaustion ; 
6. Valvular insufficiency. This condition may pass on to permanent 
dilatation. ; ; m7 

Mode of Refair.—The ordinary modes of repair of this condition 
are two: first, relief of the condition on which it depends, where prac- 
ticable ; and, second, hypertrophy, when it is due to increased difficulty 
in the flow forwards, or to valvular insufficiency, by that power of self- 
increase which is allowed to all muscular fibre, but with which organic 
muscular fibre is endowed far excellence. Restoration of the balance 
may take place in three modes, of higher and lower grades: 1. The 
highest, restoration of the cavity to normal size ; 2. Hypertrophy, by 
increase in number of fibres (Forster) and thickening of existing fibres 
(Bamberger and Rokitansky)—a compromise; 3. Dilatation, a per- 
manent distension—the lowest restoration of balance, and entailing 
diminished vital capacity to a point proportioned to the heart’s lowered 

wer. 
eeThe signs of this disturbance of balance, or partial asthenia, are three 
—palpitation, irregularity, intermittency. — 0 

1. Palpitation.—The first evidence of failure of power is palpitation. 
It is undistinguishable from increased action, except in deficiency of 
results. When there is excited action, as in exertion or excitement, it 
is perceptible in the bounding pulse, or, with the sphygmograph, in the 
increased apex-beat. Palpitation is not so accompanied ; and though 
to auscultation and percussion the heart-stroke may appear identical, it 
is in the results the real difference lies. Palpitation is a laborious 
heart-stroke, but not a stronger one. It is the evidence of effort, not 
of capacity. It is barren in result—a laborious stroke in place of a 
normal one, but not of more effect, not always of so much. It is inti- 
mately associated and commonly mixed up with the next form—irregu- 
larity. Palpitation may be engrafted on symptoms of chronic insuf- 
ficiency as a temporary condition ; as, for instance, in the palpitation 
of Bright’s disease, or of slight exertion in a dilated heart from valvular 
insufficiency. Palpitation is a violent effort of the heart-walls to over- 
come the action of the vagus, A/us the obstructed flow. 

2. Jrregularity.—Irregularity of the bulk of blood transmitted into the 
arteries is one thing, and is due to auriculo-ventricular incompetence. 
Irregularity in time 1s another. The latter is under consideration here. 
Irregularity of rhythm is not due to disordered innervation, but to 
obvious debility. It is an arrest in the commencement of the peristaltic 
contraction or heart-stroke. The controlling action of the vagus arrests 
the contraction until such time as the layers of fibres acting early on 
the systole ought normally to have acted ; and then a sharp, almost 
simultaneous contraction takes place, with an increased thud against 
the chest-walls. This action is homologous with the increased action 
of the muscular fibres, under the control of the cardiac ganglia, when 
the systole has been retarded by stimulation of the vagus. Sometimes 
it appears as if the action of these layers, acting early in the systole, 
had been lost; and there is a perceptible change of action in the heart, 
as if the contraction were commencing from a new layer or set of fibres. 
Richardson has compared this to a change in order of a number of 
strikers on an anvil. It always reminds the writer of a horse changing 
its feet when cantering. This is a more serious evidence of over-taxation 
of the heart, and is often found mixed up with palpitation. It is often 
the result of over-exertion, and affords strong suspicion of ventricular 
distension. Chronic irregularity may have engrafted upon it a passing 
palpitation from an intercurrent additional disturbance of balance. 
Nervous irregularity and palpitation will be considered in a future 
section. 

3. Intermitiency.—This is sometimes purely nervous, and is inex- 
plicable. When persistent, it is usually associated with an impaired 
first sound, defective apex-beat, and other signs of degeneration. The 
occurrence of palpitation during this condition sometimes clouds the 
diagnosis, and makes it very difficult. Intermittency of ventricular con- 
traction is not identical with intermittency of radial pulse, though re- 
lated to it. In some cases of intermittency of the radial pulse, if the 
stethoscope be applied while the pulse is held, a ventricular contraction 
will be distinguished when there is no evidence in the pulse ; but it is 
a feeble contraction. In other cases, the ventricle does not perceptibly 
contract. Whether there is a very abortive contraction, or not, is 
doubtful. Certain it is, that in some cases the ventricular contraction 
can be detected when too feeble to produce a pulse wave; in other 
cases, no ventricular contraction can be perceived. Intimately con- 
nected with this condition, is true angina pectoris, and, finally, cessation 
in diastole. 

After this brief *esumé, we can now consider the mode of action of 
digitalis, in what manner it acts ; and from that, again, get an idea of 
its therapeutical value. 


[Zo be continued] 





CASES OF PLEURITIC EFFUSION MARKED BY 
VERY F@TID EXPECTORATION,* 


By JOHN C. THOROWGOOD, M.D., 


Assistant Physician to the Hospital for Diseases of the Chest, Victoria Park. 





WHEN we read the descriptions of pleurisy given in our medical text- 
books, we cannot well help coming to the conclusion that few diseases 
ought to be more easy of recognition than pleuritic effusion ; and that 
any one who overlooks an effusion of fluid in the thorax, or who is un- 
able to speak decidedly as to the cause of dulness on percussing the 
chest, must be quite behind the age in his medical krowledge. 

Be this as it may, I expect I do not relate a marvel of medical expe- 
rience when I say that I have known a case where the treatment of 
more than one competent man has been energetically directed to the 
patient’s brain for the purpose of arresting convulsions, when after death 
this organ was found in every respect healthy, while the left side of the 
thorax was the seat of a well-marked diaphragmatic pleurisy, with 
copious deposition of lymph and effusion of fluid. This case was re- 
lated to me by one of the attendants, himself an eye-witness of all the 
events. Incessant vomiting, followed by convulsions, drew all attention 
to the brain, and the chest was, it appears, entirely forgotten, 

I have, doubtless like many others, been asked to see a case of con- 
tinued fever, when an examination of the thorax has disclosed the novel 
fact of one side being dull as a brick from top to bottom. No com- 
plaint of pain in the side or of cough had ever been made, hence it had 
not been deemed necessary to examine the thorax. 

In hospital out-patient practice, and in other than hospital practice, 
too, it is not rare to meet with patients who describe their symptoms in 
such a way as to lead us not to wonder when they tell us they have been 
told ‘‘it is all stomach” or ‘‘all liver’, and yet examination shows us 
a thorax containing more or less of fluid effusion, 

These matters teach us the importance of carefully examining every 
patient who may come under notice, and of not forgetting the precept of 
the late Matthew Baillie, that the physician, in his examination, should 
seek to turn his patient inside out before him. 

Though ordinary painstaking care will do much to guard us against 
serious errors in the diagnosis of pleurisy with effusion, still there are 
forms of pleuritic effusion that come on so gradually and so imper- 
ceptibly, presenting also—prominently often—symptoms that we are 
accustomed to connect with other known forms of chronic pulmonary 
disease, that the correct diagnosis becomes a matter of peculiar difficulty. 

The three cases of pleuritic effusion that I have made the subject of 
this paper, presented other than the ordinary signs of pleuritis, and 
hence seem worthy of notice. 

In all the cases, the most marked and prominent symptom was ex- 
treme foetor in the expectoration. When the patient makes this his 
great cause of distress and complaint, the first thought of the physician 
may tend to old-standing bronchitis with dilated sacculated bronchial 
tubes, or to chronic phthisis with old cavities and more or less fibrosis,. 
or fibrification, of the surrounding lung-tissue. In the following cases, 
none of these explanations could be assumed as correct. 

CASE 1.—Mrs. S., aged about 40, was seen with the late Dr. Cre- 
geen of Rotherhithe on May 11th, 1867. She had been ill five weeks 
with pain in the right side and cough. Lately this cough had increased, 
and been attended with some rusty-coloured, very offensive, expectora- 
tion. The right side below was dull, and at some parts a distinct rub- 
bing sound was heard ; very little respiratory sound was heard. The 
pulse was 80 ; the skin was not hot ; debility was great. Considering 
the duration of the illness, and the recent occurrence of the fcetid sanious 
expectoration, I thought that there must be asubpleural abscess ; and I 
told Dr. Cregeen that we might have hemoptysis, pneumothorax, or 
both, as possible events of the future. On May 19th, the patient seemed 
dying, in a state of collapse, with shivering, profuse sweating, and 
finally very copious purulent expectoration. On May 2Ist, I saw her 
for the second time. She was better; pulse 88. The right side was 
dull ; there was an zgophonic twang in the voice ; a friction-sound was 
audible ; there was no blood in the sputa. She gradually recovered. 
On May 7th, 1868, I examined the chest, and all that I noted was some 
impaired resonance on the right side and bronchial breathing. The treat- 
ment consisted of bark, with sulphuric acid and free nourishment. Car- 
bolic acid made her faint, and she would not continue it, 

CASE 11.—The notes of this case are fragmentary. The patient was 
a man in the Victoria Park Hospital, with much cough and expectora- 








* An abstract of this paper was read before the Medical Society of London ; and, 
in compliance with the expressed wish of the President, I here publish the paper ina 
more ample form.—J. c. T. 
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tion of very offensive sputa, rusty-brown in colour. The left side of the 
chest was dull, but some limited cavernous breathing was heard at parts. 
The heart beat in its usual position. This man had been long ill, and the 
case seemed one of cavities in the left lung, containing purulent offensive 
matter, On Sunday this man was in a state of great collapse and pros- 
tration, with copious foetid expectoration. On Monday he was better. 
On Wednesday he had rigors, clammy sweats, and very feeble pulse. 
On Thursday he died. The fost mortem examination showed the left 
leura quite full of stinking purulent matter, the lung being pressed 
ck against the spine. There were some adhesions, and these were so 
arranged as to fix the pericardium and heart 77 sitw. Had the adhesion 
been absent, the heart might have been pushed over to the right side 
and the diagnosis less obscure. 
CASE IJI.—A respectable man engaged in a shop in Regent Street, 
aged 44, when seen by me at my house on August Ist, 1870, looked 
very sallow, but in no way emaciated ; indeed, he said that he had been 
becoming rather corpulent of late. It seemed he had been ill about one 
month, and he believed he was suffering from stomach and liver.de- 
rangement. He had a cough, and had been at the sea-side without de- 
riving any benefit. My own faith in the restorative powers of pure sea- 
air in all complaints of mere exhaustion and debility is such that, when 
a patient returns from a month by the sea no better, or even worse, I 
suspect some seated disease in the system. The great complaint made 
by this man about his cough was, that for the whole month past he had, 
at times, coughed up sputum so offensive as to render the room in which 
he was quite unbearable. He had shortness of breathing; the pulse 
was 104; the tongue foul. An examination of the chest disclosed dul- 
ness at the right base up to the line of the nipple, and extending down- 
wards a little below the ordinary limit of hepatic dulness. The respir- 
ation at the base of the right lung behind was bronchial, with some 
crepitation. Inthe left lung there was strong loud breathing. I advised 
him to inhale the fumes of carbolic acid from a vaporiser, and gave him 
quinine with dilute hydrochloric acid. A few days later, crepitation was 
marked at the right base, and a few crepitant rhonchi were heard at the 
left base also. Beneath the clavicle the respiration was weak. He went 
daily to his business. On August 12th, he called on me in great alarm 
on account of free hemoptysis. An examination of the chest showed 
the breathing harsh and strong at both bases, and much less crepitant 
thonchus. I told him to keep quiet at home, gave him opium at night, 
and creasote with acetic acid during the day. The foetor of the expec- 
toration had almost totally subsided since he had used the inhalation of 
the vapour of carbolic acid from one of Savory and Moore’s carbolic 
acid vaporisers. On August 22nd he was taking iron and quinine ; the 
pulse was 84. There was less dulness over the right base, but some 
pain at times on the right side ; and he said he did not think I need see 
him again. A few days later, I left town for three weeks. I heard no 
more of him till October 1870, when he called in consequence of a 
sudden attack of hemoptysis, after taking a long walk and eating raw 
apples. His pulse was 88. There was dulness still at the lower right 
third of the chest ; the breathing was very weak now, where before it 
was bronchial. At the left base there was strong full respiration ; the 
sputa were not foetid. This was on November 19th. I next saw him 
in bed, in consultation with Dr. Brown, his regular attendant, on Sun- 
day, January 22nd of this year. He said that on the previous Thurs- 
day, as he left the omnibus to walk to his house at Camden Town, he 
felt sudden severe pain in the chest; and when I saw him I found him 
lying in bed on his back, with no severe dyspnoea, respiration 40, pulse 
132. The right back was perfectly dull ; and when I moved him and 
listened afterwards, a distinct metallic tinkle was heard. I considered 
that a subpleural abscess must have burst into the pleura, causing a false 
empyema. The dyspncea being by no means urgent, I prescribed some 
ordinary remedies, and suggested that it might be well for me to see 
him again should his difficulty of breathing increase ; my intention 
under these circumstances being to propose paracentesis of the right 
chest. A week later (Saturday evening), a message was left at my 
house that the patient was dead. I called on the following afternoon, 
prepared with instruments for a fost mortem examination. Dr. Brown 
soon came, and we together made the examination. When Dr. Brown 
cut through the cartilages on the right side of the thorax, at once a puff 
of very foetid gas escaped ; and on opening the chest the right side was 
full of stinking grumous purulent fluid, which I ladled out to the extent 
of a chamber-pot quite full, The right lung was then seen as a mere 
thin skin pressed against the spine, leathery, airless, covered with 
creamy pus, and on spreading it in a plate we could trace a cavity, or 
rather sac, in its lower lobe. The left lung was voluminous and con- 
gested. Nothing like a tubercle was seen in either lung. The liver 
was large, but not unhealthy. I was interested in this point, for the 
very basic character of the disease in the first instance, the fact of the 
right side being affected, the sallow, but by no means emaeiatcd, look 





of the patient, made me think more than once of the case of a man ad- 
mitted to Victoria Park Hospital many years ago with profuse purulent 
expectoration, where a fost mortem examination showed that an hepatic 
abscess had ruptured through the diaphragm and been discharged by 
the bronchial tubes. Against such a probability in the present instance 
I set the rarity of hepatic abscess, the rarity of its opening through the 
diaphragm, and the fact of the dulness increasing rather upwards to- 
wards the axilla than downwards towards the abdomen. With re- 
spect to remedial treatment, the inhalation of the carbolic acid vapour 
I may describe as strikingly beneficial against the foetor, and the power 
of opium and also of digitalis over the attacks of hemoptysis was un- 
mistakably marked. 

Inquiry into the early history of case 111 elicited nothing more de- 
finite than the statement that he had for a long time had cough and 
much expectoration every morning. Ulceration of the air-tubes must 
have taken place, soon after which event probably it was that the sputa 
became not only foetid, but mixed freely at times with blood. More 
than once during my attendance I mentioned this sequence of events 
as my opinion; and, in answer to inquiry, I decidedly negatived the 
idea of tubercle of the lung. During the last week of the patient’s life, 
as well as for several weeks previously, there had been no return of 
the foetor in the sputum, which was tough, and greenish at times. The 
large amount of fluid found in the right pleura seemed to have in- 
creased rapidly during the last week of life, and must have been caused 
by the lung-mischief extending from within outwards. 

The prospects of paracentesis in these forms of pleuritic effusion and 
false empvema are not promising: the question, however, is one on 
which more practical experience is wanted. My own opinion would 
be favourable to the operation, as one that would rid the patient of a 
dangerous and pernicious matter within the chest, and would thus afford 
him, at any rate, a chance of recovery which he would hardly 
have while he was carrying about, pent within his chest, an accumula- 
tion of offensive fluid. 

In conclusion, I may observe that the events which I mentioned as 
probable, or rather possible, in Case I—viz., haemoptysis and pneumo- 
thorax, actually did occur in Case 111. The prominent symptom of the 
foetid expectoration is the one to which I would especially draw atten- 
tion in reference to its relation to these forms of pleuritis. 





EXFOLIATION OF THE BLADDER, 
By T. SPENCER WELLS, F.R.C.S., 


Surgeon to the Queen’s Household, and to the Samaritan Hospital. 


Dr. WARDELL’s interesting case reported in the JOURNAL of June 
10th, with his paper and that of Dr. Phillips in succeeding numbers, 
have induced me to send to the museum of the College of Surgeons two 
specimens, which I have asked Mr. Flower to place where they may 
be conveniently inspected by any of the Fellows who may attend the 
College election next Thursday, and who may be interested in the sub- 
ject. Another specimen (No. 1993 Pathological Specimen) in the mu- 
seum referred to by Dr. Wardell, from the bladder of a man, which Mr. 
Liston opened by incision above the pubes, may be seen at the same 
time. 

In one of my specimens, the uterus and bladder are seen, as well as 
the detached cast of the bladder, covered with a gritty deposit of urates 
and phosphates. The walls of the bladder are thick and contracted, 
the muscular fibres being distinctly visible. The detached mass which 
was lying loose in the bladder I described at the time as ‘‘ degenerate 
epithelium holding together saline deposit. On boiling a piece of it in 
twenty parts of water to one part of acetic acid, much of the saline 
matter is dissolved, and some of the tissue becomes clear, looking like 
smooth muscular tissue which has begun to degenerate by the deposit 
of fatty or albuminous particles in its substance.” (Odséetrical Trans- 
actions, vol. ili, p. 354). f 

The patient was twenty-two years of age. After a nafural labour 
with her first child, the bladder was not emptied for sixty-two hours. 
Five pints of turbid bloody urine were then drawn off. Cystitis fol- 
lowed, incontinence of urine, and a train of distressing cerebral symp- 
toms, ending in death two months after delivery. 

The second specimen I exhibited at the Obstetrical Society on the 
evening of the day when it was voided by the patient, six weeks after a 
severe instrumental labour. The report may be seen in the third 
volume of the Obstetrical Transactions ; and in the fourth volume there 
is an elaborate report on the specimen by Dr. Harley. at 

From the time of her labour the patient suffered from severe cystitis 
with nephritis. Three weeks after labour, the urine contained albu- 
men, blood-corpuscles, pus-cells, chylous matter, and renal tube-casts. 
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The urine, when quite fresh, was loaded with carbonate of ammonia. 
A hard swelling had been felt through the anterior wall of the vagina ; 
and on the day before the specimen was expelled through the urethra, 
Mr. Marshall, the surgeon in attendance, had observed shreds of 
sloughy membrane protruding through the urethra, After it came 
away, the health of the patient rapidly improved. I have lost sight 
of her; but Dr. Harley saw her in good health between two and three 
years after the illness. reel 

My second specimen differs from the first in being a more complete 
exfoliation of the bladder. It is a bag of animal membrane—involun- 
tary muscular fibres interlacing over its outer surface—the interior be- 
ing a smooth mucous surface, covered with crystalline phosphates and 
urates. 

The case referred to by Mr. T. Smith in the thirteenth volume of the 
Pathological Transactions, page 150, was, as I believe and said at the 
time, a similar case to these ; but two very competent observers reported 
that they had ‘no doubt the membrane in question is the bladder of 
some animal, most probably that of the bullock; and that it has not 
been passed in the manner which the patient represented.” 

It is evidently of great importance that the true nature of these cases 
should be recognised ; for the recovery of my second patient would 
encourage us in a male patient to follow the example set by Mr. Liston, 
and remove the foreign body. In a female this might probably be 
done by forceps alone, and certainly if the urethra were previously 
dilated, 








CLINICAL MEMORANDA. 





CAN MERCURIAL TREMORS COEXIST WITH CHRONIC 
LEAD-POISONING? 


THE two following cases may be interesting to the readers of the JourR- 
NAL in regard to the above query. 

George B., aged 26, a looking-glass silverer, came under my treat- 
ment in February last. He was a poorly nourished man, with a fair 
complexion, and was suffering at the time from severe muscular tremors. 
The muscles chiefly affected were those of the upper extremities ; and 
in conjunction with the tremors there was great weakness of the muscles 
of the hands (especially of the extensors), so that he was totally unable 
to feed himself and perform various minor offices without assistance. 
With these symptoms pointing to the muscular system, he also had slight 
ptyalism, sponginess of the gums, and great foetor of the breath, The 
anomalous part of this case, however, remains to be described. Along 
the edge of the gums surrounding the incisors of both jaws was a very 
distinct blue line ; and in association with this phenomenon I may 
mention that he had griping pains in the abdomen, although the bowels 
were not greatly confined. He was treated with three-grain doses of 
the iodide of potassium three times daily, and was told to abstain from 
following his employment. I saw him afterwards at intervals of a week 
or ten days until May last. The muscular tremors, the foetor of the 
breath, and the sponginess of the gums, rapidly disappeared—not so, 
however, the blue line surrounding the incisors, and the partial para- 
lysis of the extensors of the fore-arms: these symptoms still persisted, 
although in a modified degree, even at his last visit. In my inquiries 
concerning the nature of his employment, I elicited that the tin-foil 
used in silvering contained a considerable percentage of lead in its com- 
position. 

In May last, John C. came under my treatment suffering from colicky 
pains in the abdomen and constipated bowels. He had been employed 
for the last five years at tin-foil works. Upon examining his gums, I 
found a slight blue line beneath the lower incisors. There was no 
paralysis in this case. This patient also confirmed the statement of 
George B. as to the employment of lead in the manufacture of tin-foil. 
Cessation from work and small doses of Epsom salts, combined with 
diluted sulphuric acid, two or three times daily, rapidly relieved him. 

From the symptoms present in the first case and their subsequent 
mode of retrogression, we must conclude, I think, that two poisons 
were simultaneously affecting the system ; and, consequently, we must 
rather ascribe the blue gum line to the lead than to the mercury, although 
the black sulphide of the latter metal might, theoretically, be supposed 
to give rise to such a phenomenon. 


53, Harley Street, W., June 19. W. AINSLIE Ho.uis, M.D. 








THE fatal cases of small-pox in London, which in the three previous 
weeks had been 257, 229, and 245, were 240 last week. The fatal 
cases showed an increase in the East of London, a decline in the West 
= South, and but slight variation in the North and Central 

istricts, 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


NOTES ON THE TREATMENT OF GANGLION IN THE 
LONDON HOSPITALS. 


THE treatment of the common affection called ganglion, simple as it 
may appear and is generally supposed to be, is still a subject on which 
a very considerable difference of opinion exists amongst surgeons, as 
may be seen by a perusal of the following notes. It was with the view 
of gathering the opinions of hospital surgeons on the various methods of 
treating this affection, that we thought of collecting a few notes on the 
subject. We have been by their kindness enabled to obtain a mass of 
valuable information, containing the experience of most of the London 
hospital surgeons ; and shall endeavour to procure similar notes from 
provincial hospitals and from Scotland and Ireland. We shall be glad 
to receive at the same time short notes of interesting cases of ganglion, 
for publication, in connexion with our report on the general treat- 
ment of the affection. 


KING’S COLLEGE HOSPITAL. 

Mr. JOHN Woop treats ganglion by the following plan. A - 
pointed needle, cutting on both edges, and mounted on a handle, is 
passed into the cyst, and made to transfix it again and again, so as to let 
out the synovial contents into the areolar tissue of the surrounding 
fascia. The needle is then made to scarify briskly the interior of the 
cyst, and is used pretty freely in dividing the cyst-wall at its opening of 
communication with the sheath of the tendon. Pressure is then made 
with both thumbs upon the tumour, so as te squeeze out completely its 
contents, partly into the subcutaneous areolar tissue, and partly out 
through the opening in the skin by which the needle entered. Iodine 
paint is then applied thickly over the surface, and upon it a thick pad 
of lint, over which firm pressure is made by a bandage. This is kept 
on for several days, after which the iodine paint is again applied, and 
the pressure readjusted. After a few applications in this way, the 
tumour seldom reappears; and, if it do so, a repetition of the process 
rarely fails to succeed. No case has been met with, out of many hun- 
dreds treated, in which suppuration or any bad results have followed 
this plan ; but several cases in which a seton had been employed have 
given rise to much trouble and danger from erysipelatous inflammation 
and abscesses, followed by stiffening, and in some cases permanent im- 
pairment of the use of the limb. 

Mr. Henry SMITH meets with a large number of cases of ganglion 
in the out-patient department of the hospital. After having tried 
various means of cure, he has come to the conclusion that the most 
effectual is that of operation by the seton. He passes a single ligature- 
thread through the cyst, and allows it to remain according to circum- 
stances. In some instances, severe inflammation and even suppuration 
will be produced in forty-eight hours, and then the thread is to be 
withdrawn. In the majority of instances, however, especially when 
patients are careful not to use their hand, the seton may be retained for 
a period varying from three days to a week or more, without pro- 
ducing any inconvenient symptoms ; but, so soon as suppuration takes 
place, Mr. Smith withdraws the thread, and the cure is almost invari- 
able. It is necessary to bear in mind in this treatment, that, in some 
constitutions and under certain conditions, the presence of the seton 
may produce very severe consequences ; in fact, this is the only objec- 
tion to the treatment. With care, this rarely occurs; and there has 
only been one instance amongst Mr. Smith’s patients at the hospital 
where bad results did happen. This was in the case of an unhealthy 
man who applied with a ganglion as large as a crown-piece on the back 
of the wrist. Mr. Smith passed aseton. The patient did not apply 
until after four days, and in the meantime most violent inflammation 
and suppuration occurred. Free incisions were necessary, and the 
wrist-joint itself was threatened for a time ; but the use of a splint and 
careful treatment prevented any mischief. The patient, however, was 
compelled to remain under treatment for several weeks. 

Mr. Roves BELL often finds that a ganglion is too tough to be burst 
by any reasonable amount of external pressure, or is so situated that 
this form of treatment is not applicable; and that it may be radically 
cured by a puncture with a grooved needle, squeezing out the contents 
as perfectly as possible, and rubbing the sides of the cyst together. 
Firm pressure must be applied by means of a pad formed of lead, gutta 
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percha, or a piece of money, tightly strapped and bandaged over the 
site of the ganglion. Should this treatment not succeed, he prefers 
lacerating the walls of the ganglion subcutaneously with a strong needle 
with cutting edges, to the use of the seton. He has seen many excel- 
Jent results follow this method, which is less severe than the seton, 
though the latter no doubt is the more radical form of treatment. He 
has seen a severe case of ganglion connected with the flexor tendons of 
the wrist, and passing with them under the annular ligament, cured by 
laceration. Mr. Bell has also. evacuated a ganglion by means of an 
incision, squeezing it roughly, so as to get rid of all its contents. In 
this case, the ganglion returned. These swellings have a tendency to 
recur ; and in weakly persons, after a radical cure of one, another and 
a fresh one may form. For ganglia which resist these simpler plans of 
treatment, the seton remains, which Mr. Bell thinks less manageable 
than the other methods. In passing a seton through a ganglion at the 
back of the wrist in an out-patient, he advises the hand and wrist to be 
placed on a straight splint for the time being. In the severe form 
affecting the flexor tendons under the annular ligament, the patient 
ought to be in hospital, under constant observation and control, as out- 
patients are proverbially careless. The after-treatment by carefully 
applied pressure, to be kept up for several weeks, is of considerable 
mportance. 


UNIVERSITY COLLEGE HOSPITAL. 

Sir HENRY THOMPSON applies, for ordinary and recently formed 
ganglia about the wrist, tincture of iodine for four or six weeks, usually 
with good effect. If they resist this, he passes carefully through the 
centre, with a sharp needle, a double thread of silk; ties the two ends 
in a knot, squeezes out the contents by the needle-opening, and leaves 
the thread in for three days, applying water-dressing. At the end of 
that time, if a purulent discharge be seen, and a little inflammation have 
taken place, Sir Henry removes the thread, and applies water-dressing. 
Almost always, there is no more trouble with the ganglion. If little or 
no action be produced by means of the tiny seton, he leaves it in a day or 
two longer. Sir Henry has never had occasion to regret this but once. 
An out-patient at the hospital, who did not attend at the end of three 
days, returned a week after the operation with erysipelatous inflamma- 
tion of the arm. She did badly, and got some permanent stiffness of 
the hand in consequence. That is the only unfortunate event among a 
great many cases which Sir Henry has thus treated; and, had he seen 
— the end of the three days, he has no doubt all would have gone 
well. 

Mr. CHRISTOPHER HEATH finds ganglion affecting the extensors of 
the wrist to be a common affection among the out-patients of University 
College Hospital, and readily amenable to treatment. If the cyst do 
not yield to the pressure of the thumb steadily exerted for a minute or 
two, Mr. Heath is in the habit of puncturing it with a grooved needle, 
and evacuating the jelly-like contents. He has never seen any harm 
result from the practice, and finds the subsequent application of iodine 
paint for a few days apparently prevent the refilling of the cyst. Gan- 
glion of the extensor tendons on the back of the foot is by no means 
rare; and within the last few months Mr. Heath has seen the disease 
in more unusual situations—viz., deeply in the ball of the thumb, in 
connexion apparently with the tendon of the flexor longus pollicis ; and 
again behind the external malleolus, in connexion with the peronei 
tendons, In both instances, a puncture settled the diagnosis and con- 
cluded the treatment simultaneously ; in the latter case affording great 
relief to the mind of the patient, who had been assured by a leading 
authority on deformities that the tumour was fibrous, and would require 
a serious operation for its removal. In the compound ganglion of the 
flexors of the wrist, where the swelling forms above and below the 
annular ligament, and the fluid contains bodies like rice or melon- 
seeds, Mr. Heath has evacuated the fluid by a puncture, taking care to 
keep the hand on a splint; and when this has failed, as it generally 

-does, to effect a cure, he has employed the seton with success. 


ST. BARTHOLOMEW’S HOSPITAL. 

Mr. SAvoRY treats those sacs filled with glairy fluid, which are so 
apt to form about the wrists and hands, by puncture, complete evacua- 
tion of contents, and firm, equable, and continued pressure, as described 
by him in the second volume of St. Bartholomew's Hospital Reports, p. 
79. Mr. Savory treats ordinary cases of enlarged bursa over the patella 
and these ganglia in the same way. 

Mr. THOMAS SMITH believes the best way to cure ganglion to be to 
rupture the cyst by forcible compression, if possible, (not by a sudden 
‘blow), and to keep a’pad and bandage applied for some days after- 
wards. Even where the ganglion does not suddenly collapse, the effect of 
a hard squeeze may be to cause gradual absorption. When the synovial 
cyst is too tough to be affected by the previous plan, he is in the habit 
of making a subcutaneous section of the entire cyst-wall with a 





fine tenotomy-knife, and keeping up pressure for some days. If, from 
any objection on the part of the patient, or from other causes, this 
cannot be done, he has occasionally cured the disease by blistering 
with ointment of biniodide of mercury. He has no experience of inject- 
ing, excising, or passing setons through ganglia. 

Of the treatment of ganglion (as distinct from the recognised bursay 
swellings) at St. Bartholomew’s, Mr. WILLETT says that attention 
must first be drawn to the frequency with which this affection is met on 
the dorsal aspect of the wrist and hand. For its cure,-Mr. Willett 
relies on forcible dispersion, either by rupture of the sac by the thumbs 
(which, by the way, requires dexterous manipulation, rather than any 
great amount of force), or, this failing, by puncture with a Paget’s knife. 
But, whether the ganglion be ruptured or punctured, the essential 
element of success lies in the complete evacuation of the cyst’s con- 
tents ; and, to ensure this being done, tolerably rough handling in the 
way of pressing and squeezing the sac may be employed, Then the 
application of a compress of lint and roller completes the operation. 
Mr. Willett believes that, when dispersion fails, the reason is, that the 
operator has been content with simply rupturing the cyst; but, if 
proper care be only taken to empty the ganglion thoroughly, this plan 
of treatment may be regarded as almost invariably successful. With 
regard to the so-called ganglion affecting the sheath of the flexor ten- 
dons at the wrist, Mr. Willett coincides with the opinion that, should 
operative measures become necessary, it is advisable to lay open the 
swelling above the wrist tolerably freely. 


GUY’S HOSPITAL. 

Mr. PoLAND adopts every possible variety of measure, with success 
and non-success. Puncturing and emptying out the contents, with sub- 
sequent pressure, has had very satisfactory results, but not always so; 
and when failure has resulted he has laid open the ganglion, with a 
cure resulting. 

The treatment of ganglion which Mr. Howse adopts varies with the 
nature of the cyst. If it be small and the cyst-wall thin, he thinks 
that forcible compression, so as to produce rupture, will give the best re- 
sults. If, however, it be a large thin-walled cyst, close under the skin, 
without the distinct outline which such tumours generally present—tend- 
ing, in fact, to become diffused—then repeated blistering nearly always 
gets rid of the affection. In cases of the above description, which 
are only slowly amenable to the blistering treatment, the cure may be 
much expedited by puncturing the cyst. There are, however, a certain 
number of cases which are not curable by any of the above methods ; 
where the cyst-wall is thick and not capable of being ruptured, or where 
it is situated under dense fascia, as in the palm of the hand. Such 
tumours are often complicated by the presence of a large number of 
‘* millet-seed bodies”. These are, he thinks, best and most expedi- 
tiously treated by excision of the cyst in the antiseptic mode. The 
usual objection to this plan of treatment is the fear of diffuse inflam- 
mation supervening. The antiseptic method, however, entirely obviates 
this objection, and with its aid he has no fear of opening the sheaths of 
the tendons even extensively, In this operation, Mr. Howse has found 
it no objection that the whole of the cyst-wall cannot at all times be 
removed. In spite of its presence, the wound will generally close by 
adhesion, and not adrop of pus be found, Even in puncturing a gan- 
glion he would generally adopt the antiseptic method, considering it 
safer so to do. In most cases Mr, Howse prefers excision of the cyst 
to injection with iodine or any other irritant, having once or twice seen 
a good deal of inflammation set up by its means. For the same reason, 
treatment by setons is, he believes, not a very safe mode of procedure. 

Mr. Davies-CoLLey’s usual practice has been to disperse ganglia 
by pressure ; and, if they are too hard to be treated in this way, to blis- 
ter them. 

ST. THOMAS’S HOSPITAL. 

Mr. LE Gros CLARK treats ganglion when in the wrist by puncture 
subcutaneously with a narrow lancet, or broad, spear-shaped needle, 
and scratches the interior of the sac. He then presses out the contents 
beneath the skin, and subsequently applies a lead-compress for a few 
days. This rarely fails, is almost painless, and is, in his experience, 
unattended with risk. When on the hamstring muscles, over the great 
trochanter, etc., he finds repeated blistering the safest and most effica- 
cious treatment, or a blister kept open with iodine-ointment. Opening 
these large ganglia is not unattended with risk. It is safer, if opening 
be intended, to blister first. On the front of the wrist, and extending 
into the palm, blistering may be tried. Mr. Clark has not often been 
successful when they are large in this position. If opened, it should 
be by a free incision in this position. He prefers this to seton. Mr. 
Clark has never injected a ganglion, nor has he found it necessary to 
dissect one out, 

[ Zo be continued.) 
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REVIEWS AND NOTICES. 


INVESTIGACOES ESTATISTICAS SOBRE AS DOENGAS E MORTALIDADE DO 
EXERCITO PORTUGUEZ NO PERIODO DO I0 DE JULHO DE 1861 ATE 
31 DE D£CEMBRO DE 1867. _Pelo Dr. J. A. MARQUES, Cirurgaio 
de brigada, etc. Pp. 125. Lisbon, 1871.* 

NOTE STATISTIQUE DES GRANDES OPERATIONS FAITES A L’HOPITAL 
DE SAINT JOSEPH PENDANT LES DOUZE DERNIBRES ANNEES. Par 
M. A. BarBosa, Medecin du roi, etc. Pp. 38. Paris, 1868. 

PoRTUGAL would seem to display a special talent for statistical work, 

if we may judge by the productions which occasionally reach us. 

There are none indeed that repay attention better. The literary 

labours of Dr. MARQUES, so well known by numerous notices in our 

journals, are not confined to this class of inquiry, but he shines in 
them with an uncommon lustre. The mortatity of the Portuguese 
army stands at 12.2 per 1000 effective annually, or 12.7 including cases 
of sudden death brought into hospital, amounting to about ten year by 
year. This figure would show improvement. The army comprises a body 
of veterans which might be estimated at a tenth or fifteenth of the stand- 

ing force, among whom the mortality runs as high as 48.1 per 1000. 

There are a sort of relief corps, pensioners or re/ormados, which break 

the process of invaliding. They show one death to 5.3 sick, a very 

high proportion. Typhoid fever and phthisis, which are the standing 
plagues of armies, display a considerable aggravation from town or 
garrison life; indeed, the general mortality is much affected by the 

«same cause, being highest on the whole at Oporto and next so in Lisbon, 

where the invaliding is more brisk than at the former city. Typhoid 

fever is most rife in these two towns, and also, curiously enough, in 

Algarve, the most southern province of the kingdom. It has been of 

late chiefly confined to one military division—Lisbon, Leira, and 

Santarem. The average for the troops from this cause is 2.5 sick and 

0.83 deaths annually for every 1000 effective. As regards phthisis, 

Lisbon, with a garrison of about a quarter of the army, sends a third 

of the cases; and Oporto, with a garrison amounting approximately to 

a fourteenth part of the army, sends as high a contribution as one-sixth, 

viz., at the rate of 15.6 cases diagnosed in hospital to 1000 of the 

effective annually ; while in country districts the proportion is but 5.2 

per 1000. 

Of the work of Dr. BARBOSA we shall say less, as it is written in an 
idiom more accessible to the general reader. It shows great enterprise 
in the surgical field, and gives room for very valuable conclusions, 
which may serve to correct some of our more hastily formed judgments. 
The Saint Joseph hospital is on a vast plan. We are particularly 
pleased to see the tonic treatment of surgical disease appreciated and 
carried out to a fair extent. The circular form of amputation is chiefly 
performed in Lisbon, according to a method by which less surface is 
exposed than by other procedures, and favourable conditions for heal- 
ing are ensured. The method is particularly described. A proceeding 
of dressing the wound, revived from old Portuguese surgery, is in favour 
with Dr. Barbosa. It consists of spirits of camphor applied to the raw 
surfaces: the proportions are, alcohol, 2; camphor, 1—something like 
the application used by Nélaton. We wish a lengthened career and a 
happy employment of their powers to these distinguished authors, who 
are both in the flower of their age and the full tide of social distinction. 


NOTES ON BOOKS. 


THE language of panegyric has been almost exhausted in the various 
notices which have appeared of HoLMEs’s System of Surgery, of which 
the fifth volume of the second edition (Longmans) is now in our hands. It 
is in all respects worthy of its high reputation. It does not easily lend 
itself to other than very detailed criticism; but we may say that this edition 
has been vastly improved by revision in most instances. Dr. Burdon 
Sanderson’s essay on Inflammation is a masterly performance. It is not 
altogether satisfactory, however, that this part of the System of Surgery 
should be due to the pen of a physician, and that the physician should 
be compelled to have recourse almost exclusively to German authorities 
in describing recent additions to our knowledge of this fundamental 
pathological process. There are some parts of the fifth volume which 
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strike us as not quite satisfactory. If Sir Ranald Martin could not 
easily find the time to give the much needed. revision to his article on 
Hospital Construction, it would have been wise to find assistance for 
the purpose, as has been done in other cases. The section on Surgical 
Instruments is admirable—as a liberal and well deserved advertisement 
of Maw’s catalogue—but has really very little other merit. It is a pity 
it is not left out altogether, or entirely rewritten. Some of the observa- 
tions (as on stricture-instruments) are almost puerile, and others are 
positively misleading. We should not advise any one to use the ear- 
speculum after the fashion shown in the woodcut. There is still room, 
therefore, for improvement; and the work must always remain one of 
considerable inequality ; but it is not the less one of the highest grade 
of general merit, and permanently honourable to British surgery. We 
congratulate Mr. Holmes on the decided improvement of his magnum 
opus in this second edition, and tender thanks to the publishers for the 
judicious liberality which they have shown in the enlargement and 
illustration of this important standard work. 


The third edition of WARING’s Practical Therapeutics (Churchill) 
has been altered and improved with great judgment, so as to introduce 
a satisfactory account of new agents—chloral, apomorphia, nitrous 
oxide, carbolic acid, etc.—without adding to the bulk. These addi- 
tions are made with remarkable skill in condensation. This little 
manual, alphabetically arranged, with an excellent ‘index of diseases”, is 
one of the best manuals of therapeutics yet in existence. It belongs, 
however, to a class of medical literature which is open to vast improve- 
ment, and even to revolution. 


FURNEAUX JORDAN’S 7reatment of Surgical Inflammations by a New 
Method, which greatly shortens their Duration (Churchill), is a book 
which must be tested by experience. It is the surgical apotheosis of 
counterirritation, which recent medical writers have declared to be a 
method without reasonable explanation or proved success, Mr, Fur- 
neaux Jordan carries the principle and practice far beyond the limits 
assigned to it by Mr. Higginbottom. He uses counterirritation in all in- 
flammations, and endeavours to establish the best place and method. *He 
thinks it should always be applied ‘‘ over the next or another vessel or 
vascular territory.” He has studied the subject with diligence and 
with originality; and if other surgeons, bearing in mind the natural 
history of local inflammations and their natural tendency to resolution, 
arrive at conclusions confirmatory of those detailed here, Mr. Jordan 
will leave a name among those who have extended our therapeutical 
resources. 


SpENcE’s Lectures on Surgery (Adam and Charles Black, Edinburgh) 
and BILLRoTH’s Surgical Pathology (Appleton, New York; Lewis, 
London) supplement each other. The eminent surgeons of Edinburgh 
and Vienna have minds and methods essentially different. Billroth’s 
work is eminently satisfactory as a treatise on the principles, and 
Spence’s as a demonstration of the practice, of surgery. The histolo- 
gical and pathological groundwork of surgical science is laid down by Bill- 
roth with admirable clearness. He shows a perfect grasp of the value of 
the investigations whose results he sums up, and an excellent appreciation 
of their bearing on practice. His diagrams of specimens are numerous 
and valuable ; and so are Spence’s descriptions and plates of operations 
and reports of cases. Mr. Spence’s lectures are eminently clinical, and 
the fruit of extensive and successful practice. Both books are destined 
for a wide popularity amongst surgeons; and, to be just, we must 
recommend the purchaser of the one not to be content without acquiring 
the other. 


Dr. WeEst’s Lumileian Lectures on some Disorders of the Nervous 
System in Childhood (Longmans, 1871) are in many respects marked 
by an eminently conservative and reserved mental character. Flow- 
ing in style and judicious in psychological criticism, they will indeed 
be read with pleasure and profit; but they are hardly so solid, 
original, or precise a contribution to medical literature as a little more 
pains would probably have enabled their author to educe from the 
stores of a rich experience. There is a singular looseness of clinical 
phraseology throughout the text, and an almost incredible absence 
of precise pathology. The lectures treat of Epilepsy, Chorea, Paraly- 
sis, and Aphemia. But, for the author, Duchenne, Kemak, Brown- 
Séquard, Broca, Hughlings Jackson, might never have written. This 
is to be regretted ; for Dr. West displays in many passages a graphic 
power and keenness of observation which become and adorn precise 
erudition and exact clinical observation, such as we look for in a 
teacher of his reputation and ability addressing the mature intellects of 
his profession in the Lumleian course of lectures. It is not without 
regret that we write these few words of criticism of a monograph 
which sins chiefly in that it seems to aim at a far higher standard than 
it reaches. 
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OUR LUNACY SYSTEMS. 
III. 

IN a former article, it was asserted that the knowledge of insanity and 
its treatment amongst the members of the medical profession is imper- 
fect in consequence of teachers of Practice of Physic ignoring this class 
of diseases in their regular courses of lectures, and from the absence of 
any means for its clinical study. In a modified degree, it is true that 
the acquaintance with general physic is not so extended and accurate as 
it might be on the part of asylum-physicians; and the reason for this is 
not far to seek, if we trace the career of those who undertake the speci- 
alty. The young graduate who proposes to himself to exercise his 
vocation amongst the insane proceeds to his duty directly from the 
schools. So, certainly, does the general practitioner, Lut with this 
difference, that the nature of the majority of the diseases he is called on 
to treat is pretty accurately known; rules and principles of practice are 
laid down for his guidance; and his duty to his patients is purely 
medical. The young asylum-physician, on the other hand, finds him- 
self in a semi-medical atmosphere; the professional half being of not 
the most attractive nature; the administrative half presenting no slight 
attractions. 

We all know that few men enter on general practice without a feel- 
ing of diffidence as to their power of combating the more common forms 
of disease. They have seen most of the graver, but few of the slighter 
and more frequent, ailments which beset humanity; and it is not till 
after a year or two’s experience that they feel any degree of confidence 
in themselves. In these early years of responsible practice, the acumen 
of the physician is developed—a quality which no multiplication of lec- 
tures, no number of terms devoted to ‘‘ walking” hospitals, can ever 
evolve. It is in the wider field of common every-day disease that 
those powers of observation and ratiocination are developed without 
which no man can take a high position in the world of medicine. 
There are no diseases which desiderate more thorough exercise of such 
powers than those comprised under the generic term insanity. Their 
pathogeny, etiology, and pathologyare obscure and difficult of demonstra- 
tion; symptoms of physical diseases are masked in consequence of 
impaired reflex action; the most dire and dangerous ailments may exist 
without one single definite indication ; their history is generally imper- 
fect; in fine, they call far louder than all others for that medical 
common sense, that power of putting this and that together (a rough 
way of expressing the terms diagnosis and prognosis), which alone can 
be acquired by a work-day knowledge of general medicine. This is 
a faculty which asylum work is most unlikely to develope in any man, 
unless he be possessed of an intuition above the common. It is not 
that there are no adjuvants ; it is that there are positive obstruants in 
the way. A false and impotent nomenclature of the diseases which 
come under the observation of the alienistic neophyte serves in no 
small degree to impair his medical vision. A false glamour of meta- 
physics assists to obfuscate him. He is called, or rather calls himself, 
a medico-psychologist. Of all the false euphemisms which hang about 
the specialty, none is more ridiculous or deluding than that which 
associates in terms the physician of insanity with psychology. It 
would be just as proper to call the doctor who treats dropsy a medico- 
hydrostatist, or the one who treats flatulence a medico-pneumatologist. 

Superadded to these influences is the constant association with people 





who are the subjects of very prominent and very peculiar symptoms, 
Unconsciously, the young man accepts these manifestations as actual 
forms of disease; and, following in the path of those who have 
gone before him, he treats them as such. Having no pathological 
basis to work upon, he adopts the psychological nomenclature, which 
is convenient in itself in so far as it saves trouble ; and, to quote the 
words of Mr. Weller, ‘‘is easily adapted to the tastes and wishes of the 
speller”, The much-vaunted moral treatment assumes a pre-eminent 
position in his mind, for he is encouraged—in fact it is one of his chief 
duties—to promote the employment and recreation of the patients, in 
which consists the principal article of the moral Pharmacopoeia. When 
amusement becomes a duty, it is wonderful how well that duty is per- 
formed. So dances (balls they are called), cricket-matches, croquet- 
parties, theatricals, concerts, and pic-nics, are planned and carried out 
by the assistants, ‘and duly recorded in the annual reports in glorifica- 
tion of the moral treatment of insanity. We are very far from desirous 
of slighting this system of amusements; they are absolutely neces- 
sary for the mobs of chronic lunatics who crowd our public and pri- 
vate asylums, What we deprecate is, that the time of the junior medical 
officers should be frittered away in the performance of duties in no way 
connected with their profession, and which might well be delegated to 
lay officials: The recent and curakle cases must and do suffer from 
the attention given to the recreations of the chronic and incurable. 
The character of our asylums as curative hospitals suffers, and the 
assistant-physicians gradually imbibe the principle that administration 
is their first and chief duty. 

The twig is bent; and when the assistant becomes superintendent, his 
proclivities are less those of the doctor than those of the autocratic ruler. 
We are thankful to be able to say, however, that to this there are 
many honourable exceptions. 

There are two distinct classes of asylum-doctors—the medical super- 
intendent and the physician-superintendent. The first regards himself 
as an executive officer, whose chief duty is to supervise the working of 
the whole concern apart from his profession ; the second considers him- 
self primarily as a physician to a hospital for the cure of insanity, and 
as such looks on the treatment of his patients as his first and most im- 
portant duty. The ‘‘medical superintendent” is the product of the 
monster asylum system ; ‘‘ the physician-superintendent” is being gra- 
dually developed from amongst those who are ardently longing to esta- 
blish so-called psychiatric medicine on a rational basis. Well do we 
remember the words of a distinguished German medical philanthropist, 
who has worked hard and successfully for the amelioration of the con- 
dition of the insane in his own country and in this, and who has done 
yeoman service in disseminating Jiberal ideas as to the treatment of 
mental disease: ‘‘ Ah, my good sir, you are good in your country as to 
asylums; you have the pleasant houses, the nice grounds, and you do 
not have the camso/e much ; but I do see much to complain of in your 
asylum-doctor. There are two kinds: one kind very few, the other 
kind very often. The first is a doctor. /7 tells me of his patients as 
if I were in a common hospital ; the second tells me not of his patients. 
He shows me his asylum and its ménage, his farm, and his pigs, and 
then he pulls a bag of corn out of his pocket, and says, ‘Look here, 
my wheat is 63 lbs. to the bushel’, but he tells me not how many pa- 
tients he cures in the hundred.” In this he may have put the position 
rather strongly, yet not very far from the truth ; for the actual indivi- 
duals idealised by our foreign friend are the ‘‘ medical superintendent”, 
and the ‘‘physician superintendent”. We have known many superin- 
tendents who have won their spurs as administrators or farmers, few 
who have gained 4udos as physicians ; and when the £udos has been 
great, the material advantage has been small. 

The disproportion between the rewards of successful management and 
of successful medical work being so great, it is hardly necessary to add 
that the majority address themselves more to the former than to the 
latter, for it tells more quickly and more forcibly on committees and 
boards of justices, and brings a quicker return. The administrating 
superintendents are by no means reserved in the enunciation of their 
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theories ; but lately we heard one, whose opinion bears great weight, 
state his opinion that the medical superintendent ought not to under- 
take the medical treatment of his patients—that that should be left to 
the assistant or assistents, and should be merely supervised and not 
materially interfered vith by the senior, for that he (the superin- 
tendent) had quite enough to do in managing the whole concern and 
all connected with it, from the members of the committee downwards. 
If this be a right view of the position, what necessity is there for the 
superintendent being a medical man? The medical supervision of the 
assistants could be well enough performed by a visiting physician, and 
the administrative department might with perfect safety be committed 
toalayman. Is there arything more complicated in the management 
of a lunatic asylum thanof a workhouse or prison? of a manufactory 
or other large commercicl concern? If it be not a hospital, why have 
a physician as its ruler? Such establishments as we have instanced are 
worked by men specially bred to business. If an asylum is to be a 
business concern, why should not a business man be appointed to super- 
vise it ? 

Most educated men understand the ordinary rules of hygiene. 
It does not take a lifetime to get up a knowledge of dietetics, nor yet to 
acquire those common-sense rules which guide the treatment of a crowd 
of pauper lunatics. There is nothing about the management of an 
asylum calling for more than the possession of ordinary tact and ability, 
except the knowledge of medicine. When the superintendent of an asylum 
sinks his medical below his administrative function, he abrogates the 
right of the institution to the title of hospital, and confers on it that 
of a prison for lunatics. As soon as he adopts this line of action he 
finds it necessary to produce some palpable evidence of the successful 
conduct of the asylum: this is best done by a goodly balance of money 
at the end of each year. To make money he must have patients (?), 
and those in no diminishing yearly ratio. No doubt all recent cases 
who get well (we do not say cured) are sent away as soon as possible ; 
but the eye is dimmed to the fact that, of those who are not positively 
perfectly sane, very many might be discharged to their own homes. 
But the business must be kept up; a falling off of patients implies a 
falling off of revenue. An increase of profits does no harm to the me- 
dical superintendent. 

Not only must the superintendent make the thing pay: he must 
keep up the style of the place, and, commensurately with its size, pro- 
mote the magnificence of its entertainments, recreations, and furniture. 
Marble washhand-stands may be necessary and proper for pauper luna- 
tics ; damask curtains may have some direct effect on the demented ; and 
expensive upholstery indicates a line of treatment. This we cannot see, 
any more than we can understand the propriety of the maintenance of 
brass bands and magnificent dancing-saloons. It has been our lot to 
hear Mozart’s Masses played on a Sunday afternoon by a well con- 
ducted body of performers, for the amusement of some hundreds of 
paupers—who, however, were somewhat. remotely placed for accurate 
hearing. We have seen some hundreds of the same class disporting 
themselves in a hall such as the county hunt never danced in, to the 
strains of a band such as the county hunt never danced to. The im- 
pression left on our mind was, that the lunatics would have preferred 
the squeak of a fiddle in a less sumptuous apartment, and that the 
whole exhibition was the veductio ad absurdum of the system. And so 
on with theatricals and fancy balls—wasted money on wasted minds. 
Give them what they like ; give them the fiddle or the comic song ; but 
Mozart by a brass band—the hearers cooped in an airing-court, and 
paying not half the attention they would have given to a grind-organ— 
was provocative of nought but sardonic laughter and contempt for the 
system, 

Such absurdities are encouraged and fostered by authorities higher 
than the medical superintendents ; who, however, would soon exercise 
their influence in modification, were they more thoroughly imbued 
with the medical sense. ‘These amusements are not for the curable, so 
much as the incurable. The incurable retard the recovery of the 
curable, in that they deflect the mind of the physician from his special 





duty, and cause him to misspend his energies in a popular but non- 
professional direction. 

It is impossible within the limits of the present article to offer sug- 
gestions which might possibly lead to reform ; they must be left toa 
more convenient season. 





THE IRISH POOR-LAW SYSTEM. 

THE Annual Report of the Irish Poor-law Commissioners, just pub- 
lished, is possessed of unusual interest. The introduction of a Poor-law 
medical relief system, based upon, but intended to be an improvement 
of, that which has already existed in Ireland for twenty years, is a 
subject that has for some time engaged the attention of most of the 
advanced Poor-law reformers of this country. In our remarks on 
Mr. Corrance’s queries some weeks ago, we entered generally into the 
subject of the shortcomings of the Irish system and what was to be 
avoided in its introduction into England. We will now consider the 
advantages that have been derived from it, as set forth by the present 
Report, which is at once highly interesting and instructive. 

Our readers are sprobably aware that the administration of poor- 
relief in England is limited to two classes—namely, those obtaining in- 
door relief in the various workhouses, and those in receipt of out-door 
relief. The recipients in England of any relief whatever in connexion 
with the Poor-law, whether medical or otherwise, become paupers. The 
cost per head in England for in-door relief, according to the last 
Report of the Poor-law Board, was £8:10; for out-door relief, 
4:5. The number obtaining in-door relief was 157,740; out-door 
relief, 784,906. In Ireland, by the introduction of the Medica] Chari- 
ties Act of 1851, the poor were divided into three classes—namely, the 
in-door, or inmates of workhouses ; the out-door recipients of Poor-law 
relief (both of these classes are paupers); and the recipients of Poor- 
law medical relief (these are distinctly, by Act of Parliament, not pau- 
pers). According to the Report of the Irish Commissioners now before 
us, the total number receiving out-door relief in Ireland for the year 
ending September 3oth, 1870, was 53,885, at a cost of £59,181, or a 
little over £1 per head; and in the workhouse, 230,429, at a cost of 
less than £7 per head. Under the Medical Charities Act there were 
attended by the dispensary doctors 784,424 sick persons; and the total 
cost per head for medicines, rent of dispensaries, stationery, salaries of 
medical officers, apothecaries, midwives, vaccination, etc., was £129,936, 
or about 2s. 6d. per head. The number of inmates of workhouses has 
decreased during the year 1870 by 5,133. The number of persons 
obtaining out-door relief has increased by 4,602; and the Commis- 
sioners remark that ‘‘it is most probable that, as the country advances 
in prosperity, the out-door relief lists, which have steadily increased 
from 655 persons daily in 1855 to 25,363 in 1871, will continue to 
increase, subject though they are to certain limitations imposed by 
statute.” Under the Medical Charities Act, there was an increase 
for the last year of 1,694 dispensary cases, and of 7,403 attended at the 
homes of the patients. Although since the passing of the Medical 
Charities Act there has annually been an increased expenditure in the 
carrying out of this Act and the Vaccination Act, the decrease in the 
total poor-relief expenditure for the year 1870 was £7,681. The de- 
crease of expenditure under the head of in-maintenance was £21,371, 
while the decrease in the number of persons relieved in the workhouses 
was 5,133. The total number admitted sick was 49,749, against 
133,386 who were not sick, being a decrease of 4,270 as compared 
with the preceding year. The Parliamentary Grant for medical pur- 
poses for the year was £62,792. One of the objects of the Poor-law 
Medical Officers’ Association is to have a similar amount removed from 
the rates, as Parliament pays but half of the medical expenses, and dis- 
ease cannot be said to be localised. 

An important suggestion is thrown out for the more effectual protec- 
tion of Ireland against future invasions of epidemic disease. ‘‘ Village 
hospitals should be attached to the dispensaries, and placed under the 
care of the dispensary doctor in each case”. These hospitals should com- 
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prise at least two wards for each sex, a ward being capable of containing 
from five to ten beds, according to the circumstances of the case. As re- 
gards the cost of these buildings, in the opinion of the Poor-law Com- 
missioners, it should have a first claim on whatever surplus of the Irish 
Church Fund might become hereafter available for such uses. 

During the last year, nineteen medical officers have obtained super- 
annuation allowances, and in most cases receive two-thirds of their 
salaries—the highest award under the present merely permissive Act. 

Under the head of vaccination, we find that the Poor-law medical 
Officers vaccinated 140,220 individuals ; and, according to the last Re- 
port of the Registrar-General of Births and Deaths (Ireland), the births 
for 1869 were 145,912. The country, therefore, must be very closely 
vaccinated ; and the result is, that the total deaths from small-pox 
registered in Ireland for 1870, were only thirty-two. Most of these were 
traceable to, or caused by, importation. 

During the year, one of the medical inspectors, Dr. Hill, to whose 
loss we referred at the time as being greatly deplored by all those 
gentlemen with whom, in the performance of his duties, he came into 
contact, was replaced by Dr. Burke, the dispensary doctor of the 
Islandcady District—a first step towards a system f promotion advo- 
cated by the Poor-law Medical Officers’ Association ut the time. 

On turning to the statement of the dispensary districts, and reverting 
to the subject of the indiscriminate issue of dispensary tickets, we par- 
ticularly draw attention to the outrageous facilities afforded for this 
abuse. We find that there are 14,668 members of Committees of 
Management, qualified to issue dispensary tickets to whom they please > 
that, besides these, there are an almost equal number of wardens ; there 
are also about a thousand relieving officers ; in fact, there are over thirty 
thousand irresponsible persons qualified at present to issue tickets to the 
eight hundred dispensary doctors, or about thirty-five for each. In 
Dublin South Union, they have one hundred and twelve each. Not 
only this, but many of these persons leave books of tickets signed, to 
be filled up by any one who chooses to do so—a member of the family, 
customer, clerk, shopboy, etc.; or very often they do not go to the trouble 
of signing at all, but expect it to be attended to nevertheless. This is a 
great abuse, and must be carefully watched in the introduction of a 
similar system into England. Of all these 784,424 tickets issued in 
1870 to the dispensary doctors of Ireland, we find that but 532 were 
cancelled, showing the difficulty of getting over the flaw in the Medical 
Charities Act to which we before alluded—namely, that there is no 
definition of a ‘‘ poor person” or scale of fees for those who are unable 
to pay one pound down. 

The number of persons certified for as dangerous lunatics was 900 ; 
number of days’ attendance at bridewells, 560; number of patients 
attended in houses of correction during the year, 332. These last three 
items are imposed on the Irish dispensary doctors ‘ without fee or 
reward.” There were 7,424 cases of scarlatina, 51 of small-pox, 
and 15,744 of fever, attended by these gentlemen during the year. 

We have entered thus fully into the subject of the Poor-law medical 
relief in Ireland, as it is likely that the subject will be discussed in the 
House of Commons during the present session; and, as we have 
already said, it is one that affects directly one-half of the medical men 
of the United Kingdom and a very large number of our readers. We 
think it of importance that the matter, which is one of considerable 
intricacy, should be explained, as far as our space may permit. It may, 
in fact, be necessary to return to it. 








SIR JOHN PAKINGTON has accepted the office of President of the 
Social Science Congress, to be held at Leeds in October next. 

IT is understood that Lord Belper will become President of Univer- 
sity College, London, in the room of Mr. Grote, deceased. 

A PERSON named G. M. Raufer puffs and sells for three shillings, 
under the name of ‘lemonade for strengthening the memory”, a fluid 
mixture of about 30 grammes, containing 15 parts of phosphoric acid, 
15 of glycerine, and 700f water. This is sold in Vienna. 








A NOTICE issued by the Admiralty states that news has been received 
from Rio de Janeiro that the health of that city was “‘very excellent”, 


Dr. GAVIN MILROy leaves this country in a ‘ew days for Demerara, 
Trinidad, and other West Indian Islands, on an official mission. He 
is sent out by Government to undertake further investigations regarding 
that frightful scourge, leprosy. 





THE latest news from Chili report the prevalence of cattle-plague. 
Meetings had been held to discuss the question—‘‘Is cattle-disease 
transmissible to the human species through the digestive organs?” The 
Chilian medical faculty had advised carefully abstaining from eating the 
flesh and drinking the unboiled milk of infected cattle. 


At the Westminster police-court last week, Mrs. Ann Allen, of 
Manor Street, Chelsea, was fined £5 for letting a room in which a per- 
son had been suffering from small-pox to another person, without the 
apartment having been previously properly disinfected. In default the 
defendant was sent to prison for six weeks. 


A SHEFFIELD correspondent writes :—A ‘' Sheffield Medico-Ethical 
Society” has lately been formed, ‘‘ having for its object the suppression 
of illegal practitioners. As there are so many loop-holes in the 
1858 Act, and as we are likely to have a Medical Bill next year, I 
consider the formation of the Society in question to be somewhat 
premature.” 


THE BROWN TRUST. 

WE are enabled to state that the conditions necessary to the completion 
of this; Trust by the University of London have now been fulfilled. The 
University has been placed in possession of an excellent site, and abun- 
dant funds are forthcoming to carry out the objects of the Trust by 
founding an institution for the reception and treatment of sick and 
diseased domestic animals, which will afford invaluable opportunities 
for the advance of our knowledge of their diseases and their relation to 
those of man—a subject of scientific and national importance. 


DROPPING THE SUBJECT. 

THE proceedings at the recent meeting of the Durham Board of Guar- 
dians illustrate the hopelessness of expecting proper sanitary action to 
be taken in the prevention of zymotic disease by such bodies, under the 
present state of the law. Three things were admitted—that there was 
‘*a great deal of small-pox in the town; that there was no adequate 
hospital-accommodation for the reception or isolation of the patients ; 
and no conveyance for moving them”, The rest of the discussion was 
a hopeless maze of suggestions for enabling the guardians to avoid doing 
anything, and for getting other committees and bodies more or less 
concerned under various sanitary acts to do something instead of 
them. The end was characteristic; the subject dropped, and the 
small-pox went its way triumphantly. 


THE GENERAL HOSPITAL IN VIENNA. 
Tue following statistics will be interesting in connection with the 
articles on the German medical schools, which have lately appeared in 
this JOURNAL. The report for 1869 of the General Hospital in Vienna, 
containing 2,000 beds, shows that the number of patients admitted 
during the year was 20,214—12,789 males, and 7,425 females. The 
average mortality was 12.6 per cent. The maximum number of male 
patients in hospital at one time was 1,070 in December, and of females, 
812 in January. The average duration of each patient’s stay in hos- 
pital was thirty-one days. The total number of cases was 1,097 more 
than in 1868; the death-rate was nearly the same, having for ten years 
oscillated between 11.4 and 13.3, except in 1866, when cholera was 
prevalent, and the deaths amounted to 14.4 per cent. Among the 
cases were 792 of ileo-typhus or enteric fever, and 27 of exanthematic 
typhus ; 332 of intermittent fever; 1,458 of pulmonary phthisis ; three 
fatal cases of hydrophobia ; and two of dissection-wound, which re- 
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covered. There were also four cases of cerebro-spinal meningitis, all 
in males; 729 of pneumonia, the disease affecting both lungs in 121 
cases; 495 of gonorrhcea, 410 of syphilitic chancre, and 1,286 of 
secondary syphilis. Among the operations were 95 amputations, 36 
resections, 187 cases of removal of tumours, 10 cases of lithotomy, and 
9 of lithotrity ; 7 ovariotomy cases (of which 6 were fatal) ; 305 opera- 
tions for cataract, and 249 iridectomies. The total expenses for the 
year amounted to 589,611 florins (about £56,470). 











PHARMACY LEGISLATION. 
A DEPUTATION of chemists and druggists from various parts of the 
kingdom, introduced by Mr. E. Baines, M.P., and accompanied by 
many members of the House of Commons, last week had an interview 
with the Right Hon. W. E. Forster at the Privy Council Office, to lay 
before him reasons why the amendment of the Pharmacy Act should 
be delayed until time has been given to consider the subject in all its 


bearings. 


THE BERLIN EINZUG. 

BEARING in mind the importance justly attached to the cases of sun- 
stroke in the ‘‘fatal marches” of last year, it is not uninteresting to note 
that our special correspondent in Berlin reports twelve cases of sun- 
stroke among the German troops at the £z#zug or triumphal entry into 
Berlin; three cases being immediately fatal, and the others giving little 
promise of recovery. Prince Albrecht, the Emperor’s brother, was 
seized with paralysis after leaving parade. Our correspondent—himself 
formerly a distinguished medical officer of the British army—observes, 
however, that the casualties amongst British troops subjected to similar 
fatigues, with their present clothing, would inevitably have been by far 
more numerous. He is struck by the want of ‘‘ stiffness and smartness” 
of the men as compared with those of the é/i/e of the British army ; 
but, as a medical officer of a crack corps of British soldiers, and there- 
fore accustomed to see the men ‘‘fall out by scores after an ordinary 
drill”, he recognises the fact that in the German army ‘‘ the best mate- 
rial is there, unhampered by the paralysing influence of over-tight 
clothes”, so that, after a long and exhausting walk, and being more than 
ten hours under arms, the men mostly stepped along with a spirit and 
freshness which was surprising to him as a medical officer accustomed 
to watch a class of British troops in whom efficiency is still in no small 
degree sacrificed to tautness and smartness of equipment and clothing. 


VACCINO-SYPHILIS. 
THE Committee appointed by the Royal Medical and Chirurgical So- 
ciety to investigate the cases recently brought forward by Mr. Jonathan 
Hutchinson, in which symptoms apparently syphilitic had followed vac- 
cination, presented their report at the meeting of the Society on Tues- 
day evening. The report stated that the Committee had examined the 
vaccinifer and several of the vaccinated persons in each series of cases 
—those related by Mr. Hutchinson at the meeting on April 25th, and 
those brought under his notice by Mr. Waren Tay and reported to the 
Society at the adjourned discussion on May 9th. An account of the 
appearances presented by the several individuals examined was given. 
With regard to the first series, the Committee stated that at the date 
of their examination, on May 16th, there were no symptoms of con- 
stitutional syphilis, and there was not conclusive evidence of the con- 
veyance of the disease by vaccination. As to the cases in the second 
category, they considered that there were distinct evidences of consti- 
tutional syphilis in the persons vaccinated. With regard to the fluid 
used in vaccination, they had been unable to obtain any further evi- 
dence than that which had been given to the Society by Mr. Hutchinson. 


A VICTIM OF GEIST, 


praxis, which presents considerable interest. A surgeon, sixty-three 
years of age, in a case of difficult labour, proceeded, after waiting a 
couple of hours, to deliver by means of a bent lever. After great exer- 
tion, which bathed the doctor in sweat, the child was brought to light 





with injuries inflicted on the head, whiqb, according to the official jurist, 
had caused death. The court submitted that the use of the instrument 
was unjustifiable according to the opinions now taught ; to which the 
doctor vainly retorted that the instrument had been recommended to 
him in the year 1832 by the then professor, and that hé had since used 
it frequently with success. The court decided that he should be de- 
prived of his licence to practise midwifery till such time as he should 
prove by a new examination that he had made up his way in profes- 
sional knowledge. The judge offered some very admirable advice to 
the unfortunate practitioner, observing that when a man devotes himself 
to a branch of science or of art he dare not remain stationary, but he 
must advance with the spirit of the time and keep pace with the pro- 
gress of science. 


SMALL-POX IN FLORENCE. 
FRoM May 2oth to June roth there were 134 cases of small-pox in 
Florence, with 12 deaths. Eighteen patients suffering from the disease 
were a few days ago in the Hospital of S. Maria Nuova. Our con- 
temporary Z’/m/farziale urgently protests against this, as the hos- 
pital is a general one, and is situated in a thickly populated part of 
the city. 





MESMERISM AND ABORTION, 

AT the Lambeth Police Court, on the 22nd June, Charles de Badderley, 
described as a medical botanist, and Sarah, his wife, residing at Exeter 
Villas, Kennington, were brought up on remand, charged with selling 
various noxious drugs, knowing that the same were ‘to be used in order 
to procure abortion. Mr. Poland prosecuted; and Mr. Fullagar de- 
fended the prisoners. The attention of the authorities having been 
drawn to an advertisement stating that ‘‘the celebrated Madame de 
Badderley, clairvoyante, could be consulted daily at 4, Exeter Villas”, 
they placed the matter in the hands of Inspector Clarke, of the De- 
tective Department, for investigation. That officer employed a woman 
named Hansard to go to the address given, and, representing herself as 
the aunt of a young woman who had got into trouble, to ask for some- 
thing which should induce a miscarriage. On the occasion of Mrs. 
Hansard’s first visit, ‘ne female prisoner said she could say nothing until 
put into a state of clairvoyance by her husband. This was agreed to; 
and the male prisoner, having made several passes with his hands, de- 
clared Madame to be asleep. After some conversation, the female 
prisoner was recovered from her supposed ‘clairvoyant state, and then 
gave Mrs. Hansard some pills and herbs for the niece, charging half a 
guinea for them. A second visit was paid, at which the same kind of 
formality was gone through, and more herbs given to Mrs. Hansard, 
who again paid half a guinea. It was, however, stated by the female 
prisoner that, when in the mesmeric condition, she had discovered that 
the case was a very critical one, but that she could give some effective 
medicine for £5. Accordingly, Mrs. Hansard took a £5 note, marked 
by Inspector Clarke, and, on paying it to the prisoners, received from 
them some powders and other medicine. On analysis, they were found 
to contain injurious and powerful drugs. Mr. Ellison sent the case to 
trial at the Central Criminal Court, but consented to take bail of £150 
for each. 





DR. PANTALEONI,. 
AN action for libel was tried some days ago in the Bail Court before 
Mr. Justice Lush, in which the plaintiff was the well-known Italian phy- 
sician Dr. Pantaleoni, and the defendant Dr. Vaughan, proprietor of 
the Zad/et, a Roman Catholic newspaper. The gist of the libel was 
that Dr. Pantaleoni had taken two surgeons from the galleys, to which 


! they had been sentenced for attempted murder, and reinstated them in 


the San Gennaro Hospital. Dr. Pantaleoni informed the editor that 


THE Vienna newspapers report a remarkable and startling trial for mal- | he was exiled frum Rome at the time alluded to, and knew nothing of 


| the matter. The Zzd/et persisted in the truth of the assertion, and 


| hence the action. Dr. Vaughan withdrew the libel, for which he ad- 


mitted there was no foundation, and apologised. A verdict was then 
taken for the plaintiff by consent—damages £250, to cover costs. 
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ACTION OF IODATE OF POTASSIUM. 

ACCORDING to M. Melsens, the poisonous action of even comparatively 
small doses of iodate of potassium cannot be merely due to chemical 
action—that is to say, to a kind of combustion, whereby organic matter 
present in the body of animals is destroyed. It appears that the centres 
of the nervous system are acted upon in a peculiar manner, and that 
the organised structure of the blood is destroyed, that liquid itself be- 
coming chemically altered at the same time. 


THE SPREAD OF SMALL-POX. 

A DEPUTATION from the National Association for the Promotion of 
Social Science waited on the Marquis of Ripon on Tuesday last, to 
urge the Government to put into force the Diseases Prevention Act, 1855, 
with a view to the suppression of small-pox. The following gentlemen 
were present :—Dr. Brewer, Dr. Lankester, Dr. Mouat (Bengal), Dr. 
Bain, Dr. Sarvis, Dr. Stewart, Dr. Hardwicke, Dr. Ramsay, Dr. 
Wyld, Dr. Ballard, Mr. Liddle, and Mr. Pearse, Secretary to the 
Association. The Marquis?of Ripon, having been addressed by the 
deputation, said that the observations to which he had listened were 
exceedingly interesting, although they tended rather to the amendment 
of the law than the putting in force the provisions of the Act in ques- 
tion.. With regard to carrying out the latter object, he thought it 
would be the means of giving them all the power which was desirable. 
He might say, in reference to a point touched on by Dr. Lankester as 
to the appointment of vaccination officers and a more complete isola- 
tion of cases, that Government had at present before Parliament a Bill 
which tended in that direction. The law at present made it optional ; 
but in the Bill before Parliament it was intended to make it compulsory. 
He hoped that the Bill would be passed in the present session. Of course 
in all these cases it was necessary to regard public opinion. Many 
persons considered attempts of this kind an infringement on their private 
rights. Most unreasonable observations had been made in reference to 
the carrying out of the Vaccination Act. That very fact showed the 
necessity of proceeding carefully and with deliberation. He assured 
the deputation that their observations should have the most careful and 
anxious consideration. 


SPURIOUS TEA. 

THE subject of the importation into this country of spurious and un- 
wholesome tea again engaged the attention of the City Commissioners 
of Sewers at a recent meeting. The Sanitary Committee, to whom the 
matter had been referred, reported that, after inquiring into the pro- 
ceedings which had been instituted by them in similar cases in 1866 
and 1870, and the unsatisfactory results of the various efforts made to 
bring the offending parties within the power of the law, they deemed it 
useless to attempt any like proceedings against the persons who had 
offered the spurious tea for sale last month. They accordingly deter- 
mined to lay the matter before the President of the Board of Trade ; 
and, at an interview with him, they endeavoured to impress upon him 
the necessity for empowering the Customs’ officials to take steps for 
the seizure and destruction of spurious tea, on receiving a certificate 
from persons duly authorised that it was unfit for human food. Mr. 
Chichester Fortescue, after affording them every opportunity for the ex- 
pression of their opinions, requested them to furnish him with a written 
statement of all the facts in connection with the previous cases, and 
with copies of the reports of the solicitor and medical officer of health, 
which they had done. These, the Committee believed, were required 
to be submitted by the President to the Treasury for consideration ; and 
they hoped in the end such steps would be taken by the Government 
as would put a stop to the discreditable traffic which still continued— 
a large cargo of rotten tea having recently arrived in London under con- 
signment to various persons for sale in this country. Mr. Daw, the 
chief clerk, read a communication to the effect that, on the 21st instant, 
a ship arrived in the docks from Shanghai with five thousand chests of 
the mixture. The Commissioners approved of the steps taken by the 
Committee, and referred the matter to them for further consideration. 








THE STRASBOURG SCHOOL. 
Lyons is not, it seems, to gain without contest the honour of reviving 
the Strasbourg School for France. A claim on behalf of Nancy has 
been put in; and several deputies of the east and north-east have laid 
before the National Assembly a Bill for tranferring to that town the 
several faculties of the Strasbourg University. 





WESTERN COUNTIES IDIOT ASYLUM. 
Mr. GisBs of Tyntesfield, near Bristol, has offered £1000 towards the 
sum required for commencing the building on condition that £600— 
the additional amount required—be collected by Michaelmas. Dr. 
Blackall, and Mr. Divett of Bovey Tracey, have each contributed £50 
towards this object. 


WESTMINSTER HOSPITAL. 
THE vacancy which will be caused by the translation of Mr. Francis 
Mason to St. Thomas’s Hospital will not be declared until Mr. Mason 
has formally sent in his resignation. 


CHILDREN’S HOSPITAL, BIRMINGHAM. 
Dr. JAMES SAWYER and Dr. Edward Mackey have been appointed 
Extra Acting Physicians to this Hospital, and Mr. D. C. Lloyd Owen 
has been appointed Ophthalmic Surgeon to the Institution. 





ST. MARY’S HOSPITAL. 

WE understand that the medical Staff of St. Mary’s Hospital have 
agreed to support the candidature of Dr. Nunneley for the appointment 
of Assistant-Physician. The other candidates will, it is expected, now 
retire. Mr. Owen, who was the only candidate for the vacant Assistant- 
Surgeoncy, has been recommended for election. Mr. Howard Hay- 
ward, Assistant Dental Surgeon, will be elected to fill the vacancy 
caused by the retirement of Mr. Sercombe from the Hospital. 


ST. GEORGE’S HOSPITAL. 

Ir has been decided by the authorities of St. George’s Hospital to 
cancel the appointment of Resident Medical Officer, lately rendered 
vacant by the resignation of Dr. Jones. There will be two resident 
house-physicians instead of one as heretofore. No change will, how- 
ever, be made in the appointments of house-surgeon ; there will be 
two as before. The salary voted for the Resident Medical Officer will 
now go towards defraying the cost of the resident appointments, for 
each of which the sum of fifty pounds was previously charged. 


INDIAN MEDICAL NEWS. 

THE reports of severe inroads of cholera in Cashmere are, says the 
Homeward Mail, unfounded. There have been no signs of the epi- 
demic in the Happy Valley. Cholera has,;however, made its appear- 
ance at Allahabad, where small-pox and measles are also prevalent. 
At the instance of the Inspector-General of the Indian Medical Depart- 
ment, the Government of India has decided to appoint supernumerary 
assistant-surgeons to officiate for permanent uncovenanted medical 
officers in civil stations. 


THE CONJOINT EXAMINATIONS, 

Tue Conjoint Examination Committees are continuing their work, and 
will meet again this (Friday) evening at the Royal College of Physicians. 
If they could succeed in completing their scheme before the conclusion 
of the session of the General Medical Council, it would redound alike to 
the credit and advantage of the corporations. If these negotiations 
should fail, the responsibility which will weigh on those who may cause 
the failure will be heavy, and will not be forgotten by the profession or 
the Government in the day of reckoning. Every consideration of duty, 
wisdom, and interest, should induce the English corporations to com- 
pose their differences, and, by a system of wise concession, to adjust 
their difficulties. An uniform minimum examination is the inevitable 
freight of time, and by arranging it among themselves the corporations 
are likely to fare better than in a less elastic arrangement which may 
be, and no doubt will be by and bye, forced upon them. 
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THE UNIVERSITY OF LONDON, 

Ir is a curious answer to disappointed parents and certain of our con- 
temporaries who take exception to the severity of the preliminary exa- 
minations of the University of London, that six hundred and twenty- 
six gentlemen have entered for the matriculation examination now going 
on at Burlington Gardens—a number which, notwithstanding the popu- 
larity of the examination for some years, has never been at all equalled. 
It is, indeed, a fact that the percentage of rejected candidates, large as 
it is at the University of London, is below the preliminary examination 
of the much maligned College of Surgeons. There is, of course, a very 
considerable difference between the two examinations, as to the stan- 
dard and variety of knowledge required ; but it always has been the 
object of the University of London to encourage, and it has always re- 
quired, a specially high and varied preliminary examination. It has 
aimed at ensuring a sound general education at the outset amongst those 
who aspire to its honours, and has set its face against the special study 
of a few subjects only, to the exclusion of others considered to be highly 
desirable. That the result has been acknowledged to be satisfactory, 
the very large and increasing numbers entering for the matriculation ex- 
aminations bear ample testimony. 





THE BRIDGEWATER VACCINATION CASE. 
AT the Quarter Sessions held last week at Bridgewater, before the Re- 
corder, Ernest Reed, Esq., Bovett and Roberts were each fined £5, 
having been adjudged guilty of misdemeanour in not attending to the 
summonses of the Mayor and refusing to have their children vaccinated. 
A demurrer was pleaded by Mr. Murch for Bovett. No appeal was 
allowed. 


THE SMALL-POX EPIDEMIC. 
Dr. LANKESTER recommends that a short Act of Parliament could be 
passed to meet the necessity of the case. Such an Act should pro- 
vide for compulsory vaccination and revaccination, under proper super- 
intendence, of every person in a town or district where small-pox is 
known to exist. <A small-pox officer should be appointed for every 
town or district, whose duty it should be to isolate every case of small- 
pox, and superintend the disinfecting of the house where small-pox 
occurs. Wherever small-pox breaks out, the occupier of the house or 
the medical attendant should declare the existence of the disease to the 
small-pox officer. 
THE THEORY AND PRACTICE OF SKIN-GRAFTING. 

AT a meeting of the County Medical Society of New York (reported 
in the Mew York Medical Fournal, April 1871), Dr. Benjamin Howard 
presented a case in which he had practised grafting with success for 
the healing of an extensive ulcer of seven years’ standing, the result of 
a grape-shot which carried away the calf of the leg. Dr. Howard ob- 
served that in the reports which he had read all seemed agreed on one 
point, that epithelial cells in the graft are an essential element of suc- 


cess. 
To aid in determining the correctness of this view, he had conceived 
the experiment of ingrafting a tissue which should contain no epithe- 
lium. Therefore, finding a few days previously that the reparative action 
in the wound seemed to be arrested, he, with the assistance of Dr. Hinton, 
had exsected a piece of muscle from the middle of the biceps of the pa- 
tient’s arm, cut it into three pieces, about the size of the skin-grafts before 
used, and implanted them in the ulcer, just as those had been implanted. 
On examination twenty-four hours afterwards, each piece was found 
completely and firmly adherent in the bed cut for it, and was level with 
the surrounding surface. The whole surface of the wound had already 
taken on a new action, and covered itself with florid granulations. 
The edges had shared the fresh impulse ; and even a part of the ulcer 
completely cut off from that portion where the muscle-grafting was 
made, by a bridge of cicatrical tissue, had felt the same stimulus and 
begun afresh the process of healing. From this moment the progress 
of the cicatrisation had been as marked as when the skin-grafts were 
employed. The doctor wished to inquire whether the acceleration of 
the process of repair, so noticeable in the original margins of the ulcer, 
might not be due less to the guwality of the tissue introduced than to the 








vital process of adhesion established at a given point in the sluggish 
wound, which became a centre of increased vitality to the surrounding 
parts. Dr. Stein thought that the credit apparently due to the muscle- 
grafts ought to be given to the skin-grafts previously used. He had 
himself succeeded by simply sprinkling epithelial scales, some of which, 
doubtless, were not wholly deprived of germinal matter, over the sur- 
face of an ulcer. 





OVERCROWDING AND MORTALITY. 

THE valuable report of Dr. Trench on overcrowding as a cause of 
mortality has had practical results. The Earl of Derby presided 
lately at a meeting held at Liverpool for the purpose of forming a 
society for the erection of labourers’ dwellings on a self-supporting 
basis. In opening the proceedings, the noble earl said that the ex- 
cessive disease and mortality of Liverpool were chiefly due to over- 
crowding, it being estimated that no less than one-third of the popula- 
tion lived, in average families of six, in single rooms, He thought 
that the evils of drunkenness would be obviated much more effectualiy 
by the erection of better houses for the labouring population than by 
teetotal lecturing, for the discomfort experienced by men and women 
from overcrowding was generally the incentive to drunkenness. One 
most satisfactory feature of the society was, that the tenants would pay 
a fair rent, and thus their self-respect would not be lessened by any 
consciousness of living in almshouses. From his experience of such 
societies in London, Lord Derby anticipated very favourable results to 
the new society. In this anticipation, we have furnished grounds for 
inducing our readers to join. We may again refer to some figures and 
observations on this subject in the JOURNAL of April 15th, and 
repeat the appeal then made to our readers to use their local influence 
in this direction. 


SCOTLAND. 


Dr. ALLEN THOMSON, Professor of Anatomy in the University of 
Glasgow, will preside over the Section of Biology at the annual meeting 
of the British Association for the Advancement of Science, to be held 
in Edinburgh in August. 





DR. CHRISTISON. 

Dr. CHRISTISON’s bust, which Mr. Brodie has just completed, was to 
be presented on Thursday to the Chancellor and Senatus of the Uni- 
versity of Edinburgh in the upper hall of the College Library. It is 
intended to present a replica of the bust to Dr. Christison’s family. 





ANNUAL REPORT OF THE COMMISSIONER IN LUNACY FOR 
SCOTLAND. 

THE thirteenth Annual Report of the Board of Lunacy has been issued. 
The total number of lunatics in Scotland, of whom there was official 
cognisance on January Ist, 1871, was 7571 ; of these 1295 were main- 
tained from private sources, 6227 by parochial rates, and 49 by the state. 
But there were some 2000 additional insane persons maintained by their 
friends in private dwellings. Altogether since 1858 there has been an 
increase of 1664, either to be ascribed to. the growth of lunacy or the 
increased number of lunatics in asylums. On an average of ten years, 
1861 to 1870, of every 100 patients sent to asylums, 26.1 were private 
and 73.9 pauper. In ten years the proportion of pauper lunatics in the 
general population has increased from 180 to 202 in every 100,000, 
In the whole of Scotland the total expenditure has increased more than 
a third. The total number of patients relieved during 1870 was 7284. 
The mortality of patients in private dwelling houses was 5.6 per cent. 
against 8.2 per cent. in public asylums, 8.9 in private asylums, 10.2 in 
parochial asylums, and 8.7 per cent. in lunatic wards of poorhouses. 
The Commissioners express the opinion that many patients are unneces- 
sarily if not improperly sent to asylums. Of the accidents, fractured 
bones and dislocations occurred in 26 cases, from falls or from struggles 
with other patients or with attendants. 
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BABY-FARMING IN SCOTLAND, 

THE Select Committee of the House of Commons appointed to inquire 
nto the subject of baby-farming met a few days ago, under the chair- 
manship of Mr. Walpole, when evidence as to Scotland was given. 
Mr. W. Cameron said he had closely investigated the question of 
baby-farming, both in Edinburgh and Glasgow, and the result of his 
inquiries was that he believed the rate of infant mortality was largely 
increased by the negligence of those who undertook the care of child- 
ren. Baby-farming prevailed in both towns to a very large extent, and 
he invariably found that the children were in a squalid, miserable, and 
emaciated condition, without proper food, and sometimes without a 
bed to lie upon; while the nurses, in many cases, lived a life of gross 
intemperance. In one house at Portobello he found eight children 
under the care of two old women, and he had reason to believe that 
there were many similar cases in Scotland. There was the greatest 
difficulty in getting access to those houses unless, as was the case with 
him, he led the occupants to infer that he was there for the purpose of 
doing business with them. He had no hesitation in saying that child- 
ren were taken in with the deliberate intention that, by a course of ne- 
glect, their lives should be sacrificed ; and, as in many cases a lump sum 
was paid down to the baby-farmer, this result was not long delayed. 
Dr. Cameron, of Glasgow, gave similar evidence. He expressed his 
belief that there was a great deal of criminal or culpable neglect which 
resulted in the death of the children which were accepted by baby- 
farmers. In cases where weekly payments were made for the children, 
it invariably happened that the amount paid was not sufficient to pro- 
vide healthy food, and the child therefore had to put up with unwhole- 
some food until it succumbed. The procuration of abortion prevailed 
very largely in Scotland, particularly in Glasgow ; and he urged the 
necessity of compelling the registration of still-born children, and a 
system of inspection of all houses where children were taken in to 
nurse. The inquiry was adjourned, 








IRELAND. 


THE Surgical Travelling Prize has been this year awarded in the 
School of Physic of Trinity College, Dublin. 

THE degree of LL.D., honoris causé, was on Wednesday, the 28th 
June, conferred by the University of Dublin on Mr. Charles Lever, the 
novelist, who graduated as Bachelor of Medicine of the University in 
the year 1831. 





THE NEW QUALIFICATION IN STATE MEDICINE, 
THE first examination under the new regulations of the University of 
Dublin for granting qualifications in State Medicine, was held on June 
12th, 13th, and 14th, when four candidates, Mr. Moore, Dr. Foot, Mr. 
Yeo, and Mr. Todhunter, presented themselves and passed. The examina- 
tion papers contained questions in Law, Hygiene, Chemistry, Vital Sta- 
tistics, Medical Jurisprudence, Meteorology, Pathology, Engineering, and 
State Medicine. The institution of this examination does great honour 
to the University of Dublin; and it is to be hoped that the example thus 
set will be followed by the other Universities of the United Kingdom. 


DR. GORDON AND ‘‘ A CONSULTING PHYSICIAN”. 

Dr. Gorpon, of Dublin, charges our ‘‘ nameless correspondent” of last 
week, ‘‘ A Consulting Physician,” with misquoting his letter of June 
1oth, and therefore thinks it right to state for himself that ‘‘ he has 
never on any occasion knowingly consulted with any unqualified prac- 
titioner”. Our ‘‘ nameless correspondent” is ‘‘a consulting physician”, 
as he signs himself, and of the very highest official, scientific, and per- 
sonal position. If he preferred appending a general designation rather 
than his personal signature (which, of course, he forwarded to us), it 
was probably because he considered himself to be making a protest 
in the name of the class to which he belongs against the particular 
statement which he conceived Dr. Gordon to make. It was certainly 

o part of his or our intention to ‘‘ vilify the profession in Dublin”; and, 





if Dr. Gordon desires his name, we have no doubt that he will be per- 
fectly ready to give it. We very readily give publicity to Dr Gordon’s 
statement that, ‘‘in all matters of medical etiquette, the Irish branch 
of the medical profession is immeasurably in advance of the profession 
in England ;” and that ‘‘such matters as partnerships, club-attendances 
for sixpence or threepence a head, and all such other trade-partnerships 
as are every week to be found in the pages of the JOURNAL, are utterly 
unknown to respectable practitioners in Ireland”. His first letter on 
the subject of irregular consultations was therefore the more unfor- 
tunate, and he owes us thanks for giving him the opportunity of pre- 
senting this more accurate and favourable picture of the facts, which he 
was previously less happy in depicting. His present sketch does, 
indeed, entirely accord with that honourable and brilliant picture of 
the status of the profession in Ireland which we have always drawn. 
The letter of ‘‘ A Consulting Physician” is an evidence how much the 
statements of Dr. Gordon in his first letter were calculated to give an 
erroneous impression; and, in presenting his present correction, we 
purposely avoid printing some expressions accompanying them which 
might easily induce an irritating controversy. 


ROYAL IRISH ACADEMY. 

AT a meeting of this Society, held on the evening of the 8th of May 
last, the Rev. J. H. Jellett, B.D., Senior Fellow of Trinity College, 
Dublin, President, in the Chair, Dr. J. M. Purser read the second part 
of his Report on the Researches of Professor Cohnheim on Inflamma- 
tion and Suppuration. That distinguished physiologist believes that the 
two following propositions are established as the result of his investiga- 
tions. 1. In an inflamed part, the white corpuscles of the blood pass 
through the walls of the vessels in great numbers, and, having become 
free in the tissue, constitute the cells of pus. 2. The cells of the in- 
flamed part itself have no share in the formation of pus; they persist 
for atime unchanged among the emigrated blood-corpuscles, and, if the 
inflammation last long enough, or attain a great intensity, they undergo 
a series of changes of a purely regressive or degenerative nature, ending 
in their death or destruction. Dr. Purser, in the first part of his report, 
read twelve months since, stated that his own observations fully 
bore out Professor Cohnheim’s views as enunciated in the first of the 
above-quoted propositions. So far back as the year 1846, Dr. Augustus 
Waller had described the passage of the leucocytes of the blood through 
the walls of the vessels. With regard to the second proposition of the 
German physiologist, however, Dr. Purser found that the experiments 
conducted by himself gave negative results, and in them he was borne 
out by the opinions of Virchow and of Goodsir. Having described 
Professor Cohnheim’s mode of procedure in experimenting on the cornez 
and tongues of frogs, Dr. Purser proceeded to give in detail the results 
which he had himself obtained. His observations were also made on the 
cornee and tongues of frogs. Inflammation was excited either by 
cauterisation with nitrate of silver, or by the insertion ofa seton. In 
some instances, the occurrence of a spontaneous ulcerative keratitis 
obviated the necessity of causing irritation. Phenomena, essentially 
the same in kind, but varying much in degree and as to the time of their 
development, showed themselves in every case. On no occasion did 
the connective tissue-cells remain unaltered among the pus-corpuscles. 
The first well-marked change observed in the former consisted in a 
tendency to become elongated, and, in doing so, to lose their equally 
steliate shape. Their nuclei underwent a similar modification of form, 
and the protoplasm assumed a more decidedly granular appearance than 
in health. In the next stage of the inflammatory process, the cells have 
completely lost their primitive form, and have become perfect spindle- 
shaped bodies, while the number of nuclei increased, and amounted 
sometimes to four or more in a single cell. The third change consisted 
in the division of the spindle-shaped corpuscles. These first assumed 
an hour-glass appearance, and finally divided across in one or more 
than one place. Sometimes the spindles did not divide, but formed 
movable, multi-nucleated masses, like those described by Stricker. Dr. 
Purser believed, too, that the researches of this physiologist on inflam- 
mation confirm his own observations. 
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THE EVOLUTION OF DISEASE, 





Mr. S. MESSENGER BRADLEY of Manchester writes:—In your edi- 
torial comments last week upon Professor Tyndall’s recent lecture on 
‘¢ Dust and Disease”, you point out the mistake which the lecturer makes 
in taking the No-man’s-land of the Origzn of Life for the legitimate 
possession of the vitalists ; and, in a few pregnant sentences, show that 
the doctrine which he treats in quite an axiomatic way, of ‘‘the immu- 
tability of disease”, is really not only unproved, but likely soon to be 
altogether disproved. Will you permit me to add to your remarks 
some arguments which, I think, tend to prove that diseases are indeed 
subject to the same law of gradual evolution which dominate the ani- 
mate creation? For obvious reasons I only speak now of contagious 
and confessedly transmissible diseases. 

The arguments in favour of the evolution of disease may be ranged 
under six heads. 1. Well-defined diseases present many prominent 
and important changes in different epidemics. 2. New diseases ap- 
pear during epidemics from time to time, which ever after assume a 
persistent type. 3. The same transmitted disease sometimes differs 
in its manifestations in parent and child. 4. Zymotic diseases are 
correlated. 5. Diseases are sometimes artificially induced, which 
afterwards become hereditarily transmissible. 6. It is demonstrated, 
in one instance, that the same poison-germ, or ‘‘seed”, has given 
rise to (at least two) widely different diseases, which now reproduce 
themselves as surely as ‘‘ the fig comes from the fig, the grape from the 
grape, or the thorn from the thorn”. (Professor Tyndall on ‘‘ Dust and 
Disease”’). 

1. Well-defined diseases present many prominent and important changes 
in different cpidemics.—The truth of this statement is borne out 
by the experience of all observers of zymotic diseases. Epidemics of 
scarlatina are at one time largely fatal, at others scarcely so at all. 
Some epidemics are accompanied with prominent throat-symptoms, 
from which others are almost free. Epidemics of measles are some- 
times observed in which catarrhal symptoms play no part; while in others 
they are the most pronounced and lethal symptoms. Sir Thos, Watson 
says: ‘Iam firmly persuaded, by my own observation and by the records 
of medicine, that there are waves of time through which the sthenic 
and as asthenic characters of disease prevail in succession, and that 
we are at present living amid one of its adynamic phases”. (Principles 
and Practice of Physic, 4th edit., note, p. 234.) 

2. New diseases appear during epidemics from time to time, which 
ever after assume a persistent type.—The origin of cerebro-spinal mening- 
itis may serve as an example of the truth of this statement. This dis- 
ease was not recognised till late on in this century. It sprang into 
existence during an epidemic of typhus, from which it now difiers as 
distinctly as typhoid, and, so far as experience has gone to prove, it 
now always ‘ breeds true’; z.¢., reproduces itself, never showing any ten- 
dency to reversion towards the parent stock. Again, there is strong 
evidence to show that so well defined and easily described a disease as 
small-pox did not exist prior to the seventh century: there is no 
mention of it earlier than this, Paulus A2gineta amongst others not allud- 
ing to it (J. F. Marson). At the same time, it must be remembered 
that diseases which can only have been rarely witnessed, such as hydro- 
phobia, were very minutely and accurately described many centuries 
before this period. The first recorded outbreak of yellow fever does 
not date further back than 1647. How far the comparatively recent 
origin of scarlatina, diphtheria, or syphilis, might be proved, I have no 
space to more than hint at. 

3. The same transmitted disease sometimes differs in its manifesta- 
tions in parent and in child.—From the numerous illustrative diseases 
which might be adduced to support the truth of this statement, I select 
syphilis. Inherited syphilis differs from acquired syphilis in the occa- 
sional presence of certain lesions which are never met with in the ac- 
quired form of disease ; of this, interstitial keratitis is an example. It 
also differs in the coexistence of secondary and tertiary symptomms—the 
tertiary symptoms sometimes even preceding the secondary, as in con- 
genital syphilitic albuminuria. Let me add one more illustration in 
support of this proposition. A parent dies from tubercular phthisis, 
leaving three children ; of these, one dies during his second year from 
arachnitis, another at the age of fifteen from caries of the spine, the 





third at twenty from peritonitis. Granted that in each of these cases 
we havea pathological product called tubercle, which we can thoroughly 
examine, and, examining, find it to be the same in all four cases ; is 
it not, to say the least of it, highly probable that if we are ever able to 
examine the ‘‘seeds”’ of the different zymotic diseases, we shall find them 
exactly alike; z.¢., so far as our senses enable us to judge? At the same 
time it will be admitted that in nearly all its features arachnitis differs 
as widely from peritonitis as small-pox does from typhus. 

4. Zymotic diseases are correlated. By way of illustration, I will 
first mention the correlation observed between remittent and inter- 
mittent fever. ‘‘ A remittent fever,” says Dr. Maclean, ‘‘ may, after a 
time, pass into one or other types of an intermittent, and conversely, an 
intermittent may assume the graver form of a remittent, either under 
the influence of a fresh charge of malaria, or, as I have frequently ob- 
served, under the stimulus merely of exposure to a higher tempera- 
ture” (W. C. Maclean, M.D., in Reynolds's System of Medicine, p. ). 
The next illustration is an example of zymotic disease exhibiting a ten- 
dency towards reversion to a former type. Dr. Gavin Milroy writes 
thus, on the correlation of typhus to the plague, etc.: ‘* That glandular 
swellings, and occasionally also carbuncles, may be present in other 
forms of pernicious fever, malarial or not, besides the plague, has been 
frequently noticed by writers of different countries. For example, the 
endemic fevers of the Danubian Principalities, which were so terribly 
destructive to the Russian armies in the campaign against the Turks in 
1828-29, as on all former occasions, and which were sometimes called 
putrid typhus, and at other times pernicious intermittent, are described 
as being often accompanied with buboes, carbuncles, and purple blotches 
of the skin. In the earlier part of the year dyysentery with ordinary 
intermittents and remittents, were very common and fatal, the latter 
insensibly lapsed into the pestoid fever. The worst cases were evi- 
dently undistinguishable from that of the plague.” Sydney Ringer 
alludes to a correlation between measles and hooping-cough. ‘* The, 
one disease apparently predisposes to the other ;” and again, ‘*it is stated 
that persons with pulmonary disease, such as bronchitis, are especially 
apt to catch the disease.” Diphtheria is so closely correlated to croup, 
that the former is often spoken of as an epidemic form of the latter. 
Trousseau remarks, ‘‘In point of fact, we see many more who are 
attacked by this disease (diphtheria) die from croup than from malignant 
sore throat’’ (C/in. AZed., translated by New Sydenham Society, vol. iii, 
p- 475). It has often been noticed that relapsing fever prevails during 
epidemics of typhus, and that it is most marked during the decline of 
the latter disease. 

5. Diseases are sometimes artificially induced, which afterwards 
become hereditarily transmissible.—The well known experiments of 
Brown-Séquard afford sufficient evidence of the truth of this proposi- 
tion. He mechanically induced epilepsy in guinea-pigs, and afterwards 
bred from them. The disease had become hereditarily transmissible, 
the offspring proving epileptic. 

6. Jt can be demonstrated in one instance that the same potson- 
germ or seed has given rise to (at least) two widely different diseases, 
which now (as is generally believed) always reproduce themselves.—The 
instance to which I refer is syphilis. The proof of my statement is as fol- 
lows. ‘The contrast between the two forms of syphilitic sore and their re- 
spective significance is as well and sharply drawn as anything in surgery. 
The one is a local lesion, the other a constitutional malady ; the one 
leaves no trace behind, the other for years poisons the fluids, infil- 
trates the viscera, and evolves from itself a long list of diseases, 
which become hereditarily transmissible—such diseases, ¢. g., as scro- 
fula (Diday, etc.), phthisis, albuminuria, epilepsy, paralysis, etc. In 
the hands of numerous experimenters, the non-infecting chancre has 
proved auto-inoculable. The inoculability of the infecting sore also 
now rests upon an equally irremovable foundation. But what evidence 
is there as to their ever interchanging? At the annual meeting at 
Plymouth this year, I hope to be enabled to demonstrate the fact that 
the soft sore is sometimes directly produced from the hard infecting sore, 
and this in a system previously unsyphilised. For some time, syphilo- 
graphers (even including the great dualist, Ricord) have admitted that 
in syphilised individuals the soft sore is sometimes transmitted from the 
hard, but maintain that this is never done in an uncontaminated consti- 
tution. This I believe I shall be able to disprove. At present, I can 
only say that, after numerous inoculations with scrapings from hard 
chancres, I at length succeeded in producing a soft chancre in the ear 
of a kitten, while I had syphilised her sister with virus from the self- 
same sore. If space permitted, I would add much testimony on this 
point, but must content myself with saying that, without being in pos- 
session of such direct experimental evidence in favour of the original 
unity of the poison as the above, Mr. Savory argues powerfully in 
favour of the oneness of origin in last year’s Bartholomew's Hospital 
Reports ; anda similar belief is held by many other writers on the subject. 
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Superficially as I have, from necessity, treated each separate argu- 
ment, I have perhaps said enough to show that there are arguments 
which speak strongly in favour of the doctrine of the evolution of dis- 
ease. To many, indeed, I doubt not, it will occur, as it does to me, that 
if the principle of selection were not, for obvious reasons, carefully 
excluded, diseases might be bred with the same accuracy as that with 
which we breed a flower or a sheep ; and that, if any peculiar symptom 
were required, it could be exalted into a persistent type, just as surely 
as the markings upon a Mrs. Pollock geranium have been by the 
selection of the horticulturalist. 





THE BRITISH MEDICAL ASSOCIATION. 


S1Rr,—I have the honour to request publication of the accompanying 
correspondence. , I am, etc., SAMPSON GAMGEE. 
18 Broad Street, Birmingham, June 26th, 1871. 


‘ 18, Broad Street, Birmingham, June 24th, 1871. 

My dear Sir,—The more carefully I consider the setloes of es for the next 
Annual Meeting of the Association, published in your name in the BritisH MEDICAL 

OURNAL, the more deeply am I impressed with the sense of their great importance. 

he laws of the Association are, I believe, twenty-seven in number, and of these, 

no less than twelve are affected, several radically, by your notices of motion. I 
think our Associates might be assisted in forming a correct estimate of the changes 
you propose to effect, if you deemed it advisable to direct the publication, in an 
early number of the JouRNAL, of the laws as they are now in force, and as they 
would be if your notices of motion became law. 

It mae that = propose that the Secretary shall no longer be a member of the 
Council or of the Committee of Council, but that such officer shall henceforward re- 
side in London, and devote the whole of his time to the business management of the 
Association. and of the JourNAL office. Without venturing to express any opinion 
ae ee of — ee Be canes. ; — that it is not merely an ad- 

trative alteration, but deeply affecting the fundame’ inci whi 
ep cenieniee ply 4 ntal principles on which the 

When it was deemed advisable to change the name of our body from the Provincial 
to the British Medical Association, it was generally felt to be in the interest of the 
profession to maintain the independence of the Association, from those metropolitan 
influences which have hitherto centred so powerfully in the medical corporations, 
and have militated in favour of the few, against the general interest of the great body 
of practitioners throughout the country. The events of late years have not de- 
tracted from the cogency of arguments, formerly held to be valid, in favour of an 
independent organisation of the profession. 

It been stated that, as at present administered, the British Medical Associa- 

tion has become — a a joint-stock enterprise for the publication of a 
weekly journal, which a sorbs nearly the whole of the Association’s income. 
Hitherto, the independent action of the Secretary, a medical practitioner residing 
in the provinces, and having a seat on the Council and the Committee of Council, 
has secured to the great body of practitioners an official representative not under 
the control of the JourNAL; but if the Secretary is to be reduced practically to the 
position of a paid clerk residing in London, and charged with the business manage- 
ment of the JouRNAL office, as well as of the Association, he must be subordinate 
to the Editor, or, in business matters, be co-ordinate with him in authority; the 
latter alternative would be incompatible with good government, while the former 
would inevitably lead to such a centralisation of power in the Editor of the JouRNAL 
as to render him practically, for the time being, the Master of the Association. 
_ Ido not observe that you contemplate making any alteration in Law 23, concern- 
ing the audit of accounts, Hitherto it has been held, though by no means unani- 
mously, that the independent position of the Secretary and the Editor acted to some 
extent as a check in the financial arrangements. If, however, you propose to make 
the Secretary a clerk in great part subordinate to the Editor of the JouRNAL, an 
official public auditor of the accounts could scarcely fail to give very general satis- 
faction, the more so, since no official denial has been given to the rumour, current on 
very good authority, that the funds of the Association have lately suffered materially 
from the action—-which I do not attempt to characterise—of one of its subordinate 
servants, — ‘ 

The British Medical Association has adopted a policy with the avowed intention 
of me ee the Legislature in the reform of the ‘Medical Acts. Five of our most 
distinguished Associates, amongst the leaders of the medical profession in the three 
kingdoms, have recently resigned all connection with the Association on a question 
vitally affecting its management. Is it too much to presume that you have taken those 
facts into full consideration with your colleagues on the Committee of Council. before 
giving the notices of motion to which I refer? If this assumption be correct, is it not 
reasonable to look to you fora statement of the reasons which have led you, at so 
critical a period in its history, to propose such extensive organic changes in the man- 
agement of the Association ? 

_ Since your proposals open up the whole question of the government of our body, 
it is essential that full opportunity be given for discussion ; and I suggest that you 
give notice of a special meeting during the approaching Annual Meeting, for the 
discussion of your notices of motion. I intend forwarding copies of this communica- 
tion to the medical journals, but shall not do so before the 27th instant, so that I 
may transmit with it a copy of any reply with which you may favour me. 

I am, dear Sir, faithfully yours, Sampson GAMGEE. 


William D. Husband, Esq., F-R.C’S., J.P., President of the Council of 
British Medical Association. oes ree a Se nr Oe 


7 ; 36, Bootham, York, June 26th, 187r. 

My dear Sir,—The most important alterations in the laws, of a a I have, a the 
request of the Committee of Council, given notice in the JouRNAL, will only be pro- 
posed at Plymouth, if the members agree to the proposal which will be submitted to 
them to improve the business working of the Association and JouRNAL office. 

The Committee of Council will fully submit to the Council, and, if the Council ap- 
prove, to the meeting, the reasons which have induced it to recommend the proposed 
—— in the working of the Association, These changes can in no way lead, as 
yes ear, to metropolitan or editorial supremacy, as the election of the governing 

ody by the members generally (so vast a proportion of whom reside in the provinces) 
will not be affected. 

a must decide when the discussion on the report of the Council shall 
n. 





I had, before receiving your note, taken steps to have the proposed alterati i 
the laws printed in the JOURNAL, in a form which will sender Guo more intelligible 
to the members.—I am, yours very truly, D. Hussanp. 

Sampson Gamgee, F R S. (Edin.) . 

; 18, Broad Street, Birmingham, June 26th, 1 

My dear Sir,—I lose no time in thanking you for your one wt kindly he 
acknowledgment of mine of the 24th inst. L regret that I cannot attach the importance 
which I generally do to your opinions—to the statement that the changes you pro- 
pose ‘can in no py A lead to metropolitan or editoral supremacy, as the election of 
the governing body by the members generally (so vast a proportion of whom reside in 
the provinces) will not be affected.” ‘The government of the Association, professedly 
based on representative principles, has, so far as Il am informed, no parallel in any re- 
presentative assembly or society in the world. The nominally supreme Council has no 
control over the constitution, as a distinguished Associate once cogently put it, during 
a recess of three hundred and sixty-one days in the year. Whatever be the theory 
of our constitution—a most legitimate matter for difference of opinion—the practical 
effect is scarcely open to question. Take, for instance, the ensuing year, hope- 
fully looked forward to by medical reformers; who will wield the power of the Asso- 
ciation when its President resides in Plymouth, the President of the Council at 
York, the Treasurer at Bath, and the members of the Council will be scattered in units 
over the three kingdoms? while 37, Great Queen Street, or some such central office 
in the metropolis, will be the head.quarters of the editor and of his subordinate officer, 
who will combine the functions of business manager of the JouRNAL, and of Secre- 
tary of the Association. A fact not to be forgotten is, that no provision is made inthe 
laws, or in your notices of motion, either for a public audit, or for substantial security 
being given by-paid servants who may have the handling of the whole income of the 
Association, 

I am happy to think that this discussion is not with yourself personally, for whom 
I have always entertained most sincere respect. You have confirmed my anticipa- 
tions that the notices of motion of the most important alterations of laws have been 
given at the request of the Committee of Council, and I therefore hold myself at 
liberty to promote, or take partin, such measures as may be deemed necessary for bring- 
ing to an issue, on public grounds, questions which, however solved, cannot fail to exer- 
cise an important influence on the future of the Association, and on the best interests 
of the medical profession. According to previous intimation, I forward copy of our 
correspondence to all the medical journals.—I remain, very faithfully yours, 

William D. Husband, Esq., etc. Sampson GAMGEE. 


*,* One at least of ‘‘all the journals” to which Mr. Gamgee sends this corre- 
spondence will, no doubt, be duly grateful to him. We cannot but think, how- 
ever, that his zeal for other medical journalistic interests which he represents locally 
has in this instance caused him to forget the considerations which would ordinarily pre- 
vent a member seeking the true interests of the Association from looking for sympathi- 
sers in his attack outside the pale of his fellow-members, and addressing it to those 
who will read it without having the opportunity of reading the answer. Without 
discussing this hostile proceeding, we feel called upon to observe that the letter 
swarms with mischievous fallacies. To one, of which he makes himself the echo, 
we ought perhaps to reply. The British Medical Association has not now ‘‘ become 
practically a great joint-stock enterprise for the publication of a weekly journal” 
in any sense other than it has been ever since the Association, many years 
since, found it possible and desirable to secure for its members fifty-two weekly 
journals instead of one annual publication. The weekly publication has become 
of late years more and more powerful as an organ of medical opinion, and 
by the larger amount of advertisements which it has attracted it has been 
found possible to give the associates a progressively larger return for the 
same subscription, and, without raising that subscription, to supply them with a 
journal which, with the great majority, supersedes the necessity of their subscribing 
an additional twenty-five or thirty shillings a year to some other journal also. The 
real grievance of Mr. Gamgee’s journalistic clients is not that the Association has 
a journal, but that, with an annual subscription so low, it is now able to secure to 
itself an organisation which is more extensive, more powerful in the state, more 
thoroughly localised, more influential in the profession, and more representative 
than ever it was, and at the same time to supply its members with a weekly journal, 
which an honourable London contemporary has candidly described as equal to any, 
and which also published foreign judgment—in which, it is said, one hears the voice of 
posterity—has pronounced to be at the head of British journalism. If this JouRNAL 
were less complete, that which Mr. Gamgee represents would have less to say against 
the Association. If it collected no news, so that the associates had to look elsewhere 
for current intelligence; if it omitted to report the proceedings of the societies of Lon- 
don, Edinburgh, and Dublin ; if its interest could be destroyed ; or if it could be re- 
duced to its former dimensions, and thus the members of the Association could 
be compelled to subscribe to another journal also, nothing would remain to be said. 
If the Association were reduced to its original position of holding an annual meeting 
and publishing a volume of 77ansactions, it would then be as opprobrious to describe 
it as practically a joint-stock company for publishing 7vazsactions, as it would be 
to describe the Clinical, Pathological, or Obstetrical Societies in similar language ; 
but, as for the same subscription it is now practically able, by securing an advertise- 
ment fund, to issue fifty-two weekly serial papers, and to ensure constant communica- 
tion between all its members throughout the year on all professional, political, 
scientific, and social questions, the writers of whom Mr. Gamgee has become spokes- 
man choose to ignore the Medical Reform Committee of the Association, its State Me- 
dicine Committee, its Parliamentary Committee, its Poor-law Commutee, itsubiquitous 
local scientific and social gatherings, its great annual meetings, its power, prosperity, 
and growth. They choose to conceal, under a plausible cry, their real gravamen 
that the members of the Association do now secure for themselves, at the cost 
of about sixteen shillings, what private proprietors wish to sell them at about 
double the price; and that they make this economy the means also, and the 
servant, of a great power--the power of unity, of professional concord, and 
of common co-operation in the working out of the ends of a great and united 
profession. If the Association goes on in the next few years as it has in 
the past few years, it threatens to spread over every corner of the land; to 
unite the whole profession in one bond; and to speak, through its JOURNAL, 
its Branches, its Committees, and its annual meetings, with a voice which 
will be irresistible. To some of Mr. Gamgee’s friends this prospect is very alarm- 
ing, buf we doubt whether he is altogether wise to make himself their spokes- 
man. As to the business matters which Mr. Gamgee discusses, we have only 


to observe that the duties of the Secretary are wholly distinct from those of 
the Editor, whom the place of residence of that officer cannot in any. way concern ; 
that the proposed changes emanate entirely from the provincial members of 
Council, aim solely at securing a more effective scheme and economical conduct 
of the business and financial matters of the Association, and in no way alter or affect 
the duties and relations of the Editor. 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-ninth Annual Meeting of the British Medical Association 
will be held in Plymouth, on Tuesday, Wednesday, Thursday, and 
Friday, the 8th, 9th, roth, and 11th of August next. 

President—E. CHARLTON, M.D., D.C.L., Physician to the New- 

castle-upon-Tyne Infirmary. 

President-elect—JOHN WHIPPLE, Esq., F.R.C.S., Consulting Sur- 

geon to the South Devon and East Cornwall Hospital. 

An Address in Medicine will be delivered by GEORGE JOHNSON, 
M.D., F.R.C.P., Professor of Medicine in King’s College, London. 

An Address in Surgery will be delivered by JOSEPH LISTER, Esq., 
F.R.S., Professor of Clinical Surgery in the University of Edinburgh. 

Notices of Motion.—The following notices have been given. 

The PRESIDENT OF THE COUNCIL: Rule 4. To insert ‘‘ President- 
elect”, and to omit ‘‘ Secretary”.—Rule 6. To expunge this rule, and 
to substitute the following: ‘‘ Each retiring President of the Association 
and President of Council shall be appointed a Vice-President for life by 
a vote of the members at the Annual Meeting.”—Rule 7. To add 

“the Vice-Presidents” after President-elect ; to insert the word ‘‘ and” 
between President of the Council and Treasurer, and to erase ‘‘ and the 
Secretary”. —Rule 8. In this and every rule where ‘‘ District” is prefixed 
to Branch, to erase the word ‘‘ District”, and to erase the words 
“*the Secretary of the Association”.—Rule 9. To omit the words 
between ** The President of the Council” and “shall be elected” —Rule 
1o. To omit the words between ‘‘ The Treasurer’ and ‘shall be 
elected”.—Rule 11.. To erase the words after ‘*‘ There shall be one paid 
Secretary” in first section, and to substitute ‘‘who shall reside in 
London, and devote his whole time to the business management of the 
Association and of the JOURNAL office”. To erase the words ‘‘ other- 
wise’’ in seventh line and ‘‘ an annual or special” in eighth line, and to 
insert ‘‘ each Annual Meeting”.—Rule 13. To erase the words ‘‘ Secre- 
tary shall call”, and to substitute ‘* President of Council shall direct to 
be called”.—Rule 14. Between ‘‘shall’” and ‘‘ be recommended”, to 
insert. ‘‘ express his desire in writing, and shall be”.—Rule 15. To add 
‘Members may be admitted on and after July Ist in each year, and 
the subscription for such part of a year shall be half a guinea”. To 
erase the words after ‘each member” in eighth line, and to substitute 
** as long as his subscriptions remain unpaid, provided due notice shall 
have been given of such withholding”.—Rule 16. To erase the words 
after ‘‘from his” in fourth line, and to substitute ‘‘ liabilities to the 
Association”.—Rule 24. In tenth line, to insert ‘‘a copy of the laws” 
between ‘‘ Association” and ‘‘and”. 

Dr. STEELE (Liverpool) : Election of Committee of Council. Every 
associate, who is a member of the Council, and desirous of a 
seat on the Committee of Council, shall send to the General 
Secretary, not later than months prior to the Annual Meeting 
of the Association, a declaration signed by himself, and in the 
following terms: ‘‘I, A. B., of C., member of the British Medical 
Association, hereby declare that I am a candidate for a seat on the 
Committee of Council of the said Association. (Signed) —— a 
Together with a nomination-paper signed by six members of the Asso- 
ciation, in the following terms: ‘* We, the undersigned, members of the 
British Medical Association, certify that A. B., of C., is a fit and proper 
person to be a member of the Committee of Council of the said Asso- 
ciation.” The names of the eligible candidates, with the names of the 
six associates by whom they shall have been respectively nominated, 
shall be published in the BrRitisH MEDICAL JOURNAL not later than 

months prior to the Annual Meeting of the Association. 

Mr. NICHOLSON (Hull): To alter Law 16, line 2. For ‘‘ three”, 
insert ‘* two”. 

Dr. WADE (Birmingham): In Law 8, Paragraph No. 3, of the duties 
of Council, to alter “ten” into ‘‘ twenty-five”; and to omit the words 
‘and one Secretary from each Branch”. 

Gentlemen desirous of reading papers, cases, or any other communi- 
cations, are requested to give notice of the same to the General Secre- 
tary at their earliest convenience. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 

13, Newhall Street, Birmingham, June 13th, 1871. 








NORTH WALES BRANCH. 


THE twenty-second annual meeting of the above Branch will be held 
at the Castle Hotel, Ruthin, on Tuesday, July 4th, at 12 o’clock; 
J. R. JENKINs, M.D., President. 
The dinner will take place about 4 P.M., at the usual charge. 
Gentlemen having papers or cases to communicate, and who intend 
dining, will much oblige by sending car/y intimation to the Secretary. 
D. KENT JONES, Honorary Secretary. 
Beaumaris, June 14th, 1871. 


WEST SOMERSET BRANCH. 


THE annual meeting of the above Branch will be held at the Royal 
Clarence Hotel, Bridgewater, on Tuesday, July 4th, at 2 P.m.; J. 
CORNWALL, Esq., Ashcott, retiring President; W. H. Axrorp, M.B., 
Bridgewater, President-elect. 

The dinner-hour is fixed at half-past five o’clock. Tickets §s, each, 
exclusive of wine and waiters. 

Gentlemen intending to be present, or wishing to read papers, are 
requested to inform the Secretary on or before the 30th instant. 

W. M. KELLy, M.D., Honorary Secretary. 
Taunton, June 14th, 1871. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE first annual meeting of the above Branch will be held on July 5th, 
at the Swansea Hospital, at 1.30 P.M.: President, GEORGE PADLEY, 
L.R.C.P. Lond. 

Dinner will be provided at the Mackworth Hotel at 5 p.M. Tickets, 
6s. 6d. each. 

Members desirous of reading papers or notes of cases, are requested 
to communicate the titles at as early a date as possible to one of the 
undersigned. 

A modification of Rule No. 2 of the Branch will be proposed at the 
meeting. 

The Council will meet at 12.30 P.M. 

Members of the Branch may introduce members of the profession to 
the annual meeting and dinner. 

All members intending to join the latter, will oblige by sending to 
one of the Honorary Secretaries a communication to that effect on or 
before the 30th inst., so that arrangements may be made and tickets 
reserved. 

ry esa am j Honorary Secretaries. 


June 14th, 1871. 


BATH AND BRISTOL BRANCH. 


THE annual meeting of the above Branch will be held on Thursday, 
July 13th, 1871, at the Institution at the top of Park Street, Bristol, at 
4-45 P.M., when C, BLEECK, Esq., will resign the Chair to CRosBy 
LEONARD, Esq., President-elect, who will deliver an address, 

Members having any commuications for the meeting are requested to 
give notice of them to the Secretaries. 

Members who have not paid their subscriptions, are requested to 
do so to the Local Secretaries at or before the annual meeting, in order 
that the accounts may be made up before the anniversary meeting of 
the Association. a 

The dinner will be held at the Royal Hotel, College Green, Bristol, 
at 6.30 P.M. Dinner tickets, including ice and dessert, 7s. 6d. each. 
Wines at moderate charges. 

It would help the arrangements at the Bristol annual meeting, if 
those gentlemen who intend to be present at the annual meeting of the 
Association in Plymouth would kindly inform the Secretaries. 

The Bristol Secretary particularly requests that those members who 
intend to be present at the dinner, will send him their names before 
Monday, July roth, in order that the necessary arrangements may 
be completed. 

E. C. Boarp, Clifton. } 
R. S. Fow er, Bath. § 


CUMBERLAND AND WESTMORLAND BRANCH. 


THE third annual meeting of the above Branch will be held at the 
Bush Hotel, Carlisle, on Wednesday, July 12th, at 1 o’clock. Presi- 
dent, Dr. TANSON, Whitehaven; President-elect, Dr. ELLIOT, Carlisle. 

Dinner will be provided at 4.30, at the usual charge. 

Gentlemen having papers or cases to communicate, will greatly 
oblige by sending early intimation to 

HENRY Barnes, M.D., Honorary Secretary. 
Carlisle, June 2oth, 1871. 


Honorary Secretaries. 
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METROPOLITAN COUNTIES BRANCH. 


THE nineteenth annual meeting of this Branch will be held at the 
Castle Hotel, Windsor, on Friday, July 14th, at 3 P.M. 
1870-71, T. HECKSTALL SMITH, Esq., F.R 
1871-72, J. RUSSELL REYNOLDS, M.D., F.R.S. 
Dinner at the Hotel at 5.30 P.M. 
A. P. STEWART, M.D. la — nee 
ALEXANDER HENRY, M.D. 5 onorary OecVelaries, 
75, Grosvenor Street, June 13th, 1871. 





THE PROPOSED ALTERATIONS IN THE LAWS. 

As many members of the Association may not have ready at hand the 
means of understanding the modifications proposed to be introduced 
into the Laws of the Association, we subjoin a copy of those laws 
which it is intended to alter, together with the alterations which will be 
submitted to the annual meeting. The words enclosed within brackets, 
in the ordinary Roman type, are to be omitted; the bracketed words in 
italics are to be inserted. In all cases, except where otherwise speci- 
fied, the alterations are brought forward by the President of Council, 
at the request of the Committee of Council. 

4. Council and Officers.—The Association shall be governed by a 
Council. The officers of the Association shall be—1. A President; 
[2. A President-elect]; 2. Vice-Presidents; 3. President of the Council; 
4. Treasurer; [5. Secretary. ] 

6. Vice-Presidents.—[The Vice-Presidents of the Association, who 
have been appointed after fulfilling the office of President, shall con- 
tinue to enjoy the office for life; and the office of Vice-President shall 
be hereafter conferred, as an honorary distinction for life, on the retiring 
President, by a vote of the members at the Annual meeting.] [Zach 
retiring President of the Association and Presiaent of Council shall be 
appointed a Vice-President for life by a vote of the members at the Annual 
Meeting. | 

7. Council.—The Council shall consist of the President, the Presi- 
dent-elect, the President of Council, [the Vice- Presidents, and] the Trea- 
surer [and the Secretary of the Association], together with those mem- 
bers who shall be elected annually, according to Law 8. Its meetings 
shall be held at the time and place of the Annual Meeting, and at 
other times and places, if summoned by the President of the Council, 
or by the Committee of Council, or by a requisition signed by twenty 
members of Council. 

8. Election and Duties of Council.*—Each [District] Branch shall, in 
such manner as they think fit, before the General Annual Meeting, 
elect members who shall represent the Branch in the Council for the 
ensuing year, according to the following scheme. In a Branch con- 
sisting of not less than twenty members, one member shall be elected 
as representative, in addition to the Honorary Secretary. If the mem- 
bers amount to more than twenty, for every number of twenty addi- 
tional members, each Branch shall be entitled to choose one additional 
representative. A complete list of the Members thus chosen shall be 
sent to the Secretary at least a fortnight before the Annual Meeting, 
and they shall continue in office till the close of the official year, when 
they may be either reappointed or superseded. The duties of the 
Council shall be:—1. To agree upon a Report to be presented to the 
Annual General Meeting of the Association. 2. To nominate a Presi- 
dent, to be submitted for election to the Annual Meeting. 3. To elect 
by voting papers [ten] [¢wenty-five]} members of the Counci!, who, to- 
gether with the President of the Association for the year, the Vice- 
Presidents, the President-elect, the President of Council, the Treasurer, 
[the Secretary of the Association], [and one Secretary from each 
Branch]{ shall constitute the Commitiee of Council for the ensuing 

year. 4. To propose the place of meeting of the Association for the 
ensuing year. 5. To nominate gentlemen to read such addresses as 
may be deemed expedient at the Annual Meeting of the ensuing year. 
6. To determine the order of business of the General Meeting, so far as 
that is not determined by the laws relating to General Meetings. 

9. President of the Council.—The President of the Council [shall be, 
in the first instance, Sir Charles Hastings, permanently; and on any 
vacancy occurring, the President] shall be elected by the Council, at 
the Annual Meeting, for a term of three years. 

10. Zreasurer.—The Treasurer [shall be, in the first instance, Sir 





* The alteration proposed by Dr. Steele (see preceding page) must be read in 
connection with this Law. 

+ Dr. Wade. 

¢_The omission of the words ‘‘and one Secretary from each Branch”, is proposed 


President jor 
C.S.; President-elect for 


Charles Hastings, permanently ; and on any vacancy occurring, the 
Treasurer] shall be elected at a General Meeting of the Association 
and shall hold his office during pleasure. : 

11. Secretary.—There shall be one paid Secretary [resident in some 
convenient locality, so as to communicate readily with the President of 
the Council and the Committee of Council] [wo shall reside in London, 
and devote his whole time to the business management of the Association 
and the Fournal office]. His duties shall be to be present at the meet- 
ings of the Association, of the Council, and of the Committee of 
Council; to record their minutes ; to conduct the correspondence of the 
Association; to superintend the collection of subscriptions, and the 
enforcement of the laws as regards those in arrear; and [otherwise] to 
obey the directions of the Council and the Committee of Council. The 
Secretary shall be elected at [an Annual or Special] [each Annual] 
Meeting of the Association. The offices of Secretary and Editor of the 
JOURNAL shall not be held by the same person. 

12. Committee of Council.— The Committee of Council shall 
manage the affairs of the Association in the intervals between the 
General Meetings ; they shall meet not less than twice in the year, and 
shall be presided over by the President of the Council ; or, in his 
absence, by a Chairman appointed by the meeting. The Committee of 
Council shall appoint the Editor of the JoURNAL, who shall be re- 
sponsible to them: for its management : they shall direct any other pub- 
lications of the Association, and shall take cognisance of any matter 
which may require immediate decision. Five members to be a quorum, 
[The Secretary shall call a meeting of the Committee] [Ze President of 
Council shall direct a meeting of the Committee to be called) at any time 
on receiving a requisition from five of its members, the object for 
which the meeting is called being specified. 

14. Admission of Members.—Any qualified medical practitioner, not 
disqualified by any bye-law, who shall [express his desire in writing and 
shall] be recommended as eligible by any [three] [¢zvo]* members, shall 
be admitted a member at any time by the Committee of Council, or by 
the Council of any Branch ; provided he shall have the votes of three- 
fourths of those present. 

15. Subscription.—The Subscription to the Association shall be One 
Guinea annually ; and each member, on paying his subscription, shall 
be entitled to receive the publications of the Association for the current 
year. The subscription shall date from the Ist January in each year, 
and shall be considered as due unless notice of withdrawal be given 
in writing to the Secretary, on vor before the 1st of December 
previous. If any member’s subscription remain unpaid twelve months 
after it shall have become due, the publications of the Society shall be 
withheld from such member [until his arrears be paid] [so long as his 
subscription remains unpaid, provided due notice shall have been given of 
such withholding. Members may be admitted on and after Fuly st in 
each year ; and the subscription for such part of a year shall be haifa 
guinea). 

16. The name of no member shall remain on the books of the Asso- 
ciation, whose arrears extend over three years ; but the omission of the 
name from the list of members shall not be deemed, either in honour 
or equity, to relieve any member from his [liability for the subscriptions 
due for the period during which he has availed himself of the privileges 
of membership] [//adzlities to the Association]. 

24. Publications.—The JOURNAL, under the 'title of the ‘‘ BRITISH 
MEDICAL JOURNAL: BEING THE JOURNAL OF THE BRITISH MEDICAL 
ASSOCIATION,” shall be published weekly in London, and shall be 
conducted by a paid Editor, who shall be responsible for all that 
appears in its pages, except such matter as may be printed by direction 
of the Council or Committee of Council. The JoURNAL shall contain 
papers on medical science, and shall be considered the medium of com- 
munication between the members of the Association. In it shall be 
inserted all intimations of places and times of meetings, whether of the 
Association or the Branches; notices of motions, etc.; at least once in 
each year a list of the members of the Association [avd a copy of the 
Laws]; and any other Association business that the Council or Com- 
mittee of Council may direct. 7+ansactions shall be published occa- 
sionally, if the funds of the Association permit. 





COMMITTEE ON PARLIAMENTARY BILLS. 


A MEETING of the Parliamentary Bills Committee of the British 
Medical Association was held on Wednesday, June 28th, at 37, Soho 
Square: Present, Mr. Michael, in the Chair; Mr. Lord, Dr. Stewart, 
Dr. Henry, Dr. Davey (Bristol), Mr. Ernest Hart, Mr. Benson Baker. 
The Vaccination Act Amendment Bill, the Pharmacy Act Amend- 








by Dr. Wade. 


* Mr. Nicholson. 
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t Bill, and the Registration of Births Amendment Bill, were consi- 
wos The following resolutions were unanimously passed. 
as was moved by Dr. STEWART, and seconded by Mr. Lorp— 
thes chase of immunity from the operation of the Act pro- 


fey! yh 10 of the Vaccination Amendment Bill, is vicious in 
- 4 that such clause should be expunged.” 


a etme by Dr. STEWART, and seconded by Dr. DAVEY— 
“ That considering the expected action next year of the Government in 

fe rence to the recommendations of the Royal Sanitary Commission, 
— option of a comprehensive plan of sanitary organ- 


nticipated ad comp v 
— for the whole kingdom, it is inexpedient to create a new class 
of health-officers with permanent claims, and that the appointment of 


vaccination officers should therefore be limited to one year from the 
commencement of the Act.” 

Regarding the Pharmacy Act Amendment Bill, Mr. LoRD moved, 
nd Mr. BENSON BaKER seconded—* That it is desirable that provision 
r made for the due carrying out the regulations for keeping, 


Id be . . 
aang, and selling of poisons, and that for this purpose a clause 
should be introduced providing inspectors to ascertain that they are 
carried out.” 


The Registration of Births Amendment Bill was considered and 
approved ; but it was stated that it would be opposed this year on the 
ground that it was piecemeal legislation, and that a larger measure, 
including it was under consideration, and expected to pass next year. 
The Secretaries were directed to forward copies of the above resolu- 
tions to the Lord President of the Privy Council. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH : 
ANNUAL MEETING. 


Tue seventeenth annual meeting was held at the Great Western Hotel, 
Birmingham, on Friday, June 16th, at 3 P.M. ; OLIVER PEMBERTON, 
Esq., President of the Branch, in the Chair. Seventy-eight members 
and visitors were also present. Dr. Thomas Underhill, in resigning the 
chair to his successor, Mr. Pemberton, thanked the members for their 
courtesy during his year of office. 

Vote of thanks.—A cordial vote of thanks was passed to Dr. Under- 
hill for the ability, energy, and courtesy with which he had discharged 
his duties of President of the Branch during the past year. 

Report of Council.—Mr. T. H. BARTLEET, Honorary Secretary, read 
the report of the Council of the Branch. ‘‘The position of the Birming- 
ham and Midland Counties Branch of the British Medical Association 
again justifies your Council in congratulating its members on its con- 
tinued progress and success. The Branch now contains 252 members. 
During the past year, forty new members have been elected ; thirty-one 
have either resigned, left the neighbourhood, or been erased for non-pay- 
ment of subscriptions, and four have been removed by death. Of these, 
Mr. Chesterman of Banbury, and Mr. Coleman of Wolverhampton, were 
old and respected members of this Branch, the latter having for many 
years been a member of its Council. Mr. Llewellyn Summers and 
Dr. Lumley Earle were recent members, and their early death is deeply 
regretted. During the past year, six general meetings and one special 
meeting of the Branch have been held ; and at no previous period has 
more interest in the proceedings and more good feeling among the 
members been displayed. The list of papers, etc., shows the work of 
the session; but a categorical statement in no degree describes the 
scientific value of the papers, or the vigour of the discussions which 
followed their reading. [The report here contained a list of the papers 
read.] The pathological and clinical section has continued its important 


work, It is a great help to the Branch meetings, at which time often Bee earn Ree Age tee ce emeitng my See 
> . ° > . ° . 


failed for the exhibition and discussion of pathological specimens and 
living cases. It has moreover, gathered to itself a clientéle of active 
and enthusiastic workers in pathology and clinical medicine and surgery. 

‘Your Council warmly acknowledges that this success is in no small 
degree due to the energy of the Chairman and Secretaries of the section. 

** Your Council suggests that, should its resources permit, some por- 
tion of the funds of the British Medical Association should annually be 
set aside for the encouragement of original research in medicine, sur- 
gery, and the allied sciences ; and it desires earnestly to represent to 
the Council of the Association the eminent claims of one of our Branch 
members, Dr. Richard Norris, to such a recognition of his labours. 
The able original work of Dr. Norris in the investigation of the Physio- 
logy of the Blood is well known to the scientific world, and to this 
Society in particular, by the elaborate and interesting experimental 
demonstrations which he has more than once given at our Branch 
meetings, 

** Your Council desires to allude to the invitation sent by this Branch 
—called together at a special meeting—to the British Medical Associa- 
tion to hold in Birmingham its annual meeting in the year 1872. The 





Committee of Council of the Association has expressed its approval and 
gratification, and there is every probability that the invitation will be 
accepted by the Association at its annual meeting at Plymouth in August 
next. In order to make the annual meeting, should it be held in Bir- 
mingham, thoroughly successful, the cordial help and support of all the 
members of the Branch will be essential. And your Council, whilst 
confidently relying upon this, assures the members of the Branch that 
no efforts on its part and on the part of the officers of the Branch will 
be _— to lead the meeting to an eminently successful and satisfactory 
ending, 

** Your Council desires to impress upon the members the necessity of 
increasing the members of the Branch and of the Parent Association. 
To aid this, special lists have been prepared of qualified medical prac- 
titioners residing in this and the neighbouring counties, who do not as 
yet belong to the Association ; and to these, to the number of five hun- 
dred, a special address, signed by the President, the President-elect, and 
the Honorary Secretary of the Branch, has been forwarded, and with it 
our list of members, an invitation to our annual meeting, and a form of 
proposal for membership. In the early part of the session, nearly a 
hundred special circulars were sent to members of the Parent Associa- 
tion who were living in the district, and who were not members of our 
Branch. By these means the advantages of our Association and Branch 
will have been widely disseminated ; but your Council feels that much 
more success is likely to follow the personal representation by its mem- 
bers of these advantages to such professional friends as they can in- 
fluence, who as yet do not belong to the Association. Such influence 
your Council urges its members to exert, until hardly a member of the 
profession in this great district is to be found outside our ranks. 

** Your Council desires to report that it has carried out, to the best 
of its ability, the wishes of the Branch in regard to the election of its 
Council and officers. 

‘**In conclusion, your Council has every reason to anticipate in the 
coming year a session of activity, energy, and interest, in no way less 
than that displayed in former years.” 

The Treasurer, Mr. T. WATKIN WILLIAMS, read his report, which 
showed a balance in hand of £12: 7. 

The reports of the Council and of the Treasurer were received, 
adopted, and ordered to be entered upon the Minutes. 

Officers and Council,—Dr. FosTER read the report of the Scrutineers 
appointed to examine the voting papers for the election of the officers 
and Council of the Branch. President-elect: Thomas Ebbage, Esq., 
Leamington. TZyeasurer: T. Watkin Williams, Esq. Secretary: T. 
H. Bartleet, M.B. Country Members of Council: F. I. Bennett, 
L.R.C.P.Ed., Droitwich; G. Fowler Bodington, M.D., Sutton Cold- 
field; W. C. Garman, Esq., Wednesbury; A. J. Harrison, M.B., 
Walsall ; J. H. Houghton, Esq., Dudley; Vincent Jackson, Esq., 
Wolverhampton ; E. Malins, M.D., Cradley; J. Manley, Esq., West 
Bromwich. TZow2 Members of Council: M. H. Clayton, Esq.; A. 
Fleming, M.D.; B. W. Foster, M.D.; T. P. Heslop, M.D.; J. Hick- 
enbotham, L.R.C.P.Ed.; Furneaux Jordan, Esq.; A. Oakes, Esq.; 
James Russell, M.D. 

Representatives of the Branch in the Council of the Association: Alfred 
Baker, Esq.; M. H. Clayton, Esq.; A. Fleming, M.D.; B. W. Foster, 
M.D.; J. S. Gamgee, Esq.; J. Manley, Esq.; C. A. Newnham, Esq. 
(Wolverhampton); Oliver Pemberton, Esq.; J. Russell, M.D.; J. Vose 
Solomon, Esq.; F. Turton, Esq. (Wolverhampton); Thomas Under- 
hill, Esq. (Great Bridge); T. H. Bartleet, Esq., ex-officio. 

Votes of Thanks. —The cordial thanks of the meeting were tendered 
to Dr. Foster and Mr. Manley, the Scrutineers appointed by the Coun- 


Vincent Jackson, the Honorary Secretaries, and Mr. Furneaux Jordan, 
the Treasurer, of the Pathological and Clinical Secticn. Votes of thanks 
were also passed to the retiring Council, to the Representatives of the 
Branch in the General Council of the Association, to the Treasurer, Mr. 
T. W. Williams, and to the Honorary Secretary, Mr. T. H. Bartleet. 

President’s Address. —Mr. OLIVER PEMBERTON, the President, then 
delivered an able and interesting address, in which he referred to the 
rise and progress of this Branch, which from fifty members in 1855 had 
increased to two hundred and fifty, representing every branch of the 
profession in Warwick, Stafford, and Worcester. The gradual narrow- 
ing of the gulf which once existed between the physician and the gene- 
ral practitioner, the proper government of hospitals, and other topics, 
forced upon Mr. Pemberton in the daily working of his medical life, 
were touched upon in the address, the reading of which was well re- 
ceived. 

On the motion of Mr. CARDEN, of Worcester, seconded by Mr. Fur- 
NEAUX JORDAN, the best thanks of the meeting were given to the 
President, Mr. Pemberton, for his courtesy in the chair, and also 
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for the interesting and able address, with a request that it might be 
published. 

Dinner.—The members and visitors, to the number of fifty-four, 
afterwards dined together at the Great Western Hotel, Mr. Pemberton 
occupying the chair, and Mr. Ebbage the vice-chair. 


SPECIAL CORRESPONDENCE. 


BERLIN. 
The *‘ Einzug” or Triumphal Entry.—The Small-pox Wards of the 
Charité Hospital.—Ergotine in Epistaxis.—Addison’s Disease.—De- 
Sective Sanitary Conditions. 


Tue “ Einzug,” or triumphal return of the troops to Berlin, although 
somewhat wanting in colour and effect, was a great and deserved suc- 
cess, but the intense heat must have made it a trying business for those 
more immediately employed. The men marched with wonderful steadi- 
ness, and with a spring and vivacity very creditable after a hard and hot 
walk of nearly six miles. I saw one poor fellow, however, go down as 
if shot, and have since learnt that twelve cases of sunstroke occurred 
during the day’s proceedings, three of which have died, and the rest are 
not expected to recover. In addition to this, Prince Albrecht, brother 
of the Emperor, was seized with paralysis shortly after his return home, 
but is, I believe, in a fair way towards convalescence. Now, if these 
disastrous consequences happened to the Prussians, who are in first-rate 
war condition, and dressed with some regard to freedom of movement, 
how terrible would have been the mortality among an equal number of 
British troops. The uniforms of our men fit them with the exact pre- 
cision of tailors’ dummies ; all variety of form is lost in tightness and 
padding, and if they look ‘‘smart” on parade, it matters little how use- 
less they are in the field. As a consequence of this, they fall out by 
scores at the most ordinary drill, and, when occasion demands some 
more extraordinary exertion, we are horrified by the elaborate com- 
ments of our newspapers on the ‘‘ fatal march” to this or that place. 
Now although, when we meet a soldier here, our first impression is 
that he wants the perfection of military bearing to which we are accus- 
tomed, closer inspection shows that the best material is there, unham- 
— by the paralysing influence of over-tight clothes. And, as I said 

fore, after a long and exhausting walk, and being more than ten hours 
under arms, the men stepped along as though they had just left their 
barrack-rooms. 

Another source of danger lay in the very slippery state of the streets. 
When the cavalry swung rapidly round out of the Linden to mass up in 
the open platz, horse after horse fell, and many others were seen skat- 
ing about as though on ice. Not fewer than a hundred must thus have 
gone down in the course of the day; and although it would seem almost 
inevitable from the confused way in which man and beast struggled 
helplessly on the ground, that some bad accident must occur, every 
trooper, without exception, remounted and rode on to join his com- 
rades ; and I must say that the activity displayed under such trying 
circumstances, was among the most notable features of the affair. 

A day or two ago, I paid a visit to that portion of the Charité Hospital 
devoted to the treatment of small-pox. It is a small detached out-house 
behind the main building, and about as little adapted for the accommo- 
dation of infectious disease as we can wellimagine. Some of the rooms 
are mere garrets, and much over-crowded ; and were it not for the enlight- 
ened views of Dr. Zuelzer, who keeps the windows open night and day, 
we might expect to hear of very bad results. As it was, however, the 
wards were perfectly sweet, much more so, in fact, than those of the main 
hospital, which are invariably “‘ stuffy,” and very often offensive from the 
smell of perspiration. The cases which I saw were mostly slight, but one 
very well marked instance of the so-called ‘‘ scarlatinous small-pox” had 
been admitted that morning, exhibiting an eruption hardly to be distin- 
guished from true scarlet fever. It was evidently a form of the hzmor- 
rhagic variety of the disease, as petechial spots were appearing on the skin, 
and both sputa and urine consisted of almost pure blood. The treat- 
ment usually adopted consists of the wet sheet with cold affusion, and 
insufflation of alum for throat-complications: the ratio of success has 
hitherto been very favourable. 

I see in your impression for June 3rd, a case by Mr. Jamieson, of 
hemoptysis treated by subcutaneous injection of ergotine, as recom- 
mended by Dr. Balfour. It may, therefore, be interesting to mention 
that Professor Traube not long ago prescribed this application in very 
obstinate epistaxis, the result of secondary purpura after typhoid fever. 

An interesting example of Addison’s disease had lately occurred in 
the practice of Professor Frerichs, A woman was brought to his ¢/éz- 
igue, suffering from weakness, pain in the back, anzemia, and loss of 
appetite ; her only previous illness being intermittent fever, traces of 














. . . . a 
which still remained in some enlargement of the spleen. Observin, 
marked amount of uremic pigmentation of the skin, especially a 


the angle of the mouth and forehead, the diagnosis w 
ingly, the Professor inclining to the theory which expl 
sive feebleness by an implication of the solar plexus. At the necro 
which soon afterwards took place, both suprarenal capsules were fend 
be infiltrated with caseous deposit in a very marked degree, and thes : 
pathetic nerves entering their substance were thickened. ~ 
The heat is now becoming very considerable, and the smells so bad 
that I am seriously considering whether it is safe to remain any lon 
here. At every turn, and even in the best neighbourhoods, we are Me 
by the most sickening stenches ; and, however these may affect the ac 
climatised inhabitants of the place, they must exert a lowering and ia 
pressing influence on strangers. A friend, who is staying here just now, 
has been quite knocked up by them, and matters are not mended he 
the very unsanitary water-closet arrangements prevailing in Berlin, tt 
such things exist even in the more modern parts of the town, what must 
be the state of affairs in the dwellings of the poor? What power of re. 
sistance can they have against the ravages of epidemic disease ? 
Berlin, June 22nd. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN. 


VACCINATION IN THE LANCASTER UNION. 


Dr. BEARD, the Privy Council’s Inspector”of Vaccination, has been 
engaged several days in making a most careful investigation with re- 
gard to vaccination in the Lancaster Union. At a meeting of the 
Guardians, he expressed his satisfaction with the careful manner in 
which the law had been carried out by them. The following statement 
by the Clerk clearly exemplifies the success of their efforts to render the 
practice of vaccination universal in the Union. 

During the two years ended June 30th, 1870, 2,120 children were born. 
Of these, 158, or 7.45 per cent., died before successful vaccination ; 
52, or 2.65 per cent., ceased to reside in the Union; 1,897, or 96.69 
per cent., were, according to medical certificates, successfully vaccin- 
ated ; and the remainder—only 13, or .66 per cent.—are still unvac- 
cinated on account of unfitness, insusceptibility, etc. Deducting ten 
deaths and removals, the proportions per cent. are: successfully vaccin- 
ated, 99.32; unvaccinated, .68. 

The result of the constant attention of the Guardians to vaccination 
has been most successful. The deaths from small-pox in Lancaster 
during the three years 1838, 1839, and 1840, were 54. The Guardians 
were charged in 1840 with the execution of the vaccination laws, and 
have strictly carried them out ever since ; and there has not beena 
fatal case of small-pox in Lancaster since June 1862. 
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VACANCIES. 


GUISBOROUGH UNION, Yorkshire—Medical Officer for the Danby District. 

HOLSWORTHY UNION, Devon—Medical Officer and Public Vaccinator for 
District No. 4. 

WIRRAL UNION, Cheshire—Medical Officer and Public Vaccinator for the 
Upton District. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, Fune r9th. 


Lunacy REGULATION AMENDMENT BILt.—On the order for the 
third reading of this Bill, Lord Cairns said he looked upon it as a 
somewhat dangerous measure, for it introduced a new state of things 
into legislation with regard to lunacy, by declaring that persons of weak 
mind should come within its operation. That was a somewhat vague 
and indefinite term, and it might lead to very disagreeable, or even im- 
proper action. He hoped the noble and learned lord (the Lord Chan- 
cellor) who had charge of the bill would pause before he determined to 
carry it out.—The Lord Chancellor was surprised at the course taken 
by the noble and learned lord, who had never before given any intima- 
tion of the least objection to the bill. The bill was intended to remedy 
the defect in the existing law occasioned by the fact that people in a 
middle state of mind, who could not be said to be insane, but who yet 
were unable to manage their own property, and who could not give re- 
ceipts, were not legislated for. The measure could not have any very 
dangerous effect, for property could only be dealt with for six months 
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coher, ond he thought it was extremely desirable that such a measure 
should be passed.—The bill was then read a third time and passed. 
HOUSE OF COMMONS.—Thursday, Pune 22nd. 
THe VACCINATION ACT AMENDMENT BILL was read a second 
time. 








OBITUARY. 


OLLIVE SIMS SHAW, M.R.C.S., oF STocKPorT. 


ANOTHER death has to be deplored in the person of this promising 
young surgeon, whose career has been prematurely cut short by typhus 
fever. Originally articled to a general practitioner at Stockport, and a 
pupil of the Infirmary of that town, Mr. Shaw finished his curriculum 
at Guy’s. Hospital ; and, after being Assistant Medical Officer at the 
Gloucester Asylum, became House-Surgeon to the West Derby Union 
Hospital at Liverpool, where, overtaxed by physical labour consequent 





on the severity of the present epidemic, he fell victim, after a few days’ - 


illness, to typhus fever—the disease which he was called upon to treat 
in others. Of amiable manners, frank and intelligent demeanour, un- 
tiring assiduity in his work, and strictly conscientious in his relations 
towards others, Mr. Shaw carried with him to the grave the affection 
and sympathy of all surrounding him. 





ROBERT DAUN, M.D., EDINBURGH. 


Dr. Rosert Daun, Deputy Inspector of Hospitals, was born at 
Insch (Aberdeenshire) on the 16th of April, 1785, and was the eldest 
son of the clergyman of that parish. He received his early education at 
the Grammar school of Elgin, and pursued his medical studies at the 
University of Aberdeen. He passed his examination in London, and 
entered the royal army as assistant-surgeon at the early age of nineteen, 
almost his first service being in India, when he was attached to the 
22nd Light Dragoons, and afterwards to the 59th Foot. On his return 
to England in the year 1814, he exchanged into the Scots Greys, and 
with them was present at the battle of Waterloo, and afterwards with 
the army of occupation in France. He went to India a second time 
about 1820, and served there for some years; returning finally to Europe 
in 1825. His great experience in the treatment of cholera caused his 
selection as government inspector, in which capacity he was sent to 
Sunderland and the other infected districts on the occurrence of the 
first great epidemic of the disease in 1831-32. For his services on this 
occasion he received the thanks of government and sundry other hono- 
rary distinctions. He was also frequently called into consultation on 
cases apparently hopeless, and in two instances at least succeeded in 
restoring the sufferer by the use of saline injections. He then retired 
into private life, from which he did not again emerge, residing suc- 
cessively in London, St. Andrew’s, Aberdeen, and latterly in Edin- 
burgh. 

In private life his conduct and character were of the most amiable 
type; which, added to judicious benevolence, rendered his society 
most attractive to those who were fortunate enough to enjoy his inti- 
macy. His reasoning powers were of a high order, his favourite pur- 
suits being the higher mathematics and theology. 

Dr. Daun was, at the time of his death, one of the Senior Fellows of 
the Royal College of Physicians in London, Fellow of the Royal 
Society of Edinburgh, and a member of various other learned societies. 


MEDICAL NEWS. 


THE GENERAL MEDICAL COUNCIL. 


WE believe that Dr. Gull has been nominated by the Crown as one of 
its representatives in the General Medical Council, in the room of Dr. 
Rumsey, resigned. Personally, the apppointment will be viewed with 
favour ; but we must express regret that a provincial member of the 
profession and one more intimately acquainted has not been chosen as 
the successor of Hastings and Rumsey. 














THE SESSION OF THE MEDICAL COUNCIL. 


THE General Medical Council of Registration and Education will 
commence its annual session on Tuesday next, at the Royal College of 
Physicians. The business on the paper includes little of importance 
beside the Report of the Committee of Council on Education. There 
are some names to be struck off the Register ; one or two petitions for 





restoration to the Register; communications from Sydney, as to the 
foundation of a School of Medicine ; and other matters of minor im- 
portance, 








UNIVERSITY OF CAMBRIDGE.—Second M.B. Examination, Easter 
Term, 1871. Examined and approved. 
Hood, Caius Lees, B.A., Trinity 
Kilner, B.A., St. John’s Maxwell, B.A., King’s 





APOTHECARIES’ HALL.—The following gentleman passed his ex- 
amination in the science and practice of medicine, and received 
his certificate to practise, on Thursday, June 22nd, 1871. 

Ellis, Edward Thomas Charles, Bexley Heath, Kent 


As Assistants in compounding and dispensing medicines, 
Dunn, Henry, Shipley, near Leeds 
Tomlin, Albert Roberts, Barnsley 
Williams, Jabez Vivian, St. Ives, Cornwall 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BOYLE UNION, co. Roscommon—Apothecary to the Workhouse. 

BROADMOOR CRIMINAL LUNATIC ASYLUM — Assistant Medical Officer. 

CUMBERLAND AND WESTMORLAND CONVALESCENT INSTITU- 
TION, Silloth—Medical Attendant. 

DUNDEE ROYAL INFIRMARY—Surgeon, West District. 

DUNSHAUGHLIN UNION, co. Meath-—Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Killeen Dispensary District. 

GATESHEAD DISPENSARY—Resident Medical Officer. 

GENERAL LYING-IN HOSPITAL—Physician-Accoucheur. 

GREAT YARMOUTH, Norfolk (Parish of)}—Medical Officer for the North 
District. 

HUDDERSFIELD and UPPER AGBRIGG INFIRMARY— Physician. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, Cavendish Square—Visiting Physician. 

KILKEEL UNION, co. Down—Medical Officer for the Workhouse and Fever 
Infirmary ; Medical Officer, Public Vaccinator, and Registrar of Births, etc., 
for the Kilkeel Dispensary District. 

LANCASHIRE LUNATIC ASYLUM—Assistant Medical Officer. 

LEEDS PUBLIC DISPENSARY—Junior Resident Medical Officer. 

LIVERPOOL ROYAL INFIRMARY- Physician. 

LURGAN UNION, co. Armagh—Medical Officer, Public Vaccinator, and Regis- 
trar of Births, etc., for the Waringstown mre es District. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Assistant-Physician. 

MIDDLESEX HOSPITAL—Physician; Assistant-Surgeon. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Lecturer on Physiology, 
including Practical Physiology. 

RATHDOWN UNION, co. Dublin—Medical Officer for First Division of the 
Kingstown Dispensary District. 

QUEEN’S COLLEGE, Birmingham— Joint Professor of Anatomy. 

ST, MARTIN’S-IN-THE-FIELDS—Medical Officer of Health. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL—Medical Tutor and Patholo- 


gist. 
ST. THOMAS’S HOSPITAL—Assistant-Surgeon. 
[For Poor-law Vacancies see Poor-law Department.] 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
McKecunie, Daniel, L.F.P.S.Glasg., appointed Medical Officer and Public Vac. 
cinator for the Escomb District of the Bishop Auckland Union. 
Manson, R. T., M.R.C.S.E., L.R.C.P.Ed., appointed Medical Officer and Public 
Vaccinator for the Howden District of the Bishop Auckland Union. 
*Nicotson, David, M.D., late Assistant Medical Officer to the Convict Prison at 
Portland, appointed Assistant Medical Officer to H.M. Invalid Prison at Woking. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 


BIRTH. 
Mies.—At Plympton Maurice, Devon, on June 26th, the wife of *George Miles, 
Esq., Surgeon, of a son. 
DEATHS 
Asbury, Jacob Vale, Esq., Surgeon, at Enfield, aged 79, on June arst. 


*BEALE, Lionel John, Esq., Surgeon, at 108, Long Acre, aged 74, on June 23rd. 

*Dunbas, Robert, M.D., at 14, Gloucester Place, Hyde Park, on June 25th. 

Gow1nG, William G., Esq., Surgeon, at Alfred Place West, South Kensington, 
aged 79, on June rath. 

Hitt, Thomas, Esq., Surgeon, at Portobello, Edinburgh, aged 68, on June roth. 

Lanse, Lacon W., M.D., of Henwood, Dilwyn, Herefordshire, at Torquay, aged 
73, on June 2oth. 





For the future, the operations at Charing Cross Hospital will take 
place on Saturdays from 1 to 2 o’clock. 


THE Infirmary of the Spalding Union Workhouse is to be enlarged 
at an expense of £1297. 
DERBYSHIRE GENERAL INFIRMARY. —It is proposed to increase the 


medical staff by the appointment of a resident assistant house-surgeon, 
two dental surgeons, and a non-resident dispenser. 
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ON DIGITALIS: ITS MODE OF ACTION 
AND ITS USE.* 


By J. MILNER FOTHERGILL, M.D., 
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Manner of Action.—We have seen in a previous section how the ad- 
ministration of digitalis in physiological experiments is followed by in- 
creased contraction. It is obvious that this can only take place in one 
of two ways, viz., by stimulation of the cardiac ganglia, or by paralysis of 
the fibres of the vagus. These are, then, the two theories which exist. 
We will consider, first, the theory of Traube—that of paralysis of the 


pneumogastric fibres. 

1. Theory of Traibe.—This theory took its rise in the tumultuous 
movements which result from the section of the vagi. When both vagi 
were cut, tumultuous and irregular vermicular action was observed to 
result. That is, the nerve-force was-still passing into the sympathetic, 
which were in full activity, while no longer was there any co-ordinating 
power in action. It must be admitted on the side of Traube, that cer- 
tainly digitalis did not act so rapidly on animals where the vagi were 
cut (see the experiments of Handfield Jones); but, on the other hand, 
it is more difficult, on his theory, to see how it could act at all after that. 
Also, section of the vagi only produces death slowly, and that by hepa- 
tisation and disorganisaticn of the lungs ; and the most complete para- 
lysis could not be more effective than section. Now, the administration 
of digitalis in full doses brings the heart to a standstill as a primary 
action, and that, too, at an early period. There is no apparent con- 
nexion between the administration of digitalis and section of the vagi, ex- 
cept an increase in arterial tension, as tested by the hemadynamometer 
—the test used by Traube. Winogradoff, from a similar series of experi- 
ments to those of Traube, came to opposite conclusions. Niemeyer 
states that he has clinically been compelled to emancipate himself from 
the bonds of Traube’s theory. 

2. Theory of Stimulus to Cardiac Ganglia.—This theory was an- 
nounced by Dybkowsky and Pellikan abroad, and supported by Hand- 
field Jones, with Fuller and others, in this country. This theory is, 
that digitalis acts as a stimulus to the cardiac ganglia, and thus pro- 
duces the increased muscular contraction. It is almost needless to re- 
mark here, that in no way could the stimulus to the nerve-ganglia mani- 
fest its results except in muscular energy—.e., increased action of the 
muscular fibres under their control. The increased action and irregu- 
larity can as easily be conceived to result from a disturbance of balance 
through over-action of the cardiac ganglia, as in paralysis of the opposing 
fibres of the vagus. That this irregularity does result, is unquestioned 
by either side. In order to settle the question of these opposing theories, 
Eulenberg and Ehrenhaus took out the heart of a frog, and dipped the 
lower end, or apex, into a solution of digitalin ; the rhythmical action 
which goes on under the action of the cardiac ganglia, when the heart 
of a cold-blooded animal is cut out of the body, and when no longer 
any nerve-force is coming in from vagus or sympathetic fibres, and which 
contrasts with the tumultuous action which follows section of the vagi 
when the other nerves are intact, was interfered with; if the solution 
were weak, the action was rendered slow and irregular; if strong, the 
motion was stopped. Some light, too, is thrown on this intricate sub- 
ject by observing the effects of digitalis on other organs where no in- 
hibitory action of the pneumogastric exists. Dickinson found the action 
of digitalis beneficial in menorrhagia, from its contractile effect on the 
arterioles. Malan watched the contraction of the capillaries (to dis- 
pute whether they are capillaries or arterioles would be out of place 
here) of a frog’s foot under the microscope—an experiment corrobor- 
ated by the writer. On the application of an aqueous infusion of digitalis 
leaves, a contraction of the vessels of the web was found to follow, and 
to proceed to such an extent as to interfere materially with the circu- 
lation, bringing it nearly to a standstill: of this some further account 
will be given in the section on the action of digitalis on capillaries. The 
inhibitory action of the pneumogastric could have no place in these 
last named observations. And from the obvious difficulty attending 
Traube’s theory, and the direct evidence in favour of the other, 
I am led to unhesitatingly side with the iatter. The action of the 





* Continued from page 7 of last number. 





stimulated cardiac ganglia is too much for the action of the vagus; 
and thus, instead of an almost synchronous contraction, as is normal, 
the action is seen to be distinctly vermicular. A long peristaltic con- 
traction is followed by an imperfect diastole and distension, until a 
state of permanent systole is attained, exactly corresponding to the pro- 
cess of the application of electricity to the sympathetic, and in no way 
analogous to the results of section of the vagi—than which no para- 
lysis could be more complete as regards abolition of function, The 
results, too, of the administration of digitalis after aconite poisoning 
had been established, would necessitate the theory of aconite acting as 
a stimulus to the fibres of the pneumogastric, if Traube’s theory of the 
action of digitalis were true—a conclusion which is not warranted by 
what we know of aconite. 

Action on Capillaries.—The action of digitalis on the capillaries, as 
observed by M. Malan and the writer, is in unison with the above 
mentioned theory of its action on the cardiac ganglia. From the same 
portion of the splanchnic system arise the vaso-motor system of nerves, 
regulating the size of the lesser arteries and arterioles, but not capil- 
laries. Be this as it may, and granting that capillaries do not possess 
the power of contraction, and that, therefore, the vessels must have 
been arterioles if they contracted, unquestionably the application of 
infusion of digitalis to a frog’s foot produced contraction of the vessels 
of the web. While the corpuscles had before been coursing down them 
in single file, they were now arrested and passed with great difficulty, 
in many parts of the field being arrested altogether. The flow through 
the capillaries was no longer a continuous flow, in which the impulse 
of each ventricular contraction was lost; the circulation was by pulses 
corresponding to each beat of the heart, during which each corpuscle 
moved about twice its own diameter forwards. On the application 
of digitalis systemically, consequent increased ventricular contrac- 
tion became conspicuous, each corpuscle now travelling about four 
times its own diameter; but the general condition was not altered. 
Further observations as to its effect on the capillaries may lead to 
further knowledge ; and the writer regrets that circumstances have in- 
terfered with his prosecution of this branch of the inquiry. Enough, 
however, has been observed to demonstrate that digitalis has a direct 
action on the minute vessels; and in practice that fact must not be 
forgotten when digitalis is administered for the sake of its effect on the 
muscular walls of the heart, and the condition of the vessels between 
the heart and small vessels—viz., the arteries—is registered. 

General Observations as to its Effects when Administered Clinically.— 
It may be well to give a summary of the effects of digitalis when clinic- 
ally watched, before proceeding to instances of particular disease. The 
early administration of digitalis was conducted on the theory of its being 
a cardiac sedative. The reason for this theory was, that palpitation 
and irregularity were relieved by its administration ; and hand in hand 
with this went on the theory of these derangements, especially palpita- 
tion, being over-actions of the heart. That in reality they are evidences 
of deficiency rather than excess of power on the part of the heart, we 
now all know. With the exception of excitement, which is visible in 
its effects on the pulse, we now know that there is no such thing as 
over-action of the heart. Hypertrophy is, without exception, a com- 
pensating growth to overcome some obstacle; though Niemeyer would 
except one class of cases where he considers it a mere result of 
plethora. We can no more imagine a heart undergoing spontaneous 
uncalled for hypertrophy, than we can fancy a similar action going on 
in the bladder or bowel. It is too obvious that the increase in 
muscular tissue is called forth only by a necessity for it. Palpitation 
may occur with hypertrophy; but it merely gives evidence that that 
hypertrophy is sufficient. Palpitation is an evidence of over-taxation, 
whether it occurs in hypertrophy or in dilatation. Nevertheless, the ad- 
ministration of digitalis is followed by a quieter action, but that is by its 
restoration of the conditions to the norm, or an approach to it. Under 
digitalis, the pulse becomes steadier, firmer, and less compressible ; 
the excited stroke of palpitation is steadied into the normal, quiet, 
effective contraction ; the system is relieved; dyspnoea, the external 
witness of pulmonary congestion, is abated ; the deficient secretion of 
urine, which tells us that the pressure on the glomeruli of the Mal- 
pighian bodies is lessened, is improved, and free secretion takes its 
place: dropsy is thus often relieved. The general condition of cyanosis 
is abated ; there is evidence of a better circulation throughout the sys- 
tem generally. Frequently, the gradually widening circle of troubles 
which are involving the patient’s existence, gradually diminishes after 
an improvement is inaugurated in the circulation. The spell which 
bound the system in a load of ever-increasing fetters is broken by the 
administration of a drug whose action is unquestionably to produce 
better, more complete, ventricular contraction; and in that, and that 
only, I believe the magic lies, When we consider the extreme tend- 
ency there is for a condition of cardiac engorgement, or distension to 
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result from any prolonged debilitating cause, or acute disorder, and 
that, too, especially in the right or truly venous side of the heart ; when 
we consider how that again tells on every excretory organ, from the 
lungs in front to the kidneys behind, and how that leads directly to non- 
excretion, and how blood-poisoning is engrafted on partial blood-stasis ; 
how the left side of the heart is encumbered between the two burdens 
of poisoned blood and venous congestion—we can readily appreciate a 
drug which will enable these chambers to more completely empty them- 
selves, and thus to direct better blood-propulsion, and can understand 
its extreme therapeutical importance. It is of the utmost importance 
that we really understand in the administration of digitalis what we can 
fairly expect of it, what it may be fairly presumed to be able to do, 
and what experience tells us it has done before. It is obvious that 
when all is well, neither we nor any patient would wish to administer 
it or any other drug; we now know that there is no deviation from 
health except in a downward direction. It is obvious that the most 
perfect action of the heart is when we are unconscious of its labours. 
It is equally obvious that those symptoms which tell us that it is at 
work, are really evidences that the heart is labouring, in both senses of 
- the word. It is for a condition of inability on its part that the physician 
is consulted by the patient ; and though it is possible that now and then 
its efforts can be strangled by a sedative, or allayed by a narcotic, it is 
equally obvious that neither can be styled a scientific treatment ; for 
permanent relief we must look for something which will really aid its 
efforts ; and to this, and for the condition under which digitalis ought 
to be administered according to the experience of the writer, the next 
section will be devoted. 

General Considerations continued,—The conditions under which the 
physician finds his patient run somewhat in this fashion. The patient 
complains of a feeling of anxiety about the precordia, with a general 
unaccountable anxiousness—a sense of difficulty of breathing, which is 
notably increased upon exertion ; he has fluttering about the left breast 
amounting to palpitation upon effort or exercise ; the pulse is irregular, 
or may be regular but compressible ; then come a dusky complexion 
and impeded respiration. Here, then, is a condition of cardiac engorge- 
ment which would scarcely be disputed, whether as a passing condition 
or as one in a series of similar attacks. On examination of the case, 
there can usually be found a feeling of diffused impulse on palpitation, 
a large mass apparently being thrown into contact with the thoracic 
walls ; percussion reveals an increased general dulness, frequently in 
the direction of the right side of the sternum. Auscultation com- 
municates to us the further information that there is a short slapping 
sound, with or without irregularity, or, perhaps, evidence of laborious- 
ness—a heaving swell with obvious effort, which, however, is not fol- 
lowed as effect by that impression on the arteries we might look for ; 
and, finally, there is a something beyond this utterly undescribable by 
words : a peculiar significant information conveyed, which experience and 
_ repeated observation alone can understand or interpret. Those who 

have made heart disease a study will readily understand and supply 
that which I feel incompetent to convey. Or, in other circumstances, 
the patient has a tickling cough, feels short of breath on exertion, has a 
slight attack of bronchitis, or may be no particular ailment ; the pulse 
is small or feeble, but, on casually applying a stethoscope, there is 
found a state of cardiac excitement with some irregularity in time— 
action, like imperfect palpitation, but without any evidence on the 
radial pulse. It is nevertheless there, and percussion soon demonstrates 
that there is increased dulness to the right side of the sternum, and 
auscultation reveals corroborative information in adding a marked 
accentuation of the second sound at the pulmonary valves. The aggre- 
gation of sounds demonstrates that there is embarrassment and also 
laboriousness in the right ventricle ; it is not likely to be accompanied 
by any effect on the radial pulse ; and even the discriminating sphygmo- 
graph is thrown out, for there is no increased arterial tension anywhere 
where it can be applied. The trouble is going on in the right side, 
the diminished amount of blood passing into the left ventricle is insuf- 
ficient to allow any impression to be made on the arteries even if, as is 
very probable, the left ventricle is acting somewhat excitedly. From 
the number of fibres which belong equally to the right and left ven- 
tricles, and can be traced into each (see the works of Searle and Petti- 
grew), such community of action, even where there is no call on the 
left ventricle, is almost unavoidable. These conditions, and more so 
the latter one, are common enough when searched for, especially among 
the out-patients of a public institution; in fact, we are learning that a 
condition of engorgement of the cavities of the heart is quite usually 
met with ; and, in fact, if we are to believe MM. Cyon, von Bezold, 
and Claude Bernard, a special innervation is in action to permit it. 
How far this condition may be a necessary one in the present state of 
science, we are unable to determine ; we can, however, readily discover 





is actually present therefrom, or likely to result from its continuance, 
Without entering here into the troubled waters of a consideration of the 
existence and importance of a condition of temporary distension in acute 
disease or passing conditions, which is reserved for a later section, we 
are familiar enough with this condition when fully established as dilata- 
tion, with or without hypertrophy. A permanent enlargement of the 
ventricular cavities, and more commonly so of the right one, is a condi- 
tion the reverse of rare. While frequently found among persons ad- 
vanced in life, it is far from uncommon among younger people. These 
are the conditions which physiological research has pointed out as suit- 
able for the administration of digitalis as a therapeutic agent; and 
clinical observation confirms the view. It is proposed, then, to con- 
sider the general condition of distension or dilatation; the manner in 
which the drug acts; the other conditions, causal or consequential, 
with which the condition is connected ; and the especial circumstances 
in each condition which would encourage or forbid its use. 

Mode of Action in Distension or Dilatation.—It is in this con- 
dition of distension that the advantages of the administration of digitalis 
are most evident. In this condition of deficiency of expulsive power, 
the heart-walls yield. The heart is distended, and in contraction only 
gets rid of a little blood off the top, remaining more or less full in 
systole. It is more or less full before the distended auricle and veins 
behind pour in their contents under the increased pressure of distension, 
It is in the partially filled condition of the ventricle that the difficulty 
lies essentially. If the ventricle were not partially full, the auricle and 
veins would be somewhat relieved; but there is what would fill well an 
empty ventricle waiting to be discharged into one more or less full to 
begin with. The action may be moderately regular on quiet being 
maintained, but it is at once disturbed on motion, especially if this be at 
all active ; and then we get palpitation and irregularity, or even inter- 
mittency, the regular action being again restored by quiet. There is a 
constant contest going on between the stimulus of the contained blood 
and the inhibitory action of the pneumogastric fibres. The distension 
excites the muscular walls to overcome the restraining influence ; for, 
without the stimulus of distension, the walls could never overcome the 
inhibitory action of the pneumogastric, the z/s ivzertie of the blood to 
be driven; and action still further deranges the balance by making still 
greater calls on the muscular walls. In fact, the heart is in a state of 
over-distension, and in a condition both analogous to, and homologous 
with, an hypertrophied bladder attempting to overcome the obstruction 
of an enlarged middle lobe of the prostate. The over-distension goads 
the organ to such a contraction as shall relieve that over-distension, but 
only so far, and no further ; there is no complete contraction. An in- 
cessant play goes on between the condition of over-distension and the 
restraining ‘fibres of the vagus; the balance between the muscular walls 
and their work remaining confessedly disturbed. In this condition, the 
administration of a drug whose physiological action is to stimulate the 
sympathetic ganglia, and thus the muscular fibres under their control, 
into excessive contraction, is almost the only means of restoring the 
equilibrium. This is beautifully exemplified in the heart of a frog, 
when paralysed and almost brought to a standstill in diastole by aco- 
nite ; the heart is distended, globular, and, in every respect but that of 
chronicity, in the condition of a dilated or distended heart. Then ad- 
minister digitalis, and watch the result. The distended globe, just 
pumping painfully a little off the top of the contained blood, and that 
at long and irregular intervals, begins to contract with more vigour; 
each ventricular systole is more and more complete ; and the bulk of 
blood remaining unexpelled—and that is the great point—becomes less 
and less in quantity. Shortly, the distension in diastole is shortened, the 
distension and contraction come gradually back to the norm, the irregu- 
larity in time is lessened, and a complete restoration results. But if the 
experiment be carried still further, spasmodic contraction or the condi- 
tion of concentric hypertrophy sets in, irregularity again makes its ap- 
pearance—for the balance is now disturbed in the opposite direction ; 
in fact, the symptoms of digitalis-poisoning are brought out, and ulti- 
mately the heart is brought to a permanent standstill in systole. Thus 
in a distended heart, only a longer time is requisite, and, of course, the 
cause of the original distension must be overcome; so that the conditions 
are scarcely equal, and longer time and an artificial compensatory hyper- 
trophy is necessary to maintain the balance thus temporarily restored. 
When this condition of distension is only of short duration, as seen in 
people who have been overworked and overtaxed for a short period 
only, but presents all the appearances, signs, and symptoms of cardiac 
dilatation, the restoration of the natural balance by digitalis may be 
quick and withal permanent. Certainly I have seen such cases. The 
experiments of W. T. Gairdner on Groux, the man without a sternum, 
show that the ventricular chamber undergoes a certain amount of 
expansion under passing circumstances, a normal distension in fact ; 


this condition, and more easily calculate the amount of mischief which | for distensibility without abolition of function is a peculiar property of 
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involuntary muscular fibre ; but when distension is excessive, or the tissue 
degenerate, however, abolition of function may, and certainly does, take 

lace. The experiment may be tried on any thin muscular man—viz., 
place the tip of your finger on the exact apex-beat, and bid him hold 
his breath; the right ventricle dilates until the apex-beat is lost behind 
the distended ventricle, which acts like a water-cushion between the left 
apex-beat and your finger. Still keeping your finger in its place, tell the 
man to breathe again ; the distended condition passes away, and soon 
no trace of it remains. Now, all the time the heart has been beating 
away, and there has been no abolition of junction. Claude Bernard 
has gone so far as to suggest that a normal distension of the heart takes 
place through the action of the depressor nerve of the heart of Cyon 
and Ludwig, and that the heart can undergo a certain amount of accom- 
modation to the blood-vessels, and by dilatation become, for the time 
being, a regulating reservoir. Without endorsing the theory of Claude 
Bernard, it must certainly be admitted that the condition is unquestion- 
ably common enough, and is not detected because, probably, it is 
not sought for: it is intimately related to the short, weak, fast 
pulse, which in a remarkable manner is rendered slow by digitalis, with 
great improvement in the systemic symptoms. Now, what has gone 
on? The condition is one of distension; the ventricle, just at the point 
of distension always, from inefficient contraction, soon becomes so over- 
distended as to be excited to contraction in spite of the vagus ; the 
pulse-wave is feeble, for only a small quantity of blood is thrown into 
the aorta, and the elastic walls are not sufficiently distended to bring 
out a good pulse; the needs of the circulation are not properly sup- 
plied, and the body generally partakes of the feebleness of the circula- 
tory centre. Then administer digitalis, and soon the pulse falls, say 
from 130 to 72; the radial pulse is much improved, being fuller and 
more sustained, and relief of the system is attained. Sometimes, but 
rarely, we read of a curious irregularity of rhythm accompanying the 
alteration, viz., sometimes a series of beats at the rate of 130 per 
minute, and then another series at the rate of 72; it seems as if it were 
some time before the old habit was broken. Never having met with 
such a case, I cannot explain the condition. The slow pulse is due to the 
ventricle making a more complete contraction, taking up, of course, 
more time over it, and requiring longer time for distension again. In 
fact, to again use our old simile of the bladder, the condition of disten- 
sion is like the bladder behind the enlarged prostate, only contracting 
to the extent of over-distension—soon full, because never empty; while 
the altered condition bears more resemblance to the normal bladder 
capable of complete contraction, and consequently requiring longer 
time for distension. The heart in distension is incessantly at the 
point of over-distension, and is acting unnaturally quickly ; the admin- 
istration of digitalis, by producing more perfect contraction, relieves 
this condition of irritable, or, rather, irritated distended ventricle, while, 
at the same time, more complete contraction produces more thorough 
aortic distension, and thus brings out more thorough arterial recoil or 
systole; that, again, gives relief generally to the systemic symptoms, 
and also permanent benefit as an ulterior result. It must be borne in 
mind here that the contraction of the ventricle fills the vessels and dis- 
tends them ; the recoil of the elastic arteries completes the propulsion 
of the blood. The series of altered actions consequent upon increased 
contraction, run in the following order or sequences ; and it may be 
desirable for the sake of lucidity to arrange them in a series of proposi- 
sions, each depending on the one before, like a logical syllogism. The 
effects of increased contraction are, then :— 

1. Increased arterial distension and tension, which give relief to the 
systemic symptoms, and further causes 

2. Increased arterial recoil. ‘This is the propelling power for the 
coronary arteries ; and thus arterial recoil means 

3. Increased or improved coronary circulation; and that, in its turn, 
produces 

4. Increased nutrition of the heart, which results in 

5. Compensatory hypertrophy. In connection with these, we have 
also to consider 

6. Atheroma and fatty degeneration of the heart-fibres. 


[ Zo be continued.] 











PLUGGING THE NosTRILS AS A PRECAUTIONARY MEASURE.—M. 
Verneuil, in a paper published in the Bulletin Général de Thérapeu- 
tigue for May 30, recommends plugging of the posterior nares as a pre- 
cautionary measure in all cases of operation on the face where there is 
danger of the passage of blood into the pharynx. Besides preventing 
this as long as the soft palate is uninjured, the plugging also, M. Ver- 
neuil says, enables chloroform to be ‘given during the whole oper- 
ation. It ought to be done before the induction of anzesthesia is com- 
menced. 











HOW TO REFORM OUR PROFESSIONAL 
GRIEVANCES.* 


By W. OGLE, M.A., M.D.Cantab., F.R.C.P.Lond., Physician to 
the Infirmary, Derby. 





GENTLEMEN,—By accident rather than by my deserts I find myself in 
the honourable position of President of the Midland Branch of the Bri- 
tish Medical Association. It is impossible that any one can forget— 
least of all that I should not be painfully conscious—that one who has 
gone to his rest was elected by you to preside on this occasion. Mr. 
S. W. Fearn occupied a first position in the profession in this locality; 
and no less for his ability as a surgeon than for his sterling worth and 
high professional character, we all should have rejoiced to see him in the 
Presidential Chair. An all-wise Providence has decreed otherwise, and 
upon me, by your favour, has devolved the difficult and almost impos- 
sible task of worthily succeeding him. 

I crave your indulgent hearing of the remarks that follow. They are 
the result of much earnest thought, and, so far as they shall be worthy 
of your acceptance, are the outcome of conversations that I have had 
with many of my seniors. Throughout my professional life it has been 
my happy privilege to be thrown much among my elders, and with 
them I have frequently discussed questions which, for lack of a better 
term, I may call our ‘‘ professional grievances”. I venture to think that 
our time will not be misspent if I take up some of these grievances and 
invite you to look at them in their different lights, and ask you to con- 
sider whether the day has not arrived for us to get rid of some of them. 
If, with your assistance, I succeed only so far as to break the ground 
for future more skilful cultivation, we shall not have met in vain. Who 
is there among us that has no grievances? Is the parish-doctor free? 
or the club-doctor? or the general practitioner? or the physician ? There 
are not wanting those who feel it something of a grievance that there 
should be this classification. Why should the title of ‘* Physician” be 
restricted to a few? or, if restricted, be a more honourable one than 
any of the rest? I for one, as one of the privileged class, am quite 
prepared to see the distinction removed, if only the levelling be a gene- 
ral upraising, not a general depressing, of the profession. In the work 
of attending upon the poor as a servant of the state, still less of attend- 
ing on the poor under an arrangement made by themselves, as the fruit 
of their own forethought and self-dependence, and in the arduous and 
responsible duties of ‘family doctor”, there is no necessary inferiority. 
The physician who says that there is, does not know the true dignity of 
his own position. But we are dealing with things as they are, and 
are, therefore, accepting these distinctions merely for convenience of 
illustration. 

Accordingly, I begin with the parish doctor, subject to the con- 
trol of men who, to a proverb, ‘‘ have no idea beyond that of keeping 
down the rates”. Thereare, no doubt, honourable exceptions in Derby, 
perhaps, and elsewhere, which will occur to every one ; but none know 
better than parish doctors that a board of guardians is an acknowledged 
type of parsimony, and exceptions here or elsewhere only serve to make 
the rule more palpable. From these his masters he receives in many 
cases scarce enough to cover the cost of drugs; he has, moreover, an 
acreage of duty so extensive as to make his work impracticable. Yet 
he is obliged to hold on for fear of leaving an opening for a rival ; and 
after all he gets from the public often not even thanks. There are 
those among the poor who call him ‘* blessed”; but when the time comes 
that he wishes to retire from his onerous duties, the public makes little 
or no sign of gratitude or of sympathy. 

Take next the case of the club-doctor, striking a bargain with the 
committee at the ‘‘Fox and Goose”. He receives a small capitation 


| fee on each member, with the chance of attending the member's wife 


and children. This is the bait held out to the young, and too dearly 
purchased to be given up by the old, though they have long since 
found out the truth of ‘he proverb, ‘All is not gold that glitters”. 


| The capitation fee is to include everything—no extra fees, no charges 


for physic, no protect’ against the admission of well-to-do tradesmen, 
small farmers, with tu. publican himself, at whose house, and for the 
good of whose house, the club meets—of many, in short, who join the 
club for nothing else than to be able to claim medical attendance and 
physic at a nominal cost when they are sick. And, worst of all, to an 
honourable, high-minded man, there is the degradation of being in the 
eyes of the public, of the profession, and of even the members them- 
selves, ‘‘ only a club-doctor”. 

But leaving these the so-called lower ranks of the profession, 
how fares it with the general practitioner—the man who perhaps 
eschews parish work and will not condescend to club-practice? 





* President’s Address, delivered at the annual meeting of the Midland Branch, 1871. 
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Even the busy, thriving man, the envy of many, who has perhaps 
bought a good practice, and is able to keep it together; or has, 
by steady probity, perseverance, ability, and tact, worked his way 
up to be one of the five or six leading men in a populous thriving 
tewn—even such an one has something to recount as a serious 
set-off against his seemingly enviable position. Even assuming that 
his receipts are considerable, he has in the first place the nuisance 
of dispensing, which he cannot afford to give up ; there are also not a 
few bad debts, as well as heavy expenses ; his charges, also, with ‘‘ par- 
ticulars if required”, are scrutinised more than is pleasant to a sensitive, 
honourable-minded man ; and for one patient that treats him as a friend 
and a gentleman, from two to ten will look upon him as a kind of upper 
servant who must be kept in his place, or as a sort of ‘‘ ogre” who Is to 
be avoided as long as possible and dispensed with as speedily as pos- 
sible. However eagerly and peremptorily he may be summoned when 
his presence seems to be a necessity, he is liable at any moment to be 
dismissed, to find himself supplanted, to have his best endeavours for- 
gotten, or even misunderstood and turned to his own disadvantage. 
And at best he is exposed at every hour of the night as well as the day, 
without any extra protection against needless calls, so that he is a 
stranger for weeks and months together to the comforts of family life. A 
social dinner like the one which we have in prospect, or a quiet evening 
with his wife and children, and the hallowed rest ofa Sabbath day, are to 
him unknown luxuries. Surely the gains of such labour must be great ! 
some great inducements in the shape of honour or emolument must be 
in store! But no; experience can quote few who can afford to retire 
upon their earnings. A visit to the office of the Royal Medical Bene- 
volent College would undeceive many who talk about doctors’ profits ; 
and as to honour, medicine obtains no such recognition as either divinity 
or law. Who, then, can be surprised to hear even the well-to-do prac- 
titioner declare that no son of his shall enter the profession—that he 
would sooner (as I have heard it said more than once) ‘‘see him break 
stones upon the road’? 

But, again, suppose the means are not wanting, and that fer saltum 
a man can begin at the top of the tree—can be independent of general 
practice, or at least can pick and choose, undertaking none but of an 
easy kind ; he has no dispensing ; it would be zz/ra dig.; he is seldom 
called up at nights ; his Sundays are his own if he pleases ; his fee is 
understood to be nothirg less than a guinea; he holds as many hos- 
pital appointments as he pleases—can obtain them in the country for 
the asking, and even in London without much difficulty—has such an 
one any grievance? His grievances are of a different kind, but none 
the less real. There is very little encouragement to such an one to 
support the dignity, z.¢., to discharge the special duties, of his position ; 
the pressure is quite the other way. It will ‘‘pay better” to make him- 
self notorious in a puffing, pretentious way—as by giving advice gratis, 
not merely at the hospital, but on particular days and at particular 
times, which must be proclaimed aloud ; or by writing a book, or by 
adopting some other way of advertising himself, than by doing his own 
business quietly—a little it may be, but that little well. It is almost 
impossible to do so. He finds himself in an undefined region of prac- 
tice—neither in general practice nor in consultation practice, but be- 
tween the two; accordingly, the acknowledgment that he receives is of 
a nondescript character ; his fee is not a guinea, nor even ‘‘a guinea or 
nothing”, but a fraction of a guinea or nothing. For the guinea (if not 
vexatiously shorn of its shilling), two or three visits are expected ; whilst 
the guinea a mile extra is reduced to two guineas for three miles even 
in the metropolis, and in the country to half a guinea a mile, to a third 
of a guinea a mile, to smaller fractions if he will accept them, till it be- 
comes a question whether the mileage will cover comfortably the cost 
of cab-hire. The tendency of all this is to discourage first-class en- 
deavour, to encourage a slipshod mode of doing his work—and this to 
a man who loves his profession is a grievance. Even his duty in connec- 
tion with public hospitals partakes of the same character; a large 
portion of it is mere routine, and, as a natural consequence, the appli- 
ances at command are often of a very second-rate description. It natu- 
turally follows that the appointment of physician to a hospital does not 
confer the honourable distinction that it used to do, nor is it the same 
introduction either to first-class practice or to first-class society. By 
first-class practice I mean, of course, consultation practice. And here 
let me not be misunderstood ; I count it no grievance, but the contrary, 
that consultations should pass into the hands of those who are engaged 
in general practice ; but that consultations should seldom be held, and, 
when held, should be attended with so much difficulty, so much chance 
of injuring a professional brother, and so little chance, in comparison 
with what might be, of benefit to the patient, is a great grievance. 
Under these and other such disabilities the class of which Iam now 
Sa is fast becoming extinct. I say this with no bitterness. I have 
y intimated the condition under which I should hail with satisfac- 





tion this consummation. Let general practitioners become physicians : 
but the converse—adsit omen! » 

Besides these ‘‘class” grievances, there are others which all alike 
feel more or less. There is counter-practice—a custom largely preva- 
lent, whereby druggists who have no legal qualification prescribe, as 
well as dispense prescriptions. 

Then there is the hydra-headed grievance of quackery—quackery 
sanctioned by the legislature and quackery which defies the law— 
quackery without, and, alas ! quackery within, the profession itself. Add 
to this, that the public never lose an opportunity of giving a doctor a rub, 
Individuals may think and speak highly of individuals in the profession ; 
every one thinks his own doctor a ‘‘ none-such”, at least for the time 
being ; but the good-will and praise, even of one’s own patients, is so 
commonly goodwill at the expense of all the rest of the profession, that 
no one whose heart is in the right place can feel it otherwise than as a 
professional grievance to be thus exalted. If further proof were needed 
of the disability under which the profession generally suffers, look at the 
doctor put upon his trial for malpractice. The cardinal principle of 
English justice is almost reversed ; instead of considering him innocent 
till proved guilty, a doctor is held to be guilty until he can prove his 
innocence. This is the more oppressive, in that an unqualified quack 
will escape scot free under the very same circumstances from which 
the legally qualified practitioner suffers heavy loss. 

This is a dark picture ; and though it be ever so true, and true it is 
that most of these clouds have a silver lining (at least to every one who 
is devoted to his profession, for to such there are charms—scientific, 
philanthropic, social, and religious, using the term in its widest sense— 
which are rather intensified than lessened by the trials which accom- 
pany them), nevertheless it must be confessed the picture is sombre, 
and fully justifies my challenge at the outset, ‘‘ Who is there among us 
that has not his own particular grievance ?” 

But let us not forget that there is another side of the question. Audi 
alteram partem, say the patients. If parish doctors are overworked, not 
paid, and little thought of ; if club-doctors are imposed upon and a 
bye-word ; if general practitioners are servants and leave no inheritance 
behind them; if physicians have little less than the shadow of their 
former dignity ; if the whole profession is depreciated and does not 
occupy a position to which, in virtue of its important and responsible 
duties, it feels itself justly entitled; what of the patients—club-patients, 
pauper patients, private family patients, and physicians’ patients, hos- 
pital and other? Though the pauper often receives an amount of atten- 
tion and consideration regardless of cost, fatigue, and even of life itself, 
which makes many a despised parish doctor a veritable hero, has the 
pauper patient no grievances? There is an old proverb, ‘‘Dead men 
tell no tales”, and this is true of dead paupers. The provision made 
for them is generally so utterly inefficient that suffering is inevitable, 
however great the energy, the self-denial, yea, the self-sacrifice, of the 
parish doctor. 

Again, club-patients find to their cost that wzy c/ud-doctor is a very 
different person from my own doctor. Perhaps it so happens that the 
one selected by the club is the very one against whom the member 
voted ; or he may live so far off as to be practically beyond reach ; or, 
if there be nothing more against him than the knowledge that the 
terms under which a medical man undertakes a club are not satisfac- 
tory, all the service rendered is suspected, and it (physic included) is 
assumed to be worth no more than the little or nothing that has been 
paid for it. There is, in short, wanting in the transaction that first ele- 
ment of success—the element of confidence. Add to this, if the wife 
or child be ill, he does not feel free to employ any one but the club- 
doctor, and this curtailment of his liberty tends to make him dissa- 
tisfied ; so the club-patient finds, when it is too late, that the system on 
which he depends breaks down. 

Passing on to private practice, we often hear of ruinous long doctors’ 
bills—of attendance for days, and weeks, and months, and the patient 
little better. We hear ourselves accused of prejudice against this and 
that clever person—of unwillingness to try this and that new mode of 
treatment. We are blamed for coming too late, we are blamed for 
arriving too soon ; and at best, as already intimated, if there be one 
doctor in the world who is perfect, his reign is short, and there is only 
one. These are some of the ordinary grievances urged by patients— 
grievances which make many an one either do without a doctor or take 
refuge in quackery. And as to physicians’ patients—using the term 
in its conventional sense—when a consultation is desired, there is so 
much difficulty in the way, so much fear of giving offence, so much 
questioning about who shall be called in, so much mystery when the 
second doctor does arrive, so little apparent result from the transaction 
—in a word, so large a fee an‘ so little for it, that we must admit that 
these are grievances, or something very like them. 

And what of hospital and dispensary patients? Surely here, where so 
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many thousands are expended, and where the patient has to pay nothing, 
the patient can have no grievance. My experience of dispensary work 
and of hospitals is probably as large as, or larger than, that of anyone 
here present ; and it is my very decided conviction that hospital and 
dispensary patients in the long run, and in one way or another, as much 
as any class in the community, have grievances neither small nor few. 
Put yourselves in their places. Suppose yourselves now for the first 
time in your lives obliged to go to a hospital or to a free dispensary for 
medical aid. This is probably the very first time you have been obliged 
to beg: but, passing by this and all such social considerations, im- 
ortant though they be, and judging of the circumstances simply on 
the ground of efficiency, think of the increase to a man’s suffering from 
the delays in obtaining the assistance needed. First, there is a letter 
to be procured ; then he has to wait for the day of admission ; the pro- 
yer day arrives, but it is not the day on which the doctor of his choice 
attends at the hospital, so he has to wait another week, or perhaps a 
fortnight ; and then, though the day be wet, windy, or cold, and he 
likely to get as much harm on the way as good from the visit, there 
is no alternative but to go, or to wait another fortnight or three weeks. 
At last, however, he is admitted ; but even then the doctor may have 
been called away—may be gone for a holiday, or may be ill himself. 
But supposing yourself to meet with none of these minor drawbacks, 
and that the goal is attained—you have arrived at the proper time, on 
the proper day, and the doctor of your choice is there too ; still there 
is the ordeal of the waiting-room, surrounded with others like your- 
self—some not so ill ; others, it may be, worse. Imagine yourself one 
of twenty, forty, or more, waiting for your turn ; and then four minutes 
and a quarter is the average (and this is a large one) of the time that 
you will have devoted to your case. Then you wait again for the 
physic, subject once more to the inconvenience and dangers of a crowd ; 
and then you have your journey home, and in another week—not sooner, 
whatever may have happened meanwhile—you run the gauntlet again, 
with this difference, that a minute and a quarter is now your allowance; 
andsoon. And the more ill you are, the worse it is. If you are so 
ill as to wish to be an in-patient you must wait the longer, for in-door 
letters of recommendation are less easily obtained than ‘‘out”, there 
being fewer of them ; also the same rules as to admission must be ob- 
served, and there is the additional chance of being sent home again 
after all, because there is no room. Then after admission there are, 
in nine hospitals out of ten, regulations which, if you were the patient, 
you would think very hard. Governors, boards of management, even 
the doctors themselves, have often very little idea of these grievances, 
simply because they do not put themselves even in imagination in the 
place of the patient. By this simple process, however, which is but 
carrying out the golden rule, ‘‘Do unto others as you would be done 
by”, it will be found pretty generally true, that, for most of doctors’ 
grievances, corresponding ones might be urged by the doctors’ patients. 


[ Zo be continued.] 


A STATISTICAL ACCOUNT OF TWO THOUSAND 
CONSECUTIVE CASES IN MIDWIFERY. 


By GEORGE JONES, M.R.C.S., L.M., Birmingham. 


Fellow of the Obstetrical Society. 








AT the present time, when hospitals may be considered in some mea- 
sure to be put upon their trial, on account of the attack made on them 
by an eminent member of our profession—now no longer amongst us— 
it behoves all who wish to see truth prevail, and the question whether 
hospitals are an evil or a blessing honestly and correctly solved, to bring 
forward all the facts and statistics which can legitimately bear upon this 
subject, and throw them into the common stock, so that a sufficient 
number of statistics of home-practice may exist to make a comparison 
with the large numbers treated in hospitals anything like fair. 

It is not in a spirit of partisanship for either side of the controversy 

that I am induced to contribute my mite towards amassing a sufficient 
number of figures to bear the comparison, but solely with a view to 
assist in elucidating the truth ; and I trust that many obstetricians may 
be induced to do the same, so that the records of home-practice may 
collectively be as large as those of the great lying-in hospitals. 
_ Dr. Matthews Duncan, in his recent work On the Mortality of Child- 
bed and Maternity Hospitals, says : ‘In order that any confidence in the 
data of home-practice may be expected, the following conditions are 
necessary, 

“‘1, They must not be derived from memory. 

*“*2, The items should be noted down at the time of their oc- 
currence. 





‘3. The statistics should yield credible results. 

‘*4, They should be collected with no particular object in view.” 

I can conscientiously say that my account fulfils all the conditions 
considered necessary, as I have regularly kept a record of every case 
(save the first two) that I have attended from my student days until the 
present time. 

I have taken two thousand consecutive cases for two reasons: first, as 
supplying an even number for comparison ; and secondly, because the 
first series of cases attended are not so complete in all particulars as the 
later ones. I have also eliminated from this account all those cases in 
which I had been called in to assist another practitioner, or for con- 
sultation. The number of pregnancies is as follows. 

First pregnancy -» 403 Tenth pregnancy ... «+ 39 


Second pregnancy... --- 369 Eleventh pregnancy... os 34 
Third pregnancy ... ... 294 Twelfth pregnancy ... ne 
Fourth pregnancy... +» 253 Thirteenth pregnancy coe BE 
Fifth pregnancy ... --. 170 Fourteenth pregnancy wo F 
Sixth pregnancy ... ... 136 Fifteenth pregnancy ve § 
Seventh pregnancy ..- 106 Seventeenth pregnancy I 
Eighth pregnancy ... ... 89 Twenty-second pregnancy... I 
Ninth pregnancy ... ove 55 


Sex of Children.—The 2000 labours produced 2018 children—1o014 
males, 1003 females, and 1 of no sex. Of these 131, or I in 15.41, 
were still-born ; viz., 79 males, 51 females, and 1 of no sex. 

The Presentations were— 


Of the face iF oe ae --- 5,0rrin 400 
Of the brow ees one bee --- 5,0rlin 400 
Of the arm ‘i wi oe ... 8,orlin 250 
Of the foot or feet sia ..25,0rrin 80 
Of the knee _ lt — -.. I, or I in 2000 


Of the breech .--30, or I in 66,66 

Of the shoulder as a ... 2, Or I in 1000 
The remaining 1943 presentations were of the head ; but what were the 
relative proportions of the different positions of the head I am unable 
to say, as in many of the cases, especially the earlier recorded ones, I 
did not always endeavour to ascertain; being satisfied if it was the 
head. Forty-four were born with the face to the pubes. 

Of the ten face- and brow-presentations, three were with male chil- 
dren and seven with female. One male and one female were stilJ-born ; 
the other eight were living. 

Of the eight arm-presentations, five were with female children and 
three with male ; two males and one female were still-born. 

Of the twenty-five footling cases, fifteen were males and ten females. 
Thirteen males and four females were still-born ; five of the living chil- 
dren were of twin cases. Seventeen out of twenty-five seems at first 
sight a great mortality ; but nine of these cases were premature, and 
the children had been dead from two to three weeks. One case was 
complicated with ascites, and the abdomen had to be punctured before 
delivery could be effected ; one was complicated with serious hemorrhage 
from partial separation of the placenta implanted near the os uteri ; in 
one the mother had a distorted pelvis. These being fair cases for elim- 
ination, the mortality is reduced much below 1 in 2}, the proportion 
given by Churchill. 

Of the breech-presentations, fourteen were males and sixteen females 
—nineteen living and eleven still-born. Of these, four were premature. 
Nine of the cases were first labours. The mortality in British practice, 
according to Churchill, is about 1 in 2.6; the mortality in these thirty 
cases is little less ; and, excluding the premature cases, is only I in 4.25 
nearly. The average duration of labour was 11} hours. 

The 7Ziwin-cases were 19 in number, or I in 105.26. Of these— 

4 occurred in the first pregnancy. | 2 occurred in the sixth pregnancy. 


5 - second ,, I - seventh 5, 
I - third se I ” eighth os 
2 ‘i fourth ,, I me tenth a 


2 ‘a fifth oe 

Of the thirty-eight children, thirty were born alive—fourteen males 
and sixteen females; of the eight still-born, seven were male and one 
female. In eight cases, the heads of both children presented ; in one, 
the head and arm ; in two, the head and breech ; in six, the head and 
feet; in one, the feet in both. In one case the ovum came away 
entire, the membranes being unbroken, and containing the foetus and 
liquor amnii. This was a premature case. 

Forceps Cases.—The cases delivered with the assistance of the forceps 
were fifty in number, or I in 40. 

32 occurred in the first pregnancy. | I occurred in the sixth pregnancy. 


6 se second ,, | 1 os seventh \,, 
3 aj third Re 2 - eighth \" 
I wi fourth “s 2 os ninth - 
2 - fifth - 
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Thirty-one of the children were males and nineteen females ; six were 
still-born. The causes necessitating the use of the forceps were power- 
less labours, small pelves, and presentations in the third position—the 
head not making the turn in the pelvis. Version was had recourse to in 
thirty-two cases, or 1 in 62.5. This proportion of version cases ap- 
proaches nearer to the German statistics of the operation, 1 in 63%, than 
the English, the latter being 1 in 259%. It was performed— 


For presentation of the shoulder in......... 2 cases. 
For presentation of the arm in............... 8 cases. 
For presentation of the face in............... 5 cases 
For presentation of the placenta in......... 3 cases, 
For presentation of the head in ............ 14 cases. 


In one case of presentation of the head in which version was performed, 
the mother had been delivered in her previous labour by craniotomy ; 
in the others there was disproportion between the size of the pelvis 
and the foetal head ; and I might have been induced to perform cranio- 
tomy in several of them, had I not felt convinced of turning being a 
ready and sufficient remedy. As it is, I have never had a case of cranio- 
tomy in my own practice. All the mothers recovered and did well. 
Excluding the two premature children, the mortality to the children in 
these cases was I in 2.90, or a little less than 1 in 3, the proportion 
given by Churchill; but as some of these cases represent others in 
which craniotomy might have been performed, I consider the results 
of these version cases as very satisfactory. 

Hemorrhage occurred in 68 cases, or I in 29.39. Of these, 25 were 
cases of accidental, 3 of unavoidable, and 40 of fost partum, hemor- 
rhage. The accidental cases were 25, or 1 in 80. Of these— 

None occurred in the first pregnancy. 


5 ” 99 second 4, —scevere or I in 73.8 
3 99 third ic C(itCé sgn or I in 98 
3 9 »» fourth 4, — ..soe or I in 84.33 
2 ¥ + fifth ~ <eenes or I in 85 

2 a oe sixth - . deere or I in 68 
2 99 oo «= Seventh «4g a ueeee or I in 53 

I " pe eighth ,, or I in 89 
2 99 a ninth “. eos. OF I in 27.5 
3 99 9 tenth ae” aes or I in 13 

I on eleventh ,, sas or I in 34 

I twelfth ,, sees. or I in 27 


99 99 

In these cases three mothers were lost, two of which were cases of con- 
cealed accidental hemorrhage. In one, the mother had a fall two 
months before, followed by hemorrhage, which recurred in a month ; 
she lived thirty-one hours after labour commenced, giving birth to a 
living child. Inthe other case the child was still-born; the mother 
lived for eighteen days in a state of peculiar nervous excitability, and 
died of pneumonia after two days. 

Of the three cases of unavoidable hemorrhage, or 1 in 666.66—one 
occurred in the fourth pregnancy, one in the eighth, and one in the 
twelfth. The mothers all survived ; two of the children were lost. 

Of the 40 cases of fost partum hemorrhage, or I in 50— 


14 occurred in the first pregnancy......... or I in 28.57 

4 99 »» second aah Gonos or I in 95.26 

5 99 9, third ae enspeutes or I in 58.8 

5 $9 » fifth are aren or I in 34 

2 99 95 sixth a ipeatente or 1 in 68 

3 in » eighth ah aeewennce or I in 29.66 

2 99 9, ninth sar nainower or I in 27.5 

I és 9, Cleventh ,, ......... or I in 34 

I an 3, twelfth oe Fe} 

1 o », thirteenth ,, ......... or I inII 

1 ” »»  seventeenth,, ......... orlin I 
Although several of the mothers were in a very precarious state, I am 
grateful to say I did not lose one. 


Retention of the Placenta occurred in twenty-three cases, or I in 86.95. 
No mothers were lost. Five were cases of hour-glass contraction ; in 
sixteen of the cases the hand was introduced into the uterus to extract 
it ; in four cases there was what is called morbid adhesion. 

Prolapse of the Funis occurred in nine cases, or I in 222.2; once 
with presentation of the feet ; in the other eight cases before the head. 
This, one of the most fatal of the complications of labour, was espe- 
cially so in my cases; only one of the children being saved, although 
in three of the cases the cord was replaced. 

Convulsions complicated labour in seven cases. Five of these were 
in primiparz ; in three the convulsions occurred after labour, and were 
slight ; one patient was the subject of periodical epileptic attacks ; one 
case was rapid and severe, the woman dying undelivered soon after I 
entered the room, and before anything could be done. With this ex- 
ception they all recovered. Five of the children were born alive. 

Retroversion of the Uterus occurred in two cases, at about the third 





month. The uteri had to be replaced three or four times. 
ultimately went the full term. 

Labour was induced prematurely in six cases. In three, the mem- 
branes were detached from the uterine wall by the sound; in two the 
douche was used after Kiwisch’s plan, and in one Barnes’s dilators were 
used. The results are shown in the following table. 


They both 








No. | Age. es “ “1 f Means used. je a - ‘ 4 or 
1| 23 4 Sound. 8} | Male. Living. 
2] 28 5 Sound. 48 Female. | Living. 
3] 23 3 Sound. 12 Female. | Living. 
4| 39 4 Douche. II Female. | Living. 
5| 28 3 Douche. 3 Male. Living. 
6| 26 3 Barnes’s bags. 46 Female. | Dead. 























In the sixth case the labour was very lingering, and the child died in 
consequence of its being protracted for nearly two days with occasional 
long periods of freedom from pains, and not from any defect in the 
means used to bring on labour, as the dilators acted well and efficiently 
—indeed, they always have done so whenever I have used them, as I 
have frequently done since in consultation-cases, and I consider them 
the most certain and effectual of our armamenta for this purpose. 
Premature Labour occurred 71 times, or I in 28.16 cases. 
At six months ... ae e in 8 cases, 
At seven months in 29 cases. 
At eight months o ‘ee --» in 34 cases. 
Five of the cases were plural births: 45 children were living and 31 
dead. In four cases the head presented in the third position, in one the 
arm, in five the breech, and five the feet. 
Illness after delivery occurred in 34 cases. 


»» hemoptysis 
3, jaundice ... 


», diarrhoea ... ne 
9» pelvic cellulitis ... 
9» Pphlegmasia dolens si 
These include only the severe disorders: slight febrile attacks, such as 
occur on the advent of the lacteal secretion, or from a loaded state of 
the bowels, quickly relieved by their evacuation, or other transient states, 
are omitted. 
Death occurred in 16 cases, or I in 125. 
From puerperal fever ... ... 2 From accidental hemorrhage... ¥ 


From puerperal fever ... 5 From phlebitis in left leg 3 
99 peritonitis... ae », Yetroversion of uterus ... I 
9» pyzemia ae 9, Pneumonia .8 
», febricula ... 2 », bronchitis... a 
3, variola 2 »» spasmodic asthma I 

~% a 
2 tI 
3 


9) peritonitis ae oe 3 », concealed accidental hz- 

9» pyzemia 4 morrhage oa ons 
», diarrhcea ... nie sf 3» spasmodic asthma I 
3, exhaustion—syncope .2 », bronchitis os ll 
3, eclampsia I 33 Pneumonia si sine 


Puerperal Fever.—Case 1, aged 39; ninth pregnancy ; 53 hours in 
labour ; retention of placenta, with hour-glass contraction ; death on 
the fifteenth day.—Case 11, aged 36; fourth pregnancy ; 9} hours in 
labour ; subject to acute rheumatism ; died on the eleventh day. 

Peritonitis.—Case 1, aged 26; second pregnancy ; quick labour ; re- 
tention of placenta; death on the eleventh day.—Case 11, aged 19; se- 
cond pregnancy. This woman recovered well from her labour, and 
went out early, but was seized on the twenty-fourth day, and died on 
the 27th.—Case III, aged 21 ; first pregnancy ; forceps-case ; died on 
the tenth day, with coexistent erysipelas of the leg, and she had been 
in hospital twelve months before with erysipelas of the same leg and 
thigh. 

) 24; second pregnancy ; death on the eleventh day, 
with effusion into all the serous cavities. The patient had a puerperal 
attack after her first labour. 

Diarrhea.—Aged 30 ; third pregnancy. Diarrhcea commenced five 
days before labour, and continued until the second day, after which she 
died. She had diarrhcea two weeks before the birth of the second 
child. 

Exhaustion.—Case 1, aged 25 ; first pregnancy ; forceps-case ; dead 
child ; died in half-an-hour (granular kidney).—Case 1, aged 30 ; first 
pregnancy ; face-presentation ; twenty-six hours in labour ; death in 
forty minutes from syncope. 

Eclampsia.—Aged 35 ; first pregnancy. A case of severe apoplectic 
eclampsia ; she died undelivered soon after I entered the room. 

Accidental Hemorrhage.—Aged 44; eleventh pregnancy. She had 
a fall a week before, and the same morning placed her feet in hot water, 





THE BRITISH MEDICAL F¥OURNAL. 33 





July 8, 1871.) 





soon after which she had a fearful gush of haemorrhage. She was put 
into bed and plugged. She was delivered of a still-born child after 
four hours; but she never rallied, dying in two hours afterwards, having 
had no more hemorrhage. : 

Concealed Accidental Hamorrhage.—Case 1, aged 38; ninth preg- 
nancy ; had a fall two months before, which brought on hemorrhage, 
from which with care she recovered, and went on to the full term. The 
child was born after six hours’ labour, and she died in twenty-seven 
hours from syncope.—Case II, aged 28 ; fourth pregnancy ; was seized 
with faintness and vomiting ; feeble pulse and great prostration ; she 
was well bound up and supported with stimulants until pains came on ; 
after the expulsion of the child a large mass of clots followed. She was 
very feeble and suffered from intense nervous excitability for eighteen 
days, when she died after two days’ pneumonia. 

Spasmodic Asthma.—Aged 37 ; tenth pregnancy ; was thrown out of 
a trap at about the’sixth month, which shook her much, and from which 
she had slight concussion. The attack of asthma came on three days 
before labour ; she had albuminous urine ; died on the eleventh day. 

Bronchitis. —Aged 34; premature labour on account of the bronchitis ; 
she died in two days. 

Pneumonia.—Aged 43 ; thirteenth pregnancy. This woman got out 
of bed on the night of the fourth day after delivery, and, without 
shoes or stockings, or any covering other than her night-dress, traversed 
a landing to the rooms of her children to see if they were safe. She 
was seized with pneumonia, and died on the ninth day. 

Although the proportion of deaths has been I in 125, it is singular that 
I attended 250 labours before meeting with a fatal case; and, as if to 
prove to me the fallacy of calculating statistically from a small number 
of data, I found the next three deaths to occur in a much more rapid 
sequence—I in 66,3—although I subsequently had an interval, in which 
451 cases were attended without meeting with a death. I should also 
add that, after attending the first fatal case of puerperal fever, in 
which I made a fost mortem examination, I delegated my midwifery 
cases to a brother practitioner for the space of one month; and when- 
ever I possibly could, which was nearly always, I got cases of erysipelas 
attended by proxy also. 

The ages of the patients and the duration of labour have been omitted 
from this account, as in many of the cases reliable information could 
not be satisfactorily obtained, whilst some facts and data relating to the 
duration of pregnancy I have reserved for a future occasion. 





CHLOROFORM ACCIDENTS. 
By J. T. CLOVER, F.R.C.S. 





THE attention of medical men has been recently called to this subject, 
by a revision of Professor Lister’s article on anzsthetics in Holme’s 
System of Surgery. If I understand Mr. Lister, he maintains—1. That 
in deaths from chloroform the breathing fails before the circulation ; 2. 
That the chief danger arises from laryngeal obstruction ; 3. That the 
chief duty of the administrator is to watch for laryngeal obstruction, 
and draw out the tongue with forceps when it occurs ; 4. That it is use- 
less to watch the pulse ; 5. That chloroform may be given as safely by 
means of a towel as by any apparatus. My experience obliges me to 
differ from Mr. Lister on these points. I have administered chloroform 
more than seven thousand times, and ether, tetrachloride of carbon, 
ethylidenchlorid, the compound ‘‘bichloride of methylene”, and nitrous 
oxide, in four thousand other cases. I have never drawn out the 
tongue, and never lost a patient from any anesthetic. My aim has 
always been to give the anzesthetic equally mixed, and in the smallest 
proportion needed for the purpose, so that, if the effect became greater 
than I wanted, there might be as little of the agent as possible in the 
chest requiring to be got rid of. 

For several years I gave chloroform upon lint held at a distance from 
the face, but covered over with a towel ; but I found it impossible always 
to prevent the patient from inhaling more than I desired. This in- 
duced me to contrive an apparatus which I exhibited in 1862, and have 
used constantly since. It enables me to administer the vapour of three 
minims and a quarter of chloroform with every one hundred cubic 
inches of air, This proportion rarely excites coughing or swallowing ; 
and whenever any laryngeal obstruction has been threatened I have 
prevented it by raising the chin, and never have been obliged to draw 
out the tongue. 

It is my habit when giving anzesthetics to watch the pulse as well as 
the breathing, and I am, therefore, better able to speak of the effect 
of chloroform upon the heart than those who disregard the pulse. It 
appears that in Mr. Lister’s practice the necessity for dragging forward 
the tongue is of frequent occurrence. Either his method of giving chlo- 





roform is not the best that may be devised for preventing the choking, 
or else the severe process of seizing the tongue with artery-forceps when 
the choking occurs is not so imperative as he supposes. Probably some 
of his patients were so affected by the pungency of the vapour that the 
simpler expedient of raising the chin well away from the sternum, which 
I have never found to fail, might have been sufficient. 

There is an obstruction to breathing from closure of the glottis of a reflex 
character. It is often produced when a ligature is applied to a hemor- 
rhoid or to the pedicle of an ovarian tumour ; but the obstruction Mr, 
Lister dwells upon is, I suspect, nothing more than av act of swallowing 
imperfectly performed, Evety one must have noticed that swallowing 
is very commonly excited by the vapour of chloroform when first in- 
haled, and the stronger the vapour, the more frequent and annoying to 
the patient it becomes. There is reason to think that, under chloroform, 
the co-ordination of the movements which constitute deglutition is in- 
terfered with, and that in consequence it lingers in the second stage, 
when, as we know, there is normally a stoppage to the passage of air. 

It is a remarkable fact that we do not get the laryngeal stoppage 
from nitrous oxide, although it produces a very deep stertor. In some 
thousands of cases I have continued to give the gas until this stertor 
was produced, but I do not remember a single case where the larynx 
was completely stopped. It is probable that the immunity from this 
accident depends upon the circumstance that the gas is so bland that 
it never stimulates the throat enough to produce the act of swallowing. 

In giving chloroform I have met with several cases of partial obstruc-. 
tion of the larynx, where the mere depressing or raising of the chin was 
enough to close or open the passage. In such cases, if I had tried to 
open the mouth by pushing down the chin, I should by that very means 
have caused total obstruction, such as Mr. Lister describes; and then, 
no doubt, dragging out the tongue would have been followed by a free 
inspiration, and probably louder and freer than the one produced by the 
simple process of elevating the chin. 

I am convinced that the chief cause of danger is the effect of chloro- 
form upon the heart. Several deaths have occurred where failure of 
the pulse was noticed before the breathing became difficult; these 
cases should have recovered if Mr. Lister’s theory be correct. Suppos- 
ing the larynx to be obstructed at a time when the heart is acting well, 
and when not more than four or five per cent. of chloroform vapour 
is in the chest, the narcotism will diminish for the following reason. 
The blood circulating through the general system deposits a part of the 
chloroform in the tissues, and, passing through the lungs, it soon re- 
duces the proportion of chloroform there present, and is no longer sup- 
plied with a sufficient quantity to keep the nervous centres under its full 
influence. 

Those who have had experience in giving chloroform in a manner to 
secure that the air breathed only contains four per cent., must have 
noticed that patients who strain and hold their breath for half a minute 
or more, as they fell into a state of insensibility, are less under the in- 
fluence of the anesthetic when they recommence breathing than when 
they began to hold their breath. Supposing, however, that the lun 
contained ten or twelve per cent. of chloroform, a very different result 
would occur; the narcotism would increase, for the heart’s action 
would first be diminished, and as a consequence of this the blood 
would pass through the lungs more slowly, and by passing more slowly 
would have time to take up still more of the chloroform, and have a 
dangerous or fatal effect upon the ganglia of the heart. This is the 
worst form of accident that can happen; for it is obvious that, with- 
out effective circulation through the lungs, drawing out the tongue and 
artificial respiration would be useless. ; : 

The pulse varies considerably under the influence of chloroform ; it 
often fails and is scarcely perceptible when sickness is about to take 
place ; also when extensive incisions are made, or important nerves are 
injured. Whenever chloroform is given stronger than four and a half 
per cent., the pulse loses force rapidly. Experiments with the haema- 
dynamometer show that the arterial pressure diminishes when animals 
are kept under the influence of chloroform. If chloroform vapour is 
administered very strongly through a trachea-tube, it stops all action of 
the heart in sixteen seconds. It cannot be too strongly impressed on 
those who administer chloroform that the same proportion which would 
be safe when the blood passes quickly through the lungs, might be 
dangerous if the blood moved slowly, because in the latter case it 

ould take up more chloroform. 

7 I will nao. “te a single case out of many which tend to show both 
that the pulse must be watched, and that no higher proportion of the 
anesthetic should be given than is absolutely needful. A gentleman, 
fifty years of age, was inhaling chloroform freely, when, finding that 
his pulse became unsteady and soft, I discontinued the chloroform 
whilst he was still breathing satisfactorily. I felt the pulse become less 
and Jess, and in a few seconds cease ; as he continued to breathe freely 
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and was recumbent, I merely waited, hoping that the pulse would re- 
turn ; and I saw his respirations gradually become fainter and at longer 
intervals, till at the end of a minute or so they also ceased, and he 
seemed dead. I now kept:up the movements of the chest artificially 
for about a minute, when he breathed again spontaneously, and his 
pulse returned. In a few minutes he entirely recovered. It was the 
pulse which gave me the first warning of danger. Although I with- 
drew the chloroform whilst he was still breathing, he had a narrow 
escape, and I cannot avoid the conclusion that had he inhaled chloro- 
form air instead of pure air, during the minute which followed the stop- 
ping of his pulse, he must have died. 





ON THE CONTAGION OF SCARLATINA AND 
SMALL-POX. 


By T. T. PYLE, M.D., 


Physician to the Sunderland Infirmary, etc. 





AT the present moment, when the public mind is agitated by doubts 
as to the necessity for vaccination on the one side, and by the fear of 
catching small-pox on the other, it may not be amiss to bring forward 
a few simple facts illustrative of the manner in which contagious dis- 
eases are spread abroad, and indicative of the means by which they 
may be prevented by timely care and attention. I maintain that it is 
by the neglect of a few very simple rules that our population is deci- 
mated by these infectious diseases ; and we shall never check their pro- 
gress until medical attendants and the heads of families are careful in 
carrying out a system of isolation on the appearance of fever in their 
villages or in their houses, and also in carefully tracing the virus-bearer 
so as to catch and imprison him until he is thoroughly disinfected and 
has ceased to be a pest to society. For these reasons, I call attention 
to this important subject, and venture to relate the following cases 
which have come under my observation in my own family and practice. 

I shall begin by a case of scarlet fever that took place in my own 
house in the latter part of 1870. My eldest child, Ethel, aged 8 years, 
went to play with her little cousins for two days consecutively, and, on 
the evening of the second day, she awoke from her sleep with violent 
vomiting, and complained of pain in her throat. Two days after this, 
the eruption of scarlatina appeared. She had a rather severe attack ; 
but, I am thankful to say, passed through the disease without any very 
formidable symptoms. It appeared that the housemaid at her cousins’ 
house, about a week or so before, had suffered from sore-throat and ex- 
cessive vomiting and prostration : she had been confined to bed fora 
couple of days, but was afterwards able to go about the house and per- 
form her duties, though extremely weak. I made every inquiry where 
the child could have caught the infection. I had myself not attended 
any case of scarlatina for several months before that period. The 
laundress had not washed any clothes except for our family and the 
family of a patient of my own, whose children were quite healthy ; and 
the only conclusion that could be arrived at was, that this housemaid 
had had a slight attack of scarlatina, and gave it to my little girl, who, 
perhaps, was rather in a condition to receive it, having just been con- 
valescent from an attack of bronchitis. 

The second case I can trace very clearly. Miss M., a governess from 
a school in Sheffield, came to Sunderland for the Christmas holidays, 
and consulted me for a chest-affection. On her next visit to me, about 
ten days afterwards, she was very depressed, and gave the following 
reason. Before leaving the school at Sheffield, a favourite pupil took 
scarlet fever ; she nursed the child throughout its illness till its death. 
A few days after her return home, she wore the same dress that she had 
while she attended on her pupil. One of her little brothers took 
scarlet fever, and died within a few days. Three or four of the other 
children in the house also took the disease, but she herself never had 
the least symptom of it. 

The third case occurred at a colliery village some few miles from this 
town, and one over which I have the medical supervision. The resident 
medical gentleman informed me that there had not been a case of scar- 
latina in the place for more than a year before. ‘The village contains 
somewhere between three and four thousand inhabitants. When I was 
first called to see the child, the rash of scarlet fever was well developed, 
and the parents could give me no idea how the disease could have been 
caught. The drainage was excellent, the children were well fed, and the 
air good, being on the sea-coast. This child ran through the course of 
the disease in a mild form, and recovered. By very careful inquiry, I 
discovered that a relative of the parents had sat up all night in Sunder- 
land a few days before this period, nursing a neighbour’s child that had 
been ill and delirious, but, as they stated, merely with a very bad sore 
throat. Before leaving this case, I ought to state that I took every 





precaution to prevent the spreading of the disease in the village. In 
spite of my efforts, some of the friends visited the house, and the fever 
appeared in two other houses in the place, in one of which three cases 
of scarlatina occurred, and in the other house one case. by impressing 
on these people the great impertance of preventing any communication 
whatever with their friends, I was gratified to find that my instructions 
were fully carried out ; and no other cases broke out except in the 
house where the first case was discovered. A brother of the child first 
affected was not at home when the fever appeared, and I ordered that 
he should be kept away for some time. After seven weeks, and when 
the child affected had become convalescent, the other child was brought 
home. I could not clearly ascertain if it had worn any of the clothing 
of the affected child; but, a few days after its return, it had a mild 
but distinctive attack of scarlet fever. Iam happy to state that since 
that time, now several weeks ago, no fresh case of scarlatina has occurred 
in the village. 

The following case will illustrate the direct contagion of small-pox, 
which is now occupying so much attention. It occurred at the same 
colliery village, and was brought from Hartlepool (a town distant about 
twenty miles) by a man in the desquamative stage, or, as they expressed 
it, ‘red raw”, after the disease. He was invited to the house for 
change of air, and stayed about a week. Two days after he left, one 
of the children who had xever been vaccinated, and whom the man 
had fondled a great deal and frequently had to play with him, took the 
confluent form of small-pox. The other children in the house had also 
not been vaccinated, but the Resident Surgeon and Public Vaccinator 
for the district at once had them vaccinated. They did not take the 
disease; and, by a proper surveillance of the house, and preventing 
any communication with it, no other cases have yet appeared. 





CLINICAL ILLUSTRATIONS OF CUTANEOU 


DISEASE, 
By ERASMUS WILSON, F.R.S., 


Professor of Dermatology in the Royal College of Surgeons. 





Melasma Frontis, with General Melasma in Patches, originating ir 
Cachexia.—March 27th, 1871. A robust woman, aged 40, is troubled 
with a greyish-black stain which covers all that portion of the forehead 
which is exposed to the light. Her neck is also swarthy, and the in- 
tegument of the whole body is darkened with pigmentary blotches of 
irregular figure and extent. This melasmic affection has been two 
years in progress, and is now somewhat less than it was some months 
back. Her health has been much shaken by numerous causes of ex- 
haustion. Some years ago, she had a severe attack of rheumatic gout ; 
this was followed by several miscarriages ; and, immediately before the 
darkening of the skin was first observed, she suffered very considerably 
from abdominal spasm, accompanied with flatulence. 

Perverted pigmentation of the skin in the form of melasma may always 
be traced to causes affecting innervation, assimilation, and sanguifica- 
tion. Such causes existed in the present instance; and the pig- 
ment-substance would seem to owe its origin to the destruction of the 
red corpuscles of the blood, for anzemia, in a greater or less degree, is 
always present with melasma; and in the present instance the sclerotic 
was anzemically pale. 

Erythema Solare, affecting the Face and Hands on Exposure to the 
Rays of the Sun.—April 4th, 1871. Pellagra, the mal del sole, a dis- 
ease of the South of Europe, has made us acquainted with an erythema 
due to a neuropathic condition of the skin; the disease subsequently in- 
vading the whole of the nervous system and brain, and ending in mad- 
ness. Such a type of disease as this is necessarily recalled to the mind 
when anything of a similar nature, however remote, is brought 
under our notice; and it is as a far distant resemblance of the earliest 
stage of this affection that I now record the following case. 

A healthy-looking young woman, aged 38, complains of the scorch- 
ing effect of the sun upon her face and hands; and, to illustrate her 
complaint, she shows me the back of her hand, upon which she has 
allowed the light of an early April sun to impinge while awaiting her 
turn of consultation, about an hour. Sure enough, the hand presents 
a well marked erythema of a dull red or purplish-red colour—a slight 
degree, she observes, of the appearance produced during the warmer 
months of the year. The inference is evident. Her skin must be 
unusually and morbidly sensitive to be injured to such an extent by 
the actinic rays of the sun. She dates back this hypersensitiveness of 
the skin to a period of seven years; and since that time she has also 
noticed that her skin is unusually dry and lacking of perspiration. 

Prurigo Mitis, from imperfect Assimilation.—March 11th, 1871. A 
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gentleman occupied in office duty from ten until four daily, aged 57, 
is troubled with pruriginous papules, distributed chiefly over the back 
of the trunk. The papules are of the kind which are felt rather than 
seen, and appear to be due to congestion and infiltration of the vascular 
coat of the follicles. His attention is attracted to the seat of the 
papules by itching ; the finger detects a hardness, which is described as 
being under the skin ; the part is scratched with the nails ; and then an 
angular or square shaped excoriation remains, which dries up into a 
thin reddish scab. ‘These spots make their appearance from time to 
time, but never exceed ten or twelve in number. Formerly he suffered 
from gout, but has had no symptoms of that complaint for four years. 
The gouty diathesis has for the time being been merged into the 
dartrous diathesis, and at present manifests itself as a simple prurigo 
such as I have now described. He was benefited very much by a 
tonic aperient treatment, and lotion of bitter almonds with hydrocyanic 
acid; but, not being entirely relieved at the end of a month, and his 
digestive functions being properly performed, I prescribed three 
minims of Fowler’s solution three times a day, in my ferro-arsenical 
mixture. 

Elephantiasis Grecorum, the Oriental Leprosy.—March 15th, 1871. 
A subaltern officer of the army, aged 43, a tall well built man, is 
afflicted with elephantiasis in its maculated stage. His face has a deep 
coppery-red hue; the trunk of the body and limbs are spotted all over 
with large round blotches an inch and a half to two inches in diameter, 
the pigmented surface being greater in extent than the sound skin. 
The blotches on the trunk of the body have a deep red brown hue, 
darkest in the centre, and fading at the circumference. But on the 
hips, thighs, and legs, the centre of the dark brown blotches is of a 
dead white colour, from loss of pigment; and these white arez are 
more or less completely anesthetic. The skin has not as yet arrived 
at the tubercular stage, and probably may remain as an example of the 
anesthetic form, of the affection. The ulnar side of the forearms and 
two corresponding fingers are benumbed from partial paralysis of the 
ulnar nerve. The integument of this region is also deeply pigmented, 
and interspersed with white arez and a few cicatrices from slight 
ulceration. The feet, he says, are wholly unaffected. He has no con- 
stitutional symptoms of disordered health, with the exception of a 
burning flush in his face after taking food. He resided in India 
twenty-four years, and, shortly after his arrival there, had syphilis, fol- 
lowed by secondary symptoms. At different times, his regiment has 
been quartered in Madras, Bengal, the Malabar coast, and Lucknow. 
He was at the latter place when the disease first began, two years ago; 
and at present has returned to England. He has been married fifteen 
years, and has a family, but is wholly unaware of the nature of his 
disorder. 





HIGH TEMPERATURE IN VARICELLA 
By JAMES RAMSAY, M.A., M.D., York. 


BEING called to see Miss M., a young lady, aged 15, living in a board- 
ing school, on May 27th, I found her suffering from a smart attack of 
chicken-pox. She was confined to bed, feverish, and complaining of 
slight headache and nausea. On the face, arms, neck, and chest there 
was a mixed eruption of reddish papules and vesicles in different stages. 
The fully formed vesicles were about the size of split peas, semi-ovoid, 
with but slight areol, destitute of central depression, and contained 
perfectly limpid serum; on pricking one or two, they collapsed 
entirely. There was no eruption on the lips, tongue, or fauces, and no 
sore-throat. The tongue was coated with thick creamy fur; the appe- 
tite was suspended ; the bowels confined. The urine was rather scanty 
and high coloured. The skin was very hot, but moist. The spots 
were most abundant on the face and neck. They had come out simul- 
taneously over the parts mentioned. Malaise had been felt the day but 
one preceding my visit, and next morning the first crop of papules had 
appeared. A fresh crop had come out on the morning of the day of my 
visit. She had been revaccinated six weeks previously. 

Having some doubts about the diagnosis between varicella vera and 
varioloid, I saw her again about 9 P.M. the same day. There was 
then little change in the state of the eruption. The pulse was 120 per 
minute ; the temperature very high, being 103.8 deg. Fahr. in the left 
axilla. The face was considerably flushed. There was no cough or 
dyspnoea ; the state of the chest was normal; and nothing of a local 
nature could be found in any way to explain the great general disturb- 
ance of the system. Next day the patient was better, but the tempera- 
ture was still high, 100.5 deg. On the following morning it was 99 
deg., and the day after it was normal. She continued quite well from 
that time. 





minence of the external malleolus. 


After a careful investigation into the sources of infection, it was dis- 
covered that some children in a separate but adjacent house were suffer- 
ing from chicken-pox ; and no doubt infection had been brought thence 
by one of the servants, who had had intercourse with a domestic in the 
infected house. From the fact that few of Miss M.’s school-fellows had 
been revaccinated, I was at first in some doubt as to what course I 
should adopt with them ; for it was some time before I was quite con- 
vinced of the nature of the case. I had at one time seriously contem- 
plated the advisability of breaking up the school ; but, as there were 
means of securing complete seclusion, 1 determined to wait. Any one 
who has been familiar with the perplexing appearances of modified 
small-pox, and the possibility of an outbreak of it in a house full of 
young ladies being taken into account, will quite understand the diffi- 
culty of my situation. The point which I venture to think of greatest 
interest, and which afforded me most anxiety, was the high range of 
temperature observed on the evening of the third day of the disease. 
Authors are, I think, hardly explicit enough, as a rule, in alluding to 
this point. Heberden, writing in 1802, even denies the presence of 
‘*fever” in varicella, Gregory, too (1843), calls it always ‘* slight.” 
Dr. Gee, in Reynolls’s System of Medicine, speaks of it as being 
**mild.”” Aitken (Practice of Physic, vol. i) observes that ‘‘ the fever 
may be severe for a few hours, but perhaps it never passes into as 
so severe as to have the tongue of a brown or coated appearance.” 
Dr. Austin Flint, whose work on Afedicine is most valuable as an ex- 
position of observed clinical facts, describes it as ‘‘ slight or wanting.” 
Dr. West (Diseases of Children) writes that the fever is scarcely ever 
severe—sometimes altogether wanting. He has, however, sometimes 
seen children (who were teething actively at the time) suffer for twenty- 
four or thirty-six hours from febrile symptoms, quite as severe as those 
preceding the eruption of measles. Trousseau states that there are out- 
bursts of fever, sometimes violent, for four or five nights, ceasing by 
day. The great mass of cases, of course, are attended with little gene- 
ral disturbance ; but the one which I have described, though excep- 
tional, shows us that even in a well grown subject, otherwise in perfect 
health up to the date of the attack, the temperature may be for a time 
sufficiently high to cause much hesitation in forming a diagnosis from 
varioloid, to which varicella frequently in other points bears a marked 
resemblance. The knowledge of the possibility of such a conditon 
may be of service, and might prevent such an unfortunate mishap as 
the needless breaking up of a school ; and I hope this consideration will 
be held to excuse the present notice of the subject. 

I may add that the sister of Miss M. exhibited the appearances of 
varicella exactly fourteen days after the strict seclusion of the latter had 
been put in force. She went through a similar course without, how- 
ever, any marked febrile symptoms. 


MEMORANDA. 





CLINICAL 


ATROPHY OF THE TONGUE. 


HypErTROPHY of the tongue is occasionally met with, and an interesting 
case of this kind, affecting only one-half of the organ, has been related by 
Dr. Graves (Dud. Hos. Rep., iv, 43); but we have it on the authority of 
Mr. Holmes Coote (in Holmes’s System of Surgery) that there is no 
well-authenticated instance of atrophy upon record. A case lately came 
under my notice which appeared to be one of unilateral atrophy of the 
tongue, but I hesitate to publish it, because the history is imperfect and 
no fost mortem examination was allowed, It has led me, however, to 
search for other examples of a like kind, and my search only confirms 
Mr. Holmes Coote’s statement with regard to the extreme rarity of this 
disease. I should be glad, therefore, to ask whether any of the readers 
of the JOURNAL have ever seen atrophy of the tongue, or can direct 
me to the history of such a case in medical literature. 
Curzon Street, Mayfair, July 3rd, 1871. W. FAIRLIE CLARKE, 


RARE LUXATION OF THE ANKLE-JOINT. 


I HAVE read with interest in the JouRNAL of the 13th May the 
report of a case of ‘rare luxation of the ankle-joint” by Dr. Eames. 
About a year ago, I met with a case of similar injury. 

Miss L., a stout middle-aged lady, while descending a hill suddenly 
slipped her foot, or, as she better expressed it, ‘‘went on the outside of 
her foot”. She fell, and was quite unable to rise. On seeing her after 
she was carried home in about half-an-hour afterwards, I found the foot 
displaced inwards ; the plantar aspect pointed to the middle line of the 
body, the external edge looking downwards ; there was very great pro- 
Reduction was very easily effected. 
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Most careful examination was also made of both malleoli, with 
the result of finding neither fractured. The limb was put up in splints 
to maintain perfect rest of the joint. In a few weeks the joint had re- 
gained its normal state, all its movements being quite unimpaired. 
Burntisland. Jas, CARMICHAEL, M.D. 








THERAPEUTIC MEMORANDA. 





HYDRATE OF CHLORAL IN DELIRIUM TREMENS. 


THE gate-porter of the London Fever Hospital was taken with vomit- 
ing and diarrhcea between 12 and 1 A.M. of May 31st; he had also 
headache, pain in the loins, and tremor. At I P.M. his temperature 
was 99 deg.; at 5 P.M. 102 deg. An emetic of ipecacuanha was given, 
and at 10 p.M. the temperature was 100.8 deg. He had perspired freely 
after the emetic, as well as vomited. 

He did not sleep much on the night of the 31st May or of June Ist, 
though he took a dose of opium each evening. On June 2nd he felt and 
looked much better ; the bowels were still loose, and he had slight head- 
ache ; the tongue was covered with a pale thin fur. Temperature from 
the morning of June Ist, very nearly normal, 

On the evening of the 2nd he began to have hallucinations and marked 
tremors, and he had no sleep during the night, notwithstanding re- 
- peated doses of laudanum. 

Throughout the 3rd he was violently excited by all sorts of fancies. 
Towards evening he shouted ‘‘ Police”, ‘‘ Murder”, and could scarcely 
be kept in bed. There was much tremor of the limbs and tongue ; the 
skin was cool and clammy; pulse 120, soft ; tongue moist; bowels 
open; pupils small. He seemed exhausted, and his expression was 
haggard. He had remained much in the same condition, and was 
equally delirious, but less violent, because weaker, when I saw him 
about 4.30 P.M. on the 4th June for the first time after the accession of 
the delirium. He had had frequent and large doses of Battley’s solu- 
tion of opium, but had not slept at all, and seemed as wakeful and 
as restless as ever. I ordered him to have an ounce of brandy in a cup 
of beef-tea immediately ; this to be followed in a quarter of an hour 
by forty grains of chloral. Ten minutes after taking the chloral he 
suddenly fell asleep, and continued to sleep calmly, opening his eyes 
two or three times and taking milk or beef-tea, till 9.30 P.M., when he 
awoke and had still slight delirium and tremor. Twenty grains of 
chloral were again given, and for the next thirty-six hours he slept con- 
tinuously, waking only to take food, and going off to sleep again at 
once. At the end of this time he was quite well. 

W. H. BROADBENT, M.D., Physician to the Fever and 

June 29th, 1871. St. Mary’s Hospitals. 


LOCAL APPLICATIONS AND CHLORAL IN SMALL-POX. 


A VERY useful local application, which I have used extensively in the 
treatment of small-pox, consists of a mixture of liquor calcis saccharatus 
(P. B.) with linseed oil, in the proportion of two and a half ounces of 
the former to two ounces of the latter. This combination seems to me 
to be an improvement on the old Carron oil. It is of the consistence of 
‘* salad cream,” and is very soothing when applied to the skin in small- 
pox, and it relieves the tendency to scratch the pustules. No doubt 
the sugar increases the mollifying influence of the oil and lime. 

There is, perhaps, no medicine for which small-pox patients are 
more grateful than for an occasional dose of hydrate of chloral. Dur- 
ing the first few days of the disease, want of sleep is very generally 
present, and causes much distress. A moderate dose of chloral at bed- 
time will ensure several hours of deep and refreshing sleep. While on 
the subject of chloral, I may refer to an application of the drug which I 
have not seen adverted to elsewhere, but which I have found of con- 
siderable use in my own person. Probably most of those who are 
accustomed to burn the midnight oil in intellectual work, know that if 
their studies are kept up beyond a certain time, a peculiar irritability of 
brain comes on which entirely prevents sleep. The student feels that 
he could go on working for hours longer ; but, if consideration for next 
day’s duties induce him to retire to bed, he finds it impossible to go to 
sleep, and he tosses about for two or three hours before at length sleep 
overtakes him. If, instead of waiting all this time while the cerebral 
irritability gradually subsides, twenty or thirty grains of the hydrate are 
taken, he sinks within a few minutes into a‘ profound and invigorating 
sleep ; and no unpleasant effects are perceived the next day as the re- 
sult of using the drug. 

FREDERICK POLLARD, M.B.Lond., Resident Medical Officer to 
the St. Pancras and Northern’ Dispensary. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





NOTES ON THE TREATMENT OF GANGLION IN THE 
LONDON HOSPITALS. 
[Continued from page 10 of last volume.| 
MIDDLESEX HOSPITAL. 

Mr. CAMPBELL DE MorGan prefers to leave slight cases of ganglion 
alone. If troublesome on the back of the wrist, he fairly cuts through 
them subcutaneously, and keeps on pressure. The large ones on the 
palm of the hand, if he interferes at all, Mr. De Morgan lays open 
fully, saving the annular ligament ; and dresses with some balsamic 
tincture. Enlargements of the bursa patellz he treats with rest and 
iodine. If they be inflamed and suppurating, he lays them open. 
When they are indolent, he uses puncture and rest ; sometimes setons, 
though Mr. De Morgan states that he has seen mischief from these. 
He has seen great good from blistering. Ganglia in the popliteal 
space he never touches, if he can help it. If it be necessary to inter- 
fere, the greatest care should be taken to preserve rest. Inflammation 
is often propagated to the joint from them. 

Mr. NUNN treats ganglion in the following manner. Ganglion—that 
is to say, circumscribed inflammation of synovial tissue in juxtaposition 
with the sheaths of the tendons, forming a tense roundish tumour, more 
or less moveable—if not capable of being disposed either by steady pres- 
sure or by sudden force, rupturing the sac and extravasating the con- 
tained fluid into the surrounding cellular tissue, cannot be treated off 
hand, like an abscess or a boil, by puncture, without considerable risk 
of diffused inflammation involving the sheaths of the tendons and inter- 
muscular cellular tissue. As ganglion is frequently caused by excessive 
movement of the tendons in their sheaths—as in persons training for pro- 
fessional pianoforte-playing—it is difficult to imagine that ganglia are so 
completely independent of the synovial structure lining the proper sheaths 
of the tendons as is generally accepted. One might suppose that a pouch 
could be commenced by a slight effusion of fluid in the sheath, distend- 
ing the delicate true synovial membrane through a gap in the investing 
firmer tissue, and that this pouch could become a cyst, as in well-known 
parallel examples, by obliteration of neck of sac. The fact is (as far 
as Mr. Nunn’s experience goes) that the ganglion is usually, if not in- 
variably, found on the back of the hand. Where the sheaths of the 
tendons are undefined and apertures common, Mr. Nunn understands 
that circumscribed effusions withiz the sheaths of flexors or extensors 
should not be included in the term ganglion, although in many cases, 
doubtless, essentially of the same nature. These swellings are, on the 
other hand, sometimes also due to constitutional causes. Subcutaneous 
puncture, or rather incision, is, in cases not to be ruptured by blow or 
pressure, probably the best next step, but may require repetition, and 
should not be done without using a splint as a precaution. The subcu- 
taneous puncture is probably quite as safe as severe counterirritation—a 
plan which Mr. Nunn has seen tried. But, before using even subcuta- 
neous puncture, he would advise diligent trial of alternate douches of very 
hot and cold water : this will remove almost with certainty any tender- 
ness along the course of the tendons, and diminish the ganglion if it 
will not get rid of it. Mr. Nunn has never met with results at all satis- 
factory from the employment of blister, or of localised pressure by pad 
and strap. 

The mode of treatment which Mr. GEORGE LAwsON adopts for the 
small ganglia on the extensor tendons of the wrist is, first, to try if he 
can rupture them by firm pressure with his two thumbs whilst the hand 
is laid upon the table ; and then, by steady rotatory rubbing, to cause 
the contents of the cyst to be extravasated into the adjacent cellular 
tissue. He then paints the part with a strong solution of iodine, and 
applies a firm pad and a bandage. When, however, the ganglion 
resists the pressure of the thumbs, and cannot n this way be ruptured, 
Mr. Lawson introduces a tenotomy knife through the skin, at a short 
distance from the ganglion, and lays it freely open subcutaneously, and 
then, by pressure with the fingers, evacuates its contents into the sur- 
rounding tissues. The parts are then painted with iodine, and a pad 
and bandage applied as above stated. Mr. Lawson strongly deprecates 
the plan of using setons for the cure of ganglia, as on two occasions 
he has seen the hand nearly lost from diffuse cellulitis which followed 
this mode of treatment. 
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ST. GEORGE’S HOSPITAL. 

Mr. Henry LEr’s plan of treating ganglia is to puncture them sub- 
cutaneously, and to press out their contents into the subcutaneous cel- 
lular tissue every day or two until it ceases to reaccumulate. Mr. Lee 
lately treated in this way, with success, a ganglion as large as a French 
walnut, on the instep, of many years’ duration. 

Mr. RovsE bursts the cyst, when recent, with his thumbs, and well 
rubs the surfaces together ; and in many instances this succeeds, When 
ganglia are of long standing, he punctures them, squeezes out their 
contents, then rubs the surfaces, and subsequently blisters or uses 
liniment of iodine. If this fail, he again punctures, blisters, and 
dresses the sore with blue ointment. This last generally succeeds, 
especially if the the sac be thick. In those rare cases in which melon- 
seed bodies exist, which are usually found on the anterior surface of 
the wrist, Mr. Rouse believes that no treatment save laying open the 
sac and dressing it in is of any avail. He has had no experience in 
dissecting out the sac, or laying it open and dressing in with lint, in 
the ordinary forms of ganglion. 

LONDON HOSPITAL. 

Mr. WALTER RIVINGTON invariably punctures the sweliing with a 
fine-pointed bistoury, squeezes out the fluid thoroughly, and then 
applies a compress tightly for a few days. Failure to cure is in his 
experience rare. 

ST. MARY’S HOSPITAL. 


Mr. GASCOYEN restricts the use of the term ganglion to a swelling 
which is connected with the sheath of the extensor tendons on the back 
of the wrist and on the dorsum of the foot. He does not regard this 
as an independent growth, but as a protrusion or hernia of the synovial 
membrane through the fibrous sheath of the tendon ; and considers that 
its enlargement is produced by the gradual escape of the synovia into it 
during the movements of the tendon. Mr. Gascoyen therefore advo- 
cates a subcutaneous method of treatment, and adopts the old plan of 
rupturing these swellings by pressure with}the thumbs or by a smart 
blow, afterwards applying a conical pad with a bandage. This treat- 
ment he has generally found to effect a cure in recent cases. In those 
of old standing, when the above means fail to disperse the tumour, he 
recommends free incision with a tenotomy-knife, introduced in a valvu- 
lar manner through the skin ; and the application of firm pressure in 
the same manner after evacuating the contents. When these tumours 
have existed for a long time, they have, however, a great tend- 
ency to re-form after any plan of treatment. Blisters, iodine, and 
other stimulant or absorbent applications, have seldom proved of ser- 
vice; they merely diminish for a time the size of the swelling. The 
very severe inflammation which often follows the use of setons in these 
cases renders their employment undesirable. Mr. Gascoyen deprecates 
excision of these swellings, except in those few instances where the 
tumour, having become solid, is disposed to ulcerate from friction or 
some other cause. In these cases, though the connexion between the 
ganglion and the sheath of the tendon has become severed, so long 
as the contents remain fluid, showing that there is a communication 
with the interior of the sheath, he is strongly opposed to any attempt 
to remove them. 


CHARING CROSS HOSPITAL. 


The treatment of ganglion which Mr. HANCOCK has found most 
successful, and which he now always adopts, is subcutaneous section— 
making, at far as possible, a crucial incision; and afterwards gradual 
compression, with rest of the part. 

Mr. BELLAMY has found that, in the case of the ordinary non- 
inflamed ganglia generally met with about the dorsum of the wrist or 
foot, a good smart squeeze with the thumbs, one on the top of the 
other, is sufficient to disperse the contents of the sac into the surround- 
ing tissues. This, however, appears to be effective only in ganglia 
having very thin walls, and situated either above or beyond that point 
where the annular ligament is thickest, or exists merely as fascia. In 
ganglia that have existed for some time, where the walls are thick and 
the cyst frequently multilocular, a puncture should be made, but in a 
peculiar way. <A sharp-pointed tenotomy-knife should be introduced 
flatwise through the skin, and caused to traverse the cyst or cysts, 
making a free opening in them. Pressure with the thumbs will then 
readily diffuse the contents, and a pad and bandage will frequently 
effect a cure. In other cases, where the thick annular ligament of the 
wrist is lifted up by a subjacent cyst, Mr. Bellamy prefers free incision, 
pushing the knife straight into the sac through the annular ligament 
and integument, dividing these structures thoroughly; the contents are 
then evacuated externally, and a strong pad or compress is kept on for 
some time. It is remarkable how rarely even the slightest inflamma- 
tion supervenes, and how thoroughly the ganglion is destroyed without 





further applications. He has cured large obstinate ganglia by passing 
setons through them, but this was after the ordinary methods of 
treatment had failed. 


WESTMINSTER HOSPITAL. 


Mr. HOLTHOUSE’s most frequent method of proceeding in simple 
ganglia about the wrist is, first to flex the joint to the utmost, and 
make firm pressure on the tumour with the thumbs. Failing to get rid 
of it by this means, he passes a single thread through it; again makes 
pressure as before, and so empties it through the apertures made by the 
thread. The two ends of the thread are then tied together, and a 
compress applied. In the course of one, two, three, or more days, 
according to the amount of inflammation set up, the thread is removed ; 
the inflammation subsides, and the ganglion is cured. Mr. Holtheuse 
never adopts this plan of treatment unless he can see the patient 
within twenty-four hours, lest inflammation of an unhealthy character 
or too violent should be set up. Failing this condition, he punctures 
the tumour with a tenotomy-knife ; squeezes out the contents ; applies 
a firm compress over it ; and straps it tightly round a splint placed on 
the palmar aspect of the wrist. There is a variety of ganglion with the 
pathology of which Mr. Holthouse is not well acquainted. It appears 
suddenly, without obvious cause, and cannot be distinguished either by 
its appearance or feel from an ordinary ganglion. It differs from this, 
however, not only in the mode of its appearance, but in its not forming 
a perfectly closed sac. Under pressure, it may be made to disappear 
completely, and without rupture of its walls: for this reason, Mr. 
Holthouse always first tries pressure and manipulation of the tumour 
before resorting to seton or puncture. 

After a considerable experience of the various methods of treating 
ganglion, Mr. FRANCIS MASON believes that, in those cases in which 
the cyst has a thin wall, the forcible rupture with the thumb or a flat 
book is the simplest and best plan of effecting a cure ; but in cases of 
long standing, or those in which the sac is very thick, by far the least 
painful and most successful proceeding is to puncture the cyst in a 
valvular manner with a grooved needle (a hare-lip pin does equally 
well); and, having traversed the contents, to make make five, six, or 
more punctures in various parts of the cyst, especially on the opposite 
side, taking care not to wound the skin in this situation. On the 
needle being withdrawn, pressure with the thumb evacuates the con- 
tents of the sac into the surrounding tissues; absorption ultimately 
ensues ; and, if the precaution be taken to place a pad of lint, secured 
with a bandage, over the part, the cyst seldom, if ever, re-fills. With 
regard to the common and popular method of suddenly rupturing 
ganglions with a book, Mr. Mason has remarked that, when the gan- 
glion is tough, no little skill is required to strike the part so as effectu- 
ally to accomplish the object in view ; and another point of some import- 
ance is that, if the cyst be not broken at the first attempt, the patient 
is unwilling to have the blow repeated, much discomfort being o&a- 
sioned by this somewhat apparently coarse procedure. Again, a book 
of suitable size and shape is not always at hand. Moreover, the pro- 
ceeding is in many instances, even if successful, attended with consider- 
able pain, generally causing extreme pallor, and not unfrequently 
inducing a fit of fainting. Few patients object to the prick of the 
needle, provided they have the assurance that there is no “ cutting 
operation”. Iodine paint at the onset may be tried, but permanent 
good seldom follows from its use. The removal of the cyst by excision 
is seldom absolutely necessary ; and when the operation is performed, 
it is, as Mr. Mason has seen, sometimes followed by intense inflamma- 
tion of the sheaths of the tendons, accompanied with profuse suppura- 
tion, and leaving the use of the fingers much impaired, not to mention 
the constitutional irritation set up, endangering the life of the patient. 
Such cases are of course rare; but the practice of puncturing the cyst 
in the way already described is, so to speak, painless, and is almost 
entirely free from risk in any shape. 

Mr. RICHARD Davy pursues the following methods amongst the 
out-patients ; viz., excision, partial or complete ; subcutaneous slicing ; 
subcutaneous puncture, and injection of tincture of iodine ; mechanical 
crushing ; and subcutaneous puncture. The seton, being a tedious and 
painful process, has not been employed. 


GREAT NORTHERN HOSPITAL. 

Mr. Gay has tried a variety of ways, with different success in 
different cases. His experience has led him to the conviction that 
these burs must be treated with caution, and that danger may accrue 
at least to the limb if such a rule be not observed in every case. Rup- 
turing the cyst by violence, with subsequent pressure, is of little or no 
avail. The cyst has, in his experience, repaired the injury and become 
refilled. External puncture, and even free incision, followed by com- 
pression, have been more successful. A series of blisters, followed by 
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‘some irritant application, such as tincture of iodine, has occasionally 
succeeded, especially if the cyst be subsequently punctured externally, 
the contents squeezed out, and compression be ultimately applied. In 
these cases, the blistering must be continued so as to ensure the propa- 
gation of the excited inflammatory action to the inner lining of the 
cyst. Mr. Gay has not tried iodine and other injections. He has 
removed these cysts on two occasions, and with results that determined 
him not to attempt this mode of treating them again. In the first 
‘instance, the operation was followed by a violent attack of diffuse sub- 
cutaneous cellulitis and acute inflammation of the wrist-joint, which 
proved serious, although ultimately the limb and joint were saved ; and 
in the second case the healing of the wound was very prolonged, and 
was attended with deep-seated suppuration and some permanent con- 
traction of the extensor tendon. The plan which Mr. Gay usually 
foilows (and uniformly with success) is that by seton. He passes a 
single thread of silk through the cyst, and allows it to remain until un- 
doubted pus issues from the punctures. He employs a needle so large 
as to permit of the contents of the cyst being expressed through the 
openings which it makes ; and, in case the thread does not excite suffi- 
cient inflammatory action, he not only moves it daily, but soaks the 
thread with tincture of iodine, and draws the portion thus soaked 
within the cyst. Even this plan is sometimes followed by severe in- 
flammation and suppurative action, when the thread has had to be 
taken out. Occasionally, it has been so severe that he has had to open 
the cyst as an abscess. 
‘simple ; no superfluous action is set up. About the seventh day, some 
pus exudes with the thread; the thread is then withdrawn; gentle pres- 
sure is applied ; and the cyst contracts and disappears, all but its walls. 
Even when treated thus, the case must be under daily observation. 

Mr. W. Apvams thinks that, in the simplest form of ganglion, such 
-as that frequently seen over the carpus, when recent, rupture of the sac 
by a sudden blow, or by hard pressure with the thumb, should first be 
tried, and will frequently succeed, even if it have to be repeated once or 
twice. This failing, he always resorts to a free subcutaneous section of 
the sac in different directions, by introducing a tenotomy-knife; and, 
after transfixing the sac, cutting freely in one direction, and then turn- 
ing the knife, cutting as freely in the opposite direction. If the thin 
ganglionic sac appear to yield before the knife, the latter may be par- 
tially withdrawn, and the point made to pierce the sac in two or three 
situations. Firm pressure must afterwards be made by means of a 
piece of metal or small coin, wrapt round with lint, and kept in posi- 
tion by a bandage for a week. By this means he has generally suc- 
ceeded in obliterating ganglia by one operation. Occasionally, how- 
-ever, failure occurs ; and either the same operation may be repeated, or 
a seton may be introduced. In employing the seton, Mr. Adams 
always introduces six threads, and removes three on the following 
morning. This at once allows the fluid to escape, and relieves the 
inflammatory tension and pain produced by the seton. The remaining 
three threads may be allowed to remain for a week or more. Froma 
neglect of this rule of femoving half the seton, he once saw acute sup- 
purative inflammation extend to the wrist-joint in a man under the 
care of the late Mr. Mackmurdo at St. Thomas’s Hospital; and the 
patient died. The preparation, showing complete destruction of the 
articular cartilages of the carpal bones, is in the museum of St. Tho- 
mas’s Hospital. Mr. Adams believes the seton to be a perfectly safe 
and reliable remedy, if half the silk be removed on the day following 
its introduction; but it may occasionally fail, and in two instances he 
has cured an obstinate ganglion by a second introduction of the seton. 
To what extent ganglion may be dissected out with safety, he cannot 
say; but in one instance, mistaking the character of the tumour, Mr. 
Adams dissected out a large ganglion of a flattened and lobulated 
shape, which had formed over the extensor tendons as they cross the 
ankle-joint. He mistook it for a fatty tumour, such as he has seen in 
the forearm. On section, the ganglion was seen to be thick-walled 
and loculated; and, from its flattened and expanded form, he does 
not think a seton could have been employed. Metal sutures were 
used, and Dr. Richardson’s colloid styptic with cotton-wool applied. 
Union by the first intention took place. Old thick-walled bursal 
tumours over the patella, we know, have frequently been removed 
with safety. 

Mr. BUXTON SHILLITOE always treats simple ganglion by subcuta- 


neous puncture with a grooved needle, thoroughly emptying the cyst, | 


and irritating its interior by a few scratches with the point of the 
needle. 
until he can apply a firm pad, which is retained in place by plaster and 
bandage for a week or so. It very seldom fails to cure, if thoroughly 
done. If it do, he repeats it immediately the cyst commences to re- 
fill. After the bandages are removed, he orders the application of 
iodine or frequent douches of cold water. Mr. Shillitoe has seen 


For the most part, however, the process is | 


He is particular in keeping pressure upon the emptied cyst | 














awkward results from the use of setons.; and he believes, in the treat- 
ment of simple ganglions, that they are unnecessary. Compound gan. 
glion requires much more careful treatment, partly on account of its 
extent and position, partly because its contents are mixed up with more 
or less solid fibrinous deposits. They occur chiefly in the palm of the 
hand and side of the sole of the foot. He has cured those on the palm 
of the hand by dissecting out a portion of the cyst, without division of 
the annular ligament—squeezing out the remainder of the semi-solid 
contents, and allowing the wound slowly to granulate up. Mr. Shilli- 
toe says he should not hesitate to inject iodine in such cases. 

[ Zo be continued.) 





NOTES ON BOOKS. 

THE Reports of the Medical and Surgical Registrars of the Middlesex 
Hospital for the year 1870 present, as usual, a considerable mass of 
statistical and other material arranged with much care and labour, 
Among other matter, Dr. JoHN MURRAY, who up to the end of the 
year filled the office of Medical Registrar, gives an elaborate tabular 
analysis of the morbid appearances observed in the various organs in 
one hundred and twenty fost mortem examinations of patients who died 
in the medical wards ; and a tabular view of the histories of 123 cases 
of acute and subacute rheumatism, special regard being paid to the 
presence or absence of cardiac disease, and to the family history. Mr, 
HENRY Morris, the Surgical Registrar, gives an analytical table of the 
results of Jost mortem examinations (91 in number) of surgical patients, 
besides very valuable tables of the cases of cancer, infectious diseases, 
hernia, and compound fracture. Such reports as these not only indicate 
work done, but, from the evident care with which they are compiled, 
they are valuable contributions towards the collection of a mass of facts 
from which, at some time, important conclusions both in medicine and 
in surgery may be drawn. 

The Use of the Laryngoscope in Diseases of the Throat (3rd edition), and 
Essays on Growths tn the Laryne, by Dr. MORELL MACKENZIE 
(London, Churchill, 1871) are two monographs of first-rate merit— 
better than we altogether like to acknowledge, considering that they 
are the result of work at an institution to which, on public and profes- 
sional grounds, we think that the great objections which have been 
made should be steadfastly maintained. Of course excellent work may 
be done at an objectionable institution, just as very poor work may be 
done at those of the highest worth and of classical reputation. Dr. 
Mackenzie’s essays would do honour to any place; and he has 
used the opportunities afforded to diligence and skill by the introduc- 
tion of a new diagnostic instrument, to make solid and enduring contri- 
butions to science and practice. Both works are throughout models of 
honest and complete work, and are honourable to British medicine, as 
they are useful to practitioners of every country. The completeness of 
the clinical records, the excellent and abundant graphic illustrations, 
and the fulness of bibliographical references, are excellent features in 
both volumes—notably in the essay on Morbid Growths. 


In noticing a further edition of SQUIRE’s Companion to the Pharma- 
copaia, we have to speak especially of the useful analytical list of mineral 
spas which he has added, and the extreme pains taken to make this really 
admirable book more and more worthy of its extended and well-earned 
popularity. 








REPORTS AND ANALYSES 
MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


GRANULAR EFFERVESCING PREPARATIONS OF 
PEPSINE. 

Messrs. YOUNG and PosTans, of 35, Baker Street, W., have sub- 
mitted to us specimens of their new Granular Effervescing Preparations 
of Pepsine. In these preparations, the ammonio-citrate of bismuth, 
ammonio-citrate of iron, and pig’s pepsine, are used. The flavour of a 
little essence of lemon is then added, and the granules are then made 
at a temperature not exceeding go deg. Fahr. By means of this low 
temperature, the otherwise delicate properties of the pepsine are en- 
tirely preserved. We believe that many members of the medical pro- 
fession have already greatly approved their use, and appreciated the 
form as at once elegant and agreeable. 
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THE 
GENERAL MEDICAL COUNCIL 


ON 


EDUCATION AND REGISTRATION. 


SESSION, 1871. 


Tuesday, Fuly 4th. 
THE Council assembled at 2 P.M., at the office, 32, Soho Square. 

New Members.—The official notifications of the appointment of Mr. 
Quain as representative of the Royal College of Surgeons of England 
in the room of Mr. Cesar Hawkins, and of Dr. Gull as member 
nominated by the Crown in the room of Dr. Rumsey, having been 
read, these gentlemen were introduced and took their seats. 

President's Address.—The President, Dr. PAGET, addressed the 
Council as follows. 

On the two former occasions in which I had the honour of opening a 
Session of the Council, I did it in the fewest words. I spared your 
time, knowing its value, and could well spare it, becanse the business 
of the Session was plainly and unmistakably before us, and any intro- 
ductory remarks of mine would have been at least superfluous. On the 
present occasion, the circumstances are different, and in one respect 
peculiar. What has happened since our last meeting might seem to 
demand comment, perhaps lengthened comment. But I will not detain 
you long. We meet for business, not for talk, except such talk as may 
be in itself business. But one word for two friends of ours who have 
retired from the Council since our last meeting. We should be un- 
grateful if we omitted to acknowledge what we owe to Mr. Czesar 
Hawkins—to his diligence in business, his conscientious accuracy on 
which we could always rely, and the clear judgment and honourable 
spirit which he brought to the consideration of every question ; and to 
Dr. Rumsey it is due that we should remember his great and willing 
sacrifice of time and labour while aiding us in the large and complicated 
subject of State Medicine, of which he is so perfect a master. The 
services rendered by these gentlemen to the Medical Council were, in 
fact, rendered to the general public. The public may overlook them, 
or fail to acknowledge them: we cannot, and ought not. Our last 
meeting was wholly occupied in considering the Medical Amendment 
Bill of the Lord President of the Council. I regret that it was neces- 
sary to withdraw it. I believe that it would have accomplished a vast 
amount of good. I believe that it would have removed the chief 
obstacles to the further improvement of the education of the medical 
profession, the real obstacles to the advancement of its social status, 
and the more general attainment of professional excellence. It would 
thus have conferred great—very great—benefits on the public; I there- 
fore regret its loss. But I have satisfaction in remembering that this 
Council, after long and careful consideration, expressed an approval of 
it, and a wish that it might speedily become law. It has been some- 
times said, or insinuated, that this Council has more regard for the in- 
terests of the medical corporations and universities than it has for the 
interests of the public. If there be any candid man who thinks thus, I 
would ask his attention to the vote of the Council on the Bill of Lord 
De Grey. That Bill proposed in its chief and leading provision to 
deprive all the universities and medical corporations of their ancient 
privilege of granting licenses to practise medicine—a privilege which in 
the case of the corporations is the most important they possess. The 
Council, early in their discussion of the Bill, expressed a doubt of the 
necessity or expediency of this sacrifice of ancient privileges—a sacrifice 
which might not improbably be injurious to all the corporations, and 
might even endanger the existence of some of them. Yet, after careful 
consideration of the whole Bill, this Council approved of it by a majority 
of fifteen to three. Perfect unanimity of course could not be expected 
on a measure involving so great a number and variety of details. But 
to any person who finds fault with the constitution of the Council be- 
cause he believes it to represent unduly the interests of the corporations, 
I would commend the vote of fifteen to three as a fact worthy of con- 
sideration. It is not necessary for me to enter upon the causes which 
led to the withdrawal of Lord De Grey’s Bill. Neither is it necessary 
for me to discuss the merits of the two Medical Bills which were intro- 
duced into the House of Commons by private members in the present 
session. They have been withdrawn. Yet they have not been without 
use, if their discussion has diffused more knowledge on a subject of 
which the general public is profoundly ignorant, and many members 
even of the medical profession are still imperfectly informed. Among 











the business of our present session, will be an inquiry into the conduct 
of a qualified medical practitioner. We shall have to inquire, under 
the provisions of the 29th section of the Medical Act, whether he 
has been guilty of ‘infamous conduct in a professional respect.” 
The charge against him is that he authorised another person to affix 
his name to false certificates of death—false in this respect, that they 
stated him to have been in professional attendance on the deceased, 
which, it is said, was contrary to the fact. Charges of this kind have 
been made against two practitioners. The complaints were made 
originally to the Registrar-General of Deaths and the Secretary of State 
for the Home Department, and by them the complainants were referred 
to this Council. In accordance with standing orders, a preliminary 
inquiry has been made by the English Branch Council. In one of the 
cases, it was found that the evidence was scanty, and the circum- 
stances such as, in the opinion of our solicitor and that of the Branch 
Council, would not fairly warrant a charge of infamous professional 
conduct. In the other case, it was thought proper that the charge and 
the evidence in support of it should be submitted to your judgment. 
I have mentioned this case, not merely because it is the first in which 
charges of this kind have been brought under your notice, but because 
I desire your opinion as to whether one part of the procedure, namely, 
our deliberation on the merits of the case, should be public or private. 
Of course the hearing of the case will be public, and the decision will 
be public ; but it has appeared to me worth considering whether there 
should be a short intervening time in which our deliberations should 
be private. The deliberations of juries are private ; so are those of 
magistrates at sessions, and those of judges when they sit in a body. 
In all those cases the deliberations are private, though the decisions 
are given publicly. Whatever difference of opinion there may be in 
the Council on this suggestion of mine, I am satisfied we shall be 
agreed on taking the course which appears to us the most likely to lead 
to a just conclusion—just towards the person whose conduct is im- 
pugned, and just towards the profession and the public, who would 
have good reason to blame us if we shrank from exercising aright the 
powers conferred on us by the Medical Act. 


Committees. —The following committees were appointed:—DBusiness 
Committee: Dr. Andrew Wood, Chairman; Dr. Embleton; Dr. A. 
Smith; and Dr. Leet.—Finance Committee: Dr. Sharpey, Chairman ; 
Dr. Risdon Bennett; Dr. Quain; Dr. A. Smith; and Dr. Fleming.— 
Committee on the Registration of Medical Students and on the Returns 
Jrom Examining Bodies: Dr, Embleton, Chairman; Dr. Fleming ; and 
Dr. A. Smith. 

Returns from Public Departments.—Statements of the Degrees, 
Diplomas, and Licences, of the candidates who presented themselves 
in February last for commissions in the Medical Department of the 
Army and in that of the Indian Army, were presented. From these it 
appeared that, for medical commissions in the army, 57 candidates 
presented themselves, of whom 36 were successful, while of the re- 
maining 21, 17 were found qualified, but were not accepted, only ten 
appointments being made. For commissions in the medical service of 
the Indian army there were 23 candidates, of whom 10 were admitted, 
and 9 out of the remaining 13 were, though qualified, unsuccessful on 
account of there not being a sufficient number of vacancies. 

Sir Dominic CORRIGAN moved, Dr. ANDREW Woop seconded, 
and it was resolved : 

‘* That the returns from the medical departments of the army and of 
the Indian army be entered on the minutes.” 


Medical Acts Amendment Bill of 1870.—Dr. ACLAND, in pursuance of 
a notice which he had given, asked the President whether he would in- 
form the Council for what reasons the Medical Bill, trought forward after 
the last meeting of this Council in the last session of Parliament by the 
Lord President of the Privy Council, was, after much consultation with 
a committee of the Medical Council, not proceeded with in the House 
of Commons after it had passed the House of Lords. He said: In putting 
this question it is unnecessary that I should dilate upon it further than just 
to remind the Council of the circumstance, that when we broke up at 
our last meeting, we parted with the expectation of meeting again with 
fresh powers and fresh duties, and a committee of the Council was ap- 
pointed to confer with the Lord-President. As the Council is aware, 
the Committee did so to the best of their ability; and the result was the 
passing of a Bill through the House of Lords, which Bill was afterwards 
dropped. It seems to me, therefore, to be expedient for our own sakes, 
and for the sake of the public, that a formal question should be put to 
the President in order that he may officially tell us if he has any know- 
ledge how it was that the legislation which was expected to give us new 
powers and new duties fell through. Before I put tle question formally, 
I would only add that we are now, as I understand it, 7 statu guo— 
that is to say, after a great deal of deliberation, which in one form 
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or another has gone over two or three sessions, we have to begin again 
and carry on our work with the same powers as we had before, and 
that in entire uncertainty whether we shall have any new powers or 
duties assigned tc us. I see that there is a notice of a question referring 
to this last-named subject, and therefore I will only put the question 
of which I have given notice. 
The PRESIDENT—I have no special information on this subject—at 
least no official information. Most of you know that an answer to this 
uestion was included in some remarks by the Vice-President of the 
ouncil, Mr. Forster, in the debate on the 14th June. Isent for a copy 
of Hansard in order that I might read his very words, but, curiously 
enough, //ansard for that night cannot be obtained. I will read you 
Mr. Forster’s words from a newspaper report, the accuracy of which I have 
noreasontodoubt. ‘‘Mr. Forster said that legislation had failed last year 
because, although the Bill which had been introduced in the House of 
Lords had been most carefully considered, it had been thought desir- 
able when the Bill came down to that House (the House of Commons) 
to add to the question they were then attempting to settle the other 
question of the constitution of the Medical Council, and it was then 
too late in the session to deal with the subject.” Of course I have the 
same information as most other persons have as to some of the causes 
of the withdrawal of the Bill, but Ido not know that I should enlighten 
you by mentioning them. I wish to give, however, as complete an 
answer as I can to the inquiry. It was known that the Bill was opposed, 
that some medical corporations petitioned against it, and that it was 
energetically opposed by a committee of the British Medical Associa- 
tion. It was also well known that the session was drawing to its close. 
I believe that not more than a fortnight remained, and the little time 
that did remain was shortened unexpectedly by one or two debates in- 
cidental to the breaking out of the war between France and Germany ; 
and it was quite clear that any serious opposition, or at all events any 
obstruction, to the Bill would be fatal to it. Some members of the 
House, in concert with, or representing, the Committee of the British 
Medical Association, expressed their intention of opposing the Bill; 
and they insisted on its being enacted that a certain proportion of the 
members of the Council should be elected by the direct votes of all re- 
gistered medical practitioners. They said they would obstruct the Bill 
if that were not granted immediately, or a promise given by the Go- 
vernment that should be binding for the following year. The Govern- 
ment objected to that, because, as it was a question in which there was 
a difference of opinion, a discussion was absolutely necessary, and there 
was no time for discussion. Under these circumstances, Mr. Forster 
offered on the part of the Government that, if the Bill passed unob- 
structed, and if any private members were to introduce another Bill in 
the following session for the purpose of securing the direct representa- 
tion of the profession in the Council, the Government would assent 
to the Bill being referred to a fair select committee without prejudging 
the question themselves. This offer of the Government was re- 
fused by some members of the House, acting with the Committee of 
the British Medical Association, As there was no time for discussing 
the matter, Mr. Forster was, as I understand, under the necessity of 
withdrawing the Bill, That is all that I know upon the matter, and I 
have stated it as accurately as I can. 

Dr. StoKEs—I beg to ask the President if he is aware whether the 
Government proposes to bring forward the same or any other medical 
Bill either in this or any subsequent session ; and, if so, whether he will 
inform the Council, 

The PRESIDENT—The answer which I have to give is much the 
same to which I gave to the first question. It is a question which, 
under ordinary circumstances, I should have thouglit it proper to refer 
directly to the Government in order to ascertain what their intentions 
were, but I did not think it necessary or advisable to do so under the 
circumstances ; for in the same debate of the 14th June Mr. Forster 
made this statement: ‘‘ From the number of questions pressing on the 
Government for legislation, he could not pledge them to bring in a Bill 
next year, but it was their wish and anxiety to do so. If they were 
unable to deal with the subject next year, and if any private member 
would take up the subject, no obstacle would be thrown in the way of 
the fullest consideration of it by the House ; and, if it were desirable, 
the Bill might be referred to a committee upstairs.” That is the only 
information I have; and the statement being so recent as the 14th June, 
I thought it scarcely advisable to make any further inquiry. 

Preliminary Examination.—The list of examining bodies, whose ex- 
aminations fulfil the conditions of the Medical Council as regards pre- 
liminary education, which had been prepared by the Executive Com- 
mittee, was laid before the Council. It was the same as the list of last 
year, with the following addition: ‘*‘ The examiners for commissions in 
the military and naval services of the United Kingdom ; certificate to 





the motion of Mr. HARGRAVE, seconded by Dr. PARKEs, it was re- 
solved that the list, with the proposed addition, be approved of. 

Professional Education.—A. report from the Committee of the Council 
on Professional Education was presented ; and, on the motion of Dr, 
PARKES, seconded by Dr. STORRAR, was ordered to be received and 
entered on the minutes. The report, after treating of various matters 
of educational detail, concluded with the following recommendations, 

‘¢ We beg to recommend that the Council shall address a letter to 
each licensing body, transmitting a copy of the resolution of the 26th 
February, 1870, and urging that arrangements for the formation of 
conjoint boards shall be undertaken without delay, so that the Council 
may be in a position to communicate them before the close of the year 
to the Government. 

** And we advise, in addition, that the Council shall authorise the 
Executive Committee to seek an interview with the Lord-President of 
the Council, and to urge upon him the desirability of such medical 
legislation in the session of 1872 as may carry out the object the Council 
proposed in passing the resolution of February 1870, and which Lord 
de Grey had in view when he introduced his Medical Bill of 1870,” 

Removal of Name from Register.—A letter from the Secretary of 
the Royal College of Surgeons of England was read, stating that Mr. 
Edwin Lowe of George Street, Hanover Square, had been removed 
from being a member of the College in consequence of having been con- 
victed of felony and sentenced to penal servitude. The diploma of 
member of the Royal College of Surgeons being the only qualification 
under which Mr. Lowe was registered, his name was ordered to be 
erased from the Register. 

Alleged Conviction for Misdemeanour.—A certificate of the conviction 
of Frederick Henry Morris of a misdemeanour was read ; and it was 
resolved : 

‘* That the Solicitor of the Council be requested to obtain due in- 
formation and report as to the identity of Frederick Henry Morris, con- 
victed at Devizes, March 29th, 1871, of a misdemeanour, with the 
Frederick Henry Morris of Swindon, Wilts, whose name stands on the 
Medical Register for 1871.” 

Petition for Restoration to the Register.—A petition addressed to 
the General Medical Council by Dr. John Pattison, praying that his 
name may be reinstated on the Medical Register, was read ; with a letter 
from C. H. Frewen, Esq. (See BRITISH MEDICAL JOURNAL, July roth, 
1869, p. 43). It was resolved : 

‘* That, having heard the petition of Dr. Pattison to be replaced on 
the Register, and having fully considered the said petition, the Council 
see no reason to reverse the decision to which they formerly came, after 
full and careful consideration of the whole case.” 

Communications.—A letter from Dr. Edwards Crisp, with a copy of 
resolutions passed at a meeting of medical practitioners held on 7th 
May, 1870, was read ; and the Registrar was directed to intimate to 
Dr. Crisp that his communications were received and read to the Coun- 
cil.—A letter from the Board of Public Examiners, Cape of Good Hope, 
praying the Medical Council to recognise their third-class certificate in 
literature and science, was read, and was referred to a committee con- 
sisting of Dr. Gull and Dr. Storrar.—A letter from the Honorary Sec- 
retaries of the Sydney Infirmary and Dispensary, requesting advice on 
the subject of founding a medical school at Sydney, was read ; and it 
was resolved—‘‘ That a letter be addressed to the Honorary Secretaries 
of the Sydney Infirmary and Dispensary, in reply to their request for 
advice on the subject of founding a medical school in Sydney, in- 
forming them that it is not within the province of the Medical Council 
to give advice on the subject, but that the Council will forward to them 
copies of their reports on medical education.” 

The Returns from the Army and India Medical Boards.—Dr. ALEX- 
ANDER Woop called attention to the erroneous impressions liable to be 
produced from the manner in which the statements as to unsuccessful 
candidates were made in the returns furnished by the Army and India 
Medical Boards. He moved: 

‘That the returns from the Army and India Medical Boards be re- 
ferred to a Committee to consider and report thereon. The Committee 
to consist of Sir D. Corrigan, Chairman; Dr. Alexander Wood ; Dr. 
Allen Thomson ; Dr. Apjohn ; Mr. Quain; Dr. Bennett.” The mo- 
tion was seconded by Dr. APJOHN, and agreed to. 





Wednesday, July 5th. 


Charge against a Registered Practitioner.—After the reading of the 
minutes of the previous day’s meeting, the Council proceeded to in- 
vestigate a charge of ‘infamous conduct in a professional respect” made 
against Mr. W. H. Kempster, a registered practitioner residing at 


Battersea. Mr. Kempster, who had received notice to attend the 





include all the subjects required by the General Medical Council.” On 
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meeting of Council, was present ; and was accompanied by Dr. Baxter 
Langley, Dr. James J. Joseph, Mr. W. G. Sutcliffe, and Mr. W. 


son. 

Mr. OuvrY, the Solicitor to the Council, read a copy of the notice 
which had been sent to Mr. Kempster, in which he was stated to be 
charged with ‘‘ permitting one William Goodson, an unqualified per- 
son, to practise under colour of his name, he sharing the profits of such 
practice, and to issue certificates of death, signed, or purporting to be 
signed, by him” (Mr. Kempster), ‘‘by which certificates it was made 
to appear that the deceased persons therein named were attended by 
him in their last illness, whereas, in truth and in fact, they were 
attended by the said William Goodson.” Affidavits relating to three 
cases in support of the charge were also read; together with an agree- 
ment between Mr. Kempster and Mr. W. Goodson. 

In reply, Mr. KEMPSTER admitted the facts stated, but said that by 
the terms of the agreement Mr. Goodson was engaged as his ordinary 
assistant. He then called Mr. Goodson as a witness, who stated that he 
had been engaged as assistant to Mr. Kempster for nine years. 
One term of five years had expired, and the other was not yet complete. 
He had never practised on his own account; he paid over all monies 
to Mr. Kempster, reserving only petty cash and his weekly salary. He 
consulted his principal in all cases. In a few instances, the patients 
had died without being seen by Mr. Kempster. Mr. Kempster signed 
the certificates of the cause of death, and he (Mr. Goodson) filled them 
up. He did not sign them himself; and in one of the instances re- 
ferred to, he delayed giving the certificate until he had Mr. Kempster’s 
signature. 

Mr. KEMPSTER urged that it was evident that he did not share the 
profits of the practice with Mr. Goodson, who received only his pay as 
an assistant. With regard to the employment of unqualified assistants, 
he would refer to the regulations of some of the examining boards, 
especially the Royal College of Surgeons of Edinburgh, which recognised, 
as part of the education of a student, the performance of duties as visit- 
ing assistant for six months to a registered medical practitioner. Out 
of a large number of certificates of death which he had given during the 
last four years, it had been found possible to bring forward only three 
instances in support of the charge; and, as to one of them, he denied 
that he had never seen the patient before death. 

Dr. JosErH being called as a witness, said that he knew that Mr. 
Goodson was only Mr. Kempster’s assistant. He himself, before he was 
qualified, had been an assistant. It was a common practice in the pro- 
fession to employ unqualified assistants. In cases of death, where the 
patient had not been seen by his principal, the latter sometimes signed 
the certificate. 

Mr. W. G. SUTCLIFFE gave similar evidence with regard to the 
professional relation between Mr. Kempster and Mr. Goodson. He 
believed that it was usual for the principal to be consulted before filling 
up the certificate in cases where the patient had been seen by the 
assistant only ; but in some instances, blank forms were signed by the 
principal, and left to be filled up by the assistant. 

Dr. BAXTER LANGLEY said that unqualified assistants were formerly 
much in demand ; but within the last two years there had been an 
increasing tendency to prefer qualified assistants. In branch prac- 
tices, the assistant sometimes resided at a distance; and cases must 
sometimes occur in which death occurred without the patient having 
been seen by the principal. He considered that the maxim Qui facit 
per alium facit per se was applicable in the case of medical assistants. 
It was, from the necessity of the case, a widely spread custom for the 
principal to allow his assistant to fill up certificates, subject to communi- 
cation with him. He considered that an assistant, in using the name of 
a principal with his authority, was in a position analogous to that of the 
managing clerk of a firm of solicitors. In answer to a question why 
an assistant could not sign the certificate stating that he did so for his 
principal, he (Dr. Langley) said that the registrar would not receive a 
certificate so signed. He believed that in exceptional cases unqualified 
assistants residing at a distance filled up the certificates without con- 
sultation with their principals, whose names were attached to them. 

Mr. KEMPSTER said that he had been summoned on the same 
charge as was now made to Wandsworth Police Court, but the magis- 
trate, Mr. Ingham, had decided that there was no legal offence. A 
complaint had also been made to the Home Secretary and the Registrar 
General, who had declined to entertain it. If the Council should con- 
sider that he had done wrong, he would express his sorrow, and 
promise not to repeat the offence. 

Mr. Ouvry explained that the particulars of the charge had been 
supplied by Dr. Leslie, a practitioner at Battersea. Dr. Leslie had cor- 
responded on the subject with the Home Secretary and the Registrar 
General, who declined to interfere, but recommended him to bring the 
matter before the Medical Council. 





The Council then deliberated in private for some time; after which 
Mr. Kempster was again called in, and informed by the President that 
the Council unanimously acquitted him of the charge made against him. 

The Registration of Death.—S1x DoMINIc CORRIGAN proposed— 

‘* That the facts which have come to the knowledge of the General 
Medical Council in the investigation of the case of Mr. W. H. Kemp- 
ster have impressed this Council with the conviction that an amend- 
ment of the laws in force in regard to death-registry is most urgently 
required ; and that a copy of this resolution be forwarded to the Secre- 
tary of State for the Home Department.” 

Dr. CHRISTISON seconded the motion. It appeared absolutely neces- 
sary that a change should be made, in order to enable medical practi- 
tioners to obey the law. There ought to be some form of certificate 
which unlicensed assistants could sign. 

Dr. ACLAND supported the motion. The statements that had been 
made before the Council as to the manner in which certificates of the 
cause of death were filled up would no doubt cause astonishment. A 
more tortuous state of the law, and one more unfair than that which 
now existed, could not be conceived. Further, the evil was connected 
with many others bearing on the profession and the public ; and all this 
tended to indicate the necessity for the formation of a Public Health 
Department in the Government. Mr. Stansfeld had given notice of his 
intention to bring in a Bill for the formation of such a department ; and 
it was the duty of the Council to support such a measure, which 
would affect the health and welfare of all. 

Dr. ALEXANDER WOOD agreed as to the necessity for amending the 
law relating to registration of death. In Scotland, it sometimes oc- 
curred that the certificates were signed by unqualified persons, who had 
not seen the patients before death. 

Dr. STOKEs said that the certificate of death contained matters with 
which a medical man had nothing to do—such as the age and the 
duration of illness. Again, it was not always certain that the person 
was actually dead. Sir D. Corrigan had once been asked to signa 
certificate, and had refused ; on going to the house a few days after- 
wards, he round the man still alive. The cause of death, also, was a 
most difficult question. The medical man ought to be called on to 
certify only to the best of his belief. 

The motion was put to the vote, and carried unanimously. 

Some formal business was then transacted, and the Council adjourned. 


On Thursday, the Council was occupied during the entire sitting in the 
discussion of subjects treated of in the Report of the Committee on 
Professional Education. Resolutions were passed in favour of separ- 
ating the instruction in Pharmacy from that in Therapeutics, and of 
giving the former at an early, and the latter at a later period of the 
professional curriculum ; of introducing systematic instruction in Patho- 
logical Anatomy into the curriculum ; and of making class-examina- 
tions a necessary part of professional education. A motion for increas- 
ing the duration of instruction in midwifery was, after considerable de- 
bate, negatived. 








SINGULAR MUNIFICENCE. 
IN alluding to new charities, the New York Medical Journal mentions 
a splendid institution, the Stranger’s Hospital, erected and equipped 
by the munificence of a single individual, Mr. Keyser, of that city. This 
hospital is located at the corner of Avenue D and Tenth Street, a por- 
tion of the city far away from the public hospitals, and yet crowded 
with a population compelled by their poverty largely to rely upon such 
institutions in case of sickness. The building will accommodate about 
two hundred patients, and, in its appointments, is certainly one of the 
completest hospitals in this city. Everything has been subordinated to 
the convenience and comfort of the patients, and it is doubtful if there 
can be found in the country any more perfect provision for ventilation, 
heating, and water-supply and waste, than is to be seen here. All this 
work has been done under the personal almost constant supervision of 
the donor, who, besides the expenditure necessitated in the construc- 
tion and outfit, amounting to upwards of one hundred and seventy-five 
thousand dollars, also provides the means for the current expenses of 
the institution. Such noble charity as this carries its own reward, and 
yet none the less on that account ought it to receive the commendation 
and gratitude of all classes and professions. The attending medical 
staff consists of Drs. F. N. Otis, T. G. Thomas, H. B. Sands, and 
William H. Draper, assisted by Drs. R. W. Taylor, James L. Brown, 
T. T. Sabine, and E. C, Seguin. 


























42 THE BRITISH MEDICAL FIURNAL. 


[July 8, 1871. 








THE Subscriptions to the Association for the year 1871 became due in 
advance on January Ist. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall i Strest, Biemiagham ; or to the Secretari ies of Branches. 


__ BRITISH MEDICAL JOURNAL. 





SATURDAY, JULY 8TH, srs. 





COLLECTION OF SUBSCRIPTIONS. 
AT a special meeting of a Committee of Secretaries of Branches held 
at Birmingham on June 6th, it was unanimously agreed to recommend 
that all Branch Secretaries should be officially requested to issue 
circulars for the collection of subscriptions in the months of January, 
April, July, and October. This, it was found, accords generally with the 
practice of those Secretaries who have been found to be most successful 
in collecting the subscriptions from the members of their Branches. 
This recommendation was approved and passed by the Committee of 
Council (JOURNAL, June 17th, p. 650). 
mately be adopted are still under consideration, and are being 


The forms which will ulti- 


framed by the Subcommittee of Local Secretaries then nominated. Mean- 
time the ingenuity of each Local Secretary will of course be in a posi- 
tion to issue a form satisfactory to himself. In calling attention to the 
above resolutions, therefore, we desire to suggest that Local Secretaries 
should act upon them at once, at their discretion. We may mention 
that in some Branches, where the current subscriptions in arrear are 
thus looked up, the ultimate loss from arrears amounts to less than two 
per cent. (and this in a large total number of members); while in 
others, where it is omitted or less carefully adopted, they run up to 
fifteen or twenty per cent., and even a higher percentage, thus in- 
volving a great loss to the Association at large, as well as to the 
Branches concerned. 

New members are now admitted for the current half-year at a sub- 
scription of half a guinea. The number of July Ist commenced 
a new volume. The present is, therefore, a favourable time for 
enrolling new members, to add to the permanent strength of the Asso- 


ciation. 





THE CONJOINT EXAMINING SCHEME. 
WE are happy to learn that the Joint Committee of the London Col- 
leges have now agreed upon a plan of conjoint examination, based upon 
the scheme presented by the College of Physicians, of which we have 
already explained the main features. The English Universities have 
also, we believe, accepted the proposals of this scheme with favour. 
We regard this step as one of great value and importance. It will, 
when the details are settled, provide an uniform minimum examination 
for England of a complete and satisfactory charater. Thus one great 
step towards Medical Reform, steadily and consistently urged by this 
Association for years, will have been voluntarily consummated by the 
English Universities and Corporations. It does them honour, and will 
confer a lasting benefit on the profession and the public. We shall ven- 
ture to express the hope that a similarly harmonious measure of reform 
will commend itself to the medical institutions of the sister kingdom. 
Some ardent spirits have declared that reform, to be satisfactory to the 
profession, must include the destruction and degradation of the medical 
faculties of the Universities and examining boards of Corporations, as 
proposed by the Bill which was brought forward without support this 
year in the House of Commons. We are persuaded that the real wish 
of the profession is to see those bodies elevated, purified, and enlarged, 
fulfilling their functions in a liberal and catholic spirit, and continuing 








to advance the cause of medical education by free, elastic, and indivi- 
dual co-operation in the work of education for which each of them has 
its own special fitness. This accords with the genius of English in- 
stitutions, and with the bonour and capacity of liberal professions. It 
is in this spirit that the British Medical Association has sought to pro- 
mote medical reform, and for these reasons we hail with pleasure the 
mutual arrrangement which we have the satisfaction of being able to- 
day to announce. 





THE GENERAL MEDICAL COUNCIL. 
THE session of the Medical Council for 1871 is not likely to be very 
eventful or very protracted. The President detailed the causes which 
led to the withdrawal of the Government Bill of last session. That 
history is now well known to the members of our Association. The 
opinions of the profession had been expressed, within and without the 
Association, in favour of direct representation as a size gud non of 
medical reform, by the voice of numbers beyond precedent, and with a 
force, unanimity, and earnestness which might well have convinced the 
Council and the Government that it would not be put aside. When 
the time came for parliamentary decision, it was found that the 
Government measure included no provision on the subject; and the 
Medical Council, which had received a perfectly clear, explicit, and 
definite expression of those views from a formal deputation of the 
British Medical Association, took no step, in its communications with 
the Government concerning modifications of the Bill, to raise that 
question. It ignored what the profession and the Association declared 
to be vital. Many will think that this fact in itself indicated how far 
the Medical Council is from being fully representative of professional 
opinion, and how necessary, therefore, was the reform demanded. The 
Government and the Council having alike ignored the written declara- 
tion of ten thousand practitioners, it became the duty of the executive 
of our Association to take action for the profession, whose views were 
being treated with something very like silent contempt. They stood 
manfullyto their duty. At great personal inconvenience, cost, and labour, 
the leading members of the Direct Representation Committee of the 
Association came to town and went to work independently when they 
found the views which they were appointed to represent thus put aside. 
They were offered at the last moment a compromise ; they were told 
that the Government would not oppose a separate consideration of the 
question of the constitution of the Council, if they allowed this Bill to 
pass unobstructed. The responsibility was grave, and was felt to be 
such. But they had an old experience which told them that, in such a 
case, piecemeal legislation is fraught with dangers. ‘They remembered 
that similar promises, held out long ago on a similar occasion, had not 
sufficed to produce a practical result. They were advised that, the 
main public questions once settled, there would be extreme difficulty in 
reopening subsequently a part of the case which was more purely pro- 
fessional ; and that, by letting the Bill pass as it was, they would lose a 
great part of their power to obtain what the profession required: they 
would have to meet the opposition of interested bodies, without any 
help from those now interested in passing their general measure, and 
willing to give and take. In fine, to have consented to the course pro- 
posed would have been, as they were advised, and in their opinion, to 
sacrifice the principle which the profession had extensively endorsed, 
and of which they alone stood forward as the solitary champions. 
They did their duty as they understood it; they did it well; their 
course has been endorsed by the Association; and, except in the 
Council itself, not one medical society or body or collection of indivi- 
duals has ever had one word of blame for their proceedings. We 
understand, and we largely sympathise with, the regrets which Dr. 
Paget expressed, and of which he stated the grounds with force and 
precision. If we decline to adopt his conclusions, it is not because we 
deny the premises from which he argues, but because we hold his argu- 
ment to be incomplete. It reckons with the public, the Corporations, 
and the Government ; but it does not adequately gauge the strength, 
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endurance, and vitality of the professional feeling in and out of the 
Association, but working through its organisation, which demands as a 
sine qué, non that which Dr. Paget and some other distinguished men 
were content to ignore when they had the opportunity of representing it 
to the Government, and which they still hold to be either ill founded or 
of secondary importance. 

The encouragement which Mr. Forster gave to private members to 
pring forward their schemes next year will, we suppose, put the Coun- 
cil on their mettle this year. The first necessity for their better success 
is, that on this point they should place themselves more nearly in har- 
mony with the general opinion of the profession. 





THE ELECTIONS AT THE ROYAL COLLEGE OF 
SURGEONS. 

THE elections of the Council of the Royal College of Surgeons of Eng- 
land took place on Thursday, and we announce the result in another 
column. Mr. Le Gros Clark, Mr. Spencer Wells, and Mr. George 
Critchett, were elected by almost equal numbers. The number of 
plumpers polled for Mr. Cock attests the personal attachment of his 
old pupils and friends, and the desire of many Guy’s men to do 
honour to their valued teacher. The Conservative party were of course 
true to their attachments, and paid him a parting tribute of wasted votes. 
Mr. Busk, by the sheer force of personal character, acknowledged emi- 
nence, and the respect due to his ability, earnestness, and independence, 
triumphed, unaided by party following or the close attachment of a large 
family of pupils and adherents, and received the merited honour of re- 
election to a position which he fills with eminent usefulness, and from 
which he will rightfully step in due course into the Presidential Chair, 
although possibly with an interval of a year, for we hope Sir William 
Fergusson’s term of office will be prolonged thus far. Mr. Barnard 
Holt occupied a position sufficiently high to insure his due election in 
turn. On this occasion, as for a now unbroken succession of years, 
the precise list of candidates which we have been led to select as that 
having the greatest claim on the majority of votes has been returned ; 
and the test of the ballot-box has confirmed our independent judgment. 
It is now some years since any provincial candidate for the Council has 
presented himself. There is more than one who might fairly now make 
this sacrifice to his professional duties ; and we hope next year to find 
the provinces in the field. 





THE VITAL STATISTICS OF THE BRITISH ISLES. 
WE have compiled, from various analyses of the census of 1871, just 
published, information which will be acceptable to our readers. 

The enumerators collected 5,030,895 schedules from families or 
lodgers living in 4,259,032 houses. The enumerated population of 
England and Wales on April 2nd was 22,704,108 souls—an increase 
of 2,637,884 over that at the preceding census. This is in excess of 
the estimated growth. The increase from 1851 to 1861 was 2,138,615, 
being at the rate of 12 per cent. for the ten years; whereas that for 
1861-71 is 13 per cent. The actual increment was larger than in any 
preceding decenniad, although the ratio of increase was higher in the 
period 1811-21, amounting to 18 per cent. The ratio had declined 
until the present decennium. In 1801, when the first census was 
taken, the population at home amounted to no more than 8,892,536, a 
number almost equalled by the mere increment of population since 
1831. The causes of the more rapid growth of population in the last 
decennium awaits explanation from further analysis. 

The relative movement of population in the urban and rural districts 
is disclosed by these returns. That of the urban districts has in the 
last ten years grown more than twice as fast as that of the country dis- 
tricts. The former include 12,900,297 of the population, and the 
latter 9,803,811. The decennial increase in the former is 1,969,456, 
and in the latter 668,428. The former population has grown at the 
annual rate of 1.67 per cent., and the latter at the annual rate of 0.71 
percent. But the growth of the urban districts has not been so great 





as in the previous decenniad, while that of the rural has been more so, 
In 1851-61, the urban population increased 1.79 per cent. per annum, 
against 1.67 in 1861-71 ; whereas the rural population increased at the 
rate of 0.41 per cent. in the former period, against 0.71 in the latter. 
The progress of the ratios is thus reversed. This is said to imply that 
many rural districts are assuming the character of towns—villages 
becoming towns, small towns growing large; the town is spreading 
into the country. The number of inhabited houses has increased by 
more than half a million, The average number of persons to a house 
is §.3. The number of uninhabited houses (in which no person dwelt 
or slept on the Sunday night preceding the enumeration) is 260,178, as 
against 184,694 in the year 1861. In towns, many of these houses 
were occupied during the day. With regard to the proportion of 
sexes of the population, the females number 11,663,705, and the males 
11,040,403—an excess of 623,302 women and girls. Estimating soldiers 
and sailors abroad at 149,254, the excess of women is reduced to 
474,048. 

Summing up the totals for the British Isles, the following figures 
result. Including 207,198 abroad in the army, navy, and merchant 
service, the population of the British Isles is enumerated as 31,817, 108, 
Of these, England has 21,487,688; Wales, 1,216,420; Scotland, 
3,358,613 ; Ireland, 5,402,759; the Isle of Man, 53,867; and the 
Channel Isles, 90,563. Out of every 100 of the population, England 
owns 673, Wales not quite 4, Scotland upwards of 10}, and Ireland 17. 
The daily growth of the population of the whole kingdom is at the 
rate of 725 persons. The decennial rate of increase was 6.06 per cent. 
in 1851-61, and the annual rate 0.59 per cent. In 1861-71, the decen- 
nial rate was 8.96 per cent., and the annual 0.86 per cent. The in- 
creasing rapidity of the growth is thus evident. Distinguishing the 
sexes, the male population of the United Kingdom appears as 
15,549,271, including soldiers and sailors abroad; and the female as 
16,267,837. It is believed that the 718,566 absent males are to be 
found elsewhere ; and the Registrar-General refers to the ascertained 
fact that, about the year 1861, there was an excess of more thana 
million males in the colonies and the United States, the latter alone show- 
ing a male surplus of 735,429 in 1860. Emigration from the United 
Kingdom has been going on steadily, but at a retarded rate. The 
emigrants in 1851-61 were 2,054,578. In 1861-71, they were 
1,674,794, the decrease being 379,984. The decrease in emigration 
helps to account for the increased growth of the population—bearing in 
mind that not only were so many more individuals retained, but a por- 
tion of them have become the parents of children born within the 
decenniad. 

One of the most interesting considerations arising out of the study of 
the census relates to the forecast of future growth of the population. 
An able writer in the Stazdard, in analysing these returns, points out 
that at the present rate England will double her population in fifty-six 
years, and the United Kingdom in eighty-four years. It is expected 
that the population will increase pretty uniformly for some years to 
come. Euler showed on mathematical principles how rapidly men can 
multiply, proving that it was quite possible for the millions of the 
human race to have sprung from one pair within a moderate period. 
Malthus, by an elaborate statistical deduction, established the principle 
that population grows naturally at rates in geometrical progression, In 
this report we find it argued—and the argument is doubtless sound— 
that a prolific population is by no means a source of peril as affecting 
the means of subsistence, but rather the contrary. But for its prolific 
power the English race would now have no existence. The dangers 
and disasters of its infancy in the days of the Celts and Angles would 
have extinguished it. In 1801 the population of the United Kingdom 
amounted to about 16,302,410. The preceding year had been one of 
great scarcity, giving the people some idea of famine. The mortality 
was high, and the population seemed to be in danger of exceeding the 
limits of subsistence. But now, in 1871, with a population of nearly 
32,000,000, and rapidly jincreasing, the pressure on subsistence is far 
less than it was at the beginning of the century, and products are in- 
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creasing far more rapidly than people. The increase in the working 
power of the country, brought about by the machines, tools, and engines 
which men of science, mechanicians, and engineers have placed at our 
disposal, tends directly to the maintenance of a large population. The 
necessities of life are substantially what they were. But the opportuni- 
ties are immensely increased. Men are still but men in regard to that 
which they consume. They are becoming giants in the power of pro- 
duction. 








THE Infirmary for Children, Clifton Hill, Brighton, is to be form- 
ally opened on the 14th instant. 

TYPHUs is diminishing in Vienna. In the week ending July Ist, 
fifty-nine cases were adinitted into the hospitals. 

For the future, the operations at Charing Cross Hospital will take 
place on Saturdays at 2 o’clock. 


THE order of the Iron Crown of the second class has been conferred 
on Dr. Frerichs of Berlin, whose classical work on the Ziver has made 
his name well and favourably known to English readers. 


DuRING the week from June 17th to 23rd, there were fifteen deaths 
from small-pox in Paris. The total mortality was 1106 ; in the corre- 
sponding week of 1870, it was 1149, the number of deaths from small- 
pox being 238. 


M. RicorD has been presented to the grade of Grand Officer, and 
M. Demarquay to that of Commander, of the Legion of Honour, in 
consideration of their services during the siege of Paris. Several pro- 
motions to the grades of Officer and Chevallier of the same order have 
been made on the same grounds. 


OnE of the medical officers of the Dudley Union, having received a 
circular with reference to the non-production of the medical officers’ 
books, forwarded his to the last meeting of the Board of Guardians, 
with a long entry in the column for observations, from which the fol- 
lowing is an extract. ‘‘ The last time I had the honour of attending 
at the Board, I took my book, carefully filled; up. Not a soul would 
take the trouble to look at it. I proposed to an intelligent guardian, 
well developed in the frontal region, that I should put a good-looking 
dummy in your possession, and he thought I couldn’t do better.” A 
little further on, he stated that ‘‘ Mr. Brooks has been suffering from 
one shilling and sixpence a week and old age combined.” The face- 
tiousness of the medical officer roused the ire of one of the Board, who 
stigmatised it as ‘‘ nonsense”. 


UNIVERSITY COLLEGE: THE SHARPEY SCHOLARSHIP. 

THE scheme proposed for the institution of the Sharpey Scholarship 
has been adopted by the Council of the College. Its principal features 
are that the scholarship may be held for three or a greater number of 
years, and that the holder of it shall act as an assistant to the Professor 
of Practical Physiology, having opportunities afforded to him of pur- 
suing original investigations, and having the right to use the laboratory 
and its apparatus for that purpose. 


NEPHROTOMY. 
Dr. MEADOows performed the operation of nephrotomy on Saturday 
under rather peculiar circumstances. The operation was performed 
for the relief of a patient who presented the symptoms usually recognised 
as those of ovarian dropsy, but, on opening the abdomen, the tumour 
was found to be a large cyst of the kidney. The true structure of the 
organ had almost entirely disappeared, while the other kidney was ap- 
parently healthy. Dr. Meadows, in the belief that the removal of the 
diseased organ presented the best method of treatment, accordingly ap- 
plied a clamp, as in the operation for the removal of ovarian tumour. 
Although the woman exhibited symptoms of suppression of urine for 
twenty-four hours, she is now, we believe, doing well. 








——— 


CHARING CROSS ‘HOSPITAL. 
WE very much regret to learn that Dr. Hyde Salter has been com. 
pelled, in consequence of the state of his health, to resign his appoint- 
ment as Physician to the Charing Cross Hospital. The vacancy thus 
caused will be filled by the promotion of Dr. Silver. An appointment 
as assistant-physician will consequently ensue. 
OUR AMERICAN COUSINS, 

On Wednesday, after doing lithotomy on an adult, Sir Henry Thomp- 
son introduced Dr. Sayre of New York, well known for his prac- 
tical improvements in the treatment of joint-disease, to the students 
and spectators in the operating-theatre of University College Hospital. 
On Sir H. Thompson’s invitation, he gave an instructive description of 
his method of treatment, by which he is able to let even the most 
severe cases of hip or knee disease take regular exercise in the open air 
or the gymnasium, while the principles of surgical rest are also com- 
plied with. After some remarks on the various difficulties that have 
to be surmounted in the treatment of acute and chronic arthritis, illus- 
trated by anecdotes full of pungent and characteristic humour, Dr, 
Sayre applied his hip-splint to a patient of Mr. Berkeley Hill’s. This 
was a lad of ten years, whose hip had gradually consolidated during 
many months of rest in bed. The sinuses were first thoroughly ex- 
plored by the flexile probe (made rigid at will) which Dr. Sayre has 
contrived in order to detect necrosed bone, however devious the way 
to it. Then, the splint being adjusted to draw the head of the femur 
from the acetabulum, and at the same time to suppurt the hip-joint, 
the patient was let on the ground and made to walk, which, when his 
timidity was overcome, he was able to do without pain. On Friday 
(to-day), at one o’clock, Dr. Sayre’s method of extending ankylosed 
joints will be tried upon the retracted knee of a patient of Mr. Berkeley 
Hill’s in University College Hospital, for whom excision will probably 
be necessary. 





ST. BARTHOLOMEW’S HOSPITAL, 
ON Tuesday last, the Prince of Wales, accompanied by the Princess of 
Wales, the Princess Louise, and the Marquis of Lorne, paid a visit to 
this hospital, of which his Royal Highness is President. The Gover- 
nors mustered in considerable numbers to welcome the Royal party, 
and many ladies were present on the occasion, as was also the whole of 
the working staff of the institution. The Royal visitors arrived about 
four o’clock, and were received at the entrance by a deputation of the 
Governors, headed by Mr. Foster White, the Treasurer, and thence 
escorted to the court room, a stately apartment, where the company 
had assembled, and where, after some preliminary business had been 
transacted, the Secretary, Mr. Cross, read a resolution bearing the sig- 
nature of the Prince of Wales, as President, and passed at a General 
Court of Governors on the 11th of May last, expressive of the sincere 
regret with which they had received the resignation by Mr. James 
Paget, F.R.S., of his office of senior surgeon to the hospital. The 
Court, further desiring to evince its appreciation of Mr. Paget’s ser- 
vices, had unanimously appointed him honorary consulting surgeon. 
The resolution, of which that is the substance, and which was loudly 
cheered at the conclusion, was written upon vellum and magnificently 
framed. His Royal Highness, the President, said it afforded him sin- 
cere gratification to present that memorial to Mr. Paget, mingled at the 
same time though it was with a sad feeling, arising from the considera- 
tion that that gentleman was about to sever his connection with the 
hospital to which his great experience and valued services had been 
continuously devoted for nearly quarter of a century. He was glad, 
however, to think that, though Mr. Paget was about to leave the hos- 
pital as senior surgeon, his name would continue to be associated with 
it as consulting-surgeon, and also, he believed, as occasional Clinical 
Lecturer. The testimonial was hardly equal to his services. However 
that might be, he sincerely trusted Mr. Paget’s health, which lately 
had not been good, would be speedily restored to him, and that he 
would long live to enjoy the society and esteem of his friends and 
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admirers. He had only further to say that, in addition to the testi- 
monial by the Governors, a supplementary one would be presented to 
Mr. Paget by his pupils and the surgeons connected with the hospital. 
Mr. Paget, in reply, said it was with mingled feelings of pleasure and 
of pain that he received the testimonial—of pain because it was the 
signal of the close of his career as an active officer of the hospital ; of 
pleasure because it recorded the opinion of those whose right it was to 
judge him that he had done his duty, still more because the judgment 
was recorded in terms and with proofs of confidence that were very 
grateful to him, and was affirmed by a signature which would insure its 
preservation long after all personal recollection of him and of his work 
would be lost. Mr. Paget said that he had to thank, first, the Gover- 
nors, and especially the Treasurer of the hospital, for the long and 
happy tenure of office he had enjoyed, for their abundant provision of 
everything that could make his office useful and agreeable, for this last 
crowning act of their goodwill and confidence, and for their electing 
him consulting-surgeon. Mr. Paget offered thanks to his late col- 
jeagues, naming the chief among them, and stating that there was no 
professional or social virtue, no form of mental power, no variety of 
knowledge or of skill, which he might not have studied among them. 
Mr. Paget next thanked his pupils, pointing out that the majority of those 
now on the staff of the hospital had at some former time been among 
the number of his class. He concluded by tendering his thanks to the 
Prince and Princess of Wales, assuring his Royal Highness that his 
condescension would never be forgotten, and that his signature to the 
document gave it a value which would increase every year, for that 
those who would follow him in generations far off would point to it in 
proof that he had enjoyed the good opinion of a Prince than whom 
history would not tell of one more generous, more gentle, or more just. 
At the conclusion of the address, which was repeatedly cheered, the 
Royal visitors, who were received with every mark of respect, passed 
through the various wards of the hospital, and then took their de- 
parture. 


CHOLERA IN RUSSIA. 
THE latest advices state that cholera has declined at St. Petersburg, 
though it would appear to have increased at Moscow, and to be ex- 
tending its ravages in a southward direction. 





SANITARY STATE OF ILKLEY, YORKSHIRE. 

ONE of the Privy Council Inspectors has recently been inquiring into 
the sanitary state of Ilkley, and, on account of the bad condition of the 
sewers and drains, has recommended that the attention of the Home 
Secretary of State should be called to the default of duty of which the 
Ilkley Local Board of Health has been guilty as to sewerage and as to 
the inspection and abatement of nuisances from sewers and drains. If 
this warning do not suffice to awaken the Ilkley Board to a sense of its 
public duty, we trust that not only will the attention of the Home 
Secretary be drawn to the matter, but that Mr. Bruce will see that all 
necessary steps are taken, either by the Board or by some one whom 
he shall appoint under the power given to him by the Sanitary Act. 


BRITISH MEDICAL BENEVOLENT FUND. 
At the last monthly meeting of the Committee, grants to the amount 
of £90 were made to nine applicants for assistance; and one disabled 
member of the profession was elected to an annuity of £10, to qualify 
him for a vacant residence at Providence Place, Chippenham. The 
Treasurer reported an additional donation of £50 from Dr. Gull; and 
4 warm vote of thanks was passed for this seasonable act of liberality. 


CHOLERA AND SMALL-POX IN PERSIA. 
CHOLERA is reported to have again made its appearance at Tehran 
and other places, and the deaths in Tehran have reached to ninety Jer 
diem, Small-pox is also stated to have been prevailing at Bushire, and 
to have caused the deaths of a large number of people during the 
months of March and April last; but it appears that the epidemic, if 
hot now quite abated, is soon expected to be at an end. 








CHOLERA IN MADAGASCAR. 
CHOLERA has again made its appearance in Madagascar, and also in 
the French colony of Norse. In the latter place, it appears to have 
been very fatal; and many natives, and also some Europeans, appear 
to have fallen victims to it. We understand that precautions have 
been taken, and that the coast-trade has been stopped. 


THE BROWN TRUST. 

By the liberality of Mr. Cunliffe, who presented £2,000 for the pur- 
pose, the University of London has now been formally placed in pos- 
session of an excellent site and buildings at Battersea, and the 
Brown Institute for the Treatment and Study of the Diseases of 
Domestic Animals is now an accomplished fact. Thirty thousand 
pounds are available for the purpose. Dr. Burdon Sanderson, F.R.S., 
has been appointed by the Senate the first Brown Professor. This 
Institute will thus be placed in a position to render services alike im- 
portant to humanity and to science. 


THE MUSEUM OF THE ROYAL COLLEGE OF SURGEONS. 
OnE of the most interesting features in connection with the annual 
election of Fellows into the Council of the Royal College of Sur- 
geons is the very instructive collection displayed in the theatre of 
the additions about to be made to the museum, and which have been 
presented or purchased during the past year. One of the principal 
novelties in the osteological department is the skull of a very large 
sturgeon, in which all the cartilaginous portions, constituting the greater 
part, and which cannot be preserved by any known method in a condi- 
tion suitable for ready examination, have been carefully modelled in 
soft wood, and the ossified portions fitted to them in their natural rela- 
tions. The form of the brain-cavity, and the position, course, and size 
of the various nerve-apertures have been carefully reproduced by the 
ingenuity of Mr. James Flower, the articulator. The hippopotamus 
which was born in the Zoological Gardens in February last, and lived 
but two days, and which excited some interest as being the first of 
these animals produced in this country, has afforded an exceedingly 
good skeleton, valuable as showing the condition of development of the 
bones at that early period of life. The skeleton of the horse which had 
stood for many years in the Eastern Museum, frequently and errone- 
ously designated as ‘‘Eclipse,” has been replaced by a finer and more 
characteristic specimen, being that of the celebrated racer ‘‘Orlando,” 
whose death occurred at the Royal Paddocks in December, 1868, at the 
age of 28. His remains were obtained for the museum with the per- 
mission of Her Majesty the Queen through the kind intervention of Mr. 
Sudlow Roots, of Kingston, a Fellow of the College. The additions 
to the pathological series have rather exceeded those of last year. Dr. 
Thurnam, of the Wilts County Asylum, has recently presented a col- 
lection of nearly fifty specimens, many of which are of considerable 
interest. The continuation of the revision of the Hunterian series of 
specimens of Physiology and Comparative Anatomy has occupied much 
of the time of the zealous conservator, Professor Flower. The whole 
of the division appropriated to the Nervous System and Organs of 
the Senses has now been put in perfect order. To 206 of the old pre- 
parations, 118 new ones have been added. The arrangement of the 
Dermatological Collection has been completed by the liberal donor ; 
and a descriptive catalogue has been printed and published at the ex- 
pense of Professor Wilson and presented to the College. Mr. Lowne 
is proceeding with the arrangement of the Teratological Collection, of 
which 164 of the preparations have been remounted. Mr. Taylor is 
engaged on a Supplementary Catalogue of the Calculi, which will 
shortly be added to the other valuable catalogues of the collection. 
The collection of Surgical Instruments and Appliances is making pro- 
gress. Additions have been made to it by Messrs. Barrow, Barker, 
Birkett, Bond, White Cooper, Edwards, Holden, Kempthorne, Swan, 
Taylor, Wilson, and Mrs. Hatton. Amongst the contributors to the 
other series are the Zoological Society, the Royal Institution, Professor 
Gervais of Paris, Professor Van Beneden of Louvain, Professor Peters 
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of Berlin, Drs. Thurnam, Hickman, Reed, Fergusson, Prankerd, 
Crawther, Bennett, Hamilton, Sir William Fergusson, Messrs. Hilton, 
Quain, Cock, Partridge, Gay, Hancock, Spencer Wells, J. E. Adams, 
Hutchinson, Curling, Coleman, Flower, Slater, etc. The collection 
will remain on view in the theatre of the College until Thursday next, 
and will well repay a visit, containing, as it does, so many interesting 
and instructive cases. 





THE VACCINATION ACT, 1867. 

In answer to objections raised by Sir Massey Lopes, Mr. W. E. Forster 
said he could not admit that the working of this Act would make a 
large increase in the expenditure of the Poor-law guardians. As to the 
recommendations of the Select Committee—namely, ‘‘ that a consider- 
able proportion of the expenses of working the Act should be contri- 
buted from moneys to be voted by Parliament”—it had not been in- 
cluded in the Vaccination Bill, which was merely a Bill for the prac- 
tical amendment of the Act to secure better provisions against the 
increase of small-pox. The recommendations of the Committee would 
require the serious attention of the Government, but the question of these 
expenses could not be considered by itself ; it must be considered along 
with other subjects as between local rates and Imperial taxation. 


BIRMINGHAM HOSPITAL FOR WOMEN. 
THE staff of this new hospital was elected on Tuesday last, and is 
composed of Mr. C. J. Bracey, Mr. Savage, Mr. Ross Jordan, and 
Mr. Lawson Tait. 


UNIVERSITY COLLEGE HOSPITAL. 
Dr. F. T. Roperts has been appointed Assistant-Teacher of Clinical 
Medicine. Mr. Berkeley Hill and Mr. Christopher Heath have been 
promoted from the office of Assistant-Surgeon to that of Surgeon. 
As teachers of practical surgery, they are introducing improvements 
into the course, destined to develope the completeness of the instruction 
and to meet the new requirements of the College of Surgeons. 





THE KENT BENEVOLENT MEDICAL SOCIETY. 

Tuls excellent Society, which has been established more than two- 
thirds of a century, will hold its general meeting at the ‘‘Ship Tavern,” 
Greenwich, on Wednesday next, under the presidency of Dr. Carr, of 
Blackheath. It offers to all medical men actually resident in Kent at 
the time of joining, for the moderate sum of £1 Is. annually, the ad- 
vantages of an insurance of considerable value, as well as those of a 
Friendly Society, to meet the special claims of sickness or disability, 
besides providing for widows and orphans. We strongly urge all the 
members of our profession in the county to join this Society. 


GROWTH OF THE ASSOCIATION. 
WE are very happy to see that, under the impulse of the activity of the 
energetic Honorary Secretary of the Lancashire and Cheshire Branch, 
Mr. Reginald Harrison of Liverpool, that Branch shows this year a total 
of 348 members—an increase of 52 since last year. 


MEAT PRESERVING. 
MANY methods have been introduced to meet the ever-growing want of 
England—cheap animal food. Some of these methods have been suc- 
cessful, and others the reverse. We could ill spare the little that is 
already placed at our disposal by Australian and other meat companies ; 
and the highly remunerative character of investments in the preserved- 
meat trade affords a sure guarantee for greater efforts in the future than 
any that have hitherto been made. Liebig’s process has been carried 
on very profitably at home as well as abroad ; but the preparation of 
extract of meat has been declared wasteful from the small amount of 
stimulating material preserved, and the carting away of all albuminoid 
matters to the manure-heap. <A new plan has been introduced by an 
engineer, whose experience in sugar refineries and other extensive works 
in hot latitudes has ensured a practical and economical solution of one 
of the most important problems of the day. Mr. T. F. Henley does 








| 
away with steeping meat in water, and with boiling and otherwise treat. 
ing it in the most costly way. He simply squeezes a definite amount of 
juice out of the fibre, and by mechanical desiccation preserves the latter 
intact. The pressed meat thus obtained contains ten per cent. of alco. 
holic extract and salt, and over fifty per cent. of fibrin and other albu. 
minoid constituents. It is exceedingly rich, and so is the meat-juice 
which Mr. Henley evaporates in vacuum-pans. The juice contains 
about fifteen per cent. of alcoholic extract, and over fifty per cent, of 
albumen, The ancient method of abstracting water only from the 
animal matter is relied on as the preservative, and the low temperature 
at which the evaporation is carried on prevents any loss of flavour or 
other deterioration. It is perhaps strange that so cheap and simple a 
process should not have been suggested before. Mr. Henley has 
worked at it for some time, and perfected it so as to ensure its immediate 
adoption. The first works, on an extensive scale, are to be opened in 
the River Plate, on the Estancia Nueva Alemania, where cattle have 
been reared and fattened for the European markets. It is proposed 
to slaughter three hundred bullocks daily ; and since it is stated that 
the hides and feet pay the first cost of the bullock and of its slaughter. 
ing, the financial prospects of the undertaking wear a promising 
aspect. 

THE GERMAN ARMY SURGEONS AND THE WAR. 

A STATISTICAL report published by the Medical Department of the 
Prussian Ministry of War states that, during the recent war with 
France, 101 surgeons of the Prussian army died, or were disabled for a 
long time by wounds. Of these, six fell on the field of battle, and 
three died of the results of their wounds. Besides these, sixty-three 
received gunshot wounds—two of them each twice. Twenty-five sur- 
geons died of disease ; four of them from dysentery, eight from typhoid 
fever, and one from a combination of the two diseases. The number 
of army medical officers in the Prussian army who died of typhoid and 
dysentery is very small in proportion to those who fell victims to epi- 
demic diseases in the Crimean war. 





THE PHARMACY BILL, 

IN answer to Mr. T. Cave this week, Mr. W. E. Forster said that the 
Government intended to proceed with this Bill during the present 
session, its object being mainly to ensure that the first clause of the 
Pharmacy Act, passed in 1868, which said there should be regulations 
for the keeping, dispensing, and selling of poisons, should be complied 
with. He was aware that several petitions had been presented against 
the Bill from chemists and druggists throughout the country ; but he 
hoped to be allowed to take the second reading on Thursday, with a 
view afterwards to go into Committee fro forma and reprint the Bill 
with amendments, which he believed would meet the wishes of many 
persons connected with the trade. 


THE ANNUAL MUSEUM, 1871. 

WE beg to call the attention of our readers to the proposed scheme of 
our Annual Museum at the Plymouth meeting. In addition to patho- 
logical specimens, casts, drawings, new medicines and articles of diet, and 
new books, deposited for examination by the members and description 
in the JOURNAL, it is proposed to make a special collection of diagrams 
and instruments setting forth the history, from the earliest records down 
to the present time, of appliances used in a special branch of surgery, 
namely, zz the treatment of fractures. Many such are novel to the great 
majority which are known to the few ; and their interest may be either 
of rarity, or of antiquity, or of special application, as well as of absolute 
newness. We may suggest that possibly some of those who exhihit 
may subsequently desire to add their objects and photographs for per- 
manent display in the the collection of surgical instruments which, at the 
instance of Sir William Fergusson, it is proposed to make at the Royal 
College of Surgeons, London. We should be pleased to find our Annual 
Museum helping to swell the means for the permanent instruction of 
the profession in this way. 
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SCOTLAND. 





WE hear that Dr. Marshall, the able and popular practitioner at 
Braemar, is about to leave that locality to fill a permanent appointment 
in the Royal Househo!d. 


MUNIFICENT DONATIONS. 
Mr. JOHN FREELAND, of Nice, has, it is stated, given £3,000 to the 
Glasgow University, £5,000 to the Royal Infirmary, and £5,000 to the 
Andersonian Institution. 





CRAIG versus JEX BLAKE, 
TuE first division of the Court of Session has sustained Lord Mure’s 
ruling, and disallowed the bill of exceptions. Expenses were accord- 
ingly granted to the pursuer. 


EDINBURGH : THE SECOND SIEGE OF THE UNIVERSITY. 

TuE ladies have again laid siege to the University of Edinburgh, and 
apparently with promise of better success than attended the defensive 
efforts of the Amazons of the second siege of Paris. The circumstances 
which have given rise to this renewal of hostilities, are the following. 
Two years since, the University sanctioned the study of medicine by 
women, and admitted them to matriculation as medical students. 
During the subsequent period, Miss Jex Blake and four other ladies 
have completed the first half of their University course. It appears 
that by application to the several professors whose courses it is neces- 
sary for them next to attend, they cannot obtain from them the requi- 
site instruction during the ensuing winter session, as these professors 
are not prepared to deliver second courses of lectures for the benefit of 
the ladies, and they are debarred by the existing regulations from ob- 
taining qualifying instruction in the University in any other way. 
They are, at the same time, it is stated, prevented from obtaining the 
necesssary classes in the extramurai school, as they have already at- 
tended four classes outside the University, and the general regulations 
do not allow University students to exceed this number. Under these 
circumstances, Miss Jex Blake now addresses the Senatus on behalf of the 
lady medical students, and requests that they will take into immediate 
consideration what steps may be necessary to enable them to complete 
the education that they have already carried so far in the University of 
Edinburgh. In doing so, she submits two suggestions : 1. That when- 
ever a professor may be unable or unwilling to deliver a separate course 
of lectures on his subject, the Senatus should nominate, for the approval 
of the University Court, a special lecturer on the said subject, for the 
express purpose of giving the requisite qualifying instruction, the 
ladies undertaking to defray the expenses of such appointment: 2, 
That the University regulations with respect to extramural classes 
should be so far relaxed in their special case that, whenever a professor 
may be unable or unwilling to deliver a separate course of lectures, 
they should be authorised to attend a corresponding class on the same 
subject in the extramural school, the said class being held to qualify 
equally for graduation. The matter was brought up for discussion at a 
meeting of the Senatus on Friday of last week, but it was decided to 
postpone the full consideration of the subject until legal advice had 
been obtained as to the powers of the Senatus in dealing with the 
suggestions contained in Miss Jex Blake’s letter. We presume that the 
Senatus of the University, if they are found to have not sufficient 
legal authority in the matter, might, if they were favourable to the 
carrying out of either suggestion, obtain with little difficulty the neces- 
sary powers ; so that the result of the petition rests largely in the deci- 
sion of the members of the Senatus. The schemes suggested by Miss 
Jex Blake are both apparently feasible, and cannot be accused either of 
entailing inordinate labour on the professors or of necessitating mixed 
classes, to which many members of the Senatus are opposed. 














IRELAND. 


THE Medical Travelling Prize in the School of Physic of Trinity 
College, Dublin, value £50, has been awarded to Mr. Jacob O’Con- 
nor.— No Surgical Travelling Prize has been awarded this year. 








LUNACY LAW IN IRELAND. 
Str DoMINIC CORRIGAN has introduced in the House of Commons a 
Bill to amend the law relating to dangerous lunatics and dangerous 
idiots, and to make more effectual provision for the superannuation of 
the officers of District Lunatic Asylums in Ireland. The clauses are as 
follows. 

1. It shall be lawful for any two justices causing any person to be 
examined by a medical officer under the provisions of the said recited 
Act of the thirtieth dnd thirty-first Victoria to call to their assistance 
the medical officer of the dispensary district as provided for under the 
said recited Act, or any other legally qualified medical practitioner, and 
to make an order under their hands and seals upon the governors of the 
lunatic asylum established either wholly or in part for the county, 
county of a city, or county of a town in which such person shall have 
been apprehended, for the payment to such medical officer or other legally 
qualified medical practitioner called to their assistance of such reason- 
able remuneration for the examination of any such person, and for the 
payment of all other reasonable expenses in or about the examination of 
any such person, as may have been incurred by such medical officer, 
not exceeding in the whole the sum of ¢zvo founds two shillings, and 
such justices may make such order for payment, whether such person so 
examined shall or shall not be certified by such medical officer to be a 
dangerous lunatic or a dangerous idiot, as the case may be. 

2. It shall be lawful for the governors of any district lunatic asylum 
in Ireland, with the approval of the inspectors of lunatics, or one of 
them, to direct that any officer who has served for above twenty years 
at the least, and who is incapable from age, infirmity of mind or body, 
or otherwise, of discharging the duties of his office, shall be superan- 
nuated, and shall receive such yearly superannuation pension as upon 
consideration of all the.circumstances of each case shall appear just, not 
exceeding such proportion of his salary and allowances as hereinafter 
mentioned ; that is to say, for above twenty years service, a pension 
not exceeding two-thirds of his salary. 

3. The several moneys to be paid or to become payable under this 
Act shall respectively be advanced, paid, presented for, and raised in 
like manner as any other moneys advanced or raised for supporting and 
maintaining such asylums. 


THE SOLUTION OF A DELICATE QUESTION. 

AN animated correspondence is published in the Dublin papers between 
a dignitary of the Roman Church and Drs. Beatty, Churchill, and 
McClintock, on the effort which is being made to introduce sectarian 
principles into the election of dispensary medical officers. The Rev. 
Canon urges that craniotomy is, under any circumstances, detestable in 
the eyes of Roman Catholics. The answer, of course, is, that the sole 
object of medical men is to fulfil their sacred duty of saving life. It 
rests with the patient or the patient’s friends to prohibit proceedings 
having that object, on the ground of opposing religious or other con- 
victions, if they entertain them. A Roman Catholic patient entertain- 
ing a settled objection to craniotomy under any circumstances would, 
perhaps, on the whole, be in a better position under the care of a Pro- 
testant surgeon, bound by all the rules of his profession to respect the 
expression of those convictions, than a Protestant patient would be, 
needing and willing to benefit by the proceedings, under the care of a 
Catholic surgeon, whose scruples of conscience should prevent him from 
proposing it. This is, however, to put an extreme case. We earnestly 
deprecate the introduction of the element of dogmatic strife into me- 
dical elections, or in the appointment of officers whose duties need 
never, under any circumstances, place them in opposition to religious 
opinions of any kind, 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


THE Thirty-ninth Annual Meeting of the British Medical Association 
will be held in Plymouth, on Tuesday, Wednesday, Thursday, and 
Friday, the 8th, 9th, roth, and 11th of August next. 

President—E. CHARLTON, M.D., D.C.L., Physician to the New- 

castle-upon-Tyne Infirmary. 

President-elect—JOHN WHIPPLE, Esq., F.R.C.S., Consulting Sur- 

geon to the South Devon and East Cornwall Hospital. 

An Address in Medicine will be delivered by GEORGE JOHNSON, 
M.D., F.R.C.P., Professor of Medicine in King’s College, London. 

An Address in Surgery will be delivered by JOSEPH LIsTER, Esq., 
F.R.S., Professor of Clinical Surgery in the University of Edinburgh. 

Notices of Motion. —The following notices have been given. 

The PRESIDENT OF THE COUNCIL: Rule 4. To insert ‘‘ President- 
elect”, and to omit ‘‘ Secretary”.—Rule 6. To expunge this rule, and 
to substitute the following: ‘‘ Each retiring President of the Association 
and President of Council shall be appointed a Vice-President for life by 
a vote of the members at the Annual Meeting.”—Rule 7. To add 
** the Vice-Presidents” after President-elect ; to insert the word ‘‘ and” 
between President of the Council and Treasurer, and to erase ‘‘ and the 
Secretary”.—Rule 8. In this and every rule where ‘‘ District” is prefixed 
to Branch, to erase the word ‘‘ District”, and to erase the words 
**the Secretary of the Association’.—Rule 9. To omit the words 
between ‘‘ The President of the Council” and “shall be elected” —Rule 
10. To omit the words between ‘‘ The Treasurer’ and ‘‘shall be 
elected”.—Rule 11. To erase the words after ‘‘ There shall be one paid 
Secretary” in first section, and to substitute ‘‘ who shall reside in 
London, and devote his whole time to the business management of the 
Association and of the JOURNAL office”. To erase the words ‘‘ other- 
wise’ in seventh line and ‘‘ an annual or special” in eighth line, and to 
insert ‘‘ each Annual Meeting”.—Rule 13. To erase the words ‘‘ Secre- 
tary shall call”, and to substitute ‘‘ President of Council shall direct to 
be called”.—Rule 14. Between ‘‘shall” and ‘‘ be recommended”, to 
insert ‘‘ express his desire in writing, and shall be’.—Rule 15. To add 
‘*Members may be admitted on and after July Ist in each year, and 
the subscription for such part of a year shall be half a guinea”. To 
erase the words after ‘‘ each member” in eighth line, and to substitute 
** as long as his subscriptions remain unpaid, provided due notice shall 
have been given of such withholding”.—Rule 16. To erase the words 
after ‘‘from his” in fourth line, and to substitute ‘‘ liabilities to the 
Association”.—Rule 24. In tenth line, to insert ‘‘a copy of the laws” 
between ‘‘ Association” and ‘‘and”. 

Dr. STEELE (Liverpool) : Election of Committee of Council. 
associate, who is a member of the Council, 
seat on the Committee of Council, shall send to the General 
Secretary, not later than months prior to the Annual Meeting 
of the Association, a declaration signed by himself, and in the 
following terms: ‘‘I, A. B., of C., member of the British Medical 
Association, hereby declare that I am a candidate for a seat on the 
Committee of Council of the said Association. (Signed) ——-——.” 
Together with a nomination-paper signed by six members of the Asso- 
ciation, in the following terms: ‘‘ We, the undersigned, members of the 
British Medical Association, certify that A. B., of C., is a fit and proper 
person to be a member of the Committee of Council of the said Asso- 
ciation.”” The names of the eligible candidates, with the names of the 
six associates by whom they shall have been respectively nominated, 
shall be published in the BRITISH MEDICAL JOURNAL not later than 

months prior to the Annual Meeting of the Association. 

Mr. NICHOLSON (Hull): To alter Law 16, line 2. For ‘‘ three”, 
insert ‘‘two”. 


Dr. WADE (Birmingham): In Law 8, Paragraph No. 3, of the duties 


of Council, to alter ‘‘ ten” into ‘twenty-five’; and to omit the words 
**and one Secretary from each Branch”. 


Gentlemen desirous of reading papers, cases, or any other communi- 
cations, are requested to give notice of the same to the General Secre- 
tary at their earliest convenience. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 

13, Newhall Street, Birmingham, June 13th, 1871. 


Every 
and desirous of a 
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THE ANNUAL MUSEUM. 


THE ‘‘Annual Museum” of this Association will be open during the 
four days of the meeting, for the exhibition of: 

I. The latest inventions in medical and surgical instruments and ap- 
pliances of every kind. Also, for the special exhibition of ancient and 
modern fracture apparatus, or diagrams of such, thus setting forth the 
history of the treatment of fractures from the earliest records down to 
the present day. 

2. New drugs and their preparations. 

3. New articles of diet for invalids. 

4. Pathological Specimens ; also photographs, casts, etc., illustrating 
disease. = 

5. New works on medicine, surgery, etc. 

6. Models or drawings of any object of professional interest not in- 
cluded in the above list. 

Notice to Exhibitors.—Application should be made as soon as pos. 
sible ; at the same time giving a list of the objects to be exhibited, 
and mentioning the space required. All objects sent must have a de. 
scription attached. Parcels for the Museum should be addressed— 
‘* British Medical Association, the Assembly Rooms, Plymouth ; care 
of H. Greenway, Esq.” They must be delivered on or before July 
31st, and be removed within three days after the termination of the 
meeting. Expenses of carriage and all risk must be borne by the ex- 
hibitors. A card, bearing the name and address of the exhibitor, must 
be enclosed in each package, ready to be fixed on the outside. Allcom- 
munications respecting the Museum to be addressed to ‘‘ Henry Green- 
way, Esq., Surgeon, Plymouth”, the Secretary for that department. 





THE PROPOSED ALTERATIONS IN THE LAWS. 


IN the statement of the proposed alterations in the laws, at page 22 of 
last week’s number, Mr. Nicholson’s proposal for altering the word 
‘*three” to ‘*two”, was by error applied to Law 14. It belongs to 
Law 16; which, with its alterations, should be read as follows. 

16. The name of no member shall remain on the books of the Asso- 
ciation, whose arrears extend over [three] [/vo]* years ; but the omission 
of the name from the list of members shall not be deemed, either in 
honour or equity, to relieve any member from his [liability for the sub- 
scriptions due for the period during which he has availed himself of the 
privileges of membership] [/adc/itces to the Association]. 

The fourteenth law, with its proposed alteration, will then stand thus, 

14. Admission of Members.—Any qualified medical practitioner, not 
disqualified by any bye-law, who shall [express his desire in writing and 
shall] be recommended as eligible by any three members, shall be 
admitted a member at any time by the Committee of Council, or by 
the Council of any Branch ; provided he shall have the votes of three- 
fourths of those present. 





CUMBERLAND AND WESTMORLAND BRANCH. 


THE third annual meeting of the above Branch will be held at the 
Bush Hotel, Carlisle, on Wednesday, July 12th, at 1 o’clock. Presi- 
dent, Dr. Y ANSON, Whitehaven; President-elect, Dr. ELLIOT, Carlisle. 

Dinner will be provided at 4.30, at the usual charge. 

Gentlemen having papers or cases to communicate, will greatly 
oblige by sending early intimation to 

HENryY BARNES, M.D., Honorary Secretary. 
Carlisle, June 20th, 1871. 


BATH AND BRISTOL BRANCH. 


THE annual meeting of the above Branch will be held on Thursday, 

July 13th, 1871, at the Institution at the top of Park Street, Bristol, at 
-45 P.M. 

. he ol having any communications for the meeting are requested to 

give notice of them to the Secretaries. 

The dinner will be held at the Royal Hotel, College Green, Bristol, 
at 6.30 P.M. Dinner tickets, including ice and dessert, 7s. 6d. each. 
Wines at moderate charges. 

E. C. Boarp, Clifton. 7 


R. S. Fow.er, Bath. § Honorary Secretaries. 








NORTHERN BRANCH: ANNUAL MEETING. 


THE Seventh Annual Meeting of this Branch was held in the Assembly 
Room, Tynemouth, on Thursday, June 15th: J. B. BRAMWELL, M.D., 
President, in the Chair. There were also present thirty-one members, 
and three visitors. 








* Mr. Nicholson. 
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The PRESIDENT, having thanked the meeting for the honour they 
had conferred upon him, and referred to the healthiness of Tynemouth, 
said that during the twenty-seven years he had been in practice in 
Tynemouth he had witnessed two severe epidemics of cholera and one 
of typhoid fever, several of small-pox, and many of scarlet fever and 
measles. One disease (typhus) frequently endemic in some towns, was 
only an occasional visitor in the borough of Tynemouth; and then its 
origin could always be traced to direct importation, and rarely had he 
known it to spread beyond a few cases. Had Tynemouth possessed a 
fever hospital, with power to enforce the removal of any important case, 
the town might have been kept entirely free from the disease. He de- 
scribed the origin and causes in the borough of the epidemics alluded 
to. Speaking of the small-pox epidemic, he said it was not his inten- 
tion to say anything on the subject of vaccination generally, as he 
believed the members were fully persuaded of the power possessed by 
yaccination of controlling the disease. He would merely state that the 
conclusions drawn by him in private practice were in exact consonance 
with those derived from hospital statistics. He had never seen a fatal 
case of small-pox in any one that he had himself vaccinated, nor had he 
ever seen the disease spread in any family where revaccination was at 


once practised. His conclusion was that efficient vaccination enforced |. 


by law, with revaccination, would effectually eradicate the disease from 
the kingdom. The only reasonable objection to such law was the now 
admitted fact that syphilitic poison had in a few cases been conveyed 
into the system with vaccine lymph; but these cases were so few that 
he was not of opinion that an evil so infinitely small, and which itself 
could be guarded against, should influence us in enforcing this most 
important protection on all. With regard to other epidemic diseases, 
there were not as yet any protectives like vaccination ; but each case 
should be reported to a duly appointed central authority, empowered to 
enforce isolation or removal as might be deemed best to prevent the form- 
ation of a focus or centre of infection, and to prevent the convalescent 
from speedily mixing with the healthy. He referred more especially to 
scarlet fever ; and he thought it should be made penal for any teacher 
to receive a child who had suffered from that disease back to school 
until authorised by a medical certificate. If the registration of infectious 
disease could be made compulsory, it would be a great step in advance. 
He believed it to be of great importance that members of societies like the 
Branch should form definite opinions on the most likely means to control 
the ravages inflicted by epidemic diseases, and that they should privately, 
amongst their friends and patients, and publicly, when opportunity 
offered, disseminate their views, and thus lead the Legislature to pass 
the necessary laws to render them effectual. The President then read 
a statement by Dr. Philipson, showing that the number of members of 
the British Medical Association was 4,258; that, in 1865, the numbers 
of members of the Northern Branch was 53, and was now 235 ; that 
during last year there had died of members of the Northern Branch 
12, resigned 10, and that the new members numbered 23. 

Mr. BROADBENT (Hetton) moved a vote of thanks to the President 
for his able address. —Dr. TEsSIER seconded the proposition, and spoke 
strongly in favour of vaccination-and revaccination. 

Vote of Thanks.—Dr. FOTHERGILL (Darlington) proposed—‘ That 
the warmest thanks of the meeting be awarded to the retiring President 
(George Welford, Esq.), the Council of Management, and the other 
officers for their services during the past year.” This was seconded by 
Mr. HEFFERNAN (Spenny Moor), and carried by acclamation. 

Officers for 1870-71.—On the motion of Dr. Eastwoop, seconded 
by Dr. JoNEs, it was unanimously resolved— ‘* That the next Annual 
Meeting be held at Stockton-on-Tees ; that Charles Trotter, |Esq., 
F.R.C.S., be President-Elect ; Dr. Philipson, Honorary Secretary and 
Treasurer ; Dr. Charlton, Dr. Tessier, Dr. Frain, and Dr. W. H. 
Dixon, the Council of Management.” 

Representatives in the General Council.—On the motion of Mr. W. 
R. SHIELL, seconded by Mr. W. H. SMirH, the following members 
were elected to represent the Branch in the General Council of the 
Association: G. Y. Heath, M.D.; Charles Gibson, M.D.; J. B. Bram- 
well, M.D.; Martin Burnup, M.D.; R. J. Peart, M.D.; Robert Wil- 
son, M.D.; John Jobson, Esq. ; George Welford, Esq. ; S. W. Broadbent, 
Esq.; H. G. Hardy, Esq.; Charles Trotter, Esq.; J. W. Eastwood, 
M.D.; and G. H. Philipson, M.D., ex officio. 

Representative in the Parliamentary Committee.—It was moved by 
Mr. R. H. B. WicKHAM, seconded by Mr. Byrom BRAMWELL, and 
unanimously agreed to—‘‘ That Dr. Philipson be the representative of 
the Branch in the Parliamentary Committee.” 

Treasurer's Report.—Dr. Philipson read the Treasurer’s statement, 
which showed that the balance in hand, at the commencement of the 
year 1870, was 12s, 1d., and the amount received in annual subscrip- 


amounted to £28 6s. 10d., leaving in December 31st, 1870, a balance 
of 9s. 3d. 

ll 1. Dr. LEGAT introduced a boy upon whom he had per- 
formed Double Amputation above the ankles ; also, a successfu case 
of operation for Imperforate Anus. 

2. Mr. C. T. JEAFFRESON exhibited and explained several beauti- 
fully drawn diagrams of the Fundus of the Eye. 

3. Dr. PHILIPSON exhibited a specimen of Recurrent Fibroid Tumour, 
which he had received from Mr, R. T. Lightfoot. 

Papers.—-The following papers were read :—1. On the recent and 
still prevailing Epidemic of Small-Pox at South Shields ; with special 
reference to the origin, spread, and treatment of the disease. By 
Andrew Legat, M.D.—2. On the Hectic State in Phthisis Pulmonalis, 
By R. W. Foss, M.B.—3. Notes of a case of Incipient Dementia, with 
observations on the diagnosis and treatment. By R. H. B. Wickham, 
F.R.C.S.Ed.—4. Case of Hydrophobia. By J. W. Eastwood, M.D. 
-—5. Case of Hydrophobia. By J. R. Fothergill, M.D. 

On the motion of the President, a hearty vote of thanks was accorded 
to the readers of the papers, with the expression of the hope that they 
would allow them to be published in the BRITISH MEDICAL JOURNAL, 

Dinner.—The members and their friends afterwards dined together 
at the Bath Hotel, the President (Dr. Bramwell) in the chair, supported 
by the Mayor of Tynemouth (George ‘Bell, Esq.), the Vicar of Tyne- 
mouth (Rev. Thomas Brutton, M.A.), the President of the British 
Medical Association (Dr. Charlton), Dr. Negus, of H.M.S. Castor, 
and Dr. Parker Smith, H.M. 35th Regiment, etc. 





EAST ANGLIAN AND CAMBRIDGE AND HUNTINGDON 
BRANCHES : ANNUAL MEETING. 


THE members of the East Anglian and Cambridge and Huntingdon 
Branches of this Association held their annual meeting at the Norfolk 
and Norwich Hospital on Friday, June 3oth, under the Presidency of 
Dr. EADE of Norwich. There were also present fifty-five members and 
visitors, and the pupils of the Norwich Hospital. After the members 
and visitors had partaken of an elegant luncheon, given by the medical 
and surgical staff of the hospital, they commenced the business of the 
meeting in the Harrison Ward. 

Dr. CHEVALLIER, the late President, made a few introductory re- 
marks, and then introduced Dr. Eade, the President for this year, who 
delivered an inaugural address. 

Dr. Pitt, Honorary Secretary, read the report of Council, which 
congratulated the members in again assembling in Norwich, and ex- 
pressed satisfaction with the manner in which the JOURNAL is con- 
ducted, and at the gradual increase of members. 

The following resolutions were then passed. 

1. Proposed by Dr. DURRANT and seconded by Mr. FAIRCLOTH— 
‘¢ That the thanks of this meeting be given to retiring President, Mem- 
bers of Council, and Honorary Secretaries, for their services during the 
past year.” 

2. Proposed by Dr. HuMPHRy and seconded by Mr. MuRIEL of Ely 
—‘* That the Members of the Council and Honorary Secretaries be re- 
elected.” 

3. Proposed by Dr. COPEMAN and seconded by Mr. CADGE—“‘ That 
the next annual meeting of the East Anglian Branch be held in con- 
junction with the Cambridge and Huntingdon Branch at Ely, and that 
R. Muriel, Esq., of that city be elected President.” 

New Members. — Mr. H. Robinson, Norwich; Mr. P. Ransom, 
North Elmham; Dr. C, D. H. Drury, Pulham St. Mary; and Mr. 
Thomas Garney, Bungay, were elected. 

Papers.—The following papers were then read. 1. Reminiscences of 
Surgery in the Norwich Hospital Five-and-Thirty Years Ago, by G. 
M. Humphry, M.D., F.R.S. This elicited considerable discussion by 
Dr. Bateman, Dr. Copeman, Mr. Cadge, Mr. Reade, Mr. Brownfield, 
Mr. Muriel, and Mr. G. Taylor.—2. Pre-Phthisical Dyspepsia, by C. 
M. Durrant, M.D. A discussion followed, in which Mr. Allen and 
Dr. Bateman took part.—3. Ovariotomy, by W. Cadge, Esq. The paper 
caused considerable discussion by Professor Humphry and others.—4. 
Accidents in Lithotomy, by T. W. Crosse, Esq. Dr. Eade and Mr. 
Prangley took part in the discussion. —5. Intraocular Malignant Growths, 
by H. Robinson, Esq. Papers from Drs. Bateman, Bradbury, and 
Lowe, were omitted for want of time. 

A Vote of Thanks to the President was proposed by Mr. FAIRCLOTH, 
and the meeting separated. 

Dinner.—The members and friends, including the Mayor of Norwich 
and the Rev. G. Cook, Vicar of Worstead, and numbering forty-one, 
dined together at the Norfolk Hotel ; Dr. Eade occupying the chair, 





tions was £28 4s.—total, £28 16s, 1d. The expenses during the year 


and Dr. Pitt the vice-chair. 
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SOUTH MIDLAND BRANCH: ANNUAL MEETING. 
THE fifteenth annual meeting of this Branch was held at the North- 
ampton General Infirmary on Tuesday, June 27th. There were pre- 
sent, W. W. Crark, M.D., President, in the chair, and eighteen 
members and visitors. 

New Member.—Dr. James More, of Rothwell, Northamptonshire, 
was duly elected. 


Officers and Council.—The following were elected. President-elect, 
Allan D. Mackay, M.B. Honorary Secretary and Treasurer, John M. 
Bryan, M.D. Yoint Honorary Secretary, W. Moxon, Esq. Committee 
of Management: F. Buszard, M.D.; C. J. Evans, Esq.; A. Evershed, 
at G. P. Goldsmith, Esq.; J. H. Hemming, Esq.; C. E. Prior, 
M.D.; R. W. Watkins, Esq.; E. Woakes, M.D. Representatives in 
the General Council: R. Ceely, Esq.; 1. J. T. Francis, M.D.; A. D. 
Mackay, M.B.; H. Terry, jun., Esq.; R. W. Watkins, Esq. efre- 
sentative in the Parliamentary Committee: J. M. Bryan, M.D. 

Proposed Conjoint Meeting.—Mr. HEMMING proposed, and Dr. W. 
CLARK seconded—‘‘ That a joint meeting of the Cambridge and Hun- 
tingdon Branch and the South Midland Branch be held at Huntingdon 
or Peterborough in 1873.” The consideration of the subject was de- 
ferred to the autumnal meeting of the South Midland Branch. 


Corresponding Secretaries.—Mr. ASHDOWN proposed, and Mr. KNOTT 
seconded, the appointment of a corresponding secretary for each of the 
three counties of Bedford, Buckingham, and Northampton. 


Autumnal Meeting. —Mr. MASH proposed, Mr. WATKINS seconded, 
and it was resolved—‘*‘ That the autumnal meeting be held at Welling- 
borough.” 

Report.—Dr. BRYAN, the honorary secretary, read a report, in which 
he mentioned the continued success of the Branch, both in numbers 
and funds, and referred to the Parent Association, numbering only 
2,500 six years since, and now over 4,250, with additions in prospect. 
Within the last twelve months, seven members had left the district or 
had resigned. Two had died; viz., Mr. Thurnall of Bedford, and 
Mr. Lambden of Rippingale. Since the last annual meeting of the 
Branch, Dr. Bryan, in his capacity of its representative, had attended 
several meetings of the Committee of Council of the Parent Association 
held in Birmingham and in London. The principal business discussed 
had been the financial affairs; and it was proposed to alter several 
of the laws of the Association, which, it was hoped, would thereby be 
placed on a firmer basis, and also to have the General Secretary resi- 
dent in London, with full control over the office management, which 
he had not had hitherto. It had been also decided that applications 
for subscriptions should be made by the secretaries of Branches four 
times in the year; viz., January, April, July, and October, after which 
accounts were to be given up to the General Secretary. It was, how- 
ever, hoped that members would send their subscriptions to the secre- 
taries or treasurers of Branches in the first month in the year, and 
thereby prevent the necessity of frequent applications. On December 
31st last, the subscriptions of five members of the Branch remained un- 
paid ; and those of twenty-four at the present time (June 27th). 


President's Address.—Dr. CLARK read an address. 


Papers. —The following were read. 1. Case of Scarlatina in an 
adult, followed by temporary Blindness : Recovery. By A. D. Mackay, 
M.B. 2. Case of Belladonna Poisoning. By J. G. Carruthers, Esq. 
3. Case of Intussusception : Recovery. By Arthur Evershed, Esq. A 
portion of intestine, including the caecum with its appendix and ileum 
—altogether a yard—sloughed and came away. The patient, a youth, 
aged 15 or 16 years, ultimately recovered, and is now alive and well. 
4. Notes on some Antipyretic Remedies; viz., Cold Affusion, Bella- 
donna, Aconite, etc. By W. Newman, M.D. In Dr. Newman’s ab- 
sence, this paper was read by the President. A paper by Dr. Woakes 
on a successful case of Ovariotomy was not read on account of want of 
time and the absence of the author. 

Alterations of Rules of Branch.—Mr. ASHDOWN gave notice of a 
proposal that a luncheon only and no dinner should be had at future 
meetings. 

Vote of Thanks was passed to Dr. Clark, the President ; to the 
authors of papers; and to Dr. Bryan, the Honorary Secretary and 
Treasurer. 

Dinner.—The members and 
Hotel. 


visitors dined together at the George 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, JUNE 13TH, 1871. 
T. B. Curinc, Esq., F.R.S., PRESIDENT, IN THE CHAIR, 


ON THE REMOVAL OF TUMOURS FROM BONES, 
BY JAMES PAGET, D.C.L., F.R.S. 

THE design of the paper was to show the propriety of removing the 
majority of non-malignant tumours growing in bones, by simple extir. 
pation or enucleation, rather than by resection of the bones or by ampu- 
tation. It was shown that these tumours are as separate from the proper 
tissue of the bones as are fatty and most other innocent tumours from 
the connective tissue or other structures in which they grow; and that 
the same rules of operation are applicable to the one as to the other set 
of tumours. Cases were given of successful enucleation of fibrous, mye. 
loid, cartilaginous, and osseous tumours, and some rules were stated for 
the diagnosis of malignant from innocent tumours in bones, and of those 
which grow within from those which grow without the bones.—After 
a few remarks by MR. FAIRLIE CLARKE on the great value of Mr, 
Paget’s paper, Mr. BIRKETT remarked that the same practice as that 
recommended by the author had been for years adopted at the London 
hospitals; certainly at Guy’s Hospital, especially in tumours of the 
jaw. He referred, among other cases, to one of myeloid disease of the 
radius, which was enucleated many years ago by Mr. Bransby Cooper, 
but which returned and necessitated amputation. The patient was still 
living, but the case showed that enucleation may not be sufficient to era- 
dicate the disease. —Mr. THOMAS SMITH related a case of a tumour of 
the size of a fist at the head of the humerus in a female, aged 22. It had 
existed for two years : it pulsated and enlarged, and the general health 
was suffering. There was no gland-enlargement. Mr. Paget recom- 
mened enucleation, which was done, but not thoroughly. The wound 
closed, and the patient recovered very fair use of her arm, but at the 
the end of the year the growth returned. At the second operation, she 
died of pleuropneumonia.—Mr. BIRKETT, in answer to Mr. Smith, said 
that in such a case he would have performed the same operation.—Mr, 
WEEDEN COOKE had found it necessary in some cases to amputate, as 
enucleation was impossible.—Dr. O’CONNOR related a case bearing on 
the discussion.—Mr. SAvory considered that the value of the paper 
rested on the information given as to the kind of tumours to be enucle- 
ated. He thought that strumous or scrofulous disease of bone might 
also be treated on this great principle, as in the tarsus. Some surgeons 
believed that the disease was afterwards made worse by the irritation 
caused by the operation ; but still, if the disease were thoroughly removed, 
he thought it would be found to be successful.—Mr. JOHN CRortr 
alluded to a case illustrating Mr. Paget’s paper.—Mr. PAGET, in reply, 
said that he was quite conscious that the treatment was often done, but 
he wanted to see it more generally adopted. Th2 difference lay be- 
tween enucleation and resection of bone, and not, as Mr. Birkett said, 
between enucleation and amputation. 


A FOURTH SERIES OF ONE HUNDRED CASES OF OVARIOTOMY, WITH 
REMARKS ON THE DIAGNOSIS OF UTEKINE FROM OVARIAN 
TUMOURS. BY T. SPENCER WELLS, F.R.C.S.ENG, 

Following the order of former papers, the author had arranged this 
fourth series of one hundred cases in tabies of three series. 

Series 1. Cases in which ovariotomy was completed—100 cases: 78 
recoveries, 22 deaths. 

Series 2. Cases in which ovariotomy was commenced, but not com- 
pleted—6 cases: 2 relieved or cured, 4 died. 

Series 3. Cases where an exploratory incision was made 
5 recovered from incision, 2 died. 

He showed that the mortality after ovariotomy was steadily diminish- 
ing. Of his first 100 cases, 34 died ; of his second 100 cases, 28 died ; 
of his third 100 cases, 23 died ; and of his fourth 100, 22 died. In this 
fourth series, 44 had been in hospital, and 56 in private practice. In 
private practice the mortality was only 14 per cent., while in hospital it 
was 31 percent. The author believed that the mortality in private prac- 
tice might be taken as a guide to what might become the general aver- 
age mortality after ovariotomy, and he was convinced that it might be 
reduced to about 10 per cent. without excluding those extreme cases 
where the operation was performed as a forlorn hope. The author then 
proved that large tumours of the non-gravid uterus had been frequently 
mistaken for ovarian tumours ; and he pointed out how they might be 
distinguished from each other. He showed that there was nothing in the 
history of a doubtful case which afforded any very decisive assistance, and 
then examined in detail the signs afforded by inspection and measure- 
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———————— 
ment of the abdomen, by palpation, and by percussion and au nit ition, 
which are of value in diagnosis. He then described the conditions to 
be observed in examination by the vagina and rectum—alone or com- 
pined—and in conjunction with examination by the abdominal wall ; 
deferring to a future opportunity any account of the results obtained by 
exploratory puncture or incision. —Dr. WEsT, in paying a tribute to 
Mr. Wells for his great services as an ovariotomist, remarked that the 

apers which were most open to discussion were not always the papers 
of most value. He believed that we should fall into very few errors if 
we followed out the precautions given in the paper by Mr. Wells. The 
operation was a great boon to society. Every chance should be given 
to enable the patient to recover, on which the success of the most skil- 
fal operator so much depended.—Mr. SpeNcER WELLS, in replying, 
exhibited a fibroid tumour of the uterus weighing eleven pounds eleven 
ounces, which he had removed on the previous day by the écraseur after 
incision. There had been a considerable quantity of fluid in the abdo- 
men, which he had drawn off ; but, as it again speedily collected, he de- 
termined to remove the tumour. There was some bleeding from the 
pedicle, which was necessarily transfixed by needles. The patient was 


doing well. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE 7TH, 1871. 
J. Braxton Hicks, M.D., F.R.S., President, in the Chair. 


Mr. C. R. Carrer exhibited a large Uterine Fibroid Tumour, re- 
moved after death. In its interior were contained about three pints of 


pus. 

Mr. Scott exhibited two Ovarian Tumours removed from a patient 
aged 35. The one was a multilocular cyst of the right ovary, the other 
a fibroid tumour of the left ovary. The operation had been performed 
on the 3rd of May, and the patient was progressing favourably. 

Dr. GREENHALGH exhibited his new Metrometer Sound for mea- 
suring any part of the cavity and neck of the uterus from side to side, 
and from back to front, as well as in its long axis. 

Dr. MEADOWS read a paper on Pelvic Hzematocele, with special 
reference to its diagnosis and treatment. Ile expressed his conviction 
that this affection, though not common, is not so rare as is generally 
supposed ; nor in many cases is the diagnosis a matter of much diffi- 
culty, though very puzzling in some and especially in the less severe 
forms, or when seen long after the attack. Allusion was made to a 
paper by Dr. Barnes on Intraperitoneal Hzemorrhage, published in the 
last number of the St. Zhomas’s Hospital Reports. The author criti- 
cised some of the cases in regard to their diagnoses, and expressed some 
doubt as to their accuracy in this respect, judged solely by the details 
given, An examination of these cases in their results when compared 
with others of the same kind, collected from the works of MM. Ber- 
nutz and Goupil, showed that of 40 cases of the former, three only died ; 
whereas, in 62 cases of the latter, only eighteen recovered. In regard 
to diagnosis, difficulties were greatly lessened in cases where the at- 
tendant knew the exact condition of the parts before the occurrence of 
the attack; because, as swelling necessarily resulted from the hzmor- 
thage, its absence before the attack and its immediate discovery after- 
wards, together with the attendant symptoms, pointed at once to the 
nature of the case, inasmuch as no other swelling occurred thus sud- 
denly. The differential diagnosis of uterine displacements ; of tumours, 
either of the uterus or of the ovaries, becoming suddenly impacted in 
one or other cz/-de-sac ; of pelvic cellulitis; or of pelvi-peritonitis, was 
dwelt upon at some length, and their distinctive features were pointed 
out. The author recommended the division of the cases into two 
groups; the first to include all those which originated in the perform- 
ance of the functions of menstruation or parturition; and the second, 
those of distinctly organic origin, not connected directly with the uterine 
functions. He advocated more frequent resort to puncture, grounding 
his recommendation on the fact that of Bernutz’s eighteen cases which 
recovered, nine were operated upon, seven ruptured spontaneously, and 
only two were left alone; while of twelve fatal cases, two only were 
tapped, one ruptured spontaneously, and nine were left alone. The 
author related two cases in which he had tapped successfully, and the 
paper ended with some directions as to the conditions, mode, and time, 
of operating.—Dr. BARNEs said that Dr. Meadows doubted his cases 
because they were so many; but was his experience so exceptional ? 

Ishausen said that, in 1867, Scanzoni had only seen two cases, but 
that he ought to have seen 200. Olshausen himself had seen 34 cases 
of heematocele in 1145 gynzecological cases. Seyfert had seen 66 cases 





out of 1272. In fact, it was only necessary to look for these cases with 
intelligence in order to find them. He had expressly stated in his paper 
that some of the cases were no doubt open to criticism as to diagnosis. 
In some, this had been drawn from the history and general symptoms, 
and was not established by local exploration. He would, however, pre- 
mise that every one had been seen either in consultation or in hospital 
practice, and that there was a presumption that the symptoms were 
severe enough to cause anxiety. The facility of diagnosis depended 
upon the extent of one’s experience. Hzematocele was most liable to 
be confounded with pelvic peritonitis. He had been familiar with 
pelvic peritonitis for thirty years. The history and physical signs of 
pelvic peritonitis from other causes than effusion of blood into the peri- 
toneum differed materially. Dr. Meadows was astonished that eight of 
his cases attended abortion. The possibility of this occurrence should 
not be questioned because others had not noticed a similar connection. 
Again, Dr. Meadows doubted, because so many of Dr. Barnes’s cases 
recovered. It would have been easy to produce a more convincing 
mortality if he (Dr. Barnes) had punctured the cysts and given purga- 
tives. In reference to the division of the cases, Dr. Meadows failed to 
see that his design was simply to illustrate the matter from a clinical 
point of view, not to classify. Lastly came the question of treatment. 
He considered it most important not to disturb parts recently the seat 
of severe injury. Rest was necessary to allow the conservative pro- 
cess of encapsulation. Puncture was only necessary when urgent symp- 
toms, as of toxzemia, arose. Dr. Meadows, by dealing with the statis- 
tics of Bernutz’s cases, had come to a conclusion strictly the opposite of 
that which Bernutz himself had formed. He (Dr. Barnes) very much 
preferred the deliberate judgment of Bernutz upon his own cases, arrived 
at by a process of clinical reasoning and comparison, to Dr. Meadows’s 
statistical deduction.—Dr. SNow BEckK said that his experience led 
to the conclusion that retro-uterine heematocele was comparatively rare. 
He did not think that rupture of the gravid uterus, or extra-uterine 
gestation cysts, or ovarian cysts with large effusion of blood into the 
peritoneum, ought to be included under this term, which was properly 
restricted to effusions of blood encysted in the pelvic peritoneum, or ex- 
travasated into the loose cellular tissue in the pelvis. With these re- 
strictions Dr. Barnes’s cases were reduced from 53 to three cases of 
hzematocele from rupture of diseased ovaries, and eight cases attending 
abortion, some of which were of a very doubtful nature. When blood 
became encysted in the pelvic peritoneum or neighbouring cellular tis- 
sue, it was desirable to remove it if possible, and to prevent the cyst 
from refilling. The danger of allowing it to remain was shown by the 
cyst sometimes bursting into the peritoneum, or the woman being worn 
out by constant suffering. However, when it formed an inert mass, 
causing little inconvenience except from its presence, it would not be de- 
sirable to interfere with it.—-Dr. MADGE, in reply to Dr. Beck, said 
that in his case death did not take place from the rupture of the cyst 
into the peritoneal cavity. There were repeated hzemorrhages from the 
cyst, the blood passing fer rectum, and some of the contents of the 
hzematocele seemed to undergo changes of an unhealthy character, which 
induced a pyzemic condition, and the patient died from exhaustion. 
Dr. Madge said he was the first to bring the subject before the society; his 
paper was read about ten years ago, and contained a veswmé of the leading 
opinions to that date.—Dr. PHILLIPs believed that small effusions of 
blood into the retro-uterine pouch were of common occurrence. In- 
stances of large effusion extending above the pelvic brim he considered 
comparatively rare. Excluding those severe cases, where the effused 
blood resulted from some grave lesion, as the rupture of an extra-uterine 
foetal cyst, or a gravid uterus, he thought the mortality was not nearly 
so great as Dr. Meadows implied. There existed but few specimens of 
retro-uterine hematocele in any of the museums. He considered that 
the peritoneal symptoms described in some monographs on the sub- 
ject, were exaggerated. They were not necessarily very severe, as pure 
blood did not set up much peritonitis. He stated that in many cases 
the retro-uterine pouch descended much lower than represented in dia- 
grams, and that the depth in the pelvis to which the effusion extended, 
should not be used as an argument against its intraperitoneal seat. 
He asked for some indications to distinguish between a small inflamed 
ovarian cyst surrounded by inflammatory adhesions and a blood effusion. 
The physical signs in many cases afforded but little assistance, and the 
preceding history might mislead, as urgent symptoms occasionally su- 
petvened suddenly from impaction of an ovarian tumour in the pelvis. 
Generally, however, an ovarian cyst displaced the uterus more to the 
opposite side of the pelvis, a hamatocele pushed it ferwards. Probably 
no one would doubt the advisability of emptying the cyst by puncture, 
if pyzemic symptoms threatened from absorption of putrid contents 
(which he believed rarely happened if the patient were left alone) ; but 
the cases in which tapping was applicable seemed to him to be few. 
It was certainly not m8 to tap before the effusion became encysted ; 
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while at a later period the serous part had in most cases already under- 
gone absorption, and it was almost useless to puncture the remaining 
mass. He had seen cases, where the blood extended as high as, or 
above the umbilicus, do perfectly well without surgical interference. 
Dr. GERVIs said that it appeared to him that some of Dr. Beck’s re- 
marks were founded on a misapprehension of Dr. Barnes’s views. Dr. 
Barnes never asserted that certain symptoms referred to by Dr. Beck 
were the symptoms of peri-uterine hzmatocele, but that, in the cases 
quoted from his paper, there was pelvic peritonitis, plus more or less 
intraperitoneal effusion of blood, standing to one another in the rela- 
tion of cause and effect. Again, Dr. Beck asked, if purulent accumula- 
tion be present, what rest would do for the patient ; whereas, Dr. Barnes 
distinctly stated that the indication for puncture was the presence of 
irritative fever, pointing to the occurrence of local suppuration. On 
the general question of the comparative frequency of slight effusions of 
blood into the peritoneum, he (Dr. Gervis) entirely coincided in the 
Opinions expressed by Dr. Barnes and Dr. Phillips.—Dr. GraILy 
HEWITT stated that, during the last five years, he had observed in 
University College Hospital, altogether, he believed, twelve or fifteen 
cases. They had all recovered, and in no case had puncture been re- 
sorted to.—Dr. TILT remarked that, if the German pathologists had 
found hzematocele common, the French writers considered it to be very 
rare, Since he first drew the attention of the British pathologists to 
hzmatocele in 1853, he (Dr. Tilt) had only met with twelve cases. 
Pelvi-peritonitis was often mistaken for hematocele. The majority of 
cases required no surgical treatment, but when the collection of blood 
was considerable and the tension of the sac very great, he had repeat- 
edly punctured it through the vagina, and allowed the blood to drain 
away of its own accord, thereby greatly relieving the patient’s suffering 
and shortening the duration of the disease. —Dr. GREENHALGH agreed 
with Dr. Meadows that pelvic hzematocele was by no means so fre- 

uent nor so harmless an affection as Dr. Barnes would lead the pro- 
ession to believe. Ona rough estimate he (Dr. Greenhalgh) did not 
think that he had seen more than twenty-five indubitable instances of 
that affection, notwithstanding he had had extensive opportunities of 
meeting with such cases. He observed that many of the cases of pelvic 
hzematocele which had fallen under his notice, were of a far graver 
character than those recorded by Dr. Barnes; three cases having died 
speedily after the attack, and several others requiring much more treat- 
ment than the rest-and-do-nothing system advocated by Dr. Barnes. 
In three cases, puncture and evacuation of the effused blood had been 
necessitated by the severity of the constitutional symptoms, followed by 
satisfactory results ; and he (Dr. Greenhalgh) had little doubt that, had 
puncture been had recourse to in some of the other cases, the patients 
would have made a far more rapid and satisfactory recovery. He in- 
ferred that Dr. Meadows attached due importance to rest.—Mr. 
SPENCER WELLS said that his personal experience of pelvic hzemato- 
cele was chiefly as a sequel of ovariotomy. He believed the less severe 
forms, where only small quantities of blood were effused and afterwards 
absorbed, were very common. When the tied or cauterised pedicle 
was in the pelvis, a good deal of trouble was sometimes observed at 
each menstrual period for some months, with all the signs of hzematocele. 
In the slighter cases, he considered that rest and opiates constituted 
the best treatment. But there were other cases where a high tempera- 
ture, rapid pulse, loss of flesh, dry tongue and skin, with a painful dis- 
tended abdomen, and scanty concentrated urine, showed that the 
patients were being poisoned by absorption; and here not only punc- 
ture but drainage was necessary to save life. Puncture alone might 
only give temporary relief, or do harm by hastening decomposition of 
blood or pus; but when a cannula or drainage-tube maintained a free 
escape for fluid and gas, cases apparently hopeless did well. —The 
PRESIDENT stated that his experience coincided with those observers 
who considered slight cases of hzematocele as of common occurrence. — 
Dr. MEADOWS said that he had referred to Dr. Barnes’s paper, on the 
ground that these cases, if unchallenged, might hereafter be used for 
Statistical purposes in a way which their real importance did not war- 
rant. Dr. Meadows agreed with the speakers who had preceded him, 
as to the comparative rarity of hzmatocele. He entirely concurred in 
the value of rest in the treatment of these cases; but he thought that 
the facts which he had brought forward in his paper made it necessary 
that we should review our practice in this respect—at least in regard to 
those cases where the quantity of effused blood was more or less con- 
siderable. The frequency of spontaneous rupture, either by the vagina 
or rectum, and the escape of the effused blood, seemed to be Nature’s 
method of pointing out the treatment which we ought to adopt. He 
found, moreover, that the period of convalescence was greatly short- 
ened by the tapping or rupture. 











—— 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH, 
WEDNESDAY, May 17TH, 1871. 
J. MatTHEws Duncan, M.D., in the Chair. 


Dr. GILLESPIE showed two Loose Cartilages which he had excised 
by subcutaneous incision from the knee of a man. Four years previ- 
ously, Mr. Spence had removed a similar body from his other knee, 
Antiseptic dressings were used and the case made a good recovery, 

Dr. GILLESPIE and Mr. COUGHTREY read a paper on a Case of 
Extensive Fracture of the Skull and Vertebrz, with extravasation into 
the cord and ciliospinal region. A lad aged 15 in frolic jumped on to 
a steam-lift, and in its ascent his head was brought into forcible contact 
with a beam. He was insensible for a few minutes. There was no 
scalp-wound, but a fracture of the left parietal bone from the vertex 
towards the left ear. There was profuse and continued bleeding from 
the ear. The pupils were equally contracted but sensitive. There was 
complete paralysis of the lower limbs and all below nipples, with hyper- 
zesthesia of the arms. Paralysis of the bladder was complete. He was 
quite conscious, but drowsy to the last. Pulse 64, compressible. He 
died about thirty-six hours after the accident. A detailed account of 
the fost mortem appearances was given. The fracture of the skull was 
extensive and complicated, extending to the meatus auditorius. A 
thin layer of extravasated blood lay between the dura mater and 
brain. There was little subarachnoid effusion. The grey substance 
of the gyri in the neighbourhood of the fracture was contused and 
ecchymosed. The fourth ventricle showed one or two ecchymosed 
patches. In the spine the intervertebral disc between the fifth and sixth 
vertebrze was separated from the fifth, and considerable mobility 
existed. There existed two extensive extravasations of blood into the 
sheath of the cord. The bodies of the sixth and seventh cervical and 
first dorsal vertebrae were extensively fractured. There were extrava- 
sations of blood into the grey matter of the cord in the cervico-dorsal 
region, and also in the dorso-lumbar region. Considerable discussion 
took place as to the question of the injury of the cilio-spinal region of 
the cord explaining the contraction of the pupils.—Mr. COUGHTREY 
thought that probably it did so.—Dr. ARGYLL ROBERTSON was of 
opinion that the mobility of the pupils disproved this, and probably 
that the contraction would be better explained by some irritation of the 
third pair of nerves as a result of the injury to the cerebrum.—Dr. 
MATTHEWS DuNCAN, Dr. HANDYSIDE, and Dr. JoserH BELL also 
made remarks on various topics brought out in this interesting case. 

Dr. MCKENDRICK read a paper entitled Experimental Notes on the 
Action of Aloin. The experiments were thirty-two in number, and 
were performed on pigeons, rabbits, cats, dogs, and healthy men. In 
each case the animal was first weighed, then the weight of ingesta for 
three days was taken, and also the weight of egesta for the same period, 
so as to obtain a normal average for comparison ; then the drug was 
administered and its effects noted in the same careful manner. In the 
pigeons, doses of half a grain and a grain seemed to produce little 
result. In the rabbits, from three to four grains purged; small doses 
had no results. On cats the effect of even small doses was very severe, 
one dying of diarrhcea. In dogs, doses over a grain produced diar- 
rhoea. In men, doses above half a grain induced diarrhcea.—Dr. G. W. 
BALFouR and Dr. HAMMOND made remarks on the paper. The latter 
mentioned that he took the first dose of aloin when it was discovered 
by the Messrs. Smith twenty years ago, and that on him halfa grain 
acted as a cathartic purgative. 





SURGICAL SOCIETY OF IRELAND. 
Fripay, May 5TH, 1871. 
ALBERT J. WALSH, Esq., President, in the Chair. 


Mr. WILLIAM STOKES communicated two cases illustrative of the 
difficulties occasionally surrounding the diagnosis of Strangulated Fe- 
moral Hernia. A woman, aged 35, was admitted to the Richmond 
Surgical Hospital on April 22nd, stating that three days previously she 
had received a kick in the groin. A lump shortly appeared in this 
situation, and all the symptoms of strangulated hernia set in. There 
were constipation, tenderness over the abdomen, nausea, and vomiting. 
On examination, a large globular swelling was noticed in the neigh- 
bourhood of the femoral ring. Owing to the urgency of the symptoms, 
an operation was determined upon. The usual incisions were made 
over the tumour, when a greatly swollen gland, in a state of high in- 
flammation, was discovered. It was removed, with a rapid ameliora- 
tion of all the alarming symptoms. The second case was really one of 
femoral hernia. The patient, a woman of advanced age, was admitted 
three days before. For sixteen years she had suffered from hernia, the 
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ften returning spontaneously. The day before her admission, 

ever, pain set in in the swelling, which increased in size, and be- 
a hard and painful. She could not reduce it. Nausea and green 
aoe began, and there was extreme prostration. The abdomen was 
i a painful, and the knees were drawn up. When examined, 
: tumour was of the size of a child’s head. It was determined not 
to operate, but to adopt purgative treatment. Warm baths and purga- 
tive enemata were tried for some time without effect. Early next morn- 
ing, however, 2 natural motion occurred. The treatment, being so far 
successful, was persevered in, with the result that two more motions 
came away, and the vomiting ceased. On May 4th, the tumour was 
soft and flaccid, though still irreducible, and the patient had lost her 
anxious look. Next day, the improvement continued. The case was 
still under observation.—The PRESIDENT briefly detailed the particulars 
of a case similar to the second one spoken of by Mr. Stokes.—Mr. 
HARGRAVE recalled an instance in which the late Dr. Geoghegan had 
operated to relieve most decided symptoms of strangulated femoral 
hernia, the tumour being situated just outside the ring. On cutting 
down on the supposed sac, nothing was met with but a gland contain- 
ing a little fluid. Complete relief and a good recovery followed the 
operation. —Dr. WuarTON referred to the fact that symptoms of stran- 
gulation might be absent when that lesion had actually occurred. He, 
therefore, believed that those symptoms depended on something not 
necessarily connected with the lesion in question.—Dr. JAMESON gave 
the history of a peculiar form of complicated strangulated femoral 
hernia occurring in an elderly woman. The usual symptoms of stran- 
gulation were present. In operating, he cut down on a tumour as 
large as a walnut when covered with the integuments. An incision 
was then made a quarter of an inch into the tumour, which proved to 
be solid, and glandular. No hernial sac was met with. The case 
ultimately terminated fatally. At the necropsy, it was found that a 
knuckle of intestine, of the size of a hazel-nut and in a gangrenous 
state, had become entangled in an enlarged gland. The bowel had 
escaped injury in the incision, and death was the result of the strangula- 
tion alone. —Dr. FREDERICK KIRKPATRICK mentioned a case in which 
operation failed to discover any hernia; but the patient, a woman, 
rallied for a time. Obstinate constipation nevertheless continued, and, 
after six weeks, death occurred. A stricture of the rectum existed ten 
inches from the anus, and the opening was only as large as a goose- 
quill. —Dr. BENSON suggested, that in Mr. Stokes’s first case a position 
of parts resembling that described by Dr. Jameson may have been pre- 
sent.—Mr. STOKES considered that the facts narrated went to show 
that local inflammations in the neighbourhood of the femoral region 
might give rise to symptoms of strangulated hernia, though that lesion 
might not itself have occurred. 

Dr. ARCHIBALD H. Jacop described a very obstinate case of the 
Rodent Ulcer, commonly known as Jacob’s ulcer. The patient, a lady, 
had been eleven years under observation by his father and himself. 
At times, the ulcer extended its ravages, and these exacerbations were 
invariably preceded by increase of foetor and of discharge. It was also 
observed that, while the disease was extending in one direction, the 
affected surface was healing in another. Tentative treatment alone 
seemed to avail. Hzemorrhages were checked by astringents, and these 
agents seemed to exercise temporarily salutary influence on the ulcer 
itself. Those chiefly used were tincture of the perchloride of iron, 
tannic acid, and—on one occasion—nitric acid. Anzemia resulted from 
the repeated hzemorrhage, and the patient at last sank from asthenia. 
—Mr. S. HEwITT looked upon the disease, as described by Dr. Jacob, 
as a form of lupus. Its origin as a tubercle, its situation, the phenomena 
observed in connection with its simultaneous healing and spreading, and 
the inefficiency of any line of treatment, were the points on which he 
based this view.— Mr. HARGRAVE asked whether Dr. Jacob had em- 
ployed the actual cautery, or had attempted the operation of *‘ sealing” 
the ulcer.—Dr. WHARTON laid stress on the occurrence of violent 
hemorrhages as bearing on the differential diagnosis between this affec- 
tion and ordinary lupoid.—Mr. SToKEs stated, that in similar cases he 
had attempted excision, but with unsatisfactory results. Among caustics, 
he had used Landolfi’s paste without success, but he had obtained 
favourable results from the acid nitrate of mercury.—Mr. KELLY would 
attribute the partial healing to the depletion depending on the occur: 
rence of hemorrhage. 

The PRESIDENT delivered his valedictory address. Having briefly 
reviewed the work done during the past session, and having given a 
résumé of the various papers read, and of the discussions which they 
had originated, he congratulated the members on the vitality and useful- 
ness of their Society, and concluded by thanking them for the kindly 
way in which they had ever treated him during his Presidentship.—A 
vote of thanks to the President was then carried by acclamation, and 
the Session was declared closed. 
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CORRESPONDENCE. 


AMENDMENT OF THE MEDICAL ACT. 


S1r,—In the last number of the JOURNAL, I publicly avowed myself 
the sole author of the letter to the editor of the Lancet signed by the 
General Secretary, and published on April 1st. Dr. Paget, on the part of 
himself and his colleagues, took exception to the last paragraph in that 
letter, which was as follows: ‘‘ The statement” (one amongst others 
made in the previous leader of the Lancet) “that the Reform Com- 
mittee ‘derived their only claim to collective consideration from 
the presence of the five eminent men who seceded from them,’ is 
also incorrect, inasmuch as they were never on it. They were all 
members of the General Medical Council, and retired from the 
executive of the Association because they were opposed to the direct 
representation of the profession and to the consequent diminution of the 
influence of the Universities and the Corporations in the General 
Medical Council, which it is your object to effect.” 

Dr. Paget complained that this paragraph misrepresented the reasons 
and motives of the resignation of himself and his colleagues, which 
were not ‘‘that they were opposed to the direct representation of the 
profession,” but that those who acted in the name of the Association 
were unwilling to accept from a friendly Government any measure of 
medical reform which did not contain the special provision for direct 
representation. 

The letter to the 7%mes announcing their resignation is as follows. 

‘*Sir,—With reference to a recent report in your columns, we beg to 
state that, in the late meeting of the British Medical Association, held 
at Newcastle-upon-Tyne, we found ourselves compelled to resign our 
seats on the Council of that body. As members of the General Council 
of Medical Education and Registration, we had advocated the main 
provisions of the Amended Medical Bill introduced into the House of 
Lords by the Lord President of the Privy Council— provisions which, 
in our judgment, were of the utmost importance to the public weal. 
The Bill, it is believed, was withdrawn in the House of Commons by 
Mr. Forster in consequence of the course pursued by the Direct Repre- 
sentation Committee of the Association. That course was subsequently 
approved bya vote of the Association at Newcastle. We, therefore, 
could not, in justice to ourselves or the members of the Association, 
continue any longer to belong to its executive. The question of the 
permanent construction of a Medical Council of Education is one of 
grave importance. It is intimately connected with other questions and 
interests entirely extra-professional, and it cannot, therefore, be pro- 
perly dealt with by any hasty or one-sided legislation. 

‘* We are sir, your obedient servants, 
** GEORGE PaGET, Cambridge. 
WILLIAM STOKES, Dublin. 
Henry W. ACLAND, Oxford. 
H. WyYLpDBORE RuMSEY, Cheltenham. 
** August 29.” DENIS EMBLETON, Newcastle-upon-Tyne. 


In reply to Dr. Paget, I wrote him a letter, which he published 
in the Lancet of May 27th. The statement in the first paragraph of 
that letter, ‘‘ because the Association by its vote at the Newcastle 
meeting approved of the conduct of the Direct Representation Com- 
mittee of the Association in not accepting the Medical Acts Amend- 
ment Bill of last session,” was drawn from the letter to the 7imes. 
I also accepted Dr. Paget’s statement of the reasons of the resigna- 
tion of himself and his colleagues, though I objected to the imputa- 
tion of any disregard of professional and public good on the part of 
the Committee. It is with the deepest regret I have found that this 
letter was not deemed satisfactory; and that, in consequence, Dr. Paget 
and his colleagues, concluding that the whole Reform Committee were 
implicated in the correspondence, have resigned their connexion with 
the Association. 

It is, I believe, no unusual course for the chairman of a committee to 
take independent action when circumstances render it necessary. The 
letter to the Lancet, teterrima causa belli, was written in reply to 
a leader, and was intended for insertion in the following number. 
There was, therefore, no time to consult the members of the Reform 
Committee. The letter appeared with the signature of the General 
Secretary; but the resignation of Dr. Paget and his colleagues de- 
termined me to proclaim myself without any delay the sole author. 

In order to give full expression to the views of Dr. Paget and his 
colleagues, I must beg the insertion of the letter in which they resigned 
at Newcastle their seats on the executive, and in which they seem to 
me to deprecate the interference of the Association in medico-legal 
questions. I never saw this letter until the meeting of Council held at 
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Birmingham on June 6th instant, when Dr. Paget and his colleagues 
had already resigned their connexion, as members, with the Association. 

I can only hope that an involuntary error on my part, for which I 
have desired to make every reparation, may not be permanently visited 
on the Association. The error in no way added to the force of the 
letter complained of. I an, etc., EDWARD WATERS. 

Chester, June 28th, 1871. 

The following is a copy of the letter written at Newcastle by Dr. 
Paget and his colleagues. 

**1, Eldon Square, Newcastle-on-Tyne, August r1th, 1870. 

S1r,—We, the undersigned, beg leave to resign our places on the 
Council of the British Medical Association. We take this step with 
sincere regret, but feel compelled to take it. We are, and have been, 
anxious to promote in every way in our power such education and such 
legislation as may in our judgment maintain and increase the just 
esteem in which every branch of the profession of medicine is held in 
this kingdom. We believe that the thwarting the sincere attempts of a 
friendly Government in this direction to be injurious to this object. 
Having been engaged, in the discharge of a duty imposed on us under 
the Act of Parliament of 1858, in repeated consideration of the Medical 
Bill now withdrawn in consequence of the refusal of the Committee of 
the Association to accept what appears to us a fair offer of the Govern- 
ment (a Committee of the House of Commons on the question of 
direct representation), we feel that we cannot now consistently share 
any responsibility in the Council of the Association. We do not at 
present withdraw from the Association, because, much as we deplore 
the introduction at these meetings of medico-political questions, we 
uupe to be able from time to time to join in what we consider the great 
vpjects of the Association—the friendly discussion in different parts of 
ne kingdom, at general meetings and in sections, of all questions bear- 
ng directly on the improvement of medical science. 

** We are, sir, your faithful servants, GEORGE Epwp. PAGET, H. W. 
ACLAND, WM. STOKEs, D. EMBLETON, H. W. RuMSEY. 

*‘ The President, British Medical Association.” 


DEATHS FROM CHLOROFORM. 


S1r,—Among your “leaders” of June 24th, you have an artiele on 
the above subject, wherein you criticise with great justice Professor 
Lister’s conclusions as to the mode of death in anzesthesia induced by 
chloroform, and his o7/y method of treatment. 

Without attempting to explain the various causes of death, in differ- 
ent individuals and under every variety of circumstance, whilst under 
the action of chloroform, I shall content myself with daring to 
**contravene” the Professor’s statements. 

It will generally be allowed that the immediate and common cause of 
death during the induction of anzesthesia by chloroform or any other vola- 
tile anzesthetic ingested by the organs of respiration is, primarily, paralysis 
of the heart, and secondarily, paralysis of the respiration; but the para- 
lysis of the respiration follows so closely upon that of the heart that, in 
practice, it is found to be impossible to say which is first, nor is it, in my 
opinion, of vital importance which is first; suffice it that it is well to know 
that death, in the vast majority of cases, begins at the heart. It will also 
generally be admitted that, in the majority of instances where death has 
actually supervened, a certain and considerable percentage of chloro- 
form is and must be within the area of the circulation, paralysing the 
great nerve-centres ; and that this anzsthetic and paralysing agent 
entered the circulation by the lungs, and, so far as we know at present, 
it also makes its exit ev masse by the same channel. 

If these premises be true, then it follows that the majority of those 
who die from chloroform, die from pulmonary asphyxia from stoppage 
of the action of the heart, induced by a poison in the blood, 
which exerts an anesthetic and paralysing influence upon the entire 
nervous system, and through it upon the whole substance of the body. 

In the face of this, Professor Lister has the hardihood to tell us that 
** firm traction upon the tongue with artery-forceps at once clears away 
the barrier.” With all deference to a professor of surgery, this is the 
most mechanical and vain way of getting rid of a poison circulating in 
the blood and paralysing the great nerve-centres, that any one could 
well conceive; but the most remarkable part of Professor Lister’s 
theory and practice is, that the firm traction on the tongue does not 
act mechanically, as most of us believe ; it does not operate by pre- 
venting the paralysed tongue from falling back and closing the glottis 
to the entrance and egress of air ; but he holds that it acts simply as a 
stimulant to the nervous system, ‘‘like a dash of cold water on the 
face or chest.” The brilliancy of the comparison is perfection, and it 
reminds one of his student or hospital career, when, in the sublimity 
of our ignorance and the sportiveness of youth, some are charmed 
with the very idea of a case of opium-poisoning, where flagellation 





with a wet towel and such like barbarous and more than useless 
i d perhaps still are, thought to be the treatment al 
per ie and perhap ’ g ent secundum 

Really, after twenty-four years’ experience of chloroform, we t 
to know our work better than to treat poisoning under its influence as 
we would ax ordinary faint. Fresh air, the recumbent position, smel] 
ing salts, strong liquid ammonia, etc., rubbed over the face and nos. 
trils, raising the head and shoulders, and pouring wine down the 
throat, and last, though not least, stimulating the nervous system b 
laying violent hold of the tongue with artery-forceps, and using an 
traction on the same, are all very well, but they are not the pri 
much less the only means, which ought to be relied upon in a case of 
chloroform-poisoning. Professor Lister entirely forgets that the nery. 
ous system of the patient is not paralysed from want of a stimulant 
but on account of the presence of a poison, which is acting upon the 
pulmonary nerves in especial, and on the great nerve-centres in par. 
ticular. This being the case, it is perfectly useless to stimulate neryes 
which refuse to be stimulated. We might as well try to stimulate q 
dead body, or talk a drunk man sober, or attempt to rouse him into 
sobriety, or to ‘‘ clear away the barrier” to his healthy respiration, by 
firm traction applied to his gustatory nerves by arterial or any other 
form of forceps. The late Sir James Simpson was the first to point 
out the necessity of drawing forward the tongue in chloroform poison. 
ing. He was in the custom of using his finger, sometimes the uterine 
sound; and I have once seen him use a vulsellum, because it was at hand, 
He looked upon the practice as simply mechanical, and not vital. In 
my own opinion, there is no instrument for the purpose that is equal to, 
or can surpass, the forefinger, or the fore and middle fingers of the left 
hand, or, in an ambidexter person, of either hand. 

If a patient be so little under the anzesthetic influence of chloroform 
as to be capable of being roused to sensibility by the grip of a pair of 
artery-forceps on the tongue, he is certainly not deep enough under 
chloroform for almost the most ordinary surgical operation requiring its 
protecting and benign influence; but what is much more likely, the 
patient most probably has been in a common faint, from which he 
would have recovered if simply let alone. Professor Lister surely does 
not require to be reminded that the patient who is ‘in a condition of 
deep anzesthesia—the depth requisite for amputation of the thigh, for 
instance—is, for the time being, as dead to all sensation and sensibility as 
a corpse; and until a certain amount of the poison is eliminated or 
has expended itself, so long must the patient remain incapable of being 
roused. Such being the case, our first duty is to administer an emetic 
by the lungs, or, by means of an air-pump, empty the lungs and blood of 
the vapour of chloroform which theycontain. In other words, énduce arti. 
ficial respiration, not by the Marshall Hall or Silvester methods, but 
by such method or methods as the operator finds to be the most con- 
venient and the most successful. The method which I myself prefer I 
must leave to another occasion. ; 

If a poison such as alcohol, opium, or the like, has entered the system 
by the stomach in a quantity dangerous to life, we have recourse, 
primarily, to the stomach-pump and emetics, secondarily, to antidotes, 
and thirdly, to stimulants. If another, but a similar and more power- 
ful narcotic poison, has entered by the lungs and also makes its exit by 
these organs, what can be more rational than to follow the same order 
—namely, to assist Nature in expelling the poison from the lungs and 
blood, by keeping up artificially what she is prevented fulfilling by 
virtue of the poison she has inhaled; secondly, by using antidotes— 
fresh air being the best known ; and third and lastly ( ot firstly ), by 
the use of stimulants. After the first two have been properly executed, 
it will be time enough and not too late to stimulate the nervous system 
with artery-forceps or any other surgical or other means of rousing the 
vital powers. The modus medendi by the respiratory system is so new 
to us, we have not had time to realise our new position, or the difii- 
culties of the situation. We have two ‘new tracks” to explore—the 
pulmonary and the areolar—and before long, if we have not had some 
of it already, we shall have the serous also to consider. 

One word as to deaths from chloroform being preventable accidents. 
To some extent, I believe, they are so; but I do not and I can never 


believe, with Professor Lister, that they are altogether the result of | 


carelessness and the omission of the simple precaution of forcible and 
firm traction of the tongue. Let him who thinketh he standeth, take heed 
lest he fall. The late Sir James Simpson was a man than whom no one 
ever had an equal confidence in himself and in chloroform—than whom 
no man ever had, or is likely to have, an equal, leave alone a greater 
experience of chloroform—and than whom no man could be more 
keenly jealous of anything going wrong with his darling offspring chlo- 
roform, in his own or in the hands of another ; neverthelcss, during 
the last year of his marvellously successful life, he was fated to lose one 
patient whilst under the influence of cloroform administered by his owt 
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Did the patient die for want of traction—firm traction on the 
tongue? Any one who has had the honour of Sir James’s professional 
acquaintance, must know that, if a patient died under the influence of 
chloroform administered by himself, it was no fault of Sir James Simp- 
son’s, nor was it owing to any carelessness or neglect of the minutest 
measure necessary or likely to be of any use to assist in the resuscitation. 
There is a limit to all human power, and if we have honestly exerted 
our utmost to save life, we are in no way to blame—we can do no 
more. A death from chloroform is quite possible to occur even in the 
hands of Professor Lister, and all the more likely if he persists in placing 
his chief, if not entire, reliance in firm traction on the tongue with 
artery-forceps, a step of * unspeakable importance.” 

In conclusion, although accidents will and do occur, it is no reason 
why we should not strive our very utmost to lessen their number. In 
a future communication I may enter upon this point, and impart more 
of my experience on this deeply important and interesting subject. 

I am, etc., Tuo. SKINNER, M.D. 

Dunedin House, Liverpool, June 28th, 1871. 


MEDICAL NEWS. 


PAPERS FOR THE ANNUAL MEETING AT 
PLYMOUTH, 1871. 


TuE following are the names of the Honorary Secretaries of Sections 
for the approaching Annual Meeting. 

Medicine.—Dr. Clay, Plymouth ; Dr. Wade, Birmingham. 

Surgery. —W. P. Swain, Esq., Devonport ; C. Steele. Esq., Clifton, 
Bristol. 

Midwifery.—Dr. J. Rolston, Stoke, Devonport; Dr. Phillips, 26, 
Finsbury Square, London. 

Public Medicine.—Dr. Row, Devonport ; David Davies, Esq., Queen 
Square, Bristol. 

Gentlemen proposing to read papers or to forward communications 
fur the Annual Meeting are requested to communicate with the least 
possible delay with the Sectional Secretaries, in order that the titles of 
their papers may be duly announced, and that arrangements may be 
made for the order in which they are to be read. Abstracts should at 
the same time be prepared, and communicated beforehand to the 
JouRNAL, in order that copies of such abstracts may be issued by us 
for the simultaneous use of the other medical papers. 


hands. 











COLLEGIATE ELECTION. 


THE annual meeting for the election of Fellows into the Council of the 
Royal College of Surgeons took place on Thursday the 6th instant. 
The hour for commencing the proceedings was 2 o’clock, but long before 
that time many Fellows attended to examine the interesting collection 
of preparations about to be added to the Museum, which, owing to the 
great zeal of the Conservator, Professor Flower, increases in number 
and interest every year. An abstract of his able report appears in 
another page of the BRITISH MEDICAL JOURNAL. 

Punctual to the time appointed, the President, Sir William Fergus- 
son, accompanied by the Vice-Presidents, Messrs. Busk and Hancock, 
entered the Library, and, having shortly explained the objects of the 
meeting, added that three’ of the four retiring members of the Council 
offered themselves for re-election, viz., Messrs. Edward Cock, George 
Busk, and F. Le Gros Clark (Mr. S. A. Lane having declined be- 
ing nominated) ; the other candidates, taking them in chronological 
order, were Messrs. T. Spencer Wells, George Critchett, and Barnard 
W. Holt. The voting then commenced, and was concluded at 5 o’clock, 
when Mr. Stone commenced recording the votes as they were an- 
nounced by Mr. Trimmer, previously to which the President invited any 
Fellows, so inclined, to act as scrutineers. At the conclusion of this 
duty, the numbers having been declared correct, the President announced 
that the successful candidates were Messrs. Busk, Clark, Wells, and 


Critchett. The numbers polled by each candidate were as follows, 
viz. :— 

Mr, Wells......... ee including 4 plumpers. 

Mr. Critchett ...130......... ne i as 

>. epee ee : - 9 ea 

Mir, Dusk ........ SO Me I i 

Mr. Belt ......... | ee os 7 9 


Bit. COCK ...5<0005 De cisewens » 10 ~ 
It appears that 228 Fellows recorded their votes ;* and, as showing 





* The facilities for voting were greatly increased on this occasion by adopting 
the plan of the School Board election, in having several compartments, where the 
ney 5 a could be filled up with the secrecy necessary sometimes, and which 
was duly appreciated. 





the continned interest taken in these elections, it may be mentioned 
that Fellows attended from distant provincial towns, as Messrs. Wiblin 
and Osborn, Southampton ; Green, Bristol ; Carden, Worcester ; Fox, 
Broughton, Winchester; Southam, Manchester; Campbell, Stourbridge; 
Dalrymple, M.P., Norwich ; Wood, Shrewsbury ; Humphry, Cam- 
bridge; Smith, Stevenage ; May, Reading ; Holman, Hurstpierpoint ; 
Allard, Tewkesbury ; Brown and Bell, Rochester. 

In the evening a very large number sat down to dinner at the Albion 
Tavern, under the chairmanship of Mr. H. D. Carden of Worcester, 
who was supported by many distinguished visitors ; and, thanks to the 
indefatigable exertions of Mr. T. Carr Jackson, the Honorary Secre- 
tary, every Fellow appeared thoroughly to enjoy the agreeable ré- 
24722072, 








UNIVERSITY OF DUBLIN.—At the recent examination for the Degree 
of Bachelor in Medicine, held in Trinity Term, the following c andi- 
dates passed in the order of merit indicated. 

1. Jacob O’Connor; 2. John G. Rogers; 3. David Kennedy; 4. Thomas Drapes, 
Patrick Molony; 6. Thomas B. Worthington, William M. Whittaker, Richard 
Quill; 9. Henry J. Tweedy; 10. Maurice Blunden; 11. Thomas Hamilton 
Moorhead ; 12. James Armstrong; 13. Henry Comyn; 14. Andrew F. Dobson; 
15. Richard D. White, George Gibson, Thomas J. Browne; 18. Christopher 
Elliott ; 19. Otway P. Browne; 20. John Waugh. 

The following gentlemen have passed the examination for the Degree 

of Master in Surgery. 

1. Patrick J. Molony; 2. John G. Rogers; 3. James Armstrong; 4. Richard 
Henry Quill ; 5. Thomas B. Worthington ; 6. Edward M. Courtenay; 7. Francis 
G. Mayberry; 8. John Waugh; 9. Otway Peter Browne; 10. Henry Edward 
Comyn. 

Previous Examination in Medicine.—The following have passed in 

all the subjects. 

Andrew Clarke, George A. Pearce, Charles A. Cooper, Thomas F. Fleetwood, 
Phineas B. Tuthill, John P. McNeill, George A. Bluett. 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BLACKBURN and EAST LANCASHIRE INFIRMARY—House-Surgeon. 

BRIDGNORTH UNION, Salop—Medical Officers for the Workhouse and 
Districts 3 and 4. 

BRISTOL GENERAL HOSPITAL-— Surgeon. 

BURY, LANCASHIRE, DISPENSARY—Resident Medical Officer. 

DERBYSHIRE GENERAL INFIRMARY, Derby—Resident Assistant House- 
Surgeon ; Two Dental Surgeons; Non-Resident Dispenser. 

DEWSBURY UNION, Yorkshire—Medical Officer for the Mirfield District. 

GATESHEAD DISPENSARY—Resident Medical Officer. 

GENERAL HOSPITAL and DISPENSARY for SICK CHILDREN, Bridge 
Street, Manchester— Resident Medical Officer. 

ona YARMOUTH, Norfolk (Parish of )}—Medical Officer for the North 

istrict. 

GUISBOROUGH UNION, Yorkshire—Medical Officer for the Danby District. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Assistant-Phy- 
sician. 

HUDDERSFIELD and UPPER AGBRIGG INFIRMARY— Physician. 

HUNSLET UNION, Yorkshire— Medical Officer for the Templenewsam District. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, Cavendish Square—Visiting Physician. 

INFIRMARY for EPILEPSY and PARALYSIS, Charles Street, 
Square— Physician. 

LEEDS GENERAL INFIRMARY—Assistant Resident Medical Officer. 

LEEDS PUBLIC DISPENSARY— Junior Resident Medical Officer. 

LIVERPOOL ROYAL INFIRMARY- Physician. 

LOUDOUN, Ayrshire—Parochial Medical Officer and Public Vaccinator. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Assistant-Physician. 

MIDDLESEX HOSPITAL—Physician ; Assistant-Surgeon. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Lecturer on Physiology, 
including Practical Physiology. 

NAAS UNION, co. Kildare—Medical Officer and Public Vaccinator for the Clane 
and Timahoe North Dispensary District. 

PLYMOUTH PUBLIC DISPENSARY—Dispenser. 

RATHDOWN UNION, co. Dublin—Medical Officer for First Division of the 
Kingstown Dispensary District. 

ROYAL ORTHOPADIC HOSPITAL—Resident House-Surgeon & Apothecary. 

QUEEN’S COLLEGE, Birmingham—Joint Professor of Anatomy. 

ST. MARTIN’S-IN-THE-FIELDS—Medical Officer of Health. 

ST. PETER’S HOSPITAL FOR STONE, etc., Berners Street--House-Surgeon. 

ST. THOMAS’S HOSPITAL—Resident Assistant-Physician ; Assistant-Surgeon. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds—Physician. 

WEST LONDON HOSPITAL—Junior Physician. 

WESTMINSTER HOSPITAL—Assistant-Surgeon. 

WIRRAL UNION, Cheshire—Medical Officer and Public Vaccinator for the 
Upton District. 


[For Poor-law Vacancies see Poor-law Department. 


Portman 








Dr. F. D. LENTE has been appointed Professor of the Diseases of 
Women and Children in the University of New York. 


SUSSEX AND BRIGHTON MEDICO-CHIRURGICAL SOCIETY. —Mr. Jar- 
dine Murray was elected President, and Mr. George Tatham, J.P., Vice- 
President, of the Sussex and Brighton Medico-Chirurgical Society, at 
the annual general meeting on Tuesday, 2nd July, 1871. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.m.—Royal London 
Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—National Orthopzedic, 
2 P.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1 p.M.—London, 
2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.m.—King’s College, 2 P.M. 

THURSDAY ....St. George’s, 1 p.mM.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 A.m.—Hos- 
pital for Diseases of the Throat, 2 p.m. 

FRIDAY ........ Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 p.m.—Royal South Lon- 
don Ophthalmic Hospital, 2 p.m. 

SATURDAY ....St. Thomas’s, 9.30 A.m,—St. Bartholomew’s, 1.30 P.M.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.—Royal London Ophthalmic, 
1m A.M.— Royal Free, 2 p.mM.—East London Hospital for Chil- 
dren, 2 p.M.—Hospital for Women, 9.30 A.M. 


Aut Letters and Communications for the JouRNAL, to be addressed to the Evitor, 
37, Great Queen Street, Lincoln’s Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with had/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 








Mr. GAMGEE’s CORRESPONDENCE. 

Mr. GamGEeE forwards to us a further correspondence between himself and the Pre- 
sident of the Council, in which he complains of the editorial comment, and asserts 
that he is not locally concerned for any journal whatever. It is unnecessary to 
publish the correspondence, inasmuch as the comments were forwarded in proof 
for the approval of the President of the Council before they were printed, and have 
received that approval; and were likewise submitted to Mr. Gamgee in proof. 
His correction, therefore, would have come then with a better grace. He is of 
course aware the statement would not have been made without excellent authority ; 
and in submitting it to Mr. Gamgee himself, additional precaution was taken. 


Dr. BAKEWELL, Colonial Medical Officer of Trinidad, writes in reference to Mr. 
Gamgee’s communication, that he is one of a numerous class of members who are 
unable to attend either the annual or the branch meetings, and who, in joining the 
Association, are chiefly influenced by a desire to receive the JoURNAL in return 
for the subscription, 


A MEMBER suggests that it would be easy to test how many of the members of the 
profession are willing to belong to the Association without the JouRNAL, by allow- 
ing those who do so, or who may wish to join, the privileges of membership only 
—that is, of attending annual and special general meetings, and joining Branches, 
for an annual subscription of five shillings. This, of course, should not include the 
JournaL; which, however, should, he thinks, be supplied to such members at the 
reduced subscription of eighteen shillings fer annum, free by post. As to a 
scientific fund, he observes that those who imagine that an annual subscription of 
one guinea can at once supply a political, social, and scientific organisation, furnish 
the indispensable weekly publication in a satisfactory form, and provide grants 
also, evidently miscalculate the proportion of means toanend. The Society pro- 
motes science by its meetings, discussions, and facilities of publication, of which 
the JouRNAL affords weekly evidence. If a system of grants be introduced, a 
special fund should be provided; and for this, a capitation fee of one or two 
shillings would be sufficient; and we believe few, if any, would object toit. It 
would furnish from £200 to £400 for the purpose annually. 


WE fear that Mr. Gamgee would consider the comments on his correspondence 
made by Mr. Fleischmann of Cheltenham and Mr. Lawson Tait of Birmingham 
as even more distressing than our own, of which he complains. They would 
provoke a long correspondence, and are probably best postponed till the annual 
meeting, when the opportunity will, no doubt, occur for satisfactorily disposing 
of the subjects of debate. The report of the Committee of Council, to be then 
presented, will, of course, give reasons for the steps recommended ; and the dis- 
cussion will then legitimately arise. 


Mr. Hormes (Slough).—The explanations in question will be given at length in 
official documents. 


Eyes AND No Eves.—Inquirer will observe that the medal has been awarded ; and 
that the Prize Essay is in course of publication. 


Dr. GREENE and Dr. BAKEWELL alike condemn, and in terms by no means too 
strong in our opinion, the state of family relations in France which Dr. Drysdale 
so much admires, and which he manages to introduce into all his letters. 


NAPOLEON AT WATERLOO. 

S1r,—At the end of a lecture reported in the JouRNAL for May 13th, Dr. Handfield 
Jones mentions that ‘“‘ Napoleon sent this message from the field of Waterloo: 
*I have beaten the English, but they won’t go’.” Will Dr. Jones kindly inform 
me to whom this message was sent, and in what work the fact is recorded? 

May 2sth, 1871. Iam, etc., HIsSTOoORICUS. 











NoTICE TO ADVERTISERS. —Advertisements should be forwarded direg¢ 
to the Printing-Office, 37, Great Queen Street, W.C., addressed tg 
Mr. F. H. HEATHCOTE, not later than 7hursday, twelve o'clock, 


How NoT To Do IT. 

Tue following exquisite illustration of the art ‘‘ How not to do it”, was afforded by 
the Committee of Works at St. George’s. Subject: ‘‘The Watering of Streets 
with a Solution of Cooper’s Salt”. Result, as stated by the surveyor to St. 
George’s : ‘‘ Mr. Cooper’s salts have no effect in this parish, and I hear they don’t 
answer at Westminster.” Says St. George’s to Westminster: ‘‘Do Mr. Cooper’s 
salts answer?’ to which Westminster replies: ‘‘ Mr. Cooper’s salts answer per- 
fectly.” Whereupon it was proposed by Colonel Ogilvy, and seconded by Dr 
Love: ‘‘That the board do pass on to the next business”; and so St. George’s 
resolves not to use the deliquescent salts. The ‘‘next business”, as it turned out 
was a question of Water-troughs, and the consideration of a motion: “That 
a man should be employed to stand by troughs, and wipe the horses mouths,” 


REvACCINATION.—-The following is a letter addressed to Mr. Wickham, Superin- 
tendent of the Lunatic Asylum, Newcastle-upon-Tyne, by the husband of one of 
his patients. 

‘*Sir,—Having heard that you are revaccinating the pat 
have thought it strange that I, as a relative of one of the patients, have not been 
made acquainted with it. I have therefore thought it my duty to make it known 
to you that I strongly object to my wife being made a victim of the lance, 

‘**T remain, etc., a, ® 


ients in the asylum, I 






; TApPpinG IN Dropsy. 

S1r,— Thinking the following record of a case of dropsy, which I found in an old 

book some short time ago, might be interesting to the profession, I forward it to 
you verbatim. I am, etc., R. H. Hunter, 

Bridge House, Dartford, June 19th, 1871. 

“The remarkable case of Miss Ann Mumford, of Sutton Place, near Dartford 
who died in the 23rd year of her age, with a dropsy. She was tap’d 153 times, 
Of which in the whole 3725 pints of water drawn from her, which is 465 gallons 
neare 7 hogsheds and a half. She had a good appetite, was chearfull, and a few 
days before her death could walk a mile or two to visett her friends. Died 
June 1778.” 

Tue following advertisement in the columns of a Liverpool daily paper, is so good in 

its way, that we reproduce it for the edification of our readers. As a genuine 
sample of the puff direct, it is, in our experience, unique. 
’ “Dr, Williams, No. 63, Shaw Street, having returned home, wishes to thank 
his friends and patients for their kindness and sympathy during his illness. He 
also desires to contradict the current report that he is consumptive, which is happily 
untrue ; his sickness was caused by infection contracted from a family he attended 
through a long and dangerous illness.” 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The New York Medical Gazette, 
July 1st; The New York Medical Record, June 22nd; The Boston Medical 
and Surgical Journal, June 22nd; The Madras Mail, April 24th; The Shield, 
July 1st; The Philadelphia Medical Times, June 14th; The Philadelphia 
Medical Independent, June 17th ; The Birmingham Morning News, July 3rd; The 
Durham Chronicle, June 30th ; The Sunderland Times, July 4th ; etc. 


COMMUNICATIONS, LETTERS, Etc., have been received from :— 

The Rev. Dr. Haughton, Dublin; Dr. T. L. Brunton, London: Dr. Clifford 
Allbutt, Leeds ; Dr. W. T. Greene, London ; Dr. Arthur Ransome, Manchester; 
Mr. W. H. Spencer, Preston; Dr. Falconer, Bath; The Secretary of the South 
Staffordshire Hospital; Mr. Wanklyn, London; Mr. T. Watkin Williams, Bir- 
mingham ; Dr. E. Waters, Chester; Dr. T. Skinner, Liverpool; Dr. J. Crichton 
3rowne, Wakefield ; Mr. H. Greenway, Plymouth; Dr. Frederick J. Brown, 
Rochester; Dr. Wm. Ogle, Derby; Dr. Day, Torquay; Dr. A. S. Underhill, 
Birmingham; Dr. Peart, North Shields; Mr. W. Fairlie Clarke, London; The 
Secretary of the City of London Truss Society ; Mr. S. Day, London; Dr. J. Rose 
Cormack, Paris; Dr. C. R. Drysdale, London; Dr. R. H. Bakewell, Leicester ; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. Kynsey, Dublin; Our Dublin Correspondent; 
Mr. F. Pollard, London; Mr. John Gamgee, London; Dr. A. P. Stewart, Lon- 
don; Dr. Carmichael, Burntisland ; Mr. Nicholson, Hull; Mr. Clover, London; 
Dr. Bryan, Northampton; Dr. Macpherson, London; Mr. Lloyd, St. Bartholo- 
mew’s Hospital; Inquirer; Mr. C. Holmes, Slough; Mr. Hodgson, Brighton; 
Mr. Lawson Tait, Birmingham ; Mr. Fleischmann, Cheltenham ; Dr. Broadbent, 
London; Mr. Lister, Edinburgh; The Secretary of the Royal Medical and 
Chirurgical Society ; Mr. St. George Mivart, London; Dr. J. B. Pitt, Norwich; 
Dr. Samuel Griffiths, Portmadoc; Dr. A. Wiltshire, London; Mr. J. Sampson 
Gamgee, Birmingham ; Dr. Carr, Blackheath ; Mr. Berkeley Hill, London ; Mr. 
J. G. Williams, Glasgow ; Mr. George Lawson, London; Dr. Edis, London; Miss 
Jex Blake, Edinburgh; Mr. Robson, London; Dr. Meadows, London; Dr. 
Henry Thompson, London ; Mr. G. C. Coles, London; etc. 


BOOKS, EtTc., RECEIVED. 


Manual of the Duties of Poor-law Medical Officers. By William Golden Lumley, 
L.L.M. London: 1871. 

The Desideratum: or Electricity made Plain and Useful. 
and of Common Sense. London: 1871. 

On Aphasia or Loss of Speech, and the Localisation of the Faculty of Articulate 
Language. By Frederic Bateman, M.D., M.R.C.P. London: 1871. 

A Manual of Practical Therapeutics. By Edward John Waring, M.D., F.L.S. 
Third Edition. London: 1871. 

Corpulency, and its New Self-dietary Cure, etc. By A. W. Moore, M.R.C.S 
Sixth Edition. London: 1871. 
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THE HASTINGS PRIZE ESSAY, 


1870. 
ON DIGITALIS: ITS MODE OF ACTION 


AND ITS USE* 


By J. MILNER FOTHERGILL, M.D., 
Late Senior Resident Medical Officer to the Public Dispensary, Leeds. 





We will now proceed to the consideration of each proposition in 


detail. 

1. Increased Arterial Distensioh and Tension.—The immediate effect 
of increased contraction of the ventricle and more complete emptying 
of the chamber is, that a greater volume of blood is thrown into the 
aorta, and a more perfect arterial tension produced. Thus we have 
improvement in the whole circulation, and relief of the systemic symp- 
toms. Cyanosis or blood-stasis is relieved by the more perfect delivery 
of blood, by increasing the vis a tergo; while the emptying of the dis- 
tended veins assists in inducing a more perfect general circulation. 
The pulmonic circulation shares in this improvement, and thus the 
congestion is abated, and with it the dyspnoea, For, when there is so 
much extra bulk of blood within a given thoracic space, there must be 
less room for the reception of air on inspiration.. When there is an 
accumulation of carbonic acid in the blood, the improved circulation 
brings it more rapidly into contact with the pulmonary membrane, and a 
more perfect interchange of carbonic acid and oxygen takes place, the 
blood is more thoroughly purified, and the condition of carbonic acid 
poisoning—the result of wear within the organism—is relieved ; thus 
one of the most dangerous sequel is, for a time at least, held at bay. 
Relief of other consequences, as dropsy, etc., follows for the same 
reason. The relief thus obtained is the direct result of a larger volume 
of blood being thrown into the aorta ; for after that the arterial recoil 
completes the propelling impulse. As long as the arterial coats are 
sound and retain their elasticity, the ventricular contraction merely 
produces arterial tension ; the arterial recoil is the propelling power 
after that. When the arteries are rendered less elastic by atheroma, or 
endarteritis deformans, hypertrophy of the ventricle follows, and the 
blood is propelled by a sustained effort, very evident in a good sphyg- 
mographic tracing, and evident in the pulse at the wrist. Ordinarily, 
however, the arterial elasticity and recoil complete the impulse received 
from the ventricular contraction. The greater, then, the distension, 
the greater the arterial recoil. We thus come to— 

2. Increased Arterial Recoil,—The arterial recoil, besides com- 
pleting the impulse received from the ventricular contraction, has an 
action which is rarely sufficiently recognised. The propelling power 
through the coronary circulation is the arterial systole. Contrary to 
other arteries, the propelling power into the coronary arteries is solely 
the arterial recoil or systole ; opening out from the sinuses of Valsalva, 
they run in a direction opposite to the current occasioned by the 
ventricular contraction. But the arterial recoil, arrested in the back- 
ward direction by the semilunar valves, fills the coronary arteries, and 
that, too, during the diastole, or heart’s period of rest. The question 
of arterial tension and recoil thus bears directly on the circulation 
through the coronary arteries—the nutrient arteries of the heart. Thus, 
too, the blood-supply is secured to the muscular walls of the heart 
during their period of rest, and not during their activity, which would 
oppose an obstruction to the circulation, and which would be the case 
if the ventricular systole were the propelling power through the coro- 
naries. It is thus easy to see how the blood-supply of the heart itself 
is more perfect, from its being associated with the arterial, rather 
than the ventricular, systole. Thus increased arterial recoil leads 
directly to— 

3. Increased or Improved Coronary Circulation.—It being thus seen 
how the coronary circulation takes its rise in the arterial recoil, it is 
easy to see how an improvement in the arterial distension leads to a 
more perfect circulation through the coronary arteries, and thus to a 
more perfect supply of blood to the heart’s structure, and a freer 
supply of nutrition to it. The condition of the muscular structures 
is intimately associated with their blood-supply. Whenever the blood- 
supply is defective, the muscles deteriorate, and their efficiency is inter- 
fered with. However rich the blood may be, and supplied with nutri- 
tive material by perfect digestion, if the circulation through any part be 
interfered with, that part suffers, and does not benefit by the abundance 
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of nutritive material in the blood. If the blood be impoverished, then, 
of course, the nutrition of every part is interfered with, but still more 
so in the part also labouring under obstructed local flow. The arterial 
recoil has much to do with the general circulation, no doubt, and the 
unsustained pulse of unfilled—that is, undistended—arteries is well 
known ; the sphygmograph shows a rapid fall after the rise of the sys- 
tole. This unfilled condition affects all parts ; but the heart-structure, 
through which the coronaries run, is most affected. Their impulse 
being solely that of arterial recoil, the want of it is a serious drawback 
to the coronary circulation; while, at the same time; the incessant 
action of the heart demands a very perfect nutrition to preserve its in- 
tegrity. Thus, then, improved action of the ventricle leads to increased 
arterial tension, and through that, by its increasing recoil and improved 
coronary circulation, to more perfect self-nutrition. Thus hypertrophy 
tends to perpetuate itself, though to an inferior extent, where there is 
aortic regurgitation or atheroma; that is, loss of arterial elasticity. In 
these conditions the recoil no longer fills the coronaries, and a deficient 
flow sooner or later impairs the structural integrity of the heart. When, 
however, the dilated or distended heart, accompanied by a rapid, feeble 
pulse, evidencing a diminished arterial tension, is just pumping a little 
off the top of the contained blood, there is an inherent probability of 
tissue-degeneration following at no distant date. The feeble impulse 
and lessened recoil do not fill the coronary arteries ; while the rapidity 
of the contractions, by infringing on the heart’s period of rest between 
the beats, does not afford the pause during which the coronary arteries 
supply the heart-walls with nutrition. Thus we see how the improved 
ventricular contraction leads directly to a better tissue-nutrition ; that 
is, to a consequent hypertrophy. Thus a more perfect action of the 
ventricle leads to a more perfect nutrition of itself by a special provi- 
sion, as well as by the general law of increased action ‘eading to in- 
creased nutrition, which holds good in all parts of the body equally. 

4. Increased Nutrition of the Heart.—The improvement in the circu- 
lation by supplying more nutritive material to the muscular structure of 
the heart, and, at the same time, a more perfect removal of waste 
material, furnishes one factor in the question; the increased systole 
and lengthened diastole furnish a prolonged period of rest—another 
factor ; and the increased muscular activity, a greater demand for nutri- 
tion. There are thus aggregated all the circumstances favourable to 
improved nutrition. 

5. Compensating Hypertrophy.—This increased nutrition leads in a 
direct manner to hypertrophy. The well known instances of the arm 
of the blacksmith and the leg of a ballet-dancer demonstrate the growth 
which accompanies activity with a good supply of nutritive material. 
For, without the nutrition, the activity leads to degeneration, as seen 
in the muscles of the top-sawyer mentioned in Chambers’s Clinical 
Lectures. But, with the improved circulation, all parts are improved ; 
there is better appetite, and more perfect digestion. The relief of the 
systemic symptoms has set every organ into more perfect action. A 
more perfect elaboration furnishes more nutrition to the blood, now 
more rapidly circulated through every organ. From a widening circle of 
troubles, there is now a widening circle of improvement felt everywhere. 
The muscular activity, causing a greater demand for formative material, 
finds it provided by the very action that now calls for it, and tissue- 
activity leads directly to improved tissue-growth. It matters little 
whether this be by reduplication of fibres, or increase in length and 
strength ; sufficient that it exists. Thus the muscular walls are better 
enabled either to resist the distending action of the blood forced in 
under greater pressure, or to overcome an obstruction to the flow of 
blood forward. Hypertrophy of muscular tissue is the restoration of 
the balance, as the result of natural processes. Compensatory hyper- 
trophy frequently enables serious lesion to be borne without any great’ 
constitutional embarassment. It is the way in which the system again 
strikes the balance in well-nourished individuals ; and, as a natural 
process, it is only too desirable to imitate it and favour it. Compen- 
satory hypertrophy, again, restores a balante between the opposing 
forces of propulsion and obstruction. When hypertrophy is sufficiently 
pronounced, an almost perfect compensation may be said to exist. 
Niemeyer states that a huntsman in Griefswald, who suffered from ‘‘ex- 
tensive stenosis and aortic insufficiency, and immense excentric hyper- 
trophy of the left ventricle, performed all the manceuvres and forced 
marches of the army without difficulty” (vol. i, fol. 347). Compensa- 
tory hypertrophy is Nature’s mode of repairing injuries to the heart’s 
integrity; and in treatment I have striven to make it mine, and cer- 
tainly not without success. By a proper recognition of this principle, 
and of the means by which it may be attained, a much more effective 
treatment of heart-lesions may be resorted to than is currently believed. 
Experto crede. 

6. Considerations on Atheroma and Fatty Degeneration.—The ques- 
tion of atheroma, however, materially interferes with these changes at 
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every step. It may be desirable, and not uninstructive, to follow for a 
while this interference. Atheroma is essentially a parenchymatous in- 
flammation of the inner arterial tissues, and may either exist in patches 
or be more general, leading to dilatation of the arteries, and loss of 
elasticity. When the arterial elasticity is impaired, the artery distended 
by the ventricular systole is unable to recover itself. It thus remains 
more and more distended, and when possible, elongated—z.e., tortu- 
ous. This impaired elasticity then lessens the recoil; the distension 
and elongation of the arteries interfere with the recoil, and instead of 
perfect recoil, the artery remains permanently enlarged. This change 
goes on gradually, incessantly aggravated by exertion and all calls on 
the heart for increased action. The arteries become elongated and 
distended, from the aorta to the tortuous temporal artery ; they are in- 
creased in length and breadth ; they become, too, more brittle and 
more easily ruptured by strain. Here, now, we see a wonderful in- 
stance of conservative change, tending directly to prolong the existence 
of the organism. The diseased arteries recoil less perfectly, and thus 
the coronary circulation becomes involved and its circulation dimin- 
ished, and thus impaired nutrition of the heart ; and from that, again, 
lessened and impaired activity, and thus diminished risk of the heart 
rupturing the diseased and friable arteries. Thus we see that not only 
is fatty degeneration a preservative lesion, as Sir William Jenner showed 
at Leeds, but that that very change which is preservative in its action, 
is entailed by the diseased condition of the arteries, which the very 
want of that lesion would endanger. Thus the changes go on, hand in 
hand ; the more diseased, brittle, and non-elastic the arteries, the less 
their power of recoil, and thus impaired structural integrity of the heart 
and impaired contractile power. The diseased arteries thus fortunately 
lead to the very muscular change imperatively necessary in order to pre- 
vent the heart from rupturing them. Where the atheroma is general, there 
is a stronger probability of fatty degeneration following, and thus this 
condition is more favourable to life than when the atheroma is in 
patches. Where the atheroma is deposited in ring-like, annular patches, 
encircling the aorta at the branching off of some smaller artery—its 
favourite seat—it is more fraught with danger. The hypertrophy con- 
sequent on the obstruction to the flow, and increased tension resulting 
from the obstruction, does not so soon undergo preservative degenera- 
tion, as the sound parts preserve their elasticity and recoil fairly. Thus 
the obstruction of the isolated masses, especially if annular, keeps up 
the hypertrophy by increasing the tension behind them and the results 
of increased arterial tension, and thus endangers the patient’s existence 
by the increased risk of some degenerate mass giving way. In these 
conditions, increased ventricular action could only render them more 
and more dangerous ; the greater contraction and distension would try 
still farther the degenerate vessels, and could only slightly improve the 
coronary circulation, and thus only to a small extent diminish the risk 
of arrest of the heart’s action, while it would certainly greatly enhance the 
more imminent risk of arterial rupture. If ever hypertrophy is to be 
regarded as otherwise than an unalloyed good, it is in these 
conditions. Certainly any attempt to secure it artificially in the 
manner described, would be detrimental to the patient’s real interests ; 
as the attempt to extenuate one danger would greatly enhance the 
hazard of another. 

Use in Hypertrophy.—In hypertrophy of the heart, perhaps, the 
action of digitalis was first, and is perhaps most readily, observed. For, 
hypertrophy being essentially compensatory, balance between the blood 
to be driven and the power to drive it is being already re-established by 
the efforts of nature. Of course, the effect of a drug whose action is to 
drive the ventricle into contraction, would be most quickly and evi- 
dently apparent in this condition, where a restoration of the balance is 
being wrought out, than in dilatation where no such compensatory 
change is being attempted. In hypertrophy, no great amount of the 
drug would disturb the balance in the opposite direction, and then the 
symptoms of digitalis poisoning—/.c., of the drug driving the ventricle 
into an abnormal state of contraction—would be readily produced. 
This condition was thought to be due to the drug producing a marked 
sedative effect on the heart, and was considered the strongest proof of 
its sedative action. The condition of collapse is due to a defective 
arterial distension, and if that is brought about by a small bulk of blood 
being thrown into the aorta at each ventricular systole, it matters not 
whether it be due to a distended ventricle just pumping a little off the 
top of the contained blood (as was thought the case), or to its being in 
a state of unnatural contraction, and only admitting partial distension 
on the auricular contraction. Of course, in dilatation much larger 
doses are not only tolerated, but required; and from there being no 
attempt at compensating hypertrophy to restore the disturbed balance, 
a greater stimulus to contraction is necessary to produce the desired re- 
sults. It is thus comparatively easy to understand here how the early 
observers, who perceived such marked results follow the use of small doses 








of digitalis in hypertrophy, conceived the idea of its being a sedative 
and dreaded its use in dilatation ; in fact, regarding the use of ] 4 
doses in dilatation as open heresy. A knowledge of its real action, 
however, explains in a satisfactory manner the apparent anomaly, ang 
explains its effects in each condition; its almost magical effect in hy. 
pertrophy in small doses ; its tolerance in large doses in dilatation, 
Thus we see how digitalis is tolerated in large doses for months—na 
years—in cases of confirmed dilatation, where its action, or that of some 
substance of similar property, is necessary to the preservation of the organ. 
ism. Indilatation, where the system is confessedly unequal to the establish. 
ment of compensatory muscular hypertrophy—of a balance again bej 
struck between the forces of obstruction and the power to overcome it 
—the use of a drug whose action is to throw the ventricle into a state 
of tonic contraction is readily understood as being of the greatest service . 
and this also explains how its use in large and continued doses is not only 
not productive of symptoms of poisoning—7.¢., of ventricularspasm, which 
was once imagined to be due to an accumulation of the drug in the system 
in some mysterious inexplicable manner—but is even necessary to the 
continuance of life. Without it, or some similarly acting drug, dilata. 
tion must become only more and more extensive, and hand in hand with 
that extension must be an increasing inability on the part of the heart 
to recover itself ; hence still more enfeebled circulation, blood-stasis 
and its consequences, until the widening vicious circle ends in somatic 
death. In hypertrophy, where the system is equal to an attempt at 
restoring the disturbed balance by increasing the muscular drivin 
power, and where occasional palpitation alone reveals the remaining 
inequality, the use of digitalis soon enables the sympathetic ganglia 
and other muscular servants to get over the difficulty, and tides on 
the system, until a more perfect histogenesis has again struck a balance, 
and a permanent equilibrium is established. In this condition of 
compensatory growth and power, the continuance of the drug would 
soon be fraught with a new danger from the ventricular contraction 
becoming excessive. This, I believe, is the true explanation of an 
apparently opposite action of digitalis, which has long divided the 
ranks of medicine. It is not that hypertrophy is any bar to its adminis. 
tration, only it is required in less doses. As long as a heart is equal to 
its work, neither patient nor physician would interfere ; but when its 
inability is revealed by palpitation and the other evidences of over-taxa. 
tion, hypertrophy does not forbid the use of digitalis, but it is only re. 
quired in small quantities, as by these small quantities the desired 
results can be obtained. But it must not be given on any idea of its tran. 
quilising action being in its nature allied to that of a narcotic or a sedative; 
it is by enabling the heart to contract without laboured effort that it 
calms excitement. Niemeyer states: ‘‘ Digitalis in pure uncomplicated 
hypertrophy is unsuitable. As has been brilliantly demonstrated by 
Reich, the results of experiments with this medicine on dogs stand in 
glaring contradiction to the conclusions drawn from experience at the 
bedside. (On the Employment of Digitalis in Disease of the Heart, 
Inaugural address under Professor Niemeyer, Tubingen, 1864.) The 
action of digitalis, under the use of which innumerable cases of disease 
of the heart, cyanosis, dropsy, hepatic engorgement, and suppression 
of urine have been made to subside, is not to lower the centrifugal 
pressure of the arteries, but rather to increase it. Its use is indicated 
in diseases in which the action of the heart is weakened, but never in 
cases where it is augmented” (vol. i, fol. 315) Zext-Book of Practical 
Medicine. 

In Valvular Disease.—In valvular disease, no effect must be ex- 
pected from digitalis, except so far as it acts on the muscular walls. 
It happens, however, that alteration in the muscular walls is compen- 
satory ; in injured valves so much so, that life may be maintained for 
years, and sometimes with a fair share of activity, in the presence of serious 
valvular mischief. Dr. Chambers (C/inical Lectures) states: ‘* The exist- 
ence or non-existence of valvular disease lies not so much in the in- 
jury it inflicts itself, as in the likelihood of the induction of other lesions 
of the heart. Ifthe muscular structure remain healthy, injured valves 
do not appear capable of causing death.” In obstructive disease this 
is readily comprehended, for it can be reduced to simply this. It is 
necessary for the wants of the system that so much blood be driven 
through a certain orifice in a given time; and if that orifice be nar- 
rowed or otherwise partially occluded, for this to be accomplished it is 
imperative that the driving power be increased. In fact, hypertrophy 
is compensatory, and enables this to be done ; and where there is this 
hypertrophy, the patient himself may not be conscious that any morbid 
change has gone on in him. In fact, between hypertrophy and dilata- 
tion again does the balance rock, and with it the prognosis ; in byper- 
trophy, as long as it can be maintained, the patient’s chance of life is 
a good one ; in dilatation the aspect is clouded, and an artificial hyper- 
trophy must be attempted. Artificial hypertrophy is no therapeutic 
fiction, and can be produced by more or less time and perseverance, in 
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a great many cases, by administering agents which produce a better 
ventricular contraction, and a system of nutritive support ; for the law 
of increased action being followed by increased tissue nutrition in nor- 
mal texture is unalterable, if healthy blood be furnished. The good 
effect of change in the muscular walls in regurgitant valvular disease is 
not at first sight so perceptible as in regurgitant mitral, for instance, 
where the question is far from an uncomplicated one. No observer of 
much experience will have any difficulty in recalling numerous instances 
of mitral regurgitation with hypertrophy, or dilatation, or both, of the left 
ventricle, and where the ventricular change is consequent. Let us see 
how, where no drug has been administered, the system’s power of re- 
pair has set up compensatory changes. Valves, it must be remembered, 
are not found in hearts of the lowest grade, and are only belonging to 
complicated and involved hearts ; the primitive heart is a mere ‘* pul- 
satile sac”, a thickened and dilated section of a tube. So, when the 
valves are injured, the heart is reduced to a lower type; that is, the 
muscular walls no longer get that aid from the valves to which they 
have been accustomed, and consequently augmented work and increased 
growth are entailed. In fact, the muscular structure is no longer aided 
by this beautiful mechanical contrivance, and so change in itself is 
necessitated. The blood is no longer thrown forward into the aorta 
at each ventricular systole completely, but a portion regurgitates through 
the imperfect auriculo-ventricular valve, and thus overloads the venous 
system behind. The pulmonic system and the right ventricle undergo 
compensatory changes of dilatation with thickening ; the power of the 
pulmonic system, in fact, is generally increased ; the blood pours into 
the left ventricle on its diastole, under greater pressure, and thus disten- 
sion of it follows, with hypertrophy or dilatation as its usual concomi- 
tants ; the usual question of restorative power of the system deciding 
whether. The consequence of this change is one little to be expected 
by any one who has not given the subject of compensatory changes its 
proper consideration. It is this; that, in spite of the regurgitation of a 
considerable amount of blood, it (the ventricle) remains capable of 
filling the aorta (Niemeyer). That it does so with more or less success 
is evidenced by the irregularity of the pulse—not irregularity in time, 
but irregularity in volume, sometimes nearly the whole amount of blood 
passing forward, and then again a great portion passing backwards. 
But to achieve this change in the left ventricle, increase of growth be- 
hind the lesion is unavoidably necessary ; without the opposition of the 
blood in the pulmonic system, and the hypertrophied right ventricle, 
this would be unattainable. Thus we see that muscular change is com- 
pensatory in regurgitant disease behind, as well as obstructive disease 
before. 

Sir Dominic Corrigan considered the advantage of administering digi- 
talis (and the fact of relief being afforded by it as unquestionable, however 
defective the explanation) to lie in its rendering ventricular action sluw. 
Thus in aortic obstruction it allowed the ventricle more time to per- 
fectly empty itself into the aorta; that is, compensation took place by 
more time being allowed for the passing of the blood into the aorta 
through the narrowed orifice. The objection to this theory lies here : 
there is a diastole as well as a systole, and a prolonged systole must 
necessitate a shortened diastole, or no compensatory good can accrue. 
For the ventricle must be filled before systole, and that requires time; 
so that if the advantage lies in the retardation, it is difficult to see how it 
is any advantage. There must, on this explanation, be so many fewer 
contractions in the minute, and the wants of the system would be as un- 
supplied as ever. It is not, and cannot be, a question of time, but of 
power. What comes of the hypertrophy which occurs in obstruction ? 
To what is it compensatory on the theory of time? After the ventricular 
action has been rendered slow, the hypertrophy ought to pass away, as it 
does in a parturient woman. Whether it does so or not, I cannot tell, as 
I have not found the pulse made slow in aortic obstruction in my 
experience. So in mitral obstruction it was supposed to be beneficial 
by allowing the auricle more time to empty itself into the ventricle. 
But, unfortunately, the same objection meets us here, and, further, the 
ventricle is nearly full when the auricle contracts. It is the distension 
of the auricle which evokes contraction ; its contraction produces dis- 
tension of the ventricle, which distension then provokes ventricular 
contraction, but the ventricle is nearly full when the auricle contracts. 
In mitral regurgitation, the retardation could have no good effect. The 

question is not one of time, but of power. In obstructive disease, a 
simple hypertrophy enables the ventricles to throw an equal quantity 
of blood through a narrowed space in a given time. In order that an 
equal quantity of blood may be driven through a narrowed orifice in an 
equal time, we must have increased power. No other arrangement 
could possibly achieve the result. In regurgitant disease, the question 
is Not nearly so simple; and in order to comprehend exactly how digitalis 
can give relief in mitral regurgitation, a digression for a little time is 
absolutely necessary, so that we may review the changes which the 





normal conservative power of the system, unaided by art, can produce ; 
and it is in imitating or assisting these changes that we can alone hope to 
be of service. The effect, then, of mitral insufficiency is regurgitation into 
the pulmonary veins. The lung-space is unduly filled with blood, and 
therefore has not sufficient space for air; hence the dyspnoea com- 
monly found as a symptom of this lesion. The circulation is impeded, 
and the blood is imperfectly aérated, and flows less readily into the pul- 
monary veins from the capillaries.* Thus there is further tendency to 
pulmonary engorgement and obstructed flow. This impediment to the 
flow of blood from the right ventricle entails in it changes. The right ven- 

tricle becomes dilated and hypertrophied. First there is dilatation, and 
then hypertrophy comes to the rescue. The overloading of the pulmonic 

circulation leads directly to changes in the muscular walls, and again 
the battle of life or death rests on the power of self-growth in the in- 

voluntary muscular fibre. If the yielding lead to degeneration, sudden 
death is the probable result at no distant period ; if to a lesion in the 
tricuspid, then the stress falls back on the veins, and dropsy results, 

with all its train of troubles. The temporary effusion through the walls of 
the veins or venous capillaries often gives great relief to the patient ; in 
fact, the blood, overladen with water, is relieved of part of its burden, 

the overcharged circulatory system is somewhat eased, and the improve- 
ment of all the systemic symptoms is consequent. But it has added 
another trouble in the future, and the passing relief is embittered by the 
reflection that it is a mere bill of accommodation that will soon be due 

again. The relief to the distended venous and pulmonic systems some- 

times admits of their recovering themselves to some extent, but this 

is unfortunately only a rare occurrence. Dropsy, that is effusion from 

distended capillaries, is also taking place into the pulmonary;tissues, and 
pulmonary cedema increases the patient’s woes ; blood even may be 

effused when the distension is great, and there is no more alarming con- 

sequential symptom of mitral regurgitation than hemoptysis. The stress 

on the systemic veins directly affects the systemic circulation, and in- 

creases the stress on the left ventricle; increased difficulty of flow is 

superadded, and the pulmonary engorgement is redoubled. In addition, 

the liver is gorged, and the spleen distended ; the kidneys are in a con- 

dition of asthenic congestion, and the pressure on the glomeruli is 

lessened ; thus the flow of water by dialysis is interfered with, and the 

bulk of urine radically lessened; and thus we have an extended circle 

of mischiefs aiding and abetting each other, acting and reacting till it 

becomes difficult to ascertain the starting point. This is no exaggerated 

or even highly coloured picture of the condition of the patient suffering 

from mitral insufficiency and its consequences. But against this train 

of troubles must be set the power of hypertrophy in the right ventricle. 

If there be sufficient compensatory change, then all this may be arrested 

for a long period of time. Increased activity of the right ventricle gives 

relief to the general symptoms. The blood pouring into the left ven- 

tricle under greater pressure, and its reflux being opposed by a greater vis 

a ¢ergo, more blood is thrown into the aorta, and thus better aortic dis- 

tension follows the muscular activity as a necessary consequence. Thus 

the action of digitalis on the right ventricle is of the utmost importance, 

while its effects on the capillaries aid in sustaining the increased pres- 

sure on the pulmonic circulation. By its use, we aid that natural 
thickening and increase of substance which the system spontaneously 
sets on foot on its balance being disturbed. In some conditions, aid is 
unnecessary for years, or may only be required during some debilitating - 
action, but it must never be withheld when a trying affection like 
bronchitis is testing to the utmost the patient’s power of resistance. 
In other cases where the natural efforts are visibly unequal to the de- 

mand, and the struggle is being abandoned, the aid we can furnish 

may be less effective, and the restoration of balance more imperfect ; still 
it is worth the trial, and tends to prolong the existence of the organism. 

We must never forget that, in regurgitation through the mitral valve, the 

condition of the right ventricle and its allies is the only hope of the 

physician. It is, then, to the action of the right ventricle that we must 

look for assistance when trouble is due to the mitral insufficiency ; and 
it is by augmenting the contractile action of the ventricular fibres, and 
its effect on the capillaries by opposing their distension, that digi- 
talis can be useful in mitral disease ; for the troubles of mitral obstruc- 
tion are those of mitral regurgitation. It is to the loss of compensatory 
action, or, rather, the inefficiency of it, that we must attribute the want 
of success in our treatment of tricuspid regurgitation. The increased 
action of the right ventricle is not lost over the short length of the pul- 
monic circulation, while the increased action of the left ventricle is lost 
over the length of the systemic circulation, and therefore exercises no 
useful effect in opposing the regurgitation of the blood in tricuspid in- 
sufficiency. 

[ Zo be continued. ] 


* The question of the readier flow of blood containing oxygen is not one to be 
entertained here, 
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TO REFORM OUR PROFESSIONAL 
GRIEVANCES.* 


By W. OGLE, M.A., M.D.Cantab., F.R.C.P.Lond., Physician to 
the Infirmary, Derby. 


HOW 





Concluded from page 31 of number for Fuly 8th.) 

AND now, gentlemen, what have been the remedies proposed? and 
how far are you prepared to sanction them? It is with some satisfac- 
tion that I can say, more has been done of late years for the parish doc- 
tor, more for the pauper patient, than for any other class. For the club- 
doctor and the club-patient nothing, or worse than nothing, has been 
done. In general practice there have been some important changes in 
the right direction, but they are few ; whilst physicians’ practice has 
been, I fear, going either downward, or at best but “standing still”; 
whilst progress has been made in other departments ; and in the moral 
and social world, no less than in the physical, this is tantamount to re- 
trogression. 

‘To physicians, therefore, and to all who aim at first-class practice, 
I would specially address myself. The changes in other departments 
are full of instruction to you, and this is the thing to be noted—so far 
as the patient has been made the first consideration, so far has real and 
substantial relief been accorded to the doctor. Many well-intentioned 
efforts towards reform have come to nought from their one-sidedness. 
There can be no question that Mr. Griffin’s praiseworthy and self-sacri- 
ficing endeavours in behalf of parish doctors would have been more 
completely successful, had he put forward more prominently the suffer- 
ings of pauper patients. 

So again in club practice ; nothing, or worse than nothing, has been 
done. The strike at B——m two years ago, with the rattening of 
those who would not join, was worse than nothing. However much 
one might sympathise with the doctors, and feel that the attempt on 
the part of the club to reduce their pay was unjust and ill-advised, one 
could not wish well to the one-sided, unprofessional, patient-forgetting, 
measures of defence. He that can say only // faut vivre, will get no- 
thing more, and deserves nothing more, than je »’en vois pas la nécessité. 
In private practice little has been done directly, but there has been in- 
direct movement—movement full of promise, if advantage be taken of 
the situation, but not without its dangers, for there is a general rest- 
lessness which is incompatible with security. To make the building 
firm some further attention to the foundation is necessary. But, as 
already intimated, it behoves physicians, most of all, to bestir them- 
selves. The only hint that I can catch of relief to physicians is that 
which has often been whispered, and just now has been spoken with 
authority. A committee has been at work in London during the winter, 
and has issued a very valuable report. Among the recommendations 
there are three which I cordially approve ; but a fourth, for the relief 
of young physicians, to give them an honorarium for their attendance 
in the out-patient room, is very questionable. The proposal is so fraught 
with danger to our professional character, and so obviously leaves the 
patients 27 statu quo, that I take this early opportunity of saying, ‘‘Save 
me from my friends”. What, then, is to be done? I venture very 
earnestly to submit that the time is come when something ought to be 

- done ; and I think public opinion gives indications of preparedness for 
something, if only comprehensive measures on thoroughly sound prin- 
ciples could be devised. 

Time will not permit me to give more than a sketch of the line of action 
which seems to me most promising. A very first necessity is, whilst 
listening to every grievance, to take an independent position, and to 
look at the profession as existing not for itself—vo sibi sed toti. Con- 
sider the profession teleologically, as a portion of the body corporate, 
charged with the performance of certain duties peculiarly its own. See 
to it that every measure of reform has this object distinctly and primarily 
in view—that it is to enable the profession to do its duty better. The 
prevention and cure of disease, the prolongation of life, and the alle- 
viation of suffering, are, in a few words, a summary of professional duty. 
Let the groundwork of our reform be this—a confession of shortcomings. 
We need not fear to acknowledge that there is more physical suffering 
than need be, considering the present state of medical science—that 
life might be more prolonged than it is, that more cures might be per- 
formed, that much more sickness and many more deaths might be pre- 
vented. 

The Registrar-General furnishes a statement week by week which 
leaves no doubt as to the fact that much more might be done than is 
done. I hail with much satisfaction, as showing still more plainly what 
work is still undone, the disease-charts of Mr. Haviland. He has pub- 





* President’s Address, delivered at the annual meeting of the Midland Branch, 1871. 





lished maps of the country, coloured in such a way that the eye per- 
ceives at once the registration districts in which mortality is in excess 
of the average, and that in which the mortality is below. Figures pass 
through the mind and produce little or no impression, but that which 


is seen is easily remembered. In these maps the healthy districts are 
painted red, in three shades—good, better, best ; and the unhealthy in 
three shades of black—bad, worse, worst ; so that any one can see at q 
glance what is the sanitary condition of his town and neighbourhood, 
If these maps could be published periodically, and hung in some public 
room in every town in the kingdom, it could hardly fail but that the 
work of the prevention of disease would secure more attention. People 
would not be satisfied to see Derby, for instance, painted black when 
Leicester was coloured red. I wish, therefore, to submit to you the 
possibility of our engaging in the work of prevention much more decided} 
than has ever yet been attempted ; and the bearing of this proposal 
upon my subject is very close, for I shall put my proposal to this y 
searching test of its merits. I shall propose it not merely as 
worthy in itself of your consideration, le-ause of its preventive cha- 
racter, but also because it would tend more or less directly to the re. 
moval of every one of the grievances that I have already specified, | 
advocate a reform from wéthin ; and I am bold to declare that it would 
do more to place the profession in its own proper position of dignity 
than any Act of Parliament, however well devised, or indeed any mea. 
sure of reform commencing from without. 

This, then, is the practical conclusion which I wish to bring before 
you. Let the family doctor be a health-officer, whose first duty is to 
prevent disease ; let his relation to the family be such that it is to his 
interest to cure disease, not prevented, as quickly and as thoroughly as 
possible ; let him delegate the sale of physic, and the dispensing of it, 
whenever it is possible, to druggists. I submit that this might be done 
by arranging that the acknowledgment for his services should be so 
much per annum for all ordinary work, leaving a good margin for sup- 
plementary fees for extraordinary visits. The Chinese system of paying 
the doctor when the Emperor is well, and cutting his head off when 
his Highness dies, has often furnished point to a joke against the pro- 
fession. Let us extract the sting by adopting the sound principle, which 
is nothing more than that embodied in the proverb, ‘‘ Prevention is better 
than cure.”” The only difficulty that occurs to me as worthy of mention 
is that of determining how much the annual sum should be, or rather, 
I should say, how little, for it must be comparatively small to secure 
general acceptance ; and I think it might fairly be so, in consideration 
of the relief given in other ways, and specially by the proviso made 
that there are to be supplementary fees for all extraordinary acts of ser- 
vice. The distinction between ordinary and extraordinary services 
might easily be made: for instance, ordinary service would include, as 
a matter of course, everything that the doctor can do in the way of pre- 
vention ; and, to make the preventive service complete, it must also in- 
clude a great deal of what is commonly called general practice, but it 
need not and ought not to include everything. For instance, it ought 
not to include night-visits—at least not such as are specially re- 
quested — nor Sunday visits specially requested, nor visits in obe- 
dience to a summons to come either immediately (as to an accident 
or to a confinement) nor to attend at some particular time spe- 
cified by the patient (as for a consultation). These are all exceptional 
acts of service, and for these a fee should be demanded over and 
above any annual sum that might be agreed upon. All other work, 
even though it should amount to an attendance through a long illness, 
might be covered by the annual sum, subject to readjustment at the close 
of the year ; all work, in fact, for which request has been made at an 
early hour—say by the time of the first postal delivery—and for which 
it is an understood thing that the doctor is at liberty to call or to send 
a substitute at whatever time in the course of the day is most conve- 
nient to himself. On the other hand, extraordinary visits for which 
fees are to be paid would be, as already stated, night visits, but of these 
only such as are specially requested— Sunday visits specially requested, 
visits in obedience to messages to come ‘‘immediately”, or at some par- 
ticular time named by the patient. 

And now, gentlemen, for the crucial test proposed. What would be 
the effect upon our grievances of such a change—shall I say such a re- 
volution, in medical practice? What would be the effect upon the doc- 
tor’s grievances? what upon those of the patient? Take, first, the 
family doctor—family physician, if you please, for he would be entitled 
to claim in virtue of his office the highest title possible. He would be 
freed from all trading accessories ; he would have no pecuniary interests 
in the physic, much or little, that his patient took ; nay, even in regard 
to visits, he would have no trade stimulus, but only those that are strictly 
professional ; he would visit his patients just as often and just as seldom 
as he felt was good for them. The protection of the patients would be 
that the sooner they got well and the longer they remained so the better 
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it would be for the doctor. |The doctor’s bills would now no longer be 
questioned, for ‘‘ particulars’ would be given in full—they would simply 
be fees for extraordinary visits. He would also know, as a general rule, 
what was his day’s work by breakfast time ; and, this work being done, 
he would not only be comparatively free, but would have the very great 
comfort of feeling so ; and when a summons did come he would be sure 
that it was not a mere whim of some inconsiderate or fanciful patient : 
whims and fancies would at least be reduced to a minimum if the doc- 
tor’s house were surrounded by a cordon which could only be broken 
by a golden key. I anticipate, farther, that the relation between the 
doctor and the family would be immensely improved, and that he would 
no longer be a **servant” and his patients **slaves’”’; their relation to each 
other would be that of ‘‘friends”, and it would be much less liable to 
disturbance. People would, no doubt, be more careful, and take a 
longer time in making their choice of a doctor, but, having made it, 
oon be less likely to change. e at ae 

Turn, now, to the condition of the patients: their grievances have 
vanished into thin air. Their interest has been put first, and it coin- 
cides so entirely with that of the doctor that there is no room left for 

suspicions and misunderstandings. Again, under such a system, club- 
doctors would cease to exist, for the annual sum for ordinary work 
would obviously admit of graduation far more easily than is possible in 
charging per visit or even per bottle. 

Club doctors—at least men with duties such as are now expected— 
would not be wanted; possibly such officers might be appointed, but 
their duties would be different. The payment would still be small, but 
the service demanded would not be great: their duties would be to look 
after the interests of the club, to protect it against the admission of un- 
healthy members, and against ill-founded declarations against the funds 
of sick members, and to perform other such general and highlv honourable 
service. The power of combination for such a purpose as to provide me- 
dical aid may be inferred from the extraordinary results obtained by two 
or three of the provident dispensaries, in which the benefiting members 
contribute so small a sum as Id. a week, or 4s. 4d. a year. From the 
fortieth report of the Derby Provident Dispensary, it appears that mem- 
bers of this class contribute more than £1000 a year. If so much can 
be done by pennies, how much more might be done if arrangements on 
a better plan could be made for the twopenny, threepenny, etc., class ? 
Let the provident, or, as I would rather say, the preventive principle, 
have full play, and imagination could hardly say too much as to what 
might be achieved. 

Forty years ago, Mr. Jones of Derby and Mr. Smith of Southam had 
the sagacity to perceive and the benevolence and courage to make the 
experiment with the least productive element ; and, though the re- 
sult is not such that I can conscientiously recommend you, now in 1871, 
to adopt their plan, it is abundantly sufficient to show the soundness of 
the principle upon which they acted, and further to prove that it needs 
only that we trust those principles more thoroughly to realise still 
greater results—greater in every way, both commercially, and, more im- 
portant still, greater in the sense of being more thoroughly efficient and 
free from certain professional faults which have, no doubt, been a prin- 
cipal cause why provident dispensaries, even where most successful (as 
at Coventry, Northampton, and Derby), have never attained to any- 
thing more than mediocrity. All honour, however, be to Mr. Jones 
and to Mr. Smith for having done so much ; anything that we do will 
be by standing upon their shoulders. 

I see no reason to doubt that, in a well-managed local associa- 
tion, five or six medical men working together under a well constituted 
representative board of management, the working classes might pro- 
vide themselves with thoroughly efficient medical aid, including even 
payment for their admission when necessary into hospitals, and includ- 
ing many other things which at present are beyond their reach. Those 
arrangements would bring relief more or less directly to the whole 
profession, but primarily to those who are connected with hospitals. A 
better system of attendance for the working classes at home would re- 

lieve these noble institutions very much of the routine work which over- 
whelms them; and if arrangements were made for members of such 
associations to pay for admission, hospitals would be relieved financially 
—they would become gradually more or less self-supporting. When 
this comes to pass, but not till then—that is, when patients are ad- 
mitted on their own right by payment—can I look with anything but 
jealousy upon the proposal to give salaries to any portion of the medical 
staff. Meanwhile, relieve us of all work that ought to be done by the 
parish—of all work that might be done outside the hospital; put us in 
a position to attend exclusively to urgent cases, and we will ask no 
more. This will require from the public no little sum of money. We 
have ourselves spent recently some £20,000 in altering (would that 
it had been in rebuilding) our Hospital. When I ask for this as a neces- 
sary expenditure, I do in effect ask fora sum which, if capitalised, 


would have produced £800 a year. The medical staff might have re- 
ceived this for their services with a clear conscience ; but, I ask m 
colleagues, had the Hospital remained as it was ten years ago, wit 
this difference, that we were now in receipt of £200 a year each for 
our services, should we, as professional men, have been in as gooda 
position as at present? I repeat, all that honorary medical officers 
ought to ask at present in return for their services is protection against 
the admission of improper cases, and that every facility possible should 
be afforded to enable them to do their work thoroughly well. As to 
what I will call first-class practice, independent of that in connexion 
with hospitals, I would simply ask that the physician or surgeon be left 
to take care of himself, and that attention be directed entirely, or at 
least primarily, to the improvement of the character of the service. A 
consultation at present is a very unsatisfactory proceeding to all par- 
tiés. It lacks that first element of satisfaction, in that no care is taken 
to secure that the second opinion shall be formed independently. On 
the contrary, the first thing done is for the doctors to talk the case over 
privately : this makes it impossible for the second to form a perfectly 
independent opinion, and this mars the whole proceeding. That which 
I should wish to do, and to be compelled to do in any case wherein my 
opinion was desired, is to examine the case thoroughly for myself. Thi, 
done, Iam prepared to meet the family doctor and to consult with hims 
and then the patient obtains the benefit of two opinions ; and two heads 
are better than one. As things, however, are at present, the family 
doctor paid per visit and per bottle, and the doctor called in paid in 
the same way, this freedom of action is almost impossible ; but, if the 
family doctor were paid fer annum, the difficulty would be lessened, if 
not entirely removed. 

Did time permit, I might easily show the effect of such an arrange- 
ment upon counter practice, and on quackery, and on special practice, 
which is often but a disguised form of quackery ; but I have already 
detained you longer than I ought to have done. It remains, therefore, 
for me to thank you for your patient and indulgent attention, and to 
conclude by giving you a most cordial welcome to Derby. By the kind- 
ness of the Weekly Board of Management, we meet in this room. I 
regret that time will not now allow me to show you over the Hospital ; 
but be assured that at any time when business or inclination may bring 
you to Derby, we, the honorary medical staff, shall be prepared to re- 
receive you as brethren, and to show you what has been done ; and, for 
myself at least, I will add, not merely to act as your guide, but to look 
for instruction from your visit. If any should think that the views herein 
so imperfectly set forth are worthy of further consideration, I shall count 
it no less my privilege than my duty to confer with them further, and 
to give any assistance in my power to towards putting them into prac- 
tice. I shall also ever receive with respectful attention all remarks (pub. 
licly or privately expressed) from those who differ from me; whilst to 
those who agree with me I will only offer a word of caution against 
being too sanguine of speedy success or of personal gain. Evils such as 
Ihave enumerated can only be removed very gradually ; work such as 
remains to be done must be encountered with a single eye, and, by 
God’s help, in the spirit of the ‘‘Iron Duke”, who used to say in the 
face of every difficulty, ‘‘I know nothing of difficulties, but that they are 
things to be overcome”. 





ON THE THEORY OF DISINFECTANTS.* 
By T. P. BLUNT, M.A., F.C.S. 





THE light which has recently been thrown upon the nature of conta- 
gion and infection by the labours of Pasteur and others, the results of 
which have been ably summarised by the President of the British 
Association in his late inaugural address at Liverpool, seems to point 
the way to clearer and more comprehensive views than those com- 
monly entertained at present regarding the operation of the substances 
known as disinfectants. 

These may be divided into two classes: 1. Those which act by the 
oxidation and total destruction of the virus contained in infected 
matters, together with the foul gases which usually acccompany it, and 
which are, in fact, Nature’s danger-signals of its presence. 2. Those 
substances which do not possess the active chemical properties of 
the first class, yet are proved by experience to have a similar 
power of arresting and checking the spread of infection. The latter 
are, for the most part, the more ancient and popular, having apparently 
in some cases been suggested by a just but unreasoning instinct. Thus 
we find that the use of sulphurous acid, as evolved from burning sul- 
phur, dates even from Homeric days; while the burning of pitch and 








* Read before the annual meeting of the Shropshire Scientific Branch. 
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aromatic gums for disinfectant purposes has an origin at least equally 
remote. 

An attempt will be made, in the course of the observations which 
follow, to bring the operation of the large majority of the latter class 
under a general law which shall furnish us with an explanation of their 
true character. This is especially desirable, since it is to be feared 
that, for want of such an explanation, many good and valuable disin- 
fectants have been condemned by chemists, on theoretical grounds, as 
mere deodorisers—not assailing the virus of infected substances, but 
rather masking their poisonous character by precipitating their offensive 
gases. An objection to this view at once meets us, in the utter dis- 
proportion between the volume of the gases to be fixed and the quan- 
tity of salt practically found sufficient for the object required, while it 
breaks down altogether when applied to such disinfectants as the new 
**chloralum” or chloride of aluminium of Mr. John Gamgee, or the 
well known carbolic acid. Before endeavouring to supply a more pro- 
bable theory, it may be well to remind you that the researches already 
mentioned have established the fact that contagion and putrefaction, if 
not actually identical, are processes so closely allied that they require 
exactly similar conditions ; the latter appearing to consist of a kind of 
disease propagated from particle to particle of a decomposing sub- 
stance, and ending in its entire destruction. Hence it may be inferred 
with perfect safety, that any agent which arrests putrefaction is capable 
also of abolishing the properties of contagion and infection. 

This conclusion at once puts into our hands a valuable instrument of 
research ; for while it is difficult, and often impossible, to investigate 
directly the disinfectant action of a substance, the inquiry being sur- 
rounded by innumerable sources of error, the properties of an anti- 
septic are perfectly well defined, and open to the clearest demonstra- 
tion. Thus, in the case of the two bodies mentioned above, carbolic 
acid and chloride of aluminium, the antiseptic action of the first is well 
known, and has long been usefully applied ; while that of the latter 
is maintained in the most positive manner by its introducer, Mr. John 
Gamgee, who certainly brings forward overwhelming proof of it in his 
recorded experiments upon meat and fish ; and hence, on the grounds 
given, we are justified in regarding these substances as good and useful 
disinfectants. It may be stated, in passing, that the deodorising power 
which these and other similar bodies possess is probably due to their 
antiseptic action ; the offensive gases of decomposition being sooner lost 
by diffusion, and their fresh production being entirely suspended. 

Let us now proceed to a consideration of the origin of the remark- 
able properties which we have described. This appears to have been 
traced with some degree of probability, in the case of carbolic acid, 
by Dr. Joseph Hirsch, the writer of an article which appeared in 
the Chemical News about the end of February 1869. He advances the 
bold and ingenious speculation, that the disinfecting action of that sub- 
stance depends upon its power of coagulating albumen. He supposes 
that the acid finds its way into the minute organisms, which propagate 
disease by diffusion through their investing membrane ; that it coagu- 
lates the albumen which they, in common with all germinal matter, 
contain as a necessary constituent ; and thus practically destroys their 
vitality as perfectly as immersion in boiling water terminates that of an 


egg. 

» order to test the accuracy of the view thus enunciated, I selected 
a substance of which the albumen-coagulating power was well known, 
and examined it with regard to its antiseptic, and therefore disin- 
fectant, properties. The substance chosen was nitro-muriatic acid, 
which has long been in use as a test for albumen in urine. The 
experiments were conducted as follows. 

a. Two samples of fresh healthy urine, passed at the same time, each 
measuring about one ounce, were placed side by side. To one of them 
six drops of strong nitro-muriatic acid were added. In a few days, the 
unacidified specimen was covered with a thick crust of mould; while 
that to which the acid had been added was unaltered, except by a 
slight darkening of colour and deposition of crystals of uric acid. 

6. Some fresh meat was pounded into an emulsion with water—the 
whole divided into two equal portions of about six drachms each. To 
one of them six drops of strong nitro-muriatic acid were added, as in 
the former case. In a day or two, the unacidified sample was quite 
putrid and offensive ; while that to which the acid had been added 
retained the smell of fresh meat, and continues to do so still, after the 
lapse of nearly a month. 

I now proceeded to test some of the salts commonly used as 
disinfectants, with respect to their possession of this power of coagu- 
lating albumen. The examination was conducted thus. One part of 
the salt to be tested was dissolved in one thousand parts of distilled 
water, and the solution was mix€d thoroughly with the fresh white of 
egg. The salts examined were iron-alum, sesquichloride of iron, 
common alum, chloride of zinc, and nitrate of lead. Coagulation fol- 








lowed immediately in every instance. In one or two cases, the diy. 
tion was carried much further—one part of the salt to three or four 
thousand of water. Here, too, coagulation followed in one or two 
seconds. 

It may be remarked, in passing, that the hemostatic action of the 
iron-salts is probably to be attributed in great measure te this faculty of 
coagulating albumen, exercised upon the serum of the blood. 

The attempt to obtain similar results from the sulphites entirely 
failed. They appeared, indeed, to retard coagulation by other reagents, 
The coagulating power of sulphurous acid was faint and ill defined, 

If we review the evidence now before us, we shall find that it stands 
thus. 

We start with two assumptions—the first justified by recent research, 
the second borne out by analogy ; viz., that infection results from the 
transference and development of minute germs; and that these germs 
contain albuminous matter as a necessary constituent, the coagulation 
of which terminates their existence. Upon these assumptions we frame 
our major premiss—that ‘‘all coagulators of albumen are disinfect. 
ants”; and, having arrived at this result by a process of pure reasoning, 
we proceed to prove its truth by experiments upon the antiseptic, and 
so upon the disinfectant, properties of a well known albumen-coagu. 
lator. Having thus established our fundamental proposition, we pro. 
duce experimental proof of our minor premiss—that ‘‘ nearly all the 
substances to which popular experience has assigned the property of 
arresting the spread of infectious diseases, where that power is at 
present unexplained, are coagulators of albumen.” The conclusion 
then necessarily follows, that these substances are disinfectants; and 
thus a vindication of their efficiency is furnished in those cases where it 
has been called in question by chemists on the ground that no sufficient 
explanation of their action had been offered. 

The above conclusion does not apply to sulphurous acid and the 
sulphites. In their case, we must probably look for some more remote 
physiological effect upon germinal existence. 


Note on the Use of Hydrochloric Acid as an Antiseptic. 

It is probable that hydrochloric acid, which shares the properties 
attributed to nitrohydrochloric acid in the foregoing remarks, will be 
found to be a valuable preservative of animal food. A piece of meat, 
immersed for fifteen minutes in a mixture of one part of the acid to 
three of water, remained entirely free from putrefactive change after 
nearly a fortnight, though the action of the acid was not sufficiently 
powerful to prevent the appearance of a small quantity of mould. The 
meat was then immersed in a dilute solution of carbonate of soda, and 
the superficially absorbed acid was thus converted into common salt, 
This reaction obviously gives hydrochloric acid a great advantage over 
other antiseptics, which introduce into the food a foreign substance, 
inimical by its very nature, in most cases, to the process of digestion. 





GYNACOLOGICAL NOTES. 
By ROBERT BARNES, M.D., 


Obstetric Physician, and Lecturer on Midwifery and Diseases of Women and 
Children, at St. Thomas’s Hospital. 





IV.—SUDDEN DEATH IN PATIENTS SUFFERING FROM CANCER. 


PATIENTS suffering from cancer of the uterus or ovaries not unfre- 
quently die suddenly. The causes of this event have not attracted much 
attention. The late Dr. Todd (Clinical Lectures, Beale’s edition) re- 
marked that death may occur suddenly from malignant disease in the 
abdomen, as of the peritoneum. He was of opinion that cancerous 
matter passes suddenly into the circulation, causing prostration by poi- 
soning, as in pyzemia. 

There can be little doubt that, in some cases, where cancerous growth 
invades the walls of blood-vessels, portions may be detached and then 
swept into the circulation. I have, however, searched for these cancer- 
emboli without success in cases where the final symptoms seemed to 
point to pulmonary embolism; but in a woman suffering from ence- 
phaloid disease of the ovary and uterus, who recently died suddenly in 
St. Thomas’s Hospital, my attention was fixed upon a condition which, I 
think, accounts for the catastrophe by a mechanism altogether different 
from embolism. 

A woman aged 60 was admitted with the usual symptoms of can- 


cerous cachexia of some duration. I found the pelvis filled with the | 


morbid growth, involving uterus, vagina, rectum, and bladder, in 
one mass. Rest and good diet seemed to improve her condition ; but 
one day after being about she complained of difficulty of breathing, 
quickly became collapsed, and, without losing consciousness, died in 4 
few minutes. 
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The mode of death, as it was reported to me, made me surmise car- 
diac or pulmonary embolism ; and at the autopsy, careful examination 
was e to verify this conjecture. Nothing in the nature of embolism 
or thrombosis was found ; there were, however, extensive secondary 
cancerous deposits or growths in the abdomen and chest. The pelvic 

itoneum was studded with small cancerous nodules ; others were 
scattered over the liver and spleen ; the left psoas muscle was involved. 
The glands and subperitoneal tissue in the lumbar region and the vicinity 
of the left kidney were involved in dense masses of cancerous tissue. A 
condition which struck me was that the diseased glands, lymphatics, 
and connective tissue around the aorta and vena cava, made one com- 
act solid mass from the pelvis to the diaphragm, in which the aorta 
and vena cava ran like tunnels bored through unyielding substance. In 
many places the coats of the aorta were bent inwards, forming nodular 
projections into its channel. The result was that the aorta was no 
longer an elastic tube, expanding under the heart's systole and then con- 
tracting, but a rigid tunnel, utterly wanting in resiliency, and with its 
interior no longer smooth, but distorted by irregular projections. ; 

Such an aorta, accompanied by a vena cava similarly affected, is 

mechanically unfitted to do its work. Under very moderately increased 
exertion or emotion, causing unusual action in the heart, this rigid tube 
would throw back upon the heart a portion of the column of blood 
which the aorta ought to receive and propel. This retrograde dynamic 
disturbance would overwhelm the feeble heart, and thus death would 
follow. : , ‘ . 

In another case, where the ovaries were involved in malignant dis- 
ease, and where secondary growths were found in the intestinal peri- 
toneum, the patient, coming from the country during cold weather, died 
next day, almost suddenly, overpowered by dyspnoea. The pericardium 
and both pleurze were found distended with recent effusion of blood- 
stained serum. 

These cases show that to prolong life the strictest care should be taken 
to avoid excitement, exposure, or exertion. 





CASE OF PERITYPHLITIS. 
By MARSH JACKSON, M.R.C.S., SMETHWICK. 





E. P., aged 24, a spare, active, steady man, of a nervous disposition, 
had always had good health till within the nine or ten months before I 
saw him; during which time he had suffered from ‘‘ indigestion’, irre- 
gularity of the bowels, flatulence, and occasional hiccough. I first 
saw him on March oth, 1871. He then complained of great pain in 
the right inguinal region, about the umbilicus, and down the right 
thigh ; the testicle was retracted. On examination, the pain, which was 
exquisite on both the slightest and on continued pressure, was especially 
referred to a line about an inch and a half above, and parallel to the 
crest of the ilium, extending almost from the edge of the quadratus 
lumborum to within two inches of the pubes. There was no swelling, 
but a distinct hardness could be felt, and there was dulness on percus- 
sion along that line. He was in bed, and lay on the right side, with 
that thigh flexed upon the abdomen ; the slightest movement increased 
the pain. The bowels had not been moved within the last twenty-four 
hours. The tongue was furred and moist; the breath had a fecal 
odour. There had been some vomiting. The heart and lungs were 
healthy. The urine was abundant, and, on being tested, gave no special 
indications. He had had no rigors. Pulse 92; temperature 100.2 deg. 
Fahr.; respiration 24. The treatment consisted of hot linseed poultices 
to the side ; a pillow to support the right knee ; one grain of opium 
every four hours ; an injection of castor oil. The diet was milk, beef- 
tea, eggs, etc. 

I saw him at 8 a.M., and between 7 and 9 P.M. each succeeding 
day, till the 13th, during which time the above symptoms remained 
pretty constant. On the morning of the 13th, the pain was most acute, 
and had extended more round to the back, up to between the scapulz, 
to the buttock, and down the side of the thigh. There was a marked 
line of swelling along the line described above, and here the pain was 
most acute. I ordered six leeches to be applied over the swelling, and 
increased the frequency of the doses of opium. In the afternoon, I saw 
him with Dr. Heslop, who concurred as to the diagnosis and treatment. 
In consequence of the pain having abated somewhat, the leeches had not 
been applied ; and Dr. Heslop advised their immediate application, 
thinking they would relieve the local congestion, though suppuration 
was a consequence to be feared. Notwithstanding daily injections of 
castor oil, the opium had confined the bowels too much, and Dr. 
Heslop recommended in addition to them a daily small dose of castor 
oil by the mouth. The next day he was much easier ; the leeches had 
drawn a fair quantity of blood. He had passed two pale lumpy motions, 





though with great pain, and was very feeble. Temperature 38.3 deg. 
On the 15th, os had had a most restless night, and had been delirious. 
The pain was much worse, and the swelling more marked than it was 
the previous day. He had had no rigors. Pulse 100; temperature 
102.9 deg. Fahr.; respirations 28. Six fresh leeches were ordered to 
be applied. At 8 P.M., the pulse was 96; temperature 101.5 deg. 
Fahr.; respirations 28. The leeches had drawn well. The pain had 
almost gone: considerable pressure could be borne. The swelling had 
subsided very much. The opium was ordered to be discontinued alto- 
gether, and a dose of castor oil to be taken in the morning. 

On the 16th, at 8 A.M., the pulse was 100; temperature 103.3 deg. 
Fahr. Respirations 28. He had passed a restless night. The inteés- 
tines were distended with flatus ; the bowels had not yet been moved. 
At 7.30 P.M., the pulse 80; temperature 101.1 deg. Fahr.; respira- 
tions 28. The bowels were moved during the morning ; after a free 
motion, he broke out into a profuse perspiration, and had several hours’ 
—_ sleep. He was in no pain, and for the first time could straighten 
the leg. 

Next day, the temperature was 100 deg. Fahr. From this date he 
progressed towards complete recovery ; the induration disappeared’; and 
the bowels acted spontaneously. He sat up dressed on the 2oth, and I 
ceased to visit him on the 23rd. He was taking quinine, and ate with | 
a good appetite. 

On May Ist, he called on me, quite well. Till within the last fort- 
night, he has felt a slight soreness on receiving any jar, as coming down 
stairs, or stepping off the curb-stone. Now he has lost this feeling, 
and looks robust and strong. 

The specially interesting features of the case are the steady persistence 
of so high a degree of temperature, the marked benefit resulting from 
the use of leeches and castor oil, and the speedy and complete recovery. 








CLINICAL MEMORANDA. 





CHLORAL IN DELIRIUM TREMENS. 


AMONG the many communications respecting the use of chloral in de- 
lirium tremens, I do not remember any mention of an antagonism to the 
action of this drug such as that manifested in the following case. On 
the afternoon of the Ist instant, I was called to see a man, aged 25, 
who was fast lapsing into delirium tremens. He had not then any de- 
lusions, but ke had been sleepless for two nights, was excessively rest- 
less, and for twenty-four hours had vomited everything taken ; a mix- 
ture containing chloral in small doses being always rejected the moment 
it was swallowed. In place of this, I ordered him a mixture containing 
hydrocyanic acid and morphia, which he took, with much relief to the 
gastric irritability ; that night he had two hours’ sleep, and three more 
in the afternoon of the following day. On the evening of the 2nd, 
he seemed much better, and presented a fair chance of escaping the 
worst features of the disease. He had, however, a very restless night ; 
and the next mornimg, being without proper control, he got up and 
wandered about the house and neighbourhood ; in the evening, all the 
henomena of the disease in an aggravated form were present. Chloral 
Revlon been at an earlier stage so intolerable to the stomach, I was 
unwilling to return to it, and ordered him bromide of potassium in 
thirty-grain doses every hour, in the hope of allaying his great violence 
andexcitement. Three doses were taken without any mitigation of his 
symptoms ; and at midnight I ordered a draught containing eighty grains 
of chloral, one half to be given at once, and the remainder in an hour 
and a half, if sleep did not come on. Both doses were taken and re- 
tained without producing any effect ; and he spent the night in a state 
of great excitement, requiring the continuous exertions of two men to 
keep him in bed. At 8 A.M., a draught containing sixty grains of 
chloral was given ; sleep came on in a quarter of an hour, and: lasted 
for two hours. He then awoke, certainly much less violent, but the 
delusions and restlessness were as bad as ever. Pulse 120, small and 
feeble. This state of things continuing until 2 P.M., he took an addi- 
tional sixty grains of chloral, and, between 4 and 5 P.M., being still 
restless and sleepless, another sixty grains. He fell asleep about 5 P.M. 
He woke up two or three times during the night and took nourishment, 
but went quietly off to sleep again. The next forenoon he was quite 
rational, and free from his complaint ; pulse 88, comparatively full and 
strong. In rather less than seventeen hours, then, this patient took 
two hundred and sixty grains of chloral before curative sleep was in- 
duced. He had no vomiting for the last twenty-four hours of his ill- 
ness, and during that time he partook freely of a solution of Liebig’s 
extract of meat, to which whipped white of egg had been added. 
GeorGE F, E.uiott, M.D., Physician to Hull Infirmary. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


NOTES ON THE TREATMENT OF GANGLION IN THE 
LONDON HOSPITALS. 


[Continued from page 38 of last number.] 


WE have received the following additional particulars from the two 
following metropolitan hospitals. 
UNIVERSITY COLLEGE HOSPITAL. 

Ganglion at the wrist Mr. BERKELEY HILL never forcibly ruptures, 
but evacuates subcutaneously by first incising the sac freely with a teno- 
tome, then squeezing out the contents of the sac, and firmly pressing 
the walls together with a compress and strap of plaster. Should it 
recur, a fine silk thread is carried through the swelling with an ordi- 
nary suture-needle, and left for three or four days. To prevent the 
ligature from exciting too great irritation and suppuration, the patient 
is always directed to attend the following day at the hospital, that a 
dresser may examine the seton, and remove it if the action be too 
great. Injection of iodine is a less satisfactory mode; but it is em- 
ployed by Mr. Hill for the deeply seated ganglia of the ham, where the 
abscess that may follow the seton is extremely troublesome to heal. <A 
ganglion now and then forms between the tibia and the inner ham- 
string, which Mr. Hill has found very tedious. In one case, the patient 
was obliged to relinguish his occupation through the pain which he 
felt in walking. His ganglion, being close to the knee-joint, was at 
first simply tapped and injected with iodine ; but, as the fluid accumu- 
lated again, a thread was passed through, which was worn a week 
without much inconvenience; and the swelling gradually grew less, 
but did not disappear wholly, causing, not in ordinary walking, but when 
the limb was used to raise the body, as in going upstairs, a tolerably 
sharp pain. An attempt was then made to dislodge the hard nodule 
subcutaneously ; this was so far accomplished that the tumour vanished, 
but some pain is still felt on going upstairs. The knee-joint was quite 
unaffected throughout these experiments. The ganglia that result from 
fluid collecting in the synovial sheath common to the tendons in the 
palm, and in that which lubricates the peronei behind the outer mal- 
leolus, Mr. Hill has tapped and injected with success, and without 
causing troublesome symptoms or stiffness afterwards. The applica- 
tion of pressure and blisters over these compound ganglia, in Mr. 
Hill’s experience, is a waste of time, as these agents do not cause 
absorption of the fluid. 

GREAT NORTHERN HOSPITAL. 

Mr. VINCENT has treated cases of ganglion in various ways, and 
with variable success. Forcible rupture by digital pressure, followed 
by continued pressure, and, if possible, a splint, have given the best 
results. Mr. Vincent considers the use of the latter advisable, to obtain 
the perfect cure of ganglion, as, in some cases of old standing, the gan- 
glion, instead of being confined, as in recent cases, to the tissue between 
the tendon and the skin, extends around the tendon, and thus every 
movement of the tendon after the rupture prevents the adhesion of the 
walls of the sac; and hence the recurrence of the disease, and the 
necessity for the splint in cases where the patient can and will submit 
to its application. In private practice, the splint should always be 
insisted on. As hospital patients, however, refuse to discontinue their 
work, this plan is frequently impracticable. 

[70 be continued.] 





GUY’S HOSPITAL. 


GANGLION IN CONNEXION WITH THE SEMI-MEMBRANOSUS 
TENDON: RECOVERY. 


(Under the care of Mr. PoLAND.) 


Wo. L., aged 17, was admitted with a tumour behind the inner ham- 
string tendon of the right knee. It was two inches in vertical direc- 
tion, and an inch and a half across. It was very elastic, and gave a 
sensation of fluctuation. It could not be made to diminish in size, and 
did not seem to have any connexion with the knee-joint, although it 
seemed close upon it. He stated that it had been growing eighteen 
months ; that he had never received any injury ; that it had caused but 
little inconvenience or pain. He had used this leg more especially 
to set the lathe in motion, he being a brass-finisher. A straight outside 
splint was applied, to keep the knee fixed ; and iodine ointment applied 

Infthe course of a fortnight, the tumour not having diminished, it wa 











explored, when some gelatinous clear substance exuded, similar to what 
is found in ganglion at the back of the wrist. The tumour was then 
freely laid open, and the whole of the gelatinous contents completely 
emptied out. Pressure was then applied, and the knee kept perfectly 
stiff by the splint. The sac never refilled, and the patient left ip 
all respects perfectly cured. The case was evidently one of ganglion 
in connexion with the insertion of the semimembranosus tendon, 


BRADFORD INFIRMARY. 
CASE OF DIABETES MELLITUS UNDER MILK-TREATMENT: DEATH, 
(Under the care of Dr. NICOL.) 


For the following notes we are indebted to Mr. Roberts. 

J. B., aged 15, living at Saltaire, was admitted under Dr. Nicol on 
May 30th, suffering from diabetes mellitus. He was small and jl]. 
developed, but had enjoyed good health up to six months previously, 
At this time, he drank a great deal of water, and passed a considerable 
amount of urine. Some of his relations are phthisical. He attended 
a short time as an out-patient. On admission, the lad was put princi- 
pally on meat-diet, with occasionally fish; and was ordered not to eat 
much bread and butter, or to have sugar in his tea. He also had 
the following draught three times a day: Tincture of sesquichloride 
of iron, 5 minims; spirit of chloroform, 10 minims ; water, I ounce, 
A week afterwards, his feet and legs were noticed to be cedematous, 
The hepatic dulness was increased; and at the apex of the heart there 
was a distinct though faint systolic drwit. The lad gained in weight, 
but the amount of urine passed did not diminish. 

On June 14th, the patient was ordered to have six pints of skimmed 
milk in the twenty-four hours; the mixture to be omitted, and nothing 
else but the milk taken. Three days afterwards, he complained of 
being hungry. The milk was increased to eight pints Aer diem. For 
the first three days of the skimmed milk treatment, the amount of 
urine passed considerably decreased ; the cedema of the legs and feet 
disappeared ; and the patient was apparently improving. On June 
17th, his urine commenced gradually increasing, and continued so, 
He seemed reconciled to the milk, which was continued. On the 
morning of the sgth, at five o’clock, he was very restless, and com- 
plained of acute pain in the hypogastric region, with a frequent desire 
to go to stool, without any relief. A hot linseed-meal poultice gave 
much ease. At the morning visit (9.30), he was in a semi-comatose 
state, still able to answer a few questions. He had no pain; the pupils 
were dilated; pulse 156; respirations 32, deep and sighing ; tempera- 
ture 97.2. An enema of castor oil partly returned soon after introduc- 
tion, without any fecal matter. He was able to swallow, and was 
given an ounce of wine-whey with three ounces of milk and water 
every two hours. He vomited occasionally until his death at 2 P.M. 
The urine this morning was acid, of specific gravity 1034. His mo- 
tions throughout were clay-coloured. 

Post MorRTEM EXAMINATION, twenty-four hours after death._— 
The body was very thin; rigor mortis was present. The peritoneal 
cavity contained some fluid. The heart was soft ; otherwise normal, 
except a little atheroma of the aortic semilunar valves and the neigh- 
bouring aorta. The lungs were passively congested, crepitant. The liver 
was enlarged, pale, hard, but friable, evidently fatty ; the capsule was 
firmly adherent. The spleen was normal; the pancreas was normal; 
the stomach large. The small intestines were distended with gas, and 
for some inches in the ileum were very congested. Feces were present 
in the large intestine, from the sigmoid flexure downwards. The kid- 
neys were very pale in the cortical portion (to all appearance fatty). 
The capsules were normal ; a thick yellow fluid contained in them was 
found to be concentrated urine, with crystals of grape-sugar. On 
opening the skull-cavity, a good deal of fluid escaped from the arach- 
noid cavity. The visceral arachnoid and the pia mater were consi- 
derably congested ; and the formér was milky on the vessels, especially 
over the middle and anterior lobes. The brain was firm ; the white 
matter was not so white as usual; puncta sanguinea were rather 
numerous ; there was no fluid in the ventricles. 

Note BY Dr. Nicot.—The lad was in a very weak state from the 
first, just able to creep about, and much emaciated. No evidence 
could be got of his having resorted to the water-tap ; nor did he have 
other food than the milk. 

The amount of urine passed in twenty-four hours, ending 9 A.M., 
was as foilows: on June Ioth, 224 0z.; 11th, 228 0z.; 12th, 218 02.; 
13th, 224 0z.; 14th, 170 oz. (skimmed milk commenced) ; 15th, 165 
oz.; 16th, 160 0z.; 17th, 181 oz.; 18th, 220 oz.; 19th, 280 oz. Specific 
gravity about 1030 at first and last ; not taken constantly. The weight 
of the patient on May 23rd was 4 st. 5} lbs.; June Ist, 4st. 63 lbs.; 
gth, 4 st. 7lbs.; 14th, 4 st. 54 Ibs. 
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GENERAL MEDICAL COUNCIL 
ON 


EDUCATION AND REGISTRATION. 


SESSION, 1871. 





Thursday, Fuly 6th. 
TueE President, Dr. Paget, took the chair at 2 P.M. 

Professional Education.—A draft report of the Committee on Profes- 
sional Education was presented and ordered to be taken as read ; and the 
Council proceeded to the discussion of certain resolutions founded 
oe in Pharmacy and Ti herapeutics.—The resolution pro- 

sed on this subject was founded in the following sentences in the 

ort of the Committee. 

gg = ponte of the teaching of pharmacy and therapeutics, the 
former being made an early and the latter a late course in the curri- 
culum. The opinion of the Committee on Education, which included 
Dr. Christison and Dr. Aquilla Smith, and the views of all the best 
teachers of materia medica, were in favour of this separation. But some 
licensing bodies consider that therapeutics should not form the subject 
of a separate course of study, but should be considered an essential part 
of the courses on practical medicine and surgery. It must be admitted 
to be so, but still there is a necessity for special instruction, and without 
it, it may be confidently asserted that the progress in therapeutics will 
be slow. It seems desirable that a definite opinion should be ceme to 
on this point, and we propose to move a resolution to take the sense of 
the Council on this matter. So, also, it will be for consideration how 
far practical instruction in drugs and pharmaceutical preparations might 
not be substituted for formal lectures. For the last two sessions a plan 
of the kind has been carried on by Dr. Harvey at Aberdeen, and is 
said to have been highly successful.” 

Dr. PARKES said that, in dealing with the resolutions of which notice 
had been given, the Council would virtually dispose of the whole 
report except three or four paragraphs at the end, which referred to 
the mode of conducting professional examinations. The Council had 
great reason to be satisfied with the results of the influence which it 
had exercised. Almost all its recommendations to the examining boards 
had been attended to and adopted ; and this was an answer to those 
who had spoken of the Council as wanting in influence. The first re- 
solution which he had to propose was— 

‘*That it is desirable that the instruction in Pharmacy should be 

separated from that in Therapeutics, and that the former should be 
obtained at an early, and the latter at a later, period of the pro- 
fessional curriculum.” 
It was scarcely necessary to enter into ary argument in favour of sepa- 
rating the instruction in the elementary subject of pharmacy from that 
in therapeutics, which could only be understood after the study of phy- 
siology, medicine, and surgery. The Committee had collected the 
opinions of twelve teachers of materia medica. Of these, eight strongly 
recommended the separation ; one was adverse ; and three expressed 
no opinion, or did not give a decided one. Of these three, however, 
he had reason to believe that one was in favour of the separation ; and 
the adverse opinion was expressed only in a modified form. In 
addition, there were in the Council itself two high authorities on the 
subject—Dr. Christison and Dr. Aquilla Smith; both these agreed 
that the proposed alteration was desirable ; and at the end of the educa- 
tion report of 1869 there was appended a treatise by Dr. Christison in 
which the separation of the teaching of pharmacy from that of thera- 
peutics was recommended. The Committee did not make any proposal 
as to the manner in which pharmacy should be taught, as the Council 
was adverse to giving opinions on matters of detail which would be 
better left to the discretion of the teaching and examining bodies. The 
report contained an allusion to Dr. Harvey’s course of pharmacy at 
Aberdeen. No resolution regarding this was proposed, because it 
might be that it was only theoretically good ; but he (Dr. Parkes) hoped 
that the plan would be made public. In Dr. Harvey’s hands, the re- 
sult had been that the students were taught the characters of drugs and 
the preparation of medicines in a more simple and agreeable manner 
than under the old system of causing them to acquire such knowledge 
in druggists’ shops. ‘They had been enabled to learn the subject in a 
thorough and satisfactory way. 


Dr. CHRISTISON seconded the motion. He had taken great interest 





in the subject--indeed, he believed he was the first to mootit. His 
experience as a teacher of materia medica for many years had shown 
him the defects of the present system. The Society of Apothecaries 
of London required materia medica to be studied in the first year. 
Now it was well known that therapeutics—which science was included 
in materia medica as commonly understood—could not be studied pro- 
perly until the last year of professional education. It was argued by 
some, that in these days pharmacy might be entirely left to the drug- 
gists. If all medical men were prescribing physicians or surgeons only, 
this view would be admissible. But those who proposed it, forgot that 
country practitioners and those in the public services must of necessity 
practise pharmacy. In many parts, medicines could not be got from drug- 
gists ; and there were many districts in which a druggist could not get 
a living. The study of pharmacy on the part of the intending practi- 
tioner of medicine might be restricted ; but it could not be altogether 
dispensed with. It should be studied practically ; afew lectures might 
be given, but the main part of the teaching should be practical. Dis- 
pensing could be very well taught by a competent dispenser in any me- 
dical school, provided sufficient accommodation were afforded. The 
period of the study of pharmacy should be very early ; it should come 
after chemistry. As to therapeutics, it had been asked by some why 
the study should be distinct, and whether it would not form a part of 
the instruction in practice of medicine and surgery. It was no wonder 
that many had no faith in medicines, from the way in which therapeutics 
was taught. It was impossible to expect complete instruction in thera- 
peutics to be included in a course of practice of medicine. They were 
beginning to devote their energy to the study of the action of medicine ; 
and if the same energy were bestowed on this study as there had been 
on that of pathology and diagnosis during the last fifty years, there 
was no doubt that therapeutics would be advanced to a very high de- 
gree of perfection. Therapeutics formed one of the most important 
and most advanced of all the branches of the professional curriculum ; 
and it should be one of the very last taught. The knowledge of patho- 
logy and diagnosis was of little value unless the remedies for the cure 
of disease and their action were also known. 

Dr. MACROBIN considered that therapeutics should be taught after 
one systematic course of lectures on medicine, and before the commence- 
ment of hospital study. Dr. Harvey’s success in teaching pharmacy 
was well known to him ; he had ample accommodation, and was ably 
assisted by two pharmacists. He believed that a separate course of 
therapeutics was required. 

Dr. HuUMPHRY said that all proposed alterations must be looked.on 
with care, especially when they tended to increase the already grievous 
burdens of students. He doubted whether it was expedient to come to 
a resolution which implied the establishment of a separate course of 
therapeutics. The information in the report was derived from teachers 
of materia medica ; and it was known that every teacher held his own 
branch as of higher value than any others. Nothing could be more 
grievous to the student, or more likely to interfere with efficient class- 
examinations, than the addition of courses of lectures. He himself, 
while a student, had been obliged to neglect some courses in order to 
attend others. He agreed that the instruction in pharmacy should be 
practical ; but demurred from the proposal to establish a separate course 
of therapeutics. The science, difficult as it was and founded on recon- 
dite physiological investigation, was at present in a scarcely sufficiently 
advanced state to form the subject of a special compulsory course. It 
had been said that the study of therapeutics in this way would promote 
science ; but it must be remembered that the Council were not directly 
concerned with this, but had to see that students acquired a reasonable 
knowiedge of science in its existing state. He proposed as an amend- 
ment— 

‘* That practical instruction in pharmacy may with advantage be sub- 
stituted for formal lectures on the subject, and should be attended at 
an early period of the medical curriculum ; and that instruction in 
therapeutics should be conducted at a later period of the professional 
curriculum, either by a special course of lectures, or as an essential 
part of the courses of lectures on medicine and surgery.” 

Dr. APJOHN seconded the amendment. 

Dr. ANDREW Woop said that if there were a branch of medicine in 
a more unsatisfactory condition than any other, it was therapeutics, both 
as regarded the state of the science and the manner of teaching it. It 
was very well to say that the Council ought not to increase the burdens 
of students ; but the burdens of patients required also to be diminished. 
In the present system, materia materia was studied at a time when the 
proper understanding of therapeutics was impossible. Therapeutics 
formed the coping-stone of professional education, and should be taught 
at the end of the course or in the last summer. He believed that the 
establishment ofa distinct course of therapeutics would give an impetus 
to the science. 
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Dr. STORRAR called Dr. Humphry’s attention to the fact that the 
Council had avoided recommending courses of lectures ; it spoke of in- 
struction, no matter how obtained. 

Dr. AQUILLA SMITH had, asa teacher of materia medica, been long 
convinced of the necessity of separating pharmacy from therapeutics. 
In Ireland, students attended the materia medica course in the first or 
second year ; and he had found it an utter waste of time to attempt to 
teach therapeutics to first year’s students, who had not even had time 
to acquire a knowledge of the characters of drugs. There was no 
occasion for increasing the courses of lectures; pharmacy could be 
taught by demonstration. Pharmacy was very imperfectly taught in 
Ireland ; but there ought to be no difficulty in organising a course of 
instruction such as had been instituted by Dr. Harvey in Aberdeen. 
He spoke in favour of a separate course of therapeutics, to be attended 
towards the end of the curriculum. 

Dr. APJOHN said that the plan proposed by Dr. Parkes would lead 
to an increase of the courses of lectures, and of the number of professors. 

Mr. HARGRAVE described the plan followed in the Royal College 
of Surgeons of Ireland by Dr. Macnamara, who gave two courses. 

After a few remarks from Dr. Allen Thomson, Dr. Christison, Dr. 
Sharpey, Sir D. Corrigan, and Dr. Parkes, the amendment was put to 
ba vote and lost. The original motion was carried, 15 voting in its 

favour. 

2. Instruction in Midwifery. —The draft Report contained the 
following remarks on the subject. 

‘*The length of time assigned to midwifery in most of the pre- 
sent curricula is too short, and the Committee on Education recom- 
mended that one entire winter session should be assigned to this sub- 
ject, and that the amount of practical instruction should be increased. 
This opinion was shared by all the experienced teachers in midwifery, 
whose replies are given in the appendix to the Education Report of 
1869. We, therefore, advise that the Council shall recommend that 
the systematic lectures on midwifery shall be given in the third or fourth 
winter course, and that the candidates shall be required to attend not 
less than twenty labours in addition to practical instruction in the dis- 
eases of women.” 

Dr. PARKES moved— 

‘*That it is desirable that the course on midwifery should be ex- 
tended, and that every candidate for a licence shall be required to at- 
tend not less than twenty labours.” 

The Committee did not wish to increase the labours of students. If 
this resolution were adopted, the Council would have to consider how 
to relieve the student in some other direction. Out of a number of 
experienced teachers of midwifery in London whose opinions had been 
taken, all with one or two exceptions agreed that it was not possible 
to do justice to the subject within the limited time allotted to it. The 
course of midwifery comprehended a portion of practice of medicine ; it 
included the diseases of women and children. From the shortness of 
the time, however, the course was almost entirely confined to midwifery 
proper ; and, the diseases of women and children not being treated of 
in the course of medicine, students got very little instruction in these 
important subjects. As to the number of labours attendance on which 
should be required, there was a variety of opinions ; and the Committee 
~~ —— the number which appeared to be required by most 
oards. 

Mr. HARGRAVE seconded the motion. : 

Dr. Humpury thought that the matter might be left to the examin- 
ing bodies. He considered it unwise to require attendance on twenty 
labours. After the first few cases, the instruction obtained did not com- 
pensate for the time and trouble spent. 

Dr. ALEXANDER Woop objected to the motion. He thought that, 
if the Council overburdened students with lectures, other important 

_ sources of instruction would be neglected. He agreed with Dr. Hum- 
phry that attendance on more than a few labours was of little value to 
the student. 

Dr. MACROBIN thought that ten cases were sufficient. It would be 
necessary to prolong the course to five months if it were to include the 
diseases of women and children. He proposed as an amendment— 

**That it is desirable that instruction in Midwifery should be ex- 
tended beyond three months, so as to embrace instruction in the Dis- 
eases of Women and Children, and that every candidate for a licence 
should be required to attend not less than ten cases of labour.” 

Dr. ANDREW Woop seconded the amendment. 

Dr. CHRISTISON said that courses of five months had long been given 
in some of the schools in Scotland. 

Sir DoMINIC CoRRIGAN would vote against both the motion and the 
amendment. The matter ought to be left entirely to the licensing 
bodies. The proposal would lead toa mere increase of the sale of 
certificates, 





Dr. ANDREW Woon did not think the remark as to the sale of cer. 
tificates a fair one. He did not see how twenty cases of labour could 
be supplied to each student in Edinburgh ; he thought that ten would 
beenough. No class of diseases formed so important a subject of study 
as those of women and children. It was impossible to include instruc. 
tion in these subjects in a midwifery course of three months ; and, under 
the present system, many students got no instruction in them, 

Dr. STOKES said that the Council ought to endeavour to lighten the 
burdens of the student, and give him more time for self-instruction. Dr, 
Parkes’s resolution went in a wrong direction. He would prefer to lessen 
the number of lectures and to increase the whole period of study. 

Dr. RIsDON BENNETT considered that the diseases of women and 
children ought not to be allocated to special professors. All that was 
peculiar in them could be taught in the ordinary courses of medicine and 
surgery and in the wards of hospitals. Accoucheurs, however, wished 
to absorb all operations on females, and all diseases connected with the 
female constitution, as well as those of children. 

Dr. QUAIN agreed that the Council would be taking a wrong course 
in prescribing the length of a course of lectures. It was, at the same 
time, desirable that students should be better instructed in the diseases 
of women and children. 

Dr. FLEMING thought that a three months’ course was sufficient for 
midwifery proper. It would be difficult in all circumstances to supply 
twenty cases of labour. 

Mr. QUAIN believed that resolutions passed with the object of extend- 
ing courses of lectures were founded on a fallacy. It seemed as if the 
students of the present day were treated as if they were less zealous 
than those of former days. It was only in late years that attendance on 
lectures on midwifery was required; yet he remembered the time when the 
lectures on the course at University College were largely attended, though 
not demanded by the boards. No student in France or Germany was 
compelled to attend a course of lectures ; yet large numbers did so. 
Again, there were now hospitals for diseases of children, and special 
wards for the same in the general hospitals ; and these were frequented 
by students, although such attendance was not demanded by the boards. 
Diseases of women, also, were clinically studied in the hospitals under 
the teachers of midwifery. 

After some remarks from Dr. Parkes, Dr. Macrobin’s amendment was 
put to the vote and lost. 

Dr. ANDREW Woop moved as a further amendment, and Dr. Mac- 
ROBIN seconded— 

‘* That it is desirable that the instruction in midwifery should be ex- 
tended, and that every candidate for a licence shall be required to attend 
not less than ten labours.” 

The amendment was negatived. The original motion was then put 
to the vote and was also lost. 

3. Pathological Anatomy.—The next resolution was founded on the 
following remarks in the draft Report. 

‘*The recommendation that Pathological Anatomy shall be made 
a separate course has not been carried out in all cases, but several of the 
licensing bodies have endeavoured to meet it by requiring a certificate 
of attendance and of practical instruction in the dead-house. We think 
that a certain number of systematic lectures should be added to this prac- 
tical instruction.” 

Dr. PARKES proposed, and Dr. ANDREW Woop seconded— 

‘That it is desirable that instruction in Pathological Anatomy should 
include a certain number of systematic lectures.” 

Dr. HuMPHRY objected to the addition of a course of lectures. He 
admitted, however, the importance of instruction in pathological ana- 
tomy, which was one of those subjects of which a knowledge must be 
obtained by the student in early life ; while his knowledge of others, such 
as midwifery, could be gained afterwards. He remembered the great 
advantage which he had himself derived from the systematic teaching 
of pathology by Mr. Paget at St. Bartholomew’s Hospital. He pro- 
posed as an amendment— 

‘*That it is desirable that systematic instruction in Pathological Ana- 
tomy should form a part of professional education. 

Dr. STOKES seconded the amendment. 

Sir DoMINIC CorRRIGAN said that pathological anatomy could not 
be taught separately from clinical medicine. 

Dr. CHRISTISON preferred the amendment, as allowing most free- 
dom. A chair of General Pathology had been instituted in the Uni- 
versity of Edinburgh forty years ago. The first occupant—the late Dr. 
Thomson—and his successor Dr. Henderson, did not think that the 
terms of their appointment required them to teach pathological ana- 
tomy practically and minutely. Since the appointment of the present 
professor, Dr. Sanders, this difficulty had been got over; the subject 
was now taught both generally and in detail, and the lectures were 
among the most popular in Edinburgh. ‘The fact that the students 
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i in the subject, as they did in Edinburgh and as he 
wh oS om to do a. Rowden, » in itself a reason why the 
Council should make some such recommendation as was proposed. 

Dr. ALLEN THOMSON said that his father, the first professor of 

ananel pathology in Edinburgh, was advanced in age at the time of 
ee appointment, and was not able to avail himself fully of the means 
of practical instruction. Various circumstances, especially the intro- 
duction of the microscope, had produced since that time a great change 
in the study of pathological anatomy and had increased its popularity. 

Dr. SHARPEY would support either of the proposals before the 
Council. Their object was to substitute systematic for desultory in- 
struction. Pathological anatomy had been taught for many years in 
London. When he was appointed to University College, he found the 
late Sir Robert Carswell there as professor of pathological anatomy. 
The present professor in the College devoted two hours each week to 

jal meetings for the demonstration of fresh pathological specimens. 

Dr. GULL dissented from Sir D. Corrigan’s remark that pathological 
anatomy could only be studied in dependence on clinical medicine. 
Morbid anatomy ought to be so taught as to enable the student to 
reason up from it to the clinical history of a case. The Council ought 
to express an opinion on the teaching of pathological anatomy. 

The amendment was carried ; and having been put as a substantive 
motion, was also carried. 

4. Class Examinations. —The draft report of the Committee stated that 
‘The Committee on Education strongly advised the enforcement of 
more regular Class Examinations. The Society of Apothecaries of 
London has ordered that all students shall produce evidence of having 
undergone these examinations ; and we advise the Council to urge on 
all the licensing bodies to issue regulations requiring that written class 
examinations shall be frequent.” 

Dr. PARKES moved, and Dr. HUMPHRY seconded— 

‘That it is desirable that class-examinations should be compulsory, 
and that the Licensing Bodies should require them in all cases.” 

Sir DoMINIC CORRIGAN moved as an amendment, and Dr. AQUILLA 
SMITH seconded— ° 

‘* That it is desirable that Class Examinations should form a part of 
every course of lectures, whether systematic or clinical.” This amend- 
ment was lost. 

Dr. ACLAND moved as an amendment, and Mr. QUAIN seconded— 

“* That it is desirable that Class Examinations should be compulsory 
on students.” This amendment was also negatived. 

A third amendment was then moved by Mr. QUAIN, and seconded 
by Dr. A. SMITH— 

‘* That it is desirable that Class Examinations should form a neces- 
sary part of every course of instruction.” This amendment was carried, 
and having been put as a substantive motion, was also carried. 





Friday, Fuly 7th. 


Conjoint Examinations.—Dr. RISDON BENNETT made a statement 
in reference to arrangements for a Conjoint Examining Board for Eng- 
land, agreed to by a Conjoint Committee of the Royal Colleges of 
Physicians and Surgeons of England. He said that, before the intro- 
duction of the Medical Acts Amendment Bill by the Government in 
1870, an endeavour had been made to form a conjoint examining 
board. When the Bill was introduced, the negotiations fell into abey- 
ance ; and were resumed when the Bill was withdrawn. The College 
of Physicians had taken great pains in the formation of a plan. Many 
schemes had been discussed and abandoned ; sometimes on account of 
objections on the part of the Universities, but more generally through 
the difficulties raised by the Society of Apothecaries, who considered 
themselves precluded by their Act of Parliament from agreeing to pro- 
posals to which they might otherwise have been inclined to accede. 
A joint Committee of the Colleges of Physicians and Surgeons had at 
length framed a scheme, in such a way as to admit the co-operation of 
other examining boards. He believed that the Universities would 
concur in it. The scheme had not yet received the official sanction of 
the governing bodies of the two colleges ; but there was no doubt that 
it would do so. It was proposed to appoint the Board of Examiners 
by means of a Committee of Reference, consisting of four members to 
be chosen by the College of Physicians, four by the College of Surgeons, 
and one by each of the Universities agreeing to the scheme. The 
difficulties in the way of forming conjoint boards were not insuperable ; 
and their voluntary formation would probably modify the action of the 
Council in regard to medical legislation. 

Mr. QUAIN expressed his general concurrence with Dr. Bennett’s 
statement. 

Clinical Instruction.—Dr. FLEMING proposed— 


Surgery should not be conducted so much by formal lectures in class- 
rooms as appears from the evidence before the Council to be the case 
at present ; but that hospital students should be divided into classes of 
limited numbers, so as to enable them individually to observe cases of 
disease, and to be examined upon them conversationally at the bed- 
side or in es, to it. Further, that it is desirable that, where 
possible, all students should serve as clinical assistants or dressers.” 

He said that much of the value of clinical instruction depended on 
the manner in which it was imparted. He was not satisfied with its 
present state ; the immense advantages afforded by the large hospitals 
were not utilised as they ought to be. It was too much the fashion 
for students to merely go round the wards, and not be instructed in the 
articulars of cases, which were reserved for clinical lectures. Such 
ectures, as published in the periodicals, were usually very good treatises 
on some rare forms of disease; but they did not constitute clinical 
instruction in its proper sense. The College of Surgeons of England 
had to its credit taken steps in this matter; but the period required 
was too short. He read, in support of his view, extracts from the 
opinions furnished to the Conall te Dr. Sieveking, Sir T. Watson, 
Mr. H. Labatt, Mr. Simon, Mr. Teale, etc. It was, he thought, an 
evil to requige attendance on clinical medicine and on clinical surgery 
at the same time. 

Dr. MACROBIN seconded the motion. In the Infirmary at Aber- 
deen, classes of limited number were assigned to the physicians and 
surgeons ; and the students were not allowed to attend the medical 
and surgical cases at the same time. 

Sir DomINic CORRIGAN considered that it would be quite impossible 
to carry out the plan proposed. Was it intended that students should 
be compelled to follow an incompetent teacher for three months? He 
objected to the compelling attendance on medicine and surgery at 
different times. Ifa rare case were admitted, all the students ought to 
have an opportunity of seeing it. The plan of limited classes would 
succeed only in small hospitals. 

Dr. GULL proposed as an amendment— 

‘* That the Council express their sense of the importance of making 
clinical instruction year by year more practical, and more consonant 
with the phenomena of disease, and less dependent upon formal clinical 
lectures.” 

It was not desirable to enter into details in the way proposed by Dr. 
Fleming. Clinical study must be made more practical ; it should bear 
the same relation to the lectures on medicine and surgery that the 
work of the dissecting-room did to the course of anatomy. 

Dr. STOKES seconded the amendment. He did not know any 
hospital in Dublin where formal clinical lectures had been delivered 
for many years. The physicians and s ns usually lectured on the 
cases immediately on leaving the wards. To lecture on the cases in 
the wards would be cruel and barbarous. At the Meath Hospital, the 
practice was to give a short explanation of each case at the bedside, 
avoiding all painful topics; and to have a meeting after the visit, at 
which those students who had cases under their observation read their 
reports and were examined on them. He had found that only about 
one-fifth of the students attending really availed themselves of the 
special advantages offered ; and he held that it was better to produce 
a small number of good and willing men than a large number of in- 
different. Students could not be made diligent by law; and any 
attempt at coercion was quite beneath the Council. 

Dr. CHRISTISON objected to minute details. During the last few 
years, there had been great improvement in clinical instruction ; and 
all that was wanted was encouragement on the part of the Council. 
Clinical lectures were first instituted in Edinburgh in 1747 ; they con- 
sisted for a long time of mere reading of reports of cases, but in 1831 
he (Dr. Christison) instituted clinical examinations. The students were 
often very desirous of a clinical lecture on a number of cases, as when 
an accumulation of instances of some one affection occurred ; ¢. g., 

partial paralysis of the nerves of the face. His practice was to lecture 
on the cases and refer to their differences; and then to take the 
students to the wards and illustrate his remarks. He hoped that there 
would be no interference with the action of the medical authorities ; 
but that at the same time it would be made known that the Council 
attached great importance to instruction at the bedside. He objected 
to lecturing to and examining students in the presence of the patients. 

Dr. HUMPHRY advised that the Council should refrain from exces- 
sive interference, lest it should diminish the value of its opinion and its 
authority. Year by year there had been improvement in clinical in- 
struction. He had personally visited the London hospitals to observe 
how the regulations of the College of Surgeons were carried out’; and 
he found that clinical instruction was given in the large hospitals 
more perfectly than he had thought possible. It must be remembered, 





“*That it is desirable that Clinical Instruction in Medicine and 


that this improvement in clinical teaching entailed great labour on the 
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medical staff of the hospitals. He thought it would be much the best 
plan for the Council to simply express its opinion of the importance of 
clinical instruction, and to leave its regulation in the hands of the 
examining bodies. 

After some remarks from Mr. HARGRAVE, Dr. ANDREW Woop, 
Dr. ALEXANDER Woop, Dr. A. SMITH, Dr. QUAIN, Dr. PARKES, 
and the President, the amendment was put to the vote and lost; 7 
voting for and 8 against it. 

The original motion was then put to the vote and lost, three only 
voting for it. 

Chemistry. —Dr. STORRAR moved— 

‘That it is desirable that students should have the option of acquir- 

ing an adequate knowledge of chemistry, and of passing an examination 
init, before they enter upon the period recognised by the licensing bodies 
as the course of professional study.” 
The four years of professional study were at present overcrowded ; and 
if the Council could lighten the burdens of the students and teachers, 
they should do so. In England, instruction in physical science was 
being introduced into the higher grammar schools, such as Eton, Marl- 
borough, Clifton, etc. At the latter institution, the science-master had 
an annual salary of £300. He believed that youths of 17 would leave 
these schools with a good knowledge of chemistry. Besides, schools of 
science were springing up in many provincial towns ; ¢.g., the College 
of Science at Newcastle-on-Tyne. 

Mr. QUAIN seconded the motion. It was strange that chemistry was 
considered a medical science; it ought to be regarded as a part of 
general education. He was much pleased to see what was being done 
in the schools ; for the ignorance in regard to physical science among 
men of high standing in the universities was lamentable. The Royal 
College of Surgeons of England allowed chemistry to be taken as part 
of the preliminary examination. He had inquired as to the effect of 
this regulation ; and had found that, of 330 candidates at the last pre- 
liminary examination in general knowledge, 126 took chemistry, of 
whom 30 failed. It was not the duty of a medical body to examine in 
chemistry as such ; but to ascertain whether the student understood its 
application to those branches of medicine in which a knowledge of it 
“was required. 

Dr. THOMSON agreed with the principle of the motion, but thought it 
should refer rather to the general principles of chemistry. He had been 
much impressed with the want of capacity in students for receiving 
scientific instruction ; and he knew no better preparation than a pre- 
liminary education in chemistry and physics—to which he would even 
be disposed to add the elements of anatomy. 

Dr. APJOHN said that it could not be possible to acquire any useful 
knowledge of chemistry in schools. He had no high opinion of the 
smattering acquired by boys. 1t would not be for the advantage of 
medicine that the limited knowledge of chemistry which they could ob- 
tain should be regarded as sufficient. He proposed as an amendment— 

‘*That chemistry is a most important branch of medical] education, 
and that the Council does not think it desirable to adopt any resolution 
which, if it had any practical effect, would tend to discourage the effi- 
cient study of the subject by medical students.” 

Dr. ANDREW Woop seconded the amendment. 

Dr. SHARPEY supported the original motion. 

Dr. STORRAR intended that such an ordinary knowledge of chemis- 
try should be required as was demanded of medical students. There 

were other parts of medical education in which it was necessary to keep 
up a knowledge of the science. He would avoid smattering, and any- 
thing like mere fireworks and explosions in schools ; the instruction 
should be sound. Dr. Apjohn would be surprised to hear what was 
being done in some of the schools. 

The amendment was lost, 8 voting for and 9 against it. The original 
motion was also lost, the votes being, for, 8; against, I1. 

Conjoint Examining Boards.—Dr. PARKES proposed— 

‘*That a letter be addressed to each licensing body transmitting a 
copy of the resolution of the Council of the 26th February, 1870, on the 
formation of conjoint examining boards, and urging that arrangements 
for the formation of such boards shall be undertaken without delay, and 
shall be communicated to the President of this Council before the close 
of the year.” 

Dr. STORRAR seconded the motion ; which was opposed by Sir D. 
CORRIGAN, and supported by Dr. GULL and a number of other mem- 
bers.—Dr. Humpury, Dr. APJOHN, and Dr. EMBLETON, expressed 
their belief that the Universities which they represented (Cambridge, 
Dublin, and Durham) would consent to take part in schemes of con- 
joint examination. In the absence of Dr. Acland, Dr. Humphry be- 
lieved that he might make the same statement regarding the University 
of Oxford. 

The motion was then put to the vote, when 21 hands were held up 





——. 


in its favour. Sir Dominic Corrigan declined to vote ; and two mem- 
bers of the Council, Mr. Cooper and Dr. Acland, were absent. 

The following is a copy of the resolution referred to in the motion. 

** Resolution of the 26th February, 1870.—That this Council is of 
opinion that a joint examining board should be formed in each of the 
three divisions of the kingdom, and that every person who desires to be 
registered under any of the qualifications recognised in Schedule A to 
the Medical Act, shall be required, previously to such registration, to 
appear before one of these boards, and be examined on all the subjects 
which may be deemed advisable by the Medical Council ; the rights 
and privileges of the Universities and Corporations being left, in all 
other respects, the same as at present.” 

Dr. PARKES moved, Dr. ANDREW WoOoD seconded, and it was re- 
solved— 

‘* That the first resolution of the 28th February, 1870, be also trans- 
mitted to the licensing bodies at the same time as the previous reso- 
lution.”’ 

The following is a copy. 

** Resolution of 28th February, 1870.—That, in accordance with the 
foregoing resolution, the Universities and Medical Corporations esta- 
blished in’each division of the United Kingdom shall be requested to 
concert a scheme for the constitution and regulation of a conjoint ex- 
amining board for that part of the kingdom to which they belong, and 
shall, on or before June rst, 1870, transmit such scheme to the consi- 
deration of the General Medical Council.” 

Dr. ANDREW WooD moved, Mr. HARGRAVE seconded, and it was 
agreed— 

”«« That the Report of the Committee on Education be recommitted, 
and brought up to-morrow in a form adapted to the resolutions of the 
Council.” 





Saturday, Fuly 8th. 

Remozal of a Name from the Register.—The Registrar was directed 
to erase from the Xegister the name of Frederick Henry Morris, of 
Swindon, Wilts, the Council being satisfied that he was the same per- 
son who was convicted at Devizes, on March 27th, 1871, of a misde- 
meanour, and of whose conviction a legal certificate had been submitted 
to the Council. 

Preliminary Examination.—Dr. STORRAR moved, Dr. PARKES 
seconded, and it was resolved—‘‘ That the Report of the Committee 
on the application from the Board of Public Examiners of the Cape of 
Good Hope, be received and adopted.” The report stated that the 
examinations corresponded generally with the matriculation examina- 
tion at the University of London. 

Executive Committee.—The Council having balloted for the Executive 
Committee, the following were found to be elected: Dr. Bennett ; Dr. 
Acland; Dr. Sharpey; Dr. Quain; Dr. Andrew Wood; Dr. A. 
Smith. 

Proceedings under Penal Clauses of Medical Act.—Mr. QUAIN raised 
a debate on this subject, stating that the promotion of the punishment 
of registered persons under Clauses XVIII and XxIX ought to be dealt 
with by the Council in its collective capacity, and that individual 
members ought not to be required to propose resolutions for carrying 
out the powers of the Council in such cases. He said that there ought 
not to be any pretext for the imputation of personal feeling.—Sir 
DomINIC CORRIGAN did not think that any inconvenience had ever 
arisen from the plan usually followed by the Council.—Dr. GULL sup- 
ported Mr. Quain’s view. The procedure in case of punishment was 
thrown on individual members, whereas it was the duty of the Council 
as a whole. —After some further discussion in which Dr. Andrew Wood, 
Dr. Alexander Wood, Dr. Storrar, Dr. Risdon Bennett, Dr. A. Smith, 
and the President, took part— 

Dr. BENNETT moved, Dr. A. THOMSON seconded, and it was re- 
solved by a majority of 9 to 7—‘*‘ That it be referred to the Executive 
Committee to report on the most desirable mode of procedure in the 
case of motions having reference to any penal measures.” 

Report of the Finance Committee.—Dr. SHARPEY, Treasurer, read 
the following report. The Finance Committee beg leave to present a 
statement of the income and expenditure of the year 1870, compared 
with the income and expenditure of the preceding year, also an estimate 
for 1871. It will be seen that there has been an increase of income in 
1870, and that this is partly due to an increase in the number of regis- 
tration fees ; but it includes also the balance of the Pharmacopwia 
account and the proceeds of sales, making together £607 : 6, which, by 
direction of the Council, is now included in the ordinary income. The 
debt still owing to the Council on account of the Pharmacopfaia was 
reduced in January last to 4104:14. The expenditure of 1870 is less 
by £302 : 13 :8 than that of 1869. The reduction is to a considerable 
extent due to a diminished charge for printing, especially for printed 
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reports of committees. It is expected that a cousiderable permanent 


; is head of expense will be effected by an arrangement 
et be ert a into for printing and binding the Medical Register 
at a reduced cost through the agency of Her Majesty’s Stationary 
Othe table which accompanied the report showed that the income for 
the year 1870 amounted to £5,829: 2:10, and the expenditure to 
£5,187 20:43 leaving a balance in favour of the Council of 

72:6. 
ao the motion of Dr. SHARPEY, seconded by Dr. STORRAR, the re- 
port was received and adopted. ; 

The Office of Treasurer.—Dr. SHARPEY having signified his desire 
to resign the office of Treasurer of the General Medical Council, which 
he had held during ten years, the PRESIDENT proposed, and it was as- 
sented to by acclamation—‘‘ That the hearty thanks of the Council be 
returned to Dr. Sharpey for his long and valuable services as Trea- 

rer.” 

“— SMITH moved, Dr. PARKES seconded, and it was resolved— 
‘That Dr. Bennett be elected Treasurer of the General Medical 
Council.” 

The Returns fiom the Army and Indian Medical Boards.—The Com- 
mittee appointed on July 4th to consider and report on the returns fi rom 
the Army and Indian Medical Boards, presented a report embodying 
communications which they recommended to be addressed to the 
Director-General of the Army Medical Department, and to the Mili- 
tary Secretary of the India Office, regarding the forms in which the 
returns were made. The modification proposed was that the returns 
should be made in the following form (taking, for example, the return 
from the Army Medical Board) : ‘‘ Total number of candidates, 57 :— 
Succeeded in obtaining appointments, 36; Succeeded in examination, 
but not in obtaining appointments, there being only 36 vacancies, 17 ; 
Failed in examination, 4. Total, 57.” 

On the motion of Sir D. CorrIGAN, seconded by Dr. PARKES, the 
Report was received and adopted, and the letters drafted therein were 
ordered to be signed by the Registrar, and forwarded by him as 
directed. 

Report of the Pharmacopaia Committee.—Dr. CHRISTISON read the 
following report. 

“The Pharmacopceia Committee appointed by Minute of thé Coun- 
cil, July 12, 1869, beg to report that, owing to the pressure of import- 
ant business during the Sessions of the Council last year, no meeting 
of the Committee was held, and no Report was prepared for their con- 
sideration by Dr. Redwood. The Committee met on the 7th instant, 
and received a Report from Dr. Redwood, on the progress of Phar- 
macy since the date of his last Report. Some points of importance in 
connection with pharmaceutical preparations were discussed, and Dr. 
Redwood was requested to continue his services. It was also resolved 
that Dr. Christison, Dr. Quain, and Dr. Aquilla Smith be requested 
to continue their inquiries as regards additions or other changes in the 
Pharmacopeia, and that Dr. Redwood be requested, in addition to his 
duty of reporting on the progress of Pharmacy, to investigate, from 
time to time, the composition of articles in the Pharmacopaia, con- 
cerning which questions have been raised. As the sum of £75 remains 
as balance in the hands of the Committee, it will be unnecessary to ask 
the Council to place any further sum at the disposal of the Committee 
for use during the ensuing year.” 

After some discussion, it was resolved, on the motion of Dr. Curts- 
TISON, seconded by Dr. QUAIN, that the Report be received and 
adopted. 

The Pharmacopceia Committee of last year, consisting of Dr. Chris- 
tison, Dr. Quain, Dr. Sharpey, and Dr. A. Smith, was reappointed. 

Visitation of Examinations.—Dr. ALEXANDER Woop moved, Dr. 
HuMPuHry seconded, and it was resolved— 

‘* That it is desirable that the visitation of the preliminary examina- 
tions and of those of the licensing boards be recommenced, and that a 
Committee be appointed to consider the best means of doing so.” The 
Committee was appointed to consist of Dr. Alexander Wood, Chair- 
man; Dr. Humphry; Dr. Thomson ; Mr. Quain; Dr. A. Smith; Dr. 
Sharpey ; Dr. Storrar. 





Monday, Fuly 1oth. 


Report of the Committee on Professional Education.—The draft re- 
port, as amended by the Committee, was brought up; and a large por- 
tion of the time of the meeting was spent in discussing it and making 
alterations. The discussion having been concluded, 

PARKES moved, Dr. ANDREW Woop seconded, and it was re- 
solved— 





‘* That the Report of the Committee on Professional Education, as 
now amended, be received and adopted, and that copies be sent to the 
several licensing bodies for their consideration.” 

Dr. RISDON BENNETT commented on the publication in medical 
journals of draft reports presented by Committees of the Council, before 
such reports had been duly considered and finally approved. He thought 
the proceeding undesirable ; and suggested that the attention of the 
Business Committee should be directed to the subject. 


Conjoint Examining Boards.—Dr. PARKES moved— 

‘* That in case the arrangements for Conjoint Examining Boards are 

not completed in each division of the kingdom by the close of the year, 
in accordance with the recommendations of the Council on the subject, 
the Executive Committee shall be authorised to seek an interview with 
the Lord-President of the Privy Council, and to urge upon him the de- 
sirability of such medical legislation in the session of 1872 as may carry 
out the object the General Medical Council had in view, in passing the 
resolutions of the 26th and 28th February, 1870, and of the 7th July, 
1871.” 
He said that the Council had sent to the licensing bodies its resolutions. 
on the subject of forming conjoint examining boards ; but he believed 
that this course thus taken would prove quite nugatory. Taking first 
England, the scheme agreed on by the joint Committee of the Colleges 
of Physicians and Surgeons seemed admirable ; but difficulties still re- 
mained. The conjoint examining board ought to be perfect ; but that 
which was proposed was not so, as it did not include the Apothecaries’ 
Society, which would continue to grant its licence. The licentiates of 
the Society would still have the right to be registered ; and the Society 
must either make arrangements with the College of Surgeons for a 
diploma in surgery, or with other licensing bodies. He had been glad 
to hear Dr. Christison’s opinion that in Scotland there would. be’ no 
insuperable objections on the part of the Universities to taking part in 
the formation of a conjoint examining board. In Ireland, he considered" 
that a conjoint board could not be formed. After the close of the 
session of 1869, he had had much correspondence with the litensing 
bodies there ; and had found that, while there was sometimes an ap- 
parent willingness to agree on a scheme, some of them would soon diverge 
greatly. He felt that there were unsurmountable difficulties with regard 
to Ireland ; the principal of which was the opposing influence of Sir D. 
Corrigan. If the licensing bodies refused to amalgamate, the only 
plan remaining was to apply to Parliament for a bill to compel them 
todoso. He thought it would be the best plan to leave the matter 
at first in the hands of the Executive Committee, and to have a meet- 
ing of the Council to consider the bill after its introduction, The 
Council could not allow matters to go on from year to year as had 
been the case ; if they did not carry out this duty, it would be done for 
them. 

Dr. GULL seconded the motion. 

Dr. ALEXANDER Woop moved the previous question. He objected 
to any intimation of an intention to coerce the boards. 

Dr. ANDREW Woop supported Dr. Parkes’s proposal. If the 
Council did not take the matter in hand, there were others who would. 
It was the duty of the Medical Council, if it deserved its name, to 
counsel the licensing bodies as to how they should act, so as to make 
the maintenance of their own rights conformable with the interests of 
the general public. 

Mr. HARGRAVE said that he did not think that the formation of a 
conjoint board for Ireland was impossible. 

Sir D. CORRIGAN opposed the resolution, which was supported by 
Dr. RISDON BENNETT. 

Dr. STORRAR moved an amendment to the effect that the Council 
should meet early next year to receive reports as to the formation of 
conjoint examining boards, and to take such measures as might be ne- 
cessary. This amendment was carried. 

Some ordinary concluding formal business having been transacted, the 
session terminated. 








TESTIMONIAL TO A POOR-LAW MEDICAL OFFICER.—On the 5th 
instant, a testimonial was presented to Mr. Richard Ley, surgeon, 
late of South Molton, Devon, by the parishioners of Chittlehampton, 
Warkleigh, and Salterleigh, of which places he had for many years 
been medical officer. The testimonial, which was presented by the 
Rev. R. E. Trefusis, vicar of Chittlehampton, in the names of the 
donors, consisted of a handsome tea-service, with a dozen dessert 
knives and forks. The vicar, in presenting the testimonial, alluded to 
Mr. Ley’s valuable services in attending to the sanitary state of the 
parish, especially during an epidemic of typhoid fever which prevailed. 
in the district last year. 
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THERAPEUTIC RECORD. 


PREVENTIVE TREATMENT OF LEAD-POISONING. —M. Péligot, 
director of one of the principal glass manufactories in France, noticed 
some time ago that two of his workmen, who were in the habit of 
drinking a quantity of milk daily, were quite free from symptoms of 
lead-poisoning, from which the other persons employed suffered exten- 
sively. He consequently caused each of his workpeople to bring to the 
manufactory a quart of milk daily; and from the time when this mode 
of diet was commenced, there has not been a single case of lead-colic. 
Dr. Méhu recommends, as a means of remaving the fine lead-particles 
from the skin, the use of baths of hydrochldrate of soda. A solution 
is prepared by mixing 400 grammes (about 13 ounces) of dry chloride 
of lime, 800 grammes of crystallised carbonate of soda, and 10 /itres of 
water. This is sufficient for a bath of 44 gallons. The person remains 
in the bath about half an hour, and rubs with his hand or with a brush 
the parts where the lead has been deposited.—ournal de Méd. et de 
Chirurgie Pratiques, Mars 1871. 








CarsoL_ic ACID IN SNAKE-BITE.—Dr. Weir Mitchell, from 
observations on the bite of the rattlesnake, and MM. Gicquian and 
Viaud Grand-Marais, from observations on that of the viper, have 
arrived at the conclusion that the application of carbolic acid immedi- 
ately on the receipt of the injury prevents both local and general poison- 
ing. The pure acid, however, if applied in too great quantity, is liable 
to produce sloughing, and even dangerous symptoms: hence it is best 
used in the proportion of two parts of acid and one of alcohol. Given 
internally, or applied to the wound at a late period, it produces no 
effect. It is believed to act, not by neutralising the poison, but by 
causing contraction of the small vessels, and thus preventing its absorp- 
tion. — Journal de Méd, de [ Ouest., and Bull. Génér. de Thér., March 

- 30, 1871. 

AN ANTIPARASITIC OINTMENT.—Zo Sperimentale for June quotes 
from Z’ Jgea the following formula, which is said to be useful in itch, 
favus, and other parasitic skin-diseases : Sublimed sulphur, 9 grammes ; 
ammonio-chloride of mercury, 75 cevtigrammes ; sulphide of mercury, 
75 centigrammes ; olive-oil, 6 grammes ; fresh lard, 24 grammes ; crea- 
sote, 2 grammies. 





THE INDUCED GALVANIC CURRENT IN ILEUS.—Dr. Macario re- 
lates in the Annario delle Scienze Mediche for 1870 the case of a man aged 
70, who had long been subject to obstinate constipation, and who was 
suddenly seized with severe pain in the umbilical region, violent 
cramps, and abundant vomiting, first of bilious, and then of sterco- 
raceous matters. He was in a state of semi-stupor, with small weak 
pulse and singultus. One pole of a Gaiffe’s induction-apparatus was 
introduced into the rectum, and the other was applied by means of a 
wet sponge to the abdominal wall over the transverse colon. Energetic 
contractions of the abdominal muscles were produced, and were 
attended with much pain ; but, at the end of ten minutes, the pain and 
vomiting had ceased. Four hours afterwards, the patient had a spon- 
taneous evacuation of the bowels, followed by two others in the course 
of the night ; and the next day he was convalescent. 





SULPHOCARBOLATE OF ZINC IN OTORRH@A.—At a recent congress 
of German surgeons in Prague, Dr. Zaufal said that he had used solu- 
tion of the sulphocarbolate of zinc in fourteen cases of otorrhocea, with 
satisfactory results. The strength of the solution was one or two 
grains to the ounce. 





SPASMODIC CONTRACTIONS OF A FRACTURED LimMB: ARTERIAL 
ComMPRESSION.—M. Broca had under his care a few months ago, in the 
H6pital de la Piti¢é, a man who had broken both bones of the leg an 
hour before his admission to the hospital. The muscular contraction 
was so violent that it was impossible to reduce the fracture. M. Broca 
thereon employed a method which he had found successful in several 
cases of painful cramps of the lower limb—viz., compression of the 
femoral artery. Almost immediately the muscles became relaxed, and 
reduction was effected with ease. Subsequently, in reapplying the 
splints, the contraction returned, and was again overcome by the same 
means. The Yournal de Médecine et de Chirurgie Pratiques for March, 
in relating the case, says that the simple and easy means employed by 
M. Broca ought always to have a trial before giving chloroform, which 
is often done in such cases, 





THE Subscriptions to the Association for the year 1871 became due in 
advance on January Ist. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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MEDICAL LEGISLATION. 


Dr. DALRYMPLFE has been favourably known since he entered the 
House of Commons by a clear, intelligent, and earnest advocacy of 
some measures for affording relief to an acknowledged, pressing, but 
as yet untouched evil. The irresistible passion for alcoholic drinks 
becomes, under some circumstances, a mental malady. Ferocious, not 
to be resisted by its victims, it works misery, ruin, and destruction so 
frequently and painfully, that a measure for the restraint of such persons 
has been favourably considered in principle by men of all opinions. 
The inherent difficulties of any measure for the purpose have probably 
alone deterred legislators from dealing with it before now. Combining 
technical professional skill with the legislative position, Dr. Dalrymple 
courageously attacked the difficulties which have daunted those who 
came before him in their consideration. He has succeeded in com- 
bining the support of divers and powerful sections of society. The 
opinions of the medical profession have been with him from the first. 
The medical faculties of more than one Scottish University were among 
his early supporters. The Parliamentary Bills Committee of the 
British Medical Association, after hearing a personal explanation from 
Dr. Dalrymple of the character of his Bill, pledged itself to support the 
measure; and, at the recent deputation to the Home Secretary, repre- 
sentatives of bodies as widely differing as the Licensed Victuallers’ 
Association and the Licensing Amendment Association combined to 
favour the Bill. Our own Association was prepared to take energetic 
parliamentary action to assist in securing a full hearing for a measure 
bearing so largely on public interests, and so desirable in many ways, 
but that, at the interview with Mr. Bruce, an arrangement was arrived 
at that, after taking a debate on the second reading, with a view to the 
adequate discussion of the subject, a Select Committee of the House 
should be granted to investigate the results of the experience in 
other countries, and to take evidence of the working of such voluntary 
institutions as exist here and elsewhere for the treatment of habitual 
drunkards. Dr. Dalrymple explained the machinery of his Bill, and 
defended its provisions with great clearness and force. The Bill 
adopted the machinery of the lunacy laws, which he would have 
avoided if he could, but thought it a lesser evil to avail himself of this 
machinery than to create new machinery. Moreover, his contention 
was, that an habitual drunkard was ifso facto non compos mentis. He 
was told that the Commissioners in Lunacy objected to the Bill; and 
he was not surprised, because the gevus Commissioner, like everybody 
else, did not like increased work without increased pay. But he 
thought that the work imposed on them by the Bill would be com- 
paratively small, unless, indeed the Bill succeeded beyond his expecta- 
tions, and then its success would be its own justification. There were 
three modes in which the habitual drunkard might be placed under 
restraint—by voluntary action, which had nearly failed through inabi- 
lity to keep the person sufficiently long in restraint ; by the action of 
relatives ; and by magisterial action in committing to these reforma- 
tories persons who had been three times committed within six months 
either for drunkenness or for offences committed under the influ- 
ence of drunkenness. The chief objection to the Bill was its in- 
fringement on personal liberty. People were supposed to have an 
inherent and indefeasible right to get drunk as they liked; but 
he maintained that when, through the abuse of alcoholic liquor, 
a man became dangerous to himself and to others and ruinous to 
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his family, making them burdens on society, and leading them 
into poverty, disease, and crime, personal liberty must succumb to 
public exigencies ; and this principle was constantly acted upon. Then 
it was said that the power given to relatives would, for interested and 
sordid motives, be abused. He did not deny that persons had been 
unjustly detained as lunatics, though such cases were far less frequent 
than they were supposed to be; but the Bill provided against such an 
abuse of it, and he hoped effectually. He conceived that a man 
proved to be in the habit of endangering his own life and the lives of 
others, and ruining his family, from his indulgence in drink, might 
fairly come under the operation of the Bill. There was no chance of 
an undue infringement of personal liberty; because, to bring about such 
a result, there must be a combination of unscrupulous relatives, re- 
formatory proprietors ready to incur the penalties imposed by the Act 
of the 8th and oth Victoria, two corrupt medical men to sign certifi- 
cates, blind magistrates, hoodwinked inspectors, and patients who 
could not talk and give any explanation of their own condition. 

Under one of the provisions of the Bill no person admitted to a reform- 
atory on his own application, or on the application of his friends, should 
be detained for less than three months, or more than twelve months; 
but power would be given to proper authorities to extend or shorten 
the period of detention. He had been told that it would be matter of 
immense difficulty to define an ‘‘ habitual drunkard,” but he maintained 
that a sufficient definition was given in the first part of the Bill, where 
an habitual drunkard was described as a person who, by reason of fre- 
quent, excessive, or constant use of intoxicating liquors, was incapable 
of self-control, was dangerous to himself or others, or incapable of 
taking care of himself and family. The Home Secretary, who had 
stated that a generation ago a distinguished statesman and an eminent 
poet would, under the present Bill, have been shut up in a reformatory 
as habitual drunkards, could not have given sufficient attention to that 
definition, because it was evident that men who obtained such a high 
character and position could not have drunk to such an excess as to 
render themselves incapable of managing their affairs. With regard to 
the objection raised against the Bill on account of the cost it would en- 
tail, he might put against that expenditure the present cost of criminals, 
and show that the measure, in preventing crime, would result in economy 
to ratepayers ; and it was to be observed that in certain reformatories 
for the inebriated, established in the United States, 40 or 60 per cent. 
were cured. Under these circumstances, he proposed that power 
should be given to magistrates and Boards of Guardians to establish 
and maintain reformatories under the Bill, and there was no need to 
fear that those functionaries would rush recklessly and unnecessarily 
into expense. In his opinion, the first effect of the Bill would be to 
cause these reformatories to be established for the upper and middle 
classes. Their working would then be watched, and if they proved 
successful, their success would justify magistrates and guardians in pro- 
viding similar institutions for the poorer classes. He admitted that 
relapses into drunkenness were at present frequent; but he contended 
that, if there should be 75 per cent. of failures in the first year of such a 
system as he recommended, there would only be 50 per cent. in the 
next year, fewer in the year after, and so on until they came down to a 
residuum beyond which they could not hope to go, for there would be 
some irrecoverable drunkards just as there were some irrecoverable 
lunatics. He was told that the measure partook too much of the parental 
character ; but the system which he advocated existed in America, and he 
asked whether there was any country in the world where self-govern- 
ment was more carried out than in America. 





SPIRITUALISM 

I. 
“SPIRITUALISM is a religion. As such, it is held tenaciously and 
honestly by many well-meaning people. To reason with these would 
be a waste of words, just as much as would be the attempt to persuade 
a madman out of his delusion. But there are some who halt between 
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belief and unbelief, for the reason mainly that they have no clear con- 
ception of what knowledge is, and of how things are to be proved.” 

It is for the benefit of the latter class that several eminent physiolo- 
gists and’ psychologists, and pre-eminently Dr. Hammond of New York 
(the Professor of Diseases of the Mind and Nervous System in the 
Bellevue Hospital College, and the Editor of the Yournal of Psycholo- 
gical Medicine), from whom we have borrowed the above quotation, 
have taken the trouble to show in a popular manner that all the won- 
drous so-called facts of spiritualism may be accounted for without any ap- 
peal to unknown powers. As any of our medical brethren may be un- 
expectedly called upon to argue a weak-minded patient out of the follies 
of spiritualism, we may possibly be doing a good service to those who 
have little leisure for psychological study, if we briefly touch upon some 
of the points which forcibly tell against the present popular delusion, 
and which show how its most startling facts can be rationally explained. 
Many of the phenomena that are passed off upon an excited party of 
willing believers, as spiritualistic manifestations, are simply clever acts of 
sleight-of-hand ; and the perfection to which this art is carried by ac- 
complished performers is almost incredible. 

The learned American physician to whom we have already referred 
invited several medical and other friends to witness, in his own library 
some surprising spiritualistic exhibitions by a first-class ‘‘medium”. The 
operator went through all the performances of the celebrated Davenport 
brothers, who a few years ago created a great sensation in London. He 
was securely tied by an old naval officer, who exhausted his strength and 
ingenuity in devising bands and knots which, he felt assured, would ren- 
der any movement of the limbs impossible. A screen was then placed 
in front of the ‘‘ medium”, and in an instant an accordion was played, 
a bell rung, and a tambourine struck. The performer then requested 
that the screen might be removed ; and, on this. being done, he was 
found to be tied in precisely the same way as when the officer finished 
his task, not a cord or knot having been interfered with. In a second 
experiment he was tied with, if possible, additional care, and yet the 
instant he was concealed he rang a bell. Moreover, the ‘‘rappings” of 
this gentleman—a Dr. von Vleck, who is devoting his time and talents 
to the exposure of the impositions of the spiritualists—were perfect ; 
and he read communications from the dead, made on folded slips of 
paper, with fully as much skill as if he had truly been a professional 
medium. Even after he had fully explained to the spectators the man- 
ner in which he accomplished his marvellous performances, it was diffi- 
cult to make some of them believe that they had not witnessed some- 
thing supernatural. 

Many of our readers are doubtless aware that one of the most remark- 
able phenomena of spiritualism is the facility of rising in the air in oppo- 
sition to the force of gravity. This property is claimed not only for 
inanimate objects, as tables, chairs, etc., but also for the human body. 
Some years ago, a well-known literary man of undoubted credibility— 
the late Mr. Bell—described in the Cornhill Magazine the sights that 
he saw, or believed that he saw, at a spiritualistic séance ; and in this 
chapter of wonders he declared that he saw Mr. Home floating for some 
minutes near the ceiling of a partlydarkened room. (Unfortunately, how- 
ever, for the cause of spiritualism, he did not succeed in rising in the 
air during his late visit to St. Petersburg, when a distinguished Russian 
professor was present by invitation to witness the ascent.) Only a few 
weeks ago a writer in Once'a Week declared that some years ago, when 
at Baltimore, he saw an electro-biologist raise a man larger and heavier 
than himself six inches in the air, where he remained suspended for 
some seconds ; and we have no reason to doubt his good faith, although 
we may question his powers of observation. Long before the present 
spiritualistic era cases are recorded in which persons have been raised 
from the ground without the aid of material agencies. Philostratus, who 
lived in the latter part of the second century, states in his Zi/e of Apol- 
lonius of Tyana, who flourished about a hundred years earlier, that this 
philosopher saw the Bramins of India rise in the air to the height of two 
cubits and walk there without earthly support. The Indian jugglers of 
all ages have been celebrated for their feats of legerdemain ; and not 
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many years ago, a Colonel Stodare, who had resided in the East, and 
had learnt the mysterious trick, when exhibiting his powers in the Egyp- 
tian Hall, caused a woman to remain suspended in the air after a table, 
on which she had been reclining, was removed. Long wands were passed 
through the air above and below her, without any support being de- 
tected, except a small cane which she openly held in her hand and which 
rested lightly on the floor. 

Dr. Hammond, who has carefully investigated all the recorded cases 
of ‘‘levitation’’, shows in an unquestionable manner that all of them 
may be explained by a reference to one or other of the following causes : 
1. An hallucination on the part of the subject or of those asserting them- 
selves to be witnesses ; 2. Unintentional exaggeration, misinterpreta- 
tion, or an inaccuracy of statement ; 3. Insufficient evidence (to which 
most cases must be referred); 4. Intentional misstatement; and 5. 
Legerdemain, which is sufficient to account for cases that have had any 
kind of real existence. 

On the whole, there are about fifty cases of levitation on record, a 
large proportion of them occurring amongst the saints of the Roman 
Catholic Church. Far rarer are the cases of an opposite kind, in which 
the force of gravity is so increased as to prevent the affected person from 
rising. Dr. Hammond, when he was writing his interesting and valu- 
able little book on Zhe Physics and Physiology of Spiritualism, had under 
his care ‘‘a lady who declares that she cannot rise from her chair, and 
who has convinced several friends that she speaks the truth”, although 
in reality she has the free use of her limbs; and he tells us the follow- 
ing amusing story of a still more remarkable case that occurred in the 
olden times. 

‘*In the northern borders of England, and on the other side of the 
Humber, in the parish of Hoveden, lived the rector of that church with 
his concubine. This concubine one day sat rather imprudently on the 
tomb of St. Osanna, sister to King Ofred, which was made of wood 
and raised above the ground in the shape of a seat. When she at- 
tempted to rise from the place her posteriors stuck to the wood, in such 
a manner that she could never be parted from it, till, in the presence of 
the people who ran to see her, she had suffered her clothes to be torn 
from her, and had received a severe discipline on her naked body, and 
that to a great effusion of blood, and with many tears and devout sup- 
plications on her part ; which done, and after she had engaged to sub- 
mit to further penitence, she was divinely released.” 

A remedy so potent in gravitation, says Dr. Hammond, would pro- 
bably prove equally efficacious in levitation, and we heartily concur 
with him. 

We shall resume and conclude this subject in an early number, when 
we shall show that many so-called spiritualistic manifestations are simply 
due to a particular nervous temperament, and to certain forms of disease 
which have been long recognised and are thoroughly understood by the 
medical profession. 





THE NEW PUBLIC HEALTH AND RELIEF 
DEPARTMENT. 


THE Bill, often promised and long desired, for consolidating the Health 
Department of the Government, has at last been drawn. It was 
read for the first time on the 6th instant, and is now in print. As this 
is a matter of great medical as well as public interest, we give a resumé 
of the principal clauses of the Bill. The Act may be cited as ‘‘ The 
Local Government Board Act, 1871.” 

Clause 11 enacts that a Board shall be established to be called ‘‘ The 
Local Government Board”; and that on its establishment the Poor Law 
Board shall cease to exist, all its powers relating to the relief of the 
poor, as also of the Secretary of State relating to the registration of 
births, deaths, and marriages, to public health and sanitary matters 
(including local government, drainage-works, baths and washhouses, 
town and public improvements, artisans’ and labourers’ dwellings), local 
taxation returns, etc., and of the Privy Council for the prevention of 
disease, the ensuring of the performance of vaccination, and other 
powers for protecting the public health, being transferred to the new 
Board. 
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Clause 111 enacts that the Local Government Board shall consist ofa 
President, to be appointed by the Crown, and of the Lord-President of 
the Privy Council, all the principal Secretaries of State, the Lord Privy 
Seal, and the Chancellor of the Exchequer. The Clause further enacts 
that the Board shall become established so soon as the first President 
is appointed ; it also provides for the official staff. 

Clause vI provides for the transfer to the authority of the Local 
Government Board of the official staff of the several departments which 
are to become consolidated into the Local Government Board. 

Clause VII (the last) provides for the validity of all documents and 
contracts passed or entered into under the several powers possessed re- 
spectively by the departments which are to be consolidated into the 
one department of the Local Government Board ; and directs that the 
title ‘* Local Government Board” shall be deemed to be substituted 
where necessary for any title in any documents where a different title 
is expressed under Acts now in force. 

We will defer until next week our remarks on this Bill. 


THE annual dinner of the Middlesex Hospital Club will take place at 
Willis’s Rooms on Friday, G. H. Makins, Esq., in the chair. 

THE health of Paris is good; the death-rate continues sensibly to 
diminish, 872 deaths only having occurred this week against 1106 in 
the preceding one. 


A RussIAn lady, Marie Bokowa, of St. Petersburg, has just gradu- 
ated with distinction at Zurich in medicine, surgery, and obstetrics, 
This lady rendered valuable services in the War Hospital at Hericourt. 





Mr. ARTHUR KEMPE has resigned the office of surgeon to the 
Devon and Exeter Hospital ; and, at a special Court of the Governors 
held on June 30th, was appointed consulting surgeon and honorary 
governor. On the same occasion, Mr. Wilson Caird was, by a 
majority of votes, elected surgeon to the hospital. 


Dr. MINTER, of the royal yacht, has been nominated to succeed 
Deputy-Inspector of Hospitals and Fleets W. T. Domville at Malta 
Hospital. We (Army and Navy Gazette) understand that Dr. Minter’s 
appointment has been made at the request of the Court, and that the 
authorities now in office could not reasonably refuse to comply with 
a wish of the kind. 


HONOURS TO MEDICAL MEN. 
THE order of the Iron Crown of the second class has been conferred on 
Dr. Frerichs of Berlin. M. Ricord and M. Demarquay have been 
promoted to the grades of Grand Officer and Commander respectively 
of the Legion of Honour, for their services during the siege of Paris. 


THE LATE DR. JOHN HATTON, . 
AT a meeting on Thursday last of the Royal National Life Boat Insti- 
tution, a contribution of £700 was received from Mrs. Jane Hatton, to 
defray the cost of the Dungeness new Life Boat Station, in memory of 
her late husband, Dr. Hatton, F.R.C.S., of Belvedere, Kent, who died 
a few months ago. 


INTERNATIONAL COURTESIES. 

THE Count Flavigny and Drs. Ricord and Demarquay have arrived 
in London, representing the French Government and the French In- 
ternational Aid Society. They are the bearers of thanks and honour- 
able recognition of the friendly assistance rendered to the sick and 
wounded of the French army by the officers of the British Society 
under the presidency of Colonel Loyd Lindsay. Colonel Lindsay en- 
tertains all the principal members of the staff of the society who served 
during the war at a banquet at Greenwich on Saturday. The French 
delegates will be present. They have brought with them four ambulance- 
waggons, fully equipped, after the new model, as presents to the British 
Society. These have been taken to Wimbledon, where they are now 
being shown. | 
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SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

Our Leeds correspondent writes — A soirée in connection with the 
Sheffield Medico-Chirurgical Society was held at the Infirmary on 
June 28th. Mr. Barber, the President, in an eloquent address, directed 
the attention of the profession to the importance of such gatherings, 
and said that, owing in part to the introduction of ‘new blood’ in the 
town, he had no doubt that Sheffield would soon take a high scientific 
position. Among many objects of interest exhibited was the melano- 
meter, an instrument for detecting the exact amount of pigment in 
urine, invented by Dr. Frank-Smith.” 


THE CONJOINT BOARD. 
THERE will be a meeting of the Committees of the Royal Colleges of 
Physiciaus and Surgeons on the Conjoint Board this (Friday) evening, 
at half-past eight, at the College of Physicians. Mr. Edward Cock, 
not having been re-elected on the Council of the College of Surgeons, 
ceases to be a member of the Committee. 


MANCHESTER ROYAL INFIRMARY. 

By the death of Mr. Dumville, Mr. Bowging becomes full Surgeon to 
the Manchester Royal Infirmary. This appointment leaves no vacancy, 
however, as the Board decided some years ago not to elect any more 
dispensary surgeons until those already on the staff had succeeded to 
the post of full surgeon in due rotation. Mr. Bowring being the last 
dispensary surgeon on the list, the next death or resignation will, of 
course, leave a vacancy. The last election tock place in 1854, when 
Mr. Bowring was appointed dispensary surgeon. 





THE MEDICAL ARRANGEMENTS AT THE WIMBLEDON CAMP. 
THE medical arrangements are in every respect the same as last year. 
Surgeon-Major Wyatt, Coldstream Guards, is the surgeon in charge, 
while Assistant-Surgeon Temple, V.C., Royal Artillery, and Dr. 
Mayo, Assistant-Surgeon Inns of Court Volunteers, are the assistant- 
surgeons in charge of the troops and volunteers respectively. Dr. 
Mayo has just returned decorated from Darmstadt, where he has had 
medical charge of one of the National Aid Society’s ambulances, 
With the exception of an inordinate amount of rheumatism, which is 
quite intelligible, the health of the camp has been pretty good. 


ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION. 

THE summer session of this Association was held at Maidenhead on 
Friday, July 7th ; the President of the Association, Dr. Day of Staf- 
ford, in the chair. This Association, with much practical wisdom and 
no little zeal, devotes its summer session to the ‘‘ cultivation of social 
intercourse and good fellowship”, leaving ‘‘the advancement of the 
science and art of medicine” for its winter work. With ‘‘ Skindle’s”’ 
well known hotel for head-quarters and commissariat centre, creature- 
comforts were well provided for; and the brilliant sunny day lent an 
additional charm to the glorious Thames, the lovely Clieveden woods, 
the stately house of Hedsor (which, by the great kindness of Lord 
Boston, was visited), and the wonderful pines of Dropmore. The 
holiday was a success and a pleasure, too infrequent in a busy doctor’s 
life. Not the least welcome guest was M. Jules Sarazin, the Surgeon- 
in-chief of the late Hundred Guards of the Emperor of the French. 


THE SANITARY CONDITION OF LIVERPOOL. 
Drs. PARKES and SANDERSON, appointed some time ago to conduct 
investigations with regard to the sanitary condition of Liverpool, have 
forwarded to the local corporation a first instalment of their report. A 
prominent part of their duties was to inquire into the influence of cinder 
refuse deposits, containing in a greater or less degree animal and vege- 
table matter, on the health of persons inhabiting houses built upon it. 
On this point, they say ‘‘the refuse has only lately been used ; and as 
it certainly does not produce any one special disease, it would be im- 
possible without very prolonged and careful comparison of the health of 
those living on it, and of classes of the same rank and occupation living 
on other soils, to give an opinion. There could be no doubt, however, 








that from a soil formed of such refuse and gradually decomposing, some 
effluvia must be given out, which would be likely to pass into houses 
placed on the soil, and, on the general principle of requiring purity of 
air, such a soil is objectionable—at any rate when first laid down.” 
They therefore make the following recommendations :—That no excava- 
tion should be used for the reception of cinder refuse unless it is suf- 
ficiently drained ; that the cinder refuse-soil should not be built upon 
for at least two years from the date of the last deposit; that inquiry 
should be made as to the practicability of getting rid of road scrapings 
without mixing them with cinder refuse ; and that much greater care 
than is exercised at present should be taken by the Health Committee 
officials in the selectiun of material deposited. With respect to building 
upon old deposits of chemical refuse, Drs. Parkes and Sanderson do 
not think that health must, of necessity, be injuriously affected by the 
practice of itself ; but they found in one district examined sulphuretted 
hydrogen gas evolved from products of chemical manufactories passed 
into houses from the sewers. To obviate this, it would seem to be ne- 
cessary to prohibit the passing of acid liquids into the sewers. A con- 
siderable portion of the report relates to the condition of the sewers. 
The recommendations of the Commissioners on this subject are thus 
summed up :—‘‘1. We recommend that a complete and exhaustive in- 
quiry be made as to the existence of deposits in the sewers, and that in 
all cases in which such deposits are, in the opinion of the borough 
engineer, dependent on defective construction, defective inclination, or 
insufficient supply of water, the works necessary for the remedy of these 
defects be immediately commenced. 2. In those cases in which the 
foul condition of the sewers appears to be unavoidable—e.g., in those 
sewers which are affected by the tide—we recommend ventilation. 
For this purpose, we think that spacious and lofty shafts afford the only 
effective means. 3. We do not recommend the adoption of any general 
system of ventilation, entirely agreeing with your borough engineer 
in the opinion that for well-constructed sewers of good inclination, with 
sufficient supply of water, it is unnecessary. 4. We recommend that a 
complete report be made as to the quantity of waste water discharged 
into the sewers by manufacturers, with a view, first, to the prevention 
of its introduction into the sewers in a warm state; and, second, to its 
being, if possible, utilised for surface cleaning and sewer flushing.” 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

By order of the Council, the library (on account of the alterations in 

progress connected with the meeting room) will be closed during the 

months of August and September—closing on Saturday, July 29th, and 
re-opening on Monday, October 2nd. No books can be taken out of 
the library during the above period; but those in the possession of Fel- 
lows at the time of the closing may be retained till the re-opening of the 
library. The front room will remain open as a reading-room for peri- 
odicals till August 12th, as usual. 


SEVENTEEN CHILDREN POISONED. 

On Friday in Liverpool no fewer than seventeen children were 
poisoned by eating Calabar beans, which they had picked up on some 
vacant land. Medical aid was at once invoked, and before evening set 
in they were pronounced out of danger. The corporation carts in three 
loads removed the whole of the rubbish to a pit where the beans 
were properly covered with clay. It is supposed that the beans were 
brought from the docks, but from what ship or dock has not yet 
transpired. 


DR. MEADOWS’S CASE OF NEPHROTOMY. 
THIs case, which we noticed last week, unfortunately proved fatal on 
the sixth day from hemorrhage, which took place from the pedicle, 
which was secured by a ligature, and not a clamp, as we stated by mis- 
take. There was no pedicle that would admit the application of 
the clamp ; for the mass was separated close to the spine, and the liga- 
ture was applied within an inch of the vena cava. There was not the 
slightest trace of inflammation anywhere. The gradual and ultimately 
complete destruction of the secreting substance of the kidney no doubt 
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led to complementary enlargement of the healthy organ on the opposite 
side, and diminished to a minimum the chances of urzemic symptoms 
supervening after the operation ; but such would likely be the condition 
in the majority of cases in which it might be advisable to perform the 
operation of nephrotomy. The cause of death appears to have been 
purely accidental, and altogether the case lends support to the view 
that the operation is not so intrinsically formidable as has been gene- 
rally supposed. 


NEW FELLOWS. 

AT a meeting of the Council of the Royal College of Surgeons on 
Thursday last, the following members of the College, having been 
elected Fellows at a previous meeting, were admitted as such, viz.: 
Messrs. John Morgan Puddicombe, L.S.A., coroner for the borough 
of Dartmouth, Devon, diploma of membership dated March 31, 1837 ; 
and Edward Glover Bartlam, L.S.A., coroner for the borough of 
Wenlock, of Broseley, Salop, October 25, 1839. 


CHOLERA IN ST. PETERSBURG. 
THE following are further particulars of the mortality from cholera in 
St. Petersburg, so far as the bulletins which have appeared from time 
to time in the St. Petersburg papers record the progress of the epidemic. 
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The total numbers since the commencement of the epidemic (August 


17th, 1870) to June 14th, 1871, are as follows : 
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POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
THE annual assemblage of this Association will be held in the Free- 
masons’ Tavern, Great Queen Street, Lincoln’s Inn Fields, on Wed- 
nesday, July 26th, at half-past 4 P.M. precisely, when, as we under- 
stand, several subjects of much importance to the service and the 
profession will be brought before the meeting. The question of Poor- 
law Medical Reform is just now attracting very considerable public 
attention ; and, as Mr. Corrance has given notice of his intention to 
bring on a discussion of the subject in the House of Commons on the 
2Ist, it is most desirable that, whatever may be the conclusion at 
which the House shall arrive after hearing his statement, there should 
be no appearance even of falling off in earnestness on the part of the 
friends of the cause. We, therefore, trust there will be a full attendance 
of members and friends of the Association. In the evening at half-past 
six the annual banquet will take place. Gentlemen desirous of attending 
the dinner should at once write and announce their intention of so doing 
to Mr. J. Wickham Barnes, Honorary Secretary, 126, Gower Street, 
Bedford Square. We also urge on all gentlemen interested in this 
question to immediately communicate with such members of Parlia- 


ment as they may happen to know, and urge them to attend and 
support Mr. Corrance’s motion. 


MANCHESTER AND SALFORD SANITARY ASSOCIATION. 
AT the last meeting of the Manchester and Salford Sanitary Associa- 
tion, the serious increase of small-pox in the city came under discus- 
sion, and it was unanimously decided to support the corporation in 
their attempts to institute disinfecting ovens in various central parts of 
the town. The state of the river Irwell was then discussed ; and, it 
being considered futile to urge the corporation to petition Parliament 





in the matter, it was suggested that a public meeting should be called 
under the auspices of the Society, to direct attention to the foul and 
poisonous character of the stream of liquid mud which rolls past our 
doors under the pleasing verbal fiction of a river. The chairman, Dr, 
Noble, opposed this resolution, on the grounds that the duty of the 
Society was scientific, not practical; that its function was to suggest, 
not to step into the gladiatorial arena of debate ; adding that, by keep. 
ing aloof from public inspection, they threw a kind of glamour over 
society, and so stood for more than they were. This argument did not 
weigh much with some of the members, who remarked that the Society 
had in truth little to fear from, for they had little to lose by, a public 
appearance ; that at present the Association was looked upon as a hole- 
and-corner affair; and that it was time that they were, as a sanitary 
society, of some sanitary value to the town, or that they voluntarily 
ended their existence. The ‘‘ happy despatch” was not then adminis. 
tered, but the subject will be taken up again at the next meeting. If 
the Society come to an end, it will have to be recorded of them that, 
they at least instituted the first set of reliable statistics of disease in the 
English provinces. 





MEDICAL SOCIETY OF LONDON. 
Dr. HABERSHON has been chosen Lettsomian Lecturer in the Medical 
Society of London, in place of Dr. Hyde Salter, who has resigned the 
appointment. 





ROYAL COLLEGE OF SURGEONS. 

AT a meeting of the Council yesterday, the 13th instant, Messrs. Thos, 
Spencer Wells of Grosvenor Street, and George Critchett of Harley 
Street, the recently elected members of the Council, were sworn in and 
took their seats as such. At the same meeting the following annual 
elections took place. Mr. George Busk, F.R.S., Consulting Surgeon 
to the Seaman’s Hospital, Greenwich, was elected President, in the va- 
cancy caused by the retirement of Sir William Fergusson, Bart.; and 
Messrs. Henry Hancock of the Charing Cross Hospital, and Mr. Thos, 
Blizard Curling, F.R.S., Consulting Surgeon to the London Hospital, 
were elected Vice-Presidents. Mr. Timothy Holmes, B.A.Cantab, was 
elected Professor of Surgery and Pathology; Mr. W. H. Flower, F.R.S., 
Professor of Comparative Anatomy and Physiology; Mr. Erasmus 
Wilson, F.R.S., Professor of Dermatology; and Dr. Humphry, F.R.S., 
Lecturer on Anatomy and Physiology. Dr. A. Farre, Dr. Barnes, and 
Dr. Priestley, were elected Examiners in Midwifery. The following 
committees were also nominated : AZuseum, Mr. Holden, Mr. Birkett, 
and Mr. Erichsen ; Zidvary, Mr. Simon, Mr. Gay, and Mr. Wilson; 
Jacksonian, Dr. Humphry, Mr. Paget, and Mr. Hewett ; General 
Purposes, Sir W. Fergusson, Mr. Le Gros Clark, and Mr. Charles 
Hawkins; Audit, Mr. H. Lee, Mr. Spencer Wells, and Mr. Critchett. 
Mr. T. Madden Stone was re-elected Clerk, an appointment which, with 
that of the former one of Librarian, he has now held for forty years, 
during which he has served the interests of the College and all its mem- 
bers with unsurpassable zeal and fidelity. 


TESTIMONIAL TO DR. HALFORD. 

THE Jelbourne Argus, of May 20, says that Professor Halford has 
been presented with a testimonial, consisting of a handsomely-bound 
book and a purse of one hundred and twenty sovereigns, as a recogni- 
tion of the merits of his method of treating cases of snake-bite by the 
injection of ammonia. The presentation was made by Mr. J. Wilber- 
force Stephen at Scott’s Hotel, in the presence of a considerable number 
of medical and lay gentlemen. In making his acknowledgments, Pro- 
fessor Halford gave an interesting explanation of the circumstances 
which had led to his discovery, and expressed his belief that his mode 
of treatment was capable of extension to constitutional diseases. An 
influential committee was then appointed by those present to wait upon 
the Government in order to ask that a sum of money might be placed 
at the disposal of Professor Halford to enable him to make experiments 
in this direction. 
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DRS. RICORD AND DEMARQUAY. 





Ir is proposed to take advantage of the presence in London of our emi- 
nent confreres Drs. Ricord and Demarquay, on a mission of sympathy 
and acknowledgment from their countrymen, to invite them to a ban- 
quet, at which may be expressed the cordial sentiments entertained 
towards them personally, and our admiration of the devotion of them- 
selves and their colleagues to their suffering fellow-countrymen during 
the siege of Paris and throughout the war. MM. Ricord and Demar- 
quay were the chiefs of the great ambulances supported by the French 
press, and gave continued and distinguished proofs of their professional 
zeal and fine examples of the high principles which, under such cir- 
cumstances, never fail to actuate the members of the medical profession 
in all countries. Sir William Fergusson, Bart., will preside. Mr. 
Busk (President of the Royal College of Surgeons), Mr. Hilton (Presi- 
dent of the Pathological Society), Mr. Paget, Mr. Curling (President 
of the Royal Medical and Chirurgical Society), Mr. Hancock, Mr. 
Erichsen, Mr. Erasmus Wilson, Sir Henry Thompson, and Mr. Ernest 
Hart, will form the committee of arrangement ; and gentlemen who 
wish to take part in this act of international courtesy, are requested to 
signify at once their intention to be present to Sir Henry Thompson, 35, 
Wimpole Street, or Mr. Ernest Hart, 42, Harley Street, the Honorary 
Secretaries. 








FESTIVAL OF THE FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 





AFTER the annual election of members of the Council of the Royal 
College of Surgeons on Thursday last, the Fellows, to the number of 
about ninety, dined together at the Albion Tavern, under the chairman” 
ship of Mr. Henry Douglas Carden of Worcester. Amongst the visi- 
tors were Sir A. Armstrong, the Director-General of the Naval Medical 
Department ; the Presidents of the Medical Council (Dr. Paget), of the 
Royal Colleges of Physicians and Surgeons (Dr. Burrows and Sir 
William Fergusson, Bart.) ; Dr. Dalrymple, M.P.; Dr. Sayre of New 


York ; etc. 

After the usual loyal toasts, that of ‘‘ The Navy, Army, and Reserve 
Forces”, was given by the Chairman, and responded to by Sir A. Arm- 
strong, Mr. Bloxam, and Mr. Cooper. ‘‘ The Medical Council” was 
proposed in felicitous terms by Dr. Donald Dalrymple, M.P., and the 
President replied in an able speech. 

Dr. ORSBORN of Bitterne, Southampton, said: I have the honour 
of proposing the next toast—an honour which I should most fully ap- 
preciate were it not for the consideration that I am altogether unqualified 
for this important duty, which ought to command greater erudition, 
a more familiar acquaintance with the institutions that are the subject 
of the toast, and a higher degree of eloquence than I can possibly at- 
tain. The toast is, ‘*The Medical Corporations of this Kingdom”; and 
when we remember the great and important influence which these in- 
stitutions have exercised, and must of necessity continue to exercise, 
over the destinies of our profession, it is impossible that such a toast 
can be received with indifference in an assembly composed of medical 
men. The Royal College of Physicians has fostered some of the ablest 
men who have adorned the ranks of our profession and contributed to 
its scientific advancement—men whose names will go down to posterity 
surrounded with a halo of brightness which the lapse of ages can never 
dim, which the revolution of centuries can never impair. And to us 
in the present day it is a matter of congratulation that the mantle of 
these distinguished individuals has fallen upon one who, as President of 
the College, is fully competent to sustain the honour which has de- 
volved upon him with dignity and with credit, and advantage to the 
institution over which he so ably presides. [Cheers.] Of the College of 
Surgeons I am bound to speak in terms of admiration and respect. We 
cannot mention that noble institution without calling to mind the 
memory of one whose name will ever rank amongst the greatest of our 
race—one who was a giant in his day (for in relation to anatomy and 
surgery Hunter was as great as is Shakespeare in relation to our own 
dramatic literature). He can never be surpassed, probably will never 
be equalled ; and his vast labours have raised to his memory a monu- 
ment noble as it is enduring. Other luminaries of greater or lesser mag- 

nitude have shone forth on its horizon ; but amongst these are probably 





few who will reflect greater honour on their noble institution than will 
he who is at present the occupant of its presidential chair—whose prac- 
tical skill and grand surgical achievements have won for him a reputa- 
tion that has extended throughout the civilised world. And now, gen- 
tlemen, let us say one word oh behalf of the Society of Apothecaries— 
a body which has deserved well of our profession, and of which I would 
fain speak in terms of considerate respect. I cannot forget that pro- 
bably one of the proudest moments of my life was that when I escaped 
from its portals carrying with me its licence to practise. It may not 
have done all that we could have wished, but it has done much towards 
promoting a higher standard of medical education ; and in this respect 
has contributed towards the advancement of the science of our profes- 
sion and its practice as an art. [Cheers.] I have the opportunity and 
the privilege of associating with this toast ‘‘The Representative Insti- 
tutions of America”; and I do so with the greater pleasure from the 
circumstance that we are this day honoured by the presence of Dr. 
Sayre, a distinguished member of our profession from New York, a 
gentleman who has won renown by his practical benevolence and bold 
achievements in surgery. We all feel a great interest in everything re- 
lating to our transatlantic brethren. We know them to be characterised 
by a strong tendency ‘‘to go ahead”; we are cognisant of the valuable 
improvements they have made in surgical practice and of their re- 
searches in scientific and practical medicine ; and we are willing to ac- 
knowledge that we are indebted to them for many important additions 
they have made to the literature of our profession. I am persuaded you 
will join with me in the expression of a hope that those difficulties 
which have for some time existed and led to an estrangement between 
the two peoples may speedily be removed, and that henceforth there 
may ‘be between them no other rivalry than such as may arise from a 
desire to see which can contribute the most largely towards the promo- 
tion of the interests and welfare of our common race. Let us hope, 
gentlemen, that those clouds which have been so long looming in the 
distance may now be dispersed, and that there may burst over both na- 
tions an unclouded sunshine of prosperity and peace. [Cheers.] 

Dr. Burrows, Sir W. Fergusson, and Dr. Sayre, responded. 

Sir W. FERGussON expressed his gratification with the manner in 
which the toast had been so ery ee before the meeting by 
Dr. Orsborn. The President of the Royal College of Physicians had 
responded in such comprehensive terms that he might rest satisfied with 
declaring his assent to all that had been said by his friend Dr. Burrows. 
He thought, however, that it was incumbent on him to say a little 
more. He was glad to perceive that the toast of the College of Sur- 
geons had been so well received ; yet, after all, they were only drinking 
their own health as it were, for they in a manner represented their own 
College. In doing so they had, however, evinced their respect for the 
sister institution, and in particular for the College of Physicians. He 
was specially glad to corroborate the statement of Dr. Burrows about 
the harmony which prevailed between the two Colleges in regard to the 
development of a conjoint board for the examination of those desirous of 
entering the medical profession. For the College of Surgeons he could 
say, with the utmost sincerity, that the best feelings prevailed towards 
the physicians. There was respect, affection—he might almost say 
love—towards the sister institution ; and so much did the latter — 
prevail that a bond of matrimony seemed not far distant which woul 
give a strength and unity to the profession as a whole, such as had often 
been talked of but had never yet been realised. [Cheers.] The Council 
of the College of Surgeons had cordially gone into the consideration of 
a scheme for a conjoint board of examination ; and he was strongly of 
opinion that on such a board their sister institutions, which represented 
so large a portion of the profession in England, should have a propor- 
tionate position. A board of examiners distinct from these institutions 
had been proposed ; but he was firmly impressed with the opinion that, 
whilst other kindred institutions were duly represented, the main pillars 
of the proposed one portal should be formed by and from the two 
Colleges which had long and fully represented the profession in 
this country. It was well that on such an occasion as this the Fellows 
should toast their own institution. They must bear in mind that it 
was the head-quarters of some 15,000 of the practitioners in Bri- 
tain ; and, whatever defects there might be about it, there was much 
that they might all be proud of. He would only refer to the t 
museum which was their own; and, in particular, as evidence of the 
activity which prevailed within the walls of the Colleges, to those 
numerous additions to the collection which had been made since last 
year, and which had been specially displayed that day for inspec- 
tion. Some of them were rare, others unique, and such, therefore, as 
had never been seen previously.* [Loud cheers.] 

* Sir William alluded to the interesting preparations of the skeleton, stomach, 
etc., of the young hippopotamus, which had attracted particar attent ion, and of 
which an account was lately published in the JouRNAL. 
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Dr. SAYRE responded in the following terms: —I am so overwhelmed 
by the applause with which you have been kind enough to receive the 
sentiment in honour of my country, that I feel totally inadequate to ex- 
pone in language a proper sense of my gratitude for the honour con- 
erred, not upon me, but upon my native land. I most sincerely regret 
that some one more competent than myself is not present to respond in 
fitting language to the high compliment you have been pleased to pass 
upon American surgery. My distinguished friend Sir William Fer- 
gusson has just alluded to the ‘go ahead” principle exhibited by 
American surgeons, and to the desire now existing among the pro- 
fession in England to unite the two branches of the profession, which 
at the present time are so distinctly separate. It is my impression, 
that one of the principal reasons for the rapid strides in our profession 
in America is the fact that we have already had the marriage ceremony 
performed, and are thus living in a normal professional condition, 
which necessarily keeps us in a healthy, active, and vigorous vitality. 
Celibacy, even in the church—inasmuch as it is in violation of the 
laws of nature—is necessarily injurious to the physical condition of 
man ; so in our profession, things which naturally assimilate together, 
and to be perfect must be united, should never be separated by con- 
ventional rules. It is impossible for a man to be a thoroughly qualified 
surgeon, unless he be also a competent physician. Neither can a man 
be a properly qualified physician, unless he be also competent to 
judge of the proper time when to call in the aid of the acting surgeon. 
As far as my observation goes, the difference between English, French, 
and German medicine and surgery is this. We go to France to learn 
the alphabet of our profession, correctness of diagnosis, to be able to 
give the name, nature, and exact locality of any given disease ; and if, 
when death takes place, the fost mortem examination reveal the 
correctness of the diagnosis, the Frenchman is content. We go to 
Germany to learn the exact pathological changes that have occurred 
during disease, and throughit. Months, and even years, of the most labori- 
ous scientific research have been spent in the minutest investigation by 
the microscope, and by chemical tests and analyses of the different struc- 
tures of the human body, to ascertain the various changes that have 
been produced in their composition by different diseases. And both of 
these great nations have contributed much to the advancement of our 
profession. But we have to come to the plain practical sense of old 
John Bull for the application of the best means of preventing suffering, 
and relieving man from the various ills to which human flesh is heir. 
[Cheers]. But, Mr. President, you must excuse me. I came to this 
country, not to make dinner-speeches, but to study and to learn ; and 
I am happy to say that I have been amply repaid for my time and 
trouble.. I have had the privilege of witnessing the most difficult 
operation performed by that master-hand, Spencer Wells, who was 
perfectly ready with the only appropriate relief at the moment of each 
particular emergency, thus proving himself to be the perfect master of 
the situation. I have also had the honour of seeing many operations 
eens by that most dexterous and scientific manipulator, Sir 
denry Thompson, and have learned much from his pithy and prac- 
tical observations. I have looked with wonder and amazement at the 
number and extent of your hospitals and various public charities, and 
the almost innumerable crowds that daily attend them—making a 
field for practical study scarcely equalled on the face of the globe. 
But what most commanded my admiration was the wonderful museum 
in your Royal College of Surgeons, the nucleus of which was founded 
by the incessant labour of one of England’s greatest surgeons—the im- 
mortal John Hunter. The collection and preservation of the labours of 
this great man’s life, and the constant addition made thereto, and the 
careful and scientific manner in which they are arranged and preserved, 
must command for England the admiration of the civilised world. 
Mr. President and gentlemen,—Pardon me for detaining you so long, 
and permit meto close with this single sentiment—that, forgetting and for- 
giving all past differences, let our future efforts be to emulate each 
other in our endeavours to alleviate human suffering, and to promote 
the best interests of mankind. [Afplause.] 

“The Provincial Schools” was given by Mr. HANCOCK, one of the 
Vice-Presidents of the College, who said that he proposed the health 
of a body of gentlemen who did good service, and who did so to within 
a few years ago under difficulties. He alluded to the lecturers at the 
provincial schools of medicine. A very few years ago these gentlemen 
were placed in a most anomalous position ; they were told they were 
competent to teach the theoretical portion of medical study, or they 
might teach the practical, either one or the other, but that they were 
incompetent to teach both ; and, consequently, the student was obliged 
to come up to London to complete his education. At the present time 
that anomaly no longer existed. They now had a fair field and no 
favour ; and he sincerely trusted that the provincial schools would not 
only vie with each other, but with the schools of this great metropolis, 





in their endeavours to maintain and promote the welfare, the dignity 
and progress, of our noble profession. [Cheers.] . 

Mr. VosE SOLoMON of Birmingham replied. 

‘*The Metropolitan Schools” was ably given by Dr. HumpHry 
F.R.S., of Cambridge, who had no doubt of the hearty acceptance of 
the toast, which was that if not of the authors of our professional exist. 
ence, yet certainly of our nursing mothers, from whom we had drawn 
milk rich with the very cream of knowledge, and which were among 
the most important institutions in the country. For what would those 
corporate bodies of which mention had just been made—what would 
the profession—be without the metropolitan medical schools? By that 
he meant the metropolitan medical teachers, who had a great work to 
perform, and were under a great responsibility. They had received a 
noble heritage—the heritage of a banner inscribed with the names of 
Abernethy and Cooper, of Lawrence and Travers, of Bright and La. 
tham, and others of equal renown ; and they bore that banner bravely 
forward, and would hand it on illuminated with additional names no 
less bright than those of their predecessors. [C#eers.] Dr. Humphry 
doubted not that those who heard him had left their respective schools 
with the same feelings of filial regard and honest respect for their 
teachers which he had carried away with him from St. Bartholomew’s 
thirty years ago ; and that many were pleased, with him, to see some 
of their teachers present, still active and young and fresh in work, 
The feelings which he carried away with him from London he had re- 
tained during the interval ; and now that he was, by the suffrages of 
the Fellows, brought again into contact with those teachers in the 
Council of the College of Surgeons and in the Committees of the Col- 
lege of Physicians and Surgeons, who had held so many meetings and 
done so much to promote the matrimonial alliance that had been 
alluded to between the two Colleges, he could honestly say that in- 
creasing knowledge of those gentlemen in another capacity had been 
productive of increased respect. He found them actuated by the simple, 
sincere desire to promote the welfare of the profession ; and their efforts 
to maintain the position, and, if possible, add to the influence and dig- 
nity of their respective corporate bodies, were consequent on the convic- 
tion which the profession, and, he believed, those present fully shared, 
that the prosperity of those bodies was intimately associated with the 
prosperity and status of the profession. He spoke of the good work 
which was being done in the metropolitan schools, and concluded by as- 
sociating with the toast the name of Mr. Holmes Coote, so well known 
to the Fellows by the practical and scientific work he had done, and to 
the students by the ability with which he instructed them, and the 
courtesy which he showed them. [A///ause.] 

Mr. HotmEs Coote, of St. Bartholomew’s Hospital, replied that 
the great honour conferred upon him to respond was unexpected. He 
felt much gratified to think that the London schools of medicine still 
retained the confidence of the profession, and he thought that much of 
that confidence was acquired by the greater freedom of professional in- 
tercourse, and the valuable medical and surgical contributions which 
could now be readily obtained from all known quarters. The schools 
of England, Scotland, and Ireland, the patient reports so admirably 
got up and printed by our brethren in America—these were advantages 
which those of past ages did not enjoy. [Czeers.] 

‘‘The Chairman” was proposed, with his usual eloquence, by Mr. 
JAMEs PaceET, F.R.S., who said that, as an old and esteemed friend, 
a distinguished surgeon, and one of the best representatives of the pro- 
vincial division of the profession, Mr. Carden’s great knowledge, skill, 
and common sense had gained for him the complete confidence of both 
the profession and the public in a wide field of practice ; and in the 
same field his personal character had won respect not only for himself, 
but for all his brethren. And for this all were indebted to him ; for 
the estimation in which our profession was held depended more on the 
provincial than on the metropolitan members. They lived nearer to 
their neighbours ; their social influence was more felt ; the good they 
did, and the good tone of their lives, were closely observed, and mis- 
conduct was more evident and more likely to be regarded as discredit- 
able to the whole profession. Mr. Carden’s health, therefore, as that 
of a good surgeon and a good example, ought to be drank very heartily. 
[Cheers.] 

The CHAIRMAN feelingly and eloquently returned thanks, and pro- 
posed the health of the Honorary Secretary, Mr. T. Carr Jackson, 
who was enthusiastically cheered ; especially when he announced, be- 
fore sitting down, that Sir William Fergusson, Bart., the greatest, as 
he was the most popular surgeon7of the day, had consented to take the 
chair at the next annual festival. 

As showing the great interest taken in the annual election of Fellows 
into the Council of the College it may, as it deserves to, be recorded 
that gentlemen attended from distant provincial towns, as will be seen 
in the accompanying list. Messrs. Adams (Maidstone), Allard (Tewks- 
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bury), Ashley (Staines), Anderson (Derby), Ambler (Hemel Hemp- 
stead), Bell, Brown, and Hutchins (Rochester), Carden (Worcester), 
Cattlin and Rugg (Brighton), Crosse (Norwich), Curling (Ramsgate), 
Dalrymple, M.P. (Norwich), Fox (Broughton, Hants), Green (Bristol), 
Havers (Berkhamstead), Holman (Hurstpierpoint), Hulme (Guildford), 
Jones (Brackley), Lowe (Burton-on-Trent), Lowes (Gosport) Lush and 
Scriven (Weymouth), May (Reading), Monckton (Rugeley), Morris 
(Spalding), Nankivell (Chatham), Nicholls (Chelmsford), Orsborn 
(Bitterne), Pern (Botley), Orton (Narborough), Prankerd (Langport), 
Ryatt (Newbury), Smith (Stevenage), Heckstall Smith (St. Mary’s 
Cray), Southam (Manchester), Spurrell (Belvedere), Symonds (Ox- 
tord), Thomas and Tait (Birmingham), Thomson (Ross), Ward (Hun- 
tingdon), Wilbin (Southampton), and Winchester (Maidenhead). 








ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-ninth Annual Meeting of the British Medical Association 

will be held in Plymouth, on Tuesday, Wednesday, Thursday, and 

Friday, the 8th, 9th, roth, and 11th of August next. 

” President—E, CHARLTON, M.D., D.C.L., Physician to the New- 
castle-upon-Tyne Infirmary. 

President-elect—JOHN WHIPPLE, Esq., F.R.C.S., Consulting Sur- 

geon to the South Devon and East Cornwall Hospital. 

An Address in Medicine will be delivered by GEORGE JOHNSON, 
M.D., F.R.C.P., Professor of Medicine in King’s College, London. 

An Address in Surgery will be delivered by JOSEPH LISTER, Esq., 
F.R.S., Professor of Clinical Surgery in the University of Edinburgh. 

Notices of Motion.—The following notices have been given. 

The PRESIDENT OF THE COUNCIL: Rule 4. To insert ‘‘ President- 
elect”, and to omit ‘‘ Secretary”.—Rule 6. To expunge this rule, and 
to substitute the following: ‘‘ Each retiring President of the Association 
and President of Council shall be appointed a Vice-President for life by 
a vote of the members at the Annual Meeting.”—Rule 7. To add 
“the Vice-Presidents” after President-elect ; to insert the word ‘‘ and” 
between President of the Council and Treasurer, and to erase ‘*‘ and the 
Secretary”.—Rule 8. In this and every rule where ‘‘ District” is prefixed 
to Branch, to erase the word ‘‘ District”, and to erase the words 
“the Secretary of the Association’”.—Rule 9. To omit the words 
between ‘‘ The President of the Council” and “shall be elected” —Rule 
10. To omit the words between ‘‘ The Treasurer” and ‘‘shall be 
elected”.—Rule 11. To erase the words after ‘‘ There shall be one paid 
Secretary” in first section, and to substitute ‘‘who shall reside in 
London, and devote his whole time to the business management of the 
Association and of the JOURNAL office”, To erase the words ‘‘ other- 
wise” in seventh line and ‘‘ an annual or special” in eighth line, and to 
insert ‘* each Annual Meeting”.—Rule 13. To erase the words ‘‘ Secre- 
tary shall call”, and to substitute ‘‘ President of Council shall direct to 
be called’”.—Rule 14. Between ‘‘shall” and ‘‘ be recommended”, to 
insert ‘‘ express his desire in writing, and shall be”.—Rule 15. To add 
‘*Members may be admitted on and after July Ist in each year, and 
the subscription for such part of a year shall be half a guinea”. To 
erase the words after ‘‘such member” in eighth line, and to substitute 
‘*as long as his subscriptions remain unpaid, provided due notice shall 
have been given of such withholding”.—Rule 16. To erase the words 
after ‘‘ from his” in fourth line, and to substitute ‘‘liabilities to the 
Association”.—Rule 24. In tenth line, to insert ‘‘a copy of the laws” 
between ‘‘ Association” and ‘‘and”. 

Dr. STEELE (Liverpool) : Election of Committee of Council. Every 
associate, who is a member of the Council, and desirous of a 
seat on the Committee of Council, shall send to the General 
Secretary, not later than months prior to the Annual Meeting 
of the Association, a declaration signed by himself, and in the 
following terms: ‘‘I, A. B., of C., member of the British Medical 
Association, hereby declare that I am a candidate for a seat on the 
Committee of Council of the said Association. (Signed) —— “i 
Together with a nomination-paper signed by six members of the Asso- 
ciation, in the following terms: ‘‘ We, the undersigned, members of the 
British Medical Association, certify that A. B., of C., is a fit and proper 
person to be a member of the Committee of Council of the said Asso- 
ciation.” The names of the eligible candidates, with the names of the 
six associates by whom they shall have been respectively nominated, 
shall be published in the BRITISH MEDICAL JOURNAL not later than 

months prior to the Annual Meeting of the Association. 











Mr. NICHOLSON (Hull): To alter Law 16, line 2. For “three”, 
insert ‘* two”. 

Dr. WADE (Birmingham): In Law 8, Paragraph No. 3, of the duties 
of Council, to alter ‘‘ ten” into ‘‘ twenty-five”; and to omit the words 
‘*and one Secretary from each Branch”. 

Invitation to Torguay.—The members of the medical profession at 
Torquay request the pleasure of the company at luncheon, on Saturday, 
August 12th, at 3 o’clock, of any member of the British Medical Asso- 
ciation residing beyond fifty miles from the place. Their object in 
this limitation as to distance is that of furnishing an opportunity to 
strangers unfamiliar with Devonshire to become acquainted with Tor- 
quay and its immediate neighbourhood. Any member who may wish 
to favour them with his presence, will oblige by notifying the same at 
his early convenience—and not later than on the Wednesday of the 
Plymouth meeting —to the Honorary Secretary, Dr. Powell, Infirmary, 
Torquay. 

Special Railway Arrangements.—First and second class ordinary and 
express return tickets issued at any South Devon, Cornwall, or West 
Cornwall Station to Plymouth, on August 7th and following days, will 
be available for the return journey any day up to and including Monday, 
August 21st. First and second class return tickets, at single fare for the 
double journey, available as above, may be issued from any Station on 
these lines to Plymouth, or from Plymouth to any South Devon, Corn- 
wall, or West Cornwall station, on August 7th and following days to 
August 21st inclusive, to the members of the British Medical Associa- 
tion producing a certificate or the Association card of membership. 
Unless such documents are produced, return tickets at ordinary or 
express fares must be issued. When tickets at single fare for the 
double journey are issued, the booking clerks must write ‘‘ return” 
upon them, and place their initials below the word “‘ return”. Ordi- 
nary tickets endorsed ‘‘return” will be available by express trains 
without payment of the difference of fare.—The Bristol and Exeter 
Railway have agreed to the same conditions as the South Devon, 
Cornwall, and South Cornwall Railways.—The South Devon, Corn- 
wall, and West Cornwall Railways have also promised to convey any 
instruments, medical and surgical appliances, etc., for the Annual 
Museum, at half the usual fares, at the owner’s risk.— Members in- 
tending to avail themselves of the return tickets should communicate 
at once with Dr. Littleton, Lansdown Terrace, Plymouth. 

Gentlemen desirous of reading papers, cases, or any other communi- 
cations, are requested to give notice of the same to the General Secre- 
tary at their earliest convenience. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 


13, Newhall Street, Birmingham, June 13th, 1871. 





THE ANNUAL MEETING IN 1871. 


THE Local Committee appointed by ‘‘ The Three Towns”, Plymouth, 
Devonport, and Stonehouse, to prepare for the annual meeting of the 
British Medical Association in 1871, have much pleasure in acquainting 
the members that they have succeeded in obtaining the cordial co- 
operation and assistance of the civil and military authorities ; so that 
every facility will be furnished them for inspecting this naval and 
military arsenal; Her Majesty’s ships of war in the ,\Hamoaze and 
Plymouth Sound; Her Majesty’s dockyards at Devonport and Keyham; 
the Royal William Victualling Yard and the naval and military hos- 
pitals in Stonehouse; the Breakwater and its lighthouse ; the Eddy- 
stone Lighthouse; the Plymouth Citadel, the Hoe, and the forts re- 
cently erected within a radius of five miles. 

By the kind permission of His Grace the Duke of Bedford, the Right 
Honourables the Earl of Mount Edgcumbe, the Earl of St. Germans, 
and the Earl of Morley, and other gentlemen, opportunities will be 
offered to the members of surveying the grounds and the extensive views 
commanded in the parks attached to their mansions on the banks of the 
Tamar and Plym; whereby they will be enabled to pass in review the 
objects before-named, as well as the magazines at Bull Point ; Antony 
House, the seat of W. H. Pole-Carew, Esq., whereat is preserved 
Holbein’s portrait of Dr. Butts, Physician to Henry VIII; Ince Castle, 
the residence (emp. Charles IL) of the Wit of Cornwall, Killegrew ; 
St. German’s Church, the site of Cornwall’s ancient Cathedral, and 
Port Eliot (the ancient Priory); Trematon Castle, the residence of the 
Norman Earls of Cornwall; the late Brunel’s master-piece, the Royal 
Albert Bridge at Saltash ; Landulph Church ; Buckland Abbey, the 
seat of Drake, the great circumnavigator ; Maristowe ; Cothele House ; 
Pentillie Castle ; Morwell Rocks ; Harewood, the scene of the fair 
Elfreda’s treachery ; and other objects of interest in a trip of twenty 
miles by steamboat. 
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Other excursions will be arranged, with the sanction of the Directors, 
etc., of the Railways—to Launceston Castle, the Ancient Cornish 
stronghold ; to the Saxon Abbey at Tavistock ; to Endsleigh Cottage ; 
and to the wild and romantic scenery of Dartmoor. 

A most interesting excursion into West Cornwall has also been planned 
to take place during the Association’s visit. 

The Royal Institution of Cornwall, under the presidency of Mr. D. J. 
Henwood, F.R.S., in order that opportunity may be given to the 
members of the British Medical Association for seeing the most noted 
and interesting objects in the extreme West of England under the most 
favourable circumstances, will make its annual excursion on Monday 
and Tuesday, the 14th and 15th of August. Penzance, the approach to 
which affords an excellent view of St. Michael’s Mount, will be the 
place of rendezvous on the first day ; and, after an inspection of this 
most westerly and mildest of British Winter resorts, the party will visit 
the Logan Rock and Land’s End, concluding the day with an evening 
meeting at St. Just. On the morrow, the famous mine of Botallack 
will be explored, the fine northern coast line will be skirted, and the 
excursion will terminate in the picturesque neighbourhood of St. Ives, 
in time for the return journey to Plymouth. The line of route 
presents a great many remarkable objects of antiquity, especially 
primeval ones. 

A steamer will be engaged to make short trips daily, and at stated 
hours, during the visit of the Association, thus enabling those members 
who may not be desirous of hearing the delivery of certain papers, to 
spend their time agreeably in viewing the rich scenery of the port. 





PAPERS FOR THE ANNUAL MEETING AT 
PLYMOUTH, 1871. 


THE following are the names of the Honorary Secretaries of Sections 
for the approaching Annual Meeting. 

Medicine,—Dr. Clay, Plymouth ; Dr. Wade, Birmingham. 

Surgery. —W. P. Swain, Esq., Ker Street, Devonport; C. Steele, 
Esq., Clifton, Bristol. 

Midwifery.—Dr. J. Rolston, Stoke, Devonport; Dr. Phillips, 26, 
Finsbury Square, London. 

Public Medicine.—Dr. Row, Devonport ; David Davies, Esq., Queen 
Square, Bristol. 

Gentlemen proposing to read papers or to forward communications 
for the Annual Meeting are requested to communicate with the least 
possible delay with the Sectional Secretaries, in order that the titles of 
their papers may be duly announced, and that arrangements may be 
made for the order in which they are’ to be read. Abstracts should at 
the same time be prepared, and communicated beforehand to the 
JOURNAL, in order that copies of such abstracts may be issued by us 
for the simultaneous use of the other medical papers. 





THE ANNUAL MUSEUM. 
THE ‘Annual Museum” of this Association will be open during the 
four days of the meeting, for the exhibition of : 

1. The latest inventions in medical and surgical instruments and ap- 
pliances of every kind. Also, for the special exhibition of ancient and 
modern fracture apparatus, or diagrams of such, thus setting forth the 
history of the treatment of fractures from the earliest records down to 
the present day. 

2. New drugs and their preparations. 

3. New articles of diet for invalids. 

4- Pathological Specimens ; also photographs, casts, etc., illustrating 
disease. 

:: New works on medicine, surgery, etc. 

. Models or drawings of any object of professional interest not in- 
cluded in the above list. 

Notice to Exhibitors.—Application should be made as soon as pos- 
sible ; at the same time giving a list of the objects to be exhibited, 
and mentioning the space required. All objects sent must have a de- 
scription attached. Parcels for the Museum should be addressed— 
** British Medical Association, the Assembly Rooms, Plymouth ; care 
of H. Greenway, Esq.”” They must be delivered on or before July 
31st, and be removed within three days after the termination of the 
meeting. Expenses of carriage and all risk must be borne by the ex- 
hibitors. A card, bearing the name and address of the exhibitor, must 
be enclosed in each package, ready to be fixed on the outside. All com- 
munications respecting the Museum to be addressed to ‘‘ Henry Green- 
way, Esq., Surgeon, Plymouth”, the Secretary for that department. 





YORKSHIRE BRANCH. 


THE annual meeting of the above Branch will be held at the Infirmary, 
Bradford, on Wednesday, 26th July, at 2.15 .m.; R. H. MEADE, 
Esq., President, in the Chair. 

The dinner will take place at the Victoria Hotel, at 5 p.m. 
(exclusive of wine), 7s. each. 

Gentlemen having papers or cases to communicate, or who intend 
dining, are requested to send an early intimation to the Secretary, so 
that the necessary arrangements may be made. 

W. Procter, M.D., Honorary Secretary. 
York, July r2th, 1871. 


Tickets 





SOUTH-EASTERN BRANCH: ANNUAL MEETING. 


THE twenty-seventh annual meeting of this Branch was held at the 
Steyne Hotel, Worthing, on Friday, June 3oth. 

Mr. JOHN M. BurTON (Lee), the President for 1870-71, opened the 
proceedings, and briefly referred to the operations of the Association 
during the past year. General politics had so occupied the time of 
Parliament, that there was no prospect of carrying a Medical Reform 
Bill this session. The Bill that was introduced by the proprietors of 
the Zancet had fallen still-born from the authors’ hands. As regarded 
the affairs of the Branch, it was quite gratifying to mention how the 
district meetings had flourished during the past year. The meeting at 
Dartford at the beginning of the year was a great success. One im- 
portant point in connexion with these meetings was, that they brought 
the members together from all parts, and formed a recruiting-ground 
for the Association. With respect to his own position as President, 
he had had exceedingly little to do; but he was afraid his successor 
would have a great deal more responsibility devolving upon him. 
After thanking the members for the kindness they had shown him, 
Mr. Burton vacated the chair, and introduced his successor, Dr. 
Tyacke, to the meeting. 

Dr. TYACKE, on taking the chair, was received with considerable 
applause. 

Vote of Thanks.—Dr. ALFRED HALL (Brighton) proposed—‘‘ That 
the thanks of the members be given to the President and Vice-Presi- 
dents for the past year, Mr. John Burton, Dr. Jeaffreson, and Mr. 
Pinching.” All those who were present at the last meeting would not 
fail to remember how admirably the President fulfilled his duty on that 
occasion. It was one of the most pleasant meetings he had ever 
attended; and the members living at a distance regretted having to 
leave early. With regard to the other two gentlemen mentioned in the 
resolution, there could not possibly have been appointed more efficient 
officers. 

The resolution, having been seconded, was carried unanimously. 

Mr. BuRTON, on behalf of himself and colleagues, returned thanks. 

President’s Address.— Dr. TYACKE, who, on rising, was greeted with 
cheers, said: My grateful thanks are due to you, and most sincerely 
and cordially do I proffer them, for the honour you have been pleased 
to confer on me in electing me to the position which I now occupy. 
My claim to such a distinguished mark of your approbation is not such 
as I should have desired it to be; and, had I been present at the 
meeting at which the election took place, I feel that I should have ven- 
tured to suggest a more worthy representative, especially for this occa- 
sion. Residing as I do at the western extremity of our district, incon- 
venient means of communication and other impediments have prevented 
me from attending the meetings of the Association nearly so frequently 
as I should have desired ; but, as a member of some thirty years’ stand- 
ing, I have always felt very great interest in the Association, as the 
most effectual means of promoting the interests of the medical profes- 
sion, as well as of extending the results of its practical and scientific 
investigations for the benefit of the public at large. At the annual 
meetings of our Branch, I believe it is desired that the proceedings 
should be of a sociable, rather than of a scientific kind ; and that long 
papers and long speeches should be transferred to our district meetings. 
I must not, therefore, occupy your time by many words. Our weekly 
JouRNAL and other periodicals fully detail the current topics connected 
with medical science and policy, so that a general resumé of them is not 
desirable; but perhaps a few words may be expected from me in refer- 
ence to the still prevalent epidemic—small-pox. Notwithstanding that 
Dr. Seaton and others had warned us that, in consequence of the neg- 
lect by many of the prophylactic influence handed down to us from 
Jenner, the enemy might any day fall on us unprepared, such a viru- 
lent attack of the disease was little anticipated either by the profession 
or by the public. Like a neighbouring nation, lulled by the prestige of 
former victories, they little heeded the means of defence within their 
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ill the enemy appeared around and among them. The havoc 
ory dey followed is - "ol known. But may we not hope that the 
consequent panic may lead to good, by rousing the careless to a keener 
sense of their danger, and thus, by the more general employment of 
vaccination and revaccination, leave at least the present generation 
fairly assured against a return of the disease in an epidemic form? 
With regard to the future, however, the remembrance of the past must 
leave us apprehensive of the recurrence of the former indifference 
among the many, and of the want of confidence in the value of vac- 
cination among the few. And by what means can such a result and its 
consequences be guarded against? In the first place, by speedy legisla- 
tive action. Vaccination should be performed within a limited period, 
under penalty ; and the result should be certified by medical authority. 
And the importance of revaccination about the age of puberty should 
be urgently inculcated. The Vaccination Amendment Bill may effect 
probably as much as is practicable in these days, when people claim 
the right, for profit or pleasure, or other selfish motive, to endanger 
the health and lives not only of themselves and their own households, 
but also of the public at large. As regards sanitary measures in 
general, the ignorance and prejudices of the masses render the efforts of 
the enlightened few to a serious extent inoperative. Even strong 
governments in this country shrink from enforcing the law against 
proved violation of the most recent Sanitary Acts; and insanitary 
abuses are allowed to continue, to the danger of health and life, and 
increasing burden of local rates. Perhaps the only remedy for such a 
state of things—and it can be only gradually brought about—is the 
special education of the people in sanitary matters. They should be 
taught that the means for the prevention of disease are more important 
even than those for the cure of it. They should be instructed as to the 
conditions and circumstances that influence, favourably or prejudicially, 
their physical and moral weal. To this end, efforts should be made in 
our parish and district schools, as well as in our higher educational 
establishments. Much might be effected by the ministers of religion, 
the city magistrate, and the country gentleman. But medical men, by 
position and knowledge, are especially qualified to assist in the promo- 
tion of education of the desired kind; and we shall be found, I trust, 
ready and desirous, at all times and on all occasions, to exert ourselves 
in the furtherance of sanitary measures, and to instruct the minds of 
those with whom we may have influence in a just appreciation of them. 
Most of us, in the treatment of diseases, especially of the typhoid 
type, must have observed that, in certain houses and localities, the 
usual remedies fail in their effect; that fevers of the severer kind are 
more than ordinarily fatal; and that convalescence from slight attacks 
is tedious or impossible without change to another more healthy dis- 
trict. Such cases frequently come under my observation, and I find it 
very difficult to persuade the patients or their friends that the obstacle 
to their recovery lies in the insanitary condition of their own houses and 
premises. It is not sufficient to inform them that the close tainted air 
they breathe and the impure water they drink are injuring their consti- 
tutions: the facts must be proved to them by examples in which they 
themselves are the subjects ; and thus I have been able to convince 
many of the danger by which they are surrounded, after all attempts at 
persuasion had failed. Let us then, gentlemen, not only observe, but 
register, such sad but useful instances as in daily practice pass before 
us, as a2 means of persuading those whom ordinary reasoning cannot 
reach, I have ventured to occupy thus much of your time, gentlemen 
(and I thank you for so patiently bearing with me), by way of introduc- 
tion to the more interesting occupation that awaits us. On quitting 
this room, Dr. Collet and other medical friends of Worthing will do us 
the honour of showing and explaining to us the system of water and 
drainage works that have been established in this place. The existence 
of such works here does great credit to those who have been instru- 
mental in establishing them; and I trust that the beneficial results do 
not and will not fall short of their most sanguine expectation. 

Dr. EpMUND YouNG proposed—‘‘ That the thanks of the meeting 
be presented to Dr. Tyacke for presiding, and for giving so interesting 
an address.” The few short concise rules which Dr. Tyacke had laid 
before the members were worthy of their most serious attention. 

Mr. Corpy Burrows (Brighton) seconded this resolution, and 
endorsed the remark as to the valuable nature of the address. In his 
opinion, the new Vaccination Bill was most imperfect. It appeared 
that any person could evade it by the payment of a fine of twenty shil- 
lings ; and, having paid that fine once, he was no longer liable. It was 
quite clear that, in the interests of society, 2 much more stringent 
measure must be passed. He had written to certain members of Par- 
liament on the subject, and he trusted that the objectionable clause 
would be removed. Mr. Burrows referred with much pleasure to the 
election of Dr. Tyacke, and referred to a meeting held by the Branch 
at Chichester twenty-five years ago, under the presidency of Dr. 





M‘Carogher, when the active interest taken in it by their present 
chairman added in no small degree to the enjoyment and gratification 
of all who then attended. 

The resolution was unanimously carried. 

The PRESIDENT thanked the meeting. He felt that his appointment 
would have been more suitably filled by a resident in the town where 
the meeting was held, and who would have given them some interest- 
ing and important local information. 

Report of Council.—The following report of the Council was read by 
Mr. Hopcson, the Honorary Secretary. 

The Executive Council of the South-Eastern Branch in have 
pleasure in reporting the continued increase and prosperity of the 
Branch. The number of its members at the time of our meeting last year 
was 304. That number has been reduced since by seventeen removals 
(four of them on account of death), and increased by twenty-six new 
members, making our present total 313. The deceased mem were 
Dr. Hatton of Belvedere, Dr. Bacon Phillips of Brighton,!Mr. Tippetts 
of Brompton, and Mr. Weekes of Hurstpierpoint. It is worthy of re- 
mark that the new members during the past year, as also duri 
several preceding years, have come to us mainly from those parts of the 
Branch where the district meetings are most energetically carried out— 
namely, from East and West Kent, East Surrey, and East Sussex. 
Thus, of the twenty-six new members that have joined us during the 
past twelve months, only one is resident in West Surrey, and only two 
in West Sussex ; of the thirty-four new members in the previous year, 
only one resided in West Surrey, and one in West Sussex ; and of the 
forty-eight new members in the year before that, only one resided in 
West Sussex, and three in West Surrey. The members in West 
Sussex recently, with the approval of the Council, detached themselves 
from the West Surrey District, and formed a district by themselves, 
leaving West Surrey to do the same. With Mr. Harris of Worthing 
as Local Secretary, the West Sussex District held its first meeting in 
April last, which went off very cordially, though thinly attended ; the 
latter circumstance being partly in consequence of the day being ex- 
cessively wet. It is hoped that the fact of the present annual meeti 
being held at Worthing may lead to a further development of the West 
Sussex District. 

Our renewed thanks are due to the District Honorary Secretaries, as 
it is certain that the district meetings contribute largely to the best 
interests of the Association in every way. 

As the representative of the Branch in the Parliamentary Committee 
of the Association, the Council have again elected, with his consent, 
Dr. Holman of Reigate. 

The Council, whilst congratulating their fellow-members of the 
Branch on the very small number of subscriptions remaining ultimately 
uncollected in this Branch for the year 1870, would yet urge upoh them 
the great importance of paying them much earlier in the year than 
seems the custom with many of them. The more efficient and econo- 
mical working of the Association would thereby be much promoted, 
and the duties of our Honorary Secretary (which, in so large a Branch, 
are necessarily arduous) would be somewhat lessened. The Council 
observe with much concern the large amount of arrears reported as due 
from members of the Association generally who are not members of 
Branches ; and they trust that the measures about to be proposed at the 
general annual meeting at Plymouth by the Committee of Council will 
prove an efficient remedy for so serious an evil. 

The Council regret that it has been found necessary to defer until the 
next session of Parliament the important subject of medical reform. Mr. 
Forster received the deputation of our Association with the assurance 
that it was impossible in this crowded session to pass any measure on 
this subject. The Association must press its claim to a favourable 
hearing next session, each of us then trying to help to the utmost of 
our power. 

Dr. CoLLeT (Worthing) moved—‘‘ That the Report now read be 
approved and adopted.” He expressed his hearty conviction of the 
importance of the district o> He had been present at two in 
that room, and one at Horsham; they were but thinly attended, although 
worthy of much larger congregations. Most excellent papers were deli- 
vered. The paper read by Dr. Martin was a very faluable one; and that 
delivered by Dr. A. Hall, he was sure, might have been given with benefit 
before a thousand people. They must look forward to larger meetings, 
and induce members to come, even though at a little personal inconve- 
nience. The Honorary Secretaries were especially deserving of thanks. 
Judging by the manner in which his friend Mr. Harris, the District 
Secretary for West Sussex, performed his duties, he was sure they were 
fully entitled to the warmest acknowledgments of the meeting. Their 
labours in connexion with the Association might not have been really 
arduous ; but, carried on all the year round, in the midst of daily work, 
they necessarily involved a large amount of self-denial and sacrifice of 
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time. With regard to the appointment of Dr. Holman, he (Dr. Collet) 
considered a most judicious selection had been made ; for Dr. Holman 
was pre-eminently qualified for the duties of the office to which he had 
been appointed. Reference had been made to the Medical Reform 
Bill. He understood very little indeed of the subject of medical re- 
form; but he was glad to see that the matter had been taken up, and 
he hoped they would see the fruits of it next year. 

Mr. WORTHINGTON having seconded the motion, it was unani- 
mously carried. 

Financial Report.—The SECRETARY read the financial report, from 
which it appeared that the Branch was in a very flourishing condition. 
The balance in hand was £34:16:4; that of last year having been 
4£32:7:4. The accounts had been duly audited. 

Mr. CoRDY Burrows said that the step taken last year, in in- 
creasing the annual subscription from 2s. 6d. to 4s., in order to dis- 
pense with the district subscriptions and to reimburse the District 
Secretaries’ travelling expenses out of the funds, had proved highly 
satisfactory. The usefulness of the Association had been materially 
advanced, and they left off with a very good balance. He moved that 
the accounts just read by the Secretary be approved. 

Dr. HALL seconded the motion, which was unanimously carried. 

Next Annual Meeting, Officers, etc.—Mr. BURTON said that the last 
annual meeting was held in Kent, the present was held in Sussex, and 
he thought that of next year should be held in Surrey. He moved 
that the meeting be held next year at the Crystal Palace, for Croydon. 
—Mr. NAPPER seconded. 

Dr. HALL nominated Dr. Carpenter as President for the next annual 
meeting, and Drs. Hetley and A. Duke as Vice-Presidents. 

Dr. SUTHERLAND seconded the resolution. He knew that Dr. Car- 
penter would make a most efficient and very worthy President ; for 
whatever that gentleman took in hand he carried out to the fullest pos- 
sible extent. 

The resolution was unanimously carried. 

The SECRETARY next reported the result of the scrutiny of the 
voting-papers. The votes were as follows. 

Fifteen Representatives of the Branch in the General Council: John 
Armstrong, M.D.; R. L. Bowles, M.D.; J. Cordy Burrows, Esq.; 
John M. Burton, Esq.; Alfred Carpenter, M.D.; William Carr, M.D.; 
Frederick Fry, Esq.; Alfred Hall, M.D.; Constantine Holman, M.D.; 
Stephen Monckton, M.D.; Albert Napper, Esq.; T. Heckstall Smith, 
Esq.; James R. Stedman, M.D.; Nicholas Tyacke, M.D.; Edward 
Westall, M.D. 

On the motion of Dr. WITHERS Moore, the best thanks of the 
meeting were presented to the Executive Council for the efficient man- 
ner in which they had discharged their duties. 

Fifteen other elected Members of the Executive Council: James H. 
Aveling, M.D.; Charles W. Chaldecott, Esq.; J. Cooper Forster, 
Esq.; Thomas Fuller, M.D.; Richard Gravely, Esq.; Horace Jeaffre- 
son, M.D.; Thomas Joyce, M.D.; George Lowdell, Esq.; T. H. 
Martin, Esq.; James Reid, Esq.; George Tatham, Esq.; Charles 
Trustram, Esq.; John Underwood, M.D.; William Wallis, Esq.; John 
R. Wardell, M.D. 

Mr. BuRTON acknowledged briefly this vote of thanks, and, in an 
eulogistic speech, proposed the re-election of the Honorary Secretary, 
Mr. Hodgson. That gentleman had, he said, most admirably per- 
formed his duties—not going about them in a mere perfunctory way, 
but entering most thoroughly into the work ; and the Association had 
derived the greatest benefit from his self-denying labours. 

Dr. ARMSTRONG (Gravesend ) seconded the proposal. He was quite 
sure that all men of business were fully aware of the vast importance of 
the office of Secretary, especially when filled by one who entered with 
heart and spirit into everything that came before him. That their 
present Secretary had discharged his duties in a most faithful manner, 
all the members had more or less an opportunity of judging. Dr. Arm- 
strong took the present opportunity of making some remarks upon the 
importance of the district meetings. He could speak with consider- 
able experience on this point, and was perfectly certain that they were 
not only beneficial tothe profession generally—not only opportunities 
for social intercourse ; but that they were most advantageous to the 
individual members themselves. He could not remember having at- 
tended any meeting where he did not learn something worth taking 
away. He was quite sure that no man could prepare a paper for 
those meetings without himself deriving an immense benefit therefrom, 
in the improvement of his own mental calibre. 

The PRESIDENT put the resolution to the meeting, and it was 
carried. 

The HONORARY SECRETARY said he should be happy to continue 
to do his best for the Association ; and he thanked most heartily the 








members for their kind appreciation of his services. The only diffi. 
culty was, that the more one’s private affairs prospered, the more was 
work of this sort likely to clash ; and, as the Branch had now grown 
to such proportions, it did happen at times that he experienced con- 
siderable difficulty in getting through the work that had to be done. 
He again thanked them for the cordial feeling which had ever been 
shown towards him. 

Dinner, etc.—This terminated the business of the meeting ; and, 
vehicles being in readiness, the party, escorted by Dr. Collet and Mr, 
Harris, proceeded to the waterworks and sewage-farm on the outskirts 
of the town. On returning to the hotel, a capital dinner was provided 
in the handsome assembly room of the establishment, and between 
thirty and forty gentlemen sat down. A quantity of magnificent fruit 
and flowers was most liberally presented by Dr. Morgan of Henfield, 
Dr. Tyacke was in the chair, and Dr, Collet in the vice-chair. 





LANCASHIRE AND CHESHIRE BRANCH: ANNUAL 
MEETING. 
THE Thirty-fifth Annual Meeting of this Branch was held in the 
Medical Institution, Liverpool, on Wednesday, June 28th. Seventy- 
seven members and visitors were present. 

President's Address. —The President-Elect (Dr. DESMOND) took the 
chair, and delivered an able and interesting address. In the first place, 
he welcomed the members to Liverpool, after an interval of five years, 
He next paid a tribute to the services rendered to science by the medical 
press, and he especially congratulated the Association on having so 
excellent a JOURNAL. He then noticed the improvements that had 
recently been made in the several departments of practice, and referred 
at length to those relating to the treatment of diseases of women. Dr, 
Desmond concluded his remarks by drawing attention to the increase 
in the number of cases of hydrophobia which had taken place during 
the last year, no fewer than seven cases having occurred in Liverpool 
during the past six months ; and he especially commended the study of 
this terrible disease to the profession generally. 

Report of Council,—The following report was read. Your Council, 
in presenting their annual report, desire to express the satisfaction they 
feel in again meeting the members of the Lancashire and Cheshire 
Branch in Liverpool. Since the last anniversary meeting, in Preston, a 
subject which has occupied much of the attention of the profession has 
been the Medical Acts Amendment Bill, introduced by the present 
Government during the last Parliamentary session. This Bill was 
thoroughly discussed by your Branch, as well as by the Association 
generally ; and though it presented certain advantages, yet it in no way 
provided for the direct representation of the general body of practitioners 
upon the Medical Council. The Association being pledged to the 
principle of direct representation, could not pursue any other course 
than that of strenuously opposing a measure which failed to recognise 
so important a feature in medical legislation. The result of the opposi- 
tion on the part of the Association was the abandonment of the Bill. 
Your Council have to announce that your President (Dr. Desmond) 
has again consented to represent your Branch on the Parliamentary 
Committee of the parent Association. Your Council have much pleasure 
in congratulating the members on the increasing prosperity of the Branch. 
At the beginning of the year, a number of addresses were sent round to 
the members of the profession resident in Lancashire and Cheshire, in 
which the objects of the Association were stated. The result has been 
highly satisfactory, no fewer than seventy-two new members having 
joined the Branch since the last annual meeting. The number of mem- 
bers lost during the past year from various causes amount to twenty, 
thus leaving at the present 348 members—a number considerably greater 
than in any previous year. 

Your Council have to regret the loss by death during the past year of 
several old and valued members of the Association ; amongst these may 
be mentioned the names of Mr. Mallett, of Bolton, a former President 
of the Branch, and Mr. Daglish, of Wigan, who for many years took 
an active interest in all that related to the welfare of the Association. 
(The Report then alluded to the vacancies in the Council, and to the 
appointment of Representatives of the Branch.) 

Dr. Simpson having retired from the local secretaryship at Man- 
chester, your Council have appointed Mr. S. M. Bradley as his suc- 
cessor. ‘The financial statement is in the hands of the meeting. Your 
Council have pleasure in stating that they have received an invitation 
to hold the next annual meeting in Manchester, and that a resolution to 
that effect will be proposed to the meeting. 

Mr. GARTHSIDE moved that the Report of the Council be adopted. 
This was seconded by Dr. C. E. LysTEr, and unanimously carried. 
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Vote of Thanks. —Mr. MATHER moved that a vote of thanks be 
iven to the late President (Dr. Spencer), the Vice-Presidents, Honorary 
Secretaries, and other members of Council. This was seconded by 
Mr. C. B. WILSON, and unanimously carried. 

In acknowledging the compliment on behalf of himself and the other 
office-bearers, Dr. SPENCER expressed regret that, by reason of the late 
arrival of his train, he was prevented from introducing his successor. 
He felt sure that the Branch had exercised a wise discretion in selecting 
Dr. Desmond as their President for the ensuing year. 

Next Annual Meeting: Officers and Council,—It was proposed by 
Dr. WILKINSON that the next annual meeting be held in Manchester, 
and that T. Mellor, Esq., be appointed President-elect ; and that Dr. 
John Cameron and Dr. Ransome be appointed Vice-President-elect. 
This was seconded by Dr. E. Waters (Chester), and unanimously 
carried. Eight gentlemen, whose names are distinguished by asterisks 
in the following list, were then elected by ballot to fill up the vacancies 
in the Council, which is now composed of the following twenty mem- 
bers :—E. Bowen, M.D.; J. Cameron, M.D.; *S. Crompton, M.D.; 
*E, D. De Vitre, M.D.; T. Davies-Colley, M.D.; L. E. Desmond, 
M.D.; *W. H. Fitzpatrick, M.D.; *N. S. Glazebrook, Esq.; John 
Harrison, Esq. ; Thomas Howitt, Esq.; *C. Johnson, Esq.; J. P. 
Langshaw, Esq.; *C. E. Lyster, M.D. ; W. McEwen, M.D.; *W. 
McCheane, Esq.; *J. McNaught, M.D.; J. E. Morgan, M.D.; D. W. 
Parsons, L.R.C.P.; A. Ransome, M.D.; J. Thorburn, M.D. 

Representatives in the General Council.—Mr. H1GGINSON moved the 
next resolution, which was seconded by Mr. BatLey, and carried : 
‘‘ That the following gentlemen be elected representatives of the Branch 
in the General Council :—T. Davies-Colley, M.D.; L. E. Desmond, 
M.D.; W. Hall, L.R.C.P.; W. Howitt, Esq.; D. W. Parsons, 
L.R.C.P.; H. Simpson, M.D.; T. Mellor, Esq.; G. W. Mould, Esq.; 
Wm. Roberts, M.D.; T. L. Rogers, M.D.; L. Spencer, M.D.; G. 
Southam, Esq.; A. B. Steele, L.K.Q.C.P.; J. Vose, M.D.; E. Waters, 
M.D.; A. T. H. Waters, M.D.; M. A. E. Wilkinson, M.D.; The 
Honorary Secretary ¢x officio.” 

New Member.-- Dr. Howsin, of Newton, was elected a Member of 
this Branch. 

Papers and Cases.—The following communications were then made. 

1. Dr. NEVINS narrated a case where long continued Cerebral Pain 
had been removed by operating upon an External Squint. 

2. Dr. HADDON read the notes of a case of Typhoid Fever with a 
Rare Form of Eruption ; and also a case of Meningitis, with diagrams 
of the pulse-rate and temperature. 

3. Dr. C. E. LysTer exhibited the Pneumatic Aspirator, and re- 
ferred to cases where he had used it with great advantage. 

4. Mr. HIGGINSON exhibited his Transfusion Instrument, and pointed 
out the several advantages attending its use. He had recently had 
another successful case. 

5. Dr. ROBINSON remarked on the great advantage which he had 
seen follow from the Diffusion of the Watery Vapour of Carbolic Acid 
through the air of an apartment in cases such as scarlatina maligna, 
putrid sore throat, and affections attended with fcetid expectoration. 
He exhibited a kettle with a long spout, by which the diffusion was 
readily and most conveniently effected. 

6. Mr. BICKERSTETH exhibited a very large Tumour, which he had 
recently removed from the Scrotum, and also a Tumour of considerable 
size which he had removed from the side of the Pharynx by enucleation. 
In both cases, the results were highly satisfactory; the patients were 
introduced in order that the members might have an opportunity of 
examining them. Both cases were well illustrated by photographs and 
sketches taken before and after operation. 

7. Dr. BEALES showed a portion of the Stomach of a youth in which 
was a Perforating Ulcer. The patient died fourteen hours after the 
first symptom. Dr. Beales also showed a portion of the rectum, mea- 
suring four to five inches, which had sloughed away. The patient was 
sixty-two years age, and was still under treatment. 

8. Dr. GLYNN exhibited and explained his form of Self-illuminating 
Ophthaimoscope. He demonstrated on a dog the great facility which 
it afforded for examining the eye in different positions. 

9. Mr. T. SHADFORD WALKER made some remarks on the Treat- 
ment of Deafness. 

Votes of Thanks were passed to the readers of papers and exhibitors ; 
to the President and Council of the Liverpool Medical Institution, for 
the use of the building ; and to the President (Dr. Desmond). 

The Dinner was held, at half-past Four o’Clock, at the Adelphi 
Hotel, under the Presidency of Dr. Desmond. Sixty-eight members 
and visitors were present. 











SPECIAL CORRESPONDENCE. 


VIENNA. 


[FROM A SPECIAL CORRESPONDENT. ] 


Case of Retained Menstrual Fluid.—The girl, to whom I referred in 
my letter of May 7th, lived fifteen days after the operation, which was 
supposed at the time to have been a puncture of the uterus, which, 
however, it was not. ‘The first abnormity found was atresia vaginz at 
the vulva ; this I did not mention before, as I was not then aware of it. 
On cutting through the imperforate vulva, Billroth found higher up 
in the vagina another obstruction, which he took for an imperfor- 
ate uterine neck. At the fost mortem examination, however, a dissec- 
tion showed that a second vaginal atresia existed about the middle of 
the canal, and that the neck of the uterus was normal. In addition to 
dilatation of the uterus itself, there were dilatation, contortion, and 
great thinning of the right Fallopian tube, which, indeed, had burst 
after the operation, so that a quantity of the confined blood had es- 
caped into the peritoneum. There was general peritonitis with adhesion 
of the intestines by means of inflammatory flakes; and, besides this, 
retro-peritoneal abscess. : 

Galvano-caustic Polypus-snare.—This is a very neat instrument, and 
consists of a combination of the ordinary polypus-snare with the gal 
vanic cautery. A thick platinum wire is used for the snare, and is 
capable of being made red-hot by a galvanic current, the handle of the 
instrument receiving the poles of a battery, contact being made and 
broken at will by moving an appropriate slide. With this instrument 
Billroth has lately removed part of a sarcoma from the posterior nares, 
a melano-sarcoma from the rectum, and another tumour from the 
fauces. He first included the neck of each tumour in the loop of the 
snare, tightening the wire up by turning the screw-handle until the tu- 
mour was just grasped. Contact was now made, and a gentle turn of 
the handle once more drew the hot wire through, the tumours coming 
away painlessly, and in two cases quite bloodlessly. Amputation of 
the penis, in a case of epithelioma of the organ, was also done by 
means of the same instrument. In this case no preliminary arrest of 
the blood-flow into the penis was made, and no blood was lost in the 
operation (May 16th). On June gth, a second operation was done—that 
of slitting the urethra and sewing its edges to the skin around. 

Couch for Bandaging.—Those who are in the habit of putting on 
starched or gypsum bandages around the thigh and pelvis, and who know 
what a nuisance it is, when they come to the ‘‘spica” turns round the hip, 
to have to depend on assistants who, when the signal to lift is given, 
either do it at the wrong time, or at least have their hands and arms in 
the way—can fully appreciate the comfort of the couch I am about to de- 
scribe. It consists simply of a board as wide as, and shorter than, an 
ordinary sofa, and on which slides a shallow box holding a mattress; this 
box and mattress are not quite as long as a man’s body, and lie towards 
one end of the board; at the other end of the board is an upright rod of 
iron, with a flat horizontal ledge on one side, and covered with sheet 
India-rubber. When.a patient is to have his hip put up in a gypsum 
bandage, his back and shoulders are laid on the mattress (the whole 
concern being previously put on the operating-table), and his sacrum on 
the iron ledge, the upright part of the iron lying against the perinzeum. 
The assistants have simply to hold the lower limbs in proper position, 
while the pelvis is quite free over and under for bandaging. 


ad 
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a. Fundamental board, on which slides ' ; 

4. Box holding mattress and pillow ; to be adjusted as near as required to ; 

c. Upright iron rod, sliding in a socket up and down, fixed at requisite 
height ; its part, @, is covered with sheet India-rubber, or anything soft, 
and goes between the patient’s thighs. The horizontal portion is flattened 
out. ° 

Osseous Ankylosis of Hip following Coxitis.—Here the right thigh 
was flexed at about a right angle with the pelvis in a boy about fifteen 
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years old. Chloroform was given till the boy was completely nar- 
cotised, and then, after repeated attempts and with much difficulty, 
Billroth extended the limb by breaking the neck of the femur. The 
crack of the bone was distinctly heard over the theatre. The boy was 
then put upon the couch just described, and, while still under chloro- 
form, the limb was put up in a gypsum bandage in the extended posi- 
tion. The method of applying gypsum bandages in Billroth’s clinic is 
a very excellent one, and will be found fully described in a former vol- 
ume of the JOURNAL (April 1oth, 1869) by your correspondent of that 
time. 

Medullary Lymphomata.—A man, aged 30 or 35, now lies in the 
hospital with two large tumours on the left side of the neck, each about 
the size of two fists. They are malignant lymphomata according to 
Billroth, who says that the structure of these growths is identical with 
that of the innocent lymphomata, the difference lying in the greater 
rapidity of growth, greater size, and as yet utter incurability of those 
7 question, which recur if cut out, and hitherto have not yielded to 

rugs. 








REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
Fripay, May 26TH, 1871. 
W. W. GULL, M.D., D.C.L., President, in the Chair. 


Dr. MEADOWS related a case of Acute Disease of the Hip-joint follow- 
ing the introduction of a Tangle-Tent into the Uterus. The patient, 
aged 31, had been married ten years, was sterile, and suffered from dys- 
menorrheea. The cervix uteri was dilated with tangle-tents; and after 
several had been applied she was seized with severe pain in the left hip- 
joint, and she then came under Dr. Meadows’s care for some supposed 
pelvic inflammation. It was, however, a case of acute inflammation of 
the hip-joint, which rapidly suppurated, and ended in the course of a 
few weeks in the destruction of the joint and the death of the patient. 
On Jost mortem examination, no cellulitis or inflammation of any kind 
was discoverable about the uterus or its appendages, but an enormous 
abscess had completely destroyed the hip-joint and parts adjacent. 
There was no indication whatever ofany mischief having been done to the 
uterus itself—Mr. Coorper FORSTER believed it was one of the many 
cases in which pyzemia occurred rapidly, consequent upon abrasion of 
mucous membrane, and that nothing else could account for so speedy a 
destruction of cartilage.—Dr. BuzzarD asked whether other joints were 
examined, as the presence of suppuration in more than one would be 
conclusive as to the pyzemic character of the affection.—Mr. Lawson 
observed that a very considerable amount of difficulty sometimes oc- 
curred in the withdrawal of tangle-tents, because the tent was much 
confined by the neck of the uterus, and greatly dilated beyond.—Mr. 
WARRINGTON HAWARD, supporting the pyzemia hypothesis, mentioned 
that, of a hundred and thirty cases of joint-disease collected by him, 
evidences of tubercular disease existed in nine, and of scrofula in seven- 
teen only, and that the temperature in Dr. Meadows’s case negatived 
any idea that tubercle had influenced the disease.—Mr. BRUDENELL 
CARTER inquired if any abrasion were necessary, and said that he had 
been informed of three instances in which pyzemia had been consequent 
upon simple gonorrhcea.—Mr. LAwson TalIrT related brief particulars 
of a fatal case in which these tents had been used, and expressed a 
belief that they were dangerous. —The PRESIDENT thought that Mr. 
Carter’s remarks as to gonorrhcea were important. He recollected a 
case of gonorrhoea in which suppuration of the veins of the spinal cord 
took place.—Dr. MEADOWS, in reply, said that a distinct double os 
uteri existed. No other joints were examined. He disagreed with the 
observations of Mr. Tait, as to the danger incurred by the use of tangle- 
tents, unless they went too far in. 

Mr. HOLTHOUSE read a paper on the Treatment of Temporarily 
Irreducible Hernia. He entirely concurred in the doctrine that there was 
no remedy for an invincibly strangulated hernia but the surgeon’s knife, 
and related several cases to show that many herniz, though accompanied 
by symptoms of strangulation, were not invincibly strangulated, and 
might be reduced by opium ; and this drug had the further merit of 
being a very delicate and safe test of the necessity or otherwise of an 
operation—a single dose was sufficient to determine the point. If it 
were rejected, the patient should be immediately put under the influ- 
ence of chloroform, a gentle attempt made to reduce the hernia by the 
taxis, and, this failing, herniotomy performed ; on the other hand, if 
the opium were retained the symptoms would abate, the rupture would 
go back, and no operation would be necessary.—Mr. COOPER FORSTER 
commented on the great range for discussion opened out by these notes. 














He denounced energetically the opium and other temporising plans of 
treatment, and maintained that if a more speedy recourse than is usual 
were had to the knife, the mortality in these cases would be reduced at 
least 80 per cent.—Mr. Tait urged the employment of hypodermic in. 
jections of morphia, in conjunction with chloroform and the taxis, 

Dr. ANSTIE read a case of Neuralgia in all the three branches of the 
fifth nerve, reinduced in a person who had suffered from it before, by 
the intercurrence of constitutional syphilis. There were complete anzs- 
thesia of the affected side of the face, exactly reaching the mesial line, 
complete paralysis of the third and sixth nerves, loss of taste in the 
neuralgic half of the tongue, loss of smell on both sides, and spasms 
of the masseter muscle. The neuralgia and the anzsthesia were rapidly 
cured by large doses of iodide of potassium ; and not only the function 
of taste, but also that of smell, recovered exactly pari passu with the 
recovery of the fifth nerve. Theocular paralysis remained. The spasm 
of the masseter disappeared simultaneously with the neuralgia and anes- 
thesia. The woman, who was married and had three very healthy 
children, and had never aborted, was probably only syphilised about 
one year ago, and many years after the first attack of neuralgia, which 
partook of: the character of migraine.—Dr. HUGHLINGS JACKSON re- 
marked on the great interest of Dr. Anstie’s observation on the occa- 
sional coincidence of facial neuralgia with partial anzesthesia of the pain- 
ful region. He (Dr. Jackson) supposed that persistent, although partial, 
loss of feeling must depend on destruction of nerve-fibres ; and neuralgia 
especially, if it were paroxysmal, on discharges of ganglion-cells con- 
nected with intact fibres. An analogous fact was the not unfrequent 
occurrence of convulsions in muscles which were imperfectly paralysed. 
Dr. Jackson asked as to the condition of the masseter and temporal 
muscles. He suggested that the loss of smell might depend on an olfac- 
tory neuritis analogous to optic neuritis; and, as bearing on this, asked 
if an ophthalmoscopical examination had been made. It was certain 
that severe optic neuritis might exist when sight was unaffected. In 
some cases of cerebral disease, there was loss of smell with amaurosis 
from optic neuritis.—Mr. LAWSON said that it was rare to find paralysis 
of the ocular muscle occurring so soon after syphilis, several years 
usually intervening. —Dr. BUZZARD thought that, as there was evidence 
of lesion of the third, fifth, sixth, and probably the fourth, nerves of 
one side, it was easier to imagine that the syphilitic effusion (if such it 
were) involved also the first pair of nerves than that lesion of one only 
of the fifth pair caused loss of smell on both sides.—Mr. CARTER had 
seen Dr. Anstie’s patient once; he found the ptosis complete ; the 
superior oblique muscles were, however, intact.—Mr. Tair asked if 
any affection of the pupil existed. —Mr, ForsTER hoped that Dr. Anstie 
would not add that disease to the-long list of results already attributed 
to syphilis.— Dr. ANSTIE said that the case was most undoubtedly syphi- 
litic. As regarded the loss of smell, he thought that, supposing it to 
depend on the lesion of the fifth, there was no impossibility that it 
should occur on both sides. Although the neuralgia was unilateral, 
many equally singular anomalies occurred among the complications of 
neuralgia. He had not examined the eye with the ophthalmoscope, as 
it seemed that the function of the retina was perfect : had he known 
the facts observed by Dr. Jackson, he would have made the examination. 

Dr. HUGHLINGS JACKSON gave particulars of a case of Right Hemi- 
plegia, with loss of speech (nearly complete aphasia), which had been 
investigated by himself and Mr. Stephen Mackenzie. The hemiplegia, 
with the affection of speech, pointed to some kind of disease of, and of 
the convolutions near to, the corpus striatum. From the manner of 
onset, and from other circumstances, he inferred that there was soften- 
ing from thrombosis ; and as the patient presented well-marked external 
signs of syphilis, he supposed the softening depended on thrombosis of 
of an artery which was diseased from syphilis. He did not speak of 
atheroma (endarteritis), which was believed by some to be an occasional 
result of syphilis, but of what may be called nodes of arteries (gumma- 
tous affections). He alluded to the observations of Bristowe (Patholo- 
gical Society’s Zransactions, 1859) on thrombosis of cerebral arteries 
from syphilis, and those of Wilks (Guy's Hospital Reports, 1863) and 
Moxon (¢éid., 1867-8) on cases of syphilitic disease of cerebral arteries ; 
and referred to several cases published by himself (7%e Lancet, 1866, 
and London Hospital Reports, vol. iv). He urged the great importance 
of recognising that many ‘‘syphilitic affections” of the nervous system 
are really dependent but very indirectly on syphilitic changes, and espe- 
cially that in some cases of ‘‘syphilitic hemiplegia” the pathological 
condition of the nerve-centre on which the palsy directly depends is 
like that produced by embolism. We quickly cure recent palsies of 
cranial nerves from the direct action of syphilis on the nerve-bundles ; 
but to cure certain cases of syphilitic hemiplegia we have to do more 
than to treat syphilis, and our treatment of these cases is often unsuc- 
cessful.—The PRESIDENT considered the case very important. Iodide 
of potassium would cure the syphilis, but not its effects on surrounding 
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CARTER related an instance that had come under his own 
in which the patient had been treated for syphilis with 
iodide of potassium with benefit ; but hemiplegia supervened, and from 
th t time the drug did no good.—Dr. ANsTIE had prescribed half- 
drachm doses ofiodide of potassium for neuralgia with particularly good 
Tee CALLENDER then read a note on a plan of Reducing Old Dislo- 
cation at the Shoulder. The method, illustrated by the history of a 
case, consisted in raising the elbow of the dislocated limb across the 
chest nearly to the level of the interclavicular notch, forcing the raised 
arm outwards, rotating the arm in so doing, and lastly, whilst still rotat- 
ing, somewhat depressing it. Practically, this plan of manipulation 
avoided all risk of injuring the great vessels in the axilla, as all pressure 
upon them was done away with. 


tissues. —Mr. 
observation ’ 


CORRESPONDENCE. 
THE ANNUAL MEETING. 

S1r,—In the circular just issued to members of the medical profession 
who have not yet joined the Association, I have noticed an error in re- 

rd to the excursion into Cornwall connected with the approaching 
meeting at Plymouth, which should be corrected at once, as the arrange- 
ments of the busy practitioner for his too brief holiday must be made 
some time beforehand. The days appointed for the excursion of the 
Royal Institution of Cornwall are Monday and Tuesday, the 14th and 
15th of August ; not the preceding Thursday and Friday, as intimate? 
in the circular, which is so far a reprint of the notice in the JOURNA: 
of January 7th. The time now fixed is that originally contemplatea ; 
it was altered at the desire of our Plymouth friends, so as to fall within 
the limits of the meeting there ; but the Committee of Council having 
subsequently—very judiciously, as I think—requested that no distant 
excursion should be arranged for the Thursday on which the dinner of 
the Association is to take place, the days first named for a visit to the 
far west were recurred to. In fact, as Penzance, the rendezvous of the 
excursionist, is eighty miles from Plymouth, and as the leading objects 
of interest can barely be seen in two days, it is clear that an attempt 
to dovetail this expedition with the business’ of the Plymouth Meeting 
could only tend to interference with the success of both. It is to be 
hoped that many of our members may be able to indulge themselves 
with an extension of their holiday trip, from Plymouth into these re- 
mote parts of the country ; and the excursion, of which full particulars 
will soon be issued, will enable them to visit the points of greatest in- 
terest in a very agreeable way. I am, etc., C. BARHAM. 

Truro, July rith, 1871. 
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MIDWIFERY AND THE MEDICAL COUNCIL. 


S1r,—Will you pardon my intruding on your space in asking for 
information. Are we to understand that the Medical Council by their 
recent decision consider that midwifery proper requires no more instruc- 
tion than botany, and that the diseases of women and children require 
none at all ? I an, etc., J. BRAXTON HICKs. 

9, St. Thomas’s Street, S.E. 


PROFESSOR HAUGHTON’S TELEOLOGY. 


S1r,—It has been on my mind some time to write a short inquiry 
upon one point at least of Professor Haughton’s brilliant discourses re- 
cently published. What Dr. Haughton says, is said so effectively that 
it seems as if it must be right —facts could not resist the charming of so 
eloquent an interpreter, and perhaps they follow his piping as less rigid 
things once followed Amphion. One very favourite burden of his song 
was this. Seeing, then, the marvellous adaptation of machinery to 
work done, and, what is more, the marvellous attainments of this on 
principles of least action, how can we suppose this machinery to have 
been gradually evolved? Here is nothing tentative, but here, rather, 
are works struck out neatly and perfectly at a blow, as watchworks are 
now struck from adie. And then follows much vigorous teleological 
argument of the same kind. Surely this is a triumph of sheer boldness ; 
and for my poor part, conscious as I was that the eminent professor 
could not err, in logic at any rate, I read these passages over several 
times, in patient desire to arrive at their signification. But I have 
failed ; and as others of your readers may be struggling with like doubts, 
may I venture to point out that in our humble judgment the argument 
seems to have precisely the opposite force. An evolutionist will say 
that realisation of least action may or may not be compatible with teleo- 
logical schemes ; but for his hypothesis it is not only favourable, but 





absolutely essential. Any margin of machinery over and above that 
which is necessary would be destructive evidence against him, as it 
would be wholly uncaused—which is impossible. On the other hand, 
the teleologist should rejoice in any margin of power ; for to it he would 
point as a provision which could rot have been called forth by the 
average of circumstances, but must have been added as a safeguard by 
a prescient Creator. It is necessary for a Darwinian to prove that 
Nature ‘‘runs it fine’; but to a teleologist it ought to be not only un- 
necessary, but even rather disappointing. ‘‘ But’, it may be said by 
the professor, ‘‘there might have been a want of equation on the other 
side. Ido not rely upon the absence of excessive provision for work, 
but upon the presence of that which is always sufficient; I assert that 
the exquisite balance which I have demonstrated in a few of the highest 
and perfect animals, and in the most effective parts of these, is also pre- 
sent in every organ of all animals.” This is a hardy optimism, how- 
ever, to which the lecturer will, I think, scarcely commit himself. 
Leeds, July 12th, 1871. Iam, etc., T. CLIFFORD ALLBUTT, 


— OBITUARY. 


SAMUEL M. HEWITT, L.K.Q.C.P., of DuBLIN. 
ALTHOUGH Dr. Hewitt, whose death took place lately, had not reached 
the age of twenty-five, he had acquired a very leading position amongst 
the junior physicians of Dublin. Commencing as demonstrator of ana- 
tomy, and private teacher in the school of the College of Surgeons, 
he became so popular that his election to the physiciancy of the City of 
Dublin Hospital was unopposed. In the fever-wards of this institu- 
tion his devotion to the sick poor was most exemplary, and in them he 
contracted the contagion of typhus, which quickly resulted fatally. The 
May number of the Dublin Quarterly Fournal of Medicine contains a 
most able and suggestive paper on ‘‘ The Present State of Therapeutics”, 
by Dr. Hewitt. His interment was attended by all his colleagues, and 
several other eminent medical men; and over one hundred students 
walked in the procession. 














ARTHUR WILLIAM DUMVILLE, F.R.C.S., MANCHESTER. 
THE profession in Manchester has sustained a heavy loss in the death 
of Mr. A. W. Dumville, who died on Saturday, July 8th, 1871, at the 
age of 52, deeply mourned by a wide circle of friends and patients, and 
by his colleagues at the hospital. Both in his public career as surgeon 
to the Manchester Infirmary, and (for many years) as lecturer on sur- 
gery at the School of Medicine, and in private life, he succeeded in 
gaining the confidence and affection of all with whom he came in con- 
tact ; indeed, it is the simple language of truth to say that he died as 
had lived, without a single foe. His care and ability as a clinical 
teacher made him deservedly popular among the students, who will for 
a long time to come sincerely deplore his loss. 

Mr. Dumville was not only gifted as an instructor, but was possessed 
of rare tactical skill as a surgeon. Among many other proofs of his 
manual ability, may be cited how brilliantly he was wont to perform 
Syme’s operation of external urethrotomy without a guide: it is not 
over-praise, indeed, to affirm that no living surgeon surpassed, few 
could equal, the dexterity with which he performed this operation. 

Mr. Dumville wrote but little, and it is therefore possible that, be- 
yond his own city, it may be little known how skilful and judicious a 
surgeon, how accomplished a man, how kind a friend, how true a gen- 
tleman, has left our ranks. 


ROBERT DUNDAS, M.D. 


ON the 25th of June the medical profession lost a distinguished member, 
and his numerous friends a respected and beloved companion, in the 
death of Dr. Robert Dundas. Born in Ireland towards the end of the 
last century, he entered the medical service of the army at an early age. 
He served in the Peninsula, and was present at the siege of New Orleans 
in 1815. He subsequently settled at Bahia, in Brazil, where he had the 
medical superintendence of the British Hospital for twenty-three years 
with great credit to himself and benefit to others. His health givin 
way, he resigned his hospital appointment and practice, and return 
to Europe with ample means, the product of his skill and industry. He 
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was, however, much too active minded to accept the leisure so well 
earned by twenty-eight years’ service in tropical climates ; and as soon 
as his health began to recover he settled in practice in Liverpool. 
Here he was appointed physician to the Northern Hospital, and again 
did good work for several years. In 1852 he published, under the title 
of Sketches of Brazil, a work in which he advocated strenuously the 
doctrine that intermittent fever is not necessarily the result of so-called 
malaria, but may be generated in the human‘economy by the electrical, 
thermometric and morbid hygienic conditions, quite apart from the 
action of marsh miasmatic. He also brought forward a considerable 
mass of evidence to prove the possibility of arresting the course of con- 
.tinued fever by quinine. In 1854 Dr. Dundas gave up his Liverpool 
position, and settled in London at Gloucester Place, where he spent 
the last years of an eventful life. He died of exhaustion following a 
severe and continued attack of sciatica, in his eightieth year. He was 
an upright, conscientious, intellectual man, of firm will and unflinching 
resolve. He combined with a certain sternness of character so much 
warmth of affection and sympathy for those whom he esteemed and 
loved, that he exercised over them great influence. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentleman passed his ex- 
amination in the science and practice of medicine, and received 
his certificate to practise, on Thursday, July 6th, 1871. 

gg aa Ireland, Elham, Canterbury 

Pope, ~¢ ! Campbell, Tring, Herts 

Willcocks, Isaac, West Looe, Cornwall 

Williams, Ralph Worthington, Hurst, near Ashton-under-Lyne 

The following gentlemen also on the same day passed their first 

professional examination. 
Mahomet, F. H. A. A., Guy’s Hospital 
Webb, William Edward, King’s College 

As an Assistant in compounding and dispensing medicines. 
Nutt, William Anthony, Barnstaple, Devon 











UNIVERSITY OF DuRBLIN.—At the Summer Commencement, held 
ou Wednesday, June 28th, in the Examination Hall of Trinity College, 
the following Licenses and Degrees in Medicine and Surgery were con- 
ferred by the Right Honourable Sir Joseph Napier, Bart., LL.D., 
Vice-Chancellor of the University. 

Licentiati in Mediciné:—Thomas Johannes Browne, and Ricardus Dancer 


Purefoy. 

Licentiatus in Chirurgid:—Ricardus Dancer Purefoy. 

Baccalaurei in Medicind:—Jacobus Armstrong, Otway Petrus Browne, Edvardus 
Maziere Courtenay, Thomas Drapes, Andreas Franciscus Dobson, Christophorus 
Elliott; Thomas Sargent Floyd, Georgius Gibson, David Kennedy, Patricius 
Johannes Molony, Tous Hamilton Moorhead, Johannes Morgan, Jacobus 
O’Connor, Ricardus Henricus Quill, Johannes Godfredus Rogers, Henricus 

ohannes Tweedy, Johannes Waugh, Gulielmus Marcus Whittaker, and Thomas 
lair Worthington. 

Magistri in Chirurgid :—Jacobus Armstrong, Otway Petrus Browne, Edvardus 

aziere Courtenay, Franciscus Georgius Mayberry, Patricius Johannes Molony, 
Ricardus Henricus Quill, Johannes Godfredus Rogers, Johannes Waugh, 
and Thomas Blair Worthington. 

Doctores in Mediciné :—Edvardus Wolfenden Collins, Johannes Gulielmus Moore 
(stip. con.), Johannes 0 om amgumaaaa Todhunter, Arthurus Wellesley Tom- 

kins, and Geraldus Franciscus Yeo. 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 
ARDWICK and ANCOATS DISPENSARY, Manchester—Consulting Surgeon. 
BLACKBURN and EAST LANCASHIRE INFIRMARY—House-Surgeon. 
BRECKNOCK INFIRMARY- House-Surgeon. 
BRISTOL GENERAL HOSPITAL — Consulting Surgeon. 
BRIXTON DISPENSARY—Resident Dispenser. 
BURY, LANCASHIRE, DISPENSARY—Resident Medical Officer. 
CARMICHAEL SCHOOL OF MEDICINE, Dublin—Lecturer on Anatomy 


and Physiology. as 

CITY OF DUBLIN HOSPITAL—Physician. 

DERBYSHIRE GENERAL INFIRMARY, Derby—Resident Assistant House- 
Surgeon ; Two Dental Surgeons; Non-Resident Dispenser. 

EVELINA HOSPITAL—House-Surgeon. 

FARINGDON UNION, Berks—Medical Officer and Public Vaccinator for the 
Buckland District. 

GENERAL HOSPITAL and DISPENSARY for SICK CHILDREN, Bridge 
Street, Manchester— Resident Medical Officer. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Assistant-Phy- 


sician. 

HUDDERSFIELD INFIRMARY—House-Surgeon. 

HUDDERSFIELD and UPPER AGBRIGG INFIRMARY~— Physician. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
M t Street, Cavendish Square—Visiting Physician. 

INFIRMARY for EPILEPSY and PARALYSIS, Charles Street, Portman 
ae sician. 

KILKEEL UNION, co. Down—Medical Officer, Public Vaccinator, and Regis- 
trar of Births, etc., for the Second Division of the Kilkeel Dispensary District. 














—_—_ 


LEEDS PUBLIC DISPENSARY—Junior Resident Medical Officer, 

LEWES UNION, Sussex—Medical Officer for the Lower District and the 
Workhouse. ; 

LOCHGORLHEAD AND KILMORICH, Argyleshire—Parochial Medical 

cer. 

LOUDOUN, Ayrshire—Medical Officer and Public Vaccinator. 

LOYAL EARL OF LONSDALE LODGE OF ODD FELLOWS, Bampton 
Cumberland—Medical Attendant. , 

MANCHESTER ROYAL INFIRMARY—Surgeon. 

MATER MISERICORDIZ HOSPITAL, Dublin—Physician. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Lecturer on Physiology 
including Practical Physiology. . 

NORTH DUBLIN UNION—Medical Officer, North City Dispensary District, 

NORTH-WEST LONDON FREE DISPENSARY FOR SICK CHILDREN 
Bell Street, Edgware Road—Physician. . 

RATHDOWN UNION, co. Dublin—Medical Officer for First Division of the 
Kingstown Dispensary District. 

ROYAL ORTHOPAEDIC HOSPITAL—Resident House-Surgeon & Apothecary, 

ST. —* HOSPITAL MEDICAL SCHOOL—Teacher of Physiological 

emistry. 

ST. THOMAS’S HOSPITAL—Resident Assistant-Physician ; Assistant-Surgeon, 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds—Physician. 

WARWICK COUNTY LUNATIC ASYLUM, Hatton—Assistant Medical Officer, 

WEST LONDON HOSPITAL—Junior Physician; House-Surgeon. 

WEST MINSTER HOSPITAL—Assistant-Surgeon. 

WIRRAL HOSPITAL AND DISPENSARY FOR SICK CHILDREN, Birk. 
enhead— Honorary Medical Officer. 








MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association, 


*Bioxam, J. A., Esq., appointed Junior Surgeon to the West London Hospita . 

Carrp, Thomas Wilson, Esq., elected Surgeon to the Devon and Exeter Hospital, 
in the room of *A. Kempe, Esq., resigned. 

Conno.ty, Andrew E., L.K.Q.C.P.Irel., appointed Medical Officer for the Cahir- 
conlish Dispensary District of the Limerick Union. 

HARrTIGAN, Jeremiah T., L.K.Q.C. P. Irel., appointed Medical Officer for the Croom 
Dispensary District and the Workhouse of the Croom Union, co. Limerick. 

Hay, Robert, L.F.P.S.Glasg., appointed Medical Officer for the parish of North 
Bute, Buteshire. 

*Jones, Talfourd, M.B.Lond., appointed Physician to the Brecon County and 
Borough General Infirmary, vice Frerveed ucas, M.D., deceased. 

*Lanspown, F. Poole, Esq., re-elected Surgeon to the Bristol General Hospital. 

McFapyen, C., M.B., elected Medical Officer for the parish of Straith, Isle of Skye. 

Preston, Eyre Frederick, L.K.Q.C.P.Irel., appointed Medical Officer to the Work- 
house and Fever Infirmary of the Kilkeel Union, co. Down. 

VERNON, B. J., Esq., appointed Ophthalmic Surgeon to the West London Hospital. 

Watson, Albert, L.K.Q.C.P.Irel., appointed Medical Officer for the Lucan Dis- 

nsary District of the Celbridge Union, co. Kildare. 

*WILTsHIRE, Alfred, M.D., appointed Physician for the Diseases of Women to the 

West London Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the communication. 


BIRTHS. 
GriFFiItTH.— On July 3rd, at Portmadoc, Carnarvonshire, North Wales, the wife of 
*Samuel Griffith, M.D.. of a daughter. 
Lonc.—On Julv 3rd, at Cromer, Norfolk, the wife of *Mark Long, M.D., of Can- 
ning Town, Essex, of a daughter. 


DEATHS. 


Bennett, W. R. H., Esq., Surgeon, at Shaftesbury, aged 38, on June 28th. 

*HesTer, James, M.D., son of J. T. Hester, Esq., late of Oxford, at Wangaratta, 
Australia, on May rst. 

Lanspown, Joseph G., Esq., late Surgeon to the Bristol General Hospital, at 
Bristol, aged 67, on July 6th. 

May, Willoughby, Esq., Surgeon, at Teignmouth, aged 31, on July sth. 

*TANNER, Thomas H., M.D., of Henrietta Street, Cavendish Square, at Brighton, 
aged 46, on July 7th. 








THE MEDICAL COUNCIL AT CAMBRIDGE.—On Saturday last, Dr. 
Paget, President of the Medical Council, invited the whole of the 
Council (twenty-four in number) to accompany him to Cambridge, on 
its rising at four o’clock, With few and unavoidable exceptions, the 
invitation was cordially accepted ; and the Council, who always termi- 
nate their proceedings at 4 P.M. on Saturdays, proceeded by the 5 P.M. 
train to Cambridge, where a sumptuous dinner awaited them in the 
hall of Caius, and a distinguished party assembled to meet them. The 
next day, they met at Dr. Paget’s house to breakfast, and thereafter dis- 
persed themselves to various churches, as taste or inclination prompted. 
In Cambridge, there is an ample choice, for places of public worship 
are provided for nearly all religious bodies of any note. On that 
day, besides a number who reassembled to dinner at Dr. Paget’s, 
several partook of the famed hospitality of the Colleges, Mr. Porter 
of Peterhouse and others having large parties. Leaving Cam- 
bridge with great regret, and deeply impressed with the magnificent 
hospitality of their President, and with pleasant recollections of the archi- 
tectural and scenic beauties which commingle in that beautiful town, 
the various guests left by early trains, and resumed and concluded their 
duties in London on Monday. 





TI 


Surg 


TAN 
plait 
inst! 
see 

side 


tu 


1 wepevea act se a he 


~- 






871, 





nd the 


ledical 


mpton, 


ology, 
Tict. 


REN, 
of the 


ecary, 
ogical 
son, 


fficer, 


Birk. 


a. 
pital, 


vahir- 


kye. 
ork- 


ital, 
Dis- 


) the 


s; 


an- 
ta, 


in, 


le 


e 
i- 


sO @ 


> ™~S 6a ae 


4 








THE BRITISH MEDICAL FOURNAL. 85 





July 22, 1871.] 





———— 


LECTURE 


THE TREATMENT OF HIP-JOINT 
DISEASE.* 


By LEWIS A. SAYRE, M.D. 


Surgeon to the Bellevue Hospital, New York ; and Lecturer on Clinical Surgery. 








1am much obliged, gentlemen, for the privilege of being able to ex- 
plain to so distinguished an audience any views I may have upon this 
icular disease. You have certainly one of the largest fields in this 
institution for its study that I have ever seen ; and I am very happy to 
see Mr. Marsh carrying out the principle of extension which I con- 
sider the proper basis of treatment. The only suggestion I have to 
make is with regard to the application of this principle in such a man- 
ner as to afford the children the benefit of out-door exercise. You can 
hardly expect me, in half-an-hour’s talk, to convey a full idea of my 
views in regard to the treatment of this disease, its anatomy, pathology, 
and so forth. I take it for granted that you are perfectly familiar with 
the anatomy of the joint ; and I will spend the short time at my disposal 
in giving you in a condensed form the views which I hold in regard to 
treatment. Of course you understand that it is a ball- and socket-joint, 
having its ligaments, synovial membrane, the interarticular cartilage or 
cartilage of incrustation—which, by the way, has very little vitality, 
but is merely intended as a buffer or cushion to break the concussion ; 
it lives, as it were, by imbibition, upon the little network or tufts of 
vessels between it and the bone. Cartilage is very much like the 
barnacles on a ship ; it lives by attachment, and by absorption through 
these little tufts of vessels ; and, like all organs vitalised in that way, 
it easily undergoes disintegration or death. The ligamentum teres, 
coming from the little fossa at the head of the bone, and being bifur- 
culated and inserted into each side of the notch of the acetabulum, 
has also a small amount of vitality, one little blood-vessel and nerve 
running through it ; and of course it is liable to be easily injured. I 
merely mention these things to show that the disease of the joint will 
occur either in the synovial membrane lining it, or in the ligaments 
that hold it together, or in the little network of blood-vessels that lie 
directly under the cartilage of incrustation, between it and the bone. I 
doubt much if ever the disease commences in the cartilage itself ; this 
subsequently becomes involved in it. The diagnosis whether the dis- 
ease has commenced in the bone, or rather in the blood-vessels at the 
extremity of the bone, or in the synovial membrane, or in the ligamen- 
tum teres, is sometimes difficult to make out, for the one soon runs into 
the other. 

Taking it for granted that I am speaking, not to medical students, 
but to medical men who are perfectly familiar with the physiological 
condition of the joint, I will go at once to the pathological changes 
that take place. 

There is, first, a synovial inflammation, which is always followed by 
effusion. Then there is a wrench or tear of the ligamentum teres, 
which is almost always followed by a destructive inflammation of the 
bones of the joint, particularly if a concussion have been at the same 
time associated with the wrench or tear. Synovial inflammation is 
almost always the result of exposure. Skating, racing, jumping, playing, 
football, and other movements that over-exercise the joint, followed by 
a sudden exposure and change of temperature, will produce synovial in- 
flammation in the hip-joint as well as any other joint. When boys are 
wrestling, going through violent gymnastics, twisting their legs in 
various positions, putting the ligamentum teres upon the stretch will 
produce a tear— probably not tearing it entirely off, otherwise attention 
would be called to it, and they would be put under treatment ; but 
generally the smaller the rip the greater the danger, because it is ne- 
glected ; and it is sometimes months before the disease is seriously de- 
veloped, and frequently by this time the origin of the difficulty has 
been forgotten. 





* Delivered at the Children’s Hospital, Great Ormond Street, on July rsth, by 
invitation of the medical managers of that institution. 





A concussion, a blow, a jump from a great height, would cause a 
pressure upon this little network of blood-vessels which I described as 
existing between the intra-articular cartilage and the head of the bone ; 
this would produce a ‘‘blood-blister,” or extravasation of blood at that 
point, which would be the nidus or starting-point of the disease ; and, 
if the injury were detected at the time of its infliction, res a/one for a 
sufficient length of time would probably result in a favourable termina- 
tion of the difficulty in the great majority of instances. But, the injury 
not being detected, and in many instances not even suspected, the vest 
is not zvsisted upon at the proper time, and thus the disease is slowly 
en and frequently is not distinctly pronounced until so long a 
time after the accident that caused it, that the trifling injury which has 
been the origin of so much trouble has been entirely forgotten. 

A pinch of the skin producing a ‘‘ blood-blister”, or slight extrava- 
sation in the cellular tissue, is of common occurrence, and of no great 
importance. If left alone it will soon be absorbed, or at most, if you 
let out the fluid and do not irritate the wound, it will soon get well : 
but, suppose even in this most trifling injury that, instead of giving it 
rest and time to heal, you constantly scratch it with a rusty nail, you 
will produce a sore, that will last as long as the irritation is con- 
tinued. This is a parallel case to a joint being exercised after a con- 
cussion or wrench producing an extravasation in the tufts of blood-ves- 
sels already referred to. 

The accidents to which I have referred are the three general causes of 
the disease which will of course be more or less modified in its symptoms 
according as it is developed in one or the other of the tissues referred 
to. If there be effusion within the joint, it is always accompanied 
by a peculiar distortion. That distortion necessarily arises from the 
fact that the capsular ligament can only hold a very small amount of 
fluid without being distorted. You will remember the ilio-femoral 
ligament that lies upon the front of the capsular ligament, running from 
the anterior inferior spinous process of the ilium to the trochanter 
minor ; it is folded over the capsule, and causes it to lie close to the 
neck of the bone. There is a very small amount of fluid in the cap- 
sule normally, and you cannot increase that amount without increasi 
its capacity by u#foldingit. As long as the limb is in the normal posi- 
tion, the capsule rings round the head of the bone so tightly that no 
additional fluid can be placed there ; but if inflammation take place, 
and there be increased secretion, accommodation is made by the un- 
folding of the capsule, and the flexing of the limb when the capsule be- 
comes loose, so as to enable it to hold this increased amount of fluid. 
That is the reason why the leg always becomes flexed, adducted, and 
rotated outwards. I am particular about these changes, because they 
materially aid you in making a diagnosis ; and the thing is to be able 
to diagnosticate the disease in its early stages, when a great deal can be 
done towards its relief. 

If the effusion have become very great, the limb is more flexed, more 
abducted, and more rotated outward, and at the same time more fixed, 
apparently ankylosed, as if it had been solidified by plaster of Paris ; 
yet it is not a bony ankylosis, but simply arises from distension by effu- 
sion and from muscular rigidity. 

One of the things that is sure to take place in any inflamed joint of 
long standing—the hip, knee, or any other joint—is atrophy of the 
muscles above and below it; and at the same time reflex irritation 
causes muscular tension or muscular contraction. The muscles that 
move the bone become irritated and contracted, so as to bring pres- 
sure against the diseased surfaces, which aggravates and complicates 
the disease from the beginning to the end. This is one of the great 
sources of pain and trouble which we have to overcome in these dis- 
eases. So in diseases of the hip-joint, the muscles contract and flex 
the limb, and would adduct it, but it cannot be adducted on account 
of the anatomical distension of the capsular ligament necessarily forc- 
ing the limb outward, rotating it outward and aéducting it. Now, 
the adductor muscles (as all who have seen this disease must have 
observed) become, like catgut, intensely contracted, and feel like a strong 
cord. The desire to bring the limb in is on account of this reflex 
irritation of the adductor muscles, and the absolute impossibility of 
déing so is because of the capsular distension of which I have already 
spoken. If you take a dead body and flex the joints so as to break up 
the rigor mortis, and place it on the back so that both limbs are in their 
natural position ; if you now bore a small hole through the ilium into the 
acetabulum, and forcibly inject a small amount of quicksilver, it will 
cause the limb to flex, abduct, and rotate outward at the hip-joint. 
By driving into the hole a small piece of wood to retain this increased 
fluid within the joint, you will find it impossible to extend, adduct, and 
rotate the foot inward, without rupturing the capsule ; and the attem 
to do so, if the capsule do not rupture, will force out your plug like 

a pellet from a pop- 

It is the struggle Ceewenn the inritated muscles to adduct the limb, 
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and the impossibility of the limb yielding to their traction on account 
of the over-distended capsule, that cause the pain to be so great in 
the second stage of the disease ; and it is made manifest on the inner and 
lower portion of the thigh near the knee, on account of a little filament of 
the obturatornerve which runs off there to the ligamentum teres, andasen- 
sitive branch from it running down tothe adductor muscle. This over- 
distension can only be relieved by puncturing the joint and letting out 
the superfluous fluid, or by cutting the tendon, so as to accommodate 
the one to the other. The treatment will of course depend upon the 
condition in which you find the patient ; you must exercise your own 
judgment as to which method is to be preferred, according to the con- 
dition in each case. In this stage of the disease the pain is agon- 
ising, torturing, with loss of sleep and loss of appetite. The least at- 
tempt at movement in any way causes the most agonising shrieks ; and 
at this period ulceration takes place in the cartilage of incrustation. 
The patients begin to have what are called night-spasms—the pecu- 
liarly characteristic pains that occur in the night depending, I suppose, 
upon the fact that the child becomes completely worn out, loses its hold 
on the muscles, and drops off to sleep for a second ; then there is a 
spasmodic contraction bringing this increased pressure and movement 
of the diseased joint, and the child wakes up with a shrill shriek. The 
mother runs upstairs, and finds, perhaps, that the child has dropped off 
to sleep again. You hardly ever ascertain this fact unless you live in 
a hospital, or stay for several nights in a house where there is a child 
with disease of the hip-joint, when you will appreciate this thing very 
accurately indeed. The tension of the muscles that the child is under- 
going all the time keeps the joint from movement, and makes him com- 
ay comfortable ; but that is done at the expense of vitality. 

he constant effort of the child to hold the muscle still to prevent 
movement wears him out, and by and bye he drops off to sleep from 
sheer exhaustion, and then, when there is the least movement, he screams 
as though he were pierced with a red-hot iron; instantly the muscles 
are on guard again, and the child is relieved. That goes on over and 
over again. After awhile, ulceration takes place, and the capsule 
ruptures ; then this imprisoned fluid escapes from the expanded capsule 
into the cellular tissue, and the child is comparatively easy. But the 
disease has still further progressed. We often think we have gained a 
great deal because the child is so much more comfortable, whereas the 
disease has only gone on to the /¢/ird stage, in which effusion takes 
place into the cellular tissue. Almost immediately there is a marked 
change of attitude, or character of the deformity. The leg is imme- 
diately adducted, drawn close to the other ; the toes are turned inward, 
and the limb is apparently shortened. If this rupture that takes place 
through the capsule be very slight, so that the pus oozes out by slow 
degrees, the change takes place very slowly ; but if (as is often the case) 
there be a big rent in the capsule, you may find the child distorted in 
one way to-night and to-morrow the very reversé. The fluid has sud- 
denly escaped ; and that has always been heretofore described as the 
luxation which occurs in the third stage of hip-disease. I looked through 
your museum the other day and saw a great many specimens, but none 
are luxated. The theory of luxation in the third stage was proved by 
Dr. Alden March of Albany, New York, to be a mistake. The head 
of the bone is absorbed ; the acetabulum is absorbed and increased in 
size ; and the capsular ligament which surrounds the acetabulum slips 
up, and up, and up, and so it remains—the periosteal development, 
giving an additional growth of bone, makes a new attachment above, 
so that the capsule is still attached, and the head of the bone embraced 
in it only slipped up. You may call it, then, a displacement of the 
acetabulum, not a luxation of the head of the bone. The absorption 
taking place in the acetabulum and in the head of the bone, causes the 
limb of course to be very much shortened ; and it being adducted, and 
the neck having been nearly destroyed (in many instances entirely), the 
idea of luxation has arisen; but I draw a distinction between a de- 
stroyed and changed position of the acetabulum, and a luxation of the 
head of the bone. I call it a luxation when the head of the bone is 
outside the capsular ligament ; but if the ligament have been displaced 
or moved in its position, still embracing the head, it is a displacement, 
not a luxation. 

So much for the pathological changes that take place; next as to the 
causes of this disease. My impression is, that the great error we have 
always committed has arisen from looking at this disease as necessarily 
one of constitutional dyscrasia, a blood-disease, a constitutional poison; 
that this is simply a local manifestation of a general disease. Believing 
this, we treat the system, we give internal remedies, and apply our me- 
dicines for the purpose of changing the character of the blood, instead 
of paying attention to the local disease which is the great source of 
trouble. All authors, as far as I know, particularly the older ones, 
have looked upon this as a scrofulous or tuberculous disease of the bone, 
necessarily connected with some hereditary taint or some peculiar 








eS 
scrofulous condition of the system, and therefore they believed that the 
disease must necessarily go on to destruction, and that there was no 
necessity for any local treatment ‘except counter-irritation, blis 
setons, and so forth. Internal remedies were the principal things relied 
upon. The result was, with all that kind of treatment with which we 
are familiar, always the same—viz., shortening of the leg by absorption 
of bone, and, finally, the consolidation of it in more or less deformed 
positions; and then the patient frequently came into a condition of 
robust health. I do not suppose there is any person in this room that 
cannot call to mind some old fellow with a shortened hip perfectly 
ankylosed, yet with a ruddy face, a good healthy complexion—g 
vigorous robust old man. If he had had scrofula in his blood, if he 
had had tuberculosis in his system anywhere, it would have remained 
there; and when the hip recovered, the man would have been a miserable 
old fellow after all. The fact of his being a vigorous robust man after 
going through all this trouble, proves, in my judgment, that the disease 
is not of constitutional origin. The fact that in so many cases the joint 
has been exsected when the patients have been apparently at the point 
of death, and that they have become, when the source of trouble has 
been removed, vigorous, strong persons, is another evidence that the 
disease is not constitutional. Then there is the still stronger fact that, 
by making application to the local disease, and treating it irrespectively 
of any constitutional taint, you produce perfect results, so that the 
patients recover without the slightest deformity, and with perfect motion; 
that is the best proof in the world of the disease being local. Follow 
up the history of these cases, and you will find that it is a local disease, 
Out of several hundred cases that I have accurately observed, and taken 
the trouble to trace their history, the immense majority, I may say go 
per cent., occur in the most vigorous, robust, wild, harum-scarum 
children—boys that take their chances of danger, that run races, that 
climb over fences, jump out of apple-trees, kick their playmates down- 
stairs, ride down the banisters, are reckless and careless. The sickly, 
poor, scrofulous child, who clings to his mother’s apron, does not run 
the chance of getting hurt. Ido not say that scrofula is a preventive 
against disease of the hip-joint—by no means. All things considered, 
asmaller amount of injury would produce the disease in one of these 
miserable young ones sooner than in a healthy robust child. But such 
children take very little chance of being hurt, and consequently the 
majority of cases occur in the active and robust. The injury that starts 
the disease is sometimes very trifling, and not observed at the time, I 
might illustrate this by my own experience. In getting out of one of 
your cabs, I have nearly torn off my tendo Achillis. You have no 
kerb-stone as we have, and no steps to your Hansoms ; and the result 
was that, expecting to step down only eight or ten inches to reach the 
stone, I found I had to go eighteen or twenty inches, and thus I strained 
the tendo Achillis. If I had torn it entirely off it would have done no 
damage, except loss of time, because I should have been compelled to 
lie by; but I hurt it so little that I paid but little attention to it; and 
I have been walking about for a week or ten days, until I can scarcely 
walk any more. It is now bad enough for me to begin to take care of 
it. If I had hurt it a little less, it would have been more dangerous, 
because it would have gone on by degrees producing those conditions, 
that terminate in a destruction of the part. 

In the first stage of the disease it is necessary to examine the child by 
taking off every stitch of clothes. Then, going behind, you will observe 
the peculiar form of the nates. The diseased side will have the gluteo- 
femoral fold a little dropped down ; the two buttocks are not exactly 
alike ; and you will observe, if you watch carefully, that the toe has a 
tendency to turn out, and the child bends his knee and hip. The 
sound leg is made into a solid column to receive the cuncussion and 
bear the weight of the body ; the child is careful not to concuss the 
other at all. By careful measurement you will find that, even in the 
first stage, the thigh is already smaller than the other. Of course you 
want to examine very carefully in this stage, and it will take time to 
detect it ; bit after examining some little time you will see the gluteo- 
femoral fold dropped lower, the nates flattened, the line from the centre 
of the sacrum to the trochanter major a trifle greater than on the other 
side, and the leg having a tendency to be slightly abducted, and flexed 
at the knee. You then lay the child perfectly flat on the table. The 
case before us is a very illustrative case. You see the perfectly cautious 
manner in which the child moves ; she sees everything, and keeps her- 
self constantly on guard. There is now no movement at all at the hip; 
she is locked up, and she keeps herself as quiet as possible. The case 
is one that has gone on for some time [the mother stated that the child 
had been suffering for four years ; that she had a slight fall at first, and 
did not complain of it at the time], and it is so conspicuous that any- 
body could find it out across the street. It is in the incipient stage, 
such as this child was in three years ago, that you want accuracy of 
diagnosis. This case has gone on to the third stage of the disease. 
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is essential to a proper diagnosis of these cases to have a normal 
P. - int np Act ag ae it is this. The body of a child in a healthy 
state 4 be laid upon a flat surface, the spine lying upon the floor or 
table ; and a line drawn from the centre of the sternum over the um- 
bilicus to the centre of the symphysis pubis, and another drawn from 
the anterior superior spinous process of the ilium of one side to that of 
the other, cross each other ata right angle, when the trunk and pelvis are 
in a normal state. In that state, if the hip-joints be perfect, the legs 
can be brought so that the popliteal spaces can be made to touch the 
floor or table. Now, whatever position the other leg has to be kept in, 
in order to get these two lines at a right angle with each other that is 
the characteristic deformity of the leg. A sofa, bed, or lounge, will not 
do for this examination—it must be done on a so/id foundation. In 
this case, you see, in order to get these lines right, I am compelled to 
hold the leg flexed, but it is simply adducted. That is a very important 
int. It 1s an evidence that the capsule has become ruptured. If 
there were effusion in the capsule, the leg would be abducted and rotated 
outward. The fact that it is adductec, and inside the central line, as 
you see, is evidence that the disease has gone to the third stage, and 
that the capsule has become ruptured. : ; 

You see that the child, when held in the manner in which I am now 
holding her, has no pain. Putting my hand upon the pelvis, I make 
movements, and you see that the joint is not ankylosed. Seizing the 
pelvis with one hand, and passing the other under the knee, and making 
moderate extension in the direction at which the deformity has arrived, 
I make movements, and the child has no pain whatever. I let her 
go for a second, and then, on making the slightest movement, you see 
what pain she suffers. Now, I have ankylosed that joint ; there is 
ankylosis perfect and complete to all appearance ; it is muscular 
rigidity that has produced it. You see here the disease aggravated and 
continued by pressure. You could not have a better illustration of the 
practical working of the principle of extension. 

You perceive that the child can be moved about without any difficulty 
if she be handled properly, and the limb slightly extended. A person 
accustomed to it can take up a child with apparently the greatest care- 
lessness, and will seem to be acting with perfect brutality, without 
giving any pain whatever. He knows how to apply his force ; and yet 
in a single instant he can produce the most agonising torture. See the 
way in which the child locks herself up, and makes herself perfectly 
rigid the instant I omit my extension. 

Pressure causes absorption. By constant pressure of the head of the 
bone against the acetabulum, there is absorption of the head and ab- | 
sorption of the acetabulum ; destruction takes place, and terminates in 
an abscess which finds an outlet somewhere ; or else it goes on to an- 
kylosis. 

yl persons apply a plaster of Paris splint in these cases. This is 
good, so far as it keeps the part still ; but, as it lacks the power of ex- 
tension, it does not accomplish all that is desired. It is better to have 
the limb recover with motion than ankylosed. 


before bed-time it is unbearable. The plaister has to be worn many 
months, and it should be applied carefully. I mention these little 
matters as the result of my own experience and observation. You will 
only learn by making blunders; and having made many myself, I try 
to teach others toavoid them. It is remarkable how easily the plaister 
may be worn for months if it is smoothly and comfortably adjusted. 
The skin should always be thoroughly washed, and carefully wiped 
\ before applying the plaister. Having gone above the knee for an inch 
and a half or so, I reverse the plaister over the roller. At first I make 
the roller hold the plaister until I get above the knee ; that is, simply 
to catch a bite, as it were, on the condyles, so that extension shall be 
made upon the hip, and not upon the lateral ligaments of the knee-joint. 
I then reverse the plaister and bring the roller back over it ; and now 
the plaister is made to hold the roller in place so that it will not slide. 
This can now be worn for three or four months. If the bandage be- 
come dirty you can take it off without removing the plaisters; or you 
can put a long stocking over it. 

This is now ready for night extension. We next put on the plaister 
to apply an instrument for day extension, so that the child can run out 
of doors. This is done by taking two fan-shaped pieces of plaister, and 
sewing on to the pointed end a piece of webbing just wide enough to 
fit the jaws of the instrument. The instrument (Fig. 1) is made of two 





If I take hold of the pelvis, and make moderate extension, the child | 
is free from pain ; if 1 put it down straight I hurt her, for I put the | 
psoas magnus and the iliacus internus on the stretch. The straightening | 
is to be done by slow degrees. You see the result in the case of the 
other child, whose leg was like this, but is now much better, from the | 
fact that extension has been applied for some days. It is best to put | 
these patients to bed and apply the night extension. You put the ex- | 
tending force on the diseased limb very nearly in the angle of deformity | 
as you find it ; lowering your extension by slow degrees, until, in the | 
course of a week or ten days, or two or three weeks, you get the limb | 
as straight as in the case of this other child. | 

This is really the proper time to apply the instrument which I propose 
to put on this child in order to enable it to take out-of-door exercise. If | 
you take it in the early stage of the disease you do not want to do that ; | 
but, this child having undergone this deformity, we must take her as | 
we find her. 

Mode of applying Extension.—We take two strips of adhesive plaister | 
two or three inches wide (according to the age of the child), and extend | 
them from just above the ankle on each side, and long enough to reach 
two or three inches above the knee, first having had a web sewed fast 
to the lower extremity of the plaister for the purpose of putting on a 
buckle for night extension. These straps are secured by a roller, as you 
see. I always put on the plaister without heating it. When heated, 
plaister is very apt to slide from itself ; it moves off from the web or 
cloth on which it is spread. If you heat it, it burns the skin, or glides | 
away from itself; but if it be put on with gentle pressure, this does 
not occur. I am careful not to make the upper end of the plaister 
Stick before reaching it. If you put on the plaister with a fold and get 
a pucker in it, the effect is the same as pulling your boot on with a 
pucker in your stocking: it does not hurt you much till after dinner : 








Fig. 1.—Instrument for extension. 


pieces of steel, one sliding into the other, as you see, and made to 
lock by a key. This rod terminates in two branches that go over the 
thigh, and come on to the inner portion of it. I formerly made the in- 
strument to go down the whole length of the leg ; but finding that it only 
stiffened the knee-joint, I prefer now to make it go over only the thigh. 
By means of a cross branch, you take the extension from the inside of 
the thigh. The rod should be made to extend from an inch and a half to 
two inches above the condyles of the femur up to the crest of the ilium. 
It ends in a little roller, over which the webbing is to play, and it is 
capable of being elongated and shortened at will by the key. The 
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upper portion terminates in a ball-and-socket joint in a little steel band 
which runs round just under the crest of the ilium. At each end of 
this band is attached a perineal pad, which runs under the perineum, 
and is buckled; and counter-extension is made on the perinzeum, so that 
the child walks on the perinzeal pad instead of on the hip-joint. This 
was a desideratum which I was always trying, for a great many years, to 
obtain, but did not succeed. A man named Davis was the first to make 
an instrument accomplishing this object. It was a piece of steel running 
down the whole length of the leg to the ankle. Extension was made 
by a joint and a buckle, but it could not be gauged, regulated, or con- 
trolled with ease or accuracy ; still the principle of keeping up extension, 
and at the same time permitting motion, was made first by this man 
Davis. Had he remained an honourable man, true to his profession, 
he would have deserved to have his name passed down to posterity 
with respect ; but having taken out a patent for his instrument, he 
has incurred the reprobation of every honest and honourable man. We 
will, however, give the devil his due, and admit that this man was the 
first who made an instrument accomplishing this object. But his in- 
strument has been so modified and so immensely improved, that his 
patent is of no avail. 

You lay the instrument over the thigh. If it do not fit exactly, 
you can bend it with the fingers ; if it be a little too tight, you can 
Spring it apart. You put your thumb and finger opposite where the 
two lower jaws come, and you will know the place to commence the 
application of your plaster for the extension of the thigh. Sometimes 
the pain is so intense that it is necessary to give chloroform. The 
plaster is put on and bandaged round, as you see, working in and out 
basket fashion, so as to cover any inequalities of the skin. After a few 
applications, you learn how to do it snugly and smoothly. By having the 
plaster cut in slits at the upper ends, it can fall in pieces or fall 
together more readily, and thus be applied more smoothly. 

used to put the bandage over the pelvis, in the form of the figure 
8, but I prefer the plan of splitting it in strips and reversing it over the 
roller, as you now see. Remember that it is not requisite to pass 
above the trochanter major. It is hardly worth while to draw the 
anatomist’s attention to that ; but I have seen the best surgeons thought- 
lessly apply the plaster clear above the joint, and of course it only 
pulled the pelvis instead of opening the joint. 





Fig. 2,—Child before the application of the instrument. 


If this instrument had been put on the child before she became so 
much distorted, you can well understand how much greater the ad- 
vantage would have been ; or had she been kept in bed two or three 
weeks, and the limb pulled down straight ; but we will take the worst 
kind of case, and see whether it will do any good or not. AsIam 
compelled to put on the instrument immediately, I press the plaster on, 
rather than apply it by heat; and by keeping the limb extended, I can 
press the plaster home without hurting the child. But it is better to 





i 
leave it for a few hours to get an attachment. [The ac : 
sketches (Figs. 2 and 3) show the child before alae the FP ln 
was applied. In a few minutes after its application, the child w 
around the room in perfect comfort, sat down on a chair, and t 
several times to show the perfect freedom of motion in the joint. } ” 





Fig. 3.—Child after the application of the instrument. 


This treatment may be required for months and months ; and when 
the patient is well, I make him wear the instrument for weeks or even 
months afterwards, as a means of protection or guard. If the child be 
small, no crutches are required ; but, of course, if the weight of the 
body be too great to be sustained by the plaster, crutches must be 
added. The advantage is, that the ligaments are kept in movement, 
The objection to the fxed treatment is, that the ligaments which are 
not involved in the disease become diseased by rest. By giving them 
motion, they are kept in a normal state. <A piece of old leather, if you 
do not handle it and keep it supple, is good for nothing. 

When the disease has gone on to another stage where sinuses have 
occurred, and discharge pus, when a probe leads down to dead bone, 
there is nothing to be done but to exsect it by making a small incision 
above the trochanter major, midway. between it and the crest of the 
ilium, over the top of the acetabulum—a semilunar incision, the 
belly of the D covering the posterior part of the trochanter major, 
going straight down to the bone, ¢hrough the periosteum. You thea 
pull the soft tissues on one side, and, taking a small but strong curved 
bistoury, go as far around the bone on each side as you can reach, at 
right angles to your first incision, so as to divide the periosteum com 
pletely ; you then take a strong firm periosteal elevator, with a large 
handle, and the end slightly curved, and go into this little triangle ; you 
peel off the periosteum, and, as a matter of course, all the muscles with 
it; by opening the joint thoroughly, and turning the head of the bone out, 
the periosteum is peeled off from the inner portion ; you then saw off 
the bone above the trochanter minor. I believe that this is better than 
cutting through the neck. If you go through the neck, the trochanter 
major comes over the hole and prevents discharges ; whereas, by cutting 
off the trochanter major along with the neck of the bone, you leavea 
perfectly free opening for the discharges from the diseased joint ; and 
by peeling off the periosteum in the way which I have described, you 
carry with it all the muscles that move the joint ; and if you then keep the 
leg pulled out to its proper length, by putting on a pair of wire breeches, 
you can send the patient out into the air the very next day (Fig. 4). 

Here is a photograph showing the result of a case that has been ex- 
sected. Three inches and a half of bone have been taken away, and the 
head of the bone united. Here is another, in which four inches and a 
half were removed, and the man recovered with a movable joint. This 
which I now show you was the first case performed in America. 
operated on the patient in 1852. I invited many surgeons of New York 
to come and see the operation; but no one attended, as at that time it 
was thought to be unjustifiable. The patient is, as you see, a handsome 
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man, and no one would observe any defect in her. Here, however, 
a ine successful case, in which four inches of bone were removed. 
The whole acetabulum was destroyed; the head and neck nearly 
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Fig. 4.—Wire-breeches. 
absorbed. There were several sinuses leading down to dead bone. I 
removed the head and neck, cutting it off just above the trochanter 
minor; but, finding the disease extending further down, I pushed the 
femur up, and sawed it off again. By keeping the limb extended, if 
you will peel off the periosteum in the manner which I have described, 
the bone will be regenerated, and be as good as ever. By extending it 
© sufficiently, you make the limb as long as before. When you have got 
the bone regenerated, and before consolidation takes place, you com- 
mence passive movements, and in that way obtain an artificial joint, as 
in the case of an ununited fracture. By constant movements you pre- 
vent ankylosis ; and, as the muscles have all been carried off with their 
| insertion at the periosteum, you have certainly got the normal position 
’ from them to be moved again. The proof of it is in this boy. He bends 
~ his leg at right angles ; he can kick higher than his forehead ; and he won 


_ 2 pair of silver skates two years ago in a contest with some very good 
_ skaters on the Central Park pond in New York. 


The leg is almost 
exactly of the same length as the other, and the motious are perfect; and 
yet here you see four and a half inches of his femur, and the acetabu- 
lum was perforated. 
| I have been rather surprised to receive a letter from Mr. Barwell, 
who said he was going to publish it in the Lazcet. I hope, for his own 

e, that he will not. He dislikes my plan of removing the perios- 
yteum. Of course every one has the right to select any plan that suits 

Chim best. Iam extremely reluctant to be dragged into controversy ; and, 

— answering anything of the kind, I will draw your attention to 

the answer which you can make yourself. If you take an orange and 

peut a slit down through the skin, I should like to see any of you with a 

‘Bharp penknife peel the orange out of the skin without splitting the 

i$kin or sticking the knife into the orange ; or if you take a straight 

if knife like a scalpel, and take the orange out without damaging 

‘the skin or making an occasional hole in the orange, you are more dex- 

(trous thanI am. But if you will take a knife and cut across the skin, you 
tan take the handle of a silver spoon, slip it in, and peel round under 
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the skin, and separate the orange from its covering without tearing it. 
So it is in regard to the femur. In dissecting off, you tear the perios- 
teum into shreds, destroy its vitality, and prevent its doing the good 
which you want it todo. By commencing adove and “ prying” it off, 
without first limiting its extent by the circular incision above referred 
to around the femur, you are in great danger of loosening its attach- 
ment to the bone below the point where it is to be sawed off—where 
you do not want to loosen it. You want the periosteum left attached 
to the femur. Therefore I prefer cutting down over the trochanter 
major, through the periosteum, down to the bone, as far as opposite a 
line a little above the trochanter minor. Taking a small bistoury, and 
going at right angles to this first incision, half-way round on each 
side, I thus limit the line of removal of the periosteum to the place 
where section of the bone is to be made; and below that point the 
periosteum remains attached to the bone. Since adopting this plan of 
operating, and always using the saw to divide the bone, instead of the 
pliers or bone-forceps, I have not had exfoliation follow my opera- 
tions as in former instances. ‘To prove that this is the better way, I 
may mention that I have operated forty times, and thirty of my patients 
are walking about with excellent movement of the joint ; and you here 
see daguerreotypes of them. Eight or ten of them, I am confident, 
might be walked into this room, and not one gentleman here would be 
able to say which leg was operated on. These are cases in which I 
operated in the way I have described. I did not learn to do this the 
first time I tried ; and some of the cases, therefore, did not get on so 
well. I have had some short legs; and I have had cases where there 
was a good deal of exfoliation because I did not peel the periosteum 
properly ; and I have had exfoliations because I cut off the femur witha 
forceps, which in my judgment ought not to be done. 

Let me, before I conclude, say a word on operative surgery and 
anatomical surgery. You sometimes see beautiful dissections. Men 
will hold the knife like a pen, lay out the various tissues, and give a 
very pretty dissecting-room demonstration. Every surgeon should go 
through this anatomical surgery in the dissecting-room, and do it 
thoroughly and frequently; but, when he comes to apply his know- 
ledge to the living human being, let him be an oferating surgeon, and 
go straight to the place which he wants to reach, without splitting hairs 
and dividing endless series of fasciz. 








ConTaGious Diseases Act.—In reply to Mr. Baines on Monday last, 
Mr. Bruce said that the report of the Commission on the Contagious 
Diseases Act would be presented to the House at the very earliest pos- 
sible moment. Although the report was unanimously signed by twenty- 
three out of the twenty-five members of the Commission, one of the 
two being absent from ill health and the other being on duty in 
India, yet as a matter of fact two-thirds of the members might be 
said to be in favour of a qualified compulsory application of the Act, 
and one-third—seven at least—of them were in favour rather of 
strengthening than of weakening the Act, and six of the number were 
practically in favour of repealing all compulsery legislation, but all were 
in favour of introducing some further legislation for the purpose of 
adapting the modified legislation to the acceptance of the whole 
country. No doubt the report of the Royal Commission on these acts 
was intended, not merely for the information of the Government, but 
of Parliament and the whole country, and it appeared to the Govern- 
ment that at this period of the session it would be impossible to give 
due time for the consideration of the report by the Government or the 
country, so as to introduce lasting legislation on the subject, and it was, 
therefore, not the intention of Government to bring forward a blil dur- 
ing the present session. Under one set of circumstances it would have 
been their duty to do so. Had the statements which had been so fre- 
quently made, and to which much of the deep and strong feeling which 
undoubtedly existed in the country was owing, been confirmed by the 
report of the Commission—had it been shown that those outrages 
which had been complained of had been committed, it would have 
been the duty of Government under almost any circumstances to have 
introduced a measure to repeal an act capable of such abuse. But he 
might be permitted to read the words of the report :—‘* We generally 
find that the result of our inquiries has been to satisfy us that the police 
are not chargeable with any abuse of their power, and that they have 
hitherto discharged their difficult duty with moderation and caution.” 
Now that feeling was unanimous, and examination of the evidence 
showed, as he was happy to state, that not only had the statements been 
grossly exaggerated, but that a great many of them were sheer inven- 
tions. The House would see that the substitution of any legislation 
which would require, both from Government and the House, deep and 
anxious consideration, was a subject which could not be undertaken at 
present, 
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Mitral Obstruction.—In mitral obstruction the same series of symp- 
toms present themselves as in mitral regurgitation. The obstacle here 
is in the entry of the blood into the ventricle ; the orifice being nar- 
rowed, it is necessary that the blood be poured in under greater pres- 
sure. The feeble but regular pulse tells how imperfectly the ventricle 
is distended in each diastole. ‘There are the necessary changes in the 
right ventricle and pulmonic circulation, and a general thickening from 
the ventricular wall to the smallest vessels, which ensue from the natural 
conservation of the system ; and as long as these compensatory changes 
are kept up fairly, the sufferer is scarcely conscious of his injury. But, 
sooner or later, the compensation either fails, or secondary diseases 
follow the lesion and its sequelze. We can only take the natural in- 
dication of compensatory hypertrophy, and aid it, so far as in our power 
lies, by administering agents which assist the natural attempts made in 
the manner explained in a previous section. We must keep up the 
powers which are to drive the blood through the narrowed orifice, and 
that can only be attained through increasing the pressure by an increased 
vis a tergo. The changes in the lung when the pulmonic congestion 
has led to disease further obstruct the flow, and impede the action of 
the right ventricle. Death is approaching from failure of the right ven- 
tricle, and its action must be kept up at all hazards. Increased action 
in it leads to a freer circulation through the lungs, the asthenic conges- 
tion being the cause of the dyspncea. We must obviate the tend- 
ency to death, and meet its approach by appropriate means ; and in this 
valvular lesion it is failure of the right ventricle against which we 
have to guard. 

Mitral Regurgitation.—In this valvular lesion, even more remark- 
ably than in mitral constriction, we find changes due to overcharge 
of the pulmonic circulation. The blood is driven into the ventricle 
without obstruction, but part is forced back at each ventricular systole. 
This regurgitation overloads the blood-vessels behind, and the blood is 
forced into the ventricle on diastole under increased pressure ; the con- 
sequence is, that the left ventricle is over-distended, and a certain enlarge- 
ment of the ventricular cavity follows, usually accompanied by hyper- 
trophy. This change in the left ventricle is always to be borne in mind, 
and not to be overlooked in the question of administering a drug which 
produces increased ventricular contraction. For it is obvious that, while 
we might increase the power of the right ventricle, if the left remained 
unaltered and the agent acted equally on it, as it does, all our increased 
power might be met by an unnatural contraction of the left, more than 
negativing the good to be got from the increased activity of the right 
ventricle. If the left ventricle remained without change, the adminis- 
tration of the drug would certainly be decidedly contraindicated ; the 
danger of over-contraction of the left ventricle would constitute a more 
serious danger than the one we wished, as in mitral obstruction, to 
relieve. But the increased pressure under which the blood is poured 
into the left ventricle from the distended auricle and veins behind it, 
more than counterbalances that risk. In fact, the action of the agent 
on the left ventricle, is equally beneficial to prevent its becoming over-dis- 
tended and yielding before the increased centrifugal pressure of the blood 
driven into it under greater pressure from behind. In mitral regurgi- 
tation, the benefit to be derived from the administration of digitalis is 
as manifest as in any condition of cardiac disease. The mode of repair 
which we find to have been set up by the natural efforts of the system 
in persons in whom valvular lesion has been discovered by some chance, 
is a compensatory thickening of the muscular fibre of the right ventricle 
and the pulmonic vessels, and an increase of the capacity of the latter 
to withstand the stress upon them from the addition of the blood which 
regurgitates to that which is sent in from an enlarged and more powerful 
ventricle. The vessels, though consisting of tissue not readily taking 
on increased growth, change gradually to keep pace with the increase 
in the power of the right ventricle, and retain this hypertrophy even 
when the efforts of the right ventricle are waning. The failure of the 
right ventricle is again the avenue by which death is advancing ; and 
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by increasing its efforts we increase the blood-pressure, and j ; 
opposition to the regurgitation, and thus more blood is thrown intg 
aorta at each ventricular systole, while increased arterial tension jog. | 
to better tissue-nutrition. Of course the condition of the vessels 
be taken into consideration, as will be considered more at length / 
the head of contraindication. Even pulmonary congestion dogs at 
militate against the exhibition of digitalis in mitral insufficien ia 
fact, usually it is much relieved by the increased action of the right ag 
tricle. The effect of compensatory change, and, of course, of artificial 
aids to it, is much more obvious in mitral than in tricuspid insuffig 
The increased action of the right ventricle is not lost over the ] 
the pulmonic circulation, as in the increased action of the left ventricle 
in tricuspid regurgitation. In fact, in mitral regurgitation, we see mog 
constantly the effect of conservative compensatory changes behind th. 
lesion; and thus, of course, agents aiding in effecting that com 
change are of the greatest value. It is clear, too, from the tend 
of the left ventricle to yield to the increased centrifugal pressure of th. 
blood driven in by the distended auricle and veins behind, that th 
stimulated contraction in it from the action of the drug does not congj. 
tute an objection to its use. It is only by observing what changes hay 
gone on spontaneously in individuals suffering from mitral insufficj 
and yet capable of sustained exertions, and further observing how thi 
compensation commences, that we can get a clear idea of what tp 
attempt to achieve, and of the mode by which relief can be afforded, 
These indications we must carefully follow if we expect to give 
therapeutic aid to the sufferer, either during the disturbance which fl. 
lows the first appearance of the lesion, or when the compensatory change 
is failing. 
Aortic Obstruction.—In aortic obstruction, a totally different 
takes place from what goes on in mitral disease ; and as lon = 
mitral valve remains perfect, the change is confined to the m walls 
of the left ventricle. It is a simple question of increased power ; andy 
the contracting action of interstitial inflammation of the valves and orifice 
is very gradual, the muscular change can keep pace with the fm 4 
Thus we see in aortic obstruction vsually a simply hypertrophied 
ventricle. There is not dilatation, because there is no increase in the 
centrifugal pressure of the blood poured into the ventricular chambe, 
A natural increase in the muscular power allows an equal quantity of 
blood to be driven through the orifice, now narrowed, in an 
time; there is no disturbance of balance ; the hypertrophy here is mos 
commonly perfectly compensatory, and the compensation lasts longest, 
The existence of aortic obstruction is most frequently discovered — 
and not by any heart-symptoms on the part of the patient. In 
tions of failure of the ventricle, from general debility or atheroma of the 
aorta interfering with the propulsion of the blood into the co 
vessels, and consequent imperfect nutrition, increased ventricular cor 
traction at once relieves the patient, and tends to produce a compam- 
tively permanent improvement. My reasons for regarding the improve- 
ment following the use of digitalis in this affection to consist in increase 
in the driving power, rather than in slowness of the ventricular contrac- 
tion, as stated by Sir Dominic Corrigan, have been given above, and 
need not be repeated. It may not be out of place to add here that hy- 
pertrophy is the mode of repair adopted by the efforts of nature, and not 
any reduction of the number or the rapidity of the contractions. Reilef, 
too, follows the use of digitalis when there is no appreciable retards 
tion of the pulse. As to the question, it is merely one of time or power, 
and the latter is evidently the correct explanation. The effect of dig 
talis would depend largely on the condition of the muscular fibre. If 
there were only a passing disturbance, and the muscular fibre were fairly 
structurally sound, small doses alone would be required ; if the nies 
trophy were passing into degeneration, much larger doses would be 
called for. In aortic obstruction, the therapeutic aid to be given isa 
very simple question; and increased ventricular contraction, however 
produced or attained, at once restores the disturbed equilibrium and 
gives relief. 
Aortic Regurgitation.—In aortic regurgitation, however, it may be 
made a matter of great question how far any interference can be be 
neficially available. In this affection, we meet with the true a 
bovinum, an excessive enlargement of the left ventricle, both in thick 
ness and cubic space and cavity. The regurgitation through the aortit 
valves produces increased and sustained contraction of the ventride. 
The backward flow on the arterial recoil is no longer caught and arrestet 
by the semilunar valves, but falls on the fundus of the ventricle, and thit 
normal contraction is prolonged into sustained contraction. On 
diastole, however, the blood flows through the insufficient semiluna 
valves, as well as through the mitral valve; the quantity regurgitating 
being added to the normal amount from the auricle, and then the cet” 
trifugal pressure is increased and dilatation follows. At the same time 
a great increase of the muscular walls follows the increased necessit] 
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: ere is not here simple dilatation, for the ventricle 
for caren a caaoet impediment, and the sustained contraction calls 
— soxe muscular effort. Between the two forces of increased disten- 
out oe increased and sustained contraction, the ventricle becomes 
both enlarged and thickened. But the increased volume of blood 
thrown at each ventricular systole into the aorta, and over-distending 
it, leads sooner oF later to endo-arteritis ; the aorta is not only enlarged, 
but its walls become diseased and lose their elasticity ; thus goes one 
element in the propulsion of blood in the coronary arteries. At the 
same time, the regurgitation takes off from the arterial recoil, as is well 
seen ina sphygmograph tracing, and the recoil no longer fills the coronary 
arteries, but is lost in the regurgitation ; this adds further to the dimin- 
ished flow through the coronary arteries. Sooner or later, the hyper- 
trophy passes into degeneration, and the muscular walls lose their 
structural integrity, and with it their compensatory usefulness. The 
more diseased and less elastic the aorta, the ‘more defective becomes the 
coronary circulation, and the tissue-nutrition connected with it. It 
would be difficult, then, to move in this complicated condition without 
finding the risks increased in strict proportion to any benefit that might 
accrue. Increased ventricular action might produce increased tension, 
and consequent better heart-nutrition ; but then there is the increased 
danger of rupturing the diseased arterial coats. The benefit is not 
without alloy; and it may be made a matter of question how far we 
can safely interfere at all. Each case must stand on its own peculiari- 
ties, and the treatment be adapted to the patient’s special requirements ; 
but digitalis can rarely be indicated. In the earlier stages it is contra- 
indicated by the hypertrophy and sustained contraction. Its administra- 
tion is hazardous; and the risk of driving the ventricle into a contrac- 
tion which may never be relaxed, and of bringing the heart to a stand- 
still in systole, is greater than any risk accruing from inefficient contrac- 
tion ; in fact, in this lesion the hypertrophy is usually so extreme as to 
need no abetting. 

Disease of the Right Side.—The effect of disease of the right side, as 
regards the muscular walls, has been considered above. In valvular 
disease of the right side, we do not know any peculiarities connected 
with the pulmonary orifice : disease here is rare, and the same indica- 
tions and contra-indications would not exist as in aortic disease. It is 
widely different in the affections of the right auriculo-ventricular 
valves. 

Tricuspid Regurgitation.—In tricuspid regurgitation, repair is almost 
forbidden by the anatomical arrangement of the parts. There is no 
possibility or compensatory change, at a little distance behind, coming 
to the rescue and backing up the insufficiency, as in mitral disease. 
The tricuspid is far removed from any force which could in any way 
make up for its deficiencies. As to the theory of the tricuspid being 
naturelly and normally imperfect, and admitting regurgitation on any 
distension of the right ventricle or obstruction before it, or what was 
called ‘‘safety valve” action, it is now generally abandoned. It would, 
if it existed, militate strongly against any compensatory change in the 
right ventricie, which never takes place without some enlargement of 
the cavity of the ventricle. It would be a most common thing to find 
jugular pulsation, cyanosis, dropsy, etc., on any stress falling on the 
right ventricle, which we know only to occur when the tricuspid has be- 
come incompetent. These evidences of tricuspid incompetence are of 
portentous moment, and are the ordinary harbingers of serious danger 
to the organism, and only too commonly of “qaveutiiing Sustetite, 
If the ‘‘safety valve’”’* theory were a correct one, they should follow 
inevitably in any pulmonary affection which might try the right ven- 
tricle. Instead of that, their appearance during a chronic cardiac affec- 
tion is usually the precursor of death: showing that the last anchor, 
the tricuspid valve, has given way. It occasionally happens that a lesion 
in the tricuspid occurs as a primary affection. The progress of the case 
is rapid and downward ; the venous engorgement and its concomitants 
are present at the first, and not at the last of the case. Dropsy sets in 
while there may be a fair amount of vigour, and the patient going 
about. There is a rapidly accumulating coma from the venous conges- 
tion of the encephalon ; there is asthenic congestion of the luug ; there is 
engorgement of the liver and kidney, and from it, again, uremia. The 
patient’s troubles come upon him in quick succession, and the last change 
is not long delayed. All art seems useless ; there is no ventricle at a 
little distance behind, to back up the lesion, and no compensatory change 
can be organised. The administration of digitalis is apparently of no 
benefit whatever ; the increased action of the left ventricle is too far 
distant to be of any avail. The action seems lost over the length of the 
systemic circulation, and in the dilatability of the veins. This is the only 
action available. Purgation may relieve the venous engorgement ; but 





* For an able investigation of this subject, see T. W. King’s article in Guy's 
Hospital Reports for 1837. _— , . . 





nothing can compensate the lesion, The prospect is hopeless; and 
though we may try to be of service to the patient, it is with a painful 
consciousness of the futility of our efforts. The free use of digitalis was 
of no apparent use in a case where it was given unsparingly enough, in 
order to ascertain if any good could accrue from its empirical use ; 
though reason could advance nothing in its favour. When the tricuspid 
fails in chronic cardiac disease, the patient’s prognosis is hopeless, 
and relief of some of the most urgent symptoms is all that we can 
hope for. 

Tricuspid Obstruction.—The existence of this affection is questioned, 
so rare is it; but that is no proof of the impossibility of its occurrence. 
When it does occur, digitalis and all other cardiac neurotics would be 
useless, for the same reasons as in tricuspid insufficiency. 

In all valvular affections, digitalis is useful or useless entirely as it is 
possible to produce conservative compensatory changes in the muscular 
walls. In disease of the left side, by following the indications thrown 
out by spontaneous accessory growth, we may be of the greatest service 
in either aiding the production of the compensatory change, or assisting 
in its continuation when beginning to fail. 

Degeneration of the Walls.—This was once considered to negative 
any recourse to digitalis, when it was regarded as a cardiac sedative ; 
and this was quite consistent. Our modern acquaintance with its action 
tells us, that in degeneration we may resort to it without alarm, and not 
only that, but with confidence. In degeneration of muscular fibre, 
no action can affect those fibrille which are converted into fat-globules ; 
any action must affect the sound fibrillz only. It is obvious, then, that 
digitalis may, by stimulating the sound fibres, produce not only relief 
to the general symptoms, but may even aid in somewhat improving the 
structural condition. Of course this will depend toa great extent on the 
causation of the degeneration. If it be connected with atheroma of the 
aorta, and thus a preservative lesion consequent on that atheroma—if 
the degeneration arise from impeded circulation through the coronary 
arteries from loss of arterial recoil, due to the loss of arterial elasticity, 
then the administration of digitalis will, while obviating one risk, in- 
crease another. But, if it be due to other causes, as pericardial adhe- 
sion along the track of the coronaries, then digitalis will assist us in our 
efforts to bring about improved tissue-nutrition, by improved ventricular 
action. The degenerate walls yield to centrifugal pressure, and do not 
contract completely, and dilatation follows. Then digitalis will be 
useful, as described in an early section ; and the condition of the mus- 
cular fibres will not affect the treatment, except in so far as it dimin- 
ishes the prospect of success. The possibility of effect on the capillaries, 
and of their contraction offering an opposition to the flow of blood, is 
put forth by Brunton as an objection to its use. But this is practically 
no objection to the use of digitalis, as clinical observation has con- 
vinced me. The increased action of the heart more than counterbal- 
ances the capillary contraction. Thus in a frog, when a watery infusion 
of digitalis was applied to the web of the foot, the contraction fol- 
lowing almost completely arrested the circulation through the part. 
The administration of digitalis by the mouth restored the circulation, 
If, then, the increased action of the heart was visibly efficacious where 
the infusion, applied locally, produced contraction of the vessels, and 
the increased ventricular action was apparent in so small a section of 
the circulation, the fear of any stress thrown on the heart by capillary 
contraction, affecting its power to contract, must be a hypothetical 
one only. The frequent administration of the drug in liberal quan- 
tities has never yet in my experience been followed by any untoward 
result. 

Angina Pectoris.—In angina pectoris, the use of digitalis is novel. 
Fuller, from his conviction of the tonic action of digitalis, proposes its 
employment in angina, but gives no experience of his own, merely sug- 
gesting its use. Many views exist as to the nature of angina pectoris, 
as to whether it occurs in healthy hearts and is merely neurosal, a hyper- 
zesthesia of the cardiac plexus (according to Romberg), or one of the 
most important symptoms of muscular degeneration, being in fact 
pathognomonic of it; hence this is a very difficult subject to approach 
in the direction of therapeutics. In true angina pectoris, certainly not 
mere cardiac asthma, occurring in a patient where there was strong 
reason to regard it as in its nature neurosal, and where the attack was 
usually produced by passion, lasting two or three hours, and little if 
anything relieved by diffusible stimulants, as ammonia, chloric ether, 
etc., the addition of thirty minims of tincture of digitalis, repeated 
at the end of half an hour, gave great relief; and so different was 
the result of the treatment when the digitalis was added, that there 
could be little or no doubt of the connexion being consequential. Fur- 
ther use of it in these attacks in the same person corroborated that 
belief. The next case which occurred was in a patient where there was 
strong reason to suspect the existence of fatty degeneration. In a 
paroxysm of angina, encouraged by the success in the other case, I gave 
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digitalis with very satisfactory results. Of course, the question of a 
rational conception of its action is difficult in the presence of so many 
various views as to its pathology ; the old idea of spasm is now giving 
way to an idea that it is arrested, or nearly arrested, ventricular con- 
traction, which is the real state of the matter. There are those who 
believe that angina pectoris is connected with spasm of the coronary 
vessels, or with bony plates in the sinuses of Valsalva getting across the 
mouths of the coronary arteries and obstructing them, or, rather, the 
circulation through them. Certain, however, it is, that whatever the 
exact neurosal condition may be found to be, or even if angina may 
arise from temporary action not neurosal, it is commonly associated 
with hearts that give at other times evidences of impaired tissue-in- 
tegrity. Whatever it may consist in, my experience in these two cases 
shows, firstly, that the administration of digitalis is not harmful, and, 
secondly, that there appears to be such benefit following its adminis- 
tration as to lead me to the conclusion that it exercises a remedial ac- 
tion over this condition. 

Cardiac Asthma.—In cardiac asthma or false angina pectoris, where 
there is evident distension of the right ventricle accompanied by pal- 
pitation, dyspnoea, and lividity of the face, frequent use of digitalis 
has led me to a conviction that it is certainly our mainstay. I have 
learned in this condition to give it freely and fearlessly, with confidence, 
the result of experience ; and I have not yet been disappointed. The 
stimulating action on the sympathetic cardiac ganglia, and the effect on 
the muscular fibres under their control, is just the exact action which it 
ds imperatively necessary to rouse in order to overcome the train of 
accumulating evils, as pulmonary congestion, cyanosis, and carbonic 
acid poisoning, which wear out the patient’s existence, if he do not 
die of the more rapidly acting blood-stasis. Theoretically, this is the 
action of digitalis as learnt from physiological experiment ; clinical ob- 
servation demonstrates the soundness of the view, and further indicates 
it as a valuable addition to our means of controlling a condition which 
always is one of imminent danger in itself, tending to cut off the 
organism suddenly, and which, when repeated or long continued, cer- 
tainly produces secondary derangements and complications, as emphy- 
sema, dilatation of the right side of the heart, with further pulmonary 
congestion, more frequent and prolonged dyspnoea, cedema of the lung, 
and, in fact, a constantly widening vicious circle of troubles, which 
render the patient’s last days an intolerable misery to him. The relief 
of this terrible, and by no means uncommon condition, lies in rousing 
the action of the distended right ventricle ; and that this may be done 
without bringing the left ventricle to a standstill in systole, is certain. 
For an explanation of this apparent anomaly, see the section on mitral 
regurgitation. 

Temporary Cardiac Conditions,—From cardiac asthma we may pass 
on to the consideration of passing or temporary cardiac conditions, and 
to the means of treating them. For instance, in failure of the right 
ventricle in fevers, and in pulmonary affections, in shock, in palpitation, 
we must first satisfy ourselves as to the condition before proceeding to 
treat it; it is on our knowledge of the exact pathological condition that 
the efficiency of our remedies must depend. The whole question is a 
comparatively new one, and is most important; no more important 
addition could be made to our stock of therapeutic knowledge than a 
~ insight into these conditions, and the means of acting on them. 

e will first take failure of the right ventricle in acute asthenic con- 
ditions, commonly called cardiac asthenia. 

Cardiac Asthenia.—In this condition we find the pulse furnishing us 
with the precursory evidences of approaching death. We find the pulse 
mounting in number, and its strength in inverse proportion; after a while 
there is an occasional intermission or irregular beat ; then the intermis- 
sions come more frequently, and in time in clusters ; the breathing is has- 
tened and rapid, even out of proportion to the pulse; and we all know 
that the patient is in imminent danger, and usually dying. Now, of what 
are these symptoms indications? For, on the diagnosis must rest our 
only rational expectation of being of real service to the patient. Well! 
what does the Jost mortem table say? Usually in these conditions the 
left ventricle and the arterial system are empty and contracted, the right 
ventricle and venous system turgid and distended with blood. This throws 
some light on the symptoms. The right ventricle has become distended 
and contracts inefficiently ; the blood is not circulating freely through 
the lungs, they are asthenically congested, partly from vaso-motor para- 
lysis, partly from an altered condition of the blood itself. The quantity of 
blood pouring into the left ventricle is only equal to imperfect distension. 
The ventricles ordinarily act synchronously, in consequence of a large 
number of fibres being common to both ventricles, describing a figure of 
8; and the left must keep time with the right ventricle. Thus, as the 
distended right ventricle always full is acting inordinately fast, expelling 
a small quantity of the top of the ventricular contents, the left is con- 

tracting on its diminished contents ; consequently, we have a small 
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arterial distension as felt at the radial pulse. It is clear that the 
distended the right ventricle, and the more imperfect its contraction 
the less blood flows into the left ventricle, and thus the rapidity 
feebleness increase hand in hand. The symptoms are plain 
and the fuller the venous system the emptier the arterial; the 
tended the right ventricle, the more imperfectly filled is the left, 
intermission is connected with the state of the right ventricle, not 
much with any difficulty in the left. And long before the intermission's 
the radial pulse is apparent, an intermission can be felt on applyj 
ear over the heart; the intermission can be heard before the Condition g 
the right ventricle so affects the left as to be felt in the radial 
This condition is common in acute asthenic disease as wel] as ip 4 
diseases of the respiratory organs. In disease of the respiratory Organs 
the engorgement on the right side is most readily apparent, but not 

in acute asthenic disease. In bronchitis, for instance, the original g | 
struction is almost mechanical in its operation, but it soon leads ty 
chemical alterations. These chemical alterations and their Consequenos 
are of the highest importance ; and more especially in their bearing oq 
the right ventricle. Both in disease of the respiratory organs and jg 
acute asthenic conditions, we have an accumulation of carbonic acid in 
the blood. In respiratory affections the injured organs do not admit 
perfect oxygenation ; in acute asthenic disease we have not only a welj 
known tendency to acute asthenic congestion, hypostatic or other, byt 
also an increase in the products of waste. We have thus the venog 
blood more than ordinarily laden with carbonic acid, an agent whic 
has a direct effect in paralysing the heart when brought into contact with 
the endocardium. Thus Cyon so arranged a stream of serum made to 
flow through a heart, as to be able to add a quantity of carbonic acidg 
to withdraw it from the serum. When the carbonic acid was ad 
cardiac paralysis came on; when withdrawn, the cardiac contractions 
were resumed. For a short account of this most interesting and in 
structive experiment, the reader can consult the Sydenham Society's 
Year-Book, 1867-1868. ! 

Here we see experiment corroborating what clinical experience had . 

taught. The right ventricle, as being connected with the venous 
system, is also more distensible, and is commonly distended, as a matter 
of habit ; every severe exertion or shortness of wind congests or distends 
the right ventricle. There ‘: thus a readiness of distension about the 
right ventricle which allows the chemical agent to act effectively. Thus 
the blood, more and more laden with carbonic acid, acts on a ven 
tricle becoming more and more distended, and tends still further to 
paralyse any power of contraction remaining ; while increasing inability 
to contract leads to further and more imperfect oxygenation. Under 
this action and reaction, the condition is commonly followed by cessation 
of the ventricleand death. The frequency of this condition is such asto © 
prompt our most active interest in it, and to strive earnestly after some 
means of acting upon it. The failure of the right ventricle is the door 
by which death enters ; and it is our duty to obviate the tendency to 
death, by all means in our power. Even bleeding, on account of its 
temporary agency in relieving the distended ventricle has been advo- 
cated by no less an authority than Dr. B. W. Richardson. Stimulants 
have been largely resorted to; and in the treatment of typhoid pneumo- 
nia, where the condition is well-marked, Dr. Hughes Bennett has advo- 
cated them most warmly and perseveringly. The fact of the great and 
extreme danger of this condition has always been recognised ; but it is 
only now, when the effect of agents on the heart is being investigated, 
that a ray of real light is illumining the question. This use of agents 
affecting the heart is of the greatest importance, and is one of the great 
questions of the future. The effect of digitalis on the right ventricle im 
acute distension of the right side in cardiac asthma has inspired me 
with hope in the treatment of this condition when arising in the course 
of acute affections. It is, however, a question of fact, not of theory. 
But a man slings no worse for having a target to aim at, and a rational 
comprehension of what we stand in need of, and of the exact action of 
the agents we employ, will assist us in our efforts. The practical suc- 
cess of these efforts can alone tell us unmistakeably what is their real 
value. As in the treatment of chronic cardiac affections, no attempt 1s 
being made here to extol digitalis as possessing powers either unique oF 
peculiar to itself. It is merely the most active and best known agent 
of this class as yet. In time we may find agents more powerful and 
rapid in their action, but at present we can get results from it that we 
cannot get from other agents. | 
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Errata.—In the portion of the Essay which appeared in the JourNAof July 8, the 
following errors require correction. Page 27, column 2, twenty lines from bottom, 
for “* sufficient”, read ‘‘ insufficient”. Page 28, column 1, line 22 from bottom, for 
“‘ palpitation”, read “‘ palpation”. Page 28, column 2, line 36, read “* inhibitory 
action of pneumogastric f/us the vis inertia of the blood”. Page 29, column 1, 
line to, for “‘ junction”, read ‘‘ function”. 
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—— 
THE ELEMENT THAT KILLS IN CHLOROFORM, 
AND OTHER ALLIED CHEMICALS.* 


By J. D. BROWN, F.R.C.S.Eng., Haverfordwest. 


ON 





s, the quickest are those which follow the total arrest of 
oe Sauk here the action of the heart is first stopped. Next in 
rapidity are those that follow the total arrest of respiration. _ Death 
from prussic acid is a fearful example of the first ; from drowning and 
strangling of the second. By prussic acid, death is instantaneously 
produced ; in drowning and strangling, life is never prolonged beyond 
three minutes. Death from heart-affection is apparently easily ex- 

Jained ; but why die from the exclusion of air? Let us imagine a per- 
son in full vigour and life, brought up dead from the water. Not a 
finger has touched him ; not a drop of his blood has been shed ; no 

ison has polluted his blood ; yet he is dead, and three minutes ago 
. was full of lusty life. Why has he died? His organisation is still 

rfect. The reply, I expect, is, that he died because there was no 
arterial blood to circulate, oxygen having been excluded long enough to 
kill. In heart-disease the answer will be, that there was no heart- 

wer to circulate the blood, although it was still arterial and pure. 
All this is plain enough. 

We will now take up chloroform, ether, olefiant gas, and alcohol, 
with their varieties, in which I shall include all the compounds of car- 
bon, whatever name may represent them, such as chloral, etc. Those 
chemicals are introduced into blood either as liquids or as gases ; it mat- 
ters but little now. Inconsidering their chemistry, we find them richly 
charged with carbon in subtle solution. The little oxygen, hydrogen, 
or chlorine, that they contain, simply play the part of solvents to the 
carbon, and, as far as killing goes, can play no part. 

There are two elements brought into play in their application ; viz., 
the introduction of carbon, and the gradual exclusion of oxygen and 
nitrogen, carbon being retained on the one hand whilst it is being in- 
troduced on the other. 

By excluding air, we can arrive at death without the aid of any other 
agent. By introducing carbon, we can reach the same point without 
calling upon strangling to help us. This is precisely what we accom- 
plish in giving any of those subtle solutions of carbon, either as liquids 
or as gases. We gradually exclude the air and as gradually introduce 
the compound till we reach a given point, at which the blood is fully 
saturated with it, the agency of those two powers being put into force. 
It matters but little how we effect our aim ; all that is wanted to com- 
plete our object is carbon, in sufficient quantity to overpower the brain 
and its functions. Drowning and strangling would answer our purpose 
quite as well as any of the chemicals in use, only we cannot as yet 
manage such dangerous agents with as much safety as we could wish. 
Moreover, they are painful modes, and never likely to be employed. 

Of all our agents the pleasantest is chloroform, which, whilst killing, 
indulges the victim with the pleasant delusions of a happier life, and 
engages the respiratory organs at the same time in their usual work ; 
thus throwing the whole living system off its guard, which, although 
apparently rejoicing in life, is in reality slowly dying. This is truly a 
happy death. The introduction of any of these compounds through 
the stomach produces the same effects. 

Alcohol and chloral are well-known agents, capable of intoxicating 
and even killing by introducing carbon too suddenly and in excess. To 
remove their effect, oxygen must be called to our aid, which, gradually 
combining with the elements of the intoxicating substance, at last ex- 
pels the overcharge in the form of carbonic acid, water, etc. 

_Having exhausted the compounds of carbon, and proved their ter- 
rible powers of stupifying and killing, we shall take up those possessed 
of the same power, and which yet contain no carbon. This is a para- 
dox. Here, you will say, a difficulty arises, a barrier rears its head, over 
which one will not very easily pass. I can see none. We have looked 
on the fearful rapidity with which drowning and strangling kill. In what 
does their power consist? Simply in excluding air. We give a gas, 
such as nitrous oxide, nitrogen, or any other respirable gas—even hydro- 
gen, and we will not even despise carbonic acid—the results are pre- 
cisely the same ; they kill with a rapidity that might be measured by 
the quantity of air allowed to mix with the gas used—in fact, we amuse 
the lungs and throw them off their guard whilst preventing the oxida- 
tion of the circulating carbon. This is much more pleasant than drown- 
ing, but equally fatal. 

In nitrous oxide and carbonic acid we have compounds satisfied with 
their chemical conditions ; therefore, neither the carbon nor oxygen are 
brought into play. The simply exclude atmospheric oxygen, thus 
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leaving the ‘‘killing” to the accumulating carbon. Flame, in ceasing 
to live in carbonic acid, simply dies for want of oxygen, not because 
carbonic acid is present, which, if it were to decompose, would yield 
sufficient oxygen to maintain combustion. An animal perishes in car- 
bonic acid for the same reason. Chloroform has no advantage over 
carbonic acid except that its carbon is probably not free : I say proba- 
bly, as there is no certainty. 

Cause of Death.—lIt is not the detention of carbonic acid that kills, 
but the presence of carbon in some peculiar state, and unoxidised. The 
small quantity of carbonic acid which the last inspiration creates, even 
if taken up by the blood and not imprisoned in the air-cells, would 
be too little to kill, granting it had the power. Death is really caused 
by paralysis of the heart. In every instance of death in rabbits, the 
circulation first failed, beginning in the ears ; danger was always plainly 
visible there ; and when chloroform was further given to the complete 
arrest of circulation, death always ensued. On fost mortem examina- 
tion, the heart was found to beat, but not with sufficient vigour to 
empty its chambers. No blood seemed to pass through the lungs to 
the left chambers. There was an idle action, simply from the fact 
that the blood went home to die-—viz., to the venous system, whose 
head-quarters is the right side of the heart andlungs. The last inspira- 
tion, shallow and superficial as it is, may be taken as a measure of the 
last stream pcured out from the left ventricle to complete the circle for 
the last time, and then to stop forever. The heart fails, because highly 
carbonised blood cannot maintain the vigour of the nervous system. The 
moment circulation ceases, respiration comes to a dead stand ; to re- 
commence the old work, circulation must take the initiative ; respira- 
tion follows. This is the ordained order. With stagnant blood there 
can be no breathing. A newly born child breathes because his blood 
circulates : no human power could command a single breath had that 
function entirely ceased. 

We now can understand why artificial respiration so often fails: in 
truth, we begin where we ought to end. Blood can only be oxidised 
in circulation ; no amount of oxygen could tell upon the small quantity 
stagnant in the lungs—a proportion infinitely too small to rouse the 
nervous system even were it to move forwards. The first step towards 
life the heart must make ; the second the lungs will take. 

Indications of death are pallor and white lips ; circulation has failed 
or is failing ; a flushed or dark countenance is safe. Breathing you need 
not notice ; it cannot go wrong. As long as the circulation is right, 
the first step to death is made by the circulation, the second by the 
respiration. 

How to avert the impending death is the next question. There may 
still be a little arterial blood in the lungs and left side of the heart. 
There is just one chance: pour it into the brain by hanging the head 
down. If the brain respond, all is safe ; the heart resumes its labours 
and the lungs answer to the call; and, unless we succeed in rousing 
the brain by the little arterial blood which the vessels may still hold, 
the case is hopeless. 

It is impossible to manufacture arterial blood without oxygen ; and it 
is not possible to get air to tell upon the whole volume of blood unless 
we can insure its circulation ; and it cannot circulate without the heart’s 
permission, and the heart will not act till the nervous system is able to 
command it, and until the blood gets rid of its overcharge of carbon, 
Artificial respiration is useless, and is a loss of time till the circulation 
resumes its labours. 

Dragging out the tongue is an idle occupation ; the mouth is not the 
passage for air. The glottis cannot be closed by a dead tongue and re- 
tracted epiglottis. The only instances of its closure are attended by 
congestion of face and brain, and not by pallor and empty vessels. 
Observe the face in epilepsy, in drowning and strangling, convulsions, 
stammering and choking from spasms, or by intruding morsels or 
liquids. The glottis is never closed, only whilst swallowing ; no amount 
of stupor shuts it, and even in death it is always open ; in fact, that is 
its normal condition, excepting in those diseases just named. 

To me it is a question yet to be decided whether we could not shorten 
convulsions by keeping open the glottis if means could be devised. 
Stammering is always relieved by preventing its spasmodic closure, by 
keeping a marble in the mouth, by drawling, or by intonation of speech, 
as singing or reading poetry. 

SuMMARY.—No time should be lost in artificial respiration, drag- 
ging out the tongue, etc.; but the brain should be roused by hanging 
down the head. There can be no harm in artificial respiration ; it 
may be carried on at the same time. The cases appended all prove 
the value of this plan. It is also applicable to drowning, and to all 


the other causes of death just enumerated. 
I append a few cases illustrative of the treatment recommended. 
CASE 1.—A stout woman, aged 50, had her breast removed for can- 
| cer. Whilst we were securing the arteries, the circulation suddenly 
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stopped. She was to all appearance dead—no pulse, no breathing, no 
colour, but a ghastly white. At this critical moment I struck away 
all the pillows, and, with aid, laid her on the floor, her head lower 
than her body. Her a became red, and in time she breathed, and by 
degrees recovered. There was no attempt at artificial respiration, nor 
was the tongue drawn out. 

CasE 11.—A young and healthy peasant girl had her leg amputated, 
to improve a bad stump left by mortification of her foot and lower 
third of leg, caused by typhus fever. We were dressing it, when sud- 
denly bleeding ceased. She had been neglected by the chloroformist, 
who left the handkerchief too near to her nostrils. She was breathless, 
pulseless, and pallid. Her head was raised on a block and pillow for the 
operation, which I struck boldly away; her head fell with an audible 
noise on the table ; at that moment the lips reddened, the face flushed, 
she breathed, and was safe. 

CasE 111.—A lady, young and healthy, took chloroform to have a 
tooth extracted. Pallor at last followed, accompanied with the usual 
signs of death from chloroform. This was early in my experience of 
chloroform, and I was much frightened. She was laid down, her head 
lowered, and by and bye her lips showed signs of life, breathing returned, 
and she was saved. 

CASE Iv.—A man aged about 56, delicate, and worn by long suffer- 
ing, had his thigh amputated. Whilst the wound was being dressed 
circulation ceased, and he was apparently dead. His head was hung 
down over the table, and he soon recovered like all the others, -*#*™~- 
. Case v.—An infant, whilst under chloroform for the removal of a 
nzevus, became alarmingly pale, and apparently died. So much had 
been said about artificial respiration and dragging the tongue out, that 
we tried it, and thereby lost time ; it failed entirely ; we then resorted 
to ourold plan. The child was literally hung upside down, till the lips 
grew red, and all was safe. 








CLINICAL MEMORANDA. 


SUDDEN DECREASE IN THE FREQUENCY OF THE 
PULSE DURING DISEASE AS A SIGN OF AP- 
PROACHING CEREBRAL COMPLICATION. 


DIsEASEs of the brain, from the insidious manner in which they often 
approach, and from the great difficulty which exists of recognising them 
in their earliest stages, together with that of making an accurate dia- 
gnosis, even when we know them to be present, demand very close and 
careful observation on the part of the physician. I wish, therefore, to 
draw attention to a point which I observed in the three cases related 
below, viz., that during the course of diseases in which the pulse 
usually ranges high, a sudden diminution in its frequency took place 
some time before brain-complication could be recognised by any other 
signs. I have no doubt this may be known to many members of the 
profession ; but, from the fact that it is not mentioned in any of the 
text-books on the subject with which I am acquainted, I think it has 
not been taken as much notice of as it deserves, for I consider that it 
will in many cases serve as a very material aid towards a prognosis. 

In January, 1868, I was asked to prescribe for D. M., a letter-carrier, 
aged 45, who had for some time been labouring under an attack of 
pulmonary phthisis. The disease ran its usual course for some time, 
cavities having formed in both lungs, until suddenly on the 2oth of June 
the pulse, which up to this had ranged from 100 to 108, fell to 74, and 
continued between 74 and 8o until the 16th of November, when head- 
ache followed by squinting set in. Coma and death closed the scene. 

The second case was one of strumous diarrhoea in a child, aged 8, in 
which the pulse was constantly above 100 until two days before the 
manifestation of the symptoms of meningitis, when it fell to 76. 

But the case which made most impression on me was the following. 
On the 29th of last month I received a note from a medical man re- 

uesting me to visit his child, aged 7, whom he had sent to Newcastle 
or change of air, and of whom he gave the following history. In 
January last he had measles; when recovering from this disease, he was 
attacked by gastric fever, which confined him to bed for five or six 
weeks ; on partially recovering from this he had an attack of bronchitis, 
and now his chief disease was gastric irritability. On my visit next day 
I met his father, who told me that a sudden change had taken place in 
the little patient’s pulse: during his other illnesses it had always been 
above 100, but on the previous day he found it reduced to 82. Having 
the two previous cases in mind, I told him that we must examine the 
tient carefully for head-symptoms. Wefound him lying quietly, breath- 
ing naturally, and not showing any sign of brain-disease except the vomit- 
ing, which appeared to be gastric. Next day, under the use of fluid 
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same state of matters existed, except that the patient appeared m 
listless and complained slightly of the light, but his pupils acteg 
naturally. On the following morning at two o’clock delirium set jy 
followed by coma, and death on June 12th. y 
I do not mean to convey that we can always connect the slowness of 
the pulse and the cerebral disease as clearly as in these cases, but I am 
convinced that in many cases the symptom will prove to be all that } 
claim for it, az aid to prognosis. é 
GEORGE Gray, M.D., Castlewellan, Co. Down, 





HERPES FRONTALIS, GIVING RISE TO CONTAGIOUS 
ERYSIPELAS. 

A MAN aged 51 was admitted into St. Mary’s Hospital on June 28th, 
A week previously he had begun to have a feeling of fulness in theh 
and four days before an eruption had appeared on the right side of the 
forehead and head, attended with severe pain. The affected part then 
began to swell and become red ; and, on admission, the head and face 
presented a marked erysipelatous appearance, especially on the right 
side ; both eyes were swollen up ; there was still much pain in the head; 
no high fever ; temperature, 98.2 deg. The case was one of herpes 
frontalis, but complicated with so much erysipelatous inflammation of 
the affected region and surrounding parts as to obscure the real character 
of the attack. The redness and swelling gradually subsided, leaving 
scattered scabs over the right side of the forehead and scalp, as far back 
as the parieto-occipital suture, which, on falling, exposed small deep 
clean cut, irregular cicatrices, perfectly characteristic of herpes. For- 
tunately, the nasal branch of the ophthalmic nerve had not been affected, 
and thus the eye was spared ; a single minute vesicle only making its 
appearance at the lower edge of the cornea. 

The interest of the case, however, consists in the fact that erysipelas 
spread from the patient in the ward. This conclusion, at any rate, 
seems to be warranted by the fact that, whereas there was no erysipelas 
in any part of the hospital, nor had been for some time, three cases 
appeared in the wards within a few days of this man’s admission, Ap- 
parently, therefore, herpes frontalis (an eruption consequent upon nerve- 
disturbance) gave rise to inflammation of an erysipelatous character, 
which was communicated by contagion to others—that is, there was 
generation of a communicable or contagious disease. It is worthy of 
remark that the time in which the herpes ran its course was not pro- 
longed. The treatment consisted of good feeding and large doses of 
muriated tincture of iron. 

I remember to have seen the skin supplied by the supraorbital branch 
of the fifth nerve, on one side remarkably atrophied ; it was thin, shining, 
and almost devoid of sensibility, the change ‘being attributed by the 
medical attendant to erysipelas. Cicatrices, such as those described 
above, however, showed it to have been consequent upon herpes fron- 
talis ; and it is not improbable that a similar result may follow in this 
W. H. BRoADBENT, M.D., Physician to 

St. Mary’s Hospital. 


REPORTS 
MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


NOTES ON THE TREATMENT OF GANGLION IN THE 
SCOTCH HOSPITALS. 


EDINBURGH ROYAL INFIRMARY. 


Mr. SPENCE long since abandoned the old plan of bursting or break * 
ing up the swelling by force ; it almost uniformly failed to effect a cure 
The cyst gave way at its weakest point, and the contents were dif 
fused, and the tumour disappeared at the time ; but the irritation pro- 
duced seldom sufficed to obliterate the secreting cyst, and the swelling 
soon reappeared. Mr. Spence’s general procedure in the smaller swell- 
ings (as at the wrist) is to use a strong double-edged needle (an old- 
fashioned cornea-needle), introduce it subcutaneously into the cyst, and 
move it freely about in all directions, so as to tear up the cyst as com- 
pletely as possible; he next applies a firm compress over the part for a 
day or two, and then a fly-blister is applied. This method Mr. Spence 
finds sufficient in ordinary cases. In larger cysts, or where the con- 
tents are fluid (as in those connected with the hamstring tendons in the 
popliteal space), he draws off the contents with a trocar and cannul 

and injects tincture of iodine. This method rarely, if ever, fails in 











magnesia and milk, the vomiting had disappeared. The pulse was 82, 


such cases; but it is not generally applicable, or rather very rarely 


regular and full; the tongue still coated. On the following day the 
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a 
i the lia at the wrist, the contents of which are too 
oo out Gow cannula of such a size as can be used in these 
smaller swellings. He has, however, used it successfully in a few 
cases. When the cyst is very dense, and its form and connexions are 
tolerably well defined, Mr. Spence dissects the swelling out as a 
whole ; or, if he find that its deeper attachments would involve much 
dissection, he removes as much as possible of the projecting portion of 
the cyst, and applies iodine or nitrate of silver on the remaining cystic 
surface. If the superficial incision be free, and undue manipulation be 
avoided, it is wonderful, Mr. Spence has observed, how little irritation 
follows, even in cases where we are obliged to leave a part of the cyst. 
In many cases, the cyst is easily removed entire. He lately removed a 
large ganglion connected with the inner hamstring muscles from the 
popliteal space. It was of the size of a very large orange or small 
melon. He has not yet had time to examine its interior, but it was the 
est he had yet seen. 

Dr. GILLESPIE, in the smaller tumours, first tries to burst them by 
pressure with the thumb ; and, if that succeed, he applies a well gradu- 
ated compress, which rarely fails to effect a radical cure. If the 
thumbs fail, he uses an exploring needle and cannula, squeezes all the 
fluid out, and then applies a blister and compress, which almost inva- 
riably succeeds in obliterating the sac; but, if the fluid should re- 
accumulate (a very rare occurrence), he either injects tincture of iodine, 
or lays the sac freely open. He has tried wire and thread setons with 
success, but prefers the methods of treatment indicated above. In the 
larger ganglia, such as those affecting the wrist and palm, if of long 
standing, Dr. Gillespie has found nothing so effectual as laying them 
freely open, using antiseptic precautions and dressings. In some large, 
very fluid ganglia, he has tried evacuation of the contents by a hydro- 
cele trocar and cannula, and then applying a blister or injecting 
iodine ; and has succeeded in some cases in obliterating the sac, but 
just as often he believes he has had to follow up that treatment by 
fully laying open the anterior wall. 

Dr. PATRICK HERON WATSON, in cases of ganglion, prefers forcible 
disruption of the sac by pressure with the thumbs, and firm friction of 
the skin against the parts beneath once each day for a week thereafter. 
If the sac be too tough to yield in this way, he employs puncture of the 
sac with a broad-bladed needle beneath the skin, followed by similar 
dispersive friction from day to day. In these cases, where there is an 
after-tendency shown to obstinate reaccumulation, he employs blister- 
ing with cantharides. In the special form of bursal tumour occurring 
beneath the annular ligament of the wrist, Dr. Watson prefers opening 
the sac freely above the annular ligament, squeezing out the melon- 
seed-like bodies, and closing the cutaneous wound with sutures. He 
places the hand and forearm in semiflexion upon a splint, and treats 
the wound with muslin soaked in alcoholic solution of pitch which has 
been allowed to dry before its application. Dr. Watson never now 
finds it necessary to divide the annular ligament, as used to be done 
by Mr. Syme. The success of this plan of treatment depends on 
completely emptying the sac and obtaining primary union. 

Mr. ANNANDALE treats the simple ganglia met with over the dorsal 
aspect of the hand and foot by endeavouring to rupture them with the 
thumb; and, if this succeed, he applies a firm pad over the part for 
some days. If they will not rupture by external pressure, he opens the 
cyst subcutaneously with a fine tenotomy-knife, presses out the con- 
tents, and then applies a blister, followed by pressure with a pad. 
The ganglia containing seed-like bodies, usually occurring on the 
palmar surface of the wrist, Mr. Annandale treats by making a free 
incision into the sac, squeezing out all the contents, and dressing the 
wound carefully according to the antiseptic method. The chronic 
enlargement, with effusion of the bursal cysts over the patella, olecra- 
non, and other bony prominences, he treats by a limited incision 
into the sac, and the introduction into the wound of a small piece of 
lint or other cloth soaked in carbolic oil, one part of the acid to ten of 
oil, which is removed at the end of twenty-four hours, the wound being 
then dressed with water or other simple dressing. 

Dr. JosEPH BELL’s treatment is the following. For simple ganglion 
on the extensor surface of the hand and wrist, he first tries bursting by 
pressure (not by blow), followed by a blister. If pressure fail to rup- 
ture the sac, he punctures it freely subcutaneously, and squeezes out its 
contents into the cellular tissue; and then blisters, with firm compres- 
sion by pad and bandage for a week or two. If this fail to cure, from 
the thickness and age of the cyst-wall, he excises the whole by free in- 
cision, and has had no bad effects from this. He never uses the seton, 
which is, he thinks, apt to cause suppuration in the sheath of the 
tendons. For compound ganglion in connexion with the flexor tendons, 
Dr. Bell has once or twice succeeded in effecting a cure by repeated 
blistering, but generally finds it necessary to make a free incision, 
which must include the annular ligament; he then squeezes out all the 





melon-seed bodies which the cyst contains, and dresses the cavity with 
lint, so as to obtain healing of the cyst by granulation. If the incision 
be managed with antiseptic precautions, so as to prevent putrefaction, 
the cure is rapid and almost painless. 


GLASGOW ROYAL INFIRMARY. 

Dr. EBEN WATSON, when the ganglion is small and cystic, as it is 
usually on the back of the wrist, practises subcutaneous section of the 
cyst, allowing the fluid to pass into the areolar tissue. Moderate 
pressure is then applied to facilitate absorption ; and, if this be slow, a 
blister may be used. In the more extensive cases, in which the sheaths 
of tendons are greatly dilated, as in the palm of the hand, he would 
pursue a similar treatment, and believes it would be successful. He 
once performed the free incision of the sheath and annular ligament, as 
recommended by Mr. Syme; but the patient nearly lost her life by 
reason of the violent inflammation of the areolar tissue of the whole 
arm which followed. If such a case presented itself to him now, and 
if subcutaneous section, in which he has great confidence, had failed, 
he would make one free incision above or below the annular ligament, 
and dress the wound carefully with spirituous solution of carbolic acid 
—of course, after emptying the sac. Dr. Watson’s experience leads 
him to fear too much inflammation in the dilated sheath after operative 
interference, rather than too little ; therefore he has not had occasion to 
use setons or iodine injections. He would rather not advise either of 
them. 

Dr. GEORGE BUCHANAN, when practicable, bursts small circumscribed 
ganglia on the back of the wrist forcibly with a book. Few resist that 
form of force ; and when they do give way, as a rule they do not recur. 
Those only have resisted the blow which had been previously treated 
by puncture. A case which he had lately yielded to bursting, and dis- 
appeared, which had previously been treated by subcutaneous incision, 
and had returned immediately. Large bursz, especially those contain- 
ing cartilaginous seed-like bodies, he has treated by free incision anti- 
septically and subsequent bandaging. 


ABERDEEN ROYAL INFIRMARY. 

The treatment which Dr. FIDDEs adopts with regard to ganglion on 
the wrist and hand is puncture with a grooved needle, pressing the fluid 
out of the sac, and afterwards applying constant pressure. Dr. Fiddes 
never saw any outward application, such as iodine paint, etc., do good. 

Dr. ALEXANDER OGSTON always punctures with a very fine ex- 
ploratory trocar, to make sure of the nature of the swelling. On two 
occasions, he found a minute chronic abscess on one of them, con- 
nected with a minute scale of necrosed bone, simulating ganglion at the 
ankle-joint. Having made sure of diagnosis, and allowed the puncture 
time to heal, an attempt is made to rupture the cyst and extrude its 
contents subcutaneously by pressure with the thumbs. If the cyst be 
thin-walled, this succeeds, and pressure usually completes the cure, If 
manipulation with the thumb fail, a puncture of small size, about an 
eighth of an inch long, is made through the skin and cyst-wall with a nar- 
row-bladed knife, and the contents of the ganglion are emptied through 
it by squeezing. If, after this, the subsequent pressure and bandaging 
fail to prevent its return, at the repetition of the puncture a thread is 
introduced as a seton into the cyst. Ganglia in the popliteal region 
about the hamstring tendons are never to be rashly meddled with. In 
a patient shown Dr. Ogston by Dr. Manson of Banff, he found a 
ganglion beside the biceps tendon, evidently communicating with the 
knee-joint. This occurrence has been already noticed by German 
authors. 





ST. BARTHOLOMEW’S HOSPITAL. 

SINUOUS SINUSES OF THE THIGH CONNECTED WITH NECROSIS OF 
FEMUR OF OLD STANDING, DIAGNOSED BY THE ‘‘ VERTE- 
BRATED PROBE”: REMOVAL OF SEQUESTRUM. 

(Under the care of Mr. CALLENDER.) 


THE following notes have been taken by Mr. Young, house-surgeon. 
About six years ago, A. R., aged 45, by occupation an omnibus- 
driver, first noticed some tenderness about the left gluteal region, 
which was followed by swelling, and ultimately by the formation of 
abscesses in the ischio-rectal fossa and middle of the back of the thigh, 
which broke about twenty months ago, and have been discharging ever 
since, despite treatment at various institutions. Several sinuses, with 
pouting granular orifices, occupied the left ischio-rectal region ; and one 
sinus had its opening on the middle of the back of the left thigh. Into 
any of these a probe could be passed for some distance in the direction 
of the tuberosity of the ischium, but, owing to the tortuosity of the 
passages, failed to reach any dead bone. Dr. Sayre, who saw the case 
at a consultation on the 13th instant, remarked on the coincidence that 
t was in a precisely similar case that he first used his flexible probe in 
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America; and in the present instance this instrument traversed with 
great ease the winding course of the sinus until! its point was distinctly 
arrested by bare bone. 

On the following Saturday, Dr. Sayre being present at the operation, 
a free incision was made over the left tuber ischii ; and a considerable 
portion of dead bone was removed from a cavity in the tuberosity, in 
which it was loosely contained. The sinus which traversed the thigh 
had followed the course of the muscles arising from the tuberosity. 





LEEDS GENERAL INFIRMARY. 
RHEUMATIC PERICARDITIS, WITH EFFUSION : RECOVERY. 
(With Clinical Remarks by J. D. Heaton, M.D., F.R.C.P.) 


PaTRICK MCHALE, aged 21, a delicate looking, slightly built young 
man, who had worked in a flax-mill, was admitted with the ordinary 
symptoms of acute rheumatism. During the last six years he had had 
ve attacks of the same complaint ; the last, prior to the present attack, 
was about a year ago, from which, so far as he knew, he made a com- 
plete recovery. He had had no cardiac pain nor palpitation; had 
never spat blood nor had any habitual cough. 
The present attack began about a fortnight before admission, the 
large joints, elbows, and knees, having become swollen and painful, 
this being accompanied with a considerable amount of indisposition. 
On examination, on the day after admission, besides the local affection 
of the joints, he had a good deal of inflammatory fever, and complained 
of pain in the cardiac region ; there was a loud double murmur at the 
base of the heart ; also, a double murmur at the apex, less pronounced, 
oth these sounds being less audible at a point intermediate between 
base and apex ; there was considerable excitement of the heart’s action ; 
pulse frequent and jerking. A purgative pill, and the alkaline saline 
mixture which I ordinarily prescribe in cases of acute rheumatism, with 
a proportion of tincture of digitalis, were prescribed, and a sinapism 
aj plied over the heart. In two days he was propped up in bed, and had 
#N enxious countenance and moaning voice, but made no complaint of 
tiezthlesness. There was much pain at the heart, whose action was 
excited ; pulse 120. The pain in the joints was no longer noticed. 
Tke double murmur heard over the apex of the heart was now obscure, 
teirg only audible when the patient sat up. Percussion over a space 
cf thiee inches in perpendicular measurement, from an inch above the 
1 ip ye to two inches below it, and of two inches wide, measured from 
tke median line under the sternum to the left, gave a dull stroke-sound ; 
zLove this was the ordinary pulmonary resonance ; below it, the tym- 
j#nitic sound of flatus in the stomach. Change of posture had little 
«fect upon the limits of the non-resonant area. In addition to the 
n ixttre already prescribed, a powder containing six grains of com- 
} ¢11¢ ipecacuanha powder, three grains of antimonial powder, and a 
gizin of calomel, was now ordered to be taken every six hours; and a 
iste: was applied over the heart. 

Thieedays afterwards, the unfavourable symptoms were still progress- 
ing. ‘The double aortic murmur was loud and sonorous, and altered 
in ¢velity; the sound at the apex was obscure. The dulness over the 
Jef trent chest had extended upwards to the third rib, and laterally to 
ile 1’ght, beyond the median line ; there was, also, an appreciable de- 
f cicnt resonance over the corresponding surface posteriorly. The patient 
secn ed ijl and distressed, but made no complaint of oppression to the 
lieazthing. Decubitus was entirely on the back ; respiration diaphragm- 
ztic. The same treatment was continued. From this time, the symptoms 
tegen toimprove. In two days, the patient looked and felt better ; he 
lzd no constant pain; the upper limit of dulness on the front chest 
I<d fallen an inch and a half; the cardiac sounds at the apex were 
ncie audible ; the aortic murmur at the base was less loud, and was 
altcred in character. The left back was more resonant. Four days 
afterwards, gradual improvement was recorded ; both the voice and coun- 
terance are better. The pulse was below 90. The area of complete 
Cu!ness on the front of the left chest was still contracting. There had 
teen no change in treatment ; neither the gums nor the breath showed 
any evidence of mercurialisation. A second blister was applied, to 
picmote absorption. 

Without going into farther details, the patient gradually recovered ; 
he was able to lie on either side, and soon began to leave his bed. 
Icdide of potassium was substituted for the previous treatment, and his 
diet was improved. The extent of cardiac dulness contracted to its 
normal measurement ; the heart’s action became quiet, but the aortic 
murmurs at the base of the heart were permanent. The rheumatic 
pains left him, and he was discharged convalescent. 

KEMARKs.—Some time ago, I drew the attention of my class to a case 
of hydro-pericardium, without inflammatory symptoms, which proved 
suddenly fatal (see BRITISH MEDICAL JOURNAL, July 2nd, 1870, p. 8). 





result, and presenting several points of interest for our consideration, 
When the patient was admitted for the rheumatic complaint, there 
were no signs of pericardial effusion ; and the fluid was again absorbed 
prior to his discharge; so the whole course of the rise, progress, and 
decline of the affection has taken place under our observation, We 
will consider briefly the principal points of diagnosis involved in this 
case, the treatment, and its results. 

On the first examination of the heart, a double aortic murmur was 
heard at the base of the heart, of a blowing character, and distinctly 
valvular. A double murmur was also heard at the apex, synchronous 
with the former, and not very clearly distinguishable from it. Some 
of my class thought that the sounds heard at base and apex had the 
same origin, any variation in their character being due to the different 
auscultatory sites. But as the sounds faded away at a point interme. 
diate between base and apex, we came to the conclusion that each 
sound originated at the point where it was most audible. 

I have said that the sounds heard at the dase of the heart were dis. 
tinctly aortic and valvular; the character of the pulse corresponded 
with this conclusion, But a valvular murmur may either be a chronic 
condition, the result of some pe:manent lesion, or it may be the result 
of recent and existing inflammatory action. In a rheumatic patient 
who has had several previous attacks of the complaint, it is by no 
means always easy to decide between these possibilities, from the auscud. 
tatory signs merely; we must take into account the general symptoms— 
pain, fever, excited action of the heart, sense of oppression. It is safer 
to suspect endocarditis erroneously, and treat accordingly, than to run 
the risk of casting an undeserved slight on an inflammatory murmur, 
as though resulting only from an old valvular lesion. In the present 
instance, the cardiac pain, the excited action of the heart, and the 
general symptoms evidenced an inflammatory affection of the heart; 
and the variable quality of the aortic murmur left little room to doubt 
that the inflammation was partly endocardial, involving the aortic 
orifice and its valves, though not improbably complicated with pre- 
existing lesion of the aortic valves. 

The double murmur heard at the apex was a gentle superficial-seeming 
sound, synchronous with the ventricular systole and diastole. When 
first heard, it was supposed to have its origin in the mitral aperture; 
the subsequent history of the case clearly shows that it was a pericardial 
friction-sound. It is not always possible to pronounce with certainty 
whether a given murmur is endocardial, or the result of pericardial fric- 
tion ; either sound may be double or single, its quality may be described 
as blowing or rubbing, and either may have the apparent character of 
superficiality. Pericardial murmurs, like endocardial, may be heard 
either at the base or at the apex ; as to which of these is the more common 
seat of pericardial friction-sounds, there is some difference of opinion. 
Trousseau says that ‘‘in pericarditis the friction-sounds are usually 
heard around the éase of the heart.” The result of my own observation 

is that the afex of the heart is the more common seat of friction-sounds, 
Such was the fact in our case. The apex performs more extensively 
those movements by which the sound of friction is developed ; it im- 
pinges with some force against the wall of the chest, gliding over the 
pericardial sac with each ventricular systole, and receding during the 
diastole. On the other hand, the base of the heart remains more per- 
manently in apposition with the pericardial walls ; whereas when effusion 
commences, the apex is speedily immersed in fluid, through which it 
moves without friction. Friction-sound must therefore first cease at the 
apex ; but, at whichever place developed, it is a sound which is generally 
heard rather extensively, being conducted along the solid walls of the 
chest. As the effusion increased, the friction-sound diminished, and 
could only be developed by making the patient sit upright, by which 
the heart was brought into proximity with the front of the chest; and, 
corresponding with this, was the other result of the effusion, viz., the 
gradual extension of the area of dull stroke-sound, as described in the 
report. 

Danes the diagnosis is doubtful between pericardial and pleural 
effusion ; but the circumscription of the effusion within the known limits 
of the pericardium, and its fixed position, though the patient’s posture 
was changed, as well as the markedly cardiac character of the other 
symptoms, established an unhesitating diagnosis of pericardial effusion 
in this case. During the progress of recovery, the amelioration of the 
general symptoms and the gradual subsidence of the physical signs ac- 
companied each other pari passu with remarkable exactness. 

In the treatment, we had to encounter the rheumatic diathesis, as well 
as the serious local complication of the heart. For the first, our ordinary 
plan of treatment was adopted, viz., a brisk purgative in the first place, 
and an alkaline saline, containing in each dose fifteen grains of bicar- 
bonate of potash. For the second, tincture of digitalis was added to 
the mixture ; a combination of small doses of calomel, antimony, and 





Wehave here a case of pericarditis with effusion, having a more favourable 


opium, was given every six hours for nearly a fortnight, no salivation 
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being produced thereby, which is remarkable ; and two blisters were 
applied in succession over the heart. When all active symptoms had 
disappeared, and absorption of the effusion was in progress, iodide of 
potassium in some bitter infusion was substituted for the previous medi- 
cine, to expedite the process and restore strength. Not much comment 
js needed upon this plan of treatment. The alkaline treatment of 
acute rheumatism is that which is most generally approved, and which 
J always adopt, preceded by an active purgative to clear the prime 
vie, and promote the elimination of impurities from the blood. You 
are well aware that the free use of mercurials is no part of my ordinary 
practice; but I have not altogether renounced the belief (which was 
almost universal in my younger days) in the antiphlogistic value of 
calomel, especially to restrain the formation of inflammatory products, 
or promote their removal where their presence constitutes the essential 
danger. The advantages and disadvantages of irritation of the surface 
by blisters, to counteract inflammatory action in internal organs, has 
been of late much debated ; our time will not allow a discussion of the 
rationale of this treatment, which has been brought before you on other 
occasions. I shall only say that, empirically, I have constant evidence 
of their utility. The treatment of the local articular inflammations of 
acute rheumatism by blisters is a recent practice strongly recommended ; 
and analogy suggests, as experience confirms, that equally beneficial re- 
sults may follow the same treatment of the serious inflammation of the 
membranes of the heart of a rheumatic origin. The treatment of the 
stage of convalescence by iodide of potassium and vegetable tonics, is 
my customary practice in this stage of acute rheumatism, which I be- 
lieve to be attended with much benefit in such, as it is also in chronic 
rheumatism. 

There was a period of one or two days when our patient’s distress 
was great and the symptoms of immediate danger were sufficiently 
serious ; and I then began to discuss the expediency of seeking to give 
relief by tapping the pericardium, But the next visit witnessed the 
commencement of a favourable change and I was relieved from the 
anxiety with which I should have advised this operation ; for, although 
I recognise its importance and success in occasionally saving a life 
otherwise seriously endangered, I cannot overlook the possible risk of 
puncturing the heart, or of arousing fresh inflammation in so vital a 
part. In the criticisms which my colleague Dr. Allbutt published on 
my remarks on my previous case of hydropericardium, he considers 
the operation of tapping the pericardium, if properly performed, as 
wholly devoid of serious risk, and he adduces a conversation with 
Trousseau in support of his views. Having never been in the society 
of that eminent physician, I can only quote his published and perhaps 
more carefully considered judgment, that ‘‘one never without trembling 
decides upon performing” the operation ; and, again, that ‘‘ paracen- 
tesis of the pericardium is only indicated in cases in which life is 
threatened by the extent of the effusion. The occasions in which it 
ought to be resorted to must always be of rare occurrence.” (See 
Trousseau’s Clinical Medicine, vol. iii, pp. 365 and 395.) I consider 
this to be a satisfactory case in its progress and immediate results. In 
rather less than three weeks we have witnessed the formation and the 
reabsorption of a considerable inflammatory effusion in the pericardium. 
Nevertheless, though we have heard nothing of our patient since he 
left the Infirmary, my fear is that, although he has thus escaped the 
immediate danger with which he was threatened, and has hitherto 
made a good recovery, he will not altogether emerge from the en- 
counter finally unscathed. 

Besides the probability of pre-existing injury to the aortic valves 
previously noticed, there is the likelihood that the collapsing pericardium 
will contract adhesions with the heart, by which the freedom of its 
action will be impeded ; and that secondary changes will result, vary- 
ing according to the extent of the adhesion and the more or less 
organisable character of the fibrinous material by which the attach- 
ment is effected, 

Thus, hypertrophy may be occasioned by the exaggerated efforts of 
the heart, the freedom of whose movements is restrained by the em- 
braces of an adherent pericardium ; and, although such hypertrophy 
may be regarded as a compensatory effort of nature, yet no such perfect 
equilibrium of force and resistance will be obtained as that which en- 
= sound heart to work without perceptible effort throughout a 

e. 

In other cases, a compression of the heart has been produced by the 
contractile force of a layer of cacoplastic lymph, which, like the cica- 
trix of a burn, gradually contracts with a slow but irresistible force. 
But in a case like ours, of speedy subsidence of the primary inflamma- 
Uon, this effect is not likely to be the result. 

In any case, it is to be feared that embarrassment, more or less, to 
the action of the heart, will make itself felt in future years, as a conse- 
quence of what has now occurred. 





THE Subscriptions to the Association for the year 1871 became due in 
advance on January Ist. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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SPIRITUALISM TESTED. 


II, 
WE have already pointed out that sleight of hand is a very important 
factor in the production of spiritualistic manifestations. In the present 
article, we propose to show that a particular nervous temperament and 
certain forms of disease, as hysteria, catalepsy, and ecstasy, serve to 
explain many of the phenomena which credulous believers in the new 
faith ascribe to non-natural agencies. 

Before taking up this subject, we may, however, briefly notice certain 
known physical forces to which some persons, who hardly go the length 
of adopting the spirit-hypothesis, refer the peculiar manifestations that 
are occasionally exhibited at the séances presided over by professed medi- 
ums—namely, animal electricity and magnetism. All our knowledge 
of animal electricity tends to show that it does not essentially differ 
from the galvanism developed in the laboratory by chemical action ; 
and hence the idea that tables can be moved, rappings produced, or 
visionary hands made to appear, by this agency, is simply absurd. It 
has been held by some, especially the Baron von Reichenbach and his 
followers, that magnetism—a force which is now proved to be correla- 
tive with electricity—resides in the body; and that some persons are 
specially sensitive to the influence of the magnet and to the magnetism 
evolved by other persons. There is undoubtedly a certain amount of 
fact in the Baron’s curious investigations,* although most of his experi- 
ments have no other foundation than that property of the human mind 
which causes it to be subjectively affected by suggestion—a point to 
which we shall immediately recur. Dr. Hammond, to whom we have 
already expressed our obligation for the materials on which these 
articles are based, while fully admitting that ‘‘ certain very obvious 
symptoms are induced by the application of a magnet to the body, and 
that the lower animals and even plants are indubitably affected by its 
influence,” adds that, ‘‘ with all this, there is no proof that mag- 
netism or the odic force is capable under any circumstances of pro- 
ducing the clairvoyant state, of moving tables, and of causing raps ; or 
that any of the other more striking phenomena that are claimed for 
spiritualism can be accounted for through its agency.” 

Physical causes, calculated to increase the amount of blood in the 
brain, or to alter its quality, may give rise to hallucinations, which 
believers in the current delusion might naturally regard as spirit- 
visitations. Various narcotics, which induce these conditions in many 
persons, and pressure upon the jugular veins, sometimes produce a 
similar effect. A case is recorded in which a gentleman can always 
cause the appearance of images by tying his handkerchief moderately 
tight round his neck ; and one figure, resembling Sir Walter Raleigh 
in features and costume, is always the first to come and the last to go. 
This figure imposes on the hearing as well as on the sight, and not 
only promptly answers questions addressed to it, but the replies are far 
more rational than those given by the evoked spirits of various eminent 
philosophers. How easily might a credulous person thus affected 
believe that he was actually conversing with the spirit of the real Sir 
Walter ! 

It is, however, to the operation of suggestion, which readily influ- 





* A full account of the experiments referred to may be found in his PAysico- 
—— Researches on the Dynamics of Magnetism, translated by Dr. Ash- 
urner, and published in 1851. The first English notice of them was given in one 
of the earliest volumes of Ranking’s //a//-yearly Abstract of the Medical Sciences. 
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ences a large number of patients with diseases of the nervous system, 
that many, if not most; of the miracles and impostures of the spiritual- 
ists owe the success with which they have been received. The persons 
in whom this ability to be impressed by suggestions is present in the 
highest degree, are precisely of the same class as those who are most 
readily thrown into the hypnotic state (by Mr. Braid’s method or 
otherwise) and those who are influenced by Von Reichenbach’s odic 
force ; and natural somnambulists (if we may use the term, in contra- 
distinction to those in whom a similar condition is artificially induced) 
also seem to belong to the same category. In a very remarkable case 
recorded by Dr. Hammond—that of a young lady who, after suffering 
for some years from sleep-walking, could hypnotise herself at will by 
taking a philosophical book, reading and thinking of an abstruse 
passage, and then fixing her eyes steadily, but not directing them to 
any particular object—images suggested to her when in that condition 
could be immediately called up. For example, in reply to a question, 
** Where are you now ?” she replied, ‘‘ In New York”—which was the 
fact; but when she was told, ‘No, you are in a vessel at sea, and there 
is a terrible storm ; are you not afraid ?” she at once grasped as it were 
at the suggestion, and not only answered, ‘‘ Yes, I am very much fright- 
ened ; what shall Ido? Oh save me, save me !” but wrung her hands, 
screamed with terror, and showed every sign of intense fear. On 
another occasion, her powers of vision when in the hypnotic state were 
tested by asking her to read a particular line from a closed book, to tell 
the time marked by a watch held to the back of her head, etc.; but, 
although she always made some answer, she was never right. The 
senses of touch and hearing were the only ones she appeared capable of 
exercising. If this young lady had been inclined to deceive, or had 
been under the control of designing persons, she would here unques- 
tionably have been received by a large class as a medium of the first 
order. 

Hysteria, in some one or other of its Protean forms, is doubtless the 
disease which more than any other furnishes the most abundant crop of 
fruit to the spiritualists. We will illustrate the close connexion be- 
tween the disorder and the delusion by a brief record of two cases. 

A married lady, before seeking professional advice, had for some 
months suffered from hallucinations of sight and hearing. She had 
merely to think of some particular person, living or dead, when she 
immediately saw his image ; and he spoke to her, wept, walked about 
the room, or did whatever other thing she imagined. At first she 
fully believed that she really saw the spirits of the persons of whom 
she happened to think ; but in the course of time she learnt to ascribe 
her visions to their true cause—disease. On examination, it was 
found that she had other symptoms of hysteria besides the hallucina- 
tions, There was hysterical paralysis of motion and sensation in the 
right leg, so that she could neither move it nor feel a pin thrust through 
the skin. There were tonic contractions of various muscles, and other 
symptoms indicating the true nature of her case. Under suitable treat- 

ment, she entirely recovered. 

A servant-girl, residing in the family of Dr. Larkin (a weak-minded 
man in the opinion of his friends, although an experienced surgeon), 
declared that she was by turns under the influence of a good spirit 
called ‘‘ Katy”, and of a bad one whom she called the “‘ sailor boy”, 
who took great delight in swearing through her, and in uttering such 
profane language as he had formerly used on earth. After a time, a most 
singular and distressing phase of the affection supervened. Under the 
influence of the bad young sailor, the girl’s limbs would be thrown out 
of joint in a moment, with apparent ease and no pain whatever. To 
reduce these dislocations was beyond the power, or at all events against 
the will, of her evil spirit; and her master was often obliged (it being 
just before the introduction of chloroform) to call in the aid of some of 
his professional brethren and two or three strong assistants. On one 
occasion, the knees and wrists were dislocated twigé in a single day. 
She exhibited almost incredible feats of strength, and agility; and 
there was such frightful contortion of the limbs, that ‘‘ she became tied 


Those who are familiar with hysteria will recognise it as fully in this 
second case as in the first ; and yet this girl was not a patient, but a 
*‘medium”! The case is taken from Mrs. Hardinge’s Modern American 
Spiritualism (1870)—an undoubted spiritualistic authority, Without 
referring to tle hysterical epidemics of the seventeenth and eighteenth 
centuries—the Jansenist convulsionnaires, the nuns of Loudon, the 
victims of the witches of Salem, etc.—we find in all modern works on 
hysteria and in many on insanity (pre-eminently Calmeil’s well known 
treatise) cases more or less closely resembling that of this unfor. 
tunate girl, especially in their immunity from pain, under circumstances 
that would occasion excruciating agony in persons of a normal consti. 
tution. 

It may astonish many of the unhappy believers in this wide-spread 
delusion, to be told that a physician conversant with mental and nervous 
diseases can predict from their personal appearance with perfect accu. 
racy the individuals at a spiritualistic meeting who, in the course of the 
sitting, will exhibit special phenomena. Nor are his powers limited 
to mere prediction. When the phenomena are of an hysterical class, 
and are not due to legerdemain, he can generally remove them bya 
judicious course of tonics, 

Such are the principal arguments that may be adduced in evidence 
of the view that there is nothing in the so-called manifestations of 
spiritualism that may not be accounted for by the ordinary laws of 
Nature ; and any experienced practitioner, who may be called upon to 
expose the fallacies of this comparatively new delusion, can modify 
them by illustrations taken from his own practice, so as to meet the 
special weaknesses of such of his patients as may be halting between 
two opinions. As we stated in the commencement of our former 
article, it is as useless and as hopeless to argue with a confirmed 
spiritualist as with a confirmed maniac. 

Since the preceding article was written, Mr. Crookes, a distinguished 
Fellow of the Royal Society, the discoverer of the metal 7hal/ium, and 
the editor of the Quarterty Fournal of Science, has published a paper 
entitled ‘‘ Experimental Investigations of a New Force”, which in a 
slight degree bears upon the subject of spiritualism, in so far as it con- 
tains a history of certain experiments made on Mr. Home, who is, as 
our readers doubtless know, regarded as a powerful medium. Accord- 
ing to Mr. Crookes, these experiments ‘‘appear conclusively to establish 
the existence of a new force in some unknown manner connected with 
the human organisation, which, for convenience, may be called the 
Psychic Force.” This force seems to be powerfully developed in com- 
paratively few persons, and it is more clearly manifested in Mr. Home 
than in any one else on whom experiments were made. Even in this 
gentleman it varies greatly, so that results obtained at one sitting might 
or might not be confirmed at the next. At the third trial, the first two 
sittings having been comparatively failures, the following remarkable 
phenomena occurred. A new accordion, purchased for the occasion, 
was grasped between the thumb and middle finger of Mr. Home's left 
hand, and inserted, with the keys downwards, into a wire cage, which 
was of such a height that, when pushed under the dining-room table, 
the intervening space was so small that the hand remained visible to 
those sitting on each side of him. The accordion was very soon seen 
to move about the cage, and to emit sounds, although the hand that 
held it remained perfectly still. 
experiment, ‘‘ taken without any visible touch from Mr. Home’s hand, 
which he removed entirely,” and ‘‘ floated about with no visible sup- 
port inside the cage.” He shortly afterwards re-inserted his hand, and 
took hold of the instrument, when it played a well known sweet 
melody—possibly ‘*‘ Home, sweet Home.” Mr. Crookes convinced 
himself that Mr. Home was not moving a muscle while this tune was 
being played. The next experiment was more decisive and striking 
than those on the accordion. By gently placing his fingers on one end 
of a mahogany board a yard in length, which rested on a firm support, 
Mr. Home caused the other end, which was suspended horizontally by 
a spring balance attached to a tripod stand, to have an increased 





up with knots and coils which baffle all attempts at description.” 


downward pressure varying from three and a half to six pounds. As 





The instrument was, in a subsequent” 


Ae TOIT OE 


Jul 


the sli 
have | 
the ¢ 
gardil 
Mr. ¢ 
hypot 
equal 
ance 
that 
need 
appal 


THE 
impo 
of c1 


them 
siftec 
grou 
less 

Com 
of t 
amo’ 
1865 
men 
to 8 


shi 





is Ell 


can 
lout 


oe a) 


ai i ee | |) 





ee ee nee 


July 22, 1871-] 


THE BRITISH MEDICAL FOURNAL. 


{t= ga) 








- aimee 
the slight pressure exerted by his fingers acted in a direction that would 
have caused the distant end of the board to rise rather than to descend, 
the effects that were produced could not be due to that cause. Re- 
garding the nature of the force that is exhibited in these phenomena, 
Mr. Crookes thinks ‘‘it would be wrong to hazard the most vague 
hypothesis” ; and Dr. Huggins, who witnessed the experiments, is 
equally cautious. ‘*They appear,” he observes, ‘‘to shew the import- 
ance of further investigation ; but I wish it to be distinctly understood 
that I express no opinion as to the cause of the phenomena.” We 
need scarcely add, that neither of these distinguished physicists has 


apparently the slightest leaning towards spiritualism. 








REPORT OF THE CONTAGIOUS DISEASES 

COMMISSION. 
TuE Report of the Contagious Diseases Commission establishes some 
important facts. The charges of outrage and insult of modest women, 
of cruelty and tyranny, with which every platform in England has 
been made to ring, have completely broken down. Those who made 
them have either shrunk from repeating them where they could be 
sifted, or have brought them forward only to have them proved to be 
groundless. The sanitary effect of the Acts has been proved to be not 
less than we have alleged it to be on good medical evidence. The 
Commissioners relate that, taking the aggregate of twenty-eight stations 
of troops in the United Kingdom, at which the average strength 
amounted to 500 and upwards, the ratio per 1,000 of the diseased in 
1865 was 120; in 1867, before the fortnightly inspections had com- 
menced, except for a few months at Chatham, the disease had fallen 
to 86; it continued to decrease from 86 to 72 and 60, until it fell to 54 
in 1870, when these inspections were generally established throughout 
the subjected districts. They have equally satisfied themselves that the 
Acts, so far from increasing, have diminished the amount of clandes- 
tine prostitution, and have conferred a public benefit in aiding public 
decency by the better conduct of the women in the streets. The 
‘*Curragh wrens” are no more; and these much abused Acts ‘‘ have 
purged the towns and encampments to which they have been applied of 
miserable creatures who were mere masses of rottenness and vehicles of 
disease, providing them with asylums where their sufferings could be 
temporarily relieved, even if their malady was beyond cure, and where 
their better nature was probably for the first time touched by human 
sympathy.” 

As to the reclamation of fallen women under the Acts, it appears 
that, out of 9,688 women who have been registered under the Acts, 
7,038 have been removed from the list, the largest proportion of them 
having left the district, and many having been restored to their friends. 
The inspector in the Devonport district states that his inquiries have 
quite satisfied him that no less than go per cent. of the women removed 
from the register have ceased to be prostitutes; and there have been 
removed from the streets and the houses of ill-fame some two or three 
hundred children between the ages of thirteen and fifteen. 

Our readers will recognise in these conclusions of the Royal Com- 
mission a minute confirmation of every statement which we have ever 
made concerning these Acts. The particular point on which we have 
already several times expressed doubt is that which arrests the Commis- 
sion. What is the urgency of the ‘‘ antecedent moral objections” to a 
system of periodical inspections of dissolute women? It seems that 
many of them are accustomed to describe themselves as ‘* Queen’s 
women”; that a species of State recognition is held to be implied in 
these examinations—a grim and repressive proceeding enough, one 
would have supposed; and, on the whole, the Commissioners recom- 
mend that they be not enforced. It is to be observed that they do not 
face the argument that persons capable and likely to disseminate a per- 
nicious disease ought to be subject to all possible restrictions. We 
should have liked to see them argue this question ; but evidently they 
have on this point arrived at a compromise. We are not disposed to 





say that it is an unwise one, although the oe is cl not 
supported by adequate argument. Their recommendation re) eg 

1. That the periodical examination of the public women be discon- 
tinued. 2. That every common prostitute found to be diseased after 
an examination by a medical officer, upon a voluntary submission or 
upon a magistrate’s order, shall be detained in a certified hospital until 
she is discharged by a magistrate’s order, or by the authorities of such 
hospital, provided that such detention shall in no case exceed the period 
of three months. 3. That in order to obtain a conviction under 29 Vict., 
c. 35, sec. 36, the Act of 1866, it shall not be necessary to prove that 
the owner or occupier of the house therein named had reasonable cause 
to believe that the prostitute was affected with a contagious disease. 
4. That 32 and 33 Vict., c. 95 (the Act of 1869), secs. 4 and 5, be re- 
pealed. 5. That the Secretary of State for the Home Department be 
substituted for the Commissioners of the Admiralty and the Secretary 
of State for the War Department in the Act of 1866, and that the police 
employed in carrying the Acts into force perform their duty in uniform. 
6. That the provisions contained in sections 11 to 21, inclusive of the 
repealed Act of 1864 (with an amendment of section 18 corresponding 
to the amendment proposed in section 36 of the Act of 1866), be ex- 
tended to any place in the United Kingdom (except the cities of Lon- 
don and Westminster), from which a request for such extension shall be 
made, and in which proper hospital accommodation shall be provided. 
7. That every keeper of a public-house harbouring prostitutes be de- 
prived of his licence. 8. That every keeper of a common lodging- 
house harbouring prostitutes be subject to the penal clauses of the 
Common Lodging Houses Acts. 9. That the certificate of the Sec- 
retary of State under the 19th and 2oth Vict., c. 69, sec. 6 (the Police, 
Counties, and Boroughs Acts), do certify that the third section of the 
Vagrant Act, 5 Geo. IV, c. 83, and the section of the Towns Police 
Clauses Act, 10 and 11 Vict., c. 89, relating to common prostitutes 
and night walkers, have been duly observed. 10. That 24 and 25 
Vict., c. 100 (the Act to consolidate and amend the statute law relating 
to offences against the person), secs. 51 and 52, be amended by extend- 
ing the age from twelve to fourteen years. 11. That girls under the 
age of 16 acting as common prostitutes be sent to a home or industrial 
school for a period not exceeding two years, if they cannot be otherwise 
provided for to the satisfaction of a magistrate. 12. That the Acts be 
partially extended to the metropolis.—This is the general report of the 
Commissioners, and represents a kind of compromise, from which those 
who desire to keep the law as it is, and those who wish to get rid of it 
altogether, dissent in separate memoranda. 








FouUNDER’s day was celebrated at Epsom College on Thursday, 
July 2oth. 

THE out-patients’ department of the Bristol General Hospital is to 
be enlarged, at an estimated cost of between £5000 and £6000. 


THE ceremony of placing the memorial stone, on the occasion of the 
opening of the east wing and central building of the West London 
Hospital, was performed on Saturday last by the Duke of Devonshire, 
in the presence of a large assemblage. The hospital now contains one 
hundred beds. 


THE colleagues of Dr. Sibson and Mr. Lane at St. Mary’s Hospital 
have entertained them at a dinner on the occasion of their retiring by 
lapse of time from the active staff of the haspital and school, in which 
they served long, ably, and faithfully, and in founding which they took 
an active part. 





THE English Ambulance in the Rue d’Aguesseau, Paris, which has 
been in full operation during both sieges of Paris, and has afforded 
much valuable aid to the wounded in Paris, under Dr. Cormack, espe- 
cially during the second siege, is to be closed in a few days, and 
the patients who may remain are to be transferred to a house in the 
suburbs to which ample grounds are attached. 
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THE blue ribbon of Wimbledon, and indeed of rifle-shooting—the 
Queen’s Prize—has this year been carried off by a son of Professor 
Humphry of Cambridge. He is an undergraduate of Trinity College. 


THE HEALTH OF THE WIMBLEDON CAMP. 
THE health of the camp has been unusually satisfactory during the 
week. There has been scarcely any diarrhoea, notwithstanding the 
great heat and consequent ‘‘ refreshments”. Only one slight case of 
sunstroke has occurred. A trifling wound from the splash of a bullet, 
a few cut hands, and a sprain or two, have also been attended to at 
the hospital. 

SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 
AT a quarterly Court of Directors held July 12th—Dr. Burrows, Presi- 
dent, in the chair—grants to the amount of £1,278 : 10 were made to 
fifty-five widows and forty-five children. Two widows and three 
children were added to the list ; and the death of one recipient of 
grants was announced. Two members were elected; and five were 
proposed for election at the next court, to be held in October. 


THE OBSTETRICAL SOCIETY OF LONDON, 

AN excellent step has lately been taken by this Society in the appoint- 
ment of a Committee, with Dr. William Squire as President, and Dr. 
Edis, 23,. Sackville Street, W., as Secretary, to obtain systematic 
investigations into the temperature during pregnancy, parturition, and 
the puerperal state. The Committee has prepared a form for recording 
observations during these periods, which appear to include most if not 
all the points of importance to be attended to by the observer. Space 
is left for a short history of each case to be appended. These forms 
will be issued to all members of the Obstetrical Society, and to mem- 
bers of the profession who are willing to afford assistance to the Com- 
mittee. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. 

THROUGH the just and liberal action of the Governors of St. Mary’s 
Hospital, who have agreed todevote toschool purposes the share of school 
fees formerly paid to the charity, as stated in the JoURNAL a short time 
ago, the School Committee have been able not only to appoint a Medi- 
cal Tutor, but also to establish three Scholarships in Natural Science, 
each of the annual value of £40, and tenable for three years. The 
first of these Scholarships will be awarded by open competitive ex- 
amination in September next. The influence of these newly founded 
Scholarships will be in the right direction ; they will be an inducement 
to students to endeavour to acquire some knowledge of natural science 
previous to entering at a medical school, and thus enable them to give 
more time to clinical work afterwards. 


ST. THOMAS'S HOSPITAL. 
On Wednesday evening there was a dinner festival to commemorate 
the opening of the new hospital by the Queen, and to assist in raising 
the sum of £20,000 for the cost of fittings, furniture, and other items 
of expenditure connected with the adaptation of the buildings to the 
purposes for which they have been erected. Sir Francis Hicks, Trea- 
surer, presided. The Chairman, in proposing the toast of the evening, 
‘* Prosperity to St. Thomas’s Hospital,” spoke of the institution in the 
words of Miss Nightingale as ‘‘ the noblest building yet erected for the 
good of our kind’. His hearers, he said, when they thought of all 
that was implied in wishing prosperity to the hospital with its six hun- 
dred beds, of the prolonged life and restored health to the many thou- 
sands who every year thronged its walls, and of the benefits to man- 
kind at large which must arise from its contributions to medical science, 
would all rejoice at the conclusion of the great work, and feel that it 
would have been a timid policy to have delayed its completion. It had 
been suggested that the governors might have put a smaller limit upon 
the intended accommodation of the hospital ; but every block of build- 











ings not utilised implied that eleven hundred less of our fellow-creatures 
would have been annually received within the walls, and six or seven | 


== 
hundred less lives would have been preserved by the medical staff, 
The subscriptions amounted to £11,000. With a very slight effort, it 
will, we apprehend, be easy to obtain the further sum needed for the 


important end in view. 


JOHN HUNTER. 

In the 7imes, of October 1866, appeared an interesting account of 
Old Kensington Church and the historical personages connected with 
it and the parish ; conspicuous amongst these is John Hunter, who for 
nearly thirty years laboured diligently on his own freehold at Kensing. 
ton ; here, in fact, he worked out those great principles which have 
immortalised him. The house, grounds, dens, etc., at Earl’s Court, 
remain but little changed since his day, but the lease of the property 
is well-nigh expired, and in a short time these interesting acres will be 
built over, and then will be lost all trace of the home of the sagacious 
founder of ‘scientific surgery. Under these circumstances, it has been 
proposed to commemorate John Hunter’s long and useful residence ip 
Kensington by placing a window in the magnificent new Church, now 
nearly completed, by Gilbert Scott, R.A., and thus associate this great 
benefactor of the human race with Newton, Addison, and others, 
whose memory will be there represented. We heartily commend the 
project to our profession and to the public.. Mr. John Merriman, of 
Kensington Square, acts as honorary secretary to the fund. 


ENTERTAINMENTS IN HOSPITALS, 

AT the Royal Free Hospital, an entertainment was. given this week to 
the patients by the North London Glee Club. We are always glad to 
chronicle such kindly and pleasant reunions. The chronicler of the 
establishment has, however, gone a little further than the facts in the 
ecstatic paragraph circulated, declaring this ‘‘to be the first time such a 
thing has been thought of in a hospital”. It has been thought of, and 
carried out, scores of times in dozens of hospitals—but the more often 
the better. 


THE HOSPITAL VISITING SOCIETY. 

ARCHBISHOP MANNING preached last week at the Pro-Cathedral, Ken. 
sington, to a very large congregation, on behalf of a society consisting 
of several ladies who visit hospitals in London, and do all they can to 
add to the comfort of the patients. The Archbishop said that he wished 
to take that opportunity to thank publicly the managers and the medi- 
cal officers of the hospitals for the facilities courteously afforded to the 
visitors. One branch of the society consists of those who, on being 
informed that patients have been discharged convalescent, visit them at 
their residences, or place them in a convalescent home. 





OUR ASYLUM SYSTEMS. 

WE publish in another column a reply by an able alienist to our recent 
article on this subject. ‘*S. W. D. W.” is evidently a ‘‘ physician 
superintendent”, and of the class, therefore, that we desire to see 
increase. We are satisfied with his admission that ‘‘ there is much that 
is true” in the views we have expressed, inasmuch as they are largely 
opposed to existing arrangements, and are hardly likely to be at once 
or unanimously adopied. The five names he cites precisely illustrate 
our views ; they are the names of men who have all great experience 
either in the army or in general or hospital practice. We have, of 
course, never intimated that drugs are not tried in asylum practice. 
But what, if any, have thus far been the precise results attained? Is 
S. W. D. W. able to maintain the statement that the use of bromide 
of potassium in epilepsy is due to an alienist? We were disposed to 
attribute it elsewhere. The advocacy of a lay superintendent is a wind- 
mill erected by our correspondent for the sake of battering it down. 
The argument in the article to which he replies was that, apart from 
the medical element, there is nothing more complicated in the manage- 
ment of a lunatic asylum than of a workhouse or prison. A real physi- 
sician is the only person fit to be the superintendent of a lunatic asy- 
lum—and one who, as a physician, thoroughly subordinates Jay duties 
of administration. 
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Se 
oo ABORTION-MONGERS., 

CHARLES DE BADDELEY, herbalist, and Sarah de Baddeley, his wife, 
were indicted on the 14th instant for unlawfully supplying a certain 
noxious drug ; namely, ergot of rye, knowing that it was intended to 
procure abortion. The prisoners lived at Kennington, and an adver- 
tisement was inserted in a certain spiritualist journal inviting people 
to consult at that house ‘“‘Madame de Baddeley, the celebrated c/air- 
voyante.” From what was alleged to be transacted there the police 
were induced to send a woman named Hansard to consult the pri- 
soners, and to concoct a story which might elicit their mode of proce- 
dure. After being put into a state of so-called ‘‘clairvoyance”, the 
female prisoner advised her what to do in the case of a young woman 
whom she had mentioned, and gave her a quantity of ergot of rye to 
procure abortion. In all, £6 was paid to the prisoners. The drug 
was at once handed over to the police. It was urged on behalf of the 
prisoners that no offence had been committed ; and some strong ob- 
servations were made as to the conduct of the police in laying the trap 
by which they had been caught. The jury found the prisoners guilty, 
and they were each sentenced to twelve months’ hard labour. 


MEDICAL EXPERTS IN COURTS OF LAW, 
COMMENTING upon the evidence of Messrs. Gay, Carr Jackson, and 
Haynes Walton in the recent stabbing case at Bayswater, the Standard 
says (and we cannot gainsay it) :— 

‘* The least satisfactory feature in the trial was the medical evidence, 
on which the prisoner was compelled to rely. Her defence consisted in 
an assertion that the wound had been inflicted in a struggle with the 
deceased, in the course of which he pulled down her uplifted arm, and 
thus accidentally drove the knife into his own body. But this theory 
was too manifestly and palpably absurd to hold water. The blade had 
passed between the ribs, cutting through coat, waistcoat, and body linen, 
and piercing the flesh for several inches. The course of the wound was 
directly ‘downwards, forwards, and inwards,’—appearances which were 
consistent with the proposition that a blow had been struck, but utterly 
irreconcileable with the theory that it had been accidentally and in- 
voluntarily given by the deceased when struggling with his companion. 
Moreover, as one of the doctors called for the defence admitted, the 
wound was cleanly cut, as it would be if the recipient were struck sud- 
denly and unawares, while any change of position, such as would in- 
evitably occur during a struggle, would jag the edges of the wound and 
alter the course of the lethal weapon. Mr. Serjeant Parry, in an eloquent 
address, which was deservedly commended by the Bench, endeavoured 
to conquer the difficulties with which he had to contend, and to recon- 
cile the ascertained facts with the theory which his witnesses had set up. 
But the task was too hard, even for the most ingenious and eloquent of 
advocates. The necessities of the defence did but furnish another proof 
of the worthlessness of what is known as the testimony of experts. Mrs. 
Newington’s medical witnesses were open to the remark that they were 
speaking less with reference to the ascertained circumstances of the case 
than to frame a theory of their own which might justify a verdict of 
acquittal. Wecan understand the embarrassments of their position, 
but we cannot approve their way of extricating themselves from them. 
We are willing to accord all due weight to scientific opinion, but we 
consider it a misfortune, alike for the public and for the savans, when it 
becomes evident that such opinions may be obtained by any one who is 
willing to pay the market price for them. In actions for damages this is 
quite bad enough, but it is infinitely worse when the same means are em- 
ployed at inquiries consequent upon the deaths of those who have gone 
to their last account, and which intimately concern the lives and limbs 
of all whose evil hap it may be to suffer from excesses of ungovernable 
passion and the outbreaks of lawless violence.” 


TECHNICAL PLEAS. 
WE view with unmitigated disgust the defence put forward by the St. 
Pancras guardians in the recent action brought against them by Mr. D. 
H. Dyte for the breach of contract involved in his removal from the 
post of medical officer of the Highgate Infirmary—an office which he 
had filled with credit and ability for six months, and which he was 
engaged to fill until the Infirmary was transferred to the Central London 
Sick Asylum District Board. In lieu of assigning any reason for an act 
of injustice which is stated to have been nothing more than the gratifi- 
cation of party feeling, the guardians set up a defence which can only 





excite contempt and disapproval. From a report of the trial which 
occupies several columns of the S¢. Pancras and Holborn Fournal of 
last week, we find that the guardians, without attempting to meet the 
merits of the case, avail themselves of the technical pleas—first, that 
the engagement under which Mr. Dyte had been acting had not 
received the corporate seal, and therefore was not valid ; and secondly, 
that a statement formally and deliberately made by a committee acting 
on behalf of the Board was not binding on the Board. The defendants 
not disputing any of the plaintiff’s statements, but resting their defence 
solely on the technical points, the judge ruled that, there being nothing 
for the jury, the plaintiff must be nonsuited, but with leave to move the 
Court to set it aside and enter a verdict for himself, subject to these 
and other points of law raised. The case, therefore, will be argued 
before the higher tribunals. We are glad to hear that the legal expenses 
which Mr. Dyte will incur in carrying his case elsewhere are being met 
by a subscription ; and we trust he will receive such liberal support as 
will enable him to defeat the counsels of the St. Pancras Board of 
Guardians, 





ARSENIC IN WALL-PAPERS. 
THE following communication comes to us from a writer not belonging 
to our profession, but whose intelligence and trustworthiness is vouched 
by an eminent sanitary authority. 


In the present condition of the public health, it is universally ad- 
mitted that sanitary improvements are of vital importance. I beg, 
therefore, to draw the special attention of the Medical Profession and o 
the public generally to the very serious amount of atmospheric poison- 
ing which has been going on unnoticed and unchecked for many years, 
and is on the increase all over the kingdom in the houses of the upper 
and middle classes, and also of the artisan and working classes, in the 
form of arsenical wall-papers. 

Hitherto it has been generally supposed that only papers evtirely 
green, and of a very bright shade of green, were arsenical ; but the fact 
is, as proved by the analysis of eminent chemists, that every paper which 
contains any green in the pattern, no matter how little, or of what shade, 
as a general rule contains arsenic, and is, therefore, injurious to health. 
One shade of green is no safer than another, for the very palest greens 
frequently contain large quantities of arsenite of copper, the brilliant 
colour of which is toned down to any degree of paleness by the addition 
of chalk, and sometimes of white lead ; the result being that pale green 
papers often contain just as much arsenic as those of brighter colour. 
The quantities of arsenic used in green papers appear almost unlimited, 
varying from the fractional part of a grain up to the frightful amounts 
of six, nine, fourteen grains and upwards, to the square foot. I have 
beside me some pale green papers, the analysis of which give those 
amounts, and the illnesses produced by those papers proved in some 
cases all but fatal. I have also by me a paper with green leaves on a 
white ground, containing no less than eight grains to the square foot, 
which caused most serious illness. Papers of a very similar description 
are to be seen in the majority of dwelling-houses, from the palace down 
to the navvy’s hut. It is rare to meet with a house where arsenic is 
not visible on the walls of at least some of the rooms. When obliged 
to leave home for a time last summer, I rejected upwards of seventy 
lodging-houses, because in none of them could there be found six rooms 
where the papers were free from green colouring. 

When the atmosphere of dwellings all over the kingdom, in town 
and country, is thus more or less poisoned with arsenic, the most 
volatile and the most subtle of all poisons, need we be surprised at the 
increasing prevalence of various forms of disease? Investigation of 
this subject is urgently called for. I cannot but regard it as a question 
of great national importance, affecting masses of our population 
physically, mentally, and morally, to an extent little conceived at 
present. There appears good reason for believing that a very large 
amount of sickness and mortality among all classes is attributable to 
this cause, and that it may probably account for many of the mysterious 
diseases of the present day which so continually baffle all medical skill. 

Arsenic being exceedingly volatile, its effects ‘by inhalation, both of 
gaseous emanations from the papers, and of the fine impalpable dust 
thrown off at all temperatures, are highly dangerous, producing symp- 
toms both chronic and acute, which szmu/ate various forms of disease. 
I say simulate, because I have seen cases where the symptoms of various 
diseases were produced by the irritation of the entire mucous mem- 
brane, and consequently of the whole system, resulting from the occu- 
pation of rooms with arsenical wall-papers ; and on the removal of those 
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papers the symptoms gradually subsided, thus proving that they were 
the result of irritation, and not of organic disease. But it would seem 
not improbable that prolonged exposure to the same poisonous influence 
may in time produce those diseases which are at first only simulated. 

Having witnessed the effects of slow-poisoning by arsenical papers in 
my own family and household during a number of years, and having 
suffered severely myself from the same cause, I speak from personal ex- 

rience. During a period of twelve years we were rarely free from 
illness in some form or other. No fewer than twelve physicians, several 
of eminence, were consulted in London and elsewhere. They all agreed 
as to the diseased conditions which existed, but not one succeeded 
in affording more than a measure of temporary relief. Children 
and adults of both sexes, including several servants, and numbering 
altogether fourteen persons, all suffered. The peculiar nature and 
obstinacy of the symptoms were such that I could not but think some- 
times that some hidden cause was at work ; which analysis of the papers 
of rooms occupied during those twelve years has since proved to be in- 
disputably the case. The idea that arsenic papers were the cause of 
illness was suggested by the perusal of a little book not long since 
published, entitled 7ie Green of the Period (Routledge, 1869), which 

ives much valuable information on the subject, and was put into my 

ands by a physician who was attending us. The proof that such was 
really the case lies in the fact, that on removing all the papers contain- 
ing green the symptoms were soon greatly relieved. To detail them 
in full would soon occupy much space, but I will give a brief outline. 

First appeared irritation of the mucous membrane, causing diarrhoea 
and vomiting, with various other symptoms of severe gastric derange- 
ment, resulting in permanent indigestion ; also incessant severe cold in 
the head, which in one instance lasted for several years without being 
touched by any remedy; ulcerated throats, with acute inflammation, 
resembling diphtheria and quinsey; severe spasmodic cough, spasmodic 
asthma, bronchitis, and congestion of the lungs; soreness of the 
mouth, lips, and tongue, which appeared as if scalded in patches ; in- 
flammation of the eyes and eyelids (the conjunctive being invariably 
bright red), in one case threatening absolute loss of sight ; congestion 
and torpidity of the liver, with the various symptoms resulting there- 
from ; and severe bilious and feverish attacks. There was, in short, 
irritation of every organ. In many cases, if not in all, the action of the 
heart was weakened, and in some palpitation frequently occurred. 
There were pains in various parts of the body, especially across the 
shoulders, down the spine and limbs, also in the joints, which were 
often stiff and swollen ; scaling of the skin, and irritating eruptions, 
which no remedy ever relieved except Turkish baths. The effects upon 
the nervous system were most remarkable, producing a thoroughly shat- 
tered condition ; great irritability, depression, and tendency to tears ; 
with unusual prostration of strength. These latter symptoms were 
especially marked in the children, and also in servants who had come to 
the house in ordinarily good health, and who each became affected by 
degrees as described. The list also includes giddiness, headache, acute 
earache, and neuralgia; bleeding at the nose; frightful dreams ; 
hysterical attacks ; faintness ; cramps, rigor, and numbness of the 
limbs ; rigid spasms, and convulsions. The last symptoms developed 
in the worst cases were loss of memory, and threatenings of paralysis; 
also spasms with twitching of the body and limbs. At this stage, the 
cause was found out and the green papers were removed. A most simple 
but effective Turkish bath was temporarily arranged in the house, and by 
using it daily the worst symptoms were speedily relieved ; the brain- 
congestion yielding all the more readily to this remedy when the tem- 
perature was adove 140 deg. F.; the heat being obtained by direct 
radiation from red hot iron, on the principles laid down in Sir John 
Fife’s Manual of the Turkish Bath (Churchill). 

All the above symptoms, and many others not mentioned, were gra- 
dually relieved by this treatment after the papers were removed. The 
inveterate nasal catarrh alluded to ceased at once when the papers were 
taken down, and before using the bath. It had been called hay-fever at 
one time, and the discovery of the real cause of the affection may, per- 
as throw light upon many similar cases. 

nasmuch as all the symptoms enumerated had previously refused 
year after year to yield to any mode of treatment, these facts may be 
considered to prove pretty clearly the serious injury to health and 
danger to life that result from arsenical wall-papers, and may, perhaps, 
also serve to indicate one of the best means of eliminating the poison 
from the system. 

There remains, however, a sequel to these cases, proving the existence 
of arsenic in papers altogether free from green, which fact has not yet 
been brought before the public. 

It is well-known that arsenic produces eruptions, while it is also a 
valuable means of cure for them in some cases. If records were to 
be made of the various forms of eruptive disease occurring in patients 





eae 
who occupy, either by night or by day, rooms containing any green im the 
Paper, valuable information on this point might be obtained, 





DR. LEWIS A. SAYRE’S TREATMENT OF HIP-JOINT DISEASE, 
THE demonstrations and clinical remarks of Dr. Lewis Sayre, of New 
York, which we recently reported at University College Hospital, have 
excited a good deal of professional interest. The rapid and excellent 
results obtained by his light and effective extension-splint, the remark. 
able series of photographs which he has shown of patients having per. 
fect motion at a newly-formed hip-joint after the subperiosteal exsection 
of the head of the femur and parts of the acetabulum, and the extremely 
ingenious application of his vertebrated probe for the discovery of dead 
bone at the bottom of sinuous sinuses, have arrested attention; and he 
has been afforded the opportunity of demonstrations at St. Bartholo. 
mew’s, St. Thomas’s, the Middlesex, and other hospitals. We furnish 
in another column a full report of one of these demonstrations, with 
illustrations which will make the text clear. While losing the warmth 
and earnestness of manner of the lecturer, and something of the peculiar 
raciness of diction, this lecture will still be found highly instructive and 
valuable. This is the second time that an American surgeon visiting 
this country has brought to the cognisance of the profession here what 
claims to be a distinct improvement in surgical practice. We are happy 
to afford the hospitality of our columns to such contributions; and we 
hope that in the future they may be more frequent. Everything which 
tends to give to scientific work a truly cosmopolitan character, must 
be hailed with satisfaction. The excellent work which is being done by 
our American brethren in medical and surgical practice is too little known 
in this country. The short visit of Dr. Sayre has, we believe, been 
gratifying to himself and welcome to the profession here. He has been 
warmly received by the most eminent surgeons, and his vivid enthusiasm 
and natural force of character have produced a very favourable impression. 





THE BANQUET TO MM. RICORD AND DEMARQUAY. 
Our French colleagues have warmly appreciated the honour done to 
them and to those whom they represented by the brilliant gathering of 
professional men who so promptly responded to our suggestion that their 
visit offered a fitting occasion for expressing to our French brethren, 
who have passed through a period of extraordinary trial, our hearty 
sympathy and affectionate regard. The medical profession in France 
rose to the height of its duty, and MM. Ricord and Demarquay offered 
conspicuous examples of men who preferred self-sacrifice and labour to 
ease in inglorious retirement. It was this feeling which brought toge- 
ther at a banquet, without any other than the most informal notices, 
nearly eighty of the busiest hospital physicians and surgeons of London 
in about forty-eight hours—a feat of which the possibility might other- 
wise have been doubted. MM. Ricord and Demarquay, who were on 
the point of leaving London when this idea arose, stayed expressly to 
receive the honour ; and it proved to be equally worthy of them and 
of those who offered it. Sir William Fergusson expressed very happily 
the sentiments of the English profession towards our French brethren, 
and the idea of fraternity which underlay the banquet. M. Ricord re- 
plied with the spirit, the grace, and the esfrzt, which through a long 
life have never failed him, and which have now more ripeness but not 
less vigour than of yore. M. Demarquay has made many personal 
friends here by his vigorous, manly, and patriotic attitude, among those 
to whom before he was only known as a surgeon of scientific repute. 
Such occasions of ripening mutual acquaintance and cultivating reci- 
procal friendships amongst men of the same profession, though of dif- 
ferent nationalities, are too rare. It is a source, we believe, of just 
satisfaction that this one has not been lost. Not only did Dr. Paget of 
Cambridge, President of the General Medical Council, honour our foreign 
guests by coming expressly to London for the occasion, but all the heads 
of the leading metropolitan corporations and societies, and many men 
who rarely encumber themselves with public festivities, attended. Dr. 
Bulkley, the President of the Academy of Medicine of New York ; Dr. 
Fordyce Barker and Dr. Lewis Sayre of New York; and some other emi- 
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nent foreign physicians who happen to be in London at this time, were 
also present. Our foreign guests expressed a wish to frame the menu 
with its list of stewards as a permanent memento, and copies have 
been since printed on satin and sent to them for the purpose. 


THE BRITISH INTERNATIONAL AID-SOCIETY. 

CoLoNnEL Loyp Linpsay entertained the whole of the ladies and gen- 
tlemen who had been actively employed on behalf of the Society at 
Greenwich, at the Ship Hotel. MM. Ricord and Demarquay, and 
Counts Flavigny and Serrurier, were present as a deputation from Paris. 
The German Societies were represented by Count Andreas Bernstorff. 
Among the medical men present were Dr. Acland, Dr. Sieveking, Mr. 
Prescott Hewett, Professor Longmore, Surgeon-Major Wyatt, Mr. 
Holmes Coote, Dr. Pollock, Mr. Mac Cormac, Dr. Frank, Dr. T. T. 
Pratt, Mr. Ernest Hart, Mr. Berkeley Hill, Mr. Arthur Norton, Mr. 
Beck, Dr. John Murray, Dr. Markheim, Mr. R. W. Parker, Dr. Man- 
ley, Mr. Chater, Mr. Sewill, Mr. Attwood, Mr. Dorin, Dr. Junker, etc. 
Mr. Mac Cormac replied for the ambulance medical officers, and Dr. 
Frank for the ladies. 


BABY-FARMING. 
THE Infant Life Protection Committee are now considering their draft 
report. They have satisfied themselves that a great and criminal de- 
struction of life goes on in great cities ; and they have evidence of it on 
a large scale in London, Edinburgh, Glasgow, and Greenock. It has 
been shown them that the mortality of illegitimate children in some 
districts amounts to 60 to 90 per cent.; that in the best managed found- 
ling homes it is 70 to 80 per cent. ; while by farming out under inspection 
—as is now done by the Foundling Hospital, for example—it is brought 
down to the normal rate of 16 per cent. These facts were established 
by the evidence of Mr. Ernest Hart, Mr. Curgenven, Mr. Gregory, M.P., 
Serjeant Relf, and Dr. Cameron. They will, we believe, thereupon 
recommend—1I. The conipulsory registration of births and deaths by a 
medic al person ; 2. The establishment of permissive registers for all 
nurses wishing to take children, who will then be subject to inspection ; 
3. The compulsory registration of all nurses taking more than two alien 
infants into their house for gain ; 4. The registration of lying-in houses. 





~ SCOTLAND. 


THE consideration of Miss Jex Blake’s letter has. again been post- 
poned by the Senatus of the University of Edinburgh, counsel not 
having been yet consulted. 





Miss JEX BLAKE has received £200 from a lady to form the nucleus 
of a fund towards the establishment in Edinburgh of a women’s hospital 
for the clinical instruction of female medical students : the staff to be 
composed also of ladies. 





THE LADY STUDENTS AND SURGEONS’ HALL. 
THE Lecturers at Surgeons’ Hall have by a majority rescinded the per- 
mission given last year to admit ladies to their classes, and they have 
now determined to prohibit the attendance of lady medical students 
either separately or in mixed classes. It was, however, resolved that 


_instruction’ by Dr. Keiller to nurses in midwifery, or by the rest of the 


lecturers to women in other subjects, would be permitted provided that 
the women were not “‘ registered students of medicine.” 


THE SANITARY CONDITION OF GLASGOW, 
THERE has been for some time a steady decrease in the cases of fever 
and small-pox in the city, only forty-three of the latter being in hospi- 
tal at the beginning of the present week. There turns up in Glasgow 
a periodical outcry from some members of the Police Board against the 
ever-increasing expenditure of the Sanitary Department. Some years 
ago, the Fever Hospital at Parliamentary Road was in considerable risk 
of being abolished ; and now it is the recently arranged staff of sanitary 
uspectors which is the subject of attack. The history of all the epi- 








demics since the magistrates have set themselves to encounter this class 
of diseases seems to us to afford the strongest argument for such mea- 
sures, and the greatest encouragement to those who advocate them. 
There was first the cholera epidemic, against which Dr, Gairdner or- 
ganised such a thorough army of sanitary visitors, and the City erected 
several hospitals. This epidemic touched Glasgow ; there were several 
cases in various parts of the city, but these were at once conveyed to 
hospital and the localities disinfected, and the disease went no further. 
Then we have recently passed through two epidemics—the one of re- 
lapsing fever and the other of small-pox, and both have been quite 
limited in extent, as compared with former epidemics of the same dis- 
ease here, and especially with simultaneous epidemics elsewhere. There 
seems to us to be the greatest encouragement, therefore, to go on in 
this work, and we have no doubt that a sensible difference in the 
death-rate will be the not distant result. 


IRELAND. 


SMALL-POX IN IRELAND. 
IN an official communication dated July 13th, the Commissioners for 
administering the laws for relief of the Poor in Ireland state that, since 
their last circular upon small-pox in Ireland, dated February 7th, 1871, 
they have had reports from medical officers of 480 cases, distributed 
through fifty-three unions. Among these, Drogheda shows 127 cases ; 
Belfast, 68 ; Wexford, 57 ; North Dublin, 23 ; and South Dublin, 24. 
Many cases from centres of contagion, like Belfast, have doubtless 
escaped being reported. It is not often that the source of contagion, 
when it is within the country, can be ascertained, on account of the 
ordinary frequent intercourse between any centre of contagion and the 
places in its vicinity; but the centres to which the contagion, arising 
internally, has in a few cases been traced, have been Belfast, Drog- 
heda, Dublin, and Wexford, in the two former of which the disease 
had assumed the nearest approach to an epidemic. The cases, how- 
ever, in which contagion has been imported from abroad are more 
easily ascertainable, and during the five months which have elapsed 
since the last circular, thirty-five cases have been reported as imported 
into various parts of Ireland from Liverpool ; ten cases from Glasgow ; 
five cases from Wales; and eight cases from other parts of Great 
Britain. Thus the number of cases known to have been imported from 
Great Britain into Ireland during the five months was fifty-eight ; 
which added to thirty-four like cases specified in previous circulars 
make a total of ninety-two cases imported during the year 1870, and 
that part which is passed in 1871. The promptitude with which the 
Guardians and their officers have met these imported cases, by efficient 
treatment, isolation, and disinfecting processes of every description, 
reflects much credit on the several unions which have been invaded by 
small-pox, and accounts, at the same time, fer the very few instances 
in which the disease has spread after its introduction. Of cases which 
have terminated fatally during the five months very few have been re- 
ported in the correspondence, and it is not possible to say what the 
small-pox mortality during the period in question may have been until 
the Registrar-General’s returns have been published. The last quarterly 
return published was that for the quarter ended December 31st, 1870, 
and at that time the present invasion of small-pox had scarcely com- 
menced. The weekly tables, however, for the Dublin registration dis- 
trict (population 314,000) exhibit eleven deaths, as registered in that 
district, from the 7th February last, to the present date. It will prob- 
ably be found ultimately, from the Registrar-General’s returns, that the 
number of deaths compared even with the imperfect number of cases 
reported to the Commissioners exhibits a very small rate of mortality, 
inasmuch as a large proportion of the cases so reported have been de- 
scribed as of a very mild type in consequence of previous vaccination. 
The principal inferences to be drawn from the figures above presented 
are the following. 1. The ordinary intercourse prevailing between 
Great Britain and Ireland has been the cause of introducing small-pox 
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once more into the latter, the earlier cases having been almost all trace- 
able to importation. 2. Considering the number of different localities 
in Ireland into which small-pox has been so imported, it is surprising 
that there are so few in which it has taken such hold as to establish a 
new centre of infection, such having apparently been the case only in 
Belfast, Dublin, Drogheda, and Wexford. 3. Those incidents are due 
in all probability to the comparatively good state of vaccination in the 
country, combined with other favourable sanitary conditions, the latter 
being partly due to the absence of any decided epidemic influences, and 
partly to the progressive operation of the sanitary laws. The Commis- 
sioners think that the Guardians will no doubt concur with them in 
believing that the greatest public benefit has been derived from the law 
of compulsory vaccination, as administered in Ireland, and from such 
exertions as have hitherto been made in carrying into effect the Sani- 
tary Act, and will be disposed, under existing circumstances, to con- 
tinue their exertions for the preservation of the public health. 








A COMPLIMENT TO THE PROFESSION 
IN FRANCE. 


DINNER TO Drs. RICORD AND DEMARQUAY,. CHIEFS OF THE 
AMBULANCES OF THE PRESS OF PARIS. 


A COMPLIMENTARY banquet was given to MM. Ricord and Demarquay, 
with Count Serrurier and Dr. Markheim, Secretary of the delegation 
from Paris, on Monday evening at Willis’s Rooms. Sir William Fer- 

usson, Bart., F.R.S., occupied the Chair. There were also present, 

ir A. Armstrong, K.C.B., Director-General of the Medical Depart- 
ment of the Navy; Dr. Paget, President of the General Medical Coun- 
cil; Dr. Burrows, F.R.S., President of the Royal College of Physi- 
cians ; Mr. Busk, F.R.S., President of the Royal College of Surgeons ; 
Mr. Curling, F.R.S., President of the Royal Medical and Chirurgical 
Society ; Mr. Hilton, F.R.S., President of the Pathological Society ; 
Dr. Gull, D.C.L., F.R.S., President of the Clinical Society; Dr. Braxton 
Hicks, F.R.S., President of the Obstetrical Society; Dr. A. Clark, Presi- 
dent of the Medical Society of London; Capt. Brackenbury; Dr. W. Rus- 
sell; Dr. R. Barnes; Mr. T. Bryant; Dr. Henry Bennet; Mr. Bowman, 
F.R.S.; Surgeon-Major Bostock, C.B.; Mr. Brodhurst ; Mr. Callender, 
F.R.S.; Mr. Critchett ; Mr. Couper; Mr. Durham ; Dr. D’Ormillas ; 
Mr. de Méric ; Dr. Gueneau de Mussy; Mr. Erichsen ; Staff-Sur- 
= Fitz Gerald; Mr. Gascoyen; Mr. Hancock; Mr. Luther Holden; 

r. Prescott Hewett; Mr. Ernest Hart; Mr. Berkeley Hill; Dr. 
Gordon, C.B.; Dr. John Ogle ; Mr. Sydney Jones ; Mr. Campbell De 
Morgan, F.R.S.; Mr. Francis Mason; Mr. Maunder ; Mr. W. Mac 
Cormac ; Mr. A. Norton ; Mr. Paget, F.R.S.; Mr. Partridge, F.R.S.; 
Mr. John Gay ; Dr. Pavy, F.R.S.; Dr. T. T. Pratt ; Dr. Priestley ; 
Mr. Quain, F.R.S.; Dr. Owen Rees, F.R.S.; Mr. Savory, F.R.S.; 
Sir H. Thompson ; Dr. Vintras ; Mr. Erasmus Wilson, F.R.S.; Dr. 
Bulkeley (New York); Mr. John Wood, F.R.S.; Dr. Wiltshire ; Mr. 
Startin ; Mr. Bell; Mr. Holmes Coote ; Dr. de Vignola; Dr. Tilt ; 
Dr. Lewis Sayre (New York); Dr. Le Grand; Dr. Fordyce Barker 
(New York); Dr. Percy (New York); Mr. Acton; Dr. Maclaren ; 
Mr. Adams ; Dr. Tanner (Cork) ; Mr. White Cooper; Mr. A. Gold- 
smid; Mr. T. M. Stone; Hon. L. Wingfield, etc. 

The CHAIRMAN gave ‘‘the Queen.” 

Dr. BuRRows proposed “‘ the Army and Navy Medical Services” ; 
to which Sir A. Armstrong and Deputy Inspector-General Dr. Gordon, 
C.B., British Cummissioner to the French hospitals, replied. 

The CHAIRMAN said that time was specially important to most 
men in the room, and it had been arranged by those who had con- 
ducted the ceremonies of the day that some of the toasts incidental to 
large social gatherings in this country should be omitted; and he now 
rose to proceed with the business which was uppermost in the minds of 
all present. They had with them as guests two distinguished members 
of the medical profession belonging to a neighbouring country, and it was 
to do honour to them that they were now assembled. Doctors Ricord 
and Demarquay were as well known to the profession in England as by 
their brethren at home ; their fame had extended over the world, and 
each had achieved for himself great reputation. But it was not entirely 
on this account that the present greeting had been offered. Hundreds 
of men of eminence in the medical profession came to these shores from 
all parts of the world, and they were kindly received in our hospitals 
and on other occasions, but it was not always deemed needful to entertain 
them at public festivals. He believed that those gentlemen usually 
left our shores well contented with such attentions and hospitalities as 
had fallen to their lots. But there was something peculiar in the visit of 
the guests of this evening. They had come to England selected by 
their own countrymen to perform an unprecedented act of courtesy from 
our immediate neighbours on the continent—from the French nation ; 














bearing a message of thanks to the people of England for warm-hearted 
kindness and sympathy, as well as material assistance, rendered at a time 
when France was suffering severely under the calamities of war. The 

had come to offer gratitude and friendship for valuable assistance offered 
in the time of their greatest need, and to express to us their earnest 
hope and desire that the friendship which had so long obtained between 
the two countries might never be broken. These gentlemen had been 
specially engaged in administering much of those comforts that the 
people of England had dealt out with such unsparing liberality, They 
had been at the head of the Ambulance Corps of the Press, which had 
rendered such invaluable service to the sick and wounded during the 
calamities of the siege of Paris. It was’on this account chiefly that these 
gentlemen assembled were desirous of offering the present homage, for 
all felt that Drs. Ricord and Demarquay, with those of the profession who 
had ably assisted them, had thus put themselves at the head of those move- 
ments which the medical profession provided for the public weal wherever 
danger from the scourges of war threatened. This was a feature con- 
nected with the profession which all cherished as its glorious privilege. 
Despite of. disease and danger from bullets, they were ever to be found 
in the front on such occasions. There had been reason to boast of it 
since the earliest records of the profession. Nearly three thousand 
years ago the Greek army, as it lay before Troy, were encouraged in 
their works by the circumstance that two eminent men were with them 
—Podalirius and Machaon. It was in those days that our profession 
had acquired the character of Godlike, because it could afford assistance 
under circumstances when no other could. In other sieges similar tra- 
ditions had been referred to, and it was one worth special notice on 
this occasion that a predecessor of those present guests, a great surgeon 
of France who flourished three hundred years ago, and had been body- 
surgeon to several sovereigns of France, had on one occasion been the 
means of raising a siege of Metz, the very city about which so much 
had recently been said and done. Paré was smuggled within the walls ; 
and when this was known, the garrison seemed as it were to be doubled 
in numbers, each man felt himself so much inspirited with the idea that 
the great surgeon was among them. This revived confidence speedily 
led to the raising of the siege. 

It was for the honour that the guests had recently reflected on our 
profession, that we desired specially to testify to them our admiration for 
their conduct and our sympathy for their sufferings during the period 
of trial and danger. Each of them had already done such good to 
their fellow-creatures, that they might well have stood aside and let 
younger men take the posts of danger, but they preferred duty to all 
other considerations, and all hail to them for their devotion ! 

These guests in some degree were representatives of that great school 
of medicine and surgery for which Paris had long been famous, and 
it was the wish of all Englishmen present to assure these gentlemen of 
their continued high consideration for that famous school. We must 
still look forward to aid from it in furthering the progress of the profes- 
sion at large. He thought it would be appropriate on this occasion to 
refer to two remarkable improvements of modern times which had 
emanated from that school. In former days in this country the eminent 
physician prided himself in carrying a sort of badge of his status, a tall 
stout, gold-headed cane. They all knew that such a rod had disap 
peared. It would be a curious sight for them to see Dr. Burrows (Pre- 
sident of the Royal College of Physicians) walking down Regent Street 
with such an emblem in his hand; but he had no doubt that, if the 
doctor were met under ordinary circumstances, a small bit of wood 
might be found in his pocket or the crown of his hat—a mysterious 
looking thing smaller than a field-marshal’s baton—he used that word 
as their friends had lately been military in some respects, yet with a 
power and quality little less significant than that famous rod. This was 
the stethoscope, which in its own way did marvels. It had added a 
new sense, as it were, to the physician ; it has added a new eye to his 
mind, and has given the power to see into the very centre of the body. 

The other instance he would take from the side of surgery. Men in 
England prided themselves upon the famous Cheselden, who had done 
so much for lithotomy. He was so famous in his time. that surgeons 
came from France to take lessons from him. But in modern days, the 
horrors and dangers of that terrible operation had been largely set 
aside by lithotrity, and it was to the French school that we owed the 
commencement of that beneficial proceeding which had conferred health 
and happiness on many—from the sovereign on the throne to the lowly 
peasant or humble artisan. Of this the surgeons of France might well 
be proud. 

Messieurs Ricord and Demarquay—these gentlemen have deputed me 
to address you as I might. I wish, for their sake and yours, that the 
task had fallen to some one more able to fulfil it. In the name of every 
one present, I have to offer you good and kind wishes. I request that 
you will convey to your brethren in Paris our continued profound respect 
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- and we cordially hope that this visit of yours may be the 
easing together more firmly those bonds of friendship which 
we desire to see permanently uniting these two great nations. [4/A/ause. ] 

M. Ricorp (who was received with loud applause) said: It is with 
most pleasurable emotions that I rise to thank you all, and your eminent 
chairman, for the kind manner in which he has proposed, and you have 
received,{our health. My pleasure is great and my emotion is heightened, 
when I look round this banquet-room and recognise so many faces of 
friends—some of them dear ones ; many, I am proud to say, former 
pupils of mine. In fact, it almost seems to me that I am once again 
under the shade of the old lime-trees in the ‘‘ Hépital du Midi”, en- 
couraged (as usual in my lectures) by your presence and approbation. 
It is no small satisfaction to me, after so many years, to find myself 

in amongst you, and to feel myself supported by such a distinguished 
gathering of English confréres met together with such kind intentions, 
such good feelings towards the profession in France—feelings which, 
Iam sure, are most heartily reciprocated. Since the happy time to 
which I have alluded, we in France have had to pass through much 
affliction, sorrow, and suffering. At times, so great was the danger, 
and so depressed were we, that I often gave up all thought or hope of 
seeing my friends again ; and little did I dream of meeting you here 
and enjoying the cordial greeting which you extend to me and to our 
friend Dr. Demarquay. 

The siege of Paris has been more or less to us, to our society of the 
French ambulances, to the medical profession both in Paris and Eng- 
land—in fact, both far and wide—the siege of Paris has been, I say, 
the source of anxiety and some very arduous work. Those of us who 
were more immediately, more actively, engaged in the work, had to 
fulfil our professional duties under various and most trying conditions 
of danger and difficulty. In the ambulances of the French press-fund, 
we had but very scant notice and a very short time to call together and 
organise a numerous staff of workers and assistants of all sorts. One 
thing was most satisfactory, and that was the alacrity with which, at 
my call, there came together one hundred and fifty doctors, surgeons, 
and dressers, belonging to our civil hospitalk—amongst them some of 
the most eminent hospital surgeons, some members of the Société de 
Chirurgie or of the Academie de Médecine ; others professors of the 
Faculté. We also had the good fortune to be joined and most ably 
seconded by our distinguished confréres Drs. Gordon and Wyatt ; and 
later on, during the civil war, by my young friend Dr. Markheim, who 
most courageously came forward in the time of need, and generously 
gave us the benefit of his talent and energy. Besides this numerous 
medical staff we had with us nearly fifty ALarmaciens, many of them 
most eminent men, who also responded to the call of our Society. 
With such a staff at our disposal, we were able to establish fourteen 
sedentary ambulances (if I may so term our various hospitals scattered 
all over Paris), and five veal ambulances (for they were Jerambulating, 
or ambulances volantes, as we called them). Most ably seconded by a 
very efficient commissariat and transport service of our own, we made 
it our duty te attend on all the battle-fields round Paris, dressing the 
wounds of the sufferers on the spot, or bringing them away with all 
speed to our fixed ambulances in town. Our labours were of necessity 
confined to the capital, whilst the operations of the French branch 
of the International Red Cross Society were happily extended over the 
provinces at large. My worthy friend and brother President, Count 
Flavigny, has, I am sorry to say, been obliged to return to Paris yes- 
terday ; but I have no doubt that Count Serrurier, Vice-President of 
that Society, could give some most interesting facts as to the work of 
the French Red Cross Society. 

The Ambulances de la Presse Francaise were the offspring of a sub- 
scription set on foot by the French Press Committee (presided over by 
M. Edmond Tarbé), and most liberally responded to by the public. 
Thanks to their generosity, and to the efficient management of our very 
able general secretary, M. de la Grangerie (who narrowly escaped the 
unhappy fate of the poor Archbishop, whose prison he had shared), 
we were enabled to care for the 25,000 sick, as well as wounded, who 
passed through our hands. But it would be the blackest ingratitude in 
me as a Frenchman, were I to pass over in silence the great sympathy 
and material help so kindly and generously extended to us by our 
English confréves, several of whom devoted their time, their talents, 
and their energy, to a labour of love and brotherly sympathy, thus set- 
ting an example which lias been most nobly followed by the generous 
British public. It might be considered invidious to quote single in- 
Stancés among so many examples ; but I seize this opportunity of ex- 
pressing my satisfaction at having made the acquaintance of Drs. Frank 
and MacCormac of the Anglo-American Ambulance, to which Dr. 
Markheim was attached ; of Mr. Ernest Hart and Mr. Berkeley Hill, 
who served greatly our French ambulances at Sedan and Remilly ; also of 
Dr. Pratt, who comes from that noble country America, the home of my 





earlier years. May you in happy old England never have to learn by 
experience the bitter lessons that have been taught us within the last 
twelvemonth ; nevertheless, should fate order otherwise, we shall know 
what we ought to do, thanks to your noble example. Need I say that 
we should strain every nerve to imitate you? This is all very well 
and very praiseworthy ; but France and humanity at large are under 
far deeper obligations to England, which has given us such men as 
Sydenham, whose name is always most reverently pronounced in France ; 
Charles Bell, to whose laws, one might say, our movements, our v 
feelings, must obey; the other Bell, whom I call ‘‘mon Benjamin”; 
Hunter—let me say my Hunter, for if he does not belong to me I be- 
long to him ; Lawrence ; Sir Astley Cooper ; Sir B. Brodie, who was 
kind enough to receive me for the sake of my father, when to his sur- 
prise I was obliged to inform him that I was my own father ! my old 
friend Guthrie ; and many others whose names will readily occur to you, 
and who have been so brilliantly succeeded in the present time by what 
we call in France une brillante pléiade, whose names crowd into my 
memory. The list is long ; many are here present ; some are away ; 
but they are all inscribed in my heart. 

Unhappily, our troubles were not ended with the siege. We had 
to drain the cup to the dregs. A civil war broke out, unparalleled in 
history, both ancient and modern—unequalled either for the ferocity of 
the wretched leaders of a misguided and half-starved populace, or for 
the anguish it caused all honest people. What were the vicissitudes of 
the Ambulances de la Presse—what happened, in fact, during the gloomy 
reign of Communal terror, will be more forcibly, more vividly, de- 
scribed by one of the principal actors, my courageous friend, my a/fer 
ego, Dr. Demarquay, who took the command on my being called away 
to Versailles. 

Now let me again thank you in my own name, in the name of the 
French profession whom you wish to honour in our persons, and to 
whom I will, on my return, relate your kindness, and show the hon- 
ourable roll of your names. Let this banquet be the bond of sympathy 
and friendship for ever, not only between English and French doctors, 
but between the English and French nations. [A/plause.] 

M. DEMARQUAY (who was loudly cheered) said: My first’ duty, 
gentlemen, is to thank you for having associated my name with 
that of M. Ricord. I cannot, however, form such a mistaken 
opinion of my own merits, as not to perceive that I owe this 
honour to your great kindness, and especially to your friendship 
for our master, for whose sake you have organised this splendid 
assemblage. In associating me with that great and illustrious man 
M. Ricord, you have desired to render homage to the surgical body 
of Paris, to the Society of Surgery, and to the Academy of Medicine, 
to which I have the honour to belong. It is by placing myself in this 
point of view, that I feel justified in being here ; and I am profoundly 
grateful for your kindness and for the marks of sympathy with which 
you are kind enough to honour me. Permit me, also, from the elevated 
position in which you have placed me, to express to you our lively 
acknowledgments of the sympathy which you have manifested towards 
unhappy and conquered France, saddened by a civil war without an 
equal in modern times, but now raising herself with courage from her 
overthrow. Any one who would fully understand our friendship for 
you, and our gratitude, must imagine himself placed in a large be- 
sieged town into which nothing could penetrate, and where the pri- 
mary necessaries of life were beginning to fail. Well! gentlemen, it 
was in such a town that the echoes which reached us from without in- 
formed us that many of you had left your families and your affairs, and, 
led on by the noble impulses of your hearts, had come to take care of 
our wounded. This mark of sympathy was deeply felt by the whole of 
the medical profession in France ; which, in the painful circumstances, 
showed as much courage as devotedness from those in the first rank, at 
the head of whom I will place MM. Ricord and Nélaton, to the hum- 
blest country doctor. These painful events have established between 
the English and French surgeons bonds of friendship which time will 
only strengthen. During our time of trouble, we contracted yet another 
debt of gratitude towards England, by receiving from your generous 
nation the gifts which Colonel Lindsay courageously brought us under 
the protection of the Geneva flag. Honour, then, to the English people! 
honour to the medical profession of that noble country, which has shown 
us so much sympathy, and whose generosity has loaded us with gifts 
which have enabled us to afford comfort to the victims of the war, as 
well as to the cultivators of our land, whose harvests were mercilessly 
destroyed. 

Permit me now to give you my personal thanks for your kind expres- 
sions regarding the painful time which we passed under the Commune, 
Two motives determined me to remain at my post during those sad days 
when M. Ricord, in order that he might not be included among the 
hostages, was obliged to leave Paris. I desired to protect the ambu- 
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lances of the Press against all encroachment, and to prevent the young 
medical men who had co usly aided us from being forcibly incor- 
porated in the army of the Commune. And I further desired to affirm 
the principle that every wounded man, whoever he may be, when he is 
protected by the noble Geneva flag—the symbol of Christian charity— 
ought to lose all nationality and all political colour, and become merely 
a wounded man, claiming, as such, care and protection. This task 
was also imposed on himself by Dr. Chenu; and it was a difficult one. 
We had much to bear in maintaining our rights, and in making our 
services appreciated. 

At the commencement of the rule of the Commune, M. de la Gran- 
gerie, our General Secretary, was arrested, and detained as a hostage 
with the Archbishop of Paris and with M. Bonjean, that noble victim 
of the French magistracy. To obtain his liberty, I was obliged to apply 
in succession to M. Raoul Rigault, of celebrated memory; to Deles- 
cluze ; to Protot, Minister of Justice ; and to Cluseret. It was not till 
after twelve days of applications, entreaties, prayers, and threats, that 
we were able to remove our good and brave colleague from the prison 
of La Roquette, where he occupied the cell of the too celebrated 
Troppman, Dr. Chenu, the excellent representative of surgery in the 
International Society for the Aid of the Wounded, had the honour to 
undergo imprisonment as a reward for having worthily performed his 
duty. Well! gentlemen, in these days of trouble, Parisian surgery 
still maintained the position in which duty placed it ; and I must fur- 
ther add that your young and courageous countryman Markheim never 
ceased during the time of the Commune to bestow his care on the 
wounded, and to act as the medium of communication between M. 
Ricord and myself. 

The grand proof of esteem and friendship which you have given 
permits me to conclude my speech with proposing as a toast ** The 
Union of English and French Surgery”, which up to this day have 
done most in Europe, by the extent and the importance of their 
labours, for the good of humanity. 

Mr. PAGET proposed ‘‘ The International Aid-Societies of England 
and France”, and spoke of the great works done by the French socie- 
ties over the whole field of war in France, and especially within the 
walls of Paris during both the sieges. He expressed the earnest hope 
that the proof of national friendship and mutual benevolence which was 
afforded by the works of all the aid-societies of Europe would lead in 
time to a thorough hatred of war and a strong resolve against it. 

Count SERRURIER and Captain BRACKENBURY replied. 

Dr. GULL proposed ‘‘ The Press and its Good Works”. Drs. Ricord 
and Demarquay were the representatives of a noble work of the French 
Press—its ambulances—founded and sustained by the exertions of the 
Press. The Crimean Fund of the Zimes, the funds for the relief of the 
sufferers around Sedan, Metz, and Paris, were examples of the good 
works of the English Press. Than Dr. Kussell no more apt representa- 
tive of their works could be found. The present gathering, and the 
opportunity which it afforded of drawing together in closer bonds of 
friendship two great nations and two great professions, were due to the 
initiative of Mr. Ernest Hart, a leading mind in the medical Press, aided 
by the exertions of Sir Henry Thompson. He coupled with this toast 
the names of Dr. William Russell and the Hon. Lewis Wingfield. 

Dr. RUSSELL said that the Press usually preserved a decorous silence 
as to its good works. It had sometimes, he feared, to answer for ex- 
citing passions, and producing unpleasant irritation. Such works as 
those alluded to redeemed its character. A long experience of wars 
gave him a continually growing horror of its cruelties. He trusted 
that the influence of the Press might be used to avert the causes of 
war, to mitigate the sufferings incidental to it, and to support those 
who devoted themselves to such noble work as that which he had seen 
under the Red Cross. 








THE MUSWELL HILL EstaTe.—The new project for supplying the 
North of London with gardens as extensive and as beautiful as those of 
Sydenham will attract the interest and favour of all Londoners, who 
know how much thickly crowded populations stand in need of multi- 
plied facilities for healthful outdoor recreation. 


ROYAL COLLEGE OF SURGEONS : PUNISHMENT.—At the last meet- 
ing of the Council of the Royal College of Surgeons, a letter was read 
from Messrs. Wilde, the solicitors, enclosing a copy of the conviction 
and of the sentence to six months’ imprisonment of Frederick Henry 
Morris, a member of the College, who was tried at Devizes on March 
27th last for an indecent assault ; and it was resolved that, in pursu- 
ance of the bye-law relating to the misconduct of Fellows and Members, 
he be removed from being a member of the College. His name has 
also been removed, by order of the Medical Council, from the Medical 
Register. 








ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


THE Thirty-ninth Annual Meeting of the British Medical Association 
will be held in Plymouth, on Tuesday, Wednesday, Thursday, and 
Friday, the 8th, 9th, roth, and 11th of August next. 

President—E. CHARLTON, M.D., D.C.L., Physician to the New- 

castle-upon-Tyne Infirmary. 

President-elect—JOHN WHIPPLE, Esq., F.R.C.S., Consulting Sur- 

geon to the South Devon and East Cornwall Hospital. 

An Address in Medicine will be delivered by GEORGE JouNson, 
M.D., F.R.C.P., Professor of Medicine in King’s College, London, 

An Address in Surgery will be delivered by JOSEPH LIsTER, Esq, 
F.R.S., Professor of Clinical Surgery in the University of Edinburgh. 

The business of the meeting will be conducted under four Sections, 

SECTION:-A. MEDICINE.—Fyresident, Dr. Barham, Truro. Vice. 
Presidents—Dr. Quain, F.R.S., London; Inspector-General Smart, 
M.D., C.B., R.N., Penge, Surrey. Secretaries—Dr. Clay, Windsor 
Villas, Plymouth; Dr. Wade, Temple Row, Birmingham. 

SECTION B. SURGERY.—President—Joseph May, Esq., Stoke, 
Devonport. Vice-Presidents—P. C. De la Garde, Esq., Exeter; De- 
puty-Inspector-General Longmore, C.B., Netley. Secretaries—W. P. 
Swain, Esq., Ker Street, Devonport; C. Steele, Esq., Meridian Place, 
Clifton, Bristol. 

SECTION C. MIDWIFERY.—/resident—Dr. Beatty, Dublin. Vice- 
Presidents—Dr. Swayne, Clifton, Bristol ; Dr. Alfred Meadows, Lon- 
don. Secretaries—Dr. John Rolston, Stoke, Devonport ; Dr. Phillips, 
26, Finsbury Square, London, E.C. 

SEcTION D. PUBLIC MEDICINE.—President—Dr. A. P. Stewart, 
London. Vice-Presidents—P. W. Swain, Esq., Stoke, Devonport ; Dr, 
Beddoe, Clifton, Bristol. Secretaries—Dr. Row, Ker Street, Devon- 
port ; David Davies, Esq., 2, Queen Square, Bristol. 

TUESDAY, August 8th. 

The meetings this day will be held at the Royal Hotel, PLYMOUTH. 

I p.M.—MEETING OF COMMITTEE OF COUNCIL, 

3 P.M.—MEETING OF GENERAL COUNCIL. 

8 p.M.—FIRST GENERAL MEETING. Business: a. Reception of Con- 
gratulatory Address from Plymouth Corporation ; 4, President’s Ad- 
dress ; c. Vote of thanks to the President ; ¢. Report of Council, and 
Discussion thereon ; ¢, Election of General Secretary ; f Election of 
Auditors ; g. Report of Medical Benevolent Fund; 4. Presentation of 
Hastings Medal. 

WEDNESDAY, August 9th. 

8.30 A.M.—PUBLIC BREAKFAST—Royal Hotel, DEVONPORT. 

9.30 A.M.—MEETING OF NEW CoUNCIL—Royal Hotel, DEVONPORT. 

II A.M.—SECOND GENERAL MEETING—Town Hall, DEVONPORT. 
Business: a. Reception of Congratulatory Address from Devonport Cor- 
poration ; 4. To appoint place of meeting for 1872, and President-elect ; 
c. Address in Medicine by Dr. GEORGE JOHNSON. 

1 P.M.— Adjourn. 

2 P.M.—MEETINGS OF SECTIONS—Royal Hotel, PLYMOUTH. 

9 P.M.—PRESIDENT’S SOIREE — Assembly Rooms, Royal Hotel, 
PLYMOUTH. 

THURSDAY, August toth. 

10 A.M.— THIRD GENERAL MEETING. Susiness: Reports of Com- 
mittees—Royal Hotel, PLYMOUTH. 

II A.M.—ADDRESS IN SURGERY, by Professor LIsTER, F.R.S.— 
Royal Hotel, PLYMOUTH. 

2 P.M.—MEETINGS OF SECTIONS—Royal Hotel, PLYMOUTH. 

6.30 P.M.—PUBLIC DINNER—St. George’s Hall, STONEHOUSE. 


FRIDAY, August 11th. 


Io A.M.—MEETINGS OF SECTIONS—Royal Hotel, PLYMOUTH. 
2 P.M.—CONCLUDING GENERAL MEETING — Royal Hotel, PLy- 
MOUTH. 





A RECEPTION ROOM will be opened at the Royal Eye Infirmary, 
close by the Plymouth Railway Station. Members and others who re- 
quire information with respect to the meeting are requested to make 
application in this room. 

Members are requested to proceed to the Reception-Room imme- 
diately on their arrival, to enter their names and addresses, and to ob- 
tain the tickets necessary to secure admission to all the proceedings. 
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Horexs.—The principal hotels are, at PLYMOUTH, the Royal Hotel, 
the Duke of Cornwall, the Globe, the Albion, Chubb’s Hotel, Farley’s 
Hotel, Harvey’s Hotel ; at_ DEVONPORT, the Royal Hotel, Thomas’s 
Hotel, and the Crown Hotel. 

#,* GENTLEMEN INTENDING TO VISIT PLYMOUTH during the meet- 
ing are requested to send their names to Dr. Littleton, the Local Secre- 
tary, 1, Lansdowne Place, Plymouth. 


Notices OF MOTION. —The following notices have been given. 

The PRESIDENT OF THE COUNCIL: Rule 4. To insert ‘‘ President- 
elect”, and to omit ‘‘ Secretary”.—Rule 6. To expunge this rule, and 
to substitute the following: ‘‘ Each retiring President of the Association 
and President of Council shall be appointed a Vice-President for life by 
a vote of the members at the Annual Meeting.”—Rule 7. To add 
‘‘the Vice-Presidents” after President-elect ; to insert the word ‘‘ and” 
between President of the Council and Treasurer, and to erase ‘‘ and the 
Secretary”. —Rule 8. In this and every rule where ‘‘ District” is prefixed 
to Branch, to erase the word ‘‘ District”, and to erase the words 
‘the Secretary of the Association’”.—Rule 9. To omit the words 
between ‘* The President of the Council” and * shall be elected” —Rule 
10. To omit the words between ‘‘ The Treasurer’ and ‘shall be 
elected’”’.—Rule 11. To erase the words after ‘‘ There shall be one paid 
Secretary” in first section, and to substitute ‘‘who shall reside in 
London, and devote his whole time to the business management of the 
Association and of the JOURNAL office”. To erase the words ‘‘ other- 
wise” in seventh line and ‘‘ an annual or special” in eighth line, and to 
insert ‘‘ each Annual Meeting”.—Rule 13. To erase the words ‘‘ Secre- 
tary shall call”, and to substitute ‘* President of Council shall direct to 
be called”.—Rule 14. Between ‘‘shall’ and ‘*‘ be recommended”, to 
insert ‘‘ express his desire in writing, and shall be”.—Rule 15. To add 
‘‘Members may be admitted on and after July Ist in each year, and 
the subscription for such part of a year shall be half a guinea”. To 
erase the words after ‘such member” in eighth line, and to substitute 
‘* as long as his subscriptions remain unpaid, provided due notice shall 
have been given of such withholding”.—Rule 16. To erase the words 
after ‘‘ from his” in fourth line, and to substitute ‘‘ liabilities to the 
Association”.—Rule 24. In tenth line, to insert ‘‘a copy of the laws” 
between ‘* Association” and ‘‘ and”. 

Dr. STEELE (Liverpool) : Election of Committee of Council. Every 
associate, who is a member of the Council, and desirous of a 
seat on the Committee of Council, shall send to the General 
Secretary, not later than months prior to the Annual Meeting 
of the Association, a declaration signed by himself, and in the 
following terms: ‘I, A. B., of C., member of the British Medical 
Association, hereby declare that I am a candidate for a seat on the 
Committee of Council of the said Association. (Signed) —— ar 
Together with a nomination-paper signed by six members of the Asso- 
ciation, in the following terms: ‘* We, the undersigned, members of the 
British Medical Association, certify that A. B., of C., is a fit and proper 
person to be a member of the Committee of Council of the said Asso- 
ciation.” The names of the eligible candidates, with the names of the 
six associates by whom they shall have been respectively nominated, 
shall be published in the BritisH MEDICAL JOURNAL not later than 

months prior to the Annual Meeting of the Association. 

Mr. NICHOLSON (Hull): To alter Law 16, line 2. For ‘‘ three”, 
insert ‘‘ two”. 

Dr. WADE (Birmingham): In Law 8, Paragraph No. 3, of the duties 
of Council, to alter ‘‘ ten” into ‘‘ twenty-five”; and to omit the words 
‘fand one Secretary from each Branch”, 

INVITATION TO TORQUAY.—The members of the medical profession 
at Torquay request the pleasure of the company at luncheon, on Satur- 
day, August 12th, at 3 o’clock, of any member of the British Medical 
Association residing beyond fifty miles from the place. Their object in 
this limitation as to distance is that of furnishing an opportunity to 
strangers unfamiliar with Devonshire to become acquainted with Tor- 
quay and its immediate neighbourhood. Any member who may wish 
to favour them with his presence, will oblige by notifying the same at 
his early convenience—and not later than on the Wednesday of the 
Plymouth meeting —to the HonorarySecretary, Dr. Powell, Infirmary, 
Torquay. 

SPEcIAL RAILWAY ARRANGEMENTS.—First and second class ordi- 
nary and express return tickets issued at any Station on the Bristol and 
Exeter Railway, or on the South Devon, Cornwall, or West Cornwall 
Railways, on August 7th and following days, will be available for the 
return journey to and from Plymouth any day up to and including Mon- 
day, Aug. 21st. First and second class return tickets, at single fare for 
the double journey, available as above, may be issued from any Station 
on these lines to Plymouth, or from Plymouth to any South Devon, Corn- 
wall, or West Cornwall station, on August 7th and following days to 








August 21st inclusive, to the members of the British Medical Associa- 
tion producing a certificate or the Association card of membership. 
Unless such documents be produced, return tickets at ordinary or 
express fares must be issued. When tickets at single fare for the 
double journey are issued, the booking clerks must write ‘‘ return” 
upon them, and place their initials below the word “‘ return”. Ordi- 
nary tickets endorsed ‘‘ return” will be available by express trains 
without payment of the difference of fare. The South Devon, Corn- 
wall, and West Cornwall Railways have also promised to convey any 
instruments, medical and surgical appliances, etc., for the Annual 
Museum, at half the usual fares, at the owner’s risk. 

EXcuRSIONS, ETC.—The Local Committee appointed by ‘*‘ The Three 
Towns”, Plymouth, Devonport, and Stonehouse, to prepare for the 
annual meeting of the British Medical Association in 1871, have much 
pleasure in acquainting the members that they have succeeded in 
obtaining the cordial cooperation and assistance of the civil and military 
authorities ; so that every facility will be furnished them for inspecting 
this naval and military arsenal; Her Majesty’s ships of war in the 
Hamoaze and Plymouth Sound; Her Majesty’s dockyards at Devonport 
and Keyham; the Royal William Victualling Yard and the naval and 
military hospitals in Stonehouse ; the Breakwater and its lighthouse ; 
the Eddystone Lighthouse; the Plymouth Citadel, the Hoe, and the 
forts recently erected within a radius of five miles. 

By the kind permission of His Grace the Duke of Bedford, the Right 
Honourables the Earl of Mount Edgcumbe, the Earl of St. Germans, 
and the Earl of Morley, and other gentlemen, opportunities will be 
offered to the members of surveying the grounds and the extensive views 
commanded in the parks attached to their mansions on the banks of the 
Tamar and Plym; whereby they will be enabled to pass in review the 
objects before-named, as well as the magazines at Bull Point ; Antony 
House, the seat of W. H. Pole-Carew, Esq., whereat is preserved 
Holbein’s portrait of Dr. Butts, Physician to Henry VIII; Ince Castle, 
the residence (¢emp. Charles II) of the Wit of Cornwall, Killegrew ; 
St. German’s Church, the site of Cornwall’s ancient Cathedral, and 
Port Eliot (the ancient Priory); Trematon Castle, the residence of the 
Norman Earls of Cornwall ; the late Brunel’s master-piece, the Royal 
Albert Bridge at Saltash ; Landulph Church; Buckland Abbey, the 
seat of Drake, the great circumnavigator ; Maristowe ; Cothele House ; 
Pentillie Castle ; Morwell Rocks ; Harewood, the scene of the fair 
Elfreda’s treachery ; and other objects of interest in a trip of twenty 
miles by steamboat. 

A steamer will be engaged to make short trips daily, and at stated 
hours, during the visit of the Association, thus enabling those members 
who may not be desirous of hearing the delivery of certain papers, to 
spend their time agreeably in viewing the rich scenery of the port of 
Plymouth. 

Other excursions will be arranged, with the sanction of the Directors, 
etc., of the Railways—to Launceston Castle, the Ancient Cornish 
stronghold ; to the Saxon Abbey at Tavistock ; to Endsleigh Cottage ; 
and to the wild and romantic scenery of Dartmoor. 

A most interesting excursion into West Cornwall has also been planned 
to take place during the Association’s visit. 

The Royal Institution of Cornwail, under the presidency of Mr. D. J. 
Henwood, F.R.S., in order that opportunity may be given to the 
members of the British Medical Association for seeing the most noted 
and interesting objects in the extreme West of England under the most 
favourable circumstances, will make its annual excursion on Monday 
and Tuesday, the 14th and 15th of August. Penzance, the approach to 
which affords an excellent view of St. Michael’s Mount, will be the 
place of rendezvous on the first day ; and, after an inspection of this 
most westerly and mildest of British Winter resorts, the party will visit 
the Logan Rock and Land’s End, concluding the day with an evenin; 
meeting at St. Just. On the morrow, the famous mine of Botallac 
will be explored, the fine northern coast line will be skirted, and the 
excursion will terminate in the picturesque neighbourhood of St. Ives, 
in time for the return journey to Plymouth. The line of route 
presents a great many remarkable objects of antiquity, especially 
primeval! ones. 

ANNUAL MuseuM.—The ‘‘Annual Museum” of this Association 
will be open during the four days of the meeting, for the exhibition of: 

1. The latest inventions in medical and surgical instruments and ap- 
pliances of every kind. Also, for the special exhibition of ancient and 
modern fracture apparatus, or diagrams of such, thus setting forth the 
history of the treatment of fractures from the earliest records down to 
the present day. 

2. New drugs and their preparations. 

3. New articles of diet for invalids. 

4. Pathological Specimens ; also photographs, casts, etc., illustrating 
disease. 
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5. New works on medicine, surgery, etc. : ; : 

6. Models or drawings of any object of professional interest not in- 
cluded in the above list. 

Notice to Exhibitors.—Application should be made as soon as pos- 
sible ; at the same time giving a list of the objects to be exhibited, 
and mentioning the space required. All objects sent must have a de- 
scription attached. Parcels for the Museum should be addressed— 
*‘ British Medical Association, the Assembly Rooms, Royal Hotel, 
Plymouth ; care of H. Greenway, Esq.”” They must be delivered on 
or before July 31st, and be removed within three days after the ter- 
mination of the meeting. Expenses of carriage and all risk must be 
borne by the exhibitors. All instruments and other articles intended 
for the Local Museum will be conveyed at owners’ risks for half the 
usual fares on the Bristol and Exeter, South Devon, and Cornwall 
lines of railway. A card, bearing the name and address of the exhi- 
bitor, must be enclosed in each package, ready to be fixed on the out- 
side. AJjl communications respecting the Museum to be addressed to 
**Henry Greenway, Esq., Surgeon, Plymouth”, the Secretary for that 
department. 


PapPERS.—The following papers have been promised. 

C. Barham, M.D. 1. Diseases of Plymouth during the Second 
Quarter of last Century (1725-1750. 2. Diseases of Cornish Miners. 

Tilbury Fox, M.D. 1. Hydroa. 2. A Note on Phtheiriasis, errone- 
ously styled Prurigo. 

J. Crichton Browne, M.D. Syphilis and Insanity. 

J. Althaus, M.D. Paralysis of the Bladder, and its Treatment by 
the constant Galvanic Current. 

T. J. Austin, M.R.C.S. Medical Electrisation. 

Thomas Littleton, M.B. The Effects of Submarine Descent on Man, 
and the Limits of his Capability. 

William Roberts, M.D. Intemperance as a Cause of Chronic 
Bright’s Disease. 

W. H. O. Sankey, M.D. The Relation and Diagnosis between 
General Paresis and Locomotor Ataxy. 

D. De Berdt Hovell, F.R.C.S. 1. The different Therapeutic Indi- 
cations of Rheumatism and Neuralgia: with Remarks on Rheumatism 
as a Sequela of Diphtheria. 2. Uterine Truss or Support for Post 
Partum Hemorrhage. 

George Southam, F.R.C.S. Excision of the Tongue. 

T. H. Bartleet, M.B., F.R.C.S. Splint for Excision. 

Edward Lund, F.R.C.S.—1. On Antisepticity in Surgery. 2. Ap- 
paratus for Syringing and Irrigating Wounds. 

Furneaux Jordan, F.R.C.S._ 1. On the Extension of Inflammation 
from the Epididymis to the Urethra: with Cases. 2. Self-holding 
Forceps for tying Arteries. 

Thomas Beatty, M.D. 1. Fibro-cystic Disease of the Uterus. 2. 
The Radical Cure of Retroflexion of the Uterus. 

Robert Barnes, M.D. Hypertrophic Elongation of the Cervix Uteri. 

J. Braxton Hicks, M.D., F.R.S. 1. A Rare Form of Post Partum 
Hemorrhage. 2. The Reduction of Inversion of the Uterus: illus- 
trated by six Cases. 

E. J. Tilt, M.D. Hysteria, and the various ways in which it has 
been viewed by Pathologists. 

A. Meadows, M.D. The Treatment of Fibrous Tumours of the 
Uterus. 


J. G. Swayne, M.D. Treatment of Hemorrhage arising from Re- | 


tention of the Secundines after Abortion. 

Thomas Underhill, M.D. The Treatment of certain Cases of Placenta 
Previa and of Post Partum Hemorrhage. 

J. G. Davey, M.D. Jenner and his Teachings. 

Dr. Merrifield, Ph.D. The Meteorology of Plymouth for the last six 

ears. 
? Cornelius Fox, M.D. The Estimation of Atmospheric Ozone by 
means of Aspirators and Acids. 
. W. Eastwood, M.D. Alcohol in Health and Disease. 
. Elliot, M.D. Life-Insurance Offices and Medical Fees. 

William Ogle, M.D. Medical Reform personal, not parliamentary. 

V. Jagielski, M.D. Koumiss : a Dietetic Remedy. 

Gentlemen desirous of reading papers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretery, or to 
one of the Secretaries of the Sections in which the paper is to be read. 
All papers should be forwarded to one of the above named officers 
on or before the ist of August. 

No paper must exceed /wenty minutes in reading ; and a// subsequent 
speakers must not exceed ex minutes. 

All speeches at the General Meeting must not exceed /ez minutes each. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 

13, Newhall Street, Birmingham, July 15th, 1871. 
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YORKSHIRE BRANCH. 


THE annual meeting of the above Branch will be held at the Infirmary, 
Bradford, on Wednesday, 26th July, at 2.15 P.M.; R. H. Means, 
Esq., President, in the Chair. 

The dinner will take place at the Victoria Hotel, at 5 P.M. Tickets 
(exclusive of wine), 7s. each. 

Gentlemen having papers or cases to communicate, or who intend 
dining, are requested to send an early intimation to the Secretary, so 
that the necessary arrangements may be made. 

W. Procter, M.D., Zonorary Secretary. 
York, July r2th, 1871. 


NORTH WALES BRANCH: ANNUAL MEETING. 


THE twenty-second annual meeting of this Branch was held at the 
Castle Hotel, Ruthin, on Tuesday, July 4th, under the presidency of 
J. R. Jenkins, M.D. There were also present twelve members and 
one visitor. “Several letters were received and read from members re- 
gretting their inability to attend. 

New Members.—The following gentlemen were duly elected mem- 
bers; viz., Lewis Jones, L.R.C.P.Edin., Menai Bridge; Francis 
Manisty, Esq. (Surgeon-Major H.M. Indian Army), Gresford, Den. 
bighshire ; and H. J. Lloyd, L.R.C.P.Ed., Barmouth, Merionethshire, 

President's Address. —The President delivered an interesting and elo- 
quent address, which was heartily applauded, and for which an unani- 
mous vote of thanks was accorded. 

Report of Council.— The Secretary read the following report. 

Your Council have the pleasure of stating that the North Wales 
Branch continues steadily to increase. The value of the Association in 
the many advantages attaching to it is becoming more and more recog- 
nised ; and the high scientific position it has attained is at once a proof 
that it has taken a firm hold upon the professional mind of the many. 
And although very prosperous, it would be well to continue using our in- 


fluence in inducing medical men of respectability to join our Society ; and , 


as a step in some measure to attain this, prospectuses of the objects of 
the Association with forms of application for admission to membership 
have been again recently posted to all in the northern principality 
whose names can be reached through the Medical Directory. The 


| North Wales Branch having grown to a larger proportion, it is now 


entitled to one additional representative upon the General Council of 
the British Medical Association. 

It is much to be regretted that the question of an amendment of the 
Medical Act of 1858 has been again postponed. Your Council adhere 
to the principles of the Bill as shadowed forth by the Reform Com- 
mittee of our Association. They believe it is the only one that will 
satisfy the wishes of the great majority of the profession, and they 
ardently hope that all parties will agree to urge upon Government the 
desirability of settling the matter in the next session. 

The Royal Sanitary Commission have at length issued their report, 
and appended to it a very important ‘‘ memorandum,” which refers to 
the establishment of a system of sanitary laws under a minister of 
health. This measure will probably be introduced into Parliament 
next session, and no doubt will give rise to a great deal of discussion. 
It is certain, if it become law, to place State Medicine in a very promi- 
nent and conspicuous place. 

With feelings of the deepest regret your Council desire to advert to 
the loss this Branch has sustained in the awfully sudden and melan- 
choly deaths of Mr. T. Francis Edwards of Denbigh, who was very 
creditably filing the office of President for 1870 and 1871; and Dr. 
Owen Roberts of St. Asaph, whose name was familiar not only to 
every member of this Branch, but to numerous others in the British 
Medical Association, of which he was an old member, and of which he 
strove to increase the usefulness and success with earnestness and zeal, 
combined with sound practical knowledge and genial character. 

Your Council are happy to say that the Treasurer reports very favour- 
ably upon the financial state of the Branch. 

Upon the motion of Mr. EyTon Jones (Wrexham), the Report of 
Council was agreed to, and ordered to be entered in the Minutes of the 
3ranch, 

Vote of Thanks.—Dr. HucueEs (Denbigh) moved a vote of thanks 
to the officers and Council of the Branch for the past year for their kind 
services, which was cordially assented to. 

President-elect for 1872: Place of Annual Meeting.—It was moved 
by Dr. WiLtraMs (Mold), and seconded by Mr. Eyton JONEs, and 
unanimously carried—‘* That Richard Chambers Roberts, Esq., of 
Ruabon, be President-elect for 1872, and Bala the place for the annual 
meeting icr that year.” 
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Council of the Branch,—Dr. TURNOUR (Denbigh) moved, : nd it 

was agreed to—‘* That the following members constitute the Council of 
the Branch for next year; namely, T. Taylor Griffith, Esq., E. Wil- 
liams, M.D., and T. Eyton Jones, Esq. (Wrexham) ; W. Jones, Esq., 
Ruabon ; W. Williams, M.D., Mold ; and J. R. Walker, Esq., Cor- 
” 
Representatives in the General Council.—It was moved by Dr. WIL- 
y1aMs (Mold), and seconded by Mr. TURNER JONES (Denbigh), and 
unanimously carried—‘‘ That the following members represent the 
Branch in the General Council of the British Medical Association :— 
A. E. Turnour. M.D., Denbigh ; T. Taylor Griffith, Esq., Wrexham ; 
and E. Williams, M.D., Wrexham.” 

Representative in the Parliamentary Committee.—Upon the motion of 
Dr. HucuEs (Denbigh), seconded by Mr. LopGE (St. Asaph), Thomas 
Eyton Jones, Esq., Wrexham, was elected the Parliamentary Committee 
Representative of the Branch. 

Intermediate Meeting for 1872.—It was moved by Dr. TuRNOUR, 
seconded by Mr. R. DAviEs (Llanfairtalhairn), and unanimously car- 
ried—‘* That Wrexham be the place for holding the next intermediate 
meeting.” 

‘aelers and Treasurer.—Mr. D. Kent Jones (Beaumaris) was re- 
elected Secretary ; and Mr. G. Turner Jones ( Denbigh) was re-elected 
Treasurer for next year. 

Subject for Discussion at the Annual Meeting.—Mr. EYTON JONES 
proposed, and it was duly seconded and carried—‘‘ That a medical sub- 
ject, selected by the Council at a previous Council meeting, be intro- 
duced by the President in his annual address, with a view to its discus- 
sion by the members.” 

Papers, Cases, etc.—t. Avulsion of the Arm: Recovery. By J. R. 
Jenkins, M.D., President. The young man was brought into the room 
and the parts shown to the meeting.—2. Excision of the Elbow-Joint. 
By T. Eyton Jones, Esq., Wrexham.—3. Entire loss of Arm. By A. 
E. Turnour, M.D., Wrexham.—4. General Paralysis where there was 
a Growth of Bone between the Membranes of the Brain, without any 
attachment to the Skull. By G. Turner Jones, Esq., Denbigh.—5. 
Aneurism of the Posterior Tibia. The preparation was exhibited. By 
E. Shelton Jones, Esq., Denbigh.—6. Gun-shot Wound. By W. Wil- 
liams, M.D., Mold.—7. Extrauterine Fcetation. By T. Eyton Jones, 
Esq., Wrexham.—8. Fracture of the Arm, in which no union of bone 
occurred. By J. R. Jenkins, M.D.—9. Dislocation of the Wrist in a 
boy aged 12. By T. Eyton Jones, Esq.—10. Compound Comminuted 
Fracture of Thigh.- By J. R. Walker, Esq., Corwen. 

Dinner,—All the members, after a pleasant stroll through the prin- 
cipal places of interest in the romantic old town of Ruthin, dined to- 
gether, and spent a very agreeable evening. 


— 








CORRESPONDENCE. 


SAYRE’S VERTEBRATED PROBE AND CATHETER. 


S1rR,—Many requests have been made from different surgeons and 
instrument-makers to examine my Vertebrated Probe and Catheter for 
detecting dead bone in tortuous sinuses and for drawing off urine in 
cases of enlarged prostate, and also for use as a bent probe. I there- 
fore send you a copy of the same, with a brief description for publica- 
tion, if you think desirable. 

It consists simply of a series of hollow silver disks, made a trifle 
smaller at one end than at the other, so as to fit into one another, like 
a pile of cups or tumblers. These are held together by a linked chain 
running through the series, and jointed nearly opposite each disk- 
insertion. This chain terminates in a square rod, which runs through 
the last disk, and is much larger than any of the others ; and on the 
end of the small rod is cut a thread on which runs a small button- 
screw, which can make the chain tight or loose at pleasure. Of course, 
when the screw is turned back, the chain being lengthened, the disks 
fall away from each other, and the probe is as limber as a chain, 
capable of following any sinuosity into which it may be pushed. And 
by a few turns of the screw, the chain being shortened, the disks are 
drawn firmly together, so as to make a so/id probe, which will give the 
concussion against carious or necrosed bone, the same as any other 
probe. A small slot is made in the cannula containing the screw, for 
the purpose of putting a small nut which regulates the tension of the 
chain, and thus prevents any possibility of applying sufficient force to 
break it. There are two fenestrz in the distal disk, for the purpose of 
drawing an oakum seton through deep sinuses and carious joints : this 
makes it also very useful as a catheter in cases of tortuous urethras from 
enlarged prostate. It is impossible to make a false passage with it ; 








and, as it is simply a series of ball and-socket, or universal joints, it 
will follow any passage, however devious. By simply unscrewing the 
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steel bulb at the end, and inserting a bulb of porcelain, according ‘to 
the suggestion of Nélaton, you have the most perfect bullet-probe that 
can be desired. oe ~ ae 

I have used this probe for more than seven months, and foundfit of 
the greatest advantage in the three several cases for which I have 
recommended it. I presented it to the New York Medical Society in 
July last; and an account of it will be published in their Annual 
Reports this year. But until now it has not been published to the 
profession, except in my public lectures at Bellevue Hospital, where I 
have used it frequently with great advantage. Mr. Weiss of the 
Strand is now making a number of them, by the order of Sir Alexander 
Armstrong, Director of the Medical Department of the Royal Navy ; 
and I am hrppy to say that he has copied the model very admirably. 
Of course, like all other probes, this one requires to be made of different 
lengths and sizes. 

To clean it, it is necessary to unscrew it at the end, and to remove 
the small screw at the slot in the cannula, when it will immediately fall 
to pieces. After washing, it is easily put together, just the same as a 
string of beads, only remembering to put the small end of the disk on 
the wire first ; and, as each disk increases in length until the end, of 
course no error can occur in making them fit properly. The cut, together 
with this description, I think will make it plain. Iam, etc., 

Lewis A. SAYRE, of New York. 


Bath Hotel, Arlington Street, W., July 14th, 1871. 





OUR LUNACY SYSTEMS. 


S1r,—Carlyle has written, ‘‘ But verily in these times, with their 
new stern Evangel, that Speciosities which are not Realities can no 
longer be, all Aristocracies, Priesthoods, Persons in Authority, are 
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called upon to consider”; and, in verity, we so-called alienists are 
having our turn now. If there are any ‘‘speciosities” in our system, 
the medical press seem determined that they ‘‘ can no longer be”; and 
I see that in the BRITISH MEDICAL JOURNAL for July Ist, in a leading 
article under the above heading, you publish an elaborate condemna- 
tion of the present system. There is no doubt much that is true in 
your article ; and as one of those therein put on their trial, I trust you 
will allow me to make a few observations. 

Respecting the impropriety of the medical officers of asylums wasting 
their time and energies in the getting up of grand entertainments, I 
have as strong an opinion as yourself. In the asylum to which I am 
Superintendent, we have a dance once a week during the winter months; 
but it is managed entirely by the chief attendants; and the medical 
officers scarcely ever enter the room. So with all the other amusements 
got up for the benefit of the patients. 

The part, however, of your article which will without doubt chiefly 
wound the susceptibilities of myself and my confréres, is that wherein 
you follow the fashion set of late by one or two other papers and sneer 
at our medical knowledge. You infer that a Medical Superintendent 
is, as a rule, behind an ordinary medical practitioner in the general 
knowledge of his profession, and that this is necessarily so, as he comes 
directly from the schools to engage in a specialty giving but few oppor- 
tunities of practising general medicine. Now, sir, facts are stubborn 
things, and I wish to vive you a few afrofos of this. 

I do not know how it may be across the Tweed, where the asylums, 
as a rule, are small; but here in England, where the asylum population 
is much larger, we see plenty of general medicine. In the asylum to 
which I belong, there is a population, counting sane and insane, of 
nearly nine hundred people of all ages. This is a good-sized village, 
and probably as large as the general run of country doctors’ constitu- 
ents. Looking through my case-books, I find that I have had to treat 
the following cases since this time last year ; viz., strangulated hernia; 
fractures of tibia, fibula, ribs, and humerus; necrosis of tibia, femur, 
tarsal, and metacarpal bones; scirrhus of mamma ; scirrhus of uterus ; 
carbuncle ; fevers ; pneumonia ; bronchitis ; phthisis ; morbus cordis ; 
hzematemesis ; hemoptysis ; apoplexy; psoas abscess ; lumbar abscess ; 
nasal polypi; prolapsus uteri; prolapsus recti; various skin-diseases; 
uterine complaints; indigestion; diarrhoea; angina pectoris; iritis ; ca- 
taract; etc. And yet I am told in your leading article that I have no 
opportunity of studying the ordinary branches of my profession. 

Again, it is said that Medical Superintendents are so engrossed with 
their administrative duties that they have no time to devote to the ad- 
vancement of the literature and practice of their profession. Surely 
people who make such statements cannot be aware that for more than 
twenty years we have maintained a high class quarterly devoted to the 
specialty, and which has been edited with acknowledged ability by 
asylum superintendents, and to which articles have been contributed 
on all sorts of subjects by the majority of English superintendents. 
Why, at the present moment, out of the little more than thirty English 
superintendents, fifteen are engaged in literary pursuits, and constantly 
contribute to the current medical literature of the day. And this list 
does not include such distinguished ex-superintendents as Bucknill, 
F.R.S., Lockhart Robertson, Maudsley, Boyd, Sankey, etc., whose 
fame is European. 

No drug of any note is introduced to the medical world that is not 
eagerly seized upon, and extensively tried by asylum medical officers. 
We had probably used pounds of chloral before even its name was fa- 
miliar to the majority of English practitioners. Bromide of potassium 
was first used extensively for epilepsy in asylums. The Turkish bath, 
the water treatment, the use in insanity of digitalis, subcutaneous injec- 
tion of morphia, chloroform, Calabar bean, hydrocyanic acid, ergot, 
etc., have all been introduced to the notice of the profession by asylum 
superintendents ; and when it is remembered how small our numbers 
are, surely, with the above fact before us, we cannot be justly accused 
of such utter disregard for the advancement of professional knowledge. 

But, probably, the part of your article most open to objection is 
that in which you would appear to advocate the appointment of lay- 
superintendents, and deride the so-called moral treatment. Doubtless, 
under the shelter of moral treatment, much abuse has crept in ; never- 
theless it undoubtedly is the corner-stone of the non-restraint system, 
without which the whole edifice, so carefully built up by Pinel and 
Conolly, would totter to the ground ; and, although probably its benefits 
have been much over-rated by enthusiasts, no man of any experience 
can deny its importance. It appears to me impossible that the thousand 
and one arrangements incidental to the management of an asylum can 
be made by anyone but a medical man, To give you only one or two 
instances. In cases of recent insanity, nothing is so likely to cause a 
relapse as the too early visit of relatives. And, as we all know, a re- 

lapse in a case of acute insanity, frequently means chronic insanity or 
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dementia as_ sequel. How can a lay superintendent decide when it is 
safe to admit such visits. I have frequently known an injudicioug 
letter from a friend do great harm. Most assuredly, carefully regulated 
and varied employments are very essential to the well-being of lunatics, 
and frequently promote a return to reason. But, to be used to any ad. 
vantage, this requires an intimate knowledge of the cases such as onl 
the doctor can have. Such examples could be multiplied ad infinitum 
and yet you ask, ‘‘ Is there anything more complicated in the manage. 
ment of a lunatic asylum than of a workhouse or prison ?” 
I am, etc., S. W. D. W. 


OBITUARY. 


THOMAS HAWKES TANNER, M.D., M.R.C.P, 


WITH deep regret we record the death of one of the most accomplished 
members of the profession. Thomas Hawkes Tanner, son of Thomas 
Tanner, Esq., for many years Secretary to the Army Medical Board, 
was born-in London, on July 9th, 1824. He received his early educa. 
tion at Messrs. Wood and Thorowgood’s school at Totteridge, and 
afterwards at the Charterhouse, where he met with a severe accident, 
which rendered his health delicate for many years. In 1843, he be. 
came a medical student at King’s College, and served in its hospital as 
dresser to Mr. Simon and Sir William Fergusson, as well as clinical 
clerk to Drs. Guy, Arthur Farre, and Todd. In 1847, he passed the 
College of Surgeons, and in the same year was appointed House. 
Physician to King’s College Hospital, became an Associate of King’s 
College, and took the degree of M.D. at St. Andrew’s. He com. 
menced practice in Charlotte Street, Fitzroy Square, in the latter part 
of 1847, and was soon afterwards elected Physician to the Farringdon 
Dispensary. In 1850, he became a Member of the Royal College of 
Physicians, and in the course of the following year was appointed 
Physician to the Hospital for Women, Soho Square, and lectured on 
Forensic Medicine at the Westminster Hospital Medical School. In 
1854, he published a Manual of the Practice of Medicine, which has run 
rapidly through several large editions. So popular has this work been, 
alike with medical men and with students, that in 1869 the sixth edi- 
tion was published in two large volumes. Among other proofs of 
its success, may be mentioned the fact that this, together with five 
other works by Dr. Tanner, have had an extensive circulation in 
America, but without any remuneration either to the author or to the 
publisher. His chief works have been: 1, Practice of Medicine ; 2, 
On the Signs and Diseases of Pregnancy ; 3, Manual of Clinical Medi- 
cine; 4, Practical Treatise on the Diseases of Childhood ; 5, Memo- 
vanda on Poisons; 6, Index of Diseases; 7, A Clinical Report on 
Cancer of the Female Sexual Organs ; and many articles and reviews 
contributed to the various medical journals. Throughout the wide 
range of their subjects, we notice an eminently practical tendency, and 
the style of a writer who holds firmly the conclusions at which he has 
arrived by clinical observation made during an extensive practice. 

In 1858, Dr. Tanner, in concert with Dr. Tyler Smith, Dr. Rigby, 
and Dr. Graily Hewitt, took an active part in the formation of the 
Obstetrical Society of London, and acted as its Secretary from the 
time of its foundation until the close of 1863. He contributed several 
valuable papers to the volumes of 77amsactions, and was elected one of 
the Vice-Presidents of the Society on his retirement from the post of 
Honorary Secretary. 

In 1860, Dr. Tanner was elected Assistant-Physician for the Diseases 
of Women and Children to King’s College Hospital, and thereupon 
retired from office as Physician to the Hospital for Women, and 
resigned also his place as Lecturer on Forensic Medicine in the West- 
minster Hospital Medical School. While holding his appointment in 
King’s College Hospital, which he resigned in 1863, Dr. Tanner lec- 
tured on Obstetrics to the class of midwifery pupils supported by Miss 
Nightingale. Since the date of his resignation, his private practice has 
been very extensive. In 1862, he removed from Charlotte Street to 
Henrietta Street, Cavendish Square. Previously to this, his career 
had not been so prosperous as many might imagine. He had fought an 
uphill fight, but always confident in his certainty of success. He had an 
excellent memory, a mind well cultured and richly stored ; he had 
great literary power, as shown by his works, and was most orderly and 
accurate in every minutia. Few have stronger feelings than he had 
about the proper remuneration of medical men, but none have deeper 
sympathies with the poor ; and, out of his six thousand registered gra- 
tuitous patients, numbers will feel that they have lost their best earthly 
friend. Dr. Tanner was a man of great taste, as all who may have 
seen his splendid library must have recognised. 

In 1854, he had an attack of scarlet fever, which left evidence of 
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ion. The necessary work and anxiety of a physician’s 

a Siies quastlen never cuintel him to lay by and eradicate the 
al and thus by degrees it crept on and began to tell on his 
— health. Scarcely had he completed and published his sixth 
gencnn of the Practice of Medicine when the disease (Bright's), which 
had been long smouldering, appeared with unmistakable clearness ; 
and by degrees the state of his health became so serious that last April 
he determined to relinquish practice for a time and go to Brighton for 
complete rest and change. Urzemic symptoms came on shortly after- 
wards, and four weeks of great suffering put an end to this valuable 
life. He died at Brighton, on July 7th, two days before the comple- 
tion of his forty-seventh year. He was married in 1859, and leaves a 
widow and four children. According to his express wish, he was 
buried (on Thursday, the 13th) at Highgate Cemetery, in the least 
ostentatious way possible. Many friends, who wished to pay their last 
tribute of respect, joined the relations at the cemetery, and followed 


him to his resting-place. 





UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 
THE following gentlemen have been nominated Examiners for medical 
degrees during the ensuing academical year. First 1.2. Examination : 
Coutts Trotter, M.A., Fellow and Natural Sciences Lecturer in Trinity 
College ; W. P. Hiern, M.A., late Fellow of St. John’s College. Se- 
cond M B. Examination ; The Regius Professor of Physic (ex officio) ; 
John Wood, F.R.S., F.R.C.S., Professor of Surgery, King’s College, 
London ; J. B. Bradbury, M.D., Medical Lecturer in Downing Col- 
lege and Physician to Addenbrooke’s Hospital. 7hird M.B. Examina- 
tion: The Regius Professor of Physic (ex officio) ; Herbert Davies, 
M.D., late Fellow of Queen’s College, Physician to the London Hos- 
pital ; J. W. Ogle, M.A., M.D.Oxon, Physician to St. George’s Hos- 


ital. : 
. Dr. Barclay, Physician to St. George’s Hospital, has been nominated 
Assessor to the Regius Professor of Physic. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology, at 
a meeting of the Court of Examiners, on July 18th; and, when eligible, 


will be admitted to the pass examination. 

Messrs. G. Warner Bell, W. C. K. Foster, S. William Douglas, George R. Steil, 
and W. E. N. Erith (Students of University College Hospital); James 
Ritchie, Francis Imlach, H. Macdonald Church, and Edwin Hinchcliff (Edin- 
burgh School); J. Christopher Irving, and J. Randell Burton (Guy’s Hos- 
pital); Arthur J. Vouse, and Albert E. Kirby (Leeds School); Frederick W. 
Corry, and Francis Johnson (London Hospital); James H. Stowers (St. Bar- 
tholomew’s Hospital); R. Campbell Fair (Canada); Matthew J. Fitzpatrick 
(Dublin); John D. Jennings (Birmingham School); and John B. Stuart 
(Liverpool School). 

The following gentlemen passed on July roth. 

Messrs. Peter Bradford, Henry C. Lang, Harold Rugg, Oliver Barber, J. G. R. 
Symons, Richard St. M. Dawes, and Maurice Eskell (Students of University 
College); H. J. F. Groves, William Y. Davenport, Richard D. Hughes, 
Joseph H. Townend, Daniel Nunez, and Evan M. Boddy (Guy’s Hospital) ; 
John M. Hart, W. C. G. Collins, G. T. B. Moffatt, R. Leymans Bridges, 
B.A. Oxon, and Lonsdale A. Holden (St. Bartholomew's Hospital); Charles 
Hartley (Charing Cross Hospital); and Charles F. Grindrod (St. Mary’s 
Hospital). 

The followmg gentlemen passed on July 2oth. 

Messrs. J. W. Greenwood, Daniel A. Sinclair, W. S. Mavor, E. Welchman, C. 
G. Johnson, G. E. Wherry (St. Thomas’s Hospital); Herbert B. Blackburn, 
George E. Keer, J. Sutherland Wilkins, William J. Gard, and W. Jackson 
Heddy (Guy’s Hospital); H. C. M. Gibson, Theophilus G. Vawdrey, Edwin 
M. Redman (University College); Matthew A. Messiter, Charles Lakin, and 
Hyacinth b’A. Ellis (Birmingham); Rees R. Llewellyn, and W. A. Grogano 
(London Hospital); Arthur Kirkpatrick, and Robert F. Samuels (Liverpool 
School); T. W. F. Gray, and Montague Ford (Charing Cross Hospital); 
Francis E. Atkinson (St. Mary’s Hospital); William Coulter (Belfast School); 
and Campbell W. Pridmore (Westminster Hospital). 














APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
their certificates to practise, on Thursday, July 13th, 1871. 

Briggs, Henry Myddleton, Birmingham 

Lyons, Isidor Isaac, St. John’s Wood 

Richards, George Pickering, Newman Street, Oxford Street 
Rix, Benjamin, East Meon, Hants 

Thornton, William Pugin, Canterbury 

Williams, Edward, Llandyssil, South Wales 

The following gentleman also on the same day passed his first pro- 
fessional examination. 


As Assistants in compounding and dispensing medicines, 
Gould, Eli, Reddal Hill, near Dudle 

Holmes, Nathaniel W., Chorlton-on-Medlock 

Pollard, William, Wakefield 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ABERFOYLE, Perthshire—Parochial Medical Officer. : 

BIRMINGHAM and MIDLAND FREE HOSPITAL for SICK CHILDREN — 
Resident Medical Officer. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon. 

BRADFORD (Yorkshire) INFIRMARY and DISPENSARY—Physician. 

BURY (Lancashire) DISPENSARY—Resident Medical Officer. 

CHARING CROSS HOSPITAL—Physician. 

DERBYSHIRE GENERAL INFIRMARY, Derby—Resident Assistant House- 
Surgeon ; Two Dental Surgeons; Non-Resident Dispenser. 

FARINGDON UNION, Berks—Medical Officer and Public Vaccinator for the 
Buckland District. 

GAINSBOROUGH, Lincolnshire—-Medical Officer of Health. 

GENERAL HOSPITAL and DISPENSARY for SICK CHILDREN, Bridge 
Street, Manchester— Resident Medical Officer. 

GUISBOROUGH UNION, Yorkshire—Medical Officer for the Danby District. 

HEREFORD GENERAL INFIRMARY—House-Surgeon. 

SoSaew tele and UPPER AGBRIGG INFIRMARY— Physician ; House- 

urgeon. 

INFIRMARY for EPILEPSY and PARALYSIS, Charles Street, Portman 
Square—Physician. 

KILLALA, co. Mayo—Medical Attendant to the Royal Irish Constabulary. 

KING’S COLLEGE HOSPITAL—Assistant-Physician ; Assistant Surgeon. 

LOUDOUN, Ayrshire—Medical Officer and Public Vaccinator. 

LOYAL EARL OF LONSDALE LODGE OF ODD FELLOWS, Bampton, 
Cumberland— Medical Attendant. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Assistant-Physician. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Lecturer on Physiology, 
including Practical Physiology. 

NEWBURY UNION, Berks—Medical Officer for the Thatcham District. 

NEWCASTLE-ON-TYNE LYING-IN HOSPITAL—Visiting Surgeon for the 
Out-department. 

PLYMOUTH INCORPORATION OF THE POOR —Medical Officer for the 
Northern District. 

ST. PANCRAS— Dispenser for the Dispensary for Out-door Poor, King’s Road. 

SANDAY, Orkney, Island of—Medical Officer. 

SEAMEN’S HOSPITAL (late Dreadnought)~-House-Physician ; House-Surgeon. 

SKIRLAUGH UNION, Yorkshire—Medical Officer for the Skirlaugh District and 
the Workhouse. 

WATERFORD UNION—Medical Officer, Public Vaccinator, and Registrar of 
Births, etc., for the Kilmedden Dispensary District. 

WEST LONDON HOSPITAL—Junior Physician; House-Surgeon. 

WESTMINSTER HOSPITAL—Surgeon ; Assistant-Surgeon. 

WIRRAL HOSPITAL AND DISPENSARY FOR SICK CHILDREN, Birk- 
enhead— Honorary Medical Officer. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Buck ey, Dr., appointed Medical Officer for the Clane and Timahoe North Dis- 
pensary District of the Naas Union, co. Kildare. . : 
Drew, John, M.B., M.C., appointed Medical Officer for the parish of Logie, 
Clackmannanshire. ; ’ ne 
*GARNHAM, J. Devereux, Esq., appointed Medical Officer to Nos. 2 and 11 Districts 
of the Linceln Union. : } 

LouGu, John Joseph, M.B., appointed Medical Officer for the Termon Dispensary 
District of the Balieborough Union, co. Cavan. a. , 

McCraitn, Edward, L.R,C.P.Edin., appointed Medical Officer for the Mitchels- 
town Dispensary District of the Mitchelstown Union, co. Cork. 

MAcFARLANE, Wm. D., L.R.C.P. Edin., appointed Medical Officer for the Carmun- 
nock and Busby District of the parish of Mearns, Lanarkshire. _ 

Mappever, John C., M.D., appointed Medical Officer for the parish of Rothesay. 

Pa.rrey, James, M.D., appointed Physician-Accoucheur to the Out Patients at 
the General Lying-in Hospital, vice *Alfred Meadows, M.D., resigned. 

*SuHeen, Alfred, M.D., appointed Surgeon in Ordinary to the Cardiff Infirmary, 
’ . R. Reece, Esq., resigned. 

mu! 4, S., M.D., capone tee of the Medical Officers to the Clevedon, Walton, 
and Tichenham Dispensary, vice *Theodore Davis, M.D., resigned. D 

Stitt, Adam, L.F.P.S.Glasg., appointed Medical Officer for the parish of Loch- 

4 , Dumfriesshire. : ‘ 

a Hugh B., M.B., appointed Medical Officer for the Durrow Dispensary 
District of the Abbeyleix Union, Queen’s County. ‘ : ; 

Swan, R. Jocelyn, M.R.C.S.E., appointed Medical Officer and Public Vaccinator 
for the No. 2 District of the Northleach Union, Gloucestershire. 

Symes, Edmond West, M.B.Edin., elected Senior Resident Medical Officer to the 
Leeds Public Dispensary, vice *J. M. Fothergill, M.D., resigned. sr 

*WorKMAN, Charles J., M.D., appointed Ophthalmic Surgeon to the Teignmouth, 
Dawlish, and Newton Infirmary. 





LINCOLN MEDICAL SociETY.—This society held its ninth annual 
summer meeting at Drinsey Nook, near Lincoln, on July 11th. The 
President, Mr. F. D. Walsh, opened the meeting with an address on 
subjects of general interest to the profession, and concluded with a 
short paper on paralysis of the insane. New members were made ; 
and Mr. D. J. Garnham of Lincoln was unanimously elected President 
for the next season. The meeting was brought to a close with a vote 
of thanks to the honorary secretary, Mr. Male, of the Lincoln County 
Hospital. The members afterwards dined a/ fresco, and a pleasant 





Garrard, William Arthur, Guy’s Hospital 


afternoon was spent. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
hthalmic, rz A.M. 

TUESDAY ......Guy’s, 1.30 p.mM.—Westminster, 2 p.m.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 p.M.—Middlesex, 

. 1 P.M.—University College, 2 p.m.—St. Thomas’s, 1 p.M.—London, 
2 p.M.— Royal London hthalmic, 11 A.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m. 

FRIDAY ........ Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
1x A.M.—Central London Ophthalmic, 2 p.mM.—Royal South Lon- 
don Ophthalmic Hospital, 2 p.m. 

SATURDAY ....St. Thomas’s, 9.30 A.M,—St. Bartholomew’s, 1.30 P.M.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 p.M.—Royal London Ophthalmic, 
1m A.M.— Royal Free, 2 p.mM.—East London Hospital for Chil- 
dren, 2 p.M.—Hospital for Women, 9.30 A.M. 





NOTICES TO CORRESPONDENTS. 
Aut Letters and Communications for the JouRNAL, to be addressed to the EpiTor, 


37, Great Queen Street, Lincoln’s Inn Fields, W.C. 

CorRESPONDENTS not answered, are requested to look to the Notices to Corre™ 
spondents of the following week. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with hal/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 





Mr. STEELE (Bristol) will find an answer to his communication in Dr. Sayre’s letter 
this week. 


Dr. GoopHarT (London).—The interesting case forwarded for our hospital re- 
ports, shall be inserted as early as possible. In consequence of the large 
amount of Association matter on hand at this time, its appearance may be delayed 
for a short time. 


Ganc.iion.—The note arrived, and will appear probably next week. 


Tue gentleman who took a hat by mistake at the meeting of the Metropolitan 
Counties Branch at Windsor on Friday last is requested to return it to Mr. Coles, 
hatter, Strand, where his own has been since Saturday. 


A MEMBER OF THE BRITISH MEDICAL ASSOCIATION, at the ensuing meeting to 
be held at Plymouth, could pay a visit to the Fowey Cottage Hospital. Dr. 
Arthur Davis will afford every information on the subject. 


Mr. T. K. Gray (Carlisle).—In type, but delayed by pressure of matter. 


MARINE PHOSPHORESCENCE, 

Dr. Datton of Bournemouth writes to us that, while on board the ship Cardisle 
Castle, on May 18th, 1871, in latitude 0.50 N., longitude 29.15 W., the sea was 
observed after sunset to become highly luminous. The appearance extended to 
the horizon in every direction, every little wave giving off the phosphoric lustre 
in a beautiful manner. On May roth, during the day, the sea was again dark, 
and the sea water was found, by the aid of a microscope, to contain innumerable 
animalcules, as reported by the captain. At darkness, the same brilliant sight was 
again visible, the sea rolling gently with a fiery surface ; and the horizon appeared 
as at twilight. At 8 p.m., the ship suddenly passed out of this luminous sea into 
a dark sea, the line of demarcation running east and west, so far as could be seen. 
The sky was clear, and the weather fine. On Saturday, May 2oth, the water had 
assumed its usual blue colour. From January 1823, to January 1829, Dr. Dalton 
says he passed at sea as surgeon to a ship, with the exception of an interval of six 
months between his two voyages to the Pacific Ocean. Since his retirement from 

ractising at Cheltenham, he has visited Australia and circumnavigated the globe. 
n all his experience at sea, he never before saw the sea so generally luminous ; and 
this was the feeling of all on board with whom he conversed on this subject. 


Dr. Cricuton Browne (Wakefield), Dr. Taylor (Penrith), and Mr. Roberts (Lon- 
don), shall have their wishes complied with if possible. 


Mr. WorTHINGTON (Worthing).—With pleasure, so soon as space allows. 


WE have to thank many correspondents for their kind communications with reference 
to the subjects raised by Mr. Gamgee’s correspondence. We suggest that the fur- 
ther consideration of the matter will best be had at the Annual Meeting, when the 
report of the Council on the general subject will be in the hands of the members, 
and all opinions can be expressed after a deliberate review of the facts. 


A Memser (Leicester).— The diplomas mentioned are sufficient. 


CoMPETITION IN THE PoorR-LAW MEDICAL SERVICE. 

S1r,—In your Journat of April 15th, you kindly inserted a letter of mine regarding 
a difference existing between the Board of Guardians and myself. In reply to 
their advertisements, it is to be regretted an applicant has been found duly quali- 
fied, with very good testimonials, late Assistant Medical Officer at a County 
Asylum, and "Resident Medical Officer of an Infirmary, who is willing to under- 
take the duties at the miserable salary mentioned in my letter. I send these par- 
ticulars for your perusal, and to make any comment upon them that you may feel 
disposed. ‘The niggardly manner in which Boards of Guardians treat their medical 
officers is little to be wondered at. Iam, etc., Maurice G. Evans. 

Narberth, June 30th, 1871. 








NoTICE TO ADVERTISERS. —Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. F. H. HEATHCOTE, not later than 7hursday, twelve o'clock. 


THe ANNUAL MusEuM AND Lims-SusPENDERS. 

S1r,—Allow me to draw attention to my letter in a contemporary of last Saturday. ; 
reference to Mr. Gamgee’s communication on a limb-suspender. I wrote << 
gentleman in April last, asking him to assist in the special exhibition at o : 
Museum; and he has not troubled himself to reply. T aes brought before his 
notice a photograph of my limb-suspender, and mentioned its advantages, 1 
wonder whether he and the Birmingham builder would have brought out aan 
pender at this moment but for my communication? Mr. Gamgee speaks in a ve: : 
disparaging tone of the suspenders made by the London makers. Y 

Plymouth, July 17th, 1871. Iam, etc, H. Greenway, 


Mipwirery EXxAMINATIONS.—From our advertising columns, it will be seen that 
the next examination for the “‘L.M.” of the Royal College of Surgeons will take 
place on Monday, the 31st instant. In all probability, this will be the last occa 
sion of granting that license, owing to the conjoint examination of the two 
colleges. 


J. H.--Mr. Quain will move, at the next meeting of the Council, that a Com. 
mittee be appointed to investigate the expenses of the College in all its depart 
ments, and report thereon, with a view to the diminution of expense where prac- 
ticable. 


BisiiopoLe.— The Libraries of the Royal Medical and Chirurgical Society, and of 
the College of Surgeons will be closed at the time mentioned ; at the latter institu. 
tion during the month of September. 


Dr. CorneEtius Fox (Scarborough).—In publishing letters concerning vaccinatioy 
we are influenced not by the partial considerations which Dr. Fox suggests, but 
by the limits of space and the original value of the communication. We have had 
in type for several weeks an extremely able communication by Dr. A. B. Steele 
of Liverpool, on the other side of the question to that assumed by Dr. Fox, but 
have been compelled by pressure on space to postpone it week after week. The 
publication of the letters of Mr. Startin and Dr. Snow Beck has shown that we 
are not open to the charge which Dr. Fox improperly insinuates. We will, if pos- 
sible, publish also Dr. Fox’s letter. 


THE ADMINISTRATION OF CHLOROFORM. 

Dr. THomaAs CATTELL writes to us that he was the first to promulgate the principle 
in the administration of anzsthetics, which was applied by Mr. Clover in devising 
his improved chloroform apparatus in 1862. He quotes a letter which he pub- 
lished in a contemporary in 1860, in which he expressed the opinion “‘ that no anzs- 
thetic agent should be allowed ingress to the lungs of a higher specific gravity 
than the air we breathe.” He said further in the letter, that, to carry the prin- 
ciple into operation, an arrangement was required ‘‘ which will permit the specific 
gravity of the vapour to be lowered to the standard in question, and uniformly 
maintained during the process of inhalation, which will allow of each vapour 
being inhaled directly intermixed with a given proportion of free oxygen or in con- 


nection with another compartment containing it. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The New York Medical Gazette, 
July 15th; The New York Medical Record, July 6th; The Boston Medical 
and Surgical Journal, July 6th; The Madras Mail, May 8th; The Shield, 
July “ The Philadelphia Medical Times, June 28th; The Philadelphia 
Medical Independent, July 1st; The Birmingham Morning News, July 17th; 
The Daily News, July 12th; The Surrey Comet, July rsth ; The Western Daily 
Mercury, July 13th; etc. 





COMMUNICATIONS, LETTERS, eEtc., have been received from :— 
Dr. T. L. Brunton, London; The Rev. Dr. Haughton, Dublin; Mr. T. Watkin 
Williams, Birmingham ; Mr. W. H. Spencer, Preston; Dr. G, E. Day, Torquay; 
Dr. Crawford, Stafford ; Dr. J. Wilkie Burman, Wakefield ; Dr. J. B. Bradbury, 
Cambridge; Dr. Heaton, Leeds; Dr. Adam Roberts, Coldstream; Mr. T. E. 
Clark, Clifton; Dr. A. Mackintosh, Callington; Dr. G. H. Kidd, Dublin; Our 
Edinburgh Correspondent ; Mr. C. H. May, London; Dr. W. Whitelaw, Kirkin- 
tilloch ; Mr. H. Duncalfe, West Bromwich ; A Member; Dr. Sayre, New York; 
Dr. Broadbent, London; Mr. T. Charters White, London; Dr. Forester, Barn- 
staple; Dr. T. B. Forster, Plymouth; Dr. T. R. Glynn, Liverpool ; Dr. Robert 
Adams, Dublin; Mr. Durham, London; Mr. C. F. Maunder, London: Mr. 
Joseph Lister, Edinburgh ; Mr. W. F. M. Jackson, Smethwick ; Dr. Woodward, 
Worcester; Dr. T. D. Nicholson, Bristol; Dr. G. Johnston, Dublin; Mr. Austin 
Meldon, Dublin; Mr. N. Crisp, Reading ; Mr. H. Greenway, Plymouth ; Mr. B. 
Alfred Rugg, Bournemouth; Dr. Kemp, Wellington, New Zealand; Dr. T. 
M‘Clure, Bath; Mr. Worthington, Wellow Worthing; Mr. A. P. Evans, West 
Bromwich.; Dr. Charles Ford, Dumfries; Dr. Eade, Norwich; M.R.C.S.Eng. ; 
Dr. M. G. Evans, Narberth; Mr. Walter Yates, St. Peter’s, Jersey; Mr. R. P. 
Curran, Dublin; Mr. Fowler, Hereford; Mr. Benson Baker, London; The 
Secretary of the Epsom College; M.D.Edin.; Dr. T. Clifford Allbutt, Leeds; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. J. Batty Tuke, Cupar, Fife; Dr. G. Goddard 
Rogers, London; Mr. H. W. Turner, New York; Mr. A. B. Steele, Liverpool ; 
Our Dublin Correspondent; Dr. J. Crichton Browne, Wakeficld ; Our Glasgow 
Correspondent ; Dr. F. J. Brown, Rochester; Mr. Callender, London; Sir H. 
Thompson, London; Dr. Ricord, Paris; Dr. Demarquay, Paris; Mr. Husband, 


York; Mr. R. W. Parker, London; Mr. Jessop, Leeds; Mr. Worth, West Ander; 


ton, Devonport; Surgeon-Major Atchison, London; Dr. Cheadle, London; Dr. 
Taylor, Penrith; Mr. Steele, Bristol; Dr. Wade, Birmingham; Dr. S. Skinne*, 


Nailsea; Mr. Grant, London; Dr. Crace Calvert, Manchester ; etc, 
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CLINICAL LECTURES 


MENTAL AND CEREBRAL DISEASES. 
By J. CRICHTON BROWNE, M.D., F.R.S.E., 


. irector, West Riding Asylum; Lecturer on Mental Diseases to the 
Magical Director, Wie; eds School of Medicine ; etc. 


II.—HYsTERICAL MANIA. 

GENTLEMEN,—Y our reading and observation must already have taught 
you something of the intimate correlations which subsist between the 
brain and the reproductive organs ; and your experience in the wards 
of our asylum will frequently illustrate these correlations, and impress 
them upon you. Your study of mental phenomena in health and dis- 
ease will speedily convince you that they are influenced in no slight 
degree by the sexual functions, and that they exercise a reciprocal con- 
trol. Jenner and Hunter showed that the ovaria and testes in birds 
enlarge during the breeding season, when their highest instinctive efforts 
are achieved, and waste again at the end of that season, when they sink 
down to a lower level of life. The period of the rut in animals is ac- 
companied by mental activity, which borders upon morbid excitement, 
while the gravid state of the uterus in females of our own species may 
lead not merely to change of temper, morbid appetites, and capricious 
eccentricity, but to chorea, somnambulism, amaurosis, convulsions, or 
mental derangement. On the other hand, a condition of mental agita- 
tion may derange the menstrual discharge, and ideas may modify the 
nutrition of the sexual apparatus. A very striking illustration of the 
power of a persistent delusion to induce changes in the vascularity of 
the uterus and ovaries was afforded lately by I. N., who is still an 
inmate of Ward 22. This woman, about whose exact age there seems 
to be some doubt, but who is certainly over fifty, was received here from 
Leeds on June 4th, 1870. She is the mother of five children, the youngest 
of whom is fifteen years old, and was stated by her relatives to have 
passed through the change of life some four years ago. When admitted 
here she announced that, notwithstanding her age and other seeming 
improbabilities, she was two months advanced in pregnancy; and argu- 
ments and assurances, after a careful examination, failed to shake her 
belief in this fact. She very cogently remarked that she knew what it 
was to be in the family-way better than the doctors; and for seven 
months, in spite of the absence of every recognised sign of her alleged 
condition, held firmly to her singular belief. At the end of that time 
—precisely nine months from the date of conception which she had 
fixed—she intimated that labour-pains had commenced. She went to 
bed, and insisted on observing all the formalities of the lying-in room. 
She had a dose of castor-oil and some gin ; she had a sheet fastened to 
the top of her bed, and by that she held, at stated intervals, gradually 
diminishing in length, when she cried out as if in the pains of labour, 
manifested all the appearances of suffering, and broke out in profuse 
perspiration. Nothing could dislodge the idea that she was about to 
be delivered of a fine child. This went on for four days, when the 
abdomen became tympanitic, when she looked as if really exhausted by 
a protracted labour, and when—and this is the remarkable fact—men- 
struation recommenced after an interval of four years. The vivid be- 
lief had actually modified the circulation in the pelvic viscera, and 
caused them to resume a function which had been abolished in the 
order of nature. 

Now, it is in the close and subtle relation between the brain and the 
pelvic viscera, which is so curiously exemplified in the case just de- 
scribed, that the source of hysterical mania, which we are to-day to 
consider, must be sought. The one constant element in all cases of this 
disorder is a disturbance of the balance of action and reaction which 
subsists between the nervous centres and the reproductive organs. In 
every instance of it the brain and the uterus have their functions con- 
jointly deranged ; for, whatever may be true of simple hysteria, as en- 
countered in general practice, it would not hold good of hysterical 
mania, as seen in asylums, that it may accomplish its whole course in 
the cerebrum without involvement of the generative system. The morbid 
process may originate in the brain or in the uterus; but in either case it 
spreads from the one to the other, and upsets that harmony and 
just proportion of function in which health consists. The mental affec- 
tion is the more prominent feature in the complaint ; but the uterine 
factor is not wanting, and it is the latter that confers upon it its distinctive 
characters, All forms of ordinary hysteria have some mental commo- 
tion or enfeeblement associated with them; and, indeed, so constantly 
is this the case that hysteria might not improperly be regarded as a men- 





tal disease. The incontinence of the emotions, the moral obliquity, the 
towering egotism, the positive delusions, which characterise it, are com- 
mon to it and to some recognised forms of insanity, and a slight increase 
in their intensity and persistency would amount to recognised mental 
derangement. But the singular fact is, that this slight increase very 
rarely takes place. Hysterical mania does not, as a rule, occur in girls 
who have been most acutely hysterical. It much more frequently at- 
tacks those who have manifested only hysterical tendencies. True, it 
does occasionally happen that, at the close of an hysteric paroxysm, 
mania is developed. Much more commonly, however, the mental dis- 
order which we are now discussing presents itself in those who have 
only exhibited very mild hysterical phenomena. 

It is clear, therefore, that hysterical mania is not a mere exaggeration 
of the hysteric state. What additional element, then, is involved 
in its constitution? To this question I have little hesitation in answer- 
ing that the insane temperament is that which, when combined with th 
hysteric temperament, determines the development of hysterical mania 
on the occurrence of an appropriate exciting cause. My observations 
have convinced me that a distinction requires to be drawn more accu- 
rately than has hitherto been done between the nervous temperament, 
the hysterical temperament, and the-insane temperament ; and that it is 
in the coexistence of the last two of these that the risk of hysterical 
mania resides. Where the hereditary taint of madness is present, and 
betrays itself in peculiarity of thought and feeling, and where at the 
same time the exalted sensibility and mobility of hysteria are also pre- 
sent to some extent, there is the appropriate soil for the growth of 
hysterical mania. If, under such circumstances, any irregularity of 
menstruation lower vital power and augment irritability, then almost 
inevitably we have hysterical mania. Or if, under such circumstances, 
intense annoyance, or distress, or disappointment, be encountered, then 
again almost inevitably we have hysterical mania, 

Verification of these statements is easily obtained in the history of 
cases which have lately passed through this asylum. Some of you must 
remember S. H., who was an inmate of Ward 34, and who went home 
on February 17th. This girl was admitted on the 2d June, 1870, and 
was then seventeen years of age. She was a weaver from Bradford. 
Her mother had been once temporarily insane and confined in an asy- 
lum, and a brother had also been for a brief period out of his mind. 
She had always been a hard-working girl, and had latterly overtaxed 
her strength by undertaking many household duties in the evening after » 
her return from the mill, in order to help her mother, who was an in- 
valid. Although she had never before exhibited any signs of mental 
disease, she had always been excitable and susceptible, and prone to 
blended outbursts of laughter and tears, which had ended occasionally 
in choking and twitchings. Fourteen days previously to her reception 
here, her youngest brother, to whom she was fondly attached, died after 
a short illness. The bereavement preyed upon her mind. She was 
very quiet in her manner, and desired to be left alone, until ten days 
after the event, when suddenly, on the 28th May, grave gave way to gay, 
the solemn to the ludicrous ; she became hilarious and excited. In a few 
hours, the excitement had passed into mania. Dances, gesticulations, 
snatches of songs, and ribald jests, “ccupied the night, and, with few 
and short interruptions, the next tlce days, until she was removed to 
this hospital. When admitted here, sier condition was typical of hyste- 
rical mania. She was of middle height, with brown hair, dark-blue 
eyes, and a pleasing and animated expression of countenance, There 
was none of the facies hysterica in her comely visage. She was exu- 
berantly garrulous, chattering incoherently on a variety of topics, be- 
traying no fixed delusions, but seizing upon whatever was said to her, 
and spinning it into the tangled and knotted thread of her discourse, 
She was quick to comprehend whatever was addressed to her, and her 
will had evidently not lost all dominion over her conduct, for, when 
spoken to in a sharp and authoritative manner, she could remain quiet 
for a few seconds, until the impulse to energisethrough the vocal appa- 
ratus became too strong for her, and broke out once more in voluble 
utterances. Her emotions were tinged with eroticism. She attempted 
to embrace the medical officers, and referred perpetually to love and 
friendship in phraseology which was not after the manner of Plato, 
She laughed immoderately and sang vigorously from time to time. Her 
pupils were of average size and sensibility ; her skin was moist, her 
muscles soft and flaccid, and her tongue clean. ‘The heart and lungs 
were healthy, the mucous membranes were pale, and the body, though 
plump, gave general indications of anemia. She was suffering from 
leucorrhcea. S. H. remained here for eight months, and twice suffered 
relapses, after having been apparently restored to health. For the first 
four months there was amenorrhcea, with leucorrhcea ; and, indeed, 
permanent recovery did not take place until the menstrual function was 
re-established in a proper manner. , 

Now you will have noticed in this case of S. H. an inherited predis- 




















114 


THE BRITISH MEDICAL FOURNAL. 





[July 29, 1873, 








position to madness, an innate tendency to hysteric perturbations, a 
great grief, a weak state of health, and menstrual irregularity—in fact, 
all the conditions which I have enumerated as most important in the 
etiology of this disease. Lest, however, you should think the case of 
S. H. in any way exceptional, I shall direct your attention to that of 
A. H., only lately discharged from Ward 30. This girl, a domestic 
servant from Dewsbury, twenty-one years old, was admitted on March 
2nd, 1871. She was reputed to have had an aunt insane, and to have 
been always of a peculiar and irritable temper, which led her to go into 
service in opposition to the wishes of her relatives, her father being a 
farmer in a comfortable position. When fourteen years of age, she had 
what is called ‘‘a fit”, probably a paroxysm of hysteria; and two years 
later she suffered from rheumatic fever, which left a loud systolic drz7t 
at the base of the heart. During February of this year, a lover, who 
had been long devoted to her, withdrew his attentions, and thus 
wounded her pride and her affections. On the 26th of that month, 
after some days of brooding, she became odd in her manner, and made 
numerous statements which were known to be erroneous; and on the 
28th an attack occurred which those around her at once pronounced 
hysterics, and in which there were laughter and sobbing, and muscular 
tremor and startings. From this attack she emerged in a state of 
mania, talking loudly, incessantly, and incoherently, and then crying 
out ‘* William” for hours together. When admitted here on the 2nd 
of March, she presented the symptoms of hysterical mania in as charac- 
teristic a way as did S. H., to whom we previously referred. Now in 
this case also you must remark that the causes in operation were almost 
precisely those which existed in the case of S. H., and correspond 
closely with what I have laid down as the essential conditions for the 
production of hysterical mania. The one condition wanting was the 
menstrual irregularity; and this was absent only at the outset of the 
attack, for during its progress the menses were suppressed. As the 
result of a large experience of hysterical mania, I am satisfied that it is 
without exception preceded or accompanied by some derangement of 
the reproductive system, the existence of which is most frequently indi- 
cated by alteration or obstruction of the monthly discharge. Even 
where, however, neither amenorrhcea, leucorrhcea, nor menorrhagia 
can be discovered, other signs of disorder in the functions of the repro- 
ductive organs can be found, if carefully looked for. I well remember 
a girl named E. B., labouring under hysterical mania, in whom no 
disturbance of the sexual system could be detected until, towards the 
close of the attack, distinct irritability of one breast came on. While 
the excitement lasted, and even after it had subsided, the left mamma 
was swollen, turgid, and the seat of uneasy sensation, aggravated by 
pressure, and reaching sometimes to exquisite pain. The consensus 
existing between the mamme and the uterus, indicated by a variety of 
facts such as these—that a secretion of milk has been produced by 
irritation of the womb and the catamenia by poulticing the breasts— 
entitles us to conclude that there was in this case some uterine or 
ovarian condition corresponding to the irritability of the mamma, and 
that there may be in other cases of hysterical mania a disorder of the 
reproductive system without any very conspicuous outward manifesta- 
tion. We must bear in mind that irritation or inflammation of an 
ovary, or ulceration of the cervix uteri, may proceed to some extent 
without interfering with menstrual regularity, or giving rise to any 
symptoms which would directly suggest their presence; and we must 
not, therefore, hastily infer that there is no involvement of the repro- 
ductive system in any case of hysterical mania because patent signs of 
such involvement are not at first discoverable. Manustupration and 
venereal disorders occasionally cause that irritation of the reproductive 
system from which hysterical mania results. 

To complete your acquaintance with the causes of hysterical mania, 
I have only now to add that it occurs only in the female sex, and 
almost exclusively between the ages of fourteen and thirty, and is much 
more frequent among the single than the married, and in the upper than 
in the lower classes of society. I know of no form of mental disease 
thoroughly analogous to it occurring in males. Insanity due to mas- 
turbation and sexual excitement in them, although sometimes described 
as hysterical mania, admits of another classification, and does not con- 
form to our knowledge of that well marked disease. During the last 
five years there have been only two cases of distinct hysterical mania 
in this asylum in which the age exceeded thirty. In eighteen cases of 
which I have drawn up reports, the average age was twenty-one years. 
This fact in some measure accounts for the larger proportion of single 
women attacked by hysterical mania, as it is clear that the incursion of 
the disease most often takes place before the age at which women 
commonly marry in this country. The hothouse education and arti- 
ficial and luxurious modes of life prevalent amongst the upper and 
middle ranks are of course conducive to the evolution of hysterical 
tendencies. Even in a pauper asylum, the victims of hysterical mania 





—————= 
are seldom without some touch of refinement, some traces of senti- 
ments rather superior to their social lot. 

You will have gathered from what I have already said that hysterical 
mania is a much simpler and better defined disease than ordin, 
hysteria; and you will be correct in that inference. It is not a mimic 
nosology, an epitome of morbid action, nor a Protean affection 
assuming a hundred strange shapes for the very love of lying. It dogs 
not puzzle nor baffle diagnosis. It is a tolerably straightforward dis. 
order, and as a rule may be readily recognised. The additional condi. 
tions superimposed upon hysteria, when hysterical mania occurs, mate. 
rially restrict its wanderings, and facilitate its observation and treat. 
ment. They cut off innumerable divergencies, render impracticable 
many disguises, and make its true character much more apparent. But 
do not imagine therefore that the whole relations of hysteria to insanit 
are of a comparatively simple character, and that physicians who treat 
mental diseases are exempt from the worries and perplexities which jn 
general practice hysteria begets. Hysterical mania is not the only 
form under which hysteria occurs in lunatic asylums. On the con. 
trary, there are several other varieties of insanity which are occasion. 
ally complicated by hysterical symptoms, and which may partly 
originate in hysteria. At the present time, you may see in Ward 
J. M., and in Ward 26 M. M., who are both labouring under dementia 
and indubitable epilepsy, and who both also suffer from unquestionable 
hysteria. In both of them, the hysteria preceded the epilepsy, and 
seemed to deepen into it. In one, it betrays itself in the simulation of 
paralysis and numerous other maladies ; and in the other, in anomalous 
paroxysms, in which globus, grimaces, and panting respiration are 
mixed up with tonic and clonic spasms. You may also see, in Ward 
21, R. D., in whom hysteria is mingled with profound melancholia, 
It is not our present purpose, however, to examine into the hysterical 
complications of insanity, but only into one well marked type of madness, 
to which the name of hysterical mania has been correctly assigned, 


[ Zo be continued.) 





LATENT TYPHOID FEVER: ULCERATION: 
PERITONITIS: DEATH. 


JoHN WITTON, aged 16, labourer, was quite well until from ten days 
to a fortnight before I saw him, when he was seized with slight shiver- 
ing, headache, and pains about his body generally. He felt no desire 
for food, but ‘‘took what came”, and continued working until February 
26th, but, finding he got no better, came home; and two days after 
wards I was sent for to see him. He had not suffered from diarrhea 
during this time. I saw him on the afternoon of March Ist, and found 
him lying on his back. His countenance was anxious and expressive 
of pain; the skin warm, not sweating or unusually hot ; pulse 112, 
feeble ; tongue moist, furred on the dorsum in the centre. The abdo- 
men was not much distended, tympanitic, and very tender on pressure, 
The bowels had acted the day before. I ordered him calomel and 
opium, and turpentine stupes to be kept constantly applied. When I 
saw him on March 2nd, he was in a state of collapse; his extremities 
were cold and clammy; there was great distress of countenance; the 
abdomen was very much distended and tympanitic; pulse 120, small and 
feeble. There was no appearance of any spots. He died at 6 F.m. 

NECROPSY, twenty hours after death, made by Dr. Batt and myself. 
—dQuite recent lymph covered the peritoneal surface of the bowels. A 
perforated ulcer was found in the ileum. Peyer’s patches generally 
were inflamed and congested ; and ulcers in various stages were found 
upwards to the end of the jejunum and downwards as far as the ileo- 
cecal valve. Several lumbrici were found in the intestines. The 
body otherwise was healthy. 

I am quite at a loss in this case to account for the lad having typhoid 
fever at all, as the house in which he lived was situated on the side of a 
high hill, and quite apart from any other dwelling. The water-supply 
is from a clear stream rising in the hills at some distance from the 
house, and so situated that it could not possibly be contaminated with 
sewage in any way. The germs of fever are, however present; for, 
about a fortnight after the death of this patient, another lad living in 
the same house came to me complaining of all the premonitory symp- 
toms, since which he has gone through a severe attack of the disease. 
I have no doubt that the lad whose case I have given would have 
been (humanly speaking) alive now, had he laid up at the commence- 
ment of his illness. This case shows well the fact that there is no 
necessary connexion between the intensity of the general symptoms 
the disease and the extent of the intestinal mischief going on or 
absolute danger of the case. 

WILLIAM G. Kemp, L.R.C.P. Lond. 

Wellington, New Zealand, May 8th, 1871. 
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ON DIGITALIS: ITS MODE OF ACTION 
AND ITS USE#* 
By J. MILNER FOTHERGILL, M.D., 
Late Senior Resident Medical Officer to the Public Dispensary, Leeds. 





Skock.—In temporary conditions of paralysis of the sympathetic, 
agents which act as stimulators to this nerve are of great import- 
ance. Thus in shock, which Romberg calls paralysis of the sympathetic, 
the use of these agents is beneficial Whatever may be the mode of 
action of external impressions, physical or psychical, that produce shock, 
whether in altering the molecular condition of the nerve-cells, or some 
other subtle action, certain it is that we have a small feeble pulse, cold- 
ness of the skin, cold breath, diminished temperature, and other evi- 
dences of the organic system of nerves being acutely depressed. In this 
condition, the heart-walls contract ineffectively, and do not respond to 
the stimulus of their contents ; there is failure of the heart’s action—a 
species of paresis. In this condition, general stimulants act well ; but 
the question of special stimulants to the sympathetic ganglia has scarcely 
ever been broached. In one case of shock following parturition with 
twins (a common cause of shock), where there was the utmost danger 
of the patient’s sinking, and the pulse was feeble, fluttering, and almost 
imperceptible, the administration of digitalis was followed by the most 
satisfactory results. 1t may be perhaps better to give the experience of 
some one else onso intricate a subject. Thus, in a case under Dr. Wilks 
(reported in the Medical Times and Gazette, January 16th, 1864), the 
patient was literally restored to life under its use. She was apparently 
in articulo mortis her limbs were cold, her body in a state of deathly 
clammy sweat; the face was livid, no pulse could be felt at the wrist, 
and a mere fluttering was heard when the ear was placed over the 
region of the heart. Brandy and ether had been given without any 
good effect ; and, as dissolution was every moment expected, it was deter- 
mined to try digitalis. Half-drachm doses of the tincture were given 
every hour; after four doses a reaction took place, and after seven doses 
complete recovery occurred. The lividity of the face showed that 
the blood was lying in the venous system, and that it was not absent 
altogether. In this condition of shock, there is every reason to believe 
that the condition is one of passing paralysis, and that the condition of 
the heart is one of distension. Were digitalis a cardiac sedative, death 
in the two above related cases should have inevitably occurred. From 
the question of cardiac inability and unquestioned asthenia, we pass on 
to the condition of palpitation. 

Palpitation.—Palpitation is more nearly allied to asthenia than we 
are in the habit of commonly thinking. Taught to regard it as over- 
action, we have come to associate it with excess of power ; yet nothing 
can be more fallacious. Palpitation is a laborious evident effort, and 
reveals that the heart is over-taxed. It is over-taxation, not over-action 
with which palpitation is associated. We know perfectly well how 
palpitation is evoked by exertion in persons with structurally altered 
hearts. Here we know well that it is an accompaniment of effort ; but 
the so-called nervous palpitation has been a troublesome stumbling 
block. Violent action of the heart, with a small and reduced pulse, 
suggested a tumultuous contradictory action of the muscular fasciculi as 
the only explanation of the condition admissible in the then existing 
state of knowledge. A condition of augmented cardiac action with no 
effect upon the radial pulse, was an anomaly, until advancing knowledge 
let us into the secret of vaso-motor alteration of the calibre of arteries. 
Then we began to see light shining through the darkness. Direct ex- 
periment then showed how augmented action of the heart followed cer- 
tain irritation of the medulla oblongata when all nerve-communication 
with the heart was severed. (See Carpenter’s Human Physiology, 7th 
Edition, p- 269.) It was found that alteration in the calibre of the 
arteries, by offering opposition to the flow of blood, caused laborious 
action of the heart, ¢.c., palpitation. This action of the heart was not 
apparent in the arteries, because occasioned by a condition of them, 
which neutralised the effect of the increased action of the heart 3 Or, more 
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correctly speaking, the heart’s action was called out to neutralise the 
condition of the arteries. Thus without muscular effort, which necessi- 
tates augmented action of the heart, perceptible in the radial pulse, an 
evident laborious stroke of the heart may be evoked by a spasmodically 
contracted condition of the arteries and arterioles. Thus we have pal- 
pitation very common among the sufferers from chronic Bright’s disease, 
in whom structural changes in the heart are most common. The dis- 
eased condition, according to Dr. George Johnson, is a thickened mus- 
cular tunic of the arterioles. The arterioles, by contraction, oppose the 
entrance of the blood, altered by excessive quantity of the products of 
retrograde tissue-metamorphosis. This contracted condition, when long 
continued, generates hypertrophy of the muscular tunic, and chronic oppo- 
sition to the flow of blood, and then leads to changes in the heart-walls. 
Thus a species of balance is struck between the arterioles and the heart ; 
cardiac compensatory hypertrophy endowing the sufferer with power to 
move and act ; dilatation admitting a crippled existence only. Any 
unusual accumulation of the products of histolysis then evokes palpita- 
tion. That is, excess of the irritant provokes contraction of the hyper- 
trophous muscular tunic, and that in its turn affects the heart ; accumu- 
lating demands on it evoke laborious effort or palpitation, and this, too, 
more in the dilated than in simply hypertrophied conditions of the heart, 
Palpitation occurs commonly in such people, along with other evidences 
of an uremic condition of the blood. So, also, in the palpitation of 
jaundice, the arterioles, by contraction, oppose the entrance of the 
poisoned blood, and, by the obstruction thus offered, evoke palpitation. 
Further acquaintance with the finer processes of pathology are doing 
much to enlighten us as to cardiac (so-called) functional disorders. But 
it is the effort at compensation which is apparent, not the disordered 
condition, which is the real cause. Thus hypertrophy, the evidence of 
constant call on the heart, was at first thought the disease; now we 
know that it is a reparative proceeding. Palpitation, the evidence of 
over-taxation, will soon be relegated to its proper position as a symptom, 
not as a disease. A proper knowledge of palpitation can alone tell us 
what agents are likely to relieve it. It is evident, then, that the means of 
relieving palpitation will be found in the rank of agents, which increase 
the ventricular contraction. It is obvious that the obstruction of a con- 
stricted aortic orifice is analogous in its action to the contracted condi- 
tion of the arteries. The agents which relieve one condition must act 
in the other. Thus the agents which have empirically been found to 
exercise the strongest influence over palpitation are found to be drugs— 
as digitalis, belladonna, caffeine, and others—which physiological expe- 
riment demonstrates to possess the power of increasing the ventricular con- 
traction, and which clinical observation has shewn to be of service in 
other conditions of cardiac asthenia. Palpitation is intimately connected 
with ventricular engorgement, and the means of relief are only to be 
found in the list of agents which augment ventricular contraction. 
The strangling the heart’s efforts by a direct sedative like prussic acid, 
or allaying them by a narcotic like morphia, does not militate against 
this view ; the one is a lowering of all vitality till the heart is equal to 
its work, or the general lethargy produced by a narcotic ; and so the 
most complete cessation of palpitation could be procurable by death. 
The means of relief of palpitation, which leave the general system un- 
affected, are those which enable the heart to act more efficiently ; and 
of these, digitalis is the chief. The whole question of temporary failure 
of the heart’s action is scarcely yet even sub judice. The subject is 
only a promising one, and one of the deepest interest and importance ; 
but sufficient is known to be most encouraging, and only those, who 
have dived deepest into the recesses of therapeutics, can estimate the 
amount of good which may result from the prosecution of the inquiry, 
The conclusions given above are not supposed to be complete ; but 
such as they are, they have appeared to me as the result of careful 
thought and investigation. Better results have certainly followed, and 
that, too, with a greater certainty since the foregoing conclusions have 
shaped themselves ; and in venturing to recommend them to the notice 
of others, the writer must deprecate any idea of a wish to proselytise. 
The questions are questions of fact, not questions of opinion; and 
-thovgh to some readers the conclusions may appear somewhat startling, 
they are given in all good faith ; and with a strong trust that trial will 
be favourable, and not unfavourable, and that therefore it is to be 
courted. The conclusions are laid open to the verdict of the profession 
with all humility. It would be vain, as it would be unprofitable, to 
hope that the conclusions will be wholly or universally accepted. But 
if personal success in treatment is to be a valid test, the writer could 
appeal triumphantly to his experience. But it is not to record the for- 
tunate cases here that these conclusions are fairly stated, but in the 
hope that, by attracting attention to this wide but little explored field of 
therapeutics, future benefit to sufferers may accrue. 
Contraindications.—It is necessary to review the circumstances which 
may modify our views as to the desirability of administering or with- 
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oe igitalis. We have seen that it acts by ——, contrac- 
__tion of the heart, and, to some extent, contraction of the capillaries (or 
arterioles and venules). It is obvious, then, that an increased arterial 
tension resulting therefrom will test the integrity of the structures inter- 
- mediate—namely, the arteries. It is, then, of primary importance to 
ascertain and bear in mind the condition of the arterial system, and to 
conduct our treatment accordingly. Thus, atheroma or endoarteritis is 
commonly associated with cardiac complaints ; and more especially with 
those manifestations of over-taxation for which the patient consults us. 
The primary consequence of atheroma is hypertrophy, which sooner or 
later yields to fatty degeneration, in the manner described in an early 
section. This exceedingly complicated condition is frequently presented 
to us, and increases the difficulty of adopting a treatment which secures 
the maximum of good, and the minimum of risk. Thus, whilst the in- 
creased action of the heart (the hypertrophy) supplements the inelastic 
condition of the arteries, and restores the balance of the circulation, it 
is in itself not without an alloy, for the atheroma is most marked at 
those points where there is the greatest pressure ; and thus the increased 
action tests these weak points most severely. Thus in the thin-walled 
vessels at the base of the encephalon, we have often rupture. So in our 
treatment of cardiac debility with or without hypertrophy, we must be 
ed and watch the effect of our remedies most narrowly. In the 
palpitation of hypertrophy, this is especially necessary. It is, however, 
ible with care to get at what is desired without any imminent risk, 
ca one doses alone are admissible ; and until the practitioner has 
familiarised himself with all the complex relations of this condition, and 
can wield his remedy with skill and confidence, it may be safer to resort 
to some other agent. It is within the limits of possibility to reach the 
honey and yet avoid the sting, but the attempt must only be made after 
careful calculations as to the force of the pulse, the state of the vessels, 
the amount of palpitation or irregularity, and a critical weighing of the 
different factors. The presence of atheroma to any extent is the contra- 
indication par excellence against the use of digitalis. In considering the 
conditions which contraindicate the use of digitalis, it is necessary to 
investigate the importance of fatty degeneration of the heart itself. 
Brunton has, from a consideration of the increased capillary opposition, 
warned us against its use in fatty degeneration; his objection is, 
however, only a theoretical one, though unquestionably rational. Reith 
and Gull have also made a similar objection, but on other grounds. 
It may, then, not be out of place here to investigate the subject critic- 
ally. Firstly, the increased action of the muscular walls resulting from 
its use has always more than counterbalanced any capillary opposition ; 
and the possibility of death resulting from the enfeebled heart being un- 
able to act against the opposition so offered, may be questioned ; it is 
only where the coronary arteries alone are the subject of disease that 
this could occur. In the usual condition of general atheroma, the con- 
tractility of the arterioles would also be impaired, and not respond to 
the stimulus of the drug. But of more serious moment is the question 
of partial or localised degeneration—that is, where some portion of the 
ventricles are more degenerate than others. This is beyond our dia- 
—_— powers, and is therefore a purely speculative consideration. 
ere is no question about the existence of this condition, which appa- 
rently depends on the greater or lesser amount of disease in the walls 
of the small nutrient arteries. It is obvious, then, that if we act on the 
muscular fibre remaining at all strongly, we must increase the pressure 
on the non-contractile degenerate portions. If we increase the centri- 
petal acticn of certain portions of a hollow globe on fluid contents, 
we must increase the centrifugal pressure on the non-contracting por- 
tions. Thus if we produce an increased opposition to the flow of blood, 
and stimulate only certain portions of the ventricle, we must endanger 
the degenerate portions, z.¢., we must increase the risk of rupture 
through the thinned and degenerate portions of the wall. Thus the 
treatment may become a nice calculation of probabilities, guided by the 
lessons of the deadhouse. We must remember that there are numerous 
cases of cardiac asthenia for one of rupture through a degenerate portion 
of the ventricular wall ; and that, as physicians, we have to obviate the 
tendency to death. It is being of no use to allow the patient to die of 
asthenia, from a hypothetical risk of rupturing a rotten section of the 
heart-wall. The probabilities must guide us. The variation between 
the sounder and more diseased parts can rarely be so great as to make 
this a practical danger. The difficulty of acting on the walls at all re- 
duces even the possibility of the risk. This condition, too, is usually 
associated with advanced disease of the arteries; and thus we have 
the practical danger of rupturing them to estimate, as well as the hypo- 
thetical one of increased centripetal action of one acting section of a 
hollow sphere increasing the centrifugal pressure of the fluid contents 
on the non-acting sections. 
As well as these contraindications which present themselves as pa- 
thological conditions modifying our views as to the desirability of ad- 





ministering digitalis, there are others which present themselves as con. 
nected with the diagnostic indications, as, for instance, intermitt 
The occurrence of intermittency during the administration of this 

has hitherto been deemed a valid contraindication ; and certainly if ye 
feel assured that it is the consequence of the drug, it is an evidence of 
its physiological effects being reached. Thus, if along with it we 
the pulse becoming thready, the heart’s action becoming a Steady 

a diminution in the bulk of urine, showing a lessened pressure on the 
glomeruli of the kidney, then it may be necessary to withdraw the 
digitalis. It may, however, not only be no contraindication to its 
but even be the strongest evidence of the need for its administration ig 
increased quantity. Thus, where any obstacle is presented at all sag. 
denly to the circulation, and digitalis is given, intermittency may come 
on as the result of the heart’s inability, in spite of the stimulus to con. 
traction to struggle against it; and the administration of the agent in 
increased quantity may be clearly indicated. This is no imaginary con. 
dition. Some months ago, the writer attended an old gentleman of 
ninety, suffering from an acute affection vu: the aortic orifice, accom 
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panied by dropsy, orthopneea, and feeble pulse. Digitalis was giver 
by him as usual ; and after a day or two the pulse commenced to inter. 
mit, and there was evident increasing circulatory debility. It was with 
great difficulty the scruples of the consulting surgeon could be overeo: 
and his permission gained to give the digitalis in double doses. After 
that, the pulse improved; the intermittency took its departure; the 
dropsy declined ; the old gentleman could again lie down, after sitting 
in an arm-chair three weeks without intermission ; the digitalis was con. 
tinued, and the old gentleman was once more walking about in his garden, 
Thus we see that intermittency and the other evidences of cardiac de 
bility coming on during the administration of digitalis may not only 
not be contraindications against its use, but may even be the strongest 
evidence in favour of the administration of it in increased quantities, 
The diagnosis as to whether the intermittency be due to the drug, orto 
the necessities of the patient being aggravated, would rest to a great 
extent on the conditions under which the drug was given. Thus, if it 
were given to allay the palpitation in hypertrophy, and in a healthy per- 
son, there would exist an Q friori probability that it was due to the 
action of the drug ; if digitalis were administered in great cardiac debi- 
lity and growing obstruction, or obvious failure of the heart’s action, the 
occurrence of intermittency may be the evidence of an imperative neces- 
sity for an increase in the dose. The occurrence of persistent vomit- 
ing, loss of appetite, noises in the head with flashes of light, or other 
symptoms of the system being fully under the action of the drug, or of 
some idiosyncrasy on the part of the patient, would suggest to us 
instinctively its withdrawal ; and either the use of some similar agent, 
or its administration in some other form or combination. Thus pa- 
tients who soon show an intolerance of digitalis if given on a 
empty stomach before food, tolerate it if given an hour or so after 
meals. The occurrence of attacks of syncope or other cardiac failure 
cannot be said to be any valid objection to its use; in fact, like im 
termittency, they may indicate the necessity for more of it. In some 
persons it is desirable certainly to give it along with diffusible stimu 
lants. But failure of the heart under its use will be found to be the 
result of the affection, not the drug. Thus persons with fatty or other- 
wise degenerate hearts, where it is given, are subject to the attacks as 
the result of their ailments. ‘‘ Such patients are liable to die suddenly, 
and will do so now and then whether digitalis be given or not.” (Gull 
and Wilks, A/edical Times and Gazette, July 1865. ) 

Antidotes.—Though digitalis-poisoning is no longer so common since 
a more accurate knowledge of its action has lent precision to its admin- 
istration and its use, still cases might occur where, through misadven- 
ture or oversight, or perhaps some peculiar susceptibility in the patient, 
a condition of danger might arise from its administration. Such a con- 
dition must carefully be distinguished from attacks of cardiac syncope, 
the result of disease. If it were once ascertained that the danger was 
due to the drug, it would be necessary at once to stop its use; if it 
resulted from one huge dose producing acute poisoning, it might be 
advantageous to empty the stomach ; in chronic poisoning, sickness is 
spontaneous. The use of agents must be resorted to which are known 
to paralyse the heart—for instance, aconite. In experiment on the frog, 
though aconite did act on the heart after the poisonous effects of digi- 
talis had been induced, still its action was far from being so marked as 
when digitalis was given in aconite-poisoning. In digitalis-poisoning, 
aconite may be resorted to as an antidote. From the action of the 
Calabar bean, as described by Dr. T. R. Fraser, of Edinburgh, it is 
highly probable that it would act beneficially in the excessive action of 
digitalis. From the consideration of antidotes, it may not be out of 
place to consider the question of agents of similar action. 


[Zo be continued.] 
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CHLOROFORM ACCIDENTS. 
By JOSEPH LISTER, F.R.S., 


Professor of Clinical Surgery in the University of Edinburgh. 





Mr. CLOVER, in an article in the JOURNAL of July 15th, opposes the 


views expressed in my essay on Anesthetics in Holmes’ System of 


Surgery. The esteem which all who know Mr. Clover must entertain 
for his personal character, and his large experience in the administration 
of chloroform, attach a weight to his observations which compels me, 
though with great reluctance, to trouble your readers with some remarks 
in reply. 

The main difference between us may be shortly stated as follows. I 
recommend a folded towel as at once the simplest and safest means of 
administering chloroform, and I hold that when this is used the respira- 
tion becomes obstructed before the circulation fails, and that circum- 
stances occasionally arise in which the patient’s life will be placed in 
imminent jeopardy unless the obstruction be cleared away by firm 
traction upon the tongue ; and further that, as this interference with 
the breathing may occur in a very insidious manner, it is wisest for the 
administrator to keep his attention riveted upon the respiration rather 
than have it distracted by simultaneous observation of the pulse. Mr. 
Clover, on the other hand, regards the folded towel as a dangerous 
means of administration in comparison with an apparatus of his own 
devising, which has proved so successful in his hands that, while he has 
given chloroform more than seven thousand times, he has never lost a 
single patient, nor has he ever seen it needful to draw forward the 
tongue except in so far as that is done by raising the chin. But he 
thinks it necessary to observe the pulse, and he believes that if he had 
neglected it, his practice would not have been free from fatal event. 

These statements of his are undoubtedly very striking, and can hardly 
fail to produce an impression upon your readers ; but while in some re- 
spects highly instructive, they are also, I believe, calculated to mislead. 
When Mr. Clover tells us that out of more than seven thousand cases 
he has not lost one, I can but rejoice, not only because this is in itself 
a great and glorious fact, but because it tends strongly to confirm the 
proposition which I have sought to enforce ; viz., that, though cases of 
death «under chloroform must now and then occur, with which the 
anesthetic has nothing to do, and though I am not prepared to deny 
the possibility of an idiosyncracy of excessive rarity, and of which I 
have never yet seen an instance, that may make death from chloroform 
inevitable, yet in the main, fatal results really due to the agency of this 
narcotic are preventable. But when Mr. Clover attributes his great 
success to a special apparatus, and when, by proclaiming his own ex- 
ample, he practically counsels medical men in general to disregard the 
drawing forward of the tongue, he makes, as I believe, a great mis- 
take, and with the best intentions, promulgates most mischievous doc- 
trine. 

With regard to the safety of the folded towel, my personal experience 
affords sufficient evidence. I estimate the cases in which I have been 
concerned in the administration of chloroform as about 3,500, and 
though this number is only half Mr. Clover’s, the practice to which it 
relates is really of much greater value than his with reference to the 
point under discussion. In his cases, the undivided attention of the 
most experienced special chloroformist in the country was bestowed 
upon the administration. In mine, the chloroform was, as a general 
rule, not given by myself at all, but by young men coming fresh to the 
duty every three months, and whose only instructions were to watch 
the breathing closely, and, in case of its obstruction, remove the cloth 
from the face, and at once adopt means to clear away the obstacle. 
That under such circumstances my practice should have hitherto re- 
mained free from fatal accident is far greater evidence of the safety of 
the cloth than Mr. Clover’s can afford respecting his apparatus. It is 
= page of the folded towel as dangerous when it has stood a test 
ike this. 

I now come to the drawing forward of the tongue. Here Mr. Clover 
leaves me to choose between two horns of a dilemma. The fact that I 
resort to traction upon the tongue while he does not, proves, he says, 
either that my method of administration is at fault, or else that I resort 
to a needless procedure. Neither of these alternatives, however, neces- 
sarily follows. Mr. Clover, in contrasting my practice with his own in 
this respect, compares two things not fairly comparable, for the reasons 
above given. If I devoted my exclusive attention to the administration 
of the chloroform, I should, for aught I know to the contrary, draw 
the tongue forward as seldom as he. 
undoubtedly implies in the great majority of cases that rather more 
chloroform has been given than necessary, though happily, as experi- 
ence shows, not more than is safe. Accordingly we commonly see it 





resorted to especially at the beginning of a session when the junior 
officers to whom the duty of giving the anzesthetic is entrusted are fresh 
at the work ; and Mr, Clover is wrong in supposing that traction upon 
the tongue is of very frequent occurrence in our practice. I am not 
sure that it has been done once during the last two months, although 
we have had about as many operations as days. But it is of the utmost 
importance that students should learn the art of chloroform administra- 
tion, and we regard the opportunity which they have at our Scotch 
schools of being instructed in this art as one of their most valuable 
privileges. With such beginners and with the large number of practi- 
tioners throughout the country who, unless the benefits of chloroform 
are to be most needlessly and lamentably restricted, must be called 
upon to give it without much experience, the necessity for traction upon 
the tongue will from time to time occur, And I have seen enough to 
make me perfectly sure that lives will be needlessly sacrificed if it be 
not resorted to. When, therefore, Mr. Clover virtually recommends 
medical men generally to follow him in abstaining from this practice, 
he gives about as pernicious a piece of advice as can well be given with 
reference to the administration of chloroform. 

Mr. Clover gives a new theory of the obstruction to respiration under 
chloroform. He regards it as an act of deglutition imperfectly per- 
formed. Swallowing, he tells us, is often excited by chloroform, and 
‘*there is reason to think that the co-ordination of the movements 
which constitute deglutition is interfered with,” so that the act “ lingers 
in the second stage.” Surely this is a mistake from beginning to end, 
Is there any reason to think that the act of swallowing is thus disturbed 
by chloroform? On the contrary, it continues to be performed in 
patients deeply under the influence of the anzsthetic, so that not only 
are the saliva and buccal mucus prevented from accumulating in the 
pharynx, but blood flowing into the mouth, unless the haemorrhage be 
free, is safely carried down into the stomach. Were it otherwise, we 
should have to refuse chloroform in many cases in which we now 
employ it. Nor is it true that chloroform ‘‘ excites swallowing.” So 
far, at least, as I am able to judge, what it does excite is a free flow of 
saliva, and the secretion is either got rid of by swallowing, or, if the 
patient be an adult male, accustomed to another sialogogue, tobacco, he 
causes inconvenience to the attendants by ejecting the liquid in the 
manner usual with smokers. It would be as rational to say that chlo- 
roform excites spitting, as that it excites swallowing That the obstruc- 
tion to the breathing has nothing whatever to do with deglutition is 
plain enough from other considerations. In my article on anzesthetics, 
the obstruction to the respiration under chloroform is shown to be of 
two totally distinct kinds, one of which is removed by drawing forward 
the chin or turning the head to one side; while the other refuses to 
yield to such treatment. The former obviously depends on relaxation 
of the lingual muscles. I lately had occasion to remove a tumour affect- 
ing the central part of the lower jaw, dividing, of course, the attach- 
ments of the muscles by which the tongue is protruded; and the condi- 
tion of the patient during the first few days after the operation reminded 
me exactly of the state of a person with the tongue relaxed by chloro- 
form. He was threatened with suffocation if be lay back with the occi- 
put towards the pillow, but breathed freely when the face was turned 
well to one side, or when the tongue was drawn forward in the gentlest 
manner by a string attached to it. An experiment that may be made 
on any patient affected with this variety of obstruction from chloroform 
is of itself conclusive. Supposing the obstacle to have been removed 
by the gentle traction on the tongue, effected through the medium of 
its muscles by pulling forward the maxilla by the beard, it will at once 
return if the chin is allowed to recede, and the same thing will recur time 
after time as often as you please. To imagine that a fresh act of semi- 
deglutition takes place every time you relax your hold would be absurd. 

The same argument applies to the other kind of obstruction to the 
breathing under chloroform. This requires firm traction upon the 
tongue to dispel it, and it recurs whenever the traction is suspended in 
a manner obviously unconnected with any act of deglutition. Mr. 
Clover, indeed, seems never to have witnessed this variety. But before 
expressing an opinion upon the nature of “‘ the obstruction Mr. Lister 
dwells upon,” he was surely bound to read the account I gave of it. If 
he will turn to either the article in the first edition of Holmes’s Surgery 
or its present revised form, he will find it stated that “‘I have more 
than once seen a person holding the end of the organ considerably be- 
yond the lips without any good effect, and, placing my hand on his, 
have given an additional pull that has re-established the respiration.” 


| It was this observation that first attracted my attention to the subject. 
| It struck me as something very remarkable that when the tongue was 


The necessity for the procedure | 


already carried to the extreme degree of extension, additional traction, 
though it did not alter the position of the organ, should clear away the 
obstruction. This seemed quite irreconcilable with the prevalent idea 


4 


that mere falling back of the tongue was the only thing at fault, and I 
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felt anxious to know more of the true nature of the phenomenon. I 
found that I could imitate in my own person the profound stertor which 
commonly precedes and passes into the obstruction in a patient under 
chloroform, and that I could still produce it when my tongue was pro- 
truded beyond the range of the teeth ; but that if I seized its tip with a 
handkerchief and pulled it forward sufficiently strongly to cause a pain- 
ful sensation in the frenum linguz, the snoring became impossible. 
The effects of drawing forward the tongue being thus exactly the same 
upon the artificial stertor as upon that under chloroform, I could not 
doubt that the two were identical, so that I had the opportunity for 
further investigation in my own throat. By digital examination I ascer- 
tained that the epiglottis was not folded back in this stertor as it is in 
swallowing, but that the seat of the vibrations was more deeply placed, 
somewhere about the orifice of the larynx. I next made an attempt to 
see its exact mechanism in an animal under chloroform. The experi- 
ment was performed upon a sheep in a slaughter-house in Glasgow ; 
and though it was abruptly cut short by the advent of an official who 
threatened to have*me up before the Provost and magistrates if I per- 
sisted in such cruelty to animals, I saw enough to interest me greatly. 
The animal having been brought deeply under the influence of the 
anesthetic, I made a free transverse incision in the throat so as to 
enable me to look fairly down upon the orifice of the larynx. But, 
to my surprise, instead of seeing the vocal cords, I saw only a pair 
of vascular valves flapping with great rapidity, and concealing entirely 
the true vocal apparatus. I then availed myself of the laryngoscope 
for further observation in my own person, and at once ascertained what 
the valves I had seen in the sheep really were, viz., the thick, pulpy, 
vascular folds of mucous membrane surmounting the apices of the 
arytznoid cartilages ; and I saw that if I coughed, these folds were 
brought into contact in the middle line, and, at the same time, were 
carried forwards to the base of the epiglottis, so as to obstruct the exit 
of air till the expiratory effort had continued sufficiently long to produce 
a due outburst, when the obstruction was removed. Thus the strain in 
coughing is not allowed to fall upon the delicate mechanism of the vocal 
cords, but is borne by these valves of mucous membrane. When any- 
thing irritating is present in the air inhaled, these valves guard the inlet 
to the larynx and render it as small as possible, as I had seen in the 
sheep during the inhalation of chloroform ; and they constitute the 
mechanism of what I have termed true laryngeal stertor. On producing 
this stertor while examining my throat with the laryngoscope, I saw 
these pulpy folds vibrating at the base of the epiglottis ; and on increas- 
ing the stertor to complete obstruction, I observed them closely applied 
and motionless. Then, on drawing forward the tip of my tongue with 
one hand, while the other held the laryngoscopic mirror, as soon as the 
traction was carried so far as to become painful to the fraenum linguz, 
while the epiglottis was not moved forward in the slightest degree, the 
arytenoid folds receded from its base in spite of the effort of my will 
to the contrary, rendering the obstruction and the stertor alike impos- 
sible. Thus the view to which I had been previously led became estab- 
lished, viz., that the firm traction on the tongue operates not mechanic- 
ally, but in a reflex manner through the nervous system. And this con- 
clusion has since received confirmation from a remarkable case (to which 
I have drawn attention in the revised article) where, the chest continuing 
to heave, the obstruction to the respiration remained in spite of firm 
traction on the tongue, but yielded at once to a dash of cold water, 
which could only operate through the nerves. 

I cannot but regard these facts as of vital interest to the administrator 
of chloroform ; and my apology for bringing them at such length before 
your readers must be that, though they are duly recorded in the article 
which Mr. Clover criticises, he does not appear to have noticed them, 
but confuses together the lingual and laryngeal obstruction in his very 
crude theory of imperfect deglutition. 

Long as this communication already is, I must crave your indulgence 
while I add some remarks on Mr. Clover’s statements regarding the in- 
fluence of chloroform on the circulation. He is ‘‘ convinced that the 
chief cause of danger is the effect of chloroform upon the heart ;” and 
he alludes to fata] cases which have been reported by others where the 
pulse is said to have failed before the breathing ; and he also mentions 
some experience of his own tending in the same direction. On Mr. 
Clover’s own observations in this respect, I place implicit reliance ; and 
to these I shall have occasion to refer again. But I confess to feeling 
little confidence, as a general rule, in the reports of deaths under chloro- 
form. I know from experience how insidiously the laryngeal obstruction 
may supervene, and how readily the heaving of the chest under such 
circumstances may be mistaken for efficient respiration ; and I have 
described in detail in my revised article, a case illustrating very strikingly 
how a fatal event commencing with asphyxia might be mistaken for a 
death from the heart. (See Holmes’s Surgery, 2nd Edition, vol. 5, 
p- 497.) I know, also, how conflicting the evidence of bystanders com- 
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monly is with regard to the precise succession of the highly important 
events that are crowded together in the brief period of excitement imme. 
diately preceding the patient’s dissolution; and we know, further, the 
strong tendency that exists in the mind of any one in whose hands such 
a case has occurred to twist the evidence unconsciously to himself jp 
favour of inevitable syncope, rather than preventable asphyxia; ang 
when we bear in mind how liable the attention of the administrator jg 
to be distracted by the interesting circumstances of the operation, to 
suppose, as some appear to do who write upon this subject, that no such 
thing as death from chloroform through negligence ever occurs, and 
that all the whitewashings of coroners’ inquests are strictly accurate, js 
to carry charity far beyond the bounds of probability. It must also be 
borne in mind that death must sometimes occur under chloroform ag q 
pure coincidence ; and, indeed, it is remarkable how many cases of this 
sort have been substantiated by indisputable evidence (Vide of. cit, 
p- 484). In one or other of these ways, I believe the great majority of 
alleged instances of death from chloroform by syncope may be accounted 
for. 

But to return to Mr. Clover. He remarks that, ‘‘ supposing the 
larynx to be obstructed at a time when the heart is acting well, ang 
when not more than four or five per cent. of chloroform-vapour is in the 
chest, the narcotism will diminish” through diffusion of the chloroform 
among the tissues. But he forgets that meanwhile the narcotism from 
asphyxia will be rapidly increasing and that asphyxia, together with a 
full dose of chloroform is an exceedingly formidable combination, 
That my dread of it is no groundless apprehension, is sufficiently proved 
by the case lately referred to, as detailed in my revised article. In that 
instance, the breathing being obstructed, but the chest still heaving, the 
face passed through the condition of asphyxial lividity into what was 
physiologically identical with fost mortem pallor; and although the 
heart had not yet failed, it was obvious that death was imminent, when 
traction upon the tongue happily restored the patient to life. But] 
cannot believe it to be really needful to convince Mr. Clover that 
asphyxia under chloroform is dangerous. His own practice of raising 
the chin, which he has ‘‘ never known to fail” in relieving the obstructed 
breathing, seems sufficient evidence that he is in reality quite alive to the 
risk. 

Mr. Clover proceeds to contrast what is observed when a patient 
holds his breath while inhaling air containing only four per cent. of 
chloroform, with what would be likely to occur if the proportion of the 
narcotic vapour were as high as ten or twelve per cent. I am compelled 
to enter an earnest protest against the idea here conveyed, that any- 
thing approaching such high percentage is likely to occur when a 
folded towel is used. To suppose such a thing is not only to makea 
purely gratuitous assumption, but to ignore entirely a very careful set 
of experiments which I made several years ago and published in the 
article referred to (vide of. cit., p. 486), in order to ascertain the amount 
of chloroform really given off by the towel. The circumstances whick 
led me to enter upon those experiments were not very dissimilar from 
those which have now arisen. Dr. Snow had ascertained, by observa 
tions upon the lower animals, that in chloroform-poisoning, if more 
than about five per cent. of the vapour existed in the air, the creature 
died from primary failure of the heart ; but, if the percentage were kept 
below that figure, the respiration failed before the circulation, And 
with respect to the latter fact I beg leave to refresh Mr. Clover's 
memory. Having come to this conclusion, Dr. Snow invented an im 
haler, as Mr. Clover has done, to regulate the proportion of chloroform 
to the atmosphere; and, finding it answer well on a very extensive 
trial, and forgetting, like Mr. Clover, how largely his success might be 
dependent on care in the administration, he jumped to the conclusion 
that fatal events in the hands of others were due to primary failure of 
the heart, in consequence of too large a proportion of chloroform 
assumed to be present when the folded towel was employed. Mean- 
while the folded towel had long been used in Edinburgh with a success 
even greater than that attained by Dr. Snow; and, when anythi 
indicated an overdose, it was not failure of the heart, but an obstruct 
state of the respiration. How was this inconsistency to be explained? 
Were Dr. Snow’s experiments fallacious? or was he wrong in assuming 
that the cloth involved a risk of too great percentage of chloroform? 
In the hope of clearing up this difficulty, I resorted to experiments ; 
and, carefully avoiding all apparent sources of fallacy, I ascertained 
that, if a drachm and a half of chloroform were used, the whole 
amount given off by the under-surface of the cloth at the temperature 
of 70 deg. F. during the first half-minute after the liquid was poured 
upon it, was only such as to produce a percentage of 4.5 to the air it 
haled by an average adult, supposing all to enter the lungs. But m 
reality a considerable quantity is not inhaled at all, part of the heavy 
vapour falling down beside the patient’s face, and part being blown 
away by every act of expiration. It would be difficult to estimate the 
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i unt of this loss ; but that it must be very great is evident 
eae consideration to which I directed attention—viz., the 
safety with which chloroform is given to infants by means of the towel, 
without any precaution to adapt the quantity of liquid used to the 
small capacity of their lungs. If anything near the whole of the chlo- 
roform that comes off were inhaled by children, its proportion would 
be enormously high and necessarily deadly. Their immunity from 
danger proves, therefore, the greatness of the waste of the anzesthetic. 

From these facts it seems probable that, even when the chloroform 
has just been poured upon the towel, the amount actually inhaled does 
not exceed that which Mr. Clover uses as a constant quantity throughout 
the administration. And, considering how rapidly the rate of evaporation 
from the cloth diminishes, it is manifest that the average quantity taken 
into the lungs when this method is employed is very greatly below that 
supplied by Mr. Clover’s apparatus. Mr. Clover may perhaps reply 
that this is impossible, seeing that patients cough more with the towel 
than with his apparatus, implying that what they breathe is more pun- 
gent, and therefore stronger. But greater pungency of the inhaled air 
does not necessarily imply a larger proportion of the irritating material. 
Any one who has watched the clear blue Rhone flowing side by side 
with the milky Arve, far below their place of confluence near Geneva, 
will readily understand this. When the chloroform has just been 
poured on the middle of the cloth, its vapour falls in ‘very large propor- 
tion from the moistened part upon the mouth and nose ; but from the 
sides of the towel, and from beneath its edges, pure air rushes in simul- 
taneously, and the two fluids pass imperfectly mixed into the fauces and 
trachea. On the other hand, the atmospheric gases and the chloroform 
are perfectly blended in Mr. Clover’s balloon; and just as a glass of 
spirits and water well stirred tastes milder than the same ingredients 
unmingled, so the gases inhaled from Mr. Clover’s apparatus appear 
more bland, though in truth more potent, than the unmixed gases 
beneath the towel. 

I have been accustomed to regard Mr. Clover’s apparatus as in his 
hands a harmless luxury ; but when I find him at the outset of his 
article denying broadly that in deaths from chloroform the respiration 
is affected before the circulation, and when he relates in illustration a 
case ‘* out of many which tend to show that the pulse must be watched”, 
where during tranquil inhalation the pulse gradually failed and became 
imperceptible while the breathing continued free, though this also 
afterwards ceased, in spite of discontinuance of the inhalation, so that 
the patient seemed for a while really dead, I am led to doubt whether 
experience so entirely contrary to ours with the towel may not be due 
to the larger proportion of chloroform given. These statements of Mr. 
Clover make me more than ever satisfied that the cloth, though a rough 
and ready and somewhat wasteful means of administering chloroform, 
is the safest of any yet devised. 

But even if Mr. Clover should reduce his percentage of chloroform, 
so as to ensure primary failure of the respiration rather than of the 
heart, it would not follow that his apparatus would be a desirable 
thing for general adoption. Its only advantage is the avoidance of 
irritation of the air-passages by the pungent vapour; and this, after all, 
is but a trifling inconvenience, and patients seldom complain of it. 
On the other hand, not only are Mr. Clover’s bag and mouthpiece a 
cumbrous means of effecting the object, but, though perfectly safe in 
his hands, they might not always prove so in those of others. I lately 
heard of a case in which this apparatus being employed, and the pa- 
tient showing no signs of being influenced by the anesthetic, it was 
found on investigation that the introduction of chloroform into the 
balloon had been omitted. Now, it is certainly full as likely to happen 
that too large a supply might be introduced through ignorance or hurry, 
in which case a more efficient means of quietly destroying human life 
could hardly be devised. For an agent adapted, like chloroform, for 
universal employment by medical men, it is of the utmost importance 
that the means of administering it should be as simple and uncom- 
plicated as possible. 

Before concluding, it may not he deemed out of place for me to 
advert shortly to Mr. Syme’s experience with chloroform, more especi- 
ally as my practice is simply that which I learnt from him. Though I 
may hope that I have done something to elucidate its theory, I have 
added nothing to it. It remains as it was at the outset, except that, 
instead of the tongue being drawn forward on every occurrence of 
obstruction to the breathing, it has of late years been found that the 
slight puncture inflicted by the artery-forceps may often be avoided by 
the means before referred to. With Mr. Syme, from first to last, a 
cloth on which the chloroform was freely poured was the only means 
employed. The breathing was taken as the only guide, while no 
inquiries were made into the state of the heart; and the administra- 
tion was conducted by junior officials of the hospital. Yet in a surgical 
career which has been estimated as involving the giving of chloroform 








up wards of seven thousand five hundred times, he did not meet with a 
sin gle death from the anzesthetic. 

I venture to hope that this discussion, though I fear it has been on 
m y side carried to a tedious length, may tend to increase the confidence 
of the profession in this safe and simple practice. Should this prove 
to be the case, I shall not have abused the patience of the reader. 





INTESTINAL OBSTRUCTION FROM A KNOT ON 
THE LOWER PART OF THE ILEUM.* 


By MICHAEL W. TAYLOR, M.D., Penrith. 





Mrs, S., aged 40, the wife of a small farmer, was a full-sized, finel 
made, robust woman ; she had been the mother of several healthy chil- 
dren, the youngest of whom, aged fifteen months, she had suckled until 
quite recently. She had led an active and regular life, and possessed 
all the attributes, and indeed had been in the enjoyment, of perfect 
health, and had never been subject to more than the most trivial de- 
rangement of the bowels. On Thursday, November 17th, 1870, whilst 
engaged in baking, on lifting a heavy pan from the ground, she was 
sensible of having strained herself on the left side of the abdomen, but 
the pain passed off directly and she ceased to regard it. Another cir- 
cumstance which ought to be mentioned in this place as a possible cause 
of the intestinal entanglement, the results of which were soon to be de- 
veloped, was, that on this evening at supper, and also on the following 
morning, she feasted very freely on boiled cockles, which to her were a 
very unusual kind of regalement. I have no evidence to show whether 
the slight ‘‘overreach” or this indigestible meal was the cause of her 
illness ; but on the evening of Friday she was seized with a cramp and 
twisting pain in the abdomen, recurring acutely for a time, and abati 
for intervals of twenty or thirty minutes. During the night she vomit 
frequently : what was rejected was not food that had been taken, but 
a yellow bitter fluid, having the colour and appearance of bile. A dose 
of castor-oil which was given to her was speedily vomited. 

She was first visited in the forenoon of Saturday, November 19th. 
Her expression wore an anxious appearance, as of a person suffering 
from abdominal distress. The griping pain was referred chiefly to the 
epigastrium ; it was intermittent, and there were periods of tolerable 
ease ; at other times she turned from side to side, as if suffering severely. 
There was but little tenderness or distension over any part of the ab- 
domen—indeed, pressure somewhat relieved her. There was no in- 
crease of temperature, nor of rapidity of pulse beyond 80, The tongue 
was coated white. The last motion which passed from her bowels 
was on Wednesday. There was no abdominal protrusion, nor abdo- 
minal enlargement, nor thickening to be felt in any situation. On 
viewing the case at this period, the symptoms accorded with the pre- 
sumption that the attack might turn out merely as one of colic, from 
the irritation of indigestible matter, and might pass off with the re- 
moval of the offending cause. To effect this, blue pill and colocynth 
were given, with alkaline and sedative draughts ; and frequent hot lin- 
seed-meal poultices were ordered. These pills and a portion of the 
medicine were retained, and it seemed that during the remainder of the 
day she felt herself easier and thought herself better, although no eva- 
cuation from the bowels had been procured. The night, however, was 
one of great suffering, from the frequent and violent recurrences of the 
pain and vomiting, so that a summons came to visit her at five on the 
morning of Sunday, the 20th. The matter vomited was green bilious 
fluid ; it was rejected from the stomach with considerable force. The 
pain was still referred to the epigastrium, over which she acknowledged 
a slight amount of tenderness, from which, however, the rest of the ab- 
domen was free, although it was now becoming slightly rounded in 
contour and tympanitic on percussion. An enema of one pint of warm 
water and eight ounces of olive oil was injected, which had the effect of 
relieving the lower bowel of a considerable quantity of feecal matter in 
the form of scybala and pellets, but not of a loose nor fluid motion. 
Two pills, with a quarter of a grain of morphia in each, were left for 
administration every two hours. Shortly afterwards she obtained ease ; 
she was able to take a little beef-tea ; the paroxysms of pain and sick- 
ness ceased, and she obtained some sleep. On visiting her in the even- 
ing, the pain in the epigastrium, though not so severe, had become more 
constant, and more aggravated by pressure; there was more general 
distress and restlessness, and great thirst, dry skin, dry tongue ; pulse 
64, hard. She had vomited recently, from time to time, a quantity 
amounting to a washhand-basin full of brownish-yellow fluid, with a 
distinct fecal odour. There had been no further evacuation from 
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the bowels. It became certain now, that physical occlusion existed in 
the intestinal tract. The question of the first importance was to define 
the site and locality of the obstruction ; and, in the second place, from 
among the multiform and diversified, and sometimes anomalous, patho- 
logical causes of ileus, to differentiate to which the present symptoms 
might be more precisely referred. The parietes of the abdomen seemed 
to contain a considerable thickness of muscle and fat, but not to such a 
degree as to depreciate the results of an exploratory examination by 
palpation and percussion. There were no coil-like markings over the 
abdomen ; the bulging there was to a moderate extent only ; the re- 
gions presenting the fulness were the epigastrium, the umbilical, and 
the hypogastrium : the percussion resonance over this superficies was 
drum-like and amphoric. There was no fulness nor distension of the 
sides above the créste i/iz, in the localities occupied by the ascending 
and descending colon, nor was there dulness over these spaces—the 
signs which generally supervene in strictures at thé sigmoid flexure. 
Viewing these indications, and moreover the fact that this morning the 
injection had penetrated a portion of the colon and cleared it of its 
contents, there was already ground for the presumption that the obstruc- 
tion was not in the large intestine, but at some point at or above the 
czecum. 

To consolidate the diagnosis thus far, and also as a remedial measure 
of the first importance, it was determined to use O’Beirne’s long tube. 
A flexible tube was passed up carefully into the colon to the extent of 
twenty-two inches, and the presence of its extremity in the neighbour- 
hood of the transverse arch was rendered unequivocal by auscultating 
the passage of the injection as it flowed at that spot. A pint of linseed- 
oil suspended in a quart of warm milk was thrown in. The injection 
flowed readily ; it caused pain, and it was discharged in a few minutes 
without having contracted any feecal odour, or having any fcecal admix- 
ture of any consequence. 

When it became apparent that this aid, often so useful, but useful 
chiefly in cases of impaction in the larger bowel, had failed, I resolved 
to try a method which in two desperate cases of ileus I have used with 
immediate and unmistakable success ; viz., the inflation of air charged 
with the vapour of chloroform. 

The method by insufflation is as old as Hippocrates ; for, after anti- 
phlogistic and emollient measures and clysters had no effect, he then 
ordered ‘‘wind to be thrown into the belly by a pair of smith’s bellows, 
that both the abdomen and cramped muscles might be distended, and 
then, withdrawing the bellows, a clyster to be injected—not prepared 
of things very warm or heating, but of such as dissolve or mollify the 
feeces ; then the patient was to sit on a perforated chair over a sponge 
of hot water charged with the ingredients of a clyster”. Alexander of 
Tralles, or Trallian, as he came to be called, in treating of the cure of 
the present malady, gives us the following express caution and sound 
advice regarding inflation. ‘‘If it be a cold colic, or an iliacal affec- 
tion without any preceding inflammation, in that case it might be of 
use to practise the cure by inflation ; but if the bowels are locked up 
by an inflammation antecedent, the method of cure by inflation will be 
not only useless but even prejudicial.” 

The method by which I cause the air to be charged with chloroform 
is by an apparatus fixed between the hand-bellows and the flexible rec- 
tum-tube, consisting of a circular wooden-box containing a sponge ; the 
box is pierced with an aperture fitted with a plug or screw, through 
which the chloroform may be dropped when required. The air, on 
being forced through the sponge by the bellows, becomes highly charged 
with the chloroform-vapour. This method was used in the present 
case : air and chloroform-vapour were blown into the bowels for some 
minutes slowly and gradually, until great distension, apparently of the 
whole abdomen, was produced. It was attended, however, with no 
immediate benefit nor satisfactory result; no stool nor flatus were 
passed. As she seemed much exhausted and faint from the pain of the 
procedure, nothing further was then attempted. A pill with half a 
grain of opium and a quarter of a grain of belladonna was ordered every 
three hours, to be alternated with small doses of sulphate of magnesia 
and sulphuric acid and tincture of belladonna. 

On the morning of the 21st, it was found that she had passed a better 
night, and had slept for two or three hours at a time. There had been 
no vomiting, and but little termina. She had not been sensible of the 
voidance of the air injected on the previous day, nor of any movement 
or rumbling in the bowels. In the course of the day, however, the 
attacks of tormina returned, and she twice discharged, with a jerky action 
of the stomach, several mouthfuls of greenish-yellow fluid without fecal 
odour ; there were some hiccough and thirst; pulse 80. The long tube 
was again introduced, and an injection of six ounces of milk, in which 
ten minims of croton-oil were suspended, was thrown into the colon. 
This had the effect of setting up energetic peristaltic action of the 
bowels; in half-an-hour the injection was returned, but without fiecal 
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also came away, but without characteristic odour. She stated that 
for the first time she now felt a stir and rumbling in her bowels, whereas 
hitherto all had been fast and torpid, noiseless and without movement, 
At this stage a hope was entertained, from the slightly more favourable 
indications presented by a return of peristaltic action, that some pas. 
sage might be effected. So far there had been an absence of the genera] 
or local symptoms of inflammation either of the peritoneum or of the 
bowel itself. The case was judged to be one of simple ileus, with dis. 
tension and paralysis of the muscular coat of the bowel, without ip, 
flammation, as described by Abercrombie ; and it was certain from the 
results of the exploratory injections that the site of the mischief was 
above the czecum. 

Early on the morning of the 22nd, the retchings, which had abated 
after the enema, returned. There had been several attempts, but no 
evacuation. ‘The abdomen was not altogether free from pain, and there 
was a very slight amount of tenderness; pulse quiet. An enema of 
warm water and a dose of two ounces of spirit of turpentine was ad. 
ministered ; shortly afterwards the injection was returned, mixed witha 
small quantity of foecal matter. The whole surface of the abdomen 
was kneaded with oil, and emollient poultices were applied, and pills 
with compound tincture of colocynth and one minim of croton oil given, 

In the evening it was found that the purgative pills had been speedily 
vomited ; the nausea and retching were more aggravated ; hiccough fre. 
quent; no stool. She stated that she recognised the taste of turpentine 
distinctly in the fluid rejected from the stomach to-day; and the discharges 
which had been preserved certainly gave out the smell of turpentine, 
showing apparently that some of the injection had ascended to and 
penetrated the constriction, and mingled with the retained intestinal 
contents above—a fact most noteworthy, as showing that the occlusion 
was not thorough nor complete. The abdomen was rubbed with equal 
parts of belladonna and glycerine. The pills of opium and bella. 
donna, which had been taken up to this time, were stopped, as they 
were frequently rejected, and their physiological effects was not dis- 
cerned. 

November 23rd. The vomiting and hiccough continued, but with 
longer intervals ; beef-tea and effervescing drinks having been some. 
times retained for two or three hours. ‘There had been great thirst; 
pulse 86. Half an ounce of spirit of turpentine was given by mouth, 
and an enema containing the same was administered, and stupes of tur- 
pentine were applied to the abdomen. The turpentine draught was re- 
tained for three or four hours, and she passed several times a quantity 
of flatus. Urine had all along been passed in large quantity, containing 
abundance of urates. She was ordered to continue the turpentine ap- 
plications. 

November 24th. She passed an uneasy night, with no sleep. She 
vomited twice during the night a quantity of yellowish green fluid; 
pulse 104. There was no increase of tension nor of pain in the abdo- 
men. An ounce of castor-oil was given and retained. Vespere: There 
had been no more retching ; she continued to pass wind in small quan- 
tity; pulse 98; tongue red and dry. A large injection of oil and soap 
and water was given ; on its return it brought away a large quantity of 
wind, after which she expressed herself much relieved. 

November 25th. About 3 A.M. an attack of vomiting occurred, which 
brought up the castor-oil which had been swallowed fourteen hours be- 
fore. At 2A.M., having felt a desire to go to stool, she rose up, unaided, 
and passed flatus with great force, and with a strong fiecal odour, and 
and also a small quantity of thin fluid of a feecal nature ; she passed at 
the same time a quantity of urine. At 9 A.M., stercoraceous vomiting 
occurred, and again at 12 noon. She broke out in a profuse clammy 
perspiration, and expressed herself as being relieved afterwards. The 
pulse was more frequent, 104, weak and constricted. 

November 26th. Occasional retchings occurred during the night, 
without feecal admixture. There was no passage from the bowels ; the 
general condition was much the same. One-twelfth of a grain of 
strychnia and a quarter of a grain of belladonna was ordered to be given 
every three hours. The abdomen was rubbed and kneaded with cam- 
phorated oil. 

November 27th. There was no material change ; four pills had been 
taken. She stated that, after having swallowed any food or fluid, she 
felt an impulse downwards to the lower part of the bowels, where the 
action stopped and became inverted, and was by and bye followed by 
vomiting. 

As is often the case in this malady, we had arrived at a point in the 
treatment at which we were brought completely to a stand, at which it 
was in vain to affect the repetition of measures which had failed, and 
when it was becoming evident that it was too late to cast about for fresh 
principles of treatment. It had so happened that this morning, on 
persuasion of a friend, she had been induced to take a large quantity of 
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fresh brewer’s yeast—the intention of which remedy I suppose to have 
been that it might evolve in the bowels a quantity of fixed air, and so 
extricate any unnatural twist or convolution that might have been formed. 
She was desired to continue tt along with treacle-beer. 

November 28th. There had been no vomiting since yesterday. There 
had been sensations of movement and peristaltic action in the bowels, 
and offensive flatus had been passed repeatedly. She had felt more re- 
lieved and easier than for several days, and she was even hopeful. This 
result she attributed to the yeast which she had taken. It was a delu- 
sion, however, created probably by that mental perverseness, not un- 
usual, which is apt to bias sense in favour of nostrums and advice de- 
rived from unorthodox or spurious sources, for in material respects no 
improvement could be substantiated— indeed, on the 29th, faecal vomit- 
ing had recommenced, with much hiccough and general anxiety and 
distress. The abdomen had become decidedly tympanitic and painful 
on pressure ; pulse more frequent, very feeble and compressible. 
Enemata of beef-tea were ordered every three hours. 

November 30th. Fecal vomiting occurred ; she had hiccough, eruc- 
tations, great prostration ; the exposed parts were cold and clammy ; 
she was nearly pulseless ; the tongue was red, and there were sordes 
about the gums; the mental condition was drowsy and semi-stupid. 
Diffusible stimuli were ordered. 

December Ist. Death took place at 3 A.M. She had passed nothing 
from the bowels, and had vomited fzecal matter to the last. The mind 
was conscious. The duration of the disease was fourteen days. 

Necropsy Eight Hours after Death.—The body was plump, with a 
considerable layer of fat in the parietes of the abdomen, which was 
greatly distended, and had a drum-like Tesonance. — The peritoneal 
covering was smooth and glistening, and disclosed no inflammatory ap- 
pearances nor products. The small intestines were much distended, 
and concealed from view all other organs ; their parietes were thin and 
transparent, without rupture, and not remarkably changed in colour, 
until approaching the right iliac region, where alivid mass of strangulated 
bowel indicated the site of the obstruction. The lower portion of ileum 
along with the caecum was removed for examination ; and the cast now 
exhibited was taken from the preparation. A portion of the ileum, about 





c. Caecum. e. Knot. 


a. Ileum. 


4. Colon. a. Inclosed loop of Ileum. 
twenty-two inches in length, was found tied in a running knot about 
two inches above the caecum. The entanglement must have taken place 
in this wise: about twelve or fifteen inches of the lowest part of the 
ileum must have become coiled in a circular loop ; the portion of the 
intestine directly above must have twined round from behind to the 
front of this coil ; a knuckle or rather elbow of this portion of the bowel 
must then have accidentally slipped through the loop, and, having be- 
come embraced by it, on the tightening of the noose, have been caught 
in a slip-knot, or the same knot as that by which sailors hang their neck- 
tie. This included portion formed a sort of cu/-de-sac, being bulged 
out into a globose form, with a semilunar outline, like a bag or pouch, 
measuring five inches by three, and marked on the surface with the de- 
pressions of six or eight sacculi or folds. It was drawn into puckers at 
the neck, but the little finger could be passed freely under the point 
of constriction ; it contained fluid, and was not immoderately distended, 
and the colour was heightened only and not livid. It was the cecal or 
distal end of the ileum which constituted the knot, which was in one 
place of a dark brick-dust or brown colour, and in another coil of a 
livid purple, and in parts black, soft, and gangrenous, This was the 
point at which the constriction was greatest. Below the knot the dis- 
tension and dark colour terminated abruptly. The cecum and colon 
were white and collapsed. The stomach was empty ; the gall-bladder 
ull, No disease was found elsewhere. 


REMARKS.—It is the disclosure of the pathological cause that 
attaches to this case of ileus an interest and importance ; and the value 
of it depends on the circumstance, that it affords a perfect example of 
an exceeding rare form of intestinal lesion—viz., true knotting of the 
bowel. Amongst the various causes of intestinal obstruction seated in 
the bowel itself, as distinguished from those which proceed from con- 
strictive agencies external to the intestine, we may arrange under the 
one head of volvulus, two subdivisions—viz., (a) twists or folds of the 
intestine on its own axis ; and (4) twists around another piece of bowel, 
or knots. YVolvulus, even strictly in its generic sense, as including both 
these two forms of entanglement, is a comparatively unfrequent cause of 
ileus; and species 4, or knotting of the bowel, is a lesion of the ex- 
tremest degree of rarity. Dr. Hilton Fagge (Guy’s Hospital Reports, 
1868) has given the records of all the cases of intestinal obstruction 
which have occurred at Guy’s Hospital for fifteen years, from 1854 to 
1868 inclusive. The necropsies were fifty-four in number; and only 
seven died from twists or folds of the intestine, or volvuli; and I do 
not find one case amongst them from knotting of the bowels. The 
most elaborate essay on intestinal obstruction is that of Duchaussoy, 
published in 1860 (AZem. de l’ Académie de Médecine, 1860, xxiv). It is 
founded on the results of five hundred and eighteen observations, in 
which the anatomical changes are accurately described. Out of these 
five hundred and eighteen fatal cases of ileus, twenty-one were caused 
by ‘‘strangulation of the intestine by the intestine”, and are tabulated 
by him under head No. 2, under which he includes various forms of 
displacement and compression, as well as twists and volvuli. On exa- 
mination of the causes of the strangulation in these twenty-one cases, 
as set forth by Duchaussoy, I find that thirteen were caused by twisting 
of the bowel on its own axis in various ways; that four were from 
enroulement, or from a piece of bowel being wrapped or rolled 
around another; and amongst these only one case of the bowel being 
knotted. The case is reported from Parker, and the facts are given in 
anote. Like the case just related, the entanglement was formed on 
the lower ileum, near the czecum, by two loops, one passing within the 
other, and drawn tight into a knot an inch and a half long. In one of 
the loops was a cherry-stone. The case was operated on by entero- 
tomy. The knot could not be unravelled, but was cut off. The case 
recovered in four and a half months. 

I have examined the volumes of our British medical periodicals for 
| halfa century. They furnish many reports of cases of ileus, the more 

numerous being cases of intussusception. Cases arising from twisting 
| of the bowel, are related by Abercrombie, Oudney, and one or two 
| others; but I have found no reference to any case of knotting of the 
| bowel. 

| I have no remark to make oe the diagnosis, as there are no 

means by which to distinguish t rom some of the other forms of in- 

| ternal strangulation. 

A consideration of the condition of the parts, as shown by the cast, 
will make it manifest that no medical remedies could have been of 
service; and that the only available chance, would have been entero- 
tomy and untwisting and reducing the loop by the hand, which would 
have been feasible in this instance. 








| EXCISION OF THE ELBOW-JOINT: PRESERVATION 
OF EXTENSION OF THE FOREARM. 


By C. F. MAUNDER, Esq., 


Surgeon to the London Hospital. 





Or the major operations, probably no one is more successful in saving 
life and securing an useful limb than excision of the elbow-joint. The 
articulation is reached, and the ends of the bones are exposed and re- 
moved with comparative ease, by a posterior longitudinal incision, with 
or without the addition of a short transverse cut—the latter through the 
skin only. By complying with the general principles of surgery appli- 
cable to resections, few important structures are injured by the knife, 
and as a result we have a most useful limb—one, it is said,. generally 
oapable of performing to a large extent a// the functions and movements 
cf the healthy member. 

It is from this latter statement that I venture to differ. Flexion 
shall be good, supination and pronation tolerably good; but extfession 
of the forearm is generally impossible. For the latter defect, the mode 
of operating is responsible; but the remedy is easy, and our knowledge 
of anatomy will supply it. Although probably the majority of sur- 
geons now employ the longitudinal incision, yet a certain structure to 
be alluded to is often severed to facilitate the operation, because its 
value is unknown. It is possible that the reader will be surprised 
when I say that the power of extension is rarely preserved; and when 
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it is, the means is probably not understood. On testing the move- 
ments retained by the forearm of a patient who has undergone excision 
of the elbow, extension appears perfect, while in reality it may be, and 
often is, altogether absent. A patient is desired to bend and then 
to straighten the forearm. He complies with the former request; but, 
when the limb becomes again straight, it is purely by the force of 
gravity : the hand and forearm fall, but are in no way extended by the 
triceps. The triceps muscle has no longer an attachment to the fore- 
arm. It will be remembered that the triceps muscle, while being 
firmly attached to the olecranon, also sends some of its tendinous fibres 
beyond that process to blend with the fascia of the forearm, especially 
with that portion of the fascia overlying the anconeus muscle; and by 
these fibres it is that extension may be a/ways insured after excision. 
It is, however, probable that in exceptional instances the cut triceps 
acquires attachment to the end of the ulna, through the medium of 
fibrous tissue formed during repair. By this means, some amount of 
extension is secured ;. but it is accidental, and cannot be foretold in an 
individual case. 

Operation.—In speaking of this operation, I must be understood to 
refer to that method by which the articular ends of the bones are cut 
away to the extent to which they are normally covered by cartilage— 
the one now generally adopted. I commence by a longitudinal inci- 
sion at the back of the limb, in length three or four fingers’ breadth 
both above and below and crossing the point of the olecranon. Then, 
if there be a wound in the adjacent integument, conveniently situated, 
I generally lay it open into the longitudinal incision, and am able to 
expose the bone-ends with greater facility. I next let the knife sink 
into the triceps muscle, and divide it also longitudinally into two por- 
tions, the inner one of which is the more firmly attached to the ulna, 
while the outer portion is continuous with the anconeus muscle, and 
sends some tendinous fibres to blend with the fascia of the forearm. It 
is these latter fibres that are to be scrupulously preserved. Thus, in 
conducting the early steps of the operation, two chief points have to be 





remembered, instead of one (care for the ulnar nerve) as hitherto 
advised. The ulnar nerve, often unseen, must be lifted from its bed, 
and be carried over the internal condyle to a safe place; and then the 
outer portion of the triceps muscle, with its tendinous prolongation, 
the fascia of the forearm and the anconeus muscle, must be dissected 
up, as it were, in one piece, sufficiently to allow of its being tempora- 
rily carried out over the external condyle of the humerus. This done, 
the operator may proceed in the usual way; but it is not my intention 
to follow him further in this paper. I will add, that I have exhibited 
at meetings of the Hunterian and Medical Society of London three 
patients, adult males, who had undergone excision of the elbow-joint ; 
and all who saw them were surprised by the degree of active extension 
of the forearm by the triceps muscle which each possessed. 

The drawing shows the state of parts after primary excision has been 
—. by the usual longitudinal incision, upon a left extremity. 

he ienaculum sustains the band of fibres which is to be preserved 
uncut, 
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CLINICAL MEMORANDA. 





HERPES ZOSTER, GIVING RISE TO CONTAGIOUS (?) 
ERYSIPELAS. 


AFTER reading Dr. Broadbent’s interesting case of herpes frontalis 
giving rise to contagious erysipelas, which appeared in the JouRNAL of 
July 22nd, I am induced to refer to the following case, at present under 
my care. 

A man aged 63, an out-patient in the Hulme Dispensary, suffered on 
June 27th from severe pain extending round the trunk on the right 
side. There were no abnormal physical signs, and no swelling nor red. 
ness of the skin. Temperature 98.4 deg. F. On July 4th, there was 
a well marked belt, composed of groups of herpetic vesicles, distributed 
over the whole of the right side of the thorax between the fifth and 
ninth ribs. These groups were perfectly defined, and appeared in 
several successive crops. On July 8th, erysipelatous inflammation of 
the affected side had appeared, which speedily spread so as to invade 
the left side also. At this stage, the swelling and redness were so 
marked and of such a diffuse character, that it would have been diffi. 
cult for one seeing the patient for the first time to say what was the 
true nature of the case. By the 13th, these symptoms had nearly dis. 
appeared, leaving characteristic light brown scabs, some of which have 
now become detached, exposing small scars or pits, indicating that it 
was a true case of zoster, followed by erysipelas. The treatment con- 
sisted of saline purgatives, followed by thirty-minim doses of tincture 
of perchloride of iron, to which was afterwards added five minims of 
liquor arsenicalis, three times a day. 

A son of my patient, who had been on a visit to his father, and had 
slept with him for some nights, was said to have returned home with a 
**red rash on his skin” exactly like his father’s, which disappeared at 
the end of five days without medical aid. Viewed in the light of Dr. 
Broadbent’s case, it is not improbable that it may have been an erysipe- 
latous attack, communicated by the father to the son; but, be that as 
it may, it is interesting to note the occurrence of herpes zoster, a 
neurotic affection, with erysipelas, apparently in the relation of cause 
and effect. C. CURRIE RITCHIE, M.D., 

Physician to the Hulme Dispensary, Manchester, 





REMOVAL OF THE PITTING OF SMALL-POX BY 
ERYSIPELAS. 


DuRING the time that I held the post of Medical Inspector to the 
Privy Council, I saw at Chesterfield an elderly woman who told me 
that in her youth she had suffered severely from small-pox, and that 
for several years she had been disfigured by the pitting which resulted 
from it; but that, after a sharp attack of erysipelas, accompanied by 
much swelling of the face, the pitting had disappeared, with the excep- 
tion of a few spots between the eyebrows. When one’s attention was 
drawn to the woman’s face, one could see that she had had small-pox by 
the few remaining marks just mentioned; but otherwise there was no 
indication of it, for her skin was smooth, and in an excellent condition 
for a person at her time of life. Have any similar cases been observed? 
ALFRED WILTSHIRE, M.D., M.R.C.P., 
Physician for Diseases of Women to the West London Hospital. 








RoyAL COLLEGE OF SURGEONS.—At the examinations for the 
diploma of membership which were commenced on Friday last, and 
brought to a close this day (Friday), 114 candidates offered themselves. 
Of these, 43 had previously obtained a recognised medical diploma ; 
54 were examined in medicine by the College examiners; and the 
remainder preferred obtaining licenses in medicine elsewhere. 


TREATMENT OF DIVIDED TENDONS.—In the case of a young mar 
who had received a wound from a billhook on the back of his hand, 
dividing the extensor tendon of the middle finger, Dr. Bessitres had 
two splints made, curved on the flat: one, the palmar splint, was large 
enough for the hand; while the dorsal one was two finger-breadths 
wide. The wound was united by a suture passing through the skin 
only ; the concave surface of the palmar splint was then applied to the 
hand, and the convex surface of the dorsal splint to the middle finger 
which was kept thus (with the aid of diachylon plaster) in a state of 
extension. At the end of three weeks, a little stiffness in flexion 
remained ; and six weeks after the injury the man had complete use of 
his finger.—Annales de la Société Méd.-Chir. de Liege; and Fournal de 


| Méd. et de Chir. Pratiques, Fevrier 1871. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





NOTES ON THE TREATMENT OF GANGLION IN THE 
? DUBLIN HOSPITALS. 


RICHMOND HOSPITAL. 
Tue following is a resumé of Dr. R. ADAMs’ treatment. 

The most simple form of ganglion, and that which is most frequently 
met with, appears in the shape of a small fluctuating tumour on the 
back of the wrist and carpus. This he always treats by passing through 
and through the tumour a curved surgical needle, at the same time 

ressing forcibly with both thumbs the swelling, so as to expel com- 
pletely the glairy contents of the tumour through the two orifices made 
by the traversing needle, Thus the opposed surfaces of the interior of 
the ganglion are made perfectly to confront each other : but this is not 
enough ; a small compress must be immediately placed over the space 
which had been occupied by the ganglion, and the hand and fore-arm 
of the patient is to be placed on a support, such as that which Burton’s 
American hand-splint forms, and should be retained there for at least 
fourteen days. There is a fluctuating bursal swelling (classed by some 
under the head of ganglion) formed sometimes in the bursz of the 
tendons of the flexor muscles of the fingers, and which is remarkable 
for presenting a prominence not only in the palm of the hand below the 
annular ligament of the wrist, but also an oblong prominence above 
the narrowing of the wrist in the site of the annular ligament. This 
species of bursal swelling (denominated by the French ex dissac) ap- 
pears to Dr. Adams to be, on the one hand, very amenable to anti- 
phlogistic treatment and rest ; on the other hand, he has known active 
surgical treatment, consisting in punctures and incisions made into such 
bursal tumours, productive of very sad results. He has, for example, 
a distinct recollection of three cases of this form of bursal tumour, 
which to his knowledge had been treated by incisions into the bursal 
swellings, and in these three cases it became necessary to amputate the 
fore-arm above the elbow-joint. Dr. Adams informs us that, in the 
forthcoming second edition of his treatise on Chronic Rheumatic 
Arthritis, he will find it necessary to produce an engraving of the hand 
and fore-arm of a patient (see woodcut) in whom an oblong swelling 





had formed in the bursze of the tendons of the flexor muscles of the 
fingers ; and in this case the bursal swelling was treated actively by 
an incision made above the annular ligament. Acute inflammation, 
attended with what Baron Dupuytren denominated “‘ internal strangula- 
tion” and gangrene, supervened, and amputation became necessary. 
Mr. JoHN HAMILTON believes that, when the ganglion on the back 
of the wrist is of medium size, with thin walls, it is best treated by the 
common proceeding of breaking it with a smart blow with the flat of a 
book, while the wrist is kept at the utmost degree of flexion, making 
the parts tense. The neglect of the latter proceeding often causes failure. 
When the sac is ruptured and the contents effused into the surround- 
ing cellular tissue, the application of a compress, formed of a piece of 
money or sheet-lead, wrapt in lint, and kept on for a few days, usually 
ensures a perfect cure. If it fail, or that it cannot be broken, he has 
succeeded in this way: he draws the skin aside, and passes a narrow 
tenotomy-knife into the sac, endeavouring to make the wound in the 
sac irregular and lacerated by knocking with the edge of knife in dif- 
ferent directions, to prevent its union. A compress, as in the previous 
method, is then applied. He thinks the ganglion is more liable to a 





return after this plan of treatment than after breaking it. Another, and 
Mr. Hamilton believes a preferable plan, is shown in the following 
case. Miss B., aged 12, had a ganglion of the size of a chestnut on the 
back of the right hand near the wrist, over the carpal end of the meta- 
carpal bone of the index finger, freely fluctuating, and the integu- 
ment moving over it readily. But, though it could be moved from 
side to side, it evidently was connected with the extensor tendons. 
It had been blistered; pressure had been perseveringly applied ; and 
an attempt made to break it with a book. This last he tried, but 
unsuccessfully. He therefore punctured it with Weiss’s grooved needle, 
and a perfectly limpid fluid, of the consistence of white of egg, but 
purer-looking, came out, till about one-third of the contents had 
escaped, when, from the smallness of the opening, it ceased to flow. 
The integuments, which had been pulled aside, were then let fall back 
into their place, and covered the opening. The hand was put on a 
splint, and a compress of sheet-lead and lint firmly applied. This was 
kept on, with occasional removals, fora month. It was then removed, 
after which, though at first there was a little fulness at the part, it 
entirely disappeared, and never returned. Mr. Hamilton does not 
like the seton; it is very hard to limit the amount of inflammation 
caused by it. He prefers to open the ganglion freely, and insert a 
piece of lint into the cavity. This excites inflammation and suppura- 
tion, and effects a radical cure. The suppuration gets free vent ; and 
on this account the irritation is less than where matter is formed in the 
sac from the irritation of a seton. When there are foreign bodies in 
the ganglion, either like melon-seeds or irregular-shaped bodies of car- 
tilaginous texture, pain, absent in the ordinary ganglion, is usually felt. 
He makes a free valvular opening, through which the foreign bodies 
are extracted. This proceeding has always been followed by inflamma- 
tion of a troublesome character. Mr. Hamilton thinks that we should 
not forget that ganglions cannot always be opened without some appre- 
hension, and that the general health should be carefully considered 
before anything of the kind should be done. Monro and Sir B. Brodie 
both relate cases of death from this cause. Sir Philip Crampton had 
mentioned to him a similar case. Mr. Hamilton had seen an instance 
where such violent inflammation and suppuration followed opening 
the ganglion in the front of the wrist beneath the annular ligament, that 
finally amputation above the elbow had to be performed. 


JERVIS STREET HOSPITAL. 

Dr. AUSTIN MELDON finds ganglion one of the most common affec- 
tions in the dispensary of Jervis Street Hospital. The following mode 
of treatment he seldom finds to fail. If the cyst do not yield to firm 
pressure, a tenotomy-knife is introduced subcutaneously. This ts made 
to travel through to the opposite wall of the cyst. This latter is sca- 
rified freely, and the knife withdrawn. A small piece of thick paste- 
board or the like, about the size of a halfpenny, is next placed over the 
ganglion and fixed by means of several pieces of sticking-plaster, 
arranged as in cases of anthrax. This is left on for twenty-four hours 
and then restrapped, and generally in the course of a short time all sign 
of the affection has disappeared. 


STEEVENS’S HOSPITAL. 

Mr. W. CoL.Es and Dr. R. MCDoONNELL think that the treatment 
of ganglion varies considerably with the exact nature of the case; but 
their experience has led them to form a favourable opinion of evacuating 
the contents and injecting tincture of iodine. This they find on the 
whole a satisfactory mode of treatment. 

The treatment which Dr. HAMILTON usually adopts for ganglion con- 
sists in rupturing the cyst either by the steady pressure of both thumbs 
or, by sudden percussion, so as to discharge the contents into the sur- 
rounding areolar tissue, and to premote by firm pressure the adhesion 
of the walls, so as to obliterate the sac ; this may be effected by a com- 
press of cork, hemispherical in shape, and adapted in size to each case. 
It should be covered with chamois leather and firmly secured by a 
bandage, so as to bring the walls of the cyst into as close and accurate 
contact as possible. In cases where the cyst is too thick and strong to resist 
this mode of evacuation, it would also more than probably resist the after- 
treatment by simple pressure. Dr. Hamilton then adopts the following 
method of dealing with the disease. A hypodermic syringe, charged 
with tincture of iodine, is introduced into the cyst and intrusted to the 
care of an assistant at the opposite side ; a grooved needle is inserted, 
and the contents evacuated along the groove. . The needle is now with- 
drawn, and pressure made for a few seconds on the puncture ; the tinc- 
ture of iodine is then discharged from the syringe into the sac ; moderate 
pressure is made with a compress and bandage. He had not seen in- 
flammation reach a troublesome degree, although the pain is in some 
cases severe. 

ADELAIDE HOSPITAL. 
Dr. BARTON’S experience is that, when a ganglion is situated upon 
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the back of the wrist, and when it is small and circumscribed, the 
-old treatment of rupturing the sac by a smart blow, and then putting 
on pad and bandages, does very well ; but when it is situated on the 
anterior aspect of the limb—particularly when occurring, as it generally 
-does, in weakly young persons, then this treatment is not satisfactory. 
A case occurred to Dr. Barton some years ago, in which the ganglion 
“was on the back of the wrist, rather large, and not distinctly circum- 
scribed. It had been ineffectually struck before he saw it. He was 
obliged in this case to pass a silver wire through the sac, and in a few 
days sufficient inflammation was set up to obliterate it. Another case 
che treated a few months ago—a weakly girl of fourteen. It was on 
the front of the wrist. He struck it first without hurting it ; and, see- 
ing he would have to use too much force in this way of treating it, Dr. 
Barton punctured it with a grooved needle. He cleared out the con- 
tents and put on pad and bandage ; but it gathered again, and he was 
obliged to pass a silk thread through the sac. When the contents be- 
came turbid and the tumour swollen and tender, he withdrew the liga- 
ture, and it was permanently cured. 

Mr. B. WILLS RICHARDSON, when the cyst is tough, and when prac- 
ticable, opens it subcutaneously with a fine tenotomy-knife, so as to dis- 
charge the contents into the surrounding areolar tissue ; he then scratches 
or scores the inside of the cyst-wall, and, having withdrawn the knife, 
applies a firm pad (such as a penny-piece covered with chamois leather) 
ever the collapsed cyst, and secures it in position with a roller. Some 
ganglion-walls are so thin, that they may be ruptured by firm pressure 
made with the thumbs. When ganglia have been in situations to render 
the knife unadvisable, Mr. Richardson has treated them successfully by 
bursting them with a book. A few years ago he saw a tolerably large 
ganglion under the ball of the thumb and greater part of the palm of the 
-hand. It was ruptured with a book. Firm pressure was made over the 
broken sac for some time, and it did not refill. Should the surgeon be 
inclined to inject the ganglion, say with tincture of iodine, he must first 
endeavour to ascertain if it communicate with a joint. A ganglion 
that opened into a joint has been injected before now, and the joint de- 
stroyed. If, before operating, it be necessary to discover whether an 
ordinary ganglion communicates with a joint, this is much more impera- 
tive as regards some of the synovial cysts near large joints This, how- 
ever, cannot be always ascertained ; for in some cases the contents of 
the cyst are so thick, and the communication between the cyst and the 
joint so narrow, that it is impossible to squeeze the semifluid contents 

. from the sac into the joint. 


ROYAL INFIRMARY, ABERDEEN. 
DEATH OF A PATIENT WHILE UNDER THE INFLUENCE OF 
CHLOROFORM. 
(Under the care of DR. PIRRIE.) 


Dr. PrreRiE has kindly forwarded the notes of this interesting case for 
publication. 

Peter Urquhart, aged 37, a moderately stout man, but said ta have 
been of intemperate habits, was brought into the theatre of the Aber- 
deen Royal Infirmary, at twelve o’clock on Wednesday, the 19th of 
July, for the purpose of having Wood’s operation for the radical cure 
of hernia performed on him. Chloroform having been administered by 
one of the clinical clerks, in the presence of Dr. Kerr, Dr. Fiddes, 
and myself, the means employed being a single fold of a towel held 
over the face, I had just made the preliminary incision, and was in the 
act of performing denudation of a small portion of skin from the sub- 
jacent parts, when my attention was called, by one of my colleagues, 
to the alarming appearance of the patient, whose pulse and breathing 
had suddenly ceased. His trunk, head, and neck were immediately 
rendered straight; his tongue drawn out; artificial respiration, by 
Sylvester’s method, commenced and vigorously carried on; ammonia 
was applied to his nostrils; galvanism energetically used; water dashed 
on his face and chest ; and a vein at the bend of the arm and the ex- 
ternal jugular vein opened : from the latter a small quantity of blood 
flowed. The treatment was continued for half-an-hour, but without 
any return of the signs of life. It may be mentioned that, though the 
patient was exceedingly anxious for an operation, he was greatly 
alarmed at the prospect of it, and expressed a decided wish that chlo- 

-roform should be administered. 

Post Mortem Appearances.—The examination took place on Friday, 
July 21st, and was conducted by Dr. Beveridge in the presence of Dr. 
Qgston, Professor of Medical Jurisprudence, Dr. Kerr, Dr. Fiddes, 
and myself, when the following appearances were observed. 

Externally, there were diffuse lividities of the surface over the sides 
of the face and neck, fronts of both shoulders, outsides of the arms, in- 
sides of the thighs, and the dependent parts of the head, trunk, and 
dower limbs. The joints of the upper extremities were flaccid, those of 








a 
the lower rigid ; the pupils were pretty widely dilated ; the features 
placid. The scalp was bloody on removal ; tke vessels of the pericranium 
minutely injected ; the dura mater, at a point corresponding with the 
upper edge of the frontal bone over a space of about an inch in bread 
had lost its usual smooth glittering appearance, and its vessels there 
and generally were congested. Bloody points were perceptible here 
and there in the grey matter of the convolutions of the brain, The 
cerebral ventricles were filled with clear fluid, the right lateral one to 
distension. The choroid plexus was loaded with fluid blood ; the cor. 
tical part of the cerebellum throughout was darker.than usual, and of g 
marked purplish hue ; the blood within the head was fluid and dark, in 
rather greater quantity than usual, the excess of blood chiefly confined 
to the sinuses. The brain weighed fifty ounces. The walls of the 
heart were slightly flaccid ; there were three ounces of fluid blood in 
the right cavities of the heart, four and a half drachms in the left: 
blood thinner than natural and frothy. The walls of the left ventricle 
and the septum cordis were in an advanced state of fatty degenera. 
tion; the walls of the right ventricle appeared, to two of the ex. 
aminers, to be thinner than usual. The lungs, particularly at their 
dependent parts, were deeply loaded with dark fluid blood, but other. 
wise healthy. There was partial fatty degeneration of the kidneys, 
The blood throughout the cavities of the body, on exposure to the air, 
became brighter than usual. The blood and a large portion of the 
liver were examined on the following day in the laboratory of the pni- 
versity by Professors Brazier and Ogston; but the usual process of 
passing the vapour from those substances through a red-hot tube did 
not yield any of the usual indications of the presence of chloroform. 

My colleagues and myself are of opinion that death was the result of 
mixed causes, viz.: chloroform inhalation, dread of operation, and 
diseased condition of heart, the last being the most influential. 


TAUNTON AND SOMERSET HOSPITAL.* 
LOOSE CARTILAGES IN THE KNEE-JOINT. 
(Under the care of Mr. H. J. ALForp, M.B.) 


THE following case is reported by Mr. G. W. Rigden, house-surgeon. 

S. W., aged 39, a labourer of Somertcn, was admitted into the 
Taunton and Somerset Hospital on April 22nd, 1871. He had noticed 
for some months that he could not bend his right knee so easily as his 
left ; but, as he was able to walk about and do his work, he took but 
little notice of it. About three months before his admission, he first 
found a lump on the outer side of his right knee-joint, and had noticed 
that it was not always there. 

On admission, it was found that there was no pain in the joint, 
and no effusion. Two loose cartilages were most distinctly felt at the 
outer and upper edge of the patella. His knee could be flexed or 
straightened without pain. He could bear pressure on any part of the 
joint, and the cartilages could be easily manipulated without causing 
pain. A pad of lint was fixed between the patella and the cartilages 
by means of a figure-of-eight bandage, in order to prevent them from 
slipping back into the joint ; and the limb placed in a McIntyre splint 

On May ist, Mr. Alford entered a tenotomy-knife about two inches 
above the cartilages, while an assistant was pressing them upwards; 
and, after a few sweeps of the knife, the cartilages were pushed up out 
of the joint into a bed prepared for them under the skin of the thigh. 
A strip of strapping was then firmly fixed between them and the joint, 
and the bandage and splint were reapplied. The patient was ordered 
to lie perfectly still, and to be kept on low diet for a week. No in- 
flammation followed the operation. 

On May 20th, Mr. Alford removed the cartilage by means of a simple 
incision. The wound was dressed with carbolic acid dressing, and the 
figure-of-eight bandage was firmly applied, as also the McIntyre splint. 

It was not until June 8th, when the wound was quite healed, that 
the strapping above the joint was removed, together with the splint. A 
figure-of-eight bandage was applied, and the patient advised, for 
safety, to remain in bed a few days longer. This he did not do, and 
on June roth he left the hospital. 

The cartilages were found to present the appearance of ossifying car- 
tilage. They were flattened and oval in shape. One weighed 106 grains, 
and the other 9o grains. 

The case is interesting, not only as showing how two such large 
bodies can exist in the knee-joint without much inconvenience, and can 
be removed from it, but because the disease is rare. The last case 
seen in the Taunton Hospital was in 1862, and was reported by my pre- 
decessor, the late Dr. Gibson, in the BRITISH MEDICAL JOURNAL for 
that year. In that case there was but one cartilage, weighing 160 
grains ; and it was removed by Mr. Alford in the same way. 





~~ * Read before the West Somerset Branch. 
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THE ANNUAL MEETING, 1871. 


TICKETS OF ADMISSION are being issued to members, the 

resentation of which will be necessary in order to obtain the 
ges granted by the Railway Companies with whom 
arrangements for the journey to and from Plymouth have been 
made. (See page 132.) Gentlemen intending to be present at 
the meeting, should at once send their names to Dr. Littleton. 
1, Lansdowne Place, Plymouth. 


privile: 
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DYNAMICS OF NERVE AND MUSCLE. 

I, 

AN interesting book on the Dyzamics of Nerve and Muscle, by Dr. C. 
B. Radcliffe (Macmillan and Co., 1871), tempts us to make some observa- 
tions on the subject, not only because the theme is one of surpassing 
interest, but also because Dr. Radcliffe—one of the busiest practitioners 
in this distracting metropolis-—has for years been able to find time to 
labour at a subject which is one of the most recondite in the whole 
range of physiology. We cannot agree with all that Dr. Radcliffe says 
on this subject; but, although we dissent from some of his views, 
we would none the less cordially congratulate him on this effort, and 
we trust that he will continue his researches with the unflagging zeal 
which characterises him. 

We cannot here follow Dr. Radcliffe in the discussion of all the 
points on which he dwells in his treatise, but we shall take up a few of 
the more salient. As the starting point of his doctrines regarding nerve 
and muscle action is to be found in his views regarding the electrical 
phenomena of these tissues, we shall refer first of all to this subject. 

There is scarcely any portion of scientific history which has more fas- 
cination for the physicist or for the physiologist than that concerning 
animal electricity. A century all but a year has elapsed since Walsh, 
by his discovery that the shock of the torpedo is due to electricity, laid 
the foundation-stone regarding animal electricity. Fourteen years later 
(1786), Galvani made the celebrated observation which ushered in a new 
era in the history of electricity, and stamped his name with immortality. 
Most fortunate is it for us that in Galvani’s household were to be found 
those whose delicate palates enabled them to appreciate the exquisite 
flavour of frog-flesh. But for this, the ranine legs, all ready for the 
cook, might never have lain in Galvani’s kitchen, and would, there- 
fore, in all probability have escaped the convulsions into which they 
were thrown when brought under the influence of an electric machine. 
When Gaivani found out that frogs’ limbs were so easily thrown into 
convulsions by electricity, he employed them as electroscopes. He 
found that, during a thunder-storm, they were convulsed when it 
lightened ; but, greatly to his surprise, he, by experimenting further, ob- 
served that even in a stormless state of the sky the legs, under certain 
conditions, became convulsed just as if they had been affected by 
lightning. This discovery was made by Galvani in this manner. Hav- 
ing decapitated and denuded a frog, he thrust a copper hook through 
the spine, and suspended it to the iron trellis work on a terrace in his 
garden. It was a fine September evening ; the sky was stormless ; but, 
notwithstanding this, when the evening breeze caused the frog's legs 
to dangle against the iron bars, the legs, greatly to Galvani’s astonish- 
ment, were thrown into contractions the moment they touched the iron. 
Dismissing the idea that the electricity which thus convulsed them 
could be in the atmosphere, he, after finding that the legs were con- 
vulsed whenever he connected the muscles to their nerves by an arc of 
copper and iron, concluded that the electricity which caused the twitch- 
ings was produced in the tissues themselves. The excitement that Gal- 
vani’s discovery produced was intense. Our invaluable friends the frogs 
were nearly exterminated by the terrible massacre which was made in 





order to satisfy the scientific world of the truth of Galvani’s discovery, 
The vulgar fancied, as indeed it is to be feared the quacks get them 
to fancy nowadays, that ‘‘ Electricity is Life”, and so they believed that 
all ailments might be cured by simply putting electricity into the body. 
Volta, however, soon put a spoke in the wheel of the Galvanists. He 
was professor of physics in Bologna at the time when his colleague 
Galvani was dazzling the world. He found that he failed to get Gal- 
vani’s contractions unless he connected the muscles with heterogeneous 
metals such as copper and iron, and he in consequence considered 
these to be the source of the electricity. But Galvani found that the 
twitchings ensued when the nerves and muscles were connected by 
only one metal—e.g., copper or mercury. To this Volta replied that, 
as it is scarcely possible to get any two parts of the same metal in pre- 
cisely the same condition, there is always more or less heterogeneity, 
and that in consequence of this two parts of the same metal might 
give rise to currents just as if they had been dissimilar metals. Galvani 
was for a time silenced by this; but at length he found that he could 
get these contractions without any metals at all, by simply letting the 
sciatic nerve fall upon the gastrocnemius. Volta was irrepressible: he 
had caught the idea that heterogeneity of substance was the cause of 
the electricity ; and so now he silenced Galvani by saying that, although 
he had got rid of heterogeneous meéa/s, he had still to get rid of hetero- 
geneous tissues. The contact of the sciatic nerve with the surface of 
the gastrocnemius was, after all, just the contact of heterogeneous tis 
sues, and this contact was the source of the electricity. To crown all, 
Volta, proceeding from this idea of heterogeneous metals, constructed 
the battery which has ever since been called the Voltaic pile, and thereby 
gave such force to all that he had said that Galvani’s views fell into total 
disrepute. In 1827, Nobili, by means of the galvanometer, demon- 
strated the existence of electricity in the frog, and thus showed that 
Galvani, although he was wrong in disregarding the contact of hetero- 
geneous metals as a source of electricity, was nevertheless right in main- 
taining the existence of electricity in the muscles of this animal. Since 
Nobili’s time our knowledge of the subject has been vastly extended by 
many workers, but more especially by Matteucci and Du Bois Reymond. 
According to Du Bois Reymond, /‘ving nerve and muscle are continually 
generating electrical currents. The longitudinal surface of the fibres is 
positive, while the ends of the fibres are negative. The electricity gene- 
rated in the nerve or muscle is generally supposed to be of low tension— 
in short, it is believed to be that kind of electricity termed galvano- 
voltaic, or dynamical. When muscle and nerve are thrown into action, 
the electrical current obtainable from them is greatly diminished. This 
diminution is generally regarded as indicative that less electricity passes 
towards the surfaces of the muscle or nerve fibres. Du Bois Reymond 
endeavours to explain the electrical phenomena of muscle and nerve by 
supposing that these tissues contain a number of minute moveable par- 
ticles, each one of which has two negative poles and a positive equator. 
While the tissue is at rest, the negative poles point to the ends of the 
fibres and the positive equator to the longitudinal surfaces. During 
action he supposed that a partial rotation of particles takes place, where- 
by the positive equator of one particle is brought against the negative 
pole of a neighbouring particle. The electrical currents, instead of then 
passing towards the surfaces of the fibres, are, as it were, short cir- 
cuited, and kept almost entirely within the substance of the fibre. A 
model constructed by Du Bois Reymond on this hypothesis serves, as 
we have often convinced ourselves, to demonstrate experimentally the 
chief electrical phenomena of muscle and nerve. Some, indeed, have 
sniled at Du Bois Reymond’s hypothesis of these mobile peripolar par- 
ticles ; but the greatest living physicist—Helmholtz—regards it as one 
of the most valuable ideas which we owe to the distinguished Berlin 
physiologist. 

In the opinion of Radcliffe, however, there are no currends in muscle 
or nerve, unless the longitudinal surfaces of the fibres be artificially con- 
nected with their ends. He believes that the electricity is s¢atic, and 
that, as Galvani long ago imagined, the fibres resemble Leyden jars. 
These living “‘jars” are, according to our author, charged with elec- 
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tricity when they are living and at rest, and when they pass into action 
they discharge their electricity. As the statical nature of the elec- 
tricity, the state of charge during the inaction of the muscle and nerve, 
and the discharge of electricity during action, are fundamental points 
with Radcliffe, it becomes us to examine them somewhat closely. He 
supposes that by oxidation or some other cause positive electricity is 
evolved outside the sarcolemma—to speak of muscle only, for con- 
venience—and that this by induction causes the substance within the 
sarcolemma to become negative. In this way the fibre resembles a 
Leyden jar, the glass or dielectric of which is represented by the sar- 
colemma. Radcliffe has constructed a model of muscle on this hypo- 
thesis, and, according to him, this model suffices to illustrate all the 
facts. If this be true, then, we have two schemes constructed on two 
very different ideas which illustrate the facts that may be observed. 
Were Radcliffe’s view the correct one—we may say in passing—that we 
fail to see why it is that he will have the electric state of the sarcous 
substance determined by the evolution of electricity outside the sarco- 
lemma—the converse might be just as probable, perhaps rather more 
so. But there are difficulties which hinder the acceptation of Radcliffe’s 
Leyden jar hypothesis. It involves the existence of a bad conductor— 
a dielectric—such as the sarcolemma is supposed to be, around the sub- 
stance of the fibre, which shall answer the purpose of the glass in the 
Leyden jar. True, in voluntary striped muscle we may say that we 
have this. In nerve, the white substance of Schwann, or the nerve- 
sheath, might be made to do service in support of the view ; but in the 
striped muscle of the heart, and in unstriped muscle generally, where 
is the dielectric membrane to come from? It would, we think, be 
simple imagination to put a membrane round these fibres. If Radcliffe 
cannot show the existence of such a membrane, or of a structure that 
will serve instead of it, his Leyden jar view seems to us untenable. 
But Du Bois Reymond’s view needs no such membrane. It harmonises 
with, so far as we know, all the facts of our case, and therefore we can- 
not as yet consent to lay it aside. 
As is well known, when a torpedo or other electrical fish is irritated, 
a discharge of electricity ensues. According to Matteucci and Rad- 
cliffe, a similar discharge takes place when a muscle or a nerve is irri- 
tated: this is termed by them the ‘‘torpedo-like discharge”. The ex- 
istence of this discharge is absolutely essential to support Radcliffe’s 
views regarding muscle and nerve action—indeed, he seems to us to 
base every thing upon it. Where is the evidence of the discharge ? Two 
facts are adduced. 1. If we place a muscle or a nerve on the electrodes 
of a galvanometer, wait until the needle deflected by the current from 
the tissue comes to rest (at say 30 or 40 deg. from zero, in the case of 
a muscle), and then throw the tissue into action, we find that the needle 
returns towards zero, and that if the active state of the tissue be kept 
up the needle rests near zero, or even atit. In the case of nerve, indeed, 
it sometimes happens that the needle goes to the other side of zero, indi- 
cating a reversal of the poles of the nerve. This, says Du Bois Rey- 
mond, is due to a partial rotation of the peripolar particles of the tissue 
leading to a diminution of the electric tension at the free surfaces of the 
tissue, and, it may be, to a positive reversal of the poles of the tissue. 
On the other hand, Radcliffe maintains that the return of the needle to 
zero is evidence of discharge or escape of the electricity from the tissue. 
Unless we can in some way catch the going guest we decline to believe 
in his departure. 2. It was thought by Matteucci—and Radcliffe is of 
the same opinion—that the following experiment is evidence of the de- 
parture of the electricity in the case under discussion. If we take the 
legs of two frogs having the sciatic nerves dissected out, and left in 
connection with the gastrocnemii; let us call the one leg A and the 
other B. Lay the nerve of the leg A upon the gastrocnemius of the leg 
B, and then irritate the nerve of the leg 8B. Most curious it is to see 
that,when the gastrocnemius of B contracts the gastrocnemius of A con- 
tracts too. The nerve of A is irritated by something which takes place 
when the muscle B contracts. What is that something? The torpedo- 
like discharge of electricity, say Matteucci and Radcliffe; the mere 





the state of action, says Du Bois Reymond. According to Du Bois 


The contraction of the muscle causes a diminution of this electricity, 
and in consequence of the partial or complete disappearance of the 
electricity, the nerve is irritated just as when a continuous current 
of electricity passing through the nerve causes irritation by its sudden 
arrest. Which view is correct? Du Bois Reymond’s view explains the 
fact just as well as Matteucci’s ; and, seeing that it harmonises with the 
view that the electricity in question is dynamical, we prefer it, beca 

as we have seen, the theory that the electricity is statical is defective, 
inasmuch as the conditions necessary for the truth of the idea have not 
been shown to exist, while we see no reason for refusing to believe in 
the dynamical or current nature of the electricity. We therefore hold 
that the statical nature of the electricity in muscle and nerve, and the 
‘*torpedo-like” discharge of electricity from these tissues when they are 
thrown inte action, have not been proven; nay, more, we are unable 
to find sufficient evidence to show that Radcliffe’s views regarding these 
two points are even probable. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND. 


THE annual meeting was not very numerously attended. Dr. J, 
Rogers, the President, stated that the financial position of the Associa. 
tion was good, and so were the prospects of legislation next year. Dr. 
Rogers expressed an opinion that it would be well that a member of 
the House of Commons, such as Mr. Corrance, should be elected Pre- 
sident for the ensuing year. On the motion of Mr. Milward of Cardiff, 
seconded by Dr. Dudfield, Dr. Rogers was unanimously re-elected, 
Dr. Dudfield, Dr. E. Jones, Dr. J. Dixon, Dr. C. Welch, Dr. Brett 
(Watford), Dr. Clarke (Leicester), Mr. Mathews (Horsham), and Dr. 
Sheen (Cardiff), were elected Vice-Presidents. The officers were re- 
elected. 

Dr. Rogers delivered an address. Tle was unable to say why Dr. 
Brady had not carried out his announced intention, unless from ill- 
health, Mr. W. H. Smith had gallantly striven for a Royal Com- 
mission on Metropolitan Pauperism, but before a house which might 
at any time have been counted out. He referred to the formation of 
the Poor-law Committee of the British Medical Association, and their 
joint deputations to Mr. Géschen on the subject of the reorganisation 
of the Poor-law medical service, and the institution of sickness-returns, 
and to the medical officer of the Privy Council on the vaccination laws 
and regulations. He regretted that the Sanitary Commission had not 
recommended the employment of Poor-law medical officers in a sani- 
tary capacity in London as well as the country. Poor-law inquiries 
should be conducted by medical men, not by ‘‘ barristers who owed 
their favours exclusively to court favouritism or intrigue.” The highest 


officers, and thus a path of promotion would be open, as in the church 
and at the bar. He summed up the arguments against the present 
consolidation of vaccination offices. His address to the Central Chamber 
of Agriculture had converted to his views a number of influential noble- 
men and gentlemen, whose attitude was at first one of hostility, but 
subsequently of adhesion. He referred at length to Mr. Corrance’s 
intended motion. 

A discussion followed, in which Mr. Lord, Mr. Benson Baker, Dr. 
Stallard, and Mr. Wickham Barnes expressed their concurrence in the 
views of the President. 








THE annual dinner of the Middlesex Hospital Club took place at 
Willis’s Rooms on Friday; G. A. Makins, Esq., in the chair. There 
was a considerable attendance of old Middlesex men. The meeting 





diminution of electricity at the surface of the muscle B as it passes into 


passed off successfully. 
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Reymond, when the nerve is laid on the surface of the muscle, the . 
electricity at the surface of the latter necessarily passes into the nerve, 
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Tue Edinbargh University Club quarterly dinner will be held at St. 
James’s Hall on August Ist; Dr. Lyon Playfair, M.P., in the chair. 








AccorDING to the /mpartial de? Est, the celebrated Zouave Jacob, 
whose supposed cures of paralysis excited much attention in Paris at 
one time, has come to a miserable end. This journal alleges that he 
belonged to the 20th Corps in the Army of the Loire, and was shot as 
a traitor and spy. He kept the Prussians daily informed of the posi- 
tion of the French Army during three months’ time. 





THE WESTMINSTER HOSPITAL. 

Mr. THOMAS CooKE and Mr. C. Roberts are candidates for the vacant 
appointment of assistant-surgeon to the hospital. Mr. Cooke is the 
author of an excellent work on Oferative Anatomy, and has lengthened 
and responsible hospital experience. Mr. Roberts, who has had also 
considerable public experience, is favourably known to the profession 
by his contributions to its literature. Mr. Pearse, the senior assistant- 
surgeon, will be promoted to the office of full surgeon. 


VACCINATION OF FACTORY-WORKERS. 

WE have received a copy of a circular letter, drawn up, we believe, by 
Mr. Robert Baker, Medical Inspector of Factories, addressed to the 
certifying surgeons under the Factory Act. These gentlemen have, 
and deserve to have, a very powerful influence over the numerous 
workpeople who look up to them as advisers and friends, as well as 
protectors ; and it was a wise and kind thought of Mr. Baker to employ 
this influence to ensure the adoption of vaccination wherever it had been 
neglected amongst the great number brought under observation. We 
are assured, and readily believe, that the certifying surgeons have cor- 
dially and zealously exerted themselves to discover instances of neg- 
lected vaccination, and to get the precaution adopted without delay. 
Members of our profession are always ready to do any good service 
in their power, without waiting to secure remuneration for its per- 
formance ; and as yet no remuneration for this particular service is forth- 
coming. This is, however, unfair. Some mode of rewarding the extra 
work asked for and given should be discovered, and we trust that it 
will be. A grateful acknowledgment of the certifying surgeons’ aid is 
their due ; but they deserve substantial recompense as well, and it is 
alike just and politic to give it. 


A DESCENDANT OF JENNER. 
Mr. STEPHEN JENNER, grandnephew of the illustrious author of vac- 
cination, and stated to be almost the only living relative bearing that 
honoured name, is living, at the age of seventy-five, in bad health, in a 
poor cottage at Heathfield, in the parish of Berkeley. As a lad, he 
lived much with Dr. Jenner, and was in course of education for the 
medical , rofession, when Dr. Jenner was struck with apoplexy at the 
breakfast-table (he being the only person present), and died. The loss 
of his protector arrested his medical training. He has lived a blame- 
less life, eking out slender allowances from parish work by natural and 
acquired artistic gifts. He has brought up a large family, and is now, 
in his old age, suffering uncomplainingly from infirmities and necessity. 
The first claim of such a man is on the gratitude of his country to that 
splendid benefactor of humanity of whom he is the collateral de- 
scendant. We trust that the Civil List may be available for his 
modest wants; and that whatever that provision may lack in rapidity or 
generosity of allowance, will, we trust, be forthwith anticipated by the 
gifts of individuals. There are few in this nation who are not under an 
immediate and personal obligation to Jenner for the preservation of them- 
selves and their families from a loathsome pestilence, or, at the worst, 
for its mitigation. Those who do not owe this debt are the few who 
prefer small-pox to vaccination, who are regardless of their chances of 
life, or heedless of the personal disfigurement and constitutional dete- 
rioration which follow an attack of small-pox unmodified by vaccina- 
tion, The saving of life from the practice of vaccination—imperfectly 
as it is still adopted—amounts in this country alone to above fifty-five 
thousand annually; those rescued from loathsome disease, to between 








two and three hundred thousand. If the living population of Great 
Britain were to show common gratitude, how magnificently would the 
wants of this descendant of Jenner be supplied, and how few hours 
would pass before he would be lifted out of want! We do not recognise 
any particular obligation as incumbent upon our own profession in this 
matter: it is the great people of these kingdoms who owe a debt to 
Jenner in their individual and national capacities. We believe, how- 
ever, that members of the medical profession will sympathise with the 
nephew of their illustrious colleague ; and we shall with much pleasure 
take care that any sums which may be forwarded to this office shall be 
made available for the purpose indicated. 


A NICE COUNTRY VILLAGE, 

Dr. HENRY STEVENS, one of the Medical Inspectors attached to the 
Medical Department of the Privy Council Office, has just been making 
a sanitary inspection of the viilage or township of Malpas in Cheshire, 
‘*Tt may be stated shortly that, ia every conceivable variety of sanitary 
defect, Malpas village emulates the most neglected inhabited spot that 
has ever been reported on.” The village has the usual amount of bad 
arrangements for dealing with the disposal of excrement and filth of 
other descriptions ; and in this it is perhaps not so very different from 
many other places ; but in one matter —that of a portion of the water- 
supply—the arrangement is so novel that it is worth calling attention 
to. ‘*The scheme,” says Dr. Stevens, ‘‘ for raising the water to the 
reservoir for distribution is original. An over-shot water-wheel is attached 
to the pump, with the view that water from the neighbouring sewage- 
pool would afford sufficient power to raise the purer water to the height 
and the following is his brief account of it in a sanitary point of view. 
required.” This water-wheel is within two feet of the open tank out of 
which the water for the village supply is pumped ; the result being, as 
he afterwards says, self-evident, ‘‘ that the splashing of the wheel 
throws the sewage to a not inconsiderable extent into the tank that col- 
lects the spring-water.” The consequence of all these arrangements, 
ingenious and otherwise, is, that in about five months one-tenth of the 
whole population has been stricken down with enteric disease. Surely 
something practical should be done to awaken the authority of such a 
place to a sense of its duties. 


MEDICAL EXPERTS IN COURTS OF LAW. 
Mr. LAWSON TAIT writes to us as follows. 

The growing evils of expert evidence verily need such reproofs as 
you reprinted from the Standard in your last issue. In a trial for 
murder, it is perhaps allowable for the defence to make use of any 
scheme which may be likely to be successful; so that there really may 
be some excuse for Mrs. Newington’s medical witnesses ‘* speaking less 
with reference to the ascertained circumstances of the case than to 
frame a theory of their own which might justify a verdict of acquittal.” 
In the matter of actions for damages, however, I differ from the writer 
in the Standard, believing, as I do, that there is no such excuse, and 
that the conduct of experts in many instances is a scandal to science, 
aia more especially to medicine. A short time ago, I was engaged at 
Guildhall in a trial for malapraxis on the part ofa dentist, the brief nar- 
ration of the facts of which may prove of interest to your readers. The 
plaintiff came to me many months ago, sent by a physician, with a 
fracture of the alveolar process of the left upper jaw at a spot where 
the second molar tooth was missing. The alveolar process had 
necrosed as far as the central incisor ; and I removed the sequestrum, 
along with the corresponding teeth. The patient had no other ailment, 
and never had had, except an attack of fever and ague. I swore toa 
most careful investigation for syphilis at the time I first saw him, and 
to the utter absence of any indication of it. He was under my care for 
many months, and was seen daily; and yet no indication of syphilis 
ever presented itself to me. The plaintiff swore he had never con- 
tracted any venereal disease ; and though he was a sailor—a point on 
which great stress was laid by the defence—the fact that at twenty-nine 
he had worked himself from before the mast to be first mate of a first- 
class trader, and the high character he held from his superiors, were 
enough to show good grounds for believing him. He also swore to 
extremely violent measures on behalf of the dentist. Though pressed 
by the judge, I declined to give any opinion as to the sequence of 
injury and the disease. I merely swore to the facts of the case as — 
came before me: that I had never seen any disease produce suc 
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results; that, if produced by violence, it must have been excessive ; 
and that the plaintiff had certainly not had syphilis. My surprise was 
not, then, small when I heard two well known London hospital sur- 
geons, who followed me in the box, declare that such results were fre- 
quently the result of syphilis, without any violence ; that disease of the 
alveolar processes, without any other supporting condition in the 
palate or elsewhere, was frequently caused by tertiary syphilis ; and 
that, although they had only seen the plaintiff on the morniug of the 
trial for a few seconds, and had no knowledge whatever of his history 
or his case save what fell from me, they believed that syphilis was the 
cause of all the mischief. I think I need scarcely say that the jury, 
almost without consultation, found most substantial damages for the 
plaintiff, discarding altogether this unfair attempt by the defence not 
only to damage the cause of a poor man, but to damage his character ; 
for what could be meaner than to throw the stigma of syphilis on a man 
because he was only a sailor ? 


THE SMALL-POX EPIDEMIC IN ST. PETERSBURG. 
FROM June 14th to 25th, both days inclusive, there occurred 440 new 
cases and 210 deaths. The total numbers since the commencement 
of the epidemic (Aug. 17th, 1870) to June 26th, 1871, are as follows. 


Cases. Recoveries. Deaths. 
BME sscisseus Ee dctesaacvers BE oc0esssesses 1,515 
Female ...... BE ancnccioxess ere aere 663 
Total OOD eiccscvccas BE ocsisicccseves 2,178 





HOSPITAL FINANCE. 

THERE is, we believe, a general conviction among those who have de- 
voted their attention to the statistics of hospitals, that the reconcilia- 
tion of the discrepancies in the rates of income, and especially of ex- 
penditure, of these institutions, is among the most perplexing problems 
the solution of which could be offered to the ingenuity of any one. Our 
readers will call to mind that, in the JoURNAL of October 17th, 1868, 
there was published a tabulated statement, which presented the great 
variations which existed in the cost of maintenance of patients in 
_ the different hospitals. The subject has been ably investigated by Mr. 
Charles Kemble, President of the Bath Royal United Hospital ; and 
he has just published the result of his examination. The way of 
escape from the difficulty lies, he suggests, not only in an uniform sys- 
tem of account-keeping, but in ‘‘ an accurate classification of the several 
items of hospital expenditure”. ‘‘ The simple, natural, and common- 
sense aspect of the statement’, he says, ‘‘ almost forbids its enuncia- 
tion ; and he only ventures to commit it to print, because as yet it 
seems to have been practically overlooked.”” We place Mr. Kemble’s 
suggestions before our readers; remarking merely that we have no 
doubt, if carried out, they would remove much of the perplexity in 
which hospital finance has been hitherto involved. 

‘*There are obviously two general heads under which hospital ex- 

nditure should be distributed : I. The collection of its income ; II. 

e application of that income. Take these in order, and causes for 
variation of cost of beds or patients will multiply as we advance. 

‘*I. The collection of income makes the first claim upon income ; 
and this will vary with the sources from whence income is derived. 1. 
An income drawn from funded property will entail no cost beyond a 
power enabling the banker or treasurer to receive the dividends. 2. An 
income derived from voluntary contributions and subscriptions will in- 
volve an outlay of from five to ten per cent. for collecting. 3. An in- 
come derived from lands and houses will involve a much higher charge. 
Professional assistance has to be obtained, and chaiges for the manage- 
ment as well as repairs of estates form a considerable item of expendi- 
ture in such cases. It is obviously unfair and delusive to compare the 
cost of hospitals supported by these different methods, unless in the 
first instance the cost of collection is deducted from income in each 


e. 

‘*II. The second general head of expenditure is the application of 
income to the purposes of the hospital. Here a triple division is neces- 
sary. 1. The first liability incurred is for the building. This may be 
(a) freehold, involving no annual outlay for rent ; or (4) held on condi- 
tion of a yearly payment. To make a comparison between two hospi- 
tals differently placed in this respect, we must either add in the one 
case interest for the value of site and cost of the building, or subtract 
the rent from the yearly outlay of the other. 2. The second head will 





<< 
comprise establishment charges, permanent and unvarying; ie 
expenditure as must be entailed upon a hospital before any patient 
be received. These will be—a. Kates and taxes ; 4. Officers’ salar 
and board ; c. Nurses’ wages and board; @. Servants’ wages and boar: 
é. Fuel and lights, These expenses must be incurred upon an estima,’ 
of the probable number of patients to be expected. Experience alone 
can show if the preparations are on a suitable scale, or are too lar € or 
too small. 3. The third head will be the personal expenses of the pa- 
tients, who should be divided into two groups. 

“A. Jn-Patients, These consist of—a. Male medical ; 4. Male sy, 
gical; c. Female medical ; ¢. Female surgical ; ¢. Children medical. 
J. Children surgical ; ¢. Special cases admitted to some hospitals, ex. 
cluded from others. The personal expenses of patients in these sever] 
groups are—a. Medicine and surgical appliances ; 4. Food ; c. Washing. 
d. Printing ; ¢. Wear and tear of furniture ; £ Repair and cleansing of 
premises. The age and character of the buildings of necessity very 
considerably affect the charges under this last head. 

“*B. Out-Patients. a. Visited at home ; 4. Relieved at hospital, 

‘*The cost of out-patients arises not only from the medicine dis. 
pensed, but medical attendance, dispenser, porters, printing, and wear 
of furniture, so that the out-patient department absorbs a much larger 
proportion of revenue than is frequently attributed to it. 

‘* The cost of out-patients is more affected by numbers than at firgt 
sight may appear. If the number be small, the staff required to atteng 
to the in-patients can without difficulty undertake the additional duty, 
and the charge upon the hospital is little more than the medicine given 
away. but when the numbers become such as to demand more time 
than the in-patient staff can afford, the out-patient department becomes 
at once chargeable with salaries for dispenser, porter, and assistants, 

‘* There are also other expenses incurred in some hospitals, which 
should be set out separately. These are, a medical school ; a museum 
and library ; an incurable department ; special funds ; ¢.¢., Samaritan 
Fund, Nurses’ Pension Fund, Flannel Charity, and the like. These 
heads of expenditure should be kept distinct, and shown in the balance. 
sheet. In some cases it may not be practicable to keep a minute ae. 
count of every particular here suggested ; but the general outline may 
be usefully adopted, and the more fully it can be filled up the more 
useful will the account be found.” 


AN IMPERIAL SAVANT. 

AT the visit of the Emperor of Brazil to the Museum of the Royal 
College of Surgeons of England, on the 21st instant, His Majesty 
displayed a remarkable familiarity with the principal subjects illustrated 
in the museum, and considerable acquaintance with recent English 
scientific literature ; showing by his remarks, and the thoughtful interest 
which he took in various specimens in the collection, that comparative 
anatomy and zoology are included among the numerous branches of 
knowledge in which he is versed. He particularly wished to see the 
skeleton of the Orzithorynchus and the allied monotreme the Zchidna, 
and placed them side by side to observe their distinguishing character- 
istics. _He was also much interested in the young hippopotamus. In 
the pathological department, Professor Wilson’s dermatological col- 
lection and the extensive series of calculi particularly attracted His 
Majesty’s attention. On leaving, he expressed himself highly gratified 
with the arrangement of the collection and the facilities which it afforded 
for study. On the same morning he paid an early visit to Dr. Hooker, 
F.R.S., at Kew, to Professor Owen, F.R.S., at Sheen Lodge, and to 
Earl Russell in Richmond Park. In the afternoon, accompanied by the 
Empress, he met a select party of men eminent in various branches of 
science at the house of Mr. W. Spottiswoode, treasurer of the Royak 
Society, the following being among those present: Lord Houghton, 
the Dean of Westminster, Professor Huxley, Sir Philip de M. Grey 
Egerton, Dr. Hooker, Dr. Sharpey, Dr. Sibson, Mr. Bowman, Pro- 
fessor Ramsay, Dr. Carpenter, Dr. A. Farre, Professor Flower, Dr. 
Gull, Mr. Lassell, Sir Charles Wheatstone, Mr. Sylvester, Dr. Gueneau 
de Mussy, Captain Galton, etc. His Majesty appeared much pleased 
with the opportunity of becoming personally acquainted with men, 
with many of whose names he had long been familiar, and said that he 
should, on his return to Brazil, follow the course of English scientific 
investigation with still greater interest than before. On the following 
day the Emperor visited Oxford, and is now engaged making a tour of 
the provinces. 
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SMALL-POX IN SOUTH AMERICA. 
THE small-pox, which was so terribly epidemic in Buenos Ayres, has, 
it appears, broken out in Monte Video in an epidemic form. For 
e months, it is reported, the mortality has been greatly raised by 
setae deaths ; and now a very bad type of it is raging. The deaths 
are stated to be as many as fifteen daily; and the epidemic appears, 


from latest advices, to be increasing. 





THE SANITARY STATE OF LEEDS. 
Tue Lords of Her Majesty’s Council have just issued a report on the 
sanitary state of Leeds. It relates to a matter of very great import- 
ance (the town authorities of Leeds having an injunction against 
them for turning their sewage into the river Aire), and is an examina- 
tion of the health-status of a very large manufacturing town excep- 
tionally circumstanced. The report is by Mr. J. Netten Radcliffe, 
and consists of thirty-five pages of closely printed foolscap, besides an 


appendix of tables. 


THE CONTAGIOUS DISEASES ACTS. 

A VERY excited deputation waited last week upon the Home Secretary, 
urged the immediate repeal of the Acts, and threatened a renewal of 
the repulsive flood of literature which has already been let loose by the 
Society in only too broad and frequent rivulets, into decent homes and 
amongst unpolluted Englishwomen. Energetic protests have been 
made on behalf of public decency and morality against the forced 
publicity which it is proposed to give to a class of literature open to 
most of the objections which insured the suppression of the Confessional 
Unmasked. But there is reason to fear that the moderate, sensible, and 
deliberate report of the Royal Commission has tended rather to increase 
than to abate the furia_ francese of the feminine opponents of the Acts 
and their allies. 


THE ROYAL INSTITUTION OF CORNWALL, 

WE have received the programme of the annual excursion of the Royal 
Institution of Cornwall. It will take place on the 14th and 15th of 
August ; in the week, therefore, following that in which the meeting of 
the British Medical Association will be held in Plymouth. The dis- 
trict visited will be that lying west of Penzance—one rich in objects of 
antiquarian, geological, mining, and picturesque interest ; and those of 
our Associates who may be able to remain after the annual meeting and 
join the excursion will, we doubt not, meet with a cordial reception, 
and find much mental gratification. The price of a ticket for the ten 
days—not including railway fare or hotel accommodation—is sixteen 
shillings. Dr. C. Barham of Truro has kindly consented to act as the 
medium for receiving applications, which should be made not later 
than August 5th, and be accompanied with the price of the ticket. The 
presentation of the excursion-ticket at any station on the Cornwall o, 
West Cornwall Railways will entitle the holder to a return ticket at 
single fare, available for August 12th to 15th, inclusive. 





SANITARY LEGISLATION. 

In the House of Commons, on Tuesday last, Sir C. Adderley obtained 
leave to bring in a Bill to consolidate and amend the laws relating to 
public health and local governments. He explained that the measure 
was simply the report of the Sanitary Commission in the form of a Bill. 
Having pointed out the necessity for the consolidation of the sanitary 
laws and sanitary authorities, and of removing the anomaly that the 
carrying out of the sanitary laws was entirely optional, he said that the 
first part of his Bill proposed to repeal all sanitary acts ; and, though 
the Bill consisted of 450 clauses, nine-tenths of them would be inserted 
merely for the purpose of re-enactment. The second part of the Bill 
divided the whole of the kingdom into sanitary districts, so that each 
should have its sanitary authority ; and there would be no place with- 
out its sanitary authority, and only one such authority in every place. 
The next thing which the Bill professed to do was to simplify the area 


of jurisdiction ; in fact, to follow the exaniple which had been set in 
Hampshire by Lord Eversley. The next part of the Bill gave powers 
for water companies, sewerage, street, highways, guardians, and all 
kinds of local improvements, among which would be included markets, 
burial bills, and other things in the same category. The rest of the 
Bill would provide for the purpose of audit. If the house would allow 
him to introduce the Bill he did not wish to carry it any further at pre- 
sent ; but it could be circulated throughout the country during the re- 
cess, and he hoped to be able to carry it into law during the next 
session. 


THE GERMAN LOSSES BY SICKNESS IN THE WAR. 

THE fall Mail Gazette states, on German authority, that there is an 
unwillingness in influential circles to allow the full extent of the Ger- 
man losses in the late war to transpire. The list of killed and wounded 
was made public as it could not be avoided, although in a very inaccu- 
rate and incomplete manner. On the other hand, there has been a de- 
termined objection to giving statements of figures with regard to the 
devastation brought about by sickness. Vague forms of speech were 
reckoned satisfactory, and it was boldly asserted on several occasions 
that the health of the army was excellent, ‘‘ better than in times of 
peace,” although the endless convoys of sick, as well as thousands of 
soldiers’ letters, gave the lie to such statements. A semi-official cor- 
roboration now suddenly appears of the worst rumours which were 
circulated in process of time. The Central Bureau of Information in 
Berlin, under the inspection of the highest military authorities, has 
published a report of its work, with interesting statistical figures. It 
appears from this report that the institution has within the space of 
twelve months authenticated 633,000 sick and wounded cases, and that 
of these only 78,000 belonged to the French, the remaining 555,000 to 
the German army. The circumstance that only 46,000 of these were 
South Germans, and that nearly 508,000 were north Germans, shows 
by the disproportion of the numbers, that the bureau had really been 
occupied with the North German army. The frightful figures, which 
besides make no claim to completeness, are, according to this, far be- 
low the truth. And if we reckon the wounded at a hundred thousand 
in round numbers, we shall certainly still be within the truth if we esti- 
mate the number of the unwounded sick at half a million. How many 
of these have died or drag about an incurable sickly body is more than 
we can say, failing the necessary information. The figure must, however, 
be a terrible one. 


ASIATIC CHOLERA. 
THE Registrar-General points out that Asiatic cholera, as it was a pain- 
ful duty to announce early last June, is entering Western Europe through 
Russia, where, Dr. Zuelzer says, it is fast advancing on the German 
frontiers. In the second week of this month it broke out in Wilko- 
wyszki (a town of Poland, on the road to Koenigsberg, west of the 
Niemen), where thirty-four deaths occurred in a few days. The epi- 
demic has prevailed in Wilna for four weeks, and from ten to fifteen 
deaths are reported daily. At its present rate of progress it may reach 
Germany in two or three weeks. The Yournal de St. Petersbourg of 
the 21st instant says :—The Police Gazette of St. Petersburgh published 
on the 18th instant the following return of cholera cases—patients, 518; 
new cases, 67; cured, 33; dead, 27. The same newspaper stated that 
on the 19th instant there were still under medical treatment 525 
persons. Since the appearance of cholera on the 29th of August, 1870, 
to the 19th of July, 1871, there have been 6,072 cases, 3,040 cures, 
2,485 deaths. The Caucasus newspaper says it is known from reliable 
sources that the cholera which has this year broken out in Persia ori- 
ginated at Arbil, on the route from Taurida to Sirab and Zandrak. 
Surgeon-Major Atchison, in the sonorous sentences which have before | 
secured for him the public ear on similar topics, points out the imme- 
diate connexion of epidemic cholera with water-poisoning and defec- 
tive sanitation of air and soil. Many other correspondents follow him, 





and an anticipatory cholera-panic is etting in, which will probably 
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have beneficial sanitary results in quickening the long-delayed legisla- 
tion. There is still, however, room to anticipate that the fears enter- 
tained may not be realised. We have for some months kept our 
readers provided with the materials of forecast. 


ALLEGED OUTBREAK OF PLAGUE IN PERSIA. 
Ir is reported that a disease supposed to be plague has broken out in a 
Persian town close to the Turkish frontier, and that the Ottoman 
authorities are taking stringent measures to prevent communication 
between their own country and the affected place. 


VACCINATION AT THE CAPE OF GOOD HOPE. 
VACCINATION and revaccination have recently been receiving attention 
on the part of the colonial authorities at the Cape of Good Hope ; for 
the Government has been urging the public there to avail themselves of 
the protection which the operation affords against the sad results of 
small-pox. We hear that many thousands of persons have profited by 
the advice, though there appear to be some who are of the same mind 
with the opposers of vaccination here. 





QUARANTINE IN PERSIA. 

SoME alteration has recently been made in the quarantine regulations 
in Turkey, so far as they regard the passage of vessels through the Dar- 
danelles. Ships with foul bills of health are in future to be allowed to 
pass through on condition that, when they enter the Bosphorus, they take 
on board health-officers, and are towed right through, without stopping, 
into the Sea of Marmora. By this course there will be a saving of the 
time (we think ten days) during which, under the old regulations, the 
vessels would have to wait in quarantine before passing through the 
Straits. 








SCOTLAND. 


DEATH WHILE UNDER THE INFLUENCE OF CHLOROFORM. 
IN our Hospital Reports we publish the details of another death from 
chloroform. The unfortunate occurrence took place at the Royal In- 
firmary, Aberdeen. Death appears to have resulted, as Dr. Pirrie and 
his colleagues believe, from mixed causes, the advanced conditions of 
muscular disease of the heart being most influential. The presence of 
so large a quantity of blood in the right side of the heart compared 
with that in the left does not, according to the best authorities, lend 
probability to the view that death resulted from gradual asphyxia. 











IRELAND. 


THE Irish Poor-law Officers’ Association has issued an admirable 
report and statement of its objects. This Society is conducted with 
great vigour and judgment; and a continually larger number of dis- 
pensary physicians manifest their approval of its vigorous and patriotic 
efforts, which are solely directed to improvements in the administration 
of medical relief and the status of medical officers. 





OUR IRISH COLLEAGUES. 

WE are glad to hear that the Rev. Dr. Haughton, Dr. Beatty, and 
Mr. Macnamara (President of the College of Surgeons of Ireland), 
will be among the associates of Ireland who will join in the annual 
meeting of the Association at Plymouth on August 7th. The direct 
route from Dublin to Plymouth is by sea; and this route will have 
many attractions for those who possess the robur et es triplex which will 
enable them to brave with impunity the dangers, and enjoy with 
keenness the pleasures, of a short sea-trip. We can promise them a 
warm welcome at the end of their journey. 


THE LIMERICK UNION AND ITS MEDICAL OFFICERS. 
AT a meeting of the Board of Guardians of the Limerick Union on the 
19th instant, it was proposed to raise the salaries of the dispensary 
medical officers. This proposal was, however, met by an amendment, 





| 
which its proposer, Mr. Enright, supported by remarking that 
‘‘wherever those young gentlemen (the dispensary doctors) may hen 
been manufactured, their appointments under the Poor-law Board 
tended more to the advancement and the remunerative results of the 
profession than anything else, in procuring employment, and in bring. 
ing them into contact with the people of the neighbourhood in which 
they are located; and, further, he could assure the Board that, if the 
situations of the medical doctors were put up for competition, they 
would find many candidates.” He proposed an amendment, that the 
salaries of the medical officers remain as they are. Mr. Frend seconded 
the amendment, which was carried by a large majority, and the resolu. 
tion declared lost. After the disposal of some routine business, the 
Board adjourned. 





THE CASE OF CONSTABLE TALBOT. 

THE investigation into the death of Constable Talbot, which is at 
present going on in Dublin, has some special interest in a medico-lega} 
point of view. The man was shot through the head, the bullet frac. 
turing the atlas. He died four or five days after the receipt of the 
injury; and, at the necropsy, as described by Mr. Vesey and Mr, 
William Stokes, there was found inflammation of the spinal cord and 
its membranes at the seat of fracture. A sharp discussion arose at 
the inquest as to the possibility of death having been the result of he. 
morrhage from a wound of the occipital artery inflicted in an attempt 
to remove the bullet. The injury at the base of the skull was, however, 
of an inevitably fatal character; and there seemed to be nothing to 
justify the hypothesis to which we have referred above. It is not 
surprising that Mr. Stokes warmly resented its suggestion. 








LECTURES ON UTERINE DISPLACEMENTS. 


Dr. PROTHEROE SMITH has delivered a course of lectures at the Hospital 
for Women on ‘‘Flexions, Torsions, and Displacements of the Uterus”; 
in the course of which he reviewed the literature of twenty-five years on 
uterine dislocations. After giving the opinions, diagnosis, modes and 
means of treatment, advocated by various writers on the subject, he stated 
the grounds for his disapproving of intravaginal and intrauterine instru- 
ments asarule. He accounted for the frequency of such displacements 
not as being only consequent upon the ordinary causes assigned for 
such abnormal conditions, but, after some novel views of the physiology 
of menstruation, he affirmed his belief that both proximate and exciting 
cause might be legitimately looked for in the incessant and excessive 
efforts of menstruation of the unmarried and of the sterile, contrary to 
the primeval law given to women to “‘increase and multiply”, which 
provided for an interruption of the catamenia by utero-gestation and 
lactation. Thus injurious results ensue as in other organs of the body 
when used beyond the limits imposed by Nature, as much as in other 
instances from dystocia and non-lactation. Dr. Protheroe Smith ob- 
served also that flexions and other uterine derangements were not un- 
frequently caused by loss of the angle of 140%, which in a normal state 
exists between the spinal axis and that of the pelvis. This he proposed 
to remedy, after the removal of any organic or inflammatory disease of 
the uterus and its adjuncts, by the restoration of the natural lumbo- 
pelvic angle of 140°, by means of his pelvic band. In a word, he had ex- 
perienced the greatest success in the treatment of uterine deflexions since 
he he had adopted this mechanical aid externally, and had relinquished, 
as far as possible, the vaginal and uterine appliances which formerly he, 
as well as others, had used more generally. Dr. Protheroe Smith ter- 
minated his course of lectures by offering as ‘‘/¢imaza of belief” fifteen 
practical conclusions, from which we quote ‘‘that spino-pelvic deformity 
is a frequent cause of derangement of the contained viscera ; that their 
frequency is in keeping with the advance of civilisation, and that they 
are, with few exceptions, menstrual as to the period of their occurrence; 
that the primary condition of the uterus itself, forming a predisposing, 
and, at times, the exciting cause of flexions, is hyperemia or inflamma- 
tory engorgement, the frequent result of excessive irritation and unin- 
terrupted menstrual efforts, etc.; that in cases requiring intravaginal or 
intrauterine treatment, all inflammatory and other organic affections of 
the uterus and neighbouring viscera should first be removed, and éx- 
tveme care and gentleness observed, and a// pain avoided ; that instru- 
mental aid, by means of the ‘pelvic band’, should be employed ex- 
ternally whenever indicated by spino-pelvic deformity ; and, as a rule, 
all intravaginal and intrauterine instruments, especially when metallic, 
should, as far as possible, be avoided in treatment.” 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-ninth Annual Meeting of the British Medical Association 
will be held in Plymouth, on Tuesday, Wednesday, Thursday, and 


Friday, the 8th, gth, roth, and 11th of August next. 

President—E. CHARLTON, M.D., D.C.L., Physician to the New- 

castle-upon-Tyne Infirmary. 

President-elect—JOHN WHIPPLE, Esq., F.R.C.S., Consulting Sur- 

geon to the South Devon and East Cornwall Hospital. 

An Address in Medicine will be delivered by GEORGE JOHNSON, 
M.D., F.R.C.P., Professor of Medicine in King’s College, London. 

An Address in Surgery will be delivered by JosEPH LIsTER, Esq., 
F.R.S., Professor of Clinical Surgery in the University of Edinburgh. 

The business of the meeting will be conducted under four Sections, 

SecTION A. MEDICINE.—Pvresident, Dr. Barham, Truro. Vice- 
Presidents—Dr. Quain, F.R.S., London; Inspector-General Smart, 
M.D., C.B., R.N., Penge, Surrey. Secretaries—Dr. Clay, Windsor 
Villas, Plymouth; Dr. Wade, Temple Row, Birmingham. 

SecTION B. SURGERY.—President—Joseph May, Esq., Stoke, 
Devonport. Vice-Presidents—P, C. De la Garde, Esq., Exeter; De- 
puty-Inspector-General Longmore, C.B., Netley. Secretaries—W. P. 
Swain, Esq., Ker Street, Devonport; C. Steele, Esq., Meridian Place, 
Clifton, Bristol. 

SecTION C. MIDWIFERY.—/resident—Dr. Beatty, Dublin. Vice- 
Presidents—Dr. Swayne, Clifton, Bristol ; Dr. Alfred Meadows, Lon- 
don. Secretaries—Dr. John Rolston, Stoke, Devonport ; Dr. Phillips, 
26, Finsbury Square, London, E.C. 

SecTION D. PUBLIC MEDICINE.—President—Dr. A. P. Stewart, 
London. Vice-Presidents—P. W. Swain, Esq., Stoke, Devonport ; Dr. 
Beddoe, Clifton, Bristol. Secretaries—Dr. Row, Ker Street, Devon- 
port ; David Davies, Esq., 2, Queen Square, Bristol. 

TUESDAY, August 8th. 

The meetings this day will be held at the Royal Hotel, PLyMouTH. 

I P.M.—MEETING OF COMMITTEE OF COUNCIL. 

3 P.M. —MEETING OF GENERAL COUNCIL. 

8 p.M.—F1IRST GENERAL MEETING. Susiness: a. Reception of Con- 
gratulatory Address from Plymouth Corporation ; 4. President’s Ad- 
dress ; c. Vote of thanks to the President ; ¢d. Report of Council, and 
Discussion thereon ; ¢. Election of General Secretary ; £ Election of 
Auditors ; g. Report of Medical Benevolent Fund; 4. Presentation of 
Hastings Medal. 

WEDNESDAY, August 9th. 

8.30 A.M.—PUBLIC BREAKFAST—Royal Hotel, DEVONPORT. 

9.30 A.M.—MEETING OF NEW CoUNCIL—Royal Hotel, DEVONPORT. 

II A.M.—SECOND GENERAL MEETING—Town Hall, DEVONPORT. 
Business: a. Reception of Congratulatory Address from Devonport Cor- 
poration ; 4. To appoint place of meeting for 1872, and President-elect ; 
c. Address in Medicine by Dr. GEORGE JOHNSON. 

I P.M.— Adjourn. 

2 P.M.—MEETINGS OF SECTIONS—Royal Hotel, PLYMOUTH. 

9 P.M.—PRESIDENT’S SOIREE — Assembly Rooms, Royal Hotel, 
PLYMOUTH. 

THURSDAY, August 10th. 

9.30 A.M.—MEETING OF COMMITTEE ON REGISTRATION OF DIs- 
EASE—Public Dispensary, Catherine Street, PLYMOUTH. 

10 A.M.— THIRD GENERAL MEETING. Business: Reports of Com- 
mittees—Royal Hotel, PLYMOUTH. 

II A.M.—ADDRESS IN SURGERY, by Professor LISTER, F.R.S.— 
Royal Hotel, PLyMouTH. 

2 P.M.—MEETINGS OF SECTIONS—Royal Hotel, PLyMouTH. 

6.30 P.M.—PuBLic DINNER—St. George’s Hall, STONEHOUSE. For 
Dinner Tickets, an early application (enclosing One Guinea) should be 
made to P. W. Swain, Esq., F.R.C.S., Stoke, Devonport. The ser- 
vices of the far-farmed Band of the Royal Marines have been engaged 
for this occasion. 


FRIDAY, August 11th. 


Io A.M.—MEETINGS OF SECTIONS—Royal Hotel, PLYMOUTH. 
2 P.M.—CONCLUDING GENERAL MEETING — Royal Hotel, Pty- 
MOUTH. 





A RECEPTION Room will be opened at the Royal Eye Infirmary, 





close by the Plymouth Railway Station. Members and others who re- 
quire information with respect to the meeting are requested to make 
—— in this room. Information as to Lodgings will be furnished 
there. 

Members are requested to proceed to the Reception-Room imme- 
diately on their arrival, to enter their names and addresses, and to ob- 
tain the tickets necessary to secure admission to all the proceedings. 

HorTELs.—The principal hotels are, at PLYMOUTH, the Royal Hotel, 
the Duke of Cornwall, the Globe, the Albion, Chubb’s Hotel, Farley’s 
Hotel, Harvey’s Hotel; at Devonport, the Royal Hotel, Thomas’s 
Hotel, and the Crown Hotel. 

The GuipE-Books FOR DEVON AND CORNWALL are: Murray’s 
Handbook of Devon and Cornwall ; Black’s Guide to Devon and Corn- 
wall; Blight’s Week at the Land’s End; Rev. — John’s Week at the 
Lizard ; and, for Plymouth and the neighbourhood, Brendon’s and - 
Luke’s Guide-books—both by Ll. Jewitt, F.S.A. 

*,* GENTLEMEN INTENDING TO VISIT PLYMOUTH during the meet- 
ing are requested to send their names to Dr. Littleton, the Local Secre- 
tary, 1, Lansdowne Place, Plymouth. 

Notices OF MoTION.—The following notices have been given. 

The PRESIDENT OF THE COUNCIL: Rule 4. To insert ‘* President- 
elect”, and to omit ‘** Secretary”.—Rule 6. To expunge this rule, and 
to substitute the following: “ Each retiring President of the Association 
and President of Council shall be appointed a Vice-President for life by 
a vote of the members at the Annual Meeting.”—Rule 7. To add 
“the Vice-Presidents” after President-elect ; to insert the word *‘ and” 
between President of the Council and Treasurer, and to erase ‘‘ and the 
Secretary”.—Rule 8. In this and every rule where “‘ District” is prefixed 
to Branch, to erase the word ‘‘ District”, and to erase the words 
**the Secretary of the Association’”.—Rule 9. To omit the words 
between ‘‘ The President of the Council” and ‘* shall be elected” —Rule 
Io. To omit the words between ‘‘ The Treasurer’ and ‘‘shall be 
elected’’.—Rule 11. To erase the words after ‘‘ There shall be one paid 
Secretary” in first section, and to substitute “who shall reside in 
London, and devote his whole time to the business management of the 
Association and of the JOURNAL office”. To erase the words *‘ other- 
wise’’ in seventh line and ‘‘ an annual or special” in eighth line, and to 
insert ‘‘ each Annual Meeting”.—Rule 13. To erase the words ‘*‘ Secre- 
tary shall call”, and to substitute ‘‘ President of Council shall direct to 
be called”.—Rule 14. Between ‘‘shall” and ‘‘ be recommended”, to 
insert ‘‘ express his desire in writing, and shall be”.—Rule 15. To add 
‘*Members may be admitted on and after July Ist in each year, and 
the subscription for such part of a year shall be half a guinea”. To 
erase the words after ‘such member” in eighth line, and to substitute 
‘* as long as his subscriptions remain unpaid, provided due notice shall 
have been given of such withholding”.— Rule 16. To erase the words 
after ‘‘ from his” in fourth line, and to substitute ‘‘ liabilities to the 
Association”.—Rule 24. In tenth line, to insert ‘‘ a copy of the laws” 
between ‘* Association” and ‘‘and”. 

Dr. STEELE (Liverpool) : Election of Committee of Council. Every 
associate, who is a member of the Council, and desirous of a 
seat on the Committee of Council, shall send to the General 
Secretary, not later than months prior to the Annual Meeting 
of the Association, a declaration signed by himself, and in the 
following terms: ‘I, A. B., of C., member of the British Medical 
Association, hereby declare that I am a candidate for a seat on the 
Committee of Council of the said Association. (Signed) — = 
Together with a nomination-paper signed by six members of the Asso- 
ciation, in the following terms: ‘‘ We, the wey es members of the 
British Medical Association, certify that A. B., of C., is a fit and proper 
person to be a member of the Committee of Council of the said Asso- 
ciation.” The names of the eligible candidates, with the names of the 
six associates by whom they shall have been respectively nominated, 
shall be published in the BritIsH MEDICAL JOURNAL not later than 

months prior to the Annual Meeting of the Association. 

Mr. NicHoLson (Hull): To alter Law 16, line 2. For ‘‘three”, 
insert ‘‘two”. . 

Dr. WaDE (Birmingham): In Law 8, Paragraph No. 3, of the duties 
of Council, to alter “ten” into ‘‘ twenty-five”; and to omit the words 
‘and one Secretary from each Branch”. 

INVITATION TO TORQUAY.—The members of the medical profession 
at Torquay request the pleasure of the company at luncheon, on Satur- 
day, August 12th, at 3 o’clock, of any member of the British Medical 
Association residing beyond fifty miles from the place. Their object in 
this limitation as to distance is that of furnishing an opportunity to 
strangers unfamiliar with Devonshire to become acquainted with Tor- 
quay and its immediate neighbourhood. Any membér who may wish 
to favour them with his presence, will oblige by notifying the same at 
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his early convenience—and not later than on the Wednesday of the 


Plymouth meeting —to the Honorary Secretary, Dr. Powell, Infirmary, 
Torquay. 
SPECIAL RAILWAY ARRANGEMENTS.—First and second class ordi- 


nary and express return tickets issued at any Station on the Bristol and 


Exeter Railway, or on the South Devon, Cornwall, or West Cornwall 
Railways, on August 7th and following days, will be available for the 
return journey to and from Plymouth any day up to and including Mon- 
day, Aug. 21st. First and second class return tickets, at single fare for 
the double journey, available as above, may be issued from any Station 
on these lines to Plymouth, or from Plymouth to any South Devon, Corn- 
wall, or West Cornwall station, on August 7th and following days to 
August 21st inclusive, to the members of the British Medical Associa- 
tion producing a certificate or the Association card of membership. 
Unless such documents be produced, return tickets at ordinary or 
express fares must be issued. When tickets at single fare for the 
double journey are issued, the booking clerks must write ‘‘ return” 
upon them, and place their initials below the word “return”. Ordi- 
nary tickets endorsed ‘‘ return” will be available by express trains 
without payment of the difference of fare. The South Devon, Corn- 
wall, and West Cornwall Railways have also promised to convey any 
instruments, medical and surgical appliances, etc., for the Annual 
Museum, at half the usual fares, at the owner’s risk. 

EXCURSIONS, ETC.—The Local Committee appointed by ‘‘ The Three 
Towns”, Plymouth, Devonport, and Stonehouse, to prepare for the 
annual meeting of the British Medical Association in 1871, have much 
pleasure in acquainting the members that they have succeeded in 
obtaining the cordial cooperation and assistance of the civil and military 
authorities ; so that every facility will be furnished them for inspecting 
this naval and military arsenal; Her Majesty’s ships of war in the 
Hamoaze and Plymouth Sound; Her Majesty’s dockyards at Devonport 
and Keyham; the Royal William Victualling Yard and the naval and 
military hospitals in Stonehouse ; the Breakwater and its lighthouse ; 
the Eddystone Lighthouse; the Plymouth Citadel, the Hoe, and the 
forts recently erected within a radius of five miles. 

By the kind permission of His Grace the Duke of Bedford, the Right 
Honourables the Earl of Mount Edgcumbe, the Earl of St. Germans, 
and the Earl of Morley, and other gentlemen, opportunities will be 
offered to the members of surveying the grounds and the extensive views 
commanded in the parks attached to their mansions on the banks of the 
Tamar and Plym; whereby they will be enabled to pass in review the 
objects before-named, as well as the magazines at Bull Point ; Antony 
House, the seat of W. H. Pole-Carew, Esq., whereat is preserved 
Holbein’s portrait of Dr. Butts, Physician to Henry VIII; Ince Castle, 
the residence (temp. Charles II) of the Wit of Cornwall, Killegrew ; 
St. German’s Church, the site of Cornwall’s ancient Cathedral, and 
Port Eliot (the ancient Priory); Trematon Castle, the residence of the 
Norman Earls of Cornwall; the late Brunel’s master-piece, the Royal 
Albert Bridge at Saltash ; Landulph Church; Buckland Abbey, the 
seat of Drake, the great circumnavigator ; Maristowe ; Cothele House ; 
Pentillie Castle ; Morwell Rocks ; Harewood, the scene of the fair 
Elfreda’s treachery ; and other objects of interest in a trip of twenty 
miles by steamboat. 

A steamer will be engaged to make short trips daily, and at stated 
hours, during the visit of the Association, thus enabling those members 
who may not be desirous of hearing the delivery of certain papers, to 
spend their time agreeably in viewing the rich scenery of the port of 
Plymouth. 

Other excursions will be arranged, with the sanction of the Directors, 
etc., of the Railways—to Launceston Castle, the Ancient Cornish 
stronghold ; to the Saxon Abbey at Tavistock ; to Endsleigh Cottage ; 
and to the wild and romantic scenery of Dartmoor. 

ANNUAL MusEuM.—The ‘‘Annual Museum” of this Association 
will be open during the four days of the meeting, for the exhibition of : 

1. The latest inventions in medical and surgical instruments and ap- 
pliances of every kind. Also, for the special exhibition of ancient and 
modern fracture apparatus, or diagrams of such, thus setting forth the 
history of the treatment of fractures from the earliest records down to 
the present day. 

2. New drugs and their preparations. 

3. New articles of diet for invalids. 

4- Pathological Specimens ; also photographs, casts, etc., illustrating 
disease. 


5. New works on medicine, surgery, etc. 

6. Models or drawings of any object of professional interest not in- 
cluded in the above list. 

Notice to Exhibitors.—Application should be made as soon as pos- 
sible ; at the same time giving a list of the objects to be exhibited, 
and mentioning the space required. All objects sent must have a de- 


—= 
scription attached. Parcels for the Museum should be addressed. 
‘* British Medical Association, the Assembly Rooms, Royal Hote 
Plymouth ; care of H. Greenway, Esq.” They must be delivered on 
or before July 31st, and be removed within three days after the ter. 
mination of the meeting. Expenses of carriage and all risk must be 
borne by the exhibitors. All instruments and other articles intended 
for the Local Museum will be conveyed at owners’ risks for half the 
usual fares on the Bristol and Exeter, South Devon, and Cornwal] 
lines of railway. A card, bearing the name and address of the exhj. 
bitor, must be enclosed in each package, ready to be fixed on the ont. 
side. All communications respecting the Museum to be addressed to 
‘*Henry Greenway, Esq., Surgeon, Plymouth”, the Secretary for that 
department. 

PAPERS.—The following papers have been promised. 

C. Barham, M.D. _ 1. Diseases of Plymouth during the Second 
Quarter of last Century (1725-1750). 2. Diseases of Cornish Miners, 

Tilbury Fox, M.D. 1. Hydroa, 2. A Note on Phtheiriasis, errone. 
ously styled Prurigo. 

J. Crichton Browne, M.D. Syphilis and Insanity. 

J. Althaus, M.D. Paralysis of the Bladder, and its Treatment by 
the constant Galvanic Current. 

T. J. Austin, M.R.C.S. Medical Electrisation. 

Thomas Littleton, M.B. The Effects of Submarine Descent on Man, 
and the Limits of his Capability. 

William Roberts, M.D. Intemperance as a Cause of Chronic 
Bright’s Disease. 

W. H. O. Sankey, M.D. The Relation and Diagnosis between 
General Paresis and Locomotor Ataxy. 

D. De Berdt Hovell, F.R.C.S. 1. The different Therapeutic Indi- 
cations of Rheumatism and Neuralgia: with Remarks on Rheumatism 
as a Sequela of Diphtheria. 2. Uterine Truss or Support for Post 
Partum Hzemorrhage. 

George Southam, F.R.C.S. Excision of the Tongue. 

T. H. Bartleet, M.B., F.R.C.S. Splint for Excision. 

Edward Lund, F.R.C.S. Antisepticity in Surgery. 

Furneaux Jordan, F.R.C.S. The Extension of Inflammation from 
the Epididymis to the Urethra : with Cases. 

Thomas Beatty, M.D. 1. Fibro-cystic Disease of the Uterus. 2, 
The Radical Cure of Retroflexion of the Uterus. 

Robert Barnes, M.D. Hypertrophic Elongation of the Cervix Uteri, 

J. Braxton Hicks, M.D., F.R.S. 1. A Rare Form of Post Partum 
Hemorrhage. 2. The Reduction of Inversion of the Uterus: illus- 
trated by six Cases. 

E. J. Tilt, M.D. Hysteria, and the various ways in which it has 
been viewed by Pathologists. 

A. Meadows, M.D. The Treatment of Fibrous Tumours of the 
Uterus. 

J. G. Swayne, M.D. Treatment of Hzmorrhage arising from Re- 
tention of the Secundines after Abortion. 

Thomas Underhill, M.D. The Treatment of certain Cases of Placenta 
Preevia and of Post Partum Hemorrhage. 

Lawson Tait, F.R.C.S. Obscure Effects of Tertiary Syphilis. 

J. G. Davey, M.D. Jenner and his Teachings. 

Dr. Merrifield, Ph.D. The Meteorology of Plymouth for the last six 
years. 

Cornelius Fox, M.D. The Estimation of Atmospheric Ozone by 
means of Aspirators and Acids. 

J. W. Eastwood, M.D. Alcohol in Health and Disease. 

R. Elliot, M.D. Life-Insurance Offices and Medical Fees. 

William Ogle, M.D. Medical Reform personal, not parliamentary. 

V. Jagielski, M.D. Koumiss : a Dietetic Remedy. 

T. Clifford Allbutt, M.D. The Lesions of Enteric Fever as the 
Occasional Cause of a Permanent Injury to Nutrition. 

C. B. Nankivell, M.D. The Pro’ sn of Medical Attendance on 
Independent Poor by Provident ? usaries. 

Arthur Ransome, M.D. T’ spiratory Movements in Health and 
Disease. 

D. T. T. Maunsell, M.B. Poor-law Medical Relief. 


Gentlemen desirous of reading papers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretery, or to 
one of the Secretaries of the Sections in which the paper is to be read. 
All papers should be forwarded to one of the above named officers 
on or before the ist of August. 

No paper must exceed ¢wenty minutes in reading ; and a// subsequent 
speakers must not exceed éen minutes. 

All speeches at the General Meeting must not exceed éez minutes each. 
T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
13, Newhall Street, Birmingham, July 15th, 1871. 
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THE PROPOSED ALTERATIONS IN THE LAWS. 


In order that the members of the Association may be enabled to per- 


ceive th 


e bearings of the alterations in the laws proposed by the Com- 


mittee of Council, we subjoin in parallel two columns the laws as they 
now exist, and as they will appear if altered in the way proposed. 


PRESENT LAWS. 

4. Council and Officers. —The 
Association shall be governed by a 
Council. The officers of the Asso- 
ciation shall be: 1. A President ; 
2. Vice-Presidents ; 3. President of 
the Council ; 4. Treasurer ; 5. Se- 
cretary- . = 
6. Vice-Presidents.—The Vice- 
Presidents of the Association, who 
have been appointed after fulfilling 
the office of President, shall con- 
tinue to enjoy the office for life ; 
and the office of Vice-President 
shall be hereafter conferred, as an 
honorary distinction for life, on the 
retiring President, by a vote of the 
Members at the Annual Meeting. 

7. Council.—The Council shall 
consist of the President, the Presi- 
dent-elect, the President of Coun- 
cil, the Treasurer, and the Secre- 
tary of the Association, together 
with those members who shall be 
elected annually, according to Law 
8, Its meetings shall be held at 
the time and place of the Annual 
Meeting, and at other times and 
places, if summoned by the Presi- 
dent of the Council, or by the Com- 
mittee of Council, or by a requisi- 
tion signed by twenty members of 
Council. 

8. Election and Duties of Coun- 
cil,—Each District Branch shall, 
in such manner as they think fit, 
before the General Annual Meet- 
ing, elect members who shall re- 
present the Branch in the Council 
for the ensuing year, according to 
the following scheme: Ina Branch 
consisting of not less than twenty 
members, one member shall be 
elected as representative, in addi- 
tion to the Honorary Secretary. If 
the members amount to more than 
twenty, for every number of twenty 
additional members, each Branch 
shall be entitled to choose one ad- 
ditional representative. A com- 
plete list of the Members thus 
chosen shall be sent to the Secre- 
tary at least a fortnight before the 
Annual Meeting, and they shall 
continue in office till the close of 
the official year, when they may be 
either re-appointed or superseded. 
The duties of the Council shall be : 
1. To agree upon a Report to be 

resented to the Annual General 

eeting of the Association ; 2. To 
nominate a President, to be sub- 
mitted for election to the Annual 
Meeting ; 3. To elect by voting 
papers ten members of the Council, 
who, together with the President 
of the Association for the year, 
the Vice- Presidents, the President- 
elect, the President of Council, the 

reasurer, the Secretary of the As- 
Sociation, and one Secretary from 


LAWS WITH THE PROPOSED 
ALTERATIONS, 

4. Council and Officers. — The 
Association shall be governed by a 
Council. The officers of the Asso- 
ciation shall be: 1. A President ; 
2. A President-elect ; 3. Vice-Pre- 
sidents ; 4. President of the Coun- 
cil; 5. Treasurer. 

6. Vice-Presidents.—Each retir- 
ing President of the Association 
and President of Council shall be 
appointed a Vice-President for life, 
by a vote of the Members at the 
Annual Meeting. 


7. ouncil.—The Council shall 
consist of the President, the Presi- 
dent-elect, the Vice-Presidents, the 
President of the Council, and the 
Treasurer, together with those 
members who shall be elected an- 
nually, according to Law 8. Its 
meetings shall be held at the time 
and place of the Annual Meeting, 
and at other times and places, if 
summoned by the President of the 
Council, or by the Committee of 
Council, or by a requisition signed 
by twenty members of Council. 


8. Election and Duties of Coun- 
cil.—Each Branch shall, in such 
manner as they think fit, before 
the General Annual Meeting, elect 
members who shall represent the 
Branch in the Council for the en- 
suing year, according to the fol- 
lowing scheme: In a Branch con- 
sisting of not less than twenty 
members, one member shall be 
elected as representative, in addi- 
tion to the Honorary Secretary. 
If the members amount to more 
than twenty, for every number of 
twenty additional members, each 
Branch shall be entitled to choose 
one additional representative. A 
complete list of the Members thus 
chosen shall be sent to the Secre- 
tary at least a fortnight before the 
Annual meeting, and they shall 
continue in office till the close of 
the official year, when they may be 
either re-appointed or superseded. 
The duties of the Council shall be: 
1. To agree upon a Report to be 
presented to the Annual General 
Meeting of the Association ; 2. To 
nominate a President, to be sub- 
mitted for election to the Annual 
meeting; 3. To elect by voting 
papers ten members of the Coun- 
cil, who, together with the Presi- 
dent of the Association for the 
year, Vice-Presidents, the Presi- 
dent-elect, the President of Coun- 
cil, the Treasurer, and one Secre- 
tary from each Branch, shall con- 





each Branch, shall constitute the 
Committee of Council for the en- 
suing year; 4. To propose the 
place of meeting of the Association 
for the ensuing year ; 5. To nomi- 
nate gentlemen to read such ad- 
dresses as may be deemed expe- 
dient at the Annual Meeting of the 
ensuing year ; 6. To determine the 
order of business of the General 
Meeting, so far as that is not de- 
termined by the laws relating to 
General Meetings. 

9. President of the Council.— 
The President of the Council shall 
be, in the first instance, Sir C. Hast- 
ings, permanently ; and on any 
vacancy occurring, the President 
shall be elected by the Council, at 
the Annual Meeting, for a term of 
three years. . 

10. Zreasurer.—The Treasurer 
shall be, in the first instance, Sir 
Charles Hastings, permanently ; 
and on any vacancy occurring, the 
Treasurer shall be elected at a 
General Meeting of the Associa- 
tion, and shall hold his office dur- 
ing pleasure. 

11. Secretary.—There shall be 
one paid Secretary, resident in 
some convenient locality, so as to 
communicate readily with the Pre- 
sident of the Council and the Com- 
mittee of Council. His duties shall 
be to be present at the meetings of 
the Association, of the Council, 
and of the Committee of Council ; 
to record their minutes ; to con- 
duct the correspondence of the As- 
sociation ; to superintend the col- 
lection of subscriptions, and the 
enforcement of the laws as regards 
those in arrear; and otherwise to 
obey the directions of the Council 
and Committee of Couucil. The 
Secretary shall be elected at an 
Annual or Special Meeting of the 
Association. The offices of Secre- 
tary and Editor of the JOURNAL 
shall not be held by the same 
person. 

13. Committce of Council.—The 
Committee of Council shall manage 
the affairs of the Association in the 
intervals between the General Meet- 
ings ; they shall meet not less than 
twice in the year, and shall be pre- 
sided over by the President of the 
Council ; or, in his absence, by a 
Chairman appointed by the Meet- 
ing. The Committee of Council 
shall appoint the Editor of the 
JOURNAL, who shall be responsible 
to them for its management: they 
shall direct any other publications 
of the Association, and shall take 
cognisance of any matter which 
may require immediate decision. 
Five members to be a quorum. 
The Secretary shall call a meeting 
of the Committee at any time on 
receiving a requisition from five of 
its members, the object for which 
the meeting is called being specified. 


stitute the Committee of Council 
for the ensuing year ;* 4. To pro- 
pose the place of meeting of the 
Association for the ensuing year ; 
5. To nominate gentlemen to read 
such addresses as may be deemed 
expedient at the Annual Meeting 
of the ensuing year ; 6. To deter- 
mine the order of business of the 
General Meeting, so far as that is 
not determined by the laws relating 
to General Meetings. 


9. President of the Council.— 
The President of the Council shall 
be elected by the Council, at the 
Annual Meeting, for a term of three 
years. 


10. Treasurer.—The Treasurer 
shall be elected at a General Meet- 
ing of the Association, and shall 
hold his office during pleasure. 


11. Secretary.—There shall be 
one paid Secretary, who shall re- 
side in London and devote his 
whole time to the business manage- 
ment of the Association and the 
JOURNAL Office. His duties shall 
be to be present at the meetings 
of the Association, of the Council, 
and of the Committee of Council ; 
to record their minutes; to con- 
duct the correspondence of the As- 
sociation ; to superintend the col- 
lection of subscriptions, and the 
enforcement of the laws as regards 
those in arrear ; and to obey the 
directions of the Council and Com- 
mittee of Council. The Secretary 
shall be elected at each Annual 
Meeting of the Association. The 
offices of Secretary and Editor of 
the JOURNAL shall not be held by 
the same person. 


13. Committee of Council.—The 
Committee of Council shall manage 
the affairs of the Association in the 
intervals between the General Meet- 
ings ; they shall meet not less than 
twice in the year, and shall be pre- 
sided over by the President of the 
Council ; or, in his absence, by a 
Chairman appointed by the Meet- 
ing. The Committee of Council 
shall appoint the Editor of the 
JouRNAL, who shall be responsible 
to them for its management : they 
shall direct any other publications 
of the Association, and shall take 
cognisance of any matter which 
may require immediate decision. 
Five members to be a quorum. 
The President of Council shall 
directa meeting of the Committee to 
be called at any time on receiving 
a requisition from five of its mem- 
bers, the object for which the meet- 
ing is called being specified. 





* In this section, Dr. Wade proposes to alter ‘‘ten members” to “ twenty-five’ 
members, and to omit the Secretaries of Branches. 


» 


Dr. Steele’s notice of motion 


(see p. 131) must also be read in connection with this section. 
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14. Admission of Members.— 
Any qualified medical practitioner, 
not disqualified by any bye-law, 
who s be recommended as eli- 
gible by any ¢hree members, shall 
be admitted a member at any time 
by the Committee of Council, or 
by the Council of any Branch ; pro- 
vided he shall have the Votes of 
three-fourths of those present. 


15. Subscription.—The Subscrip- 
tion to the Association shall be 
One Guinea annually; and each 
member on paying his subscription 
shall be entitled to receive the pub- 
lications of the Association for the 
current year. The subscription 
shall date from the Ist January in 
each year, and shall be considered 
as due unless notice of withdrawal 
be given in writing to the Secre- 
tary, on or before the 1st of Decem- 
ber previous. Ifany member’s sub- 
scription remain unpaid twelve 
months after it shall have become 
due, the publications of the So- 
ciety shall be withheld from such 
member until his arrears be paid. 


16. The name of no member 
shall remain on the books of the 
Association, whose arrears extend 
over three years ; but the omission 
of the name from the list of mem- 
bers shall not be deemed, either in 
honour or equity, to relieve any 
member from his liability for the 
subscriptions due for the period 
during which he has availed him- 
self of the privileges of member- 
ship. 

24. Publications.—The Journal 
under the title of the ‘*‘ BriTisH 
MEDICAL JOURNAL: BEING THE 
JOURNAL OF THE BRITISH MEDI- 
CAL ASSOCIATION”, shall be pub- 
lished weekly in London, and shall 
be conducted by a paid Editor, 
who shall be responsible for all 
that appears in its pages, except 
such matter as may be printed by 
direction of the Council or Com- 
mittee of Council. The JouRNAL 
shall contain papers on medical 
science ; and shall be considered 
the medium of communication be- 
tween the members of the Asso- 
ciation. In it shall be inserted all 
intimations of places and times of 
meetings, whether of the Associa- 
tion or the Branches ; notices of 
motions, etc.; at least once in each 
year a list of the members of the 
Association ; and any other Asso- 
ciation business that the Council 
or Committee of Council may di- 
rect. Transactions shall be pub- 
lished occasionally, if the funds of 
the Association permit. 


14. Admission of Members.— 
Any qualified medical practitioner, 
not disqualified by any bye-law, 
who shall express his desire in 
writing and shall be recommended 
as eligible by any ¢hvee members, 
shall be admitted a member at any 
time by the Committee of Council, 
or by the Council of any Branch ; 
provided he shall have the Votes 
of three-fourths of those present. 

15. Subscription. — The Sub- 
scription to the Association shall 
be One Guinea annually ; and each 
member on paying his subscription 
shall be entited to receive the pub- 
lications of the Association for the 
current year. The subscription 
shall date from the Ist January in 
each year, and shall be considered 
as due unless notice of withdrawal 
be given in writing to the Secre- 
tary, on or before the Ist of De- 
cember previous. If any member’s 
subscription remain unpaid twelve 
months after it shall have become 
due, the publications of the Society 
shall be withheld from such mem- 
ber so long as his subscription re- 
mains unpaid, provided due notice 
shall have been given of such with- 
holding. Members may be ad- 
mitted on and after July rst in 
each year; and the subscription 
for such part of a year shall be half 
a guinea. 

16. The name of no member 
shall remain on the books of the 
Association whose arrears extend 
over three years ;* but the omission 
of the name from the list of mem- 
bers shall not be deemed, either in 
honour or equity, to relieve any 
member from his liabilities to the 
Association. 


24. Publications.—The Journal 
under the title of the ‘‘ BriTIsu 
MEDICAL JOURNAL: BEING THE 
JOURNAL OF THE BRITISH ME- 
DICAL ASSOCIATION”, shall be 
published weekly in London, and 
shall be conducted bya paid Editor, 
who shall be responsible for all 
that appears in its pages, except 
such matter as may be printed by 
direction of the Council or Com- 
mittee of Council. The JouRNAL 
shall contain papers on medical 
science ; and shall be considered 
the medium of communication be- 
tween the members of the Associa- 
tion. In it shall be inserted all 
intimations of places and times of 
meetings, whether of the Associa- 
tion or the Branches ; notices of 
motions, etc.; at least once in each 
year a list of the members of the 
Association and a copy of the 
Laws ; and any other Association 
business that the Council or Com- 
mittee of Council may direct. 
Transactions shall be published 
occasionally, if the funds of the 
Association permit. 





* Mr. Nicholson proposes to substitute the word “two” for ‘‘ three”. 





—_ 
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25. Branches.—For the py. 
poses of self-government, and for 
wider diffusion of the benefits of 
the Association, the members shall 
be united into Branches, 
number of members meeting to. 
gether may form themselves into g 
Branch of the Association ; but no 
Branch consisting of less than 
twenty members shall have the 
privilege of sending a representa. 
tive to the Council. 


25. District Branches.—For the 
purposes of self-government, and 
for the wider diffusion of the bene- 
fits of the Association, the mem- 
bers shall be united into District 
Branches. Any number of mem- 
bers meeting together may form 
themselves into a Branch of the 
Association ; but no Branch con- 
sisting of less than ¢wenty mem- 
bers shall have the privilege of 
sending a representative to the 
Council. 

26. The District Branches shall 
be free to govern themselves as 
their respective members shall think 
fit; but no Branch Law shall be 
valid which in the opinion of the 
Committee of Council shall contra- 
vene any fundamental law of the 
Association. 

27. The District Branches shall 
each pay their own expenses. 


26. The Branches shall be free 
to govern themselves as their re. 
spective members shall think fit; 
but no Branch Law shall be valid 
which in the opinion of the Com. 
mittee of Council shall contravene 
any fundamental law of the Asso. 
ciation. 

27. The Branches shall each pay 
their own expenses. 





COMMITTEE ON PARLIAMENTARY BILLS. 


AT a meeting of the Parliamentary Bills Committee of the British 
Medical Association held on Wednesday, July 19th, at 37, Soho Square, 
Mr. Corrance, M.P., attended and explained the scope and purpose of 
his motion on Poor-law Reform ; and the following resolutions were 
unanimously passed. 

It was moved by Dr. STEWART, and seconded by Mr. CURGENVEN 
—‘‘ That this Committee, having heard Mr. Corrance’s statement on 
the subject of medical relief to the poor through the dispensary system, 
similar to that carried out in Ireland, provided the distribution of 
tickets for medical attendance be restricted to the relieving officers, sub- 
ject to confirmation by ‘the guardians at their next meeting, are of 
opinion that his proposed measure will be beneficial to the poor, the 
ratepayers, and the public.” 

Proposed by Mr. CURGENVEN, and seconded by Dr. STEWART— 
‘‘That the Parliamentary Committee, having considered the Local 
Government Bill, are of opinion that the measure is calculated to add 
greatly to the facilities for carrying out the various Acts relating to 
public health ; and that they most cordially approve of the Bill.” 

Moved by Mr. Ernest Hart, seconded by Mr. CURGENVEN— 
‘* That this Committee, having considered the Lunacy Regulation Bill 
for Ireland introduced by Sir Dominic Corrigan, fully approve of the 
terms of the Bill; and that the Secretary be instructed to communicate 
with Sir Dominic Corrigan, in order to take steps to aid in passing this 
measure.” 

A Subcommittee was appointed to consider the amendments of the 
Pharmacy Bill, and also to draw up certain regulations which it was 
considered desirable to introduce into the Bill. 





WEST SOMERSET BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Royal Clarence 
Hotel, Bridgwater, on Tuesday, July 4th, 1871; W. H. AxForD, 
Esq., M.B., in the Chair. There were present ten members and one 
visitor. 

Mr. CoRNWALL, the retiring President, after some remarks on his 
past year of office, introduced the President-elect, Mr. W. H. Axford. 

Mr. AXFORD proposed a vote of thanks to Mr. Cornwall for the 
efficient and hearty manner in which he had performed his duties. The 
vote was carried by acclamation. 

The Secretary laid before the meeting the replies he had received to 
his circular notice of the meeting, and remarked that twenty members 
had not answered it. 
the special meeting held on April 29th last, were read and confirmed. 


Report of Council.—The following report was read by the Secretary. 

1. The Council are pleased in reporting that the Branch is in a very 
satisfactory condition, and that, as regards the number of members, it 
compares favourably with former years. There are now fifty names on 
the list; but it is hoped that a number of our medical brethren in the dis- 
trict, who are not yet members, may be induced to join the Association. 

2. The accounts which will be presented show that a balance of 
£6: 12 :6 is in the hands of the Treasurer, to the credit of the Branch, 
after paying all expenses. 


The Minutes of the last annual meeting and of 
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Two very interesting meetings have been held—one in October at 
F ater, the other in March at Taunton—besides the annual meet- 


BridgwVeson-super- Mare. At the latter the members were invited by 
De. Horace Swete and Mr. Charles Pooley to the Sanatorium, where 


they were most hospitably received and entertained. After inspecting 


that establishment and the Infirmary, they visited other places of in- 
terest, thus spending a very pleasant day. 
A special meeting of the Branch was held on April 29th, to take 


into consideration the sending a member to represent the Branch in the 
Parliamentary Bills Committee of the British Medical Association. 
The number of members who attended being only five, and divided in 
opinion, no election took place. ' 

. A movement has been made at Bridgwater and other places for 
the purpose of instituting ‘* Provident Dispensaries” which your Council 
thinks deserving of encouragement and support, as being calculated to 
make the lower orders more independent, and also to prove remunera- 
tive to the profession. 

6. At a meeting of the Council on June roth, held at Taunton, it 
was proposed by Dr. Cordwent, and seconded by Mr. Gillett, and 
resolved—‘‘ That the Council suggests, at the next general meeting, the 
desirableness of the following mode of obtaining from each member of 
the Branch his opinion, and, to this extent, authority, on special points 
of interest ; and that Dr. Kelly, the Honorary Secretary, be asked to 
kindly enclose with each announcement of a general meeting of the 
Branch a question on a medical or allied subject proposed by the Council, 
on which each member will be expected to express his opinion ; but, 
having regard to the number of opinions sought to elicit, no argument 
in supporting an opinion shall exceed three minutes in delivering, 
whether read by the writer, or deputed, or spoken extemporaneously. 
Should the opinion on a question appear not to require support by 
— an affirmative or negative answer will, of course, be suf- 

cient. 

A discussion on the last (No. 6) paragraph having taken place, it was 
moved by Mr. W. H. AXForRD, seconded by Mr. WINTERBOTHAM, 
and resolved—‘‘ That the following words be added before ‘ enclose 
with each announcement,’ etc.; viz., ‘Send at least one month before, 
and enclose with each announcement,’ etc.; and that the words ‘ five 
minutes,’ etc., be substituted for ‘ three minutes,’ etc.” 

The Report, as amended, was then received and adopted. 

It was moved by Mr. RIGDEN, seconded by Dr. BENT, and resolved 
—‘* That the best thanks of the meeting be given to the Council for 
their Report, and for their services during the past year.” 

The Treasurer's Report and Accounts, audited by Mr. Robinson, were 
laid before the meeting ; and on the motion of Mr. W. H. Axrorp, 
seconded by Mr. CORNWALL, thanks were voted to him for the same. 

Council.—It was proposed by Mr. LIDDON, seconded by Dr. KELLY, 
and carried unanimously—‘‘ That Mr. Alford, Mr. S. Farrant, and 
Dr. Farmer be members of Council in the places of Mr. Randolph, 
Mr. Liddon, and Dr. Cordwent, who go out by rotation.” 

It was proposed by Mr. ROBINSON, seconded by Mr. CORNWALL, 
and resolved—‘‘ That the representatives of the Branch in the General 
Council for the ensuing year be Mr. W. H. Axford and Mr. Winter- 
botham.” 

Dr. Kelly was re-elected Secretary and Treasurer. 

Next Annual Meeting: President-elect.—A \etter from Mr. Garland, 
of Yeovil, dated July 3rd, 1871, was read ; and a discussion on the 
suggestion made in his letter of holding some of the meetings nearer 
Yeovil having taken place, it was proposed by Mr. CORNWALL, 
seconded by Mr. ROBINSON, and resolved—‘‘ That the next annual 
meeting of the Branch be held at Langport, and that Mr. E, C. Gar- 
land be President-elect.”’ 

Intermediate Meetings.—It was proposed by Dr. BENT, seconded by 
Mr. WINTERBOTHAM, and resolved—‘‘ That intermediate autumnal and 
spring meetings be held as usual under the direction of the Council.” 

Papers, etc.—The PRESIDENT (Mr. W. H. Axford) read a carefully 
prepared paper on Vaccination. After referring to the prevalence of 
small-pox at the present time, as a reason for choosing vaccination as 
the subject of his address, the author referred to the probability that 
vaccination was known in very ancient times. He gave a quotation 
from an old Indian physician, which in his opinion referred to the 
Operation. After briefly touching on Jenner’s labours, he passed on to 
consider whether vaccinia and variola were one and the same disease. 
Various extracts and experiments were quoted to show that vaccinia is 
really identical with variola, but deprived of the “accidents” which, as 
Jenner held, have in the lapse of time become connected with it in the 
human subject, and which alone render it dangerous. In speaking of 
vaccination. the author strongly recommended the mixing of glycerine 
with the vaccine lymph in cases where there is a short supply, and also 





where points on which lymph has been allowed to dry, have te be used. 
Lymph diluted with seven or eight parts of glycerine, he said, is per- 
fectly efficacious. He also spoke of vaccinating with the scab which 
has fallen off an old vesicle, recommending it on the ground of the ease 
with which the active principle can thus be preserved unimpaired for 
years. In connection with the subject of the dilution of the lymph, it 
was shown that the leucocytes and the liquid portion of the lymph were 
inert, but that the granules which, with the leucocytes, are visible under 
the microscope, contain the active principle. The constitutional effects 
of vaccination were discussed, and the author then passed on to the 
good which it has effected, dwelling on the fact that it is not from the 
failure of vaccination, but from the inefficient performance of vaccina- 
tion and of revaccination that small-pox has not entirely disappeared. 
He expressed his belief that, although a primary vaccination was most 
effectual, if not in all cases entirely to protect from the contagion, yet 
considerably to modify the disease ; yet, from the changes which occur 
in the system at puberty, revaccination should after this period be 
always performed. No Vaccination Act could be perfect which did 
not render such revaccination compulsory. The wearing out of the 
effects of vaccination, from lapse of time, he considered not to be proved, 
believing the necessity for revaccination to be due entirely to the dis- 
turbing influence of puberty. The circumstances which influence the 
protective power of vaccination were considered under the four heads 
of Quality of the Vaccination ; Age of the Person ; Personal, heredit- 
ary, or family susceptibility ; and Change of Climate. Under the first 
head the production of at least four perfect vesicles was insisted on ; 
statistics shewing that, whilst the deaths in persons with only one 
cicatrix were 7.73 per cent., of those with four cicatrices only 0.55 per 
cent. of those attacked died. The author then went over the various 
objections which had been urged against the operation ; and, in con- 
clusion, briefly referred to the various Vaccination Acts. He disap- 
proved of the present arrangements by which only one public vaccinator 
is appointed to a district, and warmly advocated that all registered 
medical practitioners should be able to obtain payment from the State 
for all successful vaccinations and revaccinations, and that such vaccina- 
tions and revaccinations should be compulsory. 

Mr. RIGDEN read a short paper on two cases of Loose Cartilages in 
the Knee-joint operated on at the Taunton and Somerset Hospital by 
Mr. H. J. Alford, and exhibited the cartilages. 

Several microscopes and interesting prints, photographs, and Mr. 
Haviland’s Map of Heart-Disease, etc., were arranged by the President 
for inspection. 

Dinner .—Nine members of the Branch and two visitors sat down to 
an excellent dinner at half-past five o’clock, and afterwards spent a 
very pleasant evening together. 





an 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE first anniversary meeting of this Branch was held at the Swansea 
Hospital on the 5th instant; GEORGE PADLEY, Esq., President, in 
the Chair. Between thirty-five and forty members were present. 

The PRESIDENT opened the proceedings by bidding all present—on 
behalf of the profession—a hearty welcome to Swansea. He was happy 
to see them assembled in such numbers at the first annual meeting, and 
thought it augured well for the success of the Society. 

Report.—Mr. ANDREW DAVIES, one of the secretaries, read the Re- 
port of Council, which dwelt upon the success of the Branch so far, 
there being ninety members, and ten fresh nominations. 

Mr. J. G. HALL moved, and Mr. T. D. GriFFiTHs seconded, the 
adoption of the report, and of the recommendation of the Council as to 
the following modification of the second rule. ‘* Any gentleman wish- 
ing to join the Branch shall be nominated by three members—such ~ 
nomination to be forwarded to one of the honorary secretaries. The 
circular announcing the meeting next ensuing, provided it does not 
occur within twenty-one days of the receipt of such communication, 
shall contain the names and addresses of such candidate and his nomi- 
nators, and shall be distributed not less than fourteen days before the 
date of such meeting. If no notice, etc.” 

Officers, etc.—It was resolved, on the motion of Mr. WATHEN, 
seconded by Mr. PRoBERT, that the President, Council, and Secre- 
taries elected at the inaugural meeting in January last be re-elected for 
the current year. 

Mr. RusseLL proposed as President-elect, T. J. Dyke, Esq., of 
Merthyr Tydfil. Mr. Dyke was a gentleman holding a very high pro- 
fessional position in the county, whose scientific attainments were well 
known, and who, he felt sure, would fulfil the duties of his office most 


ably. 
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Dr. YELLOWLEES seconded the motion, and it was carried unani- 


mously. 

Mr. Dyke briefly returned thanks. 

Representatives in the General Council.—The following were elected : 
—T. J. Dyke, Esq., Merthyr; J. G. Hall, Esq., Swansea; W. 
Taylor, M.D., Cardiff; Dr. Yellowlees, M.D., Bridgend ; Andrew 

Davies, Esq., Honorary Secretary, ex officio. 

Address. —The President gave an address on Habitual Drunkenness, 
and the means to be taken to remedy it. 

On the motion of Mr. RUSSELL, a cordial vote of thanks was passed 
to the President for his excellent address. 

Papers, etc.—Some interesting papers were then read. 

1. Mr. T. D. GRIFFITHS described a case of Wounded Intestines. 
The action of the longitudinal and circular muscular fibres was explained, 
and the conclusion was arrived at that it was unnecessary to apply 
sutures in cases of wounded intestines where the wound was small, unless 
the wound were in such a direction as to divide both sets of fibres. 

2. Dr. Wi1LttaMs of Swansea showed specimens of a Vegetable 
Parasite attacking the Whiskers, and giving each hair the resemblance 
of having small nits upon it at equal distances. It was first described by 
Dr. Tilbury Fox about two years ago. 

. Dr. WILLIAMS showed a specimen of Aneurism of the Aorta. 
The third and fourth ribs were absorbed. In the process of dissection 
a valve was detected in the external carotid artery. 

4. A case was shown by Mr. HALL (Swansea) of extraordinary 
Hypertrophy of the Skin of the Thigh and Leg as far as the ankle. 
It was said to disappear entirely after three or four months’ rest in bed. 

5. Mr. T. D. GRIFFITHS showed a case of Rodent Ulcer of the 
Lower Eyelid, to remedy which, after removing the diseased parts, he 
had removed the healthy eye, and closed the space by bringing down 
the upper eyelid and uniting it to the cheek. 

6. Mr. HALL showed a case of Skin-grafting ; and a case of Popli- 
teal Aneurism cured by pressure. 

7. Mr. GRIFFITHS showed a case of Rickets in a boy aged 15, first 
showing itself at the age of 13. The boy was a collier. 

8. Mr. WATHEN read notes of a case of Puncture of the Colon to 
relieve Tympanitis. He also showed a new Starched Bandage Scissors, 
and a convenient method of fastening leather splints. 

g. A paper by Mr. BROWN (Haverfordwest), on Death from Chloro- 
form, was read by Mr. A. DAVIEs. 

10. Dr. YELLOWLEES read some practical notes on the Treatment of 
Insanity in Private Houses. 

11. Mr. Lioyp read notes of a case of Ruptured Bladder, and 
showed the specimen. 

Dinner .—In the evening, the members dined together at the Mack- 
worth Hotel. The President occupied the Chair, and Mr. A. Davies, 
Secretary, the Vice-chair. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JUNE 27TH, 1871. 
T. B. Cur LING, Esq., F.R.S., PRESIDENT, IN THE CHAIR, 


THE Report from the Committee appointed to examine Mr. Hutchin- 
son’s cases of Vaccino-Syphilis was read. 


ON DEXTRAL PRE-EMINENCE, BY WILLIAM OGLE, M.D. 


After a brief account of the chief explanations which have been 
given of right-handedness, the author advanced numerous arguments 
against the most generally accepted doctrine that it is based solely on 
conventional agreement, enforced by educational influence, and not on 
a natural foundation. Among these arguments were the following. 
The preferential use of one side is not limited to the arm, but extends 
to the leg, which is not subjected to education as the arm. The ten- 
dency to use one side preferentially manifests itself before education 
begins, and often persists in spite of the efforts made to overcome it. 
Left-handedness resembles many physical malformations in being here- 
ditary, in running in families, and in attaching itself rather to the male 
sex than to the female. Men are not the only animals with a tendency 
to use one sicle preferentially ; the author had observed the same tendency 
in monkeys and in parrots. There must hence be some structural 
foundation for right-handedness. In right-handed persons the left 
hemisphere is pre-eminent over the right ; and in left-handed persons 
the left hemisphere has a similar superiority. This latter statement, 











——= 
(St. George's Hospital Reports, vol. ii, 1867), was supported by three 
cases of aphasia in left-handed persons, accompanied by left’ hem; 
plegia, which the author had himself seen, and a fourth recorded by 
Dr. Jackson. Hence right and left-handedness would seem to de 

on a natural predominance of the left and of the right hemispheres re. 
spectively. The author stated that, while the left hemisphere is the 
more complex in right-handed persons, and the right in left-handeq 
individuals. This latter statement was based on the examination of 
the brain in two left-handed subjects. The specimens and also tragj 
of them by Dr. Broadbent were exhibited. The greater development, 
as a rule, of the left hemisphere depended probably, it was argued, on 
the left hemisphere receiving a freer supply of blood than the right one, 
The results of the author’s observations as to the relative sizes of the 
arteries on the two sides of the neck were given; from which it ap. 
peared that the left arteries are, as a rule, slightly larger than the right 
ones ; and that, independently of the size of the vessels, the stream of 
blood is less hindered on the left side than on the right. Lastly, it was 
stated that this explanation was consistent with, and corroborated by, 
the peculiarities of the cerebral blood-supply in those other animals 
which, like man, manifest a tendency to use one side preferentially to 
the other. 


ON THE INDICATIONS FOR OPERATIVE TREATMENT, AND ON A NEW 
OPERATION, ‘‘KERATECTOMY,” AFTER SEVERE INJURIES OF THE 
EYEBALL; WITH CASES. BY W. SPENCER WATSON, F.R.C.S, 

In the case of penetrating wounds, the occurrence of glaucomatous 
symptoms was stated to be the most urgent indication for operative 
treatment—viz., either linear extraction, or iridectomy. At a later 
stage, after the subsidence of the acute symptoms, iridectomy might be 
required, or the removal of the cataract indicated ; and these opera. 
tions were most likely to be successful after the disappearance of all 
signs of active congestion. Cases in illustration were given. The 
prospect of the complication of sympathetic ophthalmia was always 
possible when the stage of congestion, with pain and photophobia, was 
much prolonged, and whenever a foreign body was left in the injured 
eye. In these circumstances, the removal of the injured eye was some- 
times necessary; but if constitutional treatment could be properly car. 
ried out, the removal of the injured eye might be postponed or alto- 
gether averted. A case in illustration was given. In traumatic and 
idiopathic cases of suppurative ophthalmitis the operation of keratec- 
tomy was proposed ; in one case it had been performed successfully by 
Mr. Watson. Its object was to establish a fistulous opening in the 
cornea, through which the morbid products of the inflammation might 
escape. It was suggested that in some cases of threatened suppurative 
ophthalmitis, keratectomy might prevent the anticipated mischief. 


MODIFICATIONS PRODUCED ON THE TEMPERATURE OF THE BODY 
BY THE LOCAL APPLICATION OF COLD AND HEAT, 
BY FREDERICK BARHAM NUNNELEY, M.D. 


Experiments detailed in the paper had yielded the following results, 
1. Immersion of one extremity in iced water did not cause any altera- 
tion in the temperature of the other extremities or the body generally, 
unless the subject of experiment were in a state of more or less nervous 
exhaustion or there were decided coolness of the surrounding air, when 
a fall of temperature occurred. 2. A slight rise of temperature in the 
body generally, and a more considerable one in the extremities, followed 
immersion of a hand or foot in water hotter than the blood, amounting 
under the tongue to about one deg. Fahr., and in the extremities from 
one to three deg. Fahr., above the normal standard. 3. If at this time 
any one of the extremities were put into cold water, a fall of tempera- 
ture below the normal, slightly marked in the body generally, and much 
more so in the extremities, very shortly commenced. If the hand or 
foot were now withdrawn from the water, reaction became established, 
and the natural temperature was slowly attained. Such results would 
appear to show that, for cold to act locally, a disturbance of the condi- 
tions which maintain the normal balance of temperature was necessary 
first of all—such as might be caused by undue heat ; and they suggested 
the idea that these variations of temperature be regarded, in many re- 
spects, as parallel to those attending a slight rigor, and that they were 
not always the result of reflex agency. 


A SIMPLE METHOD OF REMOVING SILVER WIRE WHEN EMPLOYED 
IN CASES OF UNUNITED FRACTURE. BY FRANCIS MASON, F.R.C.S. 
The object of the paper was to describe a plan of fastening the 

broken fragments with a needle and a loop of wire so arranged that in 

withdrawing the needle the loop of wire was released, and thus might 
be removed without pain to the patient and without injuring the bone 
or soft parts. 

At the conclusion of the meeting, the President drew the attention of 
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adopted, and which would commence with the next session—namely, 


that the first meeting of the Society would be on the second Tuesday 


in October instead of in November. He further mentioned that, to 
on the alterations connected with the Society’s meeting-room to be 
reviously carried out, the library would be closed during the months 


of August and September. 





CORRESPONDENCE. 
BRITISH MEDICAL ASSOCIATION, 

$1r,—The very great importance of some of the proposed changes in 
the laws of the Association which are to be submitted to the members 
assembled at the Annual Meeting at Plymouth next month, more 
especially of those relating to the General Secretary, makes me feel 
that it may be well for the Association, or, at the least, may much con- 
duce to the dispatch of business on that occasion, if the members gener- 
ally can be made acquainted deforehand with the circumstances which 
have led to these proposals being made ; and with that view, I venture 
to send for publication the following observations on the subject, which 
(it is right I should not omit to say) I have not submitted to any other 
member of the Committee of Council, but merely offer for what they may 
be worth as the result of my individual acquaintance with the subject. 


In my capacity as the local secretary of a large Branch, a knowledge 
of facts connected with the working of the Association gradually accu- 
mulated with me during the last two or three years, of a kind, and to 
such an extent, as to convince me that either reform or financial disaster 
must soon ensue. A representation of some of these to the Committee of 


‘ Council last Autumn, induced them to appoint a Subcommittee on ‘the 


financial condition and organisation of the Association.”” ‘That Sub- 
committee had two lengthened meetings, and matters of such gravity 
were there revealed, that the Committee of Council itself afterwards 
bodily took up the subject, and investigated it in all its bearings. Alto- 
gether, nearly the whole of five days were occupied thereby; and the 
following were some of the facts and conclusions arrived at. 

1. That the General Secretary did not keep any minutes of the 
annual meetings. 

2. That a number of important business-resolutions passed at the 
last Annual Meeting (at Newcastle) had not been acted upon at all by 
him ; and that still more important business-resolutions of the Journal 
Committee had been either altogether omitted from the minute-book, 
or had been imperfectly and incorrectly acted upon. 

3. That the General Secretary had not considered it his business to 
perform such duties (notwithstanding Law 11 of the Association).* 

4. That he had not acted ona resolution of the Journal Committee 
ordering that the ‘‘Clerk and Collector’ at the office should find 
security ; and that such officer having defaulted to the amount of several 
hundred pounds, and absconded, the loss would fall upon the Associa- 
tion. 

5. That the General Secretary did not admit himself to be responsible 
for the business-management of the office (where a very large part of 
the financial business of the Association is being continually carried 
on); and that there was no one else who was so responsible. Conse- 
quently, that in the period intervening between March 1868 and October 
1870, it had fallen into great confusion, which led to the subsequent 
loss, and to great annoyance to members. 

6. That, owing to the Secretary being resident in the country, and the 
JOURNAL published in the metropolis, lists of the members had to be kept 
and corrected incessantly, according to changes, in two places at once; 
viz., Birmingham and London. That this entailed delay at all times, 
and often great delay, which multiplied correspondence, expense, errors, 
trouble, and annoyance to all persons concerned, including the Branch 
Secretaries and the members, and consequently injury to the Associa- 
tion generally. A mass of letters from members, full of complaints, 
was laid before the Committee, proving the above. 

7. It transpired clearly at one of the first meetings, that the great 
mass of the large arrears of subscripions existing at the beginning of 
this year lay amongst those members of the Association from whom it 





* 11, There shall be one paid Secretary, resident in some convenient locality, so 
as to communicate readily with the President of the Council and the Committee of 
Council. His duties shall be to be present at the meetings of the Association, of the 
Council, and of the Committee of Council ; to record their minutes ; to conduct the 
Correspondence of the Association ; to superintend the collection of subscriptions, 
and the enforcement of the laws as regards those in arrear ; and otherwise to obey 
the directions of the Council and Committee of Council. ‘The Secretary shall be 
elected at an Annual or Special Meeting of the Association. The offices of Secretary 
and Editor of the JourNaL shall not be held by the same person. 





was the special province of the General Secretary to collect them ; and 
a subsequent examination and careful analysis of his books by Mr. 
Clayton of Birmingham, not only confirmed this to an astonishing 
extent, but also showed some very puzzling discrepancies to exist in 
some of his returns. 

So great has the loss been from this source that, whereas among the 
members of large branches from whom the Honorary Local Secretaries 
collected, there were only from 3 to § per cent. of arrears for the year ; 
amongst those (not members of Branches) from whom the paid General 
Secretary should collect, the arrears amounted to 30 and even 50 per 
cent. 

Finally, the Committee, which I may state consisted, with one ex- 
ception, of provincial members, came to the conclusion that it is essential 
for the well-being and doing of the Association that its business should 
be simplified and consolidated, and that the General Secretary should 
be formally and responsibly charged with the management of it; and 
to this end, they resolved (at a large meeting, and em. con.) to recom- 
mend the members, at the Annual Meeting at Plymouth, to alter the 
laws so as to require the General Secretary to be a gentleman who 
shall reside in London, and who can devote his whole time to the 
duties. And this resolution, I have good reason to believe, the Com- 
mittee of Council are extremely anxious, in the best interests of the 
Association and with the approval of the members, to carry out. 

A notion expressed by some that this course will ‘‘ unprovincialise” 
the Association, I have not the least apprehension of beyond what 
already is the case; for now it is neither provincial nor metropolitan, 
but doth, or, rather, it is za¢ionval; and national it must continue to be, 
if it continue at all. 

I believe, sir, that once placed on a sound financial basis, and its 
business conducted properly, the Association will prosper rapidly, and 
soon so pervade the country that it will be exceptional for any respect- 
able medical man not to be a member of it. The change of name from 
Provincial to British was, I believe, suggested by a provincial member 
—Mr. Trustram, of Tunbridge Wells; and, so far as I know, the me- 
tropolitan members have never manifested any desire to centralise the 
Association in London. 

To conclude, I may express a conviction that, instead of the fact of 
the two officers (Editor and Secretary) both resident in London being 
likely to lead to difficulties, as has been suggested, it is likely to prove 
quite the reverse, as their positions and their duties will be perfectly 
distinct and independent of each other. 

Apologising for the length of this communication, which duty and 
not pleasure has led me to make, I am, etc., 

Brighton, July 25th, 1871. G. F. Hopcson, 

Honorary Secretary of the South Eastern Branch, 


FLEXIBLE PROBE. 

Sir,—In drawing the attention of the profession to a flexible probe 
which I have lately devised, I do not for a moment dispute the question 
of priority with Dr. Sayre. His has been made many months before 
mine ; but it is gratifying to feel that the necessity for such an instru- 
ment has been felt on both sides of the Atlantic at about the same time, 
and that instruments have been planned with the same object. 

About two months ago I designed a very simple flexible probe, and 
requested Messrs. Maw, Son, and Thompson, of Aldersgate Street, to 
make it. About three weeks ago I received one fully carrying out my 
wishes, and was carefully testing its merits when my attention was 
drawn to a notice of Dr. Sayre’s instrument. The requirements I per- 
ceived to be, an ordinary probe end connected to an ordinary probe 
handle by a perfectly pliable yet elastic metal stem. With this view I 
suggested the two extremities of an ordinary eyed probe to be connected 
together by silver suture-wire, coated with gum-elastic. The simple in- 
strument so made I find to be thoroughly efficacious,-very sensitive, and 
remarkably painless. It has not the advantage which Dr. Sayre’s pos- 
sesses, of being rendered stiff ; but this in practice I do not find neces- 
sary, while it has the advantage of being cleaned as simply and quickly 
as any other probe. For examining bullets, a porcelain end may be 
affixed instead of the silver. I have one of the ordinary probe length, 
another about twice as long, but they may be made longer if needful : 
in fact, I have been wishing for a case of psoas abscess to try if I could 
not feel the carious lumbar vertebre. The makers have applied a 
handle of small size on the plan of the handle of Sir H. Thompson’s 
hollow sound, which may intensify sensibility. 

I am, etc, CHARLES STEELE, F.R.C.S. 
Clifton, July 22nd, 1871. 





THE late Earl of Kingston left 4500 in his will to his medical 
attendant, Dr. O’Farrell, of Boyle, County Roscommon. 
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OBITUARY. 


JOSEPH G. LANSDOWN, F.R.C.S., BRISTOL. 


JosEPH GOODALE LANSDOWN was born at Bristol in 1804. He was 
educated at the Tiverton Grammar School, and was afterwards appren- 
ticed to the late Mr. H. Daniel, Surgeon to the Bristol Royal Infirmary, 
at which institution he commenced his professional career. He then 
studied at St. Bartholomew’s Hospital and the Aldersgate Street 
School ; and obtained his diplomas in 1827 and 1828. After visiting 
the continental hospitals, he settled in Byistol, and was elected one of 
the first Surgeons to the Bristol General Hospital in 1832. This office 
he held until 1861, when he was appointed Honorary and Consulting 
Surgeon. He was a skilful operator, and one of the first to use anzes- 
thetics in surgery, and in midwifery he used chloroform extensively. 
He was devoted to his profession, and worked unceasingly at a large 
practice, rarely taking a holiday. He made some short commentations 
on anesthesia in its early days to some of the journals ; but his time was 
so fully occupied that he seldom put his thoughts on paper. He was 
obliged to retire from practice at the end of 1870, owing to the encroach- 
ments of a large thyroid tumour, which so compressed his trachea as 
ultimately, on July 6th, to cause his death. He was a man of genial 
disposition, beloved by a large circle of patients and friends. 


MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—At an extraordinary 
meeting of the College, on Monday, July 24th, the following gentleman 
was duly admitted a member of the College. 

Yeo, J. Burney, M.B.Lond., St. James’s Street 

The following gentlemen, having conformed to the by-laws and 
regulations, and passed the required examinations, were granted Li- 
cences to practise Physic, including therein the practice of Medicine, 
Surgery, and Midwifery. 

Bayley, Robert L., M.D., 86, High Street, Stourbridge 

Cottle, Ernest W., B A.Oxon., M.R.C.S., Southampton 

Curling, William, Guilford Street, Russell Square 

Deeping, George Davidson, Castle Terrace, Newark 

Ellis, William Hodgson, M.B.Toronto, Toronto 

Ewart, John Henry, M.R.C.S., Gipsy Hill 

Goddard, Eugene, M.R.C.S., Pentonville Road 

Lewis, Lewis, M.R.C.S., Argyll Square 

Lycett, John Allan, M.R.C.S., Middlesex Hospital 
oore, Edward W., M.R.C.S., Grove Park, Chiswick 

Noakes, Samuel S., M.R.C.S., Charing Cross Hospital 

Parrott, Edward John, M.R.C.S., Buckland, near Tring 

Power, ‘Thomas, Stepney Green 

Ransom, Frederick P. F., King’s College Hospital 

Strafford, Thomas, M.R.C.S., Ripley, Derby 

Waller, Walter A. E., M.R.C.S., Guy’s Hospital 

Waterhouse, Frederick, M.R.C.S., Pontypridd 

Yarrow, George E., M.D. Heidel, M.R.C.S., Old Street 


The following candidates, having passed in Medicine and Midwifery, 
will receive the College Licence on their obtaining qualifications in 
Surgery recognised by the College. 

Coltart, William W., St. George’s Hospital 
Duke, Douglas W., Belvedere Place, Upper Norwood 


At the ordinary quarterly meeting on July 27th, the following gentle- 
men, having passed the required examinations, were duly admitted as 
members. 

Carter, William, M.B.Lond., Elizabeth Street, Liverpool 

Clarke, Jacob Augustus Lockhart, M.D.St. Andrew’s, Warwick Street 
Eastwood, Joseph William, M.D.Edin., Dinsdale Park, Darlington 
Evans, George Henry, M.D.Camb., St. Thomas’s Hospital 

May, Emanuel, Bedford Place, Russell Square 











ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on July 25th. 

Barrow, Frank Edward, Woolwich Common (Guy's) 

Brabant, Thomas Hughes, Chippenham (St. George’s) 

Bryan, Francis Charles, Northampton (St. Mary’s) 

Canton, Frederick, Great Marlborough Street (St. George’s) 
Clarke, Frederick Howard, Devonport (Guy’s) 

Conolly, Stephen Fullom, Kilburn, North Wales (Charing Cross) 
Curling, William, Ramsgate (London) 

Domville, Edward James, Exeter (Guy’s) 

Eardley-Wilmot, Robert, Chandos Street (King’s College) 
Edginton, Robert William, Stow-on-the-Wold (Birmingham School) 
Edis, John Butler, Peterborough (London) 

Fitt, Samuel Weekes, Trinidad, West Indies (King’s College) 
Hannay, Robert Strickland, Belfast (Dublin School) 

Heygate, Wm, Harris, West Haddon, Northamptonshire (University College) 


ee 
—— 


Holden, Alfred Fletcher. Cape of Good Hope (University College) 
Hopkins, Frederick Fraser, cstepdn-Aeliio (Birmingham School) 
Hughes, Evan Thomas, Kirkby Stephen, Westmorland (Glasgow School) 
Hughes, Hugh Robert Greig, Bangor, North Wales (Edinburgh School) 
Hutson, Charles, Barbadoes (St. Bartholomew’s) 
Johnson, Charles Hargitt, Hull (Guy’s) 
Kiddle, John Nelson, Adelaide Road (Guy’s) 
Lammiman, Cleland, Commercial Road (St. Bartholomew’s) 
Ledyard, William Edward, Toronto, Canada (St. Thomas’s) 
Lyons, Isidor Isaac, Alexandria Road, St. John’s Wood (St. Bartholomew's) 
McDonald, Wallis, Teignmouth, Devon (St. George’s) ~ 
Smith, Gilbart, Blackrock, co. Dublin (Dublin School) 
Southee, Henry Edward, Ely, Cambridgeshire (Guy’s) 
Spencer, Francis Henry, Chippenham (King’s College) 
Thurland, Francis Edward, Thurslaston, Cheshire (St. Bartholomew’s) 
Walter, Clement Cuthbert, Dover (St. George’s) 
Watson, William George, Sydney, Australia (University College) 
Willcocks, Isaac, West Looe, Cornwall (St. Bartholomew’s) 
Williams, Edward, Aberbank, Llandyssil (University College) 
Wypbrants, Robert Bath, Shepton Mallett (Dublin School) 
Younger, Edward George, Blackheath Hill (Guy’s) 
Admitted members on July 26th. 
Bishop, Edward Stanmore, Manchester (Manchester School) 
Briggs, George Chapman, Horncastle (King’s College) 
Cheyne, George Edward, Thornton Heath (St. Bartholomew's) 
Clarke, John Clelland, Coleraine, Ireland (Edinburgh School) 
Fendick, Thomas Rowing, Mylne Street, Clerkenwell (St. Bartholomew's) 
Garton, William, St. Helens, Lancashire (St. ‘Thomas’s) 
Hugman, William, Guildford Street (St. Bartholomew’s) 
Morison, Bentham Paynter, Portclew, Pembroke (Guy’s) 
Newman, Ashwin Conway, Winchcombe, near Cheltenham (Guy's) 
Norman, Joseph Clement, Colchester (St. Bartholomew’s) 
Pratt, Charles William, Plymouth (St. Mary’s) 
Pye-Smith, Rutherfoord John, Hackney (Guy’s) 
Read, Charles, Guildford Place, Russell Square (St. Bartholomew’s) 
Reed, James, Stoke, Devonport (Guy’s) 
Rogers, Charles Claude, Cork Street, Bond Street (Middlesex) 
Scully, John, Wimpole Street (Middlesex) 


Ten candidates having failed in the two days’ examination to acquit 
themselves to the satisfaction of the Court of Examiners, were referred 
to their hospital studies for six months. 


Arts Examinations.—At the last preliminary examination of the 
Royal College of Surgeons, which was conducted by the College of 
Preceptors, 313 candidates presented themselves, viz., 82 for the pre- 
liminary examination for the fellowship, and 231 for the membership. 
Of the total number, 155 passed, viz., 100 for membership, and 55 for 
fellowship ; 15 will have to be re-examined in some subjects, having 
previously passed examinations for membership ; and 143 were alto- 
gether rejected.— The following gentlemen are reported to have passed 
for the fellowship, viz. :— 

Messrs. T. O. F. Alsop, W. H. Briggs, A. Boswell, W. H. Bull, B. Bubb, W. F,. 

F. Boase, H. M. Baker, J. S. N. Boyd, E. Chambers, F. de B. Collenette, 
W. E. Cant, R. T. P. Collyns, C. A. Currie, E. J. D’Gruyther, T. Davies, 
T. D. F. Evans, S. H. Fisher, B. F. Giles, J. T. Graham, H. Green, H. B. 
Guppy, W. C. Haley, T. M. Hovell, J. A. Kempe, P. Phelps, W. S. Johns, 
S. J. J. Kirby, G. T. Kellie, R. W. Leftwick, R. P. Musgrave, L. Mackenzie, 
A. S. Norman, C. H. Newby, W. Phelps, G. F. Poynder, C. F. Pickering, 
H. N. Pendleton, J. Scully, W. Stericker, T. Smith, C. J. W. Stocker, F. G. 
Stewart, W. A. Stephenson, A. L. Tate, W. H. White, R. B. Wilkins, R. F. 
Woodcock, and A. S. W. Young. The following gentlemen who entered for 
the membership examination reached the standard required for the fellowship, 
viz., Messrs. J. W. Allen, W. P. Blackley, J. M. Cotterill, H. T. A. B. Fel- 
lowes, C. J. Ellam, M. H. H. Vernon, and W. H. Walker. 
The following passed for membership, viz. :— 

Messrs. R. K. Archer, W. T. Angove, H. C. Allinson, H. A. Angelo, de B. Birch, 
C. J. D. Astley, R. G. Bately, J. W. Bond, J. U. Bickers, A. H. Boys, P. 
Cree, E. Carcenac, H. E. F. Cross, H. Cane, W. Cock, S. D. Clippingdale, 
H. J. Capon, W. T. Davey, A. J. W. Pettigrew, E. R. Da Costa, R. Edmunds, 
C. F. Diggle, C. A. Danberry, H. W. Ewen, W. M. Evans, W. M. Frobisher, 
F. Carter, F. B. Fisher, J. Greensill, J. Davies, J. F. Grayling, E. B. Hol- 
well, G. H. Hornsby, F. G. Harvey, W. A. Hay, F. E. Heubeck, W. Hodg- 
son, R. Harding, G. H. Jackson, T. Johnson, W. C. James, J. W. Lawton, 
G. H. Leslie, G. Latham, E. S. Morgan, H. R. Mark, W. F. Mitchell, J. G. 
Moses, A. E. Maylard, W. G. H. B. Marsh, W. A. Maggs, J. W. O. Mogg, 

E. F. G. Miller, W. J. Miskelly, W. Norman, O. E. B. Marsh, F. J. 
Latham, H W. James, A. F. Parker, W. C. Nicholls, F. C. Palmer, G. B. 
Rawes, A. P. Russell, J. Ryley, R. C. Reid, J. B. Sincock, A. J. Rowbotham, 
L. E. H. Sherwell, A. Smart, H. Todd, E. O. Scallon, G. A. Tailer, G. M. 
Tuke, J. Tonks, H. G. Thompson, J. T. Toll, H. Tidy, D. P. H. Taylor, G. 
Underhill, F. G. H. Whitley, A. G. Williams, G. A. Walker, R. C. S. Walcott, 
A. H. Wilson, A. H. Thompson, E. V. Whitby, E. L. Williams, F. S. Smyth, 
J. Carroll, C. R. Hall, H. A. Speed, J. J. F. Barnes, C. C. Beddoes, A. L. 
Douglas, H. E. Friend, S. O. Hector, H. J. D. Innes, J. M. McCarthy, W. 
D. Stamp, and W. G. Guppy. 

There will not be another examination in Arts until December. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
their certificates to practise, on Thursday, July 2oth, 1871. 

Aikin, Charles Edmund, 7, Clifton Place, W. 
Baldock, Alfred, Charterhouse Square 
Biggs, Moses George, Welford, Northamptonshire 








Bryan, Francis Charles, Delamere Crescent 
F osbroke, George Haynes, Bidford, Redditch 
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Willoughby, King’s Road, Brighton 
fone Michael, Hackney | 
Tombs, George Augustus, Cirencester 
The following gentlemen also on the same day passed their first pro- 


ional examination. 
agg oe George, University College . 
Brodribb, Charles Aikin, St. Mary’s Hospital | . 
Brodribb, Francis Benjamin, St. Bartholomew’s Hospital 
Brumwell, James Parker, Guy’s Hospital 
Carey, Richard John, University College 
Davies, George Augustus, University College 
Lawton, Herbert Alfred, St. Thomas’s Hospital 
Moxon, John, King’s College ; 
Morgan, William Lewis, London Hospital 
Shapley, Harry Tom, London Hospital : : 
Webber, William Littleton, St. Bartholomew’s Hospital 


As an Assistant in compounding and dispensing medicines. 
Bradley, John, Bingley, Yorkshire 


MEDICAL VACANCIES. 


Tue following vacancies are announced :— 
ABERFOYLE, Perthshire—Parochial Medical Officer. ; 
ATHLONE UNION, co. Westmeath—Medical Officer for the Moate Dispensary 


H 2. 

BIRMINGHAM and MIDLAND FREE HOSPITAL for SICK CHILDREN— 
Resident Medical Officer. . ot : ; ’ 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon. 

BRIDGWATER UNION, Somersetshire—Medical Officer for District No. 7. 

BRADFORD (Yorkshire) INFIRMARY and DISPENSARY—Physician. 

DERBYSHIRE GENERAL INFIRMARY, Derby—Resident Assistant House- 
Surgeon ; Two Dental Surgeons; Non-Resident Dispenser. 

HEREFORD GENERAL INFIRMARY—House-Surgeon. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Assistant-Phy- 
sician. 

INFIRMARY for EPILEPSY and PARALYSIS, Charles Street, Portman 
Square— Physician. ; : ” eat aa 

KINGTON UNION, Herefordshire— Medical Officer for the Eardisley District. 

LEEDS GENERAL INFIRMARY—Fourth Assistant Resident Medical Officer. 

LOUDOUN, Ayrshire—Medical Officer and Public Vaccinator. 

LOYAL EARL OF LONSDALE LODGE OF ODD FELLOWS, Bampton, 
Cumberland— Medical Attendant. 

NEWBURY UNION, Berks—Medical Officer for the Thatcham District. 

NEWCASTLE-ON-TYNE LYING-IN HOSPITAL—Visiting Surgeon for the 
Out-department. 

OLDBURY BOARD OF HEALTH— Medical Officer. 

SANDAY, Orkney, Island of—Medical Officer. 

SPANISH and PORTUGUESE JEWS LYING-IN INFIRMARY 

UNST, Shetland—Parochial Medical Officer and Public Vaccinator. 


Surge on. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk ave those of Members of the Association. 
Buck y, Daniel Francis, L.R.C.P.Edin., appointed Medical Officer for the Clane 
and Timahoe North Dispensary District of the Naas Union, co. Kildare. 
Caton, Richard, M.D., appointed Demonstrator of Practical Physiology and H is- 
tology at the Liverpool Royal Infirmary School of Medicine. 
Eustace, Robert, L. F. P.S.Glasg., appointed Medical Officer for Westray, Orkney. 
O’FLAHERTY, Jerome, Esq., appointed Medical Officer, etc., for Division No. 1 of 
the Kingstown Dispensary District of the Rathdown Union, co. Dublin. 
MacLetianp, Alexander, M.B., appointed Medical Officer for Dailly, Ayrshire. 
Reip, John Henry, L.R.C.P.Ed., appointed Medical Officer, etc., for the ond 
Division of the Kilkeel Dispensary District of the Kilkeel Umon, co. Down 
Watt, Dr. J. Ross, appointed Medical Officer for the District of Innellan, parish 
of Dunoon and Kilmun, Argyleshire. 
Weir, James B., M.B., appointed Medical Officer for the parish of Rerrick, 
Kirkcudbrightshire. 
Witson, Henry, Esq., appointed Junior Surgeon to St. Mark’s Ophthalmic Hos- 
pital, Dublin. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 


BIRTHS. 
BLanprorp.—On July rsth, at 71, Grosvenor Street, Grosvenor Square, the wife 
of *G. Fielding Blandford, M.D., of a daughter. 
Boccs.—On July 14th, at Paris, the wife of Alexander Boggs, M.D., late of Her 
Majesty’s Indian Army, of a daughter. 
Wricut.—On July 8th, at Birmingham, the wife of *M. Hall Wright, Esq., Sur- 
geon, of a son. 


MARRIAGE, 


Goyper, David, M.B., of Bradford, Yorkshire, son of the Rev. D. G. Goyder, of 
Wivenhoe, Essex, to Ann Eliza, second daughter of Robert THomas, Esq., of 
Rawdon, near Leeds, at St. Mary’s, Moseley, near Birmingham, by the Rev. J. R. 
Davison, assisted by the Rev. R. B. Earée, on Thursday, July 20th. No cards. 


DEATHS. 


Crawrorp, John Duncan, M.B., Surgeon-Major of the 2nd Bengal Cavalry, at 
hurmsala, Punjab, India. on May 16th. 
Daruincton, Abraham E., Esq., Surgeon, at Prees, Shropshire, aged 74, lately. 
WuiTELaw.—On July r1th, suddenly, at Kirkintilloch, N.B., aged 2 years, William 
Peter, second son of *W. Whitelaw, M.D. 


FRIDAY 4.000000 


SATURDAY .... 


OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 


Ophthalmic, 1 A.M. 


TUESDAY ......Guy’s, 1.30 Pp.m.—Westminster, 2 P.m.—National Orthopedic, 


2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Free, 2 P.M. 


WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 


1 P.M.— University College, 2 p.m.—St. Thomas’s, 1 p.m.—London, 
2 p.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 p.m.—King’s College, 2 P.M. 


THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 


Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m. 

Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 p.m.—Royal South Lon- 
don Ophthalmic Hospital, 2 p.m. 

St. Thomas's, 9.30 A.M,—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 p.mM.—Royal London Ophthalmic, 
11 A.M.— Royal Free, 2 p.m.—East London Hospital for Chil- 
dren, 2 p.M.—Hospital for Women, 9.30 A.M. 





To PurcHASErS.—To insure attention, it is re 





NOTICES TO CORRESPONDENTS. 





AL Letters and Communications for the JouRNAL, to ve addressed to the ED1TOR> 


37, Great Queen Street, Lincoln's inn Fields, W.C. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 


spondents of the following week. 

R vested that all orders sent to the Office 
for extra copies of the JoURNAL, be accompanied with Aad/fenny stamps for the 
amount. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CoRRESPONDENTS, who wish notice to be taken of their communications, should 


authenticate them with their names—of course, not necessarily for publication. 


RatLway ARRANGEMENTS FOR THE ANNUAL MeEETING.—A London member will! 


find all the information that we possess regarding the railway arrangements for the 
annual meeting, in the programme published at p.ge 131. e understand that up 
to the present date no diminution of fares has been agreed on by the Great 
Western Railway. 


Tue Navy Mepicav SERVICE. 


S1r,—The Admiralty are again in the market and bidding for medical recruits, Yet 


they have just ordered the Staff Surgeon of the Flag Ship in the Flying Squadron 
(a not unimportant squadron now-a days) to refund all the additional pay he has 
drawn as Staff Surgeon of a Flag Ship, viz., five shillings per diem, on the score 
that the Admiral in command who had sanctioned the issue of the sum is ‘‘ Com- 
manding-in-Chief,” and not ‘‘ Commander-in-Chief.” To make this Act of injustice 
still more glaring, the Paymaster Navigating Officer and Chief Engineer all draw 
special allowances over and above their regular pay in virtue—mark this—of their 
being in a Flag Ship. I am, etc., An ASSOCIATE. 


THE TREATMENT OF GANGLION.—Dr. G. Goddard Rogers writes to say that, 


during 1856, he often found difficulty in writing, owing to a painful ganglion con- 
nected with the extensor sheath of the right carpus. He used iodine freely, and 
kept up a succession of blisters. It so happened that, at the time, a paper was 
read at St. George’s Hospital Medical Society which led to a discussion on the 
different forms of ganglion. He exhibited his, which every member present mani- 
pulated. Considerable pain followed, but in two or three days all trace of the 
ugly swelling was lost; and from that time to the present he has experienced no 
inconvenience. 


ANOTHER member writes to say that, several years since, a large ganglion on the 


wrist, of considerable standing, was most effectually dispersed by a blow from 
Liddell and Scott’s Lexicon. 
Dr. Lewis Sayre’s Hip-jornt Spin. 

Mr. Howarp Marsn, Surgeon of the Children’s Hospital, writes to correct an 
érror “‘in the otherwise excellent report” of Dr. Lewis Sayre’s clinical reports, 
which appeared in the JouRNAL of last week. ‘‘ The child who before had evinced 
extremely acute suffering on slight movement of the jeimt, as soon as the apparatus 
was applied was able to bear without pain free mov ment of the limb, and the 
rough shaking of the chair on which he sat.” The case to which it was applied 
was not in the recent acute stage, and the limb, which was greatly flexed, could 
not at the time be so straightened as to allow the child to walk. In this latter par- 
ticular, the report seems to have mixed up two cases. Mr. Marsh expresses a 
strong opinion of the value of the splint, which, as the case proved, “‘answered 
admirably the purpose of its inventor—to prevent concussion of the joint surfaces 
together on any movement of the limb.”” He proposes to give it a careful trial, 
and, we are pleased to add, to furnish our readers with the results which he 
obtains. We hope that other surgeons who, we believe, profess to try the splint, 
will also place their results before our members. 

TREATMENT OF TAPE-WORM. 

Srr,—Other remedies having failed to cure tenia in M.D.’s case, santonine, which 
I have found answer in a similar case, or the pomegranate root bark, in powder 
or decoction, deserves a trial. Either remedy should be followed by a good dose 
of castor oil, or castor oil with turpentine. It would be interesting to know the 
result. am, etc., Tuos. M‘Ciure, L.R.C.P. 

Wellow, Bath, July 18th, 1871. 

S1r,—I recommend M.D. to try Chabert’s empyreumatic oil—two teaspoonfuls 
administered morning and evening for several days after an active purgative. As 
the oil is nauseous, it should be administered in a strong carminative mixture. 
The dose should be continued for some time with the interposition of repeated 
doses of an active purgative. l am., etc., 

Leamington, July 18th, 1871, James Tuoompson, M.D. 
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NoTICE TO ADVERTISERS. —Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. F. H. HEATHCOTE, not later than 7uzsday, twelve o’clock. 


‘Tue document forwarded to us concerning the Walsall Cottage Hospital appears to 
be confidential ; and we should be unwilling to notice it except at the wish of all 
parties concerned, 

ANTISEPTICS AND DISINFECTANTS. 

Srr,—I feel much obliged to Dr. Sansom for his reply in your JouRNAL of March 
18th to the letter of Mr. Charles Roberts, which appeared in your paper of Feb- 
ruary 25th; and should not have troubled you with any remarks of my own, had 
Mr. Roberts put his strictures on my experiments with carbolic acid and other dis- 
infectants in a less offensive and more scientific form. If, also, before rushing into 
~— with his ¢heories, he had taken the trouble of reading the whole of my paper, 

e would have observed that I had made a series of experiments in which I dipped 
pieces of meat in dilute solutions of the various substances used as antiseptics, and 
would have noticed the results obtained. Lastly, had he repeated my experiments, 
he would have found that the solution of carbolic acid used was sufficiently dilute not 
to coagulate albumen, and so could not act by “simple mechanical obstruction.” 
This would have saved him the trouble of forming a theory, and might also have 
led him to doubt whether ‘‘ we have already laboured too long under the incubus 
of carbolic acid”, as well as that ‘‘it had gained its popularity on purely theoretical 
grounds.” Allow me, again, to remark that this coagulation theory cannot account 
for the preservation of substances containing no albumen, such as wheaten starch, 
farina, and various other vegetable bodies. 

With respect to the action of various antiseptics on meat suspended over solu- 
tions of them, I might, like Mr. Roberts, have theorised on the subject, but pre- 
ferred making the experiment, as the various substances mentioned in my paper 
are used under practically the same conditions. This series was made with a view 
of showing that these antiseptics were not disinfectants, and that actual contact of 
the contagious particles with the disinfectant was essential before any action could 
take place; but this cannot be with such substances as chloride of zinc and 
that class of bodies which are not volatile, while in the case of carbolic acid it can 
be easily understood that, being volatile, it is diffused in the atmosphere and comes 
into contact with the germs or means of contagion, and destroys them. 

In speaking of heat as a disinfectant, it is stated that ‘‘ boiling would suffice for 
linen and cotton goods.” If Mr. Roberts really believe this, how can he in the 
next sentence say that ‘‘ much anxiety is naturally felt by the public lest small-pox 
and scarlet fever should be brought home from the laundry”—avd this is a fruitful 
source of contagion. His stoving process may be very effective ; but every shop- 
keeper or clerk, to say nothing of every labourer, cannot go to a large firm in 
London to order a stove for disinfecting purposes, nor could he use it safely if 
he got it. The stoving of carpets, beds, etc., is not easily effected ; and, unless 
this be done, stoving the smaller articles would be useless. 

With respect to the use of sulphurous acid, Mr. Roberts Jedieves thatthe cure of 
scabies by sulphur ointment is due to the presence of a small quantity of free 
sulphurous acid; whether or not on purely theoretical grounds he does not 
vouchsafe to inform us. 

In commenting on the fact of cholera being less frequent among the workers in 
gunpowder factories in India and elsewhere, he says it is due probably to the pre- 
sence of sz/phur and sulphurous acid ; and then he says that, if so small a quantity 
of the gas suffices to destroy rank vegetable growth, a much larger quantity in the air, 
though not more than can be comfortably breathed, may be fairly expected to de- 
stroy minute organic poisons and germs. Are these, or are they not, purely 
theoretical grounds? Is Mr. Roberts aware of the destructive action of sulphurous 
acid on metals, or of its bleaching action on many vegetable colouring matters, or of 
its use in dyeing fabrics and staining papers? Has he a theory which will overcome 
these slight objections to its use? I do not fora moment deny that sulphurous 
acid is a powerful disinfectant in cases where it can be fairly employed ; but with 
its excessively irritant action on the respiratory organs, it is absurd to speak of its 
use in sick chambers; and had it been easily applicable, it would not have re- 
mained for Mr. Roberts to advocate now the use of a substance the value of which 
as a disinfectant has been known from time immemorial. 

I may further remark that Mr. Roberts would have rendered a great service to 
the medical profession, if he had shown éy exferimentz that sulphurous acid would 
prevent the spread of pyemia in wards in which there were patients suffering from 
that disease, as Professor Saxtorph of Copenhagen, Professor Lister, and Mr. J. 
Paget have shown practically to be the case with carbolic acid. 

In conclusion, I may state that, carbolic acid being now public property, I should 
not have considered the letter worth my attention had Mr. Roberts attempted to 
discuss the matter as a scientific question; but, as he has made a personal attack 
on myself, I felt that it might perhaps lead some to suppose that my experiments 
were not fairly conducted, but were published from motives unworthy the consi- 
deration of a scientific man. I am, etc., Crace CALVERT, F.R.S. 


DenTAt Hospitar.—There will be an examination for the Dental Diploma of the 
Royal College of Surgeons early in the ensuing week. Write at once to the 
Secretary. 


Royat CoLLeGE or SuRGEONS.—The following questions were submitted to the 
candidates last week at the pass examination for the diploma of member. 
Surgery.—1. Mention the articular surfaces of the Superior Maxillary Bone; 
describe the operation for its removal and the parts cut through in the operation. 
2. Describe the operation of Extirpation of the Globe of the Eye; and state the 
injuries or diseases which render the operation advisable. 3. Name the parts cut 
through in the following operations, viz., Hare-lip, Umbilical Hernia, Amputation 
of the Thumb at the Carpo-Metacarpal Joint; and in Ligature of the Ulnar 
Artery in the middle of the forearm. 4. Enumerate the various kinds of Ulcer 
which occur in the Tongue. State the cause and characteristic appearance of 
each, and write in full prescriptions for their appropriate treatment. 5. Give the 
Surgical Anatomy of the Ischio-rectal Region, and describe the dissection neces- 
sary to display it. 6. Mention the diseases or other conditions which may render 
Laryngotomy or Tracheotomy necessary. Describe the mode of performing those 
operations, and state your reasons for preferring one to the other.— Medicine. 
1. Mention the duration of the incubation and subsequent stages in Small-Pox, 
Measles, and Scarlet Fever, and describe the eruptions in those diseases, and state 
how you would severally distinguish them from each other. 2. When would you 
consider a patient who had had Small pox or Scarlet Fever, free from the risk of 
conveying the disease to others? 3. Mention some of the preparations of Iron 
and Lead in the Pharmacopeia, giving the doses and purposes for which they are 


Dr. H. R. Swanzy may address his letter to the care of Dr. Rose Cormack 

d’Aguesseau, Paris. , » 7 Rue 
Joun Hunter’s Home. 

S1r,—While thanking you for your kind advocacy of the intended memorial of J 
Hunter in Kensington, I hasten to remove an erroneous inference that ob 
arise from the allusion to the property. The present occupier of John Hunt 
home at Earl’s Court, Kensington, informs me that the lease has several 
longer to run than was generally supposed. I am, etc., year, 

London, July 1871. JOHN J. MERRimay 


CERTAIN POINTS RELATIVE TO GENERATION. 
Sir,—It is well known that by cultivation the floral envelopes of plants ma 
changed in form and function—single flowers becoming double or inferti] ve 
Bese le mon. 
sters. Similarly the floral envelopes of the human female become changed and 
infertility is usually found to prevail. The labia majora represent the calyx j 
two segments, and the labia minora and clitoris the corolla in three segments 
The os uteri is equivalent to the base of the pistil (this organ having been cut 
Lock wards present numerous instances of misshapen hypertrophy of the Clitoris 
and labia minora, resembling the changes in the floral envelopes of plants, Infer. 
tility is caused not only by over-culture of the generative function, but also e 
ans habits; the individual being cultivated and developed rather than 
the race. 

Another curious subject is the attractiveness of the floral envelopes of plants 
Insects aid in the fructification of the vegetable kingdom whilst they enrich them. 
selves with its spoils; but I have never read any explanation of the fact tha 
women delight themselves with flowers to a much greater degree than men as q 
general rule. I imagine that there are sympathies aroused in women, and that 
love and beauty are developed and intensified by the form, colour, and scent of 
flowers. The power of scent over the generative function is well known in apj. 
mals, and the most energetic scents (castor and musk) are procured from animals 
Women are sometimes rendered hysterical by powerful scents. This subject 
deserves study. 

There is parallelism betwixt the generative function of plants and animals in the, 
secrecy of generation. Germination occurs in the dark, whilst animals are ep. 
tombed in some secret place or in the womb during development. Wild animals 
generate in secrecy; and man does the same, showing shame at generation, 
Secrecy obtains in both the vegetable and animal kingdom, and shame as well as 
secrecy in the higher animals, including man. To this rule there are exceptions, 
Domesticity alters this characteristic in some degree ; and many individual meg 
and some tribes exhibit shamelessness. A! the mental traits of the animal world 
are developed in man more or less perfectly, rendering one man different from 
another, and one race the contrast of another race. ‘This is true in matters of 
generation as well as on other points ; and we find one man happy with one mate, 
like the dove; whilst another man, like the peacock, requires many wives, 
Again, one man makes a good parental nurse, like the stickleback ; whilst another, 
like the hart, would injure his offspring if they were not removed from his com. 
pany (as occurs with the hind and _ young). 

I beg to apologise to your readers for these desultory remarks. In conclusion, 
I would say that to man is given moral nature as certainly as physical nature, and 
that it is incumbent on him to control and regulate his desires and appetites 
agreeably to the commandments of God. _In strict obedience, there is great reward 
in this present world, for morality and public health are inter-dependent. 

I am, etc., FREDERICK JAMES Brown, M.D. Lond, 

Rochester, July 1st, 1871. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The New York Medical Gazette, 
July 22nd ; The New York Medical Record, July 13th; The Boston Medical 
and Surgical Journal, July 13th; The Madras Mail, May 15th; The Shield, 
July 22nd; The Philadelphia Medical Times, July sth; The Philadelphia 
Medical Independent, July 8th; The Cambrian, July 21st; The Islington Ga- 
zette, July 21st; The Western Daily Mercury, July 20th; The Durham Chro- 
nicle, July 21st: The Mansfield and North Notts Advertiser, July 22nd; The 
Plymouth Watchman, July 22nd; The Dublin Evening Post, July 25th; The 
Irish Times, July 25th ; etc. 





COMMUNICATIONS, LETTERS, eEtc., have been received from :— 

Sir Henry Thompson, London; Mr. Joseph Lister, Edinburgh; Dr. J. Crichton 
Browne, Wakefield ; Dr. Mapother, Dublin; Dr. Protheroe Smith, London; The 
Secretary of the Royal College of Physicians of London; Dr. M. W. Taylor, 
Penrith; Mr. A. B. Steele, Liverpool ; Mr. Charles Steele, Clifton, Bristol ; Dr. 
Angus Mackintosh, Callington: A London Member; Dr. Alfred Wiltshire, Lon- 
don; Dr. Wade, Birmingham; Dr. Peatson, Manchester; Mr. F. J. Reynolds, 
Appledore ; Dr. Woodward, Worcester; Messrs. Calvert and Co., Manchester; 
Mr. R. Johnson, Walsall; Dr. John Evans, Dublin; Mr. Frederick J. Gant, 
London; Dr. Rutherford, London; Mr. G. F. Hodgson, Brighton; Messrs. 
Fannin and Co., Dublin: A. B., Ramsey; Dr. Thomas B. Forster, Plymouth; 
Mr. T. Watkin Williams, Birmingham ; Dr. Henry Barnes, Carlisle ; Dr, Mayo, 
London; Dr. Edis, London; Dr. Squire, London; Dr. A. Evershed, Ampthill; 
Dr. C. Currie Ritchie, Manchester ; Mr. R. W. Parker, Berlin; Mr. T. M. Har- 
ding, London; Dr. Cornelius Fox, Scarborough; Mr. Dyte, London; Mr. Jessop, 
Leeds ; Mr. Husband, York; Dr. Cheadle, London; Dr. Peart, North Shields; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Surgeon-Major Atchison, London; Mr. Kemp, 
Wellington, New Zealand ; Dr. Littleton, Plymouth; Dr. Sheen, Cardiff; Dr. 
Bishop, Paris; Mr. R. J. Swan, Northleach; Mr. Worth, West Anderton, Devon- 
port; Dr. S. Skinner, Nailsea; Dr. C. J. Workman, Teignmouth; Dr. Yellow- 
lees, Bridgend ; Mr. Wathen, Fishguard ; Mr. T. D. Griffiths, Swansea ; Mr. T. 
K. Gray, Carlisle; Dr. J. Thompson, Leamington; Dr. J. J. Phillips, London; 
Dr. Palfrey, London; Mr. H. Wilson, Dublin; A Certifying Surgeon; Dr. G. 
E. Day, Torquay; Dr. Falconer, Bath; Dr. Robert Rattray, Aberdeen; The 
Rev. Dr. Haughton, Dublin; Mr. Lawson Tait, Birmingham; Dr. Ransome, 
Bowden, Manchester ; Dr. Bolton, Leicester ; Mr. T. G. Wales, Downham ; Dr. 
Hitchman, Derby; Mr. Greenway, Plymouth; Dr. Swanzy, Dublin; Mr. R. J. 
Harvey, Wiirzburg; Dr. Markheim, Paris; Dr. Sturges, London; Mr. Wilson, 
Cullen, N.B.; Mr. Board, Clifton; Mr. R. Davy, London; Mr. John Wood, 





employed. Write a prescription for a case of Hemoptysis, 


London; Dr. Barham, Truro; etc. 
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LECTURE 


ON THE 


DIFFUSION, PATHOLOGY, AND TREAT- 
MENT OF ASIATIC CHOLERA. 


SIR THOMAS WATSON, Bart., M.D., F.R.S. 








[AT the present juncture, when we are again threatened with an invasion 
of Asiatic cholera, it has appeared to us that the publication of that por- 
tion of Sir Thomas Watson’s revised Lectures on Medicine, which relates 
to the mode of diffusion, pathology, and treatment of this disease, 
would be of considerable professional interest and advantage. We 
have accordingly requested and received authority to publish the fol- 
lowing portions of this lecture from advance sheets of the new edition 


row passing through the press. ] 

A fourth great visitation of cholera—that of 1865-66—has come and 
gone since I last addressed you on this subject, and it has been far 
more fertile of instruction on many interesting points relative to the 
disease than any of the three preceding epidemics. 

Very few, I imagine, of the original doubters remain unconverted to 
the doctrine which I have held from the beginning, that epidemic 
cholera is catching : that it results from a material poison which is port- 
able, capable of being conveyed from place to place, and communi- 
cated from person to person—or from inanimate substances to which it 
clings, such as articles of furniture, or clothing. That the morbific 
matter floats also in the air, and may be wafted about by its currents, is a 
general and well-founded belief. I think, with Dr. Baly, that when it 
travels over great distances, as from one country or region to another, 
it uses the vehicle of human intercourse ; but that it may be and often 
is diffused over smaller spaces, as from one part of a town to another, 
or from a tainted port to a ship anchored to leeward, by the movements 
of the atmosphere. The long migrations of the disease are not made 
rapidly. Its rate of progress never exceeds, and is often slower than, 
that of modern travelling. Its primary appearance in an island ora 
kingdom is always at its outer boundary. In our own country, for ex- 
ample, it first planted its foot in a seaport town on the east coast, over 
against the mainland where cholera was raging, and whence ships had 
very recently arrived. The same is true of its subsequent visitations. 
On the other hand, the crews of vessels sailing from healthy places re- 
main free from the disease until they have entered an infected port, or 
held intercourse with an infected shore. 

In his statistical report of the Royal Navy, published in 1858, Dr. 
Bryson says :—‘‘ The medical records of the (naval) service have been 
searched in vain to discover an instance in which either cholera morbus 
or yellow fever made its appearance amongst a ship’s company, unless 
one or more of the men or officers had previously—within at most 
twenty-one days—been exposed in some house, ship, or locality where 
the infectious virus which emanates from persons ill of the one or the 
other of these diseases existed. The spontaneous origin of either 
malady, far away from an infected locality, is unknown in the naval 
service, 

That the atmosphere forms one vehicle of infection seems clearly 
proved by some incidents ascertained respecting the last epidemic be- 
fore it struck this country. I copy them from the 7%mes newspaper for 
October 15th or 16th, 1865 :—‘‘ Five miles from Gibraltar stands the 
little town of San Roque ; and San Roque and Gibraltar were abruptly 
smitten by the plague, not only on the same day, but almost at the 
same moment. At Gibraltar it was a sudden access of the malady ; at 
San Roque a first outbreak. At a small town near Toulon the plague 
fell upon the place in the night ; and thirty cases occurred simultane- 
ously between evening and morning.” (This, let me observe in pass- 
ing, might Zossid/y, though not probably, have happened from the use 
of drinking water as a vehicle of the poison.) ‘* At Constantinople it 
was observed that, while the cholera was raging, all the sea-gulls which 
used to flit over the waters of the Bosphorus deserted the place, nor 
did they reappear till the disease had departed and the atmosphere be- 
came pure once more.” 

Compare this with an extract from the Dublin Morning Register re- 
specting the first epidemic—that of 1832 :— 

“A Westport correspondent, upon whose veracity we place reliance, 
has communicated to us the following extraordinary fact :—In the 
demesne of the Marquis of Sligo, near Westport House, there is one of 
the largest rookeries in the west of Ireland. On the first or second 





day of the appearance of cholera in this place, I -vas astonished to ob- 
serve that all the rooks had disappeared ; and for three weeks, during 
which the disease raged violently, these noisy tena”'s of the trees com- 
pletely deserted their lofty habitations. In the mecntime the revenue 
police found immense numbers of them lying dead upon the shore near 
Erris, about ten miles distant. Upon the decline of the malady within 
the last few days, several of the old birds have again appeared in the 
neighbourhood of the rookery ; but some of them seemed unable, from 
exhaustion, to reach their nests. The number of birds now in the 
rookery is not a sixth of what it was three months ago.” 

A striking proof that the air may be a vehicle of infection—that the 
poison may enter the lungs with the breath—is furnished by the fact 
that two pilots took the disease in consequence of having their open 
boat towed by a ten-fathom rope ata considerable distance astern of 
the steamship Zxgland, on board of which cholera was raging. They 
were never on board the vessel. Both of them had cholera, and one of 
them died of it. Both took the disease home, and transmitted it to 
their families, near Halifax, where the disease had been unknown for 
many years. 

But although the infection thus proceeding from the bodies or the 
excretions of the sick, and entering by the lungs the bodies of the 
healthy, may strike and destroy individuals here and there, it seems 
very doubtful whether the disorder can become epidemic, except in cer- 
tain conditions of the atmosphere. 

It appears from the extremely interesting report of Mr. Glashier on this 
subject, that ‘‘ the first three epidemics were attended with a particular 
state of atmosphere, characterised by a prevalent mist” (he is speaking of 
London and its immediate neighbourhood)—‘‘thin in high places, dense 
in low. During the height of the epidemic in all cases, the reading of the 
barometer was remarkably high, and the atmosphere thick. In 1849 
and 1854, the temperature was above its average, and a total absence 
of rain, and a stillness of air amounting almost to calm, accompanied 
the progress of the disease on each occasion. In places near the river 
the night temperatures were high, with small diurnal range.” He goes 
on to enumerate, as characteristic of the atmosphere at these periods, 
‘*a dense torpid mist; and air charged with the many impurities arising 
from the exhalations of the river and adjoining marshes ; a deficiency 
of electricity ; and (as shown in 1854) a total absence of ozone, most 
probably destroyed by the decomposition of the organic matter with 
which the air in these situations is strongly charged.” 

The ozone here mentioned is endowed, as I told you formerly, with 
peculiar purifying properties. It has a high oxidising power, in virtue of 
which it unites with, decomposes, and so destroys miasmata, while it is 
at the same time itself proportionately destroyed. There is no ground 
for ascribing cholera, as some have done, to the absence of ozone— 
except in the sense of there not having been a sufficient quantity of it 
in the atmosphere to counteract all the poisonous miasm which actually 
produces that disease. The total absence of ozone affords presumptive 
evidence of the presence of atmospheric impurities. 

A remarkable law of altitude, that is of elevation above the level of 
the Thames, has been announced by Dr. Farr as governing the mortal- 
ity from cholera in this metropolis; and if here, so doubtless, under 
similar circumstances, elsewhere. ‘‘ The elevation,” he says, ‘‘ of the 
soil in London has a more constant relation with the mortality from 
cholera, than any other known element.” The mortality is inversely 
as the altitude. : . 

This law of altitude—so important and so practically valuable—is but 
an expression of the result of many concurrent circumstances. The 
material poison of cholera will be likely to gravitate, as the marsh 
poison gravitates, with which it has many points of analogy, to the 
lowest part of the atmosphere ; where the high barometrical pressure is 
the greatest, and vaporous diffusion therefore the least ; where un- 
wholesome exhalations from the soil and from the water are the most 
abundant ; where the dispersing and diluting influence of winds is least 
felt. Indeed the air may be completely stagnant while on the neigh- 
bouring heights a brisk breeze is blowing. ‘The lower regions of the 
atmosphere are the hotter also as well as the moister ; and under the 
agency of a high temperature the organic impurity with which the air is 
charged runs more readily into decomposition. The inverse law of alti- 
tude is therefore an intelligible law. We see also how it may some- 
times be disturbed or broken, under exceptional circumstances. 

At the time when Mr. Glaisher’s observations were made, the river 
Thames had become, without metaphor, the common sewer of this 
enormous and ever-growing town. Foul with the daily and hourly in- 
flux of abominable filth, it was offensive to the senses, and a cause of 
added foulness to the incumbent atmosphere. When we learn from 
Mr. Glaisher that during the summer months the night temperature of 
the river is considerably above the minimum temperature of the air, and 
that its vast area was simmering all night long, und throwing off clouds 
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of noisome and noxious vapour, we need be at no loss to account for 
the special unhealthiness of those quarters of the town which lie nearest 
to its banks. 

But however unwholesome and pernicious the atmosphere may thus 
become, it cannot generate cholera, unless the specific exciting poison 
of that disorder be present also. In the autumn of 1859 the Thames 
stank horribly ; yet we had no cholera. On the other hand, there is 
good reason, I say, to believe that this poison can never create a spread- 
ing pestilence, unless it meets with a congenial atmosphere. The foul 
air lends force and diffusion to the poison, and aids, or causes, its in- 
crease. 

Notwithstanding that the choleraic poison in an invisible and impalp- 
able state may thus pervade, and be communicated through, the air, it 
had long been conjectured, and it is now perfectly certain, that (horrible 
thought), we may eat and drink the poison, and so obtain the disorder. 
That, as I shall have to tell you, is the case also with enteric fever ; the 
discharges from the alimentary canal are at once the main outlet for the 
poison and the chief source of infection. The late Dr. Snow was the 
first to broach the notion that the poison may be szva//owed with the food 
which we eat, or the water which we drink ; and that its multiplication 
takes place within the system, whence, by the alimentary canal, a new 
and abundant stock of it is voided. He showed how easily portions of 
the rice-water excretions, colourless and but slightly odorous as they are, 
may, without our notice, come to adhere to our food during its prepara- 
tion, or its consumption. And the horribly disgusting fact had been 
made too certain by the unchallengeable disclosures of the microscope, 
that the water which is supplied by the several water companies for 
domestic purposes to this great city habitually contained visible particles 
of human ordure. Some striking facts had been collected by Dr. 
Snow, which warranted the presumption that a most fearful outbreak of 
cholera in Soho was attributable to the water of a certain pump, con- 
taminated from a neighbouring sewer. A remarkable converse fact had 
been reported by the late Sir William Lawrence. Bethlem Hospital, 
and an asylum for children called the Ilouse of Occupation, stand near 
together on an open space of ground between fourteen and sixteen acres 
in extent, lying in the parish of St. George, Southwark. Being dis- 
satisfied with the filthy water then supplied by the Lambeth Company, 
the Governors some forty years ago sank Artesian wells on the premises, 
and the pure water thus procured is used exclusively in the two institu- 
tions, which between them number about seven hundred residents. There 
was not a single case of cholera in the Hospital or in the House of Occu- 
pation in any of the first three epidemics ; although the disease prevailed 
extensively in the parish, and in the streets in their immediate vicinity. 

The result of an inquiry suggested by the Board of Health into the 
effects of the consumption of impure water during the second and third 
cholera epidemics was favourable to Dr. Snow’s theory. Mr. Simon 
reported that ‘‘the population drinking dirty water appeared to have 
suffered three and a half times as much mortality as the population 
drinking other water.” 

That cholera may indeed be contracted by drinking a mixture of 
choleraic discharges and water, is demonstrated with all the force, if not 
with the reality, of an experiment, by the facts thus stated by Mr. Mac- 
namara, a gentleman practising in India :—‘‘ I may mention the circum- 
stances of a case in which the most positive evidence exists as to the fact 
of fresh cholera dejecta having found their way into a vessel of drinking 
water, the mixture being exposed to the heat of the sun during the day. 
Early the following morning a small quantity of this water was swal- 
lowed by nineteen persons. (When partaken of, the liquid attracted no 
attention either by its appearance, taste, or smell.) They all remained 
perfectly well during the day, ate, drank, went to bed, and slept as 
usual. One of them, waking next morning, was seized with cholera ; 
the remainder of the party passed through the second day perfectly well, 
but two more of them were attacked with cholera the next morning ; all 
the others continued in good health till sunrise of the third day, when 
two more cases of cholera occurred. This was the last of the disease ; 
the other fourteen men escaped absolutely free from diarrhoea, cholera, 
or the slightest malaise.” . 

At the time of this remarkable occurrence there was no cholera in the 
neighbourhood, nor had there been for several years, nor, so far as Mr. 
Macnamara is aware, has there been since. 

Mark here the period of incubation, varying from twenty-four hours 
to two or three days ; mark also that the majority of those who drank 
the tainted water escaped unhurt ; in other words, that some persons 
take the complaint more readily than others. 

The epidemic of 1865-66 has illustrated in a very remarkable way the 
soundness of Dr. Snow’s theory. The prevalence of the epidemic in 
this country was clearly a step forwards in the progress of the malady in 
its rapid advance from Mecca to Egypt, and thence to various places on 
the eastern and southern coasts of Europe, and in the basin of the 
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Mediterranean. Mr. Simon lays it down as an axiom to be general} 
accepted in State Medicine, that ‘‘ contagions current on the continent gf 
Europe must be deemed virtually current in England.” The disorder 
first showed itself here in the autumn of 1865, as usual at a seaport— 
Southampton. Then, as usual, it slept apparently for a while, to re, 
appear and diffuse itself, after fresh importations from the Contin 
and at its customary rate of increase, in the spring and summer of 1866. 
when, in the middle of July, there occurred in the eastern part of London 
an increase of the disorder so sudden, vast, and rapid as to warrant its 
being spoken of as an explosion. This outburst was limited to a certain 
definite and remarkable area, the line of limitation having an obvious 
relation, not to soz/s, but to houses ; it was contemporaneous over that 
area, and stopped short abruptly within and along the line of limitation, 
It had a week’s duration only. Its cause began to act during the week 
ending on July 14, and ceased to act in the week following. On the 
sixth day of its increased activity choiera had appeared in every portion 
of the before-mentioned area ; the rate of its increase, as compared with 
the previous week, was nearly seven times greater than in the rest of the 
metropolis ; while in the subsequent week the rate of increase became 
virtually the same over the whole of London. It is worthy of remark 
that there had been no undue prevalence of diarrhora in the affected 
area. 

This strange and definite outbreak must have had some adequate ang 
definite cause ; and, upon careful search, there was found evidence only 
just short of demonstrative proof—evidence which I cannot stop to state 
in detail, but which you may study in the ninth Report of the Medica} 
Officer of the Privy Council—that this local calamity was produced by 
the temporary distribution to the area in question of unfiltered and 
infected water from certain reservoirs of the East London Water 
Company. 

The peculiar blue mist which was noticed in the epidemic of 1854 
was present also in the last epidemic. Mr. Glaisher says of it :—“Qp 
some days no trace of the mist has been visible ; on other days it has 
been seen for parts of the day only. It has extended from Aberdeen to 
the Isle of Wight. This mist increased in intensity when viewed thr 
a telescope ; usually no mist can be seen when thus viewed.” As in 
previous epidemics, there was a marked deficiency of ozone in the at. 
mosphere. In other respects the meteorological phenomena were in 
remarkable contrast with those which had occurred during previous 
visitations of the cholera, and the law of altitude was broken by the pre 
dominance of more powerful influences. 

With respect to the mode of propagation of the disease, Mr. Simon 
uses this strong language :— ‘‘It cannot be too distinctly understood that 
the person who contracts cholera in this country is 7/so facto demon- 
strated with almost absolute certainty to have been exposed to excre- 
mental pollution. Excrement-sodden earth, excrement-reeking air, ex. 
crement-tainted water—these are for us the causes of cholera.” 

He adds : ** The local conditions of safety are, above all, these two: 
(1) that, by appropriate structural works, all the excremental produce 
of the population shall be so promptly and so thoroughly removed, that 
the inhabited place, in its air and soil, shall be absolutely without fecal 
impurities ; and (2) that the water supply of the population shall be de- 
rived from such sources, and conveyed in such channels, that its con- 
tamination by excrement is impossible.” And he concludes with the 
pious hope that ‘‘ for a population to be poisoned by its own excrement 
will some day be deemed ignominious and intolerable.” 

Our knowledge of the morbid anatomy of cholera has become more 
complete and more exact during the last epidemic. 

Drawing my conclusions not from any experience of my own, but 
from numerous and very careful Aost-mortem inspections made by Dr. 
Parkes, by Dr. Johnson, by Dr. Sutton, and by others, I believe it may 
be stated as a rule—a rule broken sometimes, no doubt, by disturbing 
but intelligible circumstances—that in cases of death during collapse, 
when the examination is made sufficiently early, the lungs are found to 
be shrunken, light, dry, and pale—in ore word, unnaturally bloodless ; 
the left ventricle of the heart is contracted and nearly empty ; its right 
cavities, the trunk of the pulmonary artery, and the systemic veins, 
much distended with blood ; the mucous membrane of the intestines free 
from congestion, and pale, 

In some of these cases the lungs, though very light in weight, are of 
a dark colour, which gives them an appearance of congestion. This 
colour Dr. Johnson refers to a backward engorgement of the dvonchial 
veins and capillaries, consequent upon the block in the pulmonary artery 
and its branches. 

When death has occurred during incipient and imperfect reaction, the 
morbid conditions disclosed by dissection are the reverse of these. 
lungs are congested, sometimes even inflamed ; and the mucous mem 
brane of the intestines is also loaded with blood. ; 

These are points which bear closely upon the pathology of the dis 
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ease ; and upon its true pathology rests its rational treatment. To these 
. 1 ome two conflicting theories as to the pathology of cholera ; and 
there are two conflicting principles—which accord with and flow from 
these theories respectively—as to its proper treatment. Upon this mo- 
mentous problem of treatment, the final appeal must clearly be made 
to experience. . ' 
It is acknowledged on all hands that the primary and special danger 
in cholera lies in its period of collapse. Now it was a very natural and 

Jausible theory which attributed this state of collapse to a drain upon 
the blood by the profuse and repeated fluxes from the stomach and 
bowels, whereby the blood, being robbed of its more — ingredients, 
and made thick like tar or treacle, became incapable of flowing freely, 
if at all, through its natural channels ; and thus the circulation coming 
ultimately to a stop, life stopped also. And the practice suggested, and 
put in force, as a direct corollary to this theory, was that of endeavour- 
ing to arrest the destructive flux by astringent drugs and by opium, to 
sustain or urge on the lingering circulation, and to restore the spent 
strength and the lost animal warmth by alcoholic and other stimulants. 
Upon similar grounds was advocated the dilution of the thickened blood 
by water injected into the veins. 

It is affirmed, on the other hand, that the condition called collapse is 
not due to the excessive discharges from the body ; that those discharges 
are really eliminative of the poison, or of the products of the poison, 
which caused the disease, and are to be permitted, or even encouraged, 
rather than checked ; that to pen the poison and its products within the 
body is to fight against the conservative forces, and to do what art can 
do to ensure the mortal agency of the poison, and, therefore, that 
astringents and opiates can do no good, but are, on the contrary, posi- 
tively hurtful. 

Were the first-mentioned theory true, there must be a discernible re- 
lation between the alleged cause and its effect. The greater the amount 
of the intestinal discharges, the more certain and the more decided 
should be the resulting collapse. But no such proportion has, in fact, 
been observed. Nay, the very reverse not seldom obtains. The most 
hopeless cases are those of collapse after very scanty discharges, or with 
no discharges at all. 

Again, if the collapse were indeed owing to the drain upon the blood 
effected through the intestinal discharges, it would be prolonged, deep- 
ened, and rendered more perilous, by the continuance of those dis- 
charges ; whereas it is notorious that patients emerge from the state of 
collapse, and recover, while the evacuations nevertheless go on, and 
that the cessation of the evacuations during collapse is a fatal sign. 
**It may confidently be asserted”, says Dr. Parkes, ‘‘ that there is no 
one who has seen much of cholera who does not know that, exclusive 
of the mildest forms of the disease, a case with little vomiting or purg- 
ing ismore malignant and more rapidly fatal than one in which these 
are prominent symptoms.”’ 

Tested, then, by the evidence of acknowledged facts, this theory 
must be pronounced a failure, and the treatment founded upon it a 
mistake. 

In truth, a fallacious analogy has been assumed between the collapse 
or exhaustion arising from a drain upon the blood and the collapse in 
cholera. In one single point—namely, the smallness and weakness of 
the arterial pulse (in other words, the defective circulation of the blood) 
—the two may seem to touch each other. In almost every other point 
they differ widely. A person exhausted by loss of blood, or by a long 
continued drain upon that fluid, is in a state that is very near to syncope. 
When the exhaustion is extreme, if he assume the erect posture, he 
faints outright, and becomes unconscious. To walk, to stand, or even 
to sit up, is simply impossible ; whereas, in the collapse of cholera, a 
patient, with death stamped apparently upon his features, with no pulse 
to be felt at his wrist, with a blue and icy-cold skin, may be able to 
walk about the room, and to perform many of his usual functions. He 

does this indeed at the peril of his life ; but the fact that he is capable 
of such an effort proves that there is an essential difference between 
cholera collapse and ordinary syncope. The exhausted man, if he re- 
cover, recovers slowly ; the repair of his impoverished blood is neces- 
sarily a gradual process. The cholera patient rallies from his collapse 
at once, if at all. He may be in full collapse to-day, and convalescent 
the day after to-morrow, and apparently but little the worse for the 
terrible disorder through which he has so recently passed. ‘‘ I have 
seen”, says Mr. Grainger, ‘‘a man stand at his door on Wednesday, 
who on Monday was in perfect collapse.” Again, the way in which re- 
medies tell upon the two contrasted conditions is totally and instruc- 





tively unlike. The coldness and faintness of exhaustion are relieved 
at once by a glass of wine or of brandy ; the pulse instantly acknow- 
ledges the virtue of the stimulus. But alcoholic stimulants do not 
warm or invigorate, even for a moment, the patient in choleraic col- | 


lapse ; rather, they seem to make matters worse. On the other hand, 
blood-letting has often brought marvellous relief under collapse ; while 
to draw blood from a person who is fainting from exhaustion would 
probably ensure his death, and would certainly aggravate his danger. 
Take the following instance, recorded by Sir Ranald Martin, of the 
effect of venzesection. ‘On visiting my hospital in the morning, the 
European farrier-major was reported to be dying of cholera. I found 
that during the night he had been drained of all the fluid portion of his 
blood. His appearance was surprisingly altered : his respiration was 
oppressed ; the countenance sunk and livid ; the circulation flagging in 
the extremities. I opened a vein in each arm ; but it was long before 
I could obtain anything but trickling of dark treacly matter. At length 
the blood flowed, and by degrees the darkness was exchanged for more 
of the hue of nature. The farrier was not of robust health, but I bled 
him largely ; when he, whom not a moment before I thought a dying 
man, stood up and exclaimed, ‘Sir, you have made a new man of me’. 
He is still alive and well.” 

The question has naturally been put, ‘‘ Is it possible to reconcile facts 
of this kind with the theory that the collapse of cholera results from 
the loss of the liquid constituents of the blood?” If Sir R. Mariin’s 
hypothetical statement that his patient ‘“‘had been drained of all the 
fluid portion of his blood” were an accurate expression of facts, can we 
conceive it possible that he could have ‘‘ made a new man” of him by 
extracting largely the blood which remained in the vessels ? 

The main advocate in this country, and, as I think, the triumphant 
advocate, of what may be called the evacuant or cleansing practice in 
cholera, is your present able professor of physic, Dr. George Johnson. 
To him is justly due the great merit of having established, by his per- 
severing efforts in the face of much opposition and discouragement, the 
worth and efficacy of that practice, although he was not the first to re- 
commend or to adopt it. It was, in fact, tried, with favourable results, 
nearly half a century ago, by English practitioners in India ; its pro- 
fessed object being that of getting rid of offensive morbid secretions. 
The practice thus vouched for by Dr. Johnson is directly in accordance 
with, and serves to confirm, that view of the pathology of cholera which, 
by a methodical display of numerous facts, and by a process of close 
and conclusive reasoning, he may fairly challenge as his own. Briefly, 
he holds, as many before him held, that the phenomena of cholera re- 
sult from the entrance of a peculiar poison into the blood, where it pro- 
bably undergoes, like that of small-pox, a rapid process of self-multipli- 
cation, and spoils certain of the blood-constituents, which are then 
ejected through the mucous membrane of the alimentary canal ; that 
the feelings of general oppression and ma/aise sometimes experienced 
before the onset of the bowel symptoms, are indicative of blood-poison- 
ing ; that the copious discharges are expressive of the efforts of nature 
to throw off a noxious material, and really form, therefore, a necessary 
part of the process of recovery ; and that, if the pouring forth of the 
vascular excretion be checked (as it can, perhaps, be by opium), the risk 
of fatal collapse is thereby increased. Ie declares that the results of 
his own practice, founded on these views, have amply justified them ; 
and a considerable body of other evidence has now been furnished in 
support of the same plan of treatment. 

It is plain that, if ‘‘elimination” be a condition of recovery, the method 
of elimination is Nature’s method, which Art may help or hinder—help 
by the cleansing method, hinder by the astringent. 

In discussing the principle of treatment I have shot ahead of several 
points in the novel, interesting, and, to my mind, satisfactory exposition 
of the general pathology of cholera by Dr. Johnson. 

Remember the abrupt contrast seen, upon early examination of the 
body after death during collapse, between the anzemic condition of the 
lungs, and the gorged condition of the trunk of the pulmonary artery 
and of the systemic veins. What is the explanation of this sudden arrest 
of the stream of blood in the small arteries, just before it reached the 
capillaries ? Were the arrest of motion due to gradual thickening in 
consequence of the continued abstraction of its liquid portion, it would 
be found stagnating in the capillaries, as well as in the arteries. Bearin 
mind that one characteristic symptom of cholera—that symptom which, 
irrespectively of the fatality of the disease, renders it truly a disease to 
be dreaded—consists in very painful cramps of the larger muscles of the 
body. These contractions, it may be assumed, are produced by the 
choleraic poison, just as we know they are producible by the poison of 
strychnine. Dr. Johnson supposes that a similar spasm or cramped state 
of the muscular fibres which embrace the minute pulmonary arteries, is 
caused by the same choleraic poison, and bars these slender channels 
against the advancing blood : that the stopcock action which I have so 
often explained to you, comes here into play. The thickening of the 
blood is a consequence, and not a cause, of the arrested circulation and 
the collapse. Precisely the same blood-thickening occurs as a result of 
the impeded circulation through the lungs which is associated with long 
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continued, extreme, and fatal apnoea, as I have explained to you in a 
former lecture, 

The true explanation of the fact that mere diarrhoea, however profuse, 
does not thicken the blood, is probably, as Dr. Johnson suggests, that 
water is rapidly absorbed from the soft tissues to take the place of that 
which escapes from the alimentary canal. Acting on this principle of 
physiological hydraulics, we remove a dropsical accumulation by the 
action of a hydragogue purgative. 

Surely the theory that I have now placed before you seems a reason- 
able theory. It is founded on a true analogy ; it is consistent with the 
symptoms noticed during life, and with the conditions discovered after 
death. We may, therefore, legitimately regard it, until fairly refuted, 
as a sound as well as a most ingenious and important theory. In truth, 
it derives strong confirmation from the fact that it unlocks, like the right 
key, the whole of the pathological intricacies of the disease. Thus the 
emptiness of the systemic arteries accounts for the extinction of the pulse 
at the wrist, for the cadaverous sinking in of the eyeballs and falling of 
the features, for the blueness and coldness of the skin, and for the ab- 
sence of syncope. The circulation stops, not from debility of the heart, 
as in exhaustion, but in consequence of a direct mechanical impediment 
to the onward course of the blood. We can understand the impotence 
of brandy against this condition ; and how, on the other hand, bleeding 
may help, both by relaxing the spasm and by unloading the distended 
right heart, to restore the circulation. Into this explanation Dr. Johnson 
presses, plausibly enough, the singular effect of the injection of fluids 
into the veins of these patients. It appears that, to be most influential, 
the fluids must be hot ; and he concludes that they act partly by diluting 
the morbid blood, but chiefly by relaxing, through their warmth, the 
spasm of the smaller arteries. The blood then flows on again, and the 
symptoms of collapse are for a time removed. Again, the husky 
whispering voice is owing, not to muscular weakness, but to the small 
volume of tidal air in the respiratory currents. As but little venous 
blood reaches the lung-tissue proper, there is but little demand for air to 
meet and decarbonise it. The respiration accordingly becomes shallow, 
and the vocal pipe, feebly blown through, refuses to speak. Under the 
temporary impulse of the warm injections, the voice regains its usual 
tone and note. Once more, there are chemical and less obvious changes 
which receive their explanation from this theory, and further attest its 
truth. The stream of blood through the pulmonary capillaries being 
greatly lessened, the supply of oxygen is proportionally reduced in 
quantity. Hence during the stage of collapse there is defective oxygena- 
tion of the blood and of the various tissues of the body, coldness and 
blueness of the surface, diminished exhalation of carbonic acid, and 
suppression, nearly absolute, of bile and of urine—carbonic acid, and 
the chief constituents of bile and of urine, being all results of oxidation. 
That this is the correct explanation of the suppression of bile and urine 
during collapse is rendered all the more probable by the curious fact 
that, when a nursing mother becomes the subject of cholera, and falls 
into collapse, the secretion of milk continues unchecked. Now the 
chief constituents of milk—casein, sugar, oil, and water—may be ob- 
tained from the blood without the addition of oxygen. They are zof 
products of oxidation. 

If the doctrines advanced by Dr. Johnson be well-founded, as I firmly 
believe them to be, it must be wrong to dam the choleraic poison and 
its products within the body. Even when those products have, in one 
sense, been separated from the system, they may produce highly noxious 
effects if they remain shut up in the stomach or bowels, there to ferment 
and decompose. Admitting, as we must, that a minute quantity of the 
morbid excretions swallowed with water may suffice to produce the 
disease, a large quantity retained, through weakness of the expulsive 
powers or otherwise, can scarcely be harmless. Rather may we expect 
that its expulsion will tend to liberate the patient from danger and dis- 
comfort ; just as the opening of large abscesses, and the discharge of 
foul pus and imprisoned gases, are often seen to rescue, as if by magic, 
a sick man from apparently impending dissolution. Whatever may 
have been Dr. Johnson’s earlier purpose, he does not now propose to 
excite discharges from the mucous surface of the digestive canal ; but 
simply to facilitate the removal of matters lodged there. And this he 
would do by emetics, by draughts of tepid water or other diluents, or 
by castor-oil, of which the action is both speedy and gentle. The re- 
commendation of the evacuant plan must, after all, lie in its compara- 
tive success, and its worth has already been put closely and extensively 
to the proof. 

In the fiftieth volume of the Aledico-Chirurgical Transactions there is 
a most instructive communication from Drs. M‘Cloy and Robertson. 
They show that, of 375 cases of cholera admitted into the Liverpool 
Parish Infirmary in the last epidemic, 161 proved fatal—a gross mor- 
tality, under all the modes of treatment adopted, of 42.93 per cent. Of 
these cases, 91 were treated with astringents and stimulants, camphor 





and iced water, applications of ice, and hypodermic (opiate) injections. 
and the mortality per cent. of these cases was 71.42. 87 cases wer 
treated with castor-oil, and with a liberal use of food and alcohol 3 and 
the mortality was 41.37 per cent. 197 cases were treated with castor. 
oil only, and the mortality was 30.45 per cent. The authors of the 
paper declare that ‘‘recovery never occurred without the eontinuance of 
the intestinal discharges ; or their restoration, if previously arrested,” 

The late Inspector of Prisons, Mr. Perry, had charge, in 1832, of the 
cholera patients in the Marylebone Workhouse.. He told me that, 
though he had no specific notes to refer to, he distinctly remembered 
that about thirty patients were treated with castor-oil ; and that they 
did better than any of the others. 

When I last spoke on this subject in these Lectures, I stated that the 
few recoveries which I had witnessed had all taken place under large 
and repeated doses of calomel, but that I could not venture to affirm 
that the calomel cured them. At present, I am much disposed to believe 
that, by its cleansing action, the calomel may have helped the recovery; 
and, after all that I have since seen, heard, read, and thought upon the 
matter, I must confess that, in the event of my having again to dea] 
with the disorder, I should feel bound to adopt, in its generality, the 
evacuant theory and practice ; and to ay. alcoholic stimulants ang 
opiates. 

PN ow, if this theory and practice in respect of cholera be true and 
right, the practice ought to be right in respect of the associated diarrhea 
also ; and it is strongly affirmed by those who have largely tried it, that 
it is right, inasmuch as it is eminently successful. Dr. Johnson ayers 
that he has found it so. 

Hear the concurring testimony of Drs. McCloy and Robertson. ‘* Our 
experience of diarrhoea was very extensive. Several thousand cases came 
under our observation in the different dispensaries connected with the 
West Derby Union and in the Liverpool Parish Infirmary. Among 
these were doubtless many which would have recovered under any mode 
of treatment, or by the ws medicatrix nature alone. But there were 
many, too, of a most severe choleraic type. The treatment adopted was 
generally evacuant in its nature ; and consisted in the administration of 
castor-oil, calomel, rhubarb, or magnesia. In every case relief was 
afforded ‘ pleasantly, quickly, and safely.’ 1t was but seldom that more 
than two or three doses of oil were required.” The medical officers of 
the Bootle Dispensary depose to the same effect: ‘‘ We certainly had 
less trouble with the evacuant mode of treatment. Our patients seldom 
gave us a third visit; two doses of castor-oil or rhubarb mixture being 
generally sufficient to cure the disease.” ‘‘ We never saw a diarrhea 
patient, treated with evacuants from the commencement of his attack, 
require subsequent removal to hospital. In a large proportion of our 
cases there was ‘ premonitory diarrhoea’ which had been treated, often 
for four or five days, with astringents. Diarrhoea patients undoubtedly 
recover when treated with astringents ; but the recovery is not conse 
quent upon the arrest of the discharges, as these are invariably restored 
before the patient feels well.” 

In the face of this and of much similar evitlence, I feel bound to say 
that the rules laid down by Dr. Johnson for the treatment and preven: 
tion of diarrhoea and cholera, seem now to me safer and better than the 
less discriminating advice which heretofore I gave you, ‘* whenever a 
suspicion arose that cholera was present in the community, not to try, 
in cases of diarrhoea, to carry off the presumed offending matter, but to 
quiet the irritation and to stop the flux as soon as possible, by astringents, 
aromatics, and opiates.” 

No doubt, the true indication of treatment is, to stop the flux as soon 
as possible ; but this may sometimes be best effected (as also in ‘* crapu- 
lous diarrhoea, and in the summer cholera of Sydenham) ‘‘ dy carrying 
off the offending matter.” 








PolIsonous SILK GLOVEs.—Dr. J. T. Dickson writes in a daily paper: 
On Saturday last a patient called upon me and exhibited her hands 
covered with very irritable blebs or blisters. After minute examination 
and questioning for cause, she told me that during the week she had 
purchased in Marylebone a new pair of silk gloves for two shillings, had 
worn them during a journey to Manchester and back, and that her 
hands had borne these vesications ever since. She wore the left glove 
more constantly than the right, and the left hand is consequently much 
more affected than the right. I desired her to bring the gloves to me, 
and I found that they were of good quality spun silk, dyed of a light 
brown colour, the dye apparently being an aniline dye of coal-tar origin, 
Spun silk takes the bright colours made from aniline very well, but the 
use of articles so dyed is dangerous. In the museum of the College of 
Surgeons are preserved some brightly-coloured children’s socks, w 
gave rise toa similar affection on the feet of a child (I believe in France). 
I also believe that the late Marquis of Hastings was once sim 
affected. 
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CLINICAL LECTURES 


MENTAL AND CEREBRAL DISEASES. 
By J. CRICHTON BROWNE, M.D., F.R.S.E., 


ical Director, West Riding Asylum; Lecturer on Mental Diseases to the 
Medical © Leeds School of Medicine; etc. 


II.—HYSTERICAL MANIA.—( Concluded. ) 


Wuat, then, are the symptoms of this well marked type of mental 
disease called hysterical mania ? Some of these have been already 
brought before you in connexion with the cases introduced, but it may 
be well to give a separate and succinct sketch of them. The preludes 
to the attack are generally debility, with defective appetite and men- 
strual disorder. The attack itself begins suddenly, either without any 
warning, or after a few days of depression or silent reserve. Loquacity 
and restlessness are its earliest and most permanent symptoms. Philo- 
sophers have asserted that women possess a superiority over men in 
their powers of conversation ; and this remark is powerfully confirmed 
by the disease under consideration. The untiring vigour with which a 
delicate-looking girl will talk incessantly for twenty-four hours is posi- 
tively amazing. She seems to gather strength as she goes on; for, as 
the disease advances, volubility becomes greater. The utterances thus 
fluently poured forth are at first disjointed, but rational sentences ; in- 
opportune, but sharp and comprehensible remarks; and then mere 
broken and interjectional phrases. The incoherence in this disorder, 
however, is never comparable with that of acute mania, even in its 
worst phases, as some shreds of sense may be found in it; some laws of 
association may be observed to regulate it. In the midst of a torrent 
of what sounds meaningless chattering, you will be surprised by some 
clever or pertinent expréssion—some words that prove that memory is 
active, and that perception is acute. Very soon after talkative excite- 
ment is established, it assumes an emotional complexion. This is 
happy and joyous, and there are fits of laughter and musical outbursts ; 
or pensive and sad, and there are profusive tears and convulsive chokings, 
Most frequently these emotional states alternate with each other, 
while the mind is gradually sicklied over with the pale cast of eroticism. 
In a great majority of cases, the morbid excitement of what has been 
called the tender emotion is distinctly observable. There is increased 
agitation produced by the presence of a member of the opposite sex ; 
there are rhapsodies addressed to some real or ideal lover; there are 
sentimental cravings; there are passionate invocations ; there are lasci- 
vious movements, obscene speeches, and even filthy acts; and along 
with these erotic manifestations there are perverse and mischievous 
propensities. Dugald Stewart said that women surpass men in docility 
and aptitude to learn. After watching a few cases of hysterical mania, 
you will see reason to doubt at least the first part of that statement. 
The intractability, obstinacy, and noisy spitefulness displayed are truly 
disheartening to those who have to deal with them. In the worst 
cases, there are also destructiveness, violence, and degraded habits, 
d perverted appetites leading to consumption of cinders or garbage. 
hroughout the disease, however, in the worst cases as well as the 
mildest, a peculiar power of rallying is generally preserved. Self- 
control is not altogether lost. The current of excitement can be 
stemmed for a few seconds. A degree of intelligence can be exhibited 
which seems incompatible with such decided mania. As the excite- 
ment diminishes and recovery is approached, there is either depression 
of spirits, listless indifference, or acute sensitiveness. In some cases, 
there are confusion of thought, a sense of bewilderment, and an oblitera- 
tion of memory as regards the whole or large portions of the attack. 
Along with these mental symptoms there are, at the beginning of 
hysterical mania, headache (often limited to the frontal region), loss of 
appetite, and muscular tremor. In a few cases there is also spinal 
tenderness in the dorsal region, with pains in the abdomen and legs. 
Pallor of the countenance and dilatation of the pupils are always present. 
The pulse is only slightly increased in frequency ; the skin is cool and 
moist ; and the tongue clean, or only coated with a thin white fur. 
There is usually a profuse flow of light-coloured limpid urine. A very 
fair amount of sleep is obtained ; but, as the attack progresses, this 
gradually lessens in amount, until, at its height, the whole night is 
perhaps passed without even a snatch of rest. As sleep is reduced in 
quantity, cutaneous sensibility is heightened, until a state of general or 
local hyperzesthesia is attained. The slighiest touch causes, or seems 
to cause, sharp pain. This condition, however, is not constant, but 
comes and goes, and is occasionally replaced by anzesthesia or blunt- 
ness of feeling. There is invariably muscular restlessness throughout 





the whole stage of excitement. The play of features, or rather the 
contortion of the face, is constant and inexhaustible. All sorts of ges- 
tures and gesticulations are practised. Spasms and twitchings 
the voluntary muscles, and sometimes the involuntary ones also, pro- 
ducing choking, hiccup, and griping pains, Not rarely there is a. 
vehement trembling of the eyelids, and also palpitation of the heart. 
The excitement and rapid movements cause some acceleration of the 
pulse and elevation of temperature, but ordinarily the pulse and tempera- 
ture undergo less change than might have been anticipated. A sudden 
and transitory rise in either may happen without any obvious explana- 
tion, but their average range is tolerably normal. As the attack pro- 
ceeds, constipation of the bowels comes on, as well as menstrual i - 
larity, if that has not existed before the incursion of the insanity. 
Throughout the whole attack, the body retains its plumpness in an 
almost miraculous manner. Notwithstanding that little food is taken, 
and that wear and tear are excessive, emaciation is warded off. When 
convalescence is reached, weakness is much complained of, and also 
frequently the pain under the left breast, first described by Dr. Todd, 
and referred by him to reflex sensation. If I might venture in any 
way to amend what has been stated by so eminent an authority as Dr, 
Todd, I would tell you that this pain is felt more in the splenic than in 
the submammary region; and that it is in a few cases associated with 
profound anzmia, without leucorrhcea, Along with this pain, during 
convalescence after hysterical mania, there are occasionally gastrodynia 
of a severe kind, and various erratic neuralgic pains. Respecting the 
duration of an attack of hysterical mania, I can give you no reliable 
information. In some cases, it terminates in a few days; in others, it 
continues for months. It is rarely, however, that any one attack, 
even when unmodified by treatment, lasts more than three months, 
To bring more practically before you, in the concrete, what I have 
told you about hysterical mania, or at least part of what I have told 
you, I shall now recall to you the case of S. M., aged 18, single, a 
dressmaker from Leeds, who was discharged recovered on the 14th of 
December last. This girl had been a pupil-teacher in a Wesleyan 
school, and had applied very closely to her studies and passed her 
examination creditably at sixteen years of age, when all at once her 
health failed and she became melancholy and hysterical. She was 
then sent to the country, and in about six weeks became quite strong 
again. Up till August last she was in good health and employed as a 
dressmaker. Then, however, she became weak and pale and ill, and 
was noticed to be more sensitive than was her wont. No specific ail- 
ment could be discovered, but her debility grew upon her until the 
beginning of September, when she became quiet and dejected. In 
this state she remained for two days, and then suddenly launched out 
into vociferous cheerfulness, which passed through various stages of 
aggravation, and finally necessitated her incarceration in this asylum on 
the 20th of September. One cousin of hers had been insane, and 
another epileptic. Her mother had always been nervous. Out of five 
brothers and sisters of hers, four had died in infancy. When admitted 
here she was talking in a loud tone of voice and rambling manner — 
many subjects, interlarded with fragments of texts and prayers. She 
understood what was said to her, answered questions, only too glibly 
and copiously, and could remain quiet for a little when ordered peremp- 
torily todo so. She insisted upon pacing up and down and tossi 
her arms about. She said she had pain on the right side of her head an 
‘*all down the spine of her back”, so that she could not lean upon a chair 
nor allow the skin over the vertebrz to be pressed or rubbed. She was 
of average height, exceedingly pale with fair hair and widely dilated 
pupils ; the skin was moist. There was slight increase of vocal resonance 
over the apices of both lungs, and the heart-sounds were loud and widely 
diffused. During the night of the 2oth she slept well, but as soon as 
she awoke on the morning of the 21st recommenced to vociferate. She 
also wept and laughed, and could not be persuaded to take much food. 
On the 28th September she is reported as somewhat more composed, and 
as having taken abundant nourishment, but being so weak as to be un- 
able to stand. On the 30th she is said to be very excitable and un- 
manageable ; also more incoherent and destructive, having torn up 
some clothing and flowers in the airing-court. A specimen of her in- 
coherence was taken down verdatim, and I now read it to you. ‘*Gold, 
silver, waxworks, yellow, pink, and white—Get a substitute—Reverend 
So and So—Plenty of law-givers—Two brothers—Bible—Eternal life 
and death—A man I love to honour—Honour to whom honour is due 
—My master—Give him a life pill—Self praise is no recommendation 
—Venerable old age—Fox and Pitt.”—All this, and endless quantities 
of the same stuff, with the most extraordinary volubility. On October 
Ist, the entry is in the case-book:—Pulse 90 ; tongue clean ; takes her 
food indifferently, talking incoherently, but remains in bed. On the 
2nd it is :—Has been much excited all day, crying out in a loud harsh 
voice; very emotional ; attitudinises and throws herself into tragica . 
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es ; is alternately erotic and religious in her conversation, love, 
owever, being her chief theme. Pulse 130; tongue clean; bowels 
have not acted for two days. On October 3rd, Has had some broken 
sleep ; very incoherent and mischievous; raves’mostly about some 
. one named ‘‘ Cavosa,” to whom she refers in amorous terms ; pulse 
120. On October 4th, Is a little quieter; pulse 123, and irritable; 
pupils much contracted ; face pale; tongue clean. On October 12th, 
decidedly improved ; capable of rational conversation; has not 
menstruated for six weeks. On October 23rd, Still improving, but 
very weak ; is quiet and downcast ; employed in sewing. After this 
she gained ground steadily until the date of her discharge. 

No difficulty attends the differential diagnosis of hysterical mania. It 
could only be confounded with acute mania, and the excited stage of 
acute dementia. From the former it is distinguished by its history, by 
the less deep and universal involvement of the mind which characterises 
it, by the character of the delirium, by the moisture of the skin and com- 
nie cleanness of the tongue and unaltered state of the secretions, 

y the absence of great muscular strength or rigidity and of rapid emacia- 
tion, and by the slightness of the modification of the pulse and tempera- 
ture ; from the latter it may be known by the absence of the stupidity 
and fatuity which mark the delirium of acute dementia, and of that 
chilled and livid state of the hands, feet, and features, which accom- 
panies it. 

The prognosis of hysterical mania is equally simple with its diagnosis, 
and is invariably favourable. The tendency of the disease is to end in 
recovery. But this tendency may be fostered and encouraged, and the 
duration of the disease much curtailed by judicious treatment. The 
only danger to be apprehended is that of relapse; but this is some- 
times considerable, as many as five and six relapses taking place in 
one case. 

Fortunately, there is no morbid anatomy of hysterical mania. In 
one case only have I seen death occur in consequence of an intercur- 
rent condition. ‘That, however, was the most inveterate and distinc- 
tive case of hysterical mania that I ever encountered, and I shall there- 
fore read to you the notes of the sectio cadaveris as far as they bear 
upon our present subject. The skull was of average thickness, but 
unsymmetrical, bulging posteriorly to the left. On removing it, the 
dura mater was seen to be tense, without folds or wrinkles, as if it 
were tightly stretched over the brain. On opening it, the brain ex- 
panded and bulged over the sawn edge of the skull as if it had been 
subjected to compression. The whole brain weighed forty-six ounces. 
There was very slight thickening of the arachnoid. The gyri were 
plump and in close apposition to each other. The grey matter was 
extremely pale, especially in its deeper layers, which were scarcely 
distinguishable from the medullary substance, which was of unusually 
firm consistence. The ventricles were of average size and contained no 
fluid. A small round body, of firm gelatinous consistence and about 
the size of a pea, lay imbedded at the anterior end of the third ventricle, 
fastened there by little fibrous attachments. The middle commissure 
was of extraordinary thickness and strength. The floor of the fourth 
ventricle was congested. The neck of the uterus was much enlarged 
and indurated. The left ovary was of the size of a large walnut, 
and was converted into a fibrous capsule containing dark fluid con- 
tents and one large clot. There was a cyst at the outer extremity of 
the left Fallopian tube. 

The treatment of hysterical mania requires a careful adaptation to 
varying conditions. Its occasionally transitory nature justifies a trial of 
home-treatment before an asylum is resorted to; but if under home- 
treatment it remain unabated at the end of fourteen days, then re- 
moval should not be any longer delayed. The most protracted and 
troublesome cases that have fallen under my observation have been 
those in which home-treatment had been persevered in for months, 
until patience had been exhausted. The prolongation of the disease in- 
creases the risk of relapse, so that it is of much importance to cut it short 
at the earliest possible moment. During the maniacal condition there 
is not much room for moral treatment. A conciliatory and yet firm 
manner on the part of the physician, however, is not without its effect. 
Quietness and rest are also advantageous, and any simple occupation, 
such as sewing, if its adoption can be secured during an interval of 
tranquillity, is often very useful. It fixes attention, and by its very 
monotony soothes the perturbed mind. Exercise in the fresh air ought 
to be taken daily, and nourishing food must be administered. The 
medical treatment I generally begin with is a mixture containing 
bromide of potassium and tincture of valerian—forty grains of the 

former and a drachm of the latter in each dose, to be taken three or 
four times a day. This has sometimes a most gratifying effect, as in 
the case of A. H., who was perfectly well four days after her admission 
here. If, however, its beneficial action be not very speedily manifested, 
no good will result from continuing its employment. I should recom- 





——> 
mend you, then, to resort to morphia and assafoetida. From a 
to half a grain of the muriate of morphia with from ten to thirty graing 
of assafcetida may be given twice or thrice a day. The tincture of 
assafcetida is not objected to in pauper asylums. This treatment jg 
generally successful ; but should it fail, as it sometimes will, then cap, 
nabis Indica with bromide of potassium ought to be tried. This 
able combination was brought into notice in the Axzales Meédico-P. 
chologiques in 1867. We have employed it here constantly since 
and with decisive benefit in many cases, The use of narcotics is not 
contraindicated in hysterical mania. Warm, tepid, and even cold 
shower, baths are sometimes composing and useful. During convales. 
cence, iron is almost always required, sometimes quinine also. I haye 
a particularly high opinion of the value of Easton’s syrup of the phos. 
phates of iron, quinine, and strychnia, during recovery from hysterical 
mania. Of course, menstrual disorders must be subjected to their ap. 
propriate treatment. 


THE HASTINGS PRIZE ESSAY, 
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ON DIGITALIS: ITS MODE OF ACTION 
AND ITS USE.* 


By J. MILNER FOTHERGILL, M.D., 
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Drugs of similar Power.—The whole question of agents acting upon 
the heart so as to increase its power of contraction is comparatiy 
new. With the exception of digitalis we are, generally speaki 
scarcely acquainted with their names. The agents are either entirely 
new, or nothing has hitherto been known of their secondary effect 
upon the heart. The list of them is a short one, and will not take up 
much space in the enumeration. Thus Dr. Clifford Allbutt has advo. 
cated the use of Virginian cherry-juice (Prunus Virginiana) in cardiac 
affections ; Dr. John Harley has investigated the action of belladonna; 
Dr. Braidwood the action of dajasck, or arrow-poison of Borneo (Tang. 
hanina venenifera); Drs. Hilton Fagge and Stevenson have investi- 
gated the action of the Sci//a maratina and the //elleborus viridis ; and 
Leven has investigated caffein and thein. Of these, the writer has 
only experimented on digitalis, belladonna, and caffein. There is thus 
plenty of opportunity for investigating further the action of these 
drugs, and adding to what we already know of their action; while 
there is a ground for hope that to this list may be added new agents 
more certain, more effective, and more manageable than those we as 
yet possess. It is, then, with the hope and expectation that such will 
be the case that the writer has devoted so large a space to the con. 
sideration of the mode of action of digitalis. He has striven to aggre- 
gate what is known of the subject, and his own more recent conclu 
sions, in order that the question may be regarded as broadly as possible, 
The frequent digressions and the consideration of the action of the 
morbid process have sometimes been considered at greater length than 
the administration of the agent ; as, once admitting the increase in the 
activity of the ventricular contraction as the chief therapeutic action of 
the agent, the question of the value of the agent must rest on the ques- 
tion as to how far increased ventricular contraction may or may not 
be beneficial. By thus treating digitalis as a member of a class of 
agents, it will much facilitate the investigation into the usefulness, or 
uselessness, of a drug as a cardiac neurotic. It is obvious that other 
agents which increase the ventricular contraction and bring the heart to 
a standstill in systole, must necessarily possess a therapeutic value allied 
to that of digitalis. In prosecuting such an inquiry, it will be easy to 
ascertain to what extent the action is common to that of the whole 
class, or in what it is singular. This grouping of agents as to action 
will assist us in aggregating a number of agents with either a primary 
or secondary effect upon the heart ; in time this will constitute a group, 
and in practice the remote effect of an agent upon the heart will be 
taken into consideration in the choice of therapeutic agents. Thus, we 
as yet can merely guess to what extent the different actions of opium 
and belladonna, as hypnotics, may be dependent, as regards the success 
or non-success following their administration, on the vascularity of the 
brain. How far the beneficial effect of belladonna, at times when opium 
has failed to relieve, may rest directly, not on the different hypnotic 
alkaloid, but on the vascular supply of the brain being augmented by its 
use, we know not. Thus a series of experiments with belladonna m 








* Concluded from page 116 of last number. 
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ium tremens, similar to those of Mr. Jones of Jersey with digitalis, 
on the pulse is feeble and fluttering, would be of the greatest practi. 
cal interest. These might then be contrasted with a series with opium ; 
and thus from a few facts we might attempt to build up a —, 
and the application of that again to cases would in time urnish us 
with a law worth any amount of empirical guessing. It is only by the 

uping of agents and then testing them by clinical experience and 
physiological experiment, observing the successes, the failures, and 
their causes, that we can expect to emerge from our present therapeuti- 
cal chaos, Thus, under our old plan of empirical testing of agents, 
colchicum has six or eight (I forget which) times been removed in 
and out again of our Pharmacopeia, The same, to a less extent, has 
occurred to numerous other agents of no trifling activity. It is obvious 
that the use of these agents has been conducted on nothing approaching 
a law, else some definite conclusions one way or the other must have 
been arrived at. Without some definite idea of what it is we want exactly 
to attain, and by what action our agent is likely to achieve the desired 
result, we cannot be said to do anything more than—to use a vulgar- 
ism—‘‘make shots.” The experiments of Crum Brown and Frazer 
into the physiological and chemical agency of drugs, and Broadbent’s 
valuable speculations on chemical tension, and the question of the re- 
tardation or aiding of oxidation as a mode of explaining the action of 
many agents, are steps in the right direction, the value of which we are 
scarcely yet in a position to correctly estimate. The advance of thera- 
peutics hand in hand with increasing knowledge of physiological and 
pathological processes is much to be desired. It is scarcely cheering to 
find men who are teachers telling us that they have found rest in bed 
the only useful treatment in diseases of the heart. What, then, must 
become of those who must work or hunger? A hopeless therapeutical 
scepticism will never solve the problem how to enable those injured 
by rheumatic fever to be still useful members of the community. If 
rest in bed were all that modern medicine can do for these supplicants, 
many of them valuable lives, with good work in them, then we need 
not wonder at their regarding it as giving them a stone when they ask 
for bread, and at their trying hydropathy or homceopathy in sheer de- 
spair. The question is, how far can we not only enable them to live, 
but endow them with capacity to labour. This utilising a large number 
of lives which would otherwise be rendered inutile, is a problem which 
it is in the province of medicine to solve. That even with our present 
imperfect knowledge of these agents, much has been and is being done 
by numbers of enthusiastic workers at this field of inquiry, is unques- 
tionable. In the present consideration of the mode of action of digitalis, 
the writer has striven so to arrange his materials as not only to eluci- 
date the agency of it, but also to establish some broad rules applicable 
to the agents as a class, if once the action of the drug, as being capable 
of increasing ventricular contraction, be established. In order, then, 
to elucidate as far as possible this subject both particularly and gene- 
rally, the action of morbid processes and the mode by which Nature 
proceeds to spontaneously repair them, or to compensate the lesions, 
have been subjected to critical review, and their indications recorded. 
The subject is one which must necessarily require great labour and 
pains to bring to anything like perfection, and anything written here 
must be considered as necessarily incomplete. The consideration of 
the question of increased ventricular contraction has been so conducted 
as neither to include nor exclude the question as to whether this group 
of agents are cardiac sedatives or tonics ; in fact, it becomes more and 
more difficult to draw a distinction betwixt the two. The writer has 
thus striven to avoid all controversial inquiry on these heads, and by 
laying down the increased ventricular contraction as the action par 
excellence of digitalis, has striven so to conduct the investigation as not 
only to fix, to some extent at least, the action of the agent, and to de- 
monstrate how it affects morbid conditions, but also to clear so much 
ground towards the successful investigation of allied agents, and the 
establishment of a new class of agents whose importance in the future 
we cannot estimate, but about the value of which we may at least be 
permitted to hope. 

Its Action in Nervous Affections.—From the unquestionable benefit 
resulting from the administration of digitalis in some nervous affections, 
an impression has existed that it exercises a neurotic action, or to be 
more explicit, that it has some specific action over the nerve-centres. 

ke all powerful therapeutic agents, it has enjoyed an ephemeral repu- 
tation in the treatment of epilepsy ; and from the undoubted influence 
It Possesses over the vaso-motor system from the heart to the capillaries, 
it is conceivable enough that in some cases, its use was followed by 

efit, but only it is improbable that it possesses any influence other 
han that it exerts over the circulation. Serré used Debout’s pill, con- 
sisting of four-fifths of a grain of digitalis, and one grain and a half of 
quinine, in the treatment of hemicrania, continuing it for long periods 
together. The success which followed the treatment was greatly influ- 








enced no doubt by the quinine ; in fact, it is difficult to rid oneself of 
the impression that the quinine had the most to do with the result. 
Lockhart Robertson found that in certain cases of maniacal excite- 
ment in general paresis of the insane, its use was attended with 
marked benefit. He states: ‘‘It acts in every case of the kind 
in which I have given it as a specific, calming the excitement, and 
enabling the patient to pass without wear or irritation through this 
stage of the malady. Its action has been to steady the pulse, and thus 
apparently to supply the brain better with blood, and so obviate the 
tendency then existing to effusion of serum.” 

In Delirium Tremens.—The use of digitalis in heroic doses by Mr. 
Jones, of Jersey, with marked success, is one of the extraordinary facts 
of therapeutics, The administration of the tincture in half-ounce doses, 
and repeated, too, at short intervals of time, was found to exercise an 
action that was almost amazing in delirium tremens. It was attempted 
to make out that this was due to the half ounce of proof spirit; but 
that was simply preposterous. The amount of digitalis in four drachms 
of the tincture must have exercised an influence of some kind. Neither 
has it been found universally successful in attaining the desired result. 
From personal experience, I may state that it is when the pulse is com- 
pressible, rapid, fluttering—in fact, when there is evidence of cardiac 
distension accompanied by great nervous prostration, that its adminis- 
tration is followed by beneficial results. The condition of the brain is 
one of anzmia from cardiac feebleness; while that feebleness is no 
doubt occasioned by the exhaustion of nerve-force, by the continued 
administration of the alcoholic stimulus. The sympathetic is exhausted, 
and cardiac distension follows ; from that, again, imperfect circulation 
and cerebral anzmia ; the exhausted brain is deprived of its blood- 
supply to a great extent; less and less nerve-force is evolved ; the sym- 
pathetic is still further enfeebled; and the condition of a complex 
cerebral anzemia, called delirium tremens, ensues. The administration 
of digitalis in heroic doses produces a decided effect on the circulation, 
and that, again, relieves the brain, in a manner strictly analogous to 
that described above by Dr. Lockhart Robertson. When the pulse is 
full and sustained, and there is no great prostration, its use is not fol- 
lowed by any desirable result. 

In Anemia of the Brain.—In some conditions of cerebral anemia 
dependent on disease at the aortic valves, digitalis exercises a decided 
beneficial action; so much so, indeed, that it is easily conceivable that 
it might be regarded as a nervine tonic. In speaking of anzemic condi- 
tions of the brain, Todd, in his Cyclopedia, Art. Abnormal Anatomy 
of Nerve-Centres, states—‘‘ It is also present when the heart, oppressed 
by some disease affecting its own structure, fails to propel the blood 
with its proper force into the brain.” A most interesting instance of 
this has fallen under my own notice. An old and visibly feeble lady of 
70, was subject to attacks coming on suddenly, during which she fell, 
but did not lose consciousness. This at once cleared away any suspicion 
of epilepsy, and suggested the condition of acute cerebral anzemia. 
That is, the supply of blood to the brain became so interfered with, 
that the brain was unable to evolve the normal amount of nerve-force, 
and the patient fell just as in swooning ; in fact, it was syncope. The 
falling thus took off the weight of the blood-column above the heart, 
and thus gave relief to it; while at the same time, the head falling as 
low as any other part, the blood gravitated into it as readily as into the 
rest of the body. There was aortic obstruction, and, after some careful 
watching, it became apparent that the attacks came on whenever there 
was any approach to exhaustion, either from pf sapare or mental effort. 
That is, the amount of blood passing out of the narrowed outlet was 
sufficient to maintain a species of integrity of nerve-manifestation for the 
wants of the system when all was quiet; but exertion, by overtaxing 
the power of the heart, led to anzemia of the organ placed highest up 
in the organism ; and then the fall, by restoring the circulation throug 
the encephalon, and permitting to the heart a period of comparative 
rest, comes to the rescue and allows of readjustment. The administra- 
tion of digitalis and consequent improvement of the heart’s action, in- 
variably gave her relief, and enabled her to undergo more exertion 
without the attacks of syncope, and relieved her from them when re- 
curring after any exhaustion, The period of benefit lasted for some 
time—in fact, as long as any evidence of its action on the heart re- 
mained. The beneficial effect of its use in cerebral affections can only, 
I believe, be explained after this fashion. Cerebral disorder is frequently 
due to cardiac disease ; and when it is so related, and the nervous affec- 
tion can be regarded as a sequel to the cardiac impairment, whether to 
persistent disease or debility referable to passing circumstances—when 
the head-symptoms can be clearly attributed to failure in the heart’s 
power of blood-propulsion—then the administration of digitalis may 
fairly be calculated upon to be beneficial. When cerebral anzemia has 
a cardiac origin, then, and then only, I believe that digitalis is of 
service. 
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Is Digitalis a Diuretic ?—If by a diuretic is meant an agent eliminated 
by the kidneys, and producing increased secretion in the true sense of 
the word, then certainly digitalis is not a diuretic. If by a diuretic is 
meant an agent which increases the renal secretion by some special 
action, as juniper or cantharides, irrespective of an alteration in the 
arterial tension, digitalis can lay no claim to the appellation. Digitalis 
is not a true diuretic, though perhaps no material in the Pharmacopeia 
produces such decided increase in the renal flow as it does ; but only 
under certain conditions. An alteration in the blood-pressure on the 
glomeruli of the kidney affects the flow; if that pressure be decreased, 
as in advanced cardiac disease, with enfeebled circulation, then a small 
quantity of urine is passed. If that pressure be increased, no matter 
how, increased flow follows. Thus, for instance, a large imbibition of 
water, by passing into the circulation and producing increased pressure 
on the glomeruli, will soon affect the renal flow unless some other ex- 
cretory organ be very active. When the skin is acting freely, and a 
large quantity of blood is located in the vessels of the skin, a sudden 
cooling of the skin is followed by diuresis, the cold contracting the 
cuticular vessels, and thus driving the blood internally, and increasing 
the pressure on the vessels of the viscera. Interstitial nephritis or 
cirrhosis of the kidney acts as a diuretic in the same manner. So much 
of the structure of the kidney is destroyed for all useful purposes ; and 
therefore, as no diminution takes place in the calibre of the renal 
artery, there is increased pressure on the remaining uninjured portion, 
and thus there ensues increased diuresis—one of the prominent early 
symptoms of cirrhotic kidney. So, also, the flow of limpid urine in 
hysteria. We know that in hysteria there is a diminution of the calibre 
of the arteries, due to derangement of the vaso-motor system, and 
accompanied by increased action of the heart to overcome that condi- 
tion, so much so as often to bring out palpitation ; thus the pressure is 
again increased, and diuresis follows. But these conditions, though 
producing an increase in the renal flow, are not true diuretics. Digi- 
talis in a similar manner acts as a diuretic in enfeebled conditions of 
the circulation, by increasing the arterial tension, as described in a pre- 
ceding section. When administered to people in health, it does not 
increase the flow of urine proper—that is, of salts as well as water. 
Stadion put himself upon a strict diet, and took digitaline, and his urine 
was diminished. Winogradoff gave digitaline to several persons for 
five days, and found no results, except in one, and then there was 
diminution. Brunton, who experimented on himself freely, found in- 
creased diuresis ; but on the day marked ‘‘ intoxication”, there was a 
distinct fall. The case of poisoning related by him illustrates the effect 
of digitalis well. He says: ‘‘ The amount of urine in my own case was 
markedly diminished during the period of intoxication, when the gastro- 
intestinal canal was most affected ; and in the case of Daniel G., when 
the pulse was most affected, it fell from an average of between 40 and 
50 ounces to 30 ounces on December 2nd, 25 and 26 ounces on the 
3rd and 4th, and 18 ounces on the 5th and 6th ; again slowly rising, 
till on the roth it rose from 25 to 44 ounces, and then remained at its 
normal standard.” Christison and Mazel both noticed suppression in 
cases of poisoning by it. Boulby and Reynal found a temporary sup- 
pression in the horses experimented on by them. In fact, when digitalis 
is producing those symptoms of intoxication which accompany a too 
firmly closed ventricle, a diminution in the flow of urine is one symptom. 
But then that is merely again a question of arterial tension. If a small 
quantity of blood only be thrown into the aorta at each ventricular 
systole, it makes no difference whether it be due to a state of over-con- 
traction and imperfect distension of the ventricle, or to an imperfect 
systole. The effect is the same, whether due to the imperfect contrac- 
tion of distension, or to the imperfect dilatation in the unnaturally con- 
tracted condition of the ventricle, which takes its rise in the excessive 
administration of digitalis. When the digitalis is given beyond the 

int of maximum, arterial tension resulting, then the urine is diminished 

in quantity ; the flow and the arterial tension being indissoluble. Thus, 
when given in cardiac disease, when an imperfect systole does not pro- 
duce arterial tension, it increases the flow of urine which had previously 
been defective. When administered to poisoning, even total suppression 
may follow. In fact, my opinion is identical with that of Dr. Ger- 
maine : ‘‘there is no proof that digitalis possesses diuretic properties, 
the reputation conferred upon it to this effect by Withering having been 
accepted without discussion; and the diuresis which often follows 
when an amelioration of the condition of the circulation has been pro- 
duced by it in organic disease of the heart, is only a mediate effect, 
resulting from the return of the circulation to its normal condition.” 
On the other hand, the flow of urine following its administration in 
enfeebled conditions of the heart, is so affected as to be, in one case at 
least the writer knows of, in itself to be a source of danger. 

The Use of Digitalis.—Like other vegetable substances, digitalis is 

prepared for use by either tincture, infusion, extract, or separation of the 





active principle digitaline. The extract is little used, and 

know Sethian Ang it. The tincture is the most convenient form eae 
narily, but throws down a dark green precipitate with iron, which de. 
tracts from its desirability. For general use, it can be given al 
with the ammonio-citrate of iron, or, still better, the potassio-tartrate, 
It is better kept in a dark cupboard or wrapped in a dark coloured 
paper, as light is supposed to act deleteriously upon it, weakeni it 
and lowering its activity. The infusion is a good preparation for use 
along with potash or diuretics, and is conveniently added to vegetable 
infusions. Digitaline in solution may be the most elegant form, and 
perhaps may be found ultimately to be the most exact form for accurate 
administration ; but a strong impression against it was left on my mind 
from experiments on frogs, when a solution of digitaline did certain} 
not produce such a decided effect as the tincture upon the ventricular 
contractions. It is certainly possible that the other constituents, digi- 
talose, digitalic acid, etc., may possess properties peculiar to themselves: 
and when the importance of a knowledge of the action of different 
agents on the heart-walls becomes fully recognised—for as yet we are 
only on the threshold of the inquiry—a careful investigation of them 
may not be barren in results. This field of inquiry is a most promising 
one ; and no more important addition could be made to the present 
usefulness of medicine than a perfect knowledge of the action of agents 
on the heart, either in the chronic condition of persistent alteration— 
either as a primary or secondary lesion, or in passing conditions, We 
have long been acquainted with the frequency with which cases occur 
when, in chronic disease, the question of the integrity of the muscular 
walls of the heart, or of structural change in them, guides our prognosis 
as to how long the struggle may be maintained. We are, too, gradu. 
ally recognising the failure of the right side of the heart in asthenic 
disease or affections of the respiratory organs, as the channel through 
which death commonly approaches ; we can calculate how certainly the 
right ventricle, taxed to the utmost, becomes gradually paralysed by the 
carbonic acid of its contained blood ancesthetising its action. If we 
can find means to keep up its action, we may tide that patient on to 
recovery ; while in the present state of our knowledge, the condition is 
only recognised by a few, and the means of producing any impression 
upon the condition by therapeutic agents confined to the hopefulness of 
only a very few. In the treatment of chronic conditions, when it is 
necessary to keep up the administration cof digitalis until structural 
changes are produced, perhaps the powdered leaves are the most de- 
sirable form. In this form, it can be given in pill with the dried 
sulphate of iron, carminatives, laxatives, or both, and in this form will 
keep some time, and can be given twice a day without causing the 
patients to revolt at its nauseous taste, or creating any aversion, on zesthetic 
principles, to its muddy-looking combination with iron. For long, a 
favourite form of pill with me for persistent use has been a combination 
of half a grain to a grain of powdered digitalis, with an equal quantity of 
the dried sulphate of iron in powder, and a morsel of cayenne, in ex- 
tract of gentian, or aloes and myrrh pill. Thus we secure at one cast 
an action on the circulation, the addition of iron in a form which will 
act locally on the stomach, and thus act as an astringent in the gastric 
catarrh so common among the sufferers from heart-disease; while the 
carminative action of the cayenne is useful, and also takes off the griping 
from the action of the laxative, when an action is also necessary, as is 
commonly the case, on the bowels. I have had patients for months, 
and in some cases even years, thus under its influence in the most satis- 
factory manner. With their box of pills they can go anywhere, can 
take them about, and have a reserve stock if necessary ; and then, twice 
a day or so, a pill can be taken without any inconvenience or parade of 
medicine-taking. One point of some importance must not be forgotten 
in this mode of its use, viz., that the pill must be taken shortly after 
food, otherwise it may be pouched in a fold of the stomach, and lie 
dormant, or it may be passed at once into the bowels, and its good 
effects lost. The pill is an artistic application of scientific research to 
the food, and must be regarded as such essentially, as, in fact, must all 
restorative remedies. In the use of digitalis, the addition of iron is of 
great importance. Some may raise objections that the good effect is 
due solely to the iron; but surely the constant administration of so 
potent an agent as digitalis cannot be without some effect. The results 
thus attained appear too early to be the mere effect of the iron. While 
the attempt to produce better nutrition of the heart from its use, as we 
saw in a preceding section, does actually succeed, the addition of iron, 
from its hzematic properties, aids us most materially. From the cheer- 
ing results which I have witnessed in numerous cases of chronic cardiac 
disease, and the great alteration effected in the patient’s condition, both 
as regards comfort, or, rather, relief from discomfort, ability to take 
more exercise, and even to undergo more exertion in those cases where 
the patient’s circumstances necessitated labour, I can urge most honestly 
and conscientiously its use, and especially in this combination. 
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lication of it is very important, and that is its absorption 

—s ym In many instances, it is desirable to bring out the 
action of the digitalis when the risk of disordering the stomach may act 
as a check, or even when there is already great gastric disturbance. 
Here it may be used by either poultices of the leaves, or flannels soaked 
in the infusion, or a mixture of the tincture and water applied to the 
abdomen and thighs. Cases are given by Christison of such use of it. 
Trousseau relates a very interesting case where very decided results 
were thus obtained (vol. i, chap. xxxv). Some cases were recently de- 
tailed in the journals of such use of it. This manner of administering 

‘sitalis should never be lost sight of, as it may now and then enable 
us to do what we cannot accomplish by the mouth, ; 

H ermic injection is another mode of administering it which 
should not be overlooked. Certainly, in the experiments on frogs, this 
was chiefly resorted to on account of its convenience. Bouillaud pur- 
sued an endermic treatment by dusting a blister over the heart, with 
from ‘six to fifteen grains of powdered digitalis, These various modes 
of administering digitalis have each their advantages according to 

jar circumstances. No one plan of action must bind the practi- 
tioner’s mind in fetters. He must be ready and willing to use each in 
its place, or even to substitute for digitalis some drug of similar action. 
From the known intolerance of mercury in some constitutions, and not- 
ably in those suffering from cirrhosis of the kidney, which is often fol- 
lowed by consequent heart-mischief, with its train of sequels, the old 
combination of digitalis, squill, and blue pill may have to be abandoned, 
and for the blue pill iodide of potassium substituted. Patients’ preju- 
dices, as well as their needs, must be consulted. It is much to be 
desired that some drug may be discovered with equal properties to digi- 
talis, and about whose action no preconceived opinions, based on im- 
fect observation, may bias the minds of medical men. It would be 
easier to establish the use of such an agent especially in this experi- 
mental age, than to war against a settled impression. And though at 
nt the list of agents possessing an action on the heart, and through 
it a control over the circulation, may be a very limited one, but at the 
same time very important, the day is not far distant when the import- 
ance of inquiry in this direction will make itself felt. I have not claimed 
for digitalis anything for which it cannot fairly substantiate its claim, 
nor have I accorded to it any mystical action, differing from that of any 
other therapeutic agent. I have striven, as far as possible, to exercise 
the functions of a judge, as well as of an advocate, and tried fairly to 
lay down what, in the present state of our knowledge, digitalis can do, 
and what it cannot. And I am quite willing to labour under the dis- 
advantage of being regarded as an enthusiast, if only the subject can 
get that attention paid to it that it deserves ; and my experience tells 
me in language that is unmistakeable, that the effect of agents upon the 
heart, of which digitalis is the most powerful one with which we are yet 
acquainted, can no longer be overlooked by any one in the profession 
who regards either his own interests or those of his patients. 





AND EVOLUTION. 

BY THE 
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Fellow of Trinity College, Dublin. 


TELEOLOGY 





WITH permission, I shall take advantage of the opportunity offered 
by Dr. T. Clifford Allbutt’s letter of the 12th instant, published in the 
BRITISH MEDICAL JOURNAL of the 15th instant, to make a few brief 
remarks on Teleology and Evolution. 
_ There is no necessary opposition between these expressions ; and it 
is quite possible, perhaps even probable, that Teleology works out its 
purpose by means of Evolution. If the Evolution be the result of fore- 
sight and contrivance, it becomes merely the expression of the chain of 
Second Causes by means of which the purposes of the great First 
Cause are harmoniously carried out. But if, on the other hand, Evolu- 
tion admit of chance combinations, capable of becoming permanent, 
and not foreseen, then it is irreconcileable with the fundamental hypo- 
thesis of Teleology. 
Dr. Allbutt has, I believe, correctly interpreted what I intended to 
Ow In my occasional references to Teleology during my lectures on 
the Principle of Least Action. I illustrated this principle by means of 
the limbs of the tiger and the wing of the albatross, and endeavoured 
to show that the several conditions which combine to produce the 
action of those members are so related to each other as to fulfil the 
requirements of the principle of Least Action; or, in other words, that 
€ conditions are so related to each other that, if all of them 








save one be given, we can calculate with certainty the remaining 
condition. 

This remarkable fact is, in my judgment, irreconcileable with the 
hypothesis of Evolution, by means of slow variation of the conditions, 
which is the fundamental idea of Mr. Darwin’s hypothesis. 

Let us suppose, in fact, that the exercise of any complex organ of an 
animal depends upon a certain number of conditions, which we may 
call a, 4, c, etc.; then the result may be expressed as a function of those 
conditions, 

F (a, 4, ¢, ete., x, y, 2). 

The principle of Least Action requires this function to be a maxi- 
mum, which will be the case for certain definite groups of values of the 
elementary conditions on which the complex function depends, and for 
no others. We shall, therefore, have the principle of Least Action ful- 
filled for certain groups of values. 

F (a, 5, ¢, etc., x, 7, &). 
F' (a’, 0, c’, etc., x’, y', z').--And so on. 

I showed in my lectures that, if certain conditions, a, 4, c, etc., be 
given, the other unknown conditions, x, y, 2, can be calculated on the 
hypothesis of Least Action; and I verified this statement by several 
remarkable examples. We may therefore consider it as proved, or at 
least admitted, that the existing arrangements of Nature fulfil the 
conditions imposed by the principle of Least Action. This admission 
is fatal to the hypothesis of Evolution by slow variation. For, let us 
suppose the two functions / and /' each to satisfy the conditions of 
Least Action, each of these will represent a complex result which is 
stable, and which will refuse to vary indefinitély from its original value. 
Let the quantities x, y, z, etc., vary by slow degrees in any direction 
whatever, I assert that the principle of Least Action, which requires the 
function ¥ to be a maximum, will prevent «x, y, z from varying indefi- 
nitely ; or, in other words, that the controlling influence of the remain- 
ing conditions, a, 4, c, etc., will compel x, y, 2 to return back to their 
original values ; which values, in conjunction with those of a, 4, ¢, ete., 
rendered the function / a maximum. In like manner, Ff” is another 
maximum ; and its elements, a’, d’,...x', 9’, etc., cannot vary indefi- 
nitely by slow degrees. 

The conditions involved in / and F” are each stable; and, when 
variations of small extent occur, there is a necessary return to the con- 
dition 7, or 7’, which involves the maximum effect; but it is abso- 
lutely impossible for # to be transformed into /” by slow variations of 
its elements, without losing that property of being a maximum on which 
its continued existence depends. 

The function / is a maximum only for certain definite, and often far 
removed, groups of values of a, 4, c, etc., x, y, 2; and we cannot 
transform / into 7” without making the hypothesis of adrup¢ changes 
in the values of the elements, for any small slow changes will repro- 
duce / again and again. 

The force of this argument will remain unchanged, if by / and #" 
we mean two species, instead of two arrangements of organs. 

An illustration from physical astronomy will clear up this point. If 
there were only one planet revolving round the sun, it would describe 
an ellipse which would remain the same at each revolution; but, as 
there are several planets, each exerting a sma// disturbing force, the 
planet describes an ellipse which differs slightly at each revolution from 
its predecessor and from its successor. Still the path is always an 
ellipse, and never shows any tendency to become an hyperbola or para- 
bola, for the simple reason that all its elements change s/owly. Let us 
now, however, take the case of a comet, moving in an hyperbolic path 
round the sun, and coming into close proximity to a large planet: the 
elements of the comet’s path, a, 4, c, etc., are now adrupt/y changed, 
and we find the hyperbolic path changed in a few hours into an ellipse. 

The Evolution of one species from another must, in my opinion, be 
the result of sudden, not of gradual, changes of conditions; and no 
scientific attempt has as yet been made to show how such evolution of 
species may take place. 

The concluding portion of Dr. Allbutt’s letter, respecting the sur- 
plusage of force sometimes found in Nature, opens up a subject of dis- 
cussion on which I could say much, were I not afraid to weary b 
my much writing, as I have already offended some by my mw 
talking. 

In conclusion, I would remark that, in the supposed slow passage of 
an organ or species from the maximum F to another maximum F,, it 
must necessarily pass through a minimum, which will exhibit in an 
extreme degree want of contrivance and imperfection. Where are 
these imperfections? They ought vastly to exceed in number the per- 
fect types which have reached the maximum effect. Where is the 
evidence of the endless succession of blunders which blind Nature has 
used as stepping-stones to produce her few happy successes? I cannot 
find them either in living nature or in the records of palzeontology. 
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DYNAMICS OF NERVE AND MUSCLE. 
By CHARLES B. RADCLIFFE, M.D., F.R.C.P., 


Physician to the Westminster Hospital, and to the National Hospital for the 
Paralysed and Epileptic. 





IN the article in last week’s JOURNAL, in which my recent book en- 
titled Dynamics of Nerve and Muscle is taken as the text, certain con- 
clusions are drawn which ought not, as it seems to me, to be allowed 
to pass unchallenged. 

The gist of the article is to object to a part of a theory of animal 
electricity which in substance is simply this—that the walls of the fibres 
and cells of living muscle and nerve-tissue during rest are charged 
in the way in which Leyden jars are charged, and that this charge is 
discharged during action, the discharge being analogous to that of the 
torpedo. It is argued that these walls are sufficiently bad conductors 
to justify the conclusion that they may act as dielectrics ; it is argued 
that a charge of one kind of electricity may originate in the molecular 
reactions connected with nutrition and respiration, and that the deve- 
lopment of the charge upon one surface of these dielectric walls may 
induce a charge of the other kind of electricity upon the other surface ; 
and the opposite electrical condition of the sides and ends of the fibres 
are accounted for by supposing that the sides correspond to the outer 
charged surface, and the ends to the inner charged surface of the walls 
—the charge of the latter surface being conducted to the ends by the 
contents of the fibres. This in substance is the view to which excep- 
tion is taken, and for which I am still disposed to do battle. 

What may be regarded as the starting-point in my theorising is con- 
ceded, namely, this, that certain animal tissues—the sarcolemma and 
neurilemma in particular—are bad enough conductors to be capable of 
acting as dielectrics ; and also this, that the electrical phenomena of 
living nerve and voluntary muscle during rest may be accounted for on 
the supposition that the neurilemma and sarcolemma are then in the 
predicament of charged Leyden jars. ut it is objected that this view 
cannot apply to involuntary muscles of which the fibres are without 
sarcolemma ; and it is further urged that the explanation given of the 
method of charging the fibres of nerve and muscle may be called in 
question, and that the discharge is taken for granted without sufficient 
proof of its existence. Objections are indeed raised which cannot be 
disregarded, and to which I therefore address myself seriatim, merely 
premising that I have lately made many new measurements of the re- 
sistance of animal tissues to electrical conduction, which show that this 
resistance, instead of being overrated, has been greatly underrated ; 
that all soft animal tissues, when dry, really become insulators ; and 
that perfectly fresh yellow elastic tissue, which enters largely intc the 
composition of both sarcolemma and neurilemma, is a very bad con- 
ductor—the worst of all the animal tissues, apparently. 

The objection that the Leyden jar hypothesis cannot apply to the 
fibres of involuntary muscle appears, at first sight, to have considerable 
weight in it. These fibres consist of a number of contractile cells, im- 
bedded in an amorphous transparent substance. They have no proper 
sheath or sarcolemma like the fibres of voluntary muscle. But what of 
this? The cells, there is every reason to believe, are the contractile 
part of the fibre. Their walls, in the opinion of many, take the place 
of the sarcolemma, being in fact analogous to the sarcolemma; and 
certainly there is no reason why the contents of these cells should not 
be regarded as analogous to the contents of the sarcolemma. In point 
of fact, there is no good reason why these walls, if there be any walls, 
together with the amorphous transparent substance of the fibre outside 

them, should not bea crude, thick, less elaborated sarcolemma. Thick 
or thin walls will equally serve my purpose, provided they have the re- 

uisite non-conductibility to enable them to act as dielectrics. Nor need 

is view be looked upon as at all far-fetched ; for it must be borne in 
mind that in many long voluntary muscles the fibres do not run through 
the muscle from end to end, but are made up of several fusiform fibres, 
overlapping more or less at their ends, and so really copying, in a sense, 
the arrangement of separate contractile cells which is met with in cer- 
tain involuntary muscular fibres. Hence, after all, there need be no 
structural difficulty in supposing that the living fibres of involuntary 
muscles, like the living fibres of voluntary muscle, may, during rest, be 
charged like Leyden jars, as the theory supposes. 

The next objection, which concerns the explanation I have offered 
of the way in which the fibres are charged, is only hinted at, but it must 
not be passed by without notice. I have said that this charge may 
have its origin in certain molecular reactions outside the walls of the 
fibres and cells : in the article under consideration it is hinted that this 
charging is as likely—nay, more likely—to happen from the ézside. And 


= 
sons can testify, that the more probable view of the charging is this, L 
That the granular or fibrilliform substance within the fibres and 
which substance represents more or less unchanged protoplasm, receiygs 
food and air, feeds and breathes, from without, not through every 
of the walls, but only at the points occupied by the nuclei, which 
nuclei, indeed, may represent so much more or less unchanged prot, 
plasm ; 2. That an electrical charge is developed upon the inner gy, 
face of the walls by the molecular changes in the contents of the fibres 
and cells, which changes are brought about by nutrition and regpj 
tion—the opposite charge, which is not wanted, escaping to cutie 4 
the same opening, or openings, through which the fluids having to gy 
with respiration and nutrition found entrance ; and, 3. That in this Way 
the walls of the fibres or cells are charged from within to wi 
the charge on the inner surface inducing through the dielectric wal 





possible ; but this view is, as it seems to me, not only simpler, but jt 
also disposes of a difficulty which has been started elsewhere ; namel 
this, that I do not provide the conducting surfaces of the dielectric 
which are necessary to the charging on the Leyden-jar hypothesis ; for 
it is manifest that the zzmer surface of the walls, whether this be a cop. 
ductor or an insulator, will be charged by being directly in contagt 
with the substance in the molecular reaction of which the charge oi. 
ginates ; and that in this way the outer surface will be charged also, for, 
if one surface be charged, induction will secure the charging of the other 
surface, be that other surface a conductor or an insulator. 

Nor do I consent to the statement that I have failed to supply sufficient 
proof of the discharge during action, for which I contend. In proof of 
this discharge I argued, along with Matteucci, from certain striking ana. 
tomical and physiological analogies between the muscular and electrical 
apparatus of the torpedo, and from the phenomenon of secondary or in. 
duced muscular action which Matteucci discovered ; and I supported 
this argument by appealing to the parallel phenomenon of secondary or 
induced zervous action discovered by Du Bois-Reymond ; and this argu. 
ment, as it still appears to me, is perfectly valid. 

In proof of this discharge, I instanced also the more or less complete 
disappearance of the muscle-current in muscular action, and of the 


Reymond ; and I argued that this disappearance »ay be a proof of the 
discharge of which Matteucci had inferred the existence from analogy; 
and these facts, as I take it, still justify this conclusion. 

In proof of this discharge, I also showed—a fact which I have myself 
made out for the first time by means of Sir William Thomson’s new 
quadrant electrometer—that in both nerve and muscle there is a disap. 
pearance more or less complete during action of the clectrical charge 
demonstrably present during rest : and I argued, as I still do, that this 
is the very exferimentum crucis of discharge, the instrument taking 
cognisance only, not of changes of current, but of the simple facts of 
charge and discharge. 

In physiological matters, proof no doubt must always be more or less 
a matter of probability ; but surely there must be here a fair amount of 
proof, not only that action in nerve and muscle may be accompanied by 
discharge of electricity, but also that this discharge is analogous to that 
of the torpedo ! 

What, then? Is this view of which I have been speaking, or that 
of Du Bois-Reymond, the more probable ? 

The primary electrical condition of nerve and muscle, according to 
Du Bois-Reymond, is not static, but current. The nerve and muscle 
are made up of what this physiologist has called fev/fo/ar molecules— 
molecules negative at the two poles and positive at the equator, or vie 
versé ; and the nerve-current and muscle-current are derived portions 
of infinitely stronger currents ever circulating in closed circuits around 
the peripolar molecules. How these primary currents are kept up— 
how, that is, the two opposite electricities are separated and kept apart 
in the peripolar molecules—is not explained ; how the weakening of the 
nerve-current and muscle-current, which happens in the action of nerve 
and muscle, is brought about, is not accounted for. The theory is in- 
complete in these respects ; but this, perhaps, is of less moment, for no 
physiological work is supposed to be done by the electricity. On the 
other hand, there is nothing in the view of which I have been speaking 
which is not readily grasped by the imagination, and which does nof as 
readily tally with the facts. In this view, the non-conducting properties 
of certain parts of the tissues, which are difficulties in the way of ac 
cepting the current-view, find their raison d’étre. On this view, the dis- 
appearance of electricity during action in nerve and muscle, which is 
not accounted for on the current view, has its explanation, for it is only 
the sign of the discharge of the charge present during rest. On this 
view, the existence as well as the separation of the two opposite elec 
tricities in the fibres, which is not accounted for on the current view, 1s 





so say I now. Indeed, for some time past I have held, as several per- 


also explained, for the clue is simply the theory of the Leyden jar. And, 


the opposite charge on the outer surface of the walls. Either viewjg | 


nerve-current in nervous action—the great facts discovered by Du Bois: ~ 
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——— ; , 
moreover, 2s I have endeavoured to show in the book supplying the text | ointment. A small quantity of pus could be detected. The arms were 
to the article upon which I am commenting, important consequences | treated with carbolic acid and linseed-oil, 1 to 20. The muslin (the 
flow out of this theory, which consequences are themselves strong argu- | only covering) was always kept wet with the oil and acid. The result 


favour of the probability of this theory—consequences which 
show that electricity, instead of being a mere accident, may be an all- 
important agent in vital phenomena, an agent in many cases doing work 
which has been wrongly attributed to life. A pe: 

The subject, no doubt, is difficult enough, but its difficulties, in the 
main, disappear when once the threshold of the inquiry is crossed ; and 
my object at present is to ask my readers not to be deterred from enter- 
ing by any terrors connected with the “‘dweller on the threshold”, but to 
enter boldly, and then to do me the justice to weigh my argument as a 
whole, and not in -_- and to reserve their judgment until they can 
find time to read what I have myself written on the subject. 


ments in 





EXPERIMENTS WITH CARBOLIC ACID. 
By ANGUS MACKINTOSH, M.D., Callington. 


IN the interest of science, as bearing specially on the effects of carbolic 
acid on organic substances, I desire to record a few experiments, with 
their results, which I carefully performed with carbolic acid in Novem- 
ber last, with the view of proving further to my own satisfaction certain 
chemical and physiological changes that I have observed in treating 
ulcers and severe surgical injuries with the acid. The results at which 
l arrived were published last year; and, in consequence, Messrs. F, C. 
Calvert and Co., the well known chemists of Manchester, kindly for- 
warded to me several samples of the different preparations made by 
them, to be tried in small-pox, etc. I have now tested them in many 
cases of small-pox with almost unparalleled success, and also in various 

ical operations; and, in justice to Messrs. Calvert and Co., must 
say that I consider their preparations immensely superior to any other 
of the acid yet given to.the profession. 

Having had reasons for years to question the accuracy and correctness 
of the germ-theory of disease, and of the modus operandi of the anti- 
septic system of treatment, so ably brought before the profession by my 
respected teacher, Professor Lister, I last year called the attention of 
the profession to the fact that the beneficial effects of carbolic acid on 
wounds, etc., were not to be attributed solely to the destruction of 
atmospheric germs, but mainly, if not completely, to the chemical and 
stimulating effects of it on the constituents of the blood and surround- 
ing _ The following experiments confirm the opinion then ex- 

ressed. 

Ciass I, Lxferiment 1.—On November 8th, 1870, I mixed a 
quarter of a pound of bullock’s blood (fresh) with two ounces of F. C. 
Calvert and Co.’s carbolic acid No. 5 (proportion, 10 of water to 1 
acid), and covered the whole so as to admit no air. The temperature 
was 50deg. Result, July 10th, 1871: No signs of putrefaction. 

Experiment u.—On November 8th, 1870, I mixed a quarter of a 
pound of bullock’s blood (fresh) with two ounces of Calvert’s carbolic 
acid No. 5 (proportion, 10 of water to 1 acid), and left the whole 
uncovered and exposed to the air. The vessels used in this and the 
previous experiment were placed side by side in the same apartment. 
= July roth, 1871: Not the slightest signs of or tendency to putre- 
action. 

Experiment 111.—On November 9th, 1870, I weighed two ounces of 
lean fresh beef, and placed it in a pot with two ounces of carbolic acid 
(Calvert’s No. 5, 10 water to I acid), and covered the contents com- 
pletely from the atmosphere. esz/t, July 12th, 1871: The meat was 
perfectly free from putrefaction. 

Experiment 1v.—On November gth, 1870, I weighed two ounces of 
lean fresh beef, and placed it in a pot with two ounces of carbolic acid 
(Calvert’s No. 5, 10 water to 1 acid), and left the contents exposed to 
the air in the same apartment with Nos. 1, 2, and 3. Resudt, July roth, 
1871: There was no offensive odour nor putrefaction. 

Crass II, Lxperiment v.—In January 1871, I excised from a man’s 
left arm a non-malignant tumour weighing a pound and a half, and 
dressed the wound with thin muslin and Calvert’s carbolic acid No. 5 
(proportion, ‘30 of water to t of acid). The acid solution was dropped 
freely over the muslin many times during the day. The wound healed 
without suppuration or putrefaction. 

Experiment V1.—1 amputated an old man’s middle finger in April 
1871, and dressed it in the same way as No. 5, with thin muslin, 
dropping the acid solution freely over the muslin several times through- 
out the day. The result was a perfect cicatrix, without any appearance 
of pus, suppuration, or putrefaction. 

Experiment vi1.—A miner had both arms and face burnt in conse- 
quence of an explosion whilst blasting. The face was treated with 





was a complete cure, without any pus or putrefaction. 

These experiments, in combination with those which I published last 
year, have completely convinced me that the detailed plan of dressing 
wounds recommended by Professor Lister is absolutely unnecessary for 
the object of healing wounds by the first intention or without the 
formation of pus; and that the germ-theory of disease is, correctly 
speaking, an error. 

In the first class of these experiments, I treated the blood and beef 
with exactly the same quantity of the acid solution, in the same propor- 
tion ; and sealed one so as to exclude the contents completely from the 
atmosphere, and left the other exposed to the atmosphere. Under 
these opposite conditions, both, in the course of eight months, presented 
almost the same appearance, and no appreciable distinction could be 
recognised between their odours. There were no marks or signs of 
putrefaction in either. 

The second class of experiments also gave the same result, and shows 
that only careful attention and regular application are required to pro- 
duce always similar effects. I used the muslin cloth, so as to allow a 
free current of air to all parts of the wounds. I firmly believe that the 
real difference in healing with or without suppuration is chiefly, if not 
altogether, owing to regularity in the application; and that the bene- 
ficial effects of the acid are to be principally attributed to its chemical 
and stimulating influence on the constituents of the blood and other 
parts concerned. 





NOTES ON THE TREATMENT OF INSANE 
PATIENTS IN PRIVATE PRACTICE,* 


By D. YELLOWLEES, M.D., Medical Superintendent of the 
Glamorgan County Asylum. 





IF we could obtain prophetic knowledge as to the effects of remedies, or 
could understand a case as fully at its commencement as after we had 
watched its progress, this unattainable knowledge would often modify 
our treatment. Possessing unusual opportunities for observing insanity 
in all its phases, and for watching the progress of cases of which others 
have seen only the commencement, it has occurred to me that this 
special experience, in so far as it relates to home-treatment, might be 
usefully summarised. I hope no one will construe my remarks as 
reflecting on the treatment of others, or will suppose that I wish to 
assume the office of an instructor: nothing can be further from my 
intention. I know well the extreme difficulty—often the impossibility 
—of properly carrying out the treatment of the insane at their own 
homes ; and it is with a view to lessen, if possible, this difficulty, that I 
submit the following notes. 
Insane patients treated at home are apt to get— 
1. Zoo much narcotic medicine and too littie general treatment. This 
is often the case, and very naturally. The mental excitement is the 
most prominent symptom, the one which most alarms the friends, and 
for the abatement of which they are supremely anxious. Even to the 
practitioner, the brain-disturbance is apt to eclipse the other symptoms, 
and to receive undue or almost exclusive attention; whereas treatment 
may be urgently required for the amenorrhcea, the dyspepsia, the con- 
stipation, or other coexisting disorder, of which the brain-disturbance 
is probably in great measure a result. Relieving a sluggish liver, or 
restoring the functions of a neglected skin, often allays excitement 
better than any quantity of sedatives. When sedatives are necessary— 
and they are often most necessary and beneficial—chloral hydrate, 
bromide of potassium, or bromide with cannabis Indica, should gene- 
rally be first used; they often answer admirably, and the injurious 
general effects of more direct narcotics are avoided. I am satisfied that 
the recovery of curable cases has often been retarded, and the condition 
of hopeless cases aggravated, by the undue use of opium. On the other 
hand, it is often of great value. —- 
2. Too much depression and too little support. This is a frequent 
phase of home-treatment. Antimony, alone or with morphia, is often 
a favourite remedy; and the friends are always anxious to aid in 
keeping the patient low. This may, perhaps, be wise treatment in 
some cases; but it is very certain that brain-excitement is usually a 
result of asthenia, and requires support far oftener than depression. I 
know no form of excitement that is aggravated by an ample supply of 
the most nourishing and wholesome food. In every case it is an essen- 
tial element of proper treatment, and in many cases a liberal addition 
of stimulants is the best sedative we can use. 
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3. Too much confinement and too little open-air exercise. This consti- 
tutes a drawback almost inseparable from home-treatment, so great and 
so obvious that I need only mention it. A most important means of resto- 
ration is wanting when the patient cannot get out of doors, and has 
nothing on which to fix his attention or expend his energies beyond the 
limits of his room. 

These unfavourable conditions are rendered still more so by— 

4. Zoo much interference and too little tact on the part of those 
around the patient. If he be apprehensive, dejected, or terror-stricken, 
he is harassed by attentions and services which he wholly misinter- 
prets, and which only aggravate his distress. If he be irritable, 
defiant, or dangerous, he is coaxed, deceived, or threatened, as seems 
best to serve the purpose at the time; and, if he be thus goaded into 
violence, or driven to it by delusions and the utter eui of close con- 
finement, the only notion of management usually entertained by friends 
is to overpower him by sheer force and tie him to the bedstead—the 
omnipotent influence of calmness, truthfulness, patience, and non- 
resistance, being unknown or untried. 

I anticipate, of course, the reply to all this: that such evils, or most 
of them, are inevitable in the treatment of lunatics at home. I answer 
that, where such evils are really inevitable, no one should undertake 
the treatment, and the sooner the patient is sent to an asylum the 
better; but they are not always inevitable, even when they seem so 
at first, and many insane patients can quite well be treated at home. 
In such cases, these short notes may serve to indicate the evils to be 
chiefly avoided. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


MIDDLESEX HOSPITAL. 
CASE OF INTRACRANIAL OSTEOPHYTES WITH HYDROCEPHALUS: 
DEATH: CLINICAL REMARKS, 


(Under the care of Dr. HENRY THOMPSON.) 


RuTH CLEAVER, a servant, about twenty-three years of age, was ad- 
mitted on January 14th, 1871. For some years she had been liable to 
severe throbbing headaches, and to a discharge from the right ear. She 
had also suffered a good deal lately from mental worry and distress. 
On June 18th, she was seized with an attack of vomiting, which lasted 
twenty-four hours, and then ceased on the administration of a dose of 
calomel. From that date the headache became more continuous and 
more severe. 

On admission, the pulse was 68 ; respirations 20; temperature 98.2 
deg. The patient was dull and stupid, complaining of acute throbbing 
pain, chiefly at the top of the head, but stretching down the back of 
the neck. There was great intolerance of light; the pupils were 
dilated, sluggish, and unequal ; the right was the larger. The breath 
was foetid ; the gums spongy and red. The tongue was coated with a 
thick creamy fur, and protruded slightly to the right side. 

January 15th, 10 A.M. Pulse 58; respirations 20 ; temperature 98.8 

The extremities were cold. There was no action of the bowels 
or of the bladder. Urine was withd:awn by catheter ; it was of specific 
gravity 1030, contained no albumen, and no sugar.—1.30 P.M. TZache 
cérébrale was readily produced and well developed. A roseolous 
blush — this morning in irregular patches over the neck and 
front of the chest, and, though fully pronounced at the time of the 
visit, disappeared entirely before the visit was over.—3.30 P.M. She 
was quite insensible and comatose. Pulse 160, irregular in force and 
rhythm, short and sharp. The face was deeply flushed ; the pupils 
were dilated, equal, unaffected by light.—4 P.M. The face and lips 
were intensely blue ; the breathing slow and stertorous. Frothy fluid 
escaped from the mouth and nose. The pulse was too small and rapid 
to be counted. She died at 4.15 P.M. 

Necropsy, twenty-four hours after death.—On removing the calvaria, 
the dura mater was found to be deeply injected ; the convolutions were 
flattened ; and the hemispheres gave the feeling of fluctuation to the 
touch. On removing the brain, a large quantity of perfectly clear fluid 
issued from the third ventricle. This, together with that withdrawn 
from the lateral ventricles, amounted to seven ounces. Oa slicing 
away the hemispheres, the white substance was found to be greatly 
softened, and the ventricles themselves enormously dilated. A portion 
of the softened material, submitted to the microscope, showed no 
appearance of granule-cells. There was no trace of tubercle to be 
found anywhere ; nor was there any plugging discovered either in the 





—<————=>= 
veins of the neck, the venz Galeni, or the cerebral sinuses. Im 
in the dura mater, and seemingly developed frum it, were eight or ten 
thin plates of bone, not adherent to the calvaria. At the base of the 
skull, especially on the right side, there were several similar depogj 
which a¢hered firmly to the temporal and occipital bones; and at these 
points the dura mater appeared to be wanting. With the aboy 
exceptions, the cranial bones were healthy. There was, however, a smal} 
vein plugged within the substance of the right petrous bone. In the 
thorax, the heart was small, its muscular substance firm ; the aorta was 
atheromatous in patches ; the aortic valves were thickened, with minute 
vegetations engrafted upon the thickened portion. The pericardium cop. 
tained about an ounce of clear straw-coloured fluid. Both lungs were 
greatly congested, and attached to the chest-walls at various points 
a few old fibrous adhesions ; but they contained no tubercle. Severaj 
of the bronchial glands were reduced to cretified masses. No tubercle 
was discovered in the abdominal cavity or in its contents. 

Remarks by Dr. Thompson.—At first sight, on a hasty glance at the 
history and symptoms of the above case, caries of the petrous bone, 
with its ordinary accompaniments and consequences, would almost 
inevitably have been the diagnosis which would have taken precedence 
of all others in the mind of the observer. Possibly, if this glance had 
been yet more superficial, and limited to existing symptoms alone, he 
might have entertained the idea of tubercular meningitis. Nothing of 
either kind was disclosed in the fost mortem examination. There was 
no abscess of the brain; no unequivocal inflammation of its mem 
branes ; no pyzemia ; no disorganisation of bone-substance ; no throm 
bosis of sinus or vein, if we except the plugging of an insignificant 
venule within the right petrous bone—an event in itself of no material 
bearing on the pathology of the hydrocephalus. Again, there was no 
tubercle anywhere, nor anything akin to tubercle in the remotest de 
gree, unless we so designate the cretified masses found in the bronchial 
glands. The key to the diagnosis was the long duration of the head. 
ache, which had lasted for some years before admission—a circum 
stance wholly incompatible with either of the above mentioned hypo- 
theses, and pointing to the probability of some more or less massive or 
solid intracranial growth, although he would have been a bold man 
who should have diagnosed the particular growth discovered—the 
osteophytes developed originally from the dura mater ; for such would 
appear to have been the origin of all the growths described, whether 
they were imbedded in the dura mater or adherent to the bones. In 
the absence of every other assignable cause, we can only conclude that 
these osteophytes played the part of tubercle in producing hydro- 
cephalus. The peculiar membrane, the seat of their development, was 
indeed different ; but the result was similar. The pathological changes 
proper to inflammation were less conspicuous ; but the morbid process 
itself in all essential respects bore a strong analogy to that which is 
ordinarily set up by the presence of tubercle in the meninges. The so 
called cerebral streak and the roseolous rash are worthy of a passing 
notice. Clearly they were the same phenomena under different aspects, 
and due to the same fine susceptibilities in the cutaneous circulation; 
the one presenting accidentally or spontaneously the same vascular 
engorgement which the other can be made to exhibit artificially. 





CHILDREN’S HOSPITAL, BIRMINGHAM. 
CHRONIC RHEUMATIC ARTHRITIS. 
(Under the care of Dr. JOHNSTON. ) 
H. C., female, aged 7, was admitted an in-patient of the hospital on 
June 15th, with general rheumatic pains in all her joints, no one joint 
in particular being affected. There was no cardiac mischief. The left 
side of the face was flattened, the axis of the lower jaw on that side 
being directed towards the opposite side. The condyle could not be 
felt. There was no depression in front of the meatus auditorius. The 
molar teeth were decayed. She had some slight power of movement of 
the jaw, but could not speak at all distinctly. The left forearm was 
pronated and flexed. The elbow-joint was swollen, particularly on the 
radial side. The head of the radius could be felt much enlarged. On 
supinating and flexing the arm (which caused great pain), a crackling 
could be heard and felt in the joint. The mother said that, when three 
weeks old, the child came to the hospital with rheumatic fever, after 
which she was ‘‘ paralysed”; but, after being under treatment for 
twelve months, she could use all her limbs well except the left arm, 
which was weak. About this time she noticed that the jaw-bone was 
‘* growing out of its place”. There was then no swelling of the elbow- 
joint. When two years old, the child was run over, the wheel passing 
over the left elbow. A short time after this, the mother noticed that 
the joint was enlarging; and it has gradually increased till of its pre- 
sent size. The child suffers no pain except in changeable weather, 





when she has the rheumatic pains. 
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pscriptions to the Association for the year 1871 became due in 

— “4 January Ist. All which are not already paid, should be 

forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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SATURDAY, 
a ae 
THE ANNUAL MEETING. 
Tue list of papers to be read at the meeting next week, and the pro- 
gramme of the proceedings, promise a gathering of very great interest, 
and one which will, we hope, be largely attended. The Annual Ad- 
dresses will be delivered by men remarkable for their philosophical 
innovations in theory as well as in practice, and in no way accustomed 
stare super antiguas vias. The papers to be read in the Sections will 
bear upon many subjects of large importance. Cholera will find its 
place in the Section of Medicine ; and some of those best qualified to 
discuss its epidemiology, pathology, and treatment, will be present. In 
Public Medicine, we are promised discussions of the largest interest. 
The whole question of sanitary reorganisation will be raised by the 
report of the State Medicine Committee. Dr. Maunsell comes from 
Dublin to describe the Irish Poor-law Medical System, which is pre- 
cisely on the order of the day as a subject of proximate legislation. 
Mr. Benson Baker will speak with authority of the defects of the Eng- 
lish system, and their remedies. Mr. Hope will come from Edinburgh, 
at great personal inconvenience, to raise the question of Sewage Irriga- 
tion. There is much important business to discuss, of which it will 
require all the moderation, good sense, and mutual forbearance of 
members, to dispose satisfactorily. 

The Local Committee, and the Local Secretary, Dr. Littleton, have 
spared no pains to make this meeting in every sense successful. The 
great beauty of the scenery of Plymouth and its neighbourhood 
will afford the opportunity of closing the meeting by holiday excur- 
sions of the most agreeable kind. We shall hope to be able to record 
next week that the efforts of all concerned to make this in every way a 
brilliant and numerous meeting have been altogether successful. 








MR. SIMON’S REPORT. 

THE Thirteenth Annual Report of the Medical Officer of the Privy Coun- 
cil, although brief, contains much that is of considerable professional in- 
terest. Discussing the special diseases of the year 1870, he briefly notes 
the spread of relapsing fever at Liverpool, Leeds, and Merthyr Tydfil ; 
the extraordinarily fatal prevalence of scarlatina in various parts of Eng- 
land ; and the severity of the existing epidemic of small-pox. In re- 
spect to vaccination, £5,685 :8 was awarded in gratuities to public 
vaccinators ; one of the vaccinators of the Leeds Union receiving as 
much as £83 :17 in gratuity ; and the vaccinators of Salford Union 
together, £182: 12. As many as 227,036 charges of lymph have been 
distributed by the central department. 

The accelerated publication of the Registrar-General’s quarterly re- 
ports has given facilities for the prosecution of earlier and more numer- 
ous sanitary inquiries. These disclosed local neglect generally of the 
grossest kind. The staff of the department being insufficient for the 
purpose, an appeal has been made to Parliament (and we believe success- 
fully) to furnish larger funds for a more numerous staff. 

Mr. Simon reviews the question of medical legislation pithily. He 
admits that the present construction of the General Medical Council, 
under the Act of 1858, ‘‘ represents a kind of compromise between the 
profession and the public, arrived at with difficulty after long and re- 
newed discussion, which, while it lasted, effectually prevented all legisla- 


ment would be scarcely less difficult than the old;” but he is of opinion that 
‘*the two obiects at which the Lord President’s Bill of 1870 actually 
aimed were universally admitted to be of great and urgent importance 
te the public ; and experience suggested that the attainment of those ob- 
jects might be quite indefinitely delayed if, in endeavours to compass 
them by legislation, the constitution of the General Medical Council 
must also be treated as an open question.” 
On the pharmacy question, he drily observes that he believes it to 
have been by an accidental oversight in legislation that, while all other 
powers to be exercised for public purposes by the Society under the Act 
were vested in the Council of the Society, the language of the first sec- 
tion vested in the Commonalty, and not in the Council, the very im- 
portant power which that section confers, and to which his present ob- 
servations relate. It is, perhaps, not surprising that a large body of 
tradesmen should be slow to take the initiative in imposing even the 
most reasonable penal restrictions on themselves ; but he submits, as a 
fact deserving the consideration of Parliament, that this non-fulfilment 
of the Society’s duty, to make rules against dangerous slovenliness in 
the keeping, dispensing, and selling of poisons, is a breach of the im- 
plied contract under which the Legislature in 1868 gave powers and 
privileges to the Society. 

Dr. Burdon Sanderson’s highly interesting studies on contagion will 
receive from us a more detailed notice. Without altogether concurring in 
his reasoning, we accept his facts as a valuable contribution to science. 


ONE PORTAL FOR THE PROFESSION IN ENGLAND. 

IN view of the legal difficulties which have been stated by the Society 
of Apothecaries to prevent that Society taking part in the formation of 
an Examining Board in this division of the United Kingdom, the follow- 
ing scheme has been approved by the governing bodies of the Royal 
Colleges of Physicians and Surgeons of England. 

I, That a Board of Examiners be appointed in this division of the 
United Kingdom by the co-operation of the Royal College of Physi- 
cians of London, the Royal College of Surgeons of England, and of 
such other of the medical authorities in England, mentioned in Schedule 
(A) to the Medical Act, as may take part in its formation, it being un- 
derstood that, liberty being left to such co-operating medical authorities 
to confer, as they think proper, their honorary distinctions and degrees, 
each of them will abstain from the exercise of its independent privilege 
of giving admission to the Afedical Register. 

II. That the Board be constituted of examiners, or of examiners and 
assessors appointed by the several co-operating medical authorities. 

III. That examiners be appointed on the following subjects: Ana- 
tomy and physiology ; chemistry ; materia medica, medical botany, and 
pharmacy ; forensic medicine ; medicine ; surgery ; midwifery; or on 
such subjects as may be hereafter required. 

IV. That no examiner hold office for more than five successive years, 
and that no examiner who has continued in office for that period be 
eligible for re-election until after the expiration of one year. 

V. That the examiners be appointed by the several co-operating me- 
dical authorities, on the nomination of a Committee, called herein ‘* The 
Committee of Reference”, but no member of the Committee of Re- 
ference shall be eligible for nomination as an examiner. 

VI. That a Committee of Reference, to consist of an equal number of 
representatives of medicine and of surgery, be appointed as follows : One 
representative of medicine and one representative of surgery to be ap- 
pointed by each of the Universities in England ; four representatives of 
medicine to be appointed by the Royal College of Physicians of Lon- 
don ; four representatives of surgery to be appointed by the Royal Col- 
lege of Surgeons of England. 

VII. That one-fourth of the Committee of Reference go out of office 
annually, and that, after the first four years, no retiring member be re- 
eligible until after the expiration of one year. 

VIII. That the duties of the Committee of Reference be generally as 





tion to amend the license system of the medical profession ; and if that 
compromise were put forward for reconsideration, probably a new settle- 


| follows. 1. To determine the number of examiners to be assigned to 
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each subject of examination ; 2. To nominate the examiners for ap- 
pointment by the several co-operating medical authorities ; 3. To arrange 
and superintend all matters relating to the examinations, in accordance 
with regulations approved by the co-operating medical authorities ; 4. 
To consider such questions in relation to the examinations as they may 
think fit, or such as shall be referred to them by any of the co-operat- 
ing medical authorities, and to report their proceedings to all the said 
authorities. 

IX. That there be two or more examinations on professional sub- 
jects, and that the fees of candidates be not less than thirty guineas, to 
be paid in two or more payments. 

X. That every matriculated student of an English University who 
shall have completed the required curriculum of professional study, and 
shall have passed such an examination or examinations at his Uni- 
versity as shall comprise the subjects of the primary examination or 
examinations conducted by the Board, be eligible for admission to the 
final examination ; and that every candidate so admissible to examina- 
tion be required to pay a fee of five guineas; but he shall not be 
thereby entitled to the Licence of the Royal College of Physicians of 
London, nor to the Diploma of Member of the Royal College of Sur- 
geons of England, without the payment of an additional fee of not less 
than twenty-five guineas. 

XI. That every candidate who shall have passed the final examina- 
tion conducted by the Board shall, subject to the bye-laws of each 
licensing body, be entitled to receive the Licence of the Royal College 
of Physicians of London and the Diploma of Member of the Royal Col- 
lege of Surgeons of England. 

We are happy to be able to state that the University of London gives 
its entire approval and co-operation to this scheme, suggesting only 
very slight alterations for the security of candidates proceeding from the 
Universities, to which the Corporations have already acceded in prin- 
ciple. These alterations are in Clause Iv, to the effect that the exa- 
miners shall be subject to annual re-election ; and in Clause x1, substi- 
tuting the ‘‘curriculum required by their own University” for ‘‘ the 
required curriculum of professional study”. Subject to these amend- 
ments, which will obviously be accepted, the University of London 
consents to make a regulation that every candidate for the M.B. degree 
shall be required to pass the final examination of the Conjoint Board, 
The other Universities will, we believe, signify without delay their 
acceptance of the scheme, and will make the like concession. 

It is difficult to exaggerate the importance of this step. The libera- 
lity of the Universities deserves the warmest praise: they have made 
important and distinct concessions, of great value to the public and the 
profession, although of none to themselves. The Corporations, too, 
have shown especially in the later steps of the negotiation an intelligent 
and liberal appreciation of the general good, which claims the warmest 
recognition. They have at every step met with ignorant abuse from 
one clique of writers, who put themselves forth as representing liberal 
opinions, but who have throughout shown a childish ignorance of the 
question at issue, and an utter incapacity to grasp its bearings. It 
remains for us, who have steadily adhered to the advocacy of the great 
principles which the British Medical Association has at heart, and of 
which one—the one portal—triumphs to-day, to express the earnest 
hope that the other divisions of the kingdom will follow this example, 
and that Ireland and Scotland will not long be left without unified 
Boards of Examination and one minimum test for all who enter the 

profession. It is a great step in medical reform, and augurs, we trust, 
the speedy triumph of the’ other principles of reform which our Asso- 
ciation has, with the almost unanimous consent of the profession, de- 
clared essential parts of its programme—direct representation on the 
General Medical Council, and an efficient penal clause. 





MEDICAL RELIEF,. SCOTLAND. 
THE Select Committee of the House of Commons on Poor Law 
(Scotland) have reported that the present condition of medical relief is 








not generally satisfactory. The parochial boards are not obliged ig 
appoint medical officers; and, when they are appointed, their tenure of 
office is uncertain, and their emoluments are not always such as to 
secure competent men, In England and in Ireland, the public Ry, 
chequer contributes one-half the actual amount expended in salaries to 
medical officers, and in medicines ; whereas in Scotland a fixed sum of 
only £10,000 is granted from the public funds, which does not meet 
one-third of the very limited expenditure which occurs under this head 
in Scotland. The Committee agree with the suggestion that Scotlang 
should be put upon as favourable a footing as England and Ireland jn 
respect of grants from the public Exchequer on this account; that the 
local boards should be required to appoint medical officers, with g 
suitable salary, which should be exclusive of the cost of medicines. 
and that the dismissal of medical officers should be subject to the 
approval of the Board of Supervision. They recommend that every 
parochial board be required to appoint a medical officer at a suitable 
salary, exclusive of the cost of medicines; regard being had to the 
population and extent of the parish and the number of paupers. Medi. 
cal officers not to be removed from office, except with the approval of 
the Board of Supervision. The Parliamentary grant in aid of medical 
relief to be placed on the same footing as it is in England and Ireland, 
Every parochial board be required to have, and furnish with requisite 
medicines, a dispensary at or in the vicinity of the residence of their 
medical officer; and to publish in their annual accounts a statement of 
medicines so supplied. As to pauper lunatics, they say that the evidence 
regarding the treatment and condition of pauper lunatics is, on the whole, 
satisfactory. The expense of maintaining pauper lunatics in asylums 
is a heavy and increasing charge; and it is suggested that, with a 
proper system of supervision, many more harmless lunatics might be 
advantageously either boarded out or removed to the lunatic wards of 
poorhouses, where their cost is much less than in asylums. 








- Dr. CaYLEy has been appointed Physician to the London Fever 
Hospital. 

* THE Northampton Herald of July 29th records an heroic rescue of a 
lad from drowning by Dr. John M. Bryan, junior. 


THE Working Men’s Fund for the extension of the Queen’s Hospital, 
Birmingham, has reached £5,465, of which £3,472 has been subscribed 
by artisans. It is proposed to close the fund in February next, at the 
end of the third year. 





Dr. ALFRED MEapows has been elected Lecturer on Midwifery and 
the Diseases of Women and Children to St. Mary’s Hospital Medical 
School, having recently also been appointed Physician-Accoucheur to 
the Hospital. Mr. Stocker, M.B.Lond., has been appointed Medical 
Tutor in the School. 


By way of grateful return to a medical man of Cologne who took 
good care of him during his illness, a French officer, on his return to 
France from captivity, has, according to the At/nische Zeitung, sent 
his photograph to the doctor, with a written certificate of his good 
treatment, and a request that his companions in arms should, in the 
‘‘ campaign of revenge”, when they reached Cologne, treat the doctor 
with every consideration. 


THE following is the list of Members elected as Fellows of the Royal 
College of Physicians. It was accidentally omitted last week :— 
Thomas Bishop, M.D., Paris; Arthur Leared, M.D., London ; Gilbert 
William Child, M.D., Oxford; John Hitchman, M.D., Mickleover, 
near Derby ; Augustus Drake, M.B., Exeter ; Edward Copeman, M.D., 
Norwich ; Willoughby Francis Wade, M.B., Birmingham ; Philip 
Frank, M.D., London; Thomas Stevenson, M.D., Guy’s Hospital ; 
Charles Theodore Williams, M.D.Oxon., London; William Tilbury 
Fox, M.D., London ; Edward John Waring, M.D., London; Philip 
John Hensley, M.D., London. 
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Dr. Joun Murray has been appointed Assistant-Physician to the 
Hospital for Sick Children, Great Ormond Street. 


TueE Swiss Federal Council have instructed their Consul-General in 
London to contradict a statement made by a London paper, which 
warned tourists from travelling in Switzerland on account of prevalence 
of small-pox. The disease, it is officially stated, showed itself in a few 
places in the spring, but has almost totally disappeared, the localities 
visited by strangers being entirely free. 


BRITISH PHARMACEUTICAL CONFERENCE. 
Tue British Pharmaceutical Conference commenced its meetings on 
Tuesday in the Craigie Hall, St. Andrew’s Square, Edinburgh. The 
President for the year is Mr. W. W. Stoddart, F.C.S., Bristol. There 
were about a hundred members present. A conversazione was given in 
the evening by the Chairman and Local Committee in Edinburgh, in 
the Museum of Science and Art. 


THE CHOLERA. 

No cases of cholera have as yet been recorded in this country this year, 
and thus there is little to be added to Mr. Forster’s statement in the House 
of Commons, The amount of diarrhcea and choleraic diarrhoea regis- 
tered in this country thus far is, moreover, below the average of pre- 
vious years. This, however, is of course connected with the unusually 
low temperature of the season thus far. A few weeks of continued heat 
may tell a different tale. There is no doubt that the epidemic consti- 
tution which favours cholera, and the particular contagion which con- 
veys it, are steadily advancing upon us, following their usual march. 
Mr. J. N. Radcliffe, Inspector of the Privy Council, is now visiting the 
eastern ports, and is at present at Sunderland, charged with a special 
mission of informing the local authorities of their special powers and 
duties under the late order in Council, and conferring with them as to 
the proper precautions to be taken. They have, we believe, shown 
every disposition to concur in all possible precautions, 





THE BERKSHIRE CAMPAIGN. 

WE have reason to fear that the officers of the Medical Department of 
the Army do not fully appreciate that unaccustomed and remarkable 
subordination of military projects to presumed sanitary considerations 
which has put an end to an important series of manceuvres, for fear of 
injuring the men’s health by exposure to the ‘‘ equinoctial gales” which 
prevail in September on the plains of Berkshire. It is less, however, with 
the view of reassuring Lord Northbrooke, than of re-establishing the facts 
on their proper basis, that we state that his fears are not shared by the 
medical officers of the army, and that they have never entertained any 
apprehension but that the resources of art and rules of hygiene might be 
successfully applied to enable the British soldier to encounter an ordeal 
even more severe than that of a mock campaign among the autumn 
stubbles in the royal county. The health-returns of the troops in the 
campaigns of China, Australia, and Abyssinia, and the well devised 
and successful resistance of the Guards to the depths of a Canadian 
winter, taught other lessons than these ; and it is a pity that they should 
be misread. Nor is it altogether fair that the officers of this department 
should be made the scapegoats of what would seem to be the short- 
comings of others. 


PHYSICIANS IN THE UNITED STATES. 

WE take the following facts from the Philadelphia Medical Times :— 
“The total number of physicians who paid taxes to the Government for 
the year ending April 30, 1871, was 49,798. Of these there were— 
regular, 39,070 ; homceopathic, 2,961; hydropathic, 133; eclectic, 
2,860 ; miscellaneous or not classified, 4,770. These figures show that 
the number engaged in the profession has been over-estimated. The 
usual guess at the number of homceopaths has been 10,000. It is believed 
that the Government list is very full and accurate.” It is said that the 
Internal Revenue Department has prepared a list giving the name and 
post-office address of every one of the 49,798 physicians. 





PREPARING FOR THE CHOLERA, 

THE condition of Stanwix in the Carlisle Union does not appear yet to 
have engaged the attention of the Privy Council ; but it seems to be as 
well disposed as any district could be to invite the approaches and diffuse 
the ravages of Asiatic cholera. Its water-supply, we observe from a 
special report to the guardians, is not only defective, but largely con- 
taminated by sewage ; and in many of the “ ash-pits” are large accumu- 
lations of decomposing sewage, so placed as to be in actual contact with 
the walls of adjacent houses and above the level of the floors. These 
accumulations are described in the report of the Sanitary Committee 
as being repulsive to sight and offensive to smell, outrages on decency, 
and dangerous to health. From various local causes, it seems little 
likely that any effectual remedy will be applied—at any rate for an ‘in- 
definite time. The prospect before the inhabitants of Stanwix and those 
into whose homes they are well-fitted to import zymotic disease, is not 
altogether cheerful. 





THE EDINBURGH UNIVERSITY CLUB. 

A GENERAL MEETING of the members of this club was held at St. 
James’s Hall Restaurant, 69, Regent Street, W., on Tuesday, August 
Ist, 1871; Dr. E. H. Sieveking. V.P., in the chair. Dr. George T. 
Mitchell and Mr. Frederick Churchill, were unanimously elected 
members of the club. Dr. Andrew Clark, President of the Medical 
Society of London, was nominated as a member of the club. Dr. 
Sieveking then presented a very handsome mull and box of snuff to 
the club, and he hoped that the club might soon possess a ‘‘loving cup” 
of its own. It was proposed by Mr. Batten, and seconded by Dr. 
Halley, Honorary Treasurer: ‘‘ That the cordial thanks of the meeting 
be given to Dr. Sieveking for his handsome present of a mull.” The 
dinner then followed ; Dr. Lyon Playfair, M.P., C.B., in the chair. 
Twenty members and ten guests were present. Congratulations were 
conveyed by telegraph to the new graduates of the University of Edin- 
burgh (August Ist being capping-day) ; and their reply of thanks was 
received and read by the Chairman during the dinner amidst much en- 
thusiasm. A subcommittee was appointed to take steps to purchase a 
‘*loving-cup” for the club ; the subscription-list was opened, and twenty 
guineas were at once announced. Each member will receive in the 
course of a few days a letter, asking him to join the list of subscribers. 
The cup will be presented to the members at the next dinner. Dr. 
Playfair made some interesting remarks on the work done in Parliament 
during the Session ; and stated that the medical element, at any rate, 
had not been wanting in zeal ; and that their labours would be found in 
the Acts relating to Baby-farming and Local Government. Some ex- 
cellent songs were sung ; and the meeting passed off very successfully. 


SERO SED SAPIENTER. 
PROMOTION in the naval medical line has lately been very slow, 
but it is stated that, probably, there will be several assistant-surgeons 
promoted at an early date. 


THE INTERNATIONAL AID SOCIETY. 
THE International Aid Society held this week its annual meeting. It 
has still a reserve of £73,000, and will, we are glad to learn, seek for 
a Royal Charter. The Society has issued an extremely interesting re- 
port of its operations, accompanied by maps, and a special report by 
Dr. Sutherland, of the War Office, on the correspondence from the 
agents of the Society. A further volume records the criticisms of the 
working-staff of the Society on the operation of the treaty of Geneva, 
and the results of the Society’s labours during the Franco-Prussian war. 
We greatly regret that an overwhelming pressure of matter prevents us 
now from entering into these subjects in detail, and comparing the con- 
clusions with those derivable from other personal experience at our dis- 
posal. We shall not, however, delay to congratulate the Society, and 
especially Colonel Loyd Lindsay and Captain Burgess, on whom the 
chief labour and responsibility of central organisation fell during twelve 
months, on having worked through what was very like early failure to 
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final success of an admirable character. These reports, coming chiefly 
from those actually in the service of the Society, and for many reasons 
far more likely to describe its and their achievements than their short- 
comings, are nevertheless marked by a commendable candcur. Some 
critics, whose observations could hardly have failed to jar somewhat 
upon the sweet music of the laudatory chorus of the staff, have con- 
siderately refrained altogether from replying. Thus these volumes 
stand as fair records of a noble achievement, of which Englishmen will 
never think without thankfulness that they were permitted to take part 
in a work of mercy so unstained, pure, and far-reaching. 


ADULTERATION OF FOOD, DRINK, AND DRUGS. 
Lorp Eustace CEcIt has given notice that, failing the action of the 
Government to bring in a measure to amend the law relating to the 
adulteration of food, drink, and drugs, or to introduce clauses for that 
purpose in any sanitary Act which they may propose, he will early next 
Session again propose a resolution upon the subject for the considera- 
tion of the House. 


HOSPITAL ACCOUNTS. 

A GOVERNOR of St. Mary’s Hospital writes to us as follows, touching 
our note of \last week on Hospital Statistics. ‘‘It is refreshing to find 
any one advocating the desirability of rendering accounts in an uniform 
and intelligible shape ; but Mr. Kemble is, I fancy, rather out when he 
starts the idea as a new one. Mr. J. G. Wilkinson urged it in his very 
able pamphlet, of which you have taken prominent notice; and the 
Social Science Association not only took the matter up, but printed 
and circulated a form of balance-sheet whereby the accounts of hos- 
pitals might be rendered in an uniform shape, with classification suffi- 
cient for all purposes of comparison. The public, however, do not 
appear to attach any importance to this subject ; and while secretaries 
are, as a rule, hostile, and governing bodies indifferent, I fear that 
things will have to go on in their present very unsatisfactory state. 
Mr. Kemble’s suggestion for showing the cost of the medicine ordered 
for each class of patients, and the different diets separately, rather 
amused me. Even if it were practicable, I cannot understand what 
advantage would be gained by such minute details.” 





THE CITY WATER-SUPPLY. 
AT a recent meeting of the Common Council of London, Mr. Rudkin 
called attention, amid marked expressions of approval, to the present 
state of the water-supply in the City. He said he knew instances 
where persons were suffering from the effects of the bad quality of the 
water, and it had occurred to him that it would be desirable, in view 
of existing facts and apprehensions, to induce the water companies to 
have recourse for a time to water-posts, as in winter, at stated places, 
so that the poor people living in confined courts and alleys might get a 
supply of water fresh from the mains, instead of from stagnant cisterns. 
Mr. De Jersey, Chairman of the Commissioners of Sewers, undertook 
to use his influence with the water companies to do everything in their 
power that might be thought desirable under the circumstances. Mr. 
Dresser Rogers was glad to say, with reference to the Metropolitan 
Water Bill (No. 2) now before Parliament, that the Corporation had 
obtained a concession, under which the entire supervision of the water- 
supply would be in the hands of the Corporation itself. We commend 
this example to the notice of other Corporations. 


THE ALBERT IDIOT ASYLUM. 

THE Emperor of Brazil has extended his visit to the Royal Albert 
Asylum for Idiots and Imbeciles at Lancaster. The interest evinced 
by the Emperor in every detail relating to the work of idiot-training 
was alike creditable to his intelligence and his humanity. This asylum 
is now in full operation, under the medical superintendence of Dr. G. 
E. Shuttleworth, and contains sixty patients. Free cases are received 
only from the seven northern counties; full-payment cases from all 
parts. We observe that the Lunacy Commissioners, in their annual 
report just issued, speak in the highest terms of the asylum, and pay a 





just tribute to the energy of its benevolent founder, Dr. De Vitre, 
They express a hope that similar energy may evoke like liberality, ang 
lead to the foundation of sister institutions in other divisions of the 
kingdom. 





BABY-FARMING. 

AT the Manchester assizes on Saturday, before Mr. Baron Martin, 
Frances Rogers, a baby-farmer, was tried on the charge of doing 
grievous bodily harm with intent to kill, and sentenced to twenty yeary’ 
penal servitude. The case gone into was that of the child of a woman 
named Agnes Murray, which the prisoner had undertaken to take 
charge of for £8. There were other indictments relating to the cases of 
Elaine Bennett, James Gallagher, and a child named Robinson. In al] 
these cases landanum had been administered systematically to allay 
hunger. 





THE CONTAGIOUS DISEASES ACTS. 
In the House of Commons this week, in answer to questions from Sir 
J. Elphinstone and Mr. Baines touching the literature of the Contagious 
Diseases Acts controversy, Mr. Bruce said that if it were conducted 
with discretion no law could interfere with it, but if it degenerated into 
a tone of grossness it would be for the Courts to say whether it came 
within Lord Campbell’s Act. 


CHOLERA IN PERSIA. 
NOTWITHSTANDING conflicting statements and the very energetic 
denial by the Persian minister, it is confirmed that famine, cholera, and 
a pestilential disease described as plague, have been prevalent recently 
in Persia, although to an extent much less than might be gathered from 
current reports. 





UNIVERSITY COLLEGE, LONDON. 

AT an extraordinary general meeting of the members of the College on 
Saturday, July 29th, the Right Hon. Lord Belper, LL.D., F.R.S., 
was unanimously elected President of the College, in the place of the 
late Mr. George Grote. At a session of the Council, on the same day, 
the following appointments were made: Dr. Charlton Bastian, F.R.S., 
to be Physician to University College Hospital ; Mr. Berkeley Hill, 
Mr. Christopher Heath, and Mr. Marcus Beck, to be Teachers of 
Practical Surgery. The Sharpey Scholarship, recently established 
for the promotion of the study of Biological Science in the College, 
was conferred upon Mr. E. A. Schifer. 





THE MIDDLESEX HOSPITAL. 

THE death of Mr. Francis Broderip has disclosed the name of a muni- 
ficent benefactor to the above institution. Early in 1866 the then 
Chairman of the Weekly Board, Mr. Michael Smith, reported an 
anonymous donation of £20,000, 4 per cent. Brazilian Bonds, to the 
funds of the hospital ; and now that the death of the donor has released 
Mr. M. Smith from his promise of secrecy, he has informed the Weekly 
Board that Mr. Francis Broderip was this benefactor, and that at the 
same time he promised an annual subscription during his lifetime of 
£100 towards the Samaritan Fund. 


ACCIDENTAL POISONING. 
A GENTLEMAN named Wall, aged 33, living at Salcombe Regis, near 
Sidmouth, who was in the habit of taking morphia, sent the other day 
a prescription to a druggist named Webber, for a mixture containing @ 
small quantity of that narcotic. Having received the medicine he took 
a dose of it and went to bed. Soon afterwards his wife noticed that he 
was breathing unnaturally, and sent for a medical man. Meanwhile, 
the druggist discovered that he had made a mistake, having put an 
excess of muriate of morphia into the mixture, and immediately de- 
spatched a messenger to obtain possession of the bottle, but too late, 
half of the quantity taken being enough to kill an habitual morphia 
taker. Everything was done by the medical men who attended Mr, 
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Wall, but he died a few hours afterwards. ‘‘ Death by misadventure” 
was the verdict at the inquest, and the druggist was admonished ‘‘ to 


be more careful for the future”. 


ASEPARATION of the Siamese twins now appears imminent. One 
is said to be at the point of death, at their home in North Carolina. 
The other is in good health. In anticipation of death, arrangements 
have been made for the immediate separation of the living from the 


dead brother. 


THE list of pensions granted during the year ending the 2oth of June, 
1871, and charged upon the Civil List, includes only one medical 
name: Gavin Milroy, Doctor of Medicine, in consideration of his me- 
dical services under Government, and especially in the Crimea, and of 
the injury which he thereby professionally sustained, £ 100. 








Aw American lady, Miss Putnam, who has been a student of medi- 
cine in Paris for some years, has just graduated in medicine with highest 
honours at the University in that city. 


Mr. J. K. Kenyon, Medical Officer and Public Vaccinator of 
No. 3 District of the Highworth and Swindon Union, has received a 
gratuity of five guineas from the Lords of the Privy Council, for suc- 
cessful vaccination in his district. 








SCOTLAND. 


THE SYME TESTIMONIAL FUND. 

EXACTLY two years ago, a preliminary meeting was held in London 
for the purpose of taking steps to inaugurate a testimonial to Mr. Syme, 
on the occasion of his relinquishing the Chair of Clinical Surgery in 
the University of Edinburgh, the result of which was a large and influ- 
ential public meeting in St. James’s Hall in the ensuing November. 
At this meeting, it was resolved that a suitable memorial of the great 
surgeon should be raised, and that it should take the form of a fellowship 
for the promotion of surgery in the University of Edinburgh, to be called 
“The Syme Surgical Fellowship”; and a marble bust, to be placed in 
the University Library, or in the Hall of the new Royal Infirmary. 
Dr. Murchison, who had taken the initiative in promoting the testimo- 
nial, was appointed Honorary Secretary. He has now issued his 
Report of the Syme Testimonial Fund, and it is exceedingly satisfac- 
tory. The total sum raised in Great Britain, America (which contri- 
buted handsomely), and the colonies, amounts to £2,295: 10:11, 
which includes a liberal donation of £305 by Mr. Syme’s son in memory 
of his distinguished father. This sum has enabled the Committee to 
present an admirable life-like marble bust of Mr. Syme, by Mr. Brodie 
of Edinburgh, to the University of Edinburgh, as well as to the Royal 
Infirmary. There remains, after deducting all expenses, the sum of 
£2,000 for the foundation of the fellowship; and, by an arrangement 
with the Association for the better Endowment of the University of 
Edinburgh, this sum has been augmented to £2,500. The first com- 
petition for the fellowship will take place some time during the year 
1874. The chief feature of, and condition in holding, the fellowship, 
are, that it will be of the value of about £100, tenable for two years, 
or, under certain circumstances, a longer period; and that it will be 
awarded to the competitor, who must be a Bachelor of Medicine of the 
University of Edinburgh of not more than three years’ standing, and 
who shall present the best thesis on a surgical subject, giving evidence 
of original research or practical talent. The conditions under which 
the fellowship is to be held are, we think, those which are likely to 
encourage original surgical talent, of which Mr. Syme was so brilliant 
an example. That the completion of the testimonial has been success- 
ful beyond expectation, must be gratifying to Mr. Syme’s old friends 
and pupils, and especially so to Dr. Murchison, to whose exertions the 
Success of the testimonial is largely due. 








UNIVERSITY OF EDINBURGH: GRADUATION CEREMONIAL, 
THE ‘‘ capping” of the medical graduates took place on Tuesday, before 
a large assemblage of ladies and gentlemen. The Lord Justice General, 
Chancellor of the University, occupied the Chair. The degree of 
LL.D. was conferred on the following, amongst other gentlemen, 
before the ceremony of graduation in medicine. Professor Thomas 
Andrews, F.R.S., of Belfast ; Dr. W. B. Carpenter, F.R.S., of Lon- 
don ; Dr. G. E. Paget, of Cambridge ; Professor Allen Thomson, of 
Glasgow ; and the Anatomist Professor Pierre Joseph Beneden, of 
Louvain. Professor Bennett delivered the graduation address. 


THE EDINBURGH UNIVERSITY : THE SENATUS AND THE LADY 

STUDENTS. 
THE Senatus have arrived at the following decision on Miss Jex Blake’s 
communication, in which she made application that opportunities should 
be afforded to the lady students to enable them to complete their medi- 
cal education in Edinburgh : ‘‘ That the Senatus intimate to Miss Jex 
Blake that, having taken the opinion of counsel with reference to the 
proposals contained in her memorial of date 26th June, 1871, they find 
themselves unable to comply with either of those proposals.” It is 
stated that the Senatus was very equally divided, the resolution being 
carried by the casting vote of the chairman. The Senatus asked the 
opinion of counsel as to their adopting either of Miss Jex Blake’s sug- 
gestions, and as to the rights of the lady medical students to examina- 
tion and graduation. The opinion, we understand, amounted to this, 
that, whether matriculated by permission or not, women had no legal 
status in the University. The other motion brought forward was to 
the effect that the opinion and accompanying papers be sent to the 
University Court with a strong expression of the desire of the Senatus 
that the lady medical students should in some way be enabled to con- 
tinue their studies. The subject will probably be brought up again in 
October. 





THE NORTH OF SCOTLAND MEDICAL ASSOCIATION. 
Tuts Association held its annual meeting in the Medical Hall, King 
Street, Aberdeen, on Saturday, July 29th. Dr. Davidson of Wartle pre- 
sided. The President, before the commencement of the business of 
the meeting, passed a high eulogium on the late Dr. Keith, who had 
immediately preceded him in the presidential chair. A report, pre- 
pared by the Aberdeen Medico-Chirurgical Society, on the Existence 
of Small-pox and other Epidemics in the Locality, was presented by 
Dr. Beveridge. The report shewed that there was little occasion for 
anxiety as regards small-pox, its prevalence being very slight. Dr. 
Jamieson of Peterhead, Dr. Mackie of Insch, Dr. Gavin of Strichen, and 
others, having offered some remarks on the subject of small-pox and 
vaccination, the following motion was proposed by Dr. Mackie, Insch, 
seconded by Dr. Jamieson, Peterhead, and, after some discussion, 
ultimately carried: ‘‘ That this Association, considering it is very de- 
sirable that a general understanding be come to with regard to profes- 
sional conduct in the intercourse of members, resolves to appoint a 
Committee to prepare a code of rules to be submitted to the next meet- 
ing.” The President and Secretary of each of the district societies 
were appointed a Committee on the subject. Professor Inglis read a 
paper on a case of Czsarean Section. The Treasurer’s accounts were 
submitted. Professor Ogston was appointed President for the ensuing 
year. The members then paid a visit to the Infirmary, and afterwards 
dined together in the Great Northern Hotel. 


IRELAND. 


APOTHECARIES’ HALL, IRELAND. 
THE Governor and Court of Examiners of the above institution gave a 
dinner at the Exhibition Palace, Dublin, on Thursday, July 27, to which 
the following received invitations: Dr. Banks, President of the College 
of Physicians; Mr. Wharton, President of the Royal College of Surgeons; 
Sir D. J. Corrigan, Bart., M.P.; Dr. Stokes ; Mr. Adams; Mr. Porter ; 
Sir W. Wilde; Sir Wm. Carroll; Dr. Macnamara; Dr. M‘Dowel; 
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Dr. Churchill ; Dr. Ringland ; Dr. Albert Walsh ; Dr. G. Johnstone ; 
Dr. Hargrave ; Dr. Denham ; Dr. Kidd; Dr. Cruise; Rev. Dr. Haugh- 
ton; Dr. Hudson. After the usual loyal toasts, ‘‘ The Health of the 
President of the King and Queen’s College of Physicians” was pro- 
posed. In responding, Dr. Banks dwelt upon the benefit and mutual 
advantage of the representatives of the whole profession thus meeting 
together. Mr. Wharton, as President of the Royal College of Sur- 
geons, returning thanks for his health, spoke of the desirability of a 
union of the several branches of the profession, and of the formation of 
an Irish conjoint board of examiners, The ‘‘ Health of the Governor 
and Court of the Apothecaries’ Hall” was proposed by Dr. Banks. The 
** Health of the Rev. Professor Haughton”, in connection with Trinity 
College, was proposed by Dr. Harvey, and warmly responded to. Dr. 
Haughton, in returning thanks, mentioned the continuous efforts made 
by each of the medical educational bodies of Ireland in the cause of 
advancing the profession. He pointed out the great benefit that would 
accrue from unanimity, and asserted for Ireland the right to regulate 
the education of her youth in accordance with that respect for the Deity 
which had from the very earliest ages of Christianity marked the teach- 
ing of her schools. 








THE CHOLERA. 


THE CHOLERA AND THE GOVERNMENT. 


On Friday night, in answer to Mr. Hardy, Mr. Forster made the fol- 
lowing statement as to the dreaded outbreak of cholera. 

** For the last two years cholera has been in Russia, and since last 
August in St. Petersburg. Since April of this year it has been in Wilna 
and other western places ; recently, it has increased in St. Petersburg, 
but not nearly so much there as some months ago, and the disease is 
said to be diffused through the western provinces of Russia. We need 
not assume that this bodes any immediate danger to this country. We 
have no knowledge of any cases in Germany ; but the Foreign Office is 
to make special inquiry on this point at Berlin. While thus there is no 
reason for immediate alarm, or for any particular action of central 
authority, there is ample reason that local authorities should exert them- 
selves in the removal of nuisances, and should watch with extreme care 
over the sources of water-supply within their districts. Water-com- 
panies should be mindful that the greatest disasters produced by cholera 
in this country have been due to their distribution of sewage-tainted 
water, and every care should be used by them, in good time, to prevent 
the recurrence of any such mischief. Their customers, too, should 
watch them narrowly.” 

Notwithstanding this statement, however, it appears that, from in- 
formation received on that evening, Mr. J. N. Radcliffe, one of the in- 
spectors of the Privy Council, was despatched that night to Hull to 
investigate the facts connected with a reported outbreak of cholera in 
ships from the Baltic, and found, on his arrival there, that two ships had 
come into the port from Cronstadt, and that a fatal case of cholera had 
occurred in each—in one two days before, in the other two days after, sail- 
ing. In the latter, therefore, the death had happened when the ship was 
only five days from England. No other cases had occurred, and there had 
been no cholera in Hull itself. The facts, however, made it clear that 
danger was to be apprehended on the side of the Baltic, from which sea, 
from now until October, a constant stream of vessels will be entering Hull 
and other eastern ports. The course of the emigration from North Ger- 
many to America is by way of Hull and Liverpool ; and it will be re- 
membered that on a former occasion cholera broke out among these 
emigrants only when they had reached the latter port, and were about 
again to embark. In Hull itself the docks are absolutely within the 
town, so that ships are moored immediately against houses, and in this 
position they are sufficiently under the jurisdiction of the local authority. 
The Lords of the Privy Council, however, on hearing Mr. Radcliffe’s 
report, determined still further to protect the town by an order, which 
was issued on Saturday, under which all ships arriving from the Baltic 
will be examined before they enter the port ; and any necessary measures 
of isolation or disinfection will be strictly enforced. At the same time 
Mr. Radcliffe was again despatched to the north, with instructions to 
visit all the eastern ports in order to give necessary information and in- 
junctions to local authorities with regard to the measures to be taken 
under the order, and also to proceed to Liverpool and Birkenhead to 
insure that due provisions are made for dealing with cholera if it appear 
among any emigrants who have been allowed ta land at Hull and to 








a 
continue on their way. At present, although there is abundant neces. 
sity for precaution, nothing has occurred to justify grave alarm, and jt 
may reasonably be hoped that the precautions taken will prove eff 
The order, published in the Gazeffe of Saturday, provides that shi 
coming from districts in which cholera prevails may be inspected by t 
nuisance authority of the district. On the arrival of sucha ship the 
nuisance authority shall cause all persons on board to be examined }; 
a doctor; and, while those free from the disease will be allowed to 
those infected shall be removed to a hospital or otherwise dealt with, 
If any death from cholera take place on board, the body shall be taken 
out to sea and there committed to the deep, and the clothing, beddi 
etc., on board, with which the patient has come in contact, must be dis. 
infected or destroyed. 


CHOLERA IN PERSIA. 


As regards cholera in Persia, the Persian Minister here writes, there 
is no occasion to take any exceptional notice of it. ‘* Every year at the 
period of excessive heat, the imprudent consumption of fruit gives rise 
to a certain number of cases, and this number has not been exceeded in 
any remarkable proportion.” The alarming telegrams about the cholera, 
the writer believes to be ‘‘the wretched expedient of some agent of a 
commercial house, or of some one employed in connection with the 
telegraphs who has been detained at Teheran during the insupportable 
hot season while his colleagues or friends have gone to the neighbouring 
mountains in search of a cooler atmosphere, and who has endeavoured 
publicity to inspire such fears to supply a motive for his departure from 
Teheran, or to secure for himself some exceptional privilege as a reward 
for having remained at his post under such painful circumstances,” 


CHOLERA IN INDIA. 


From Indian papers we learn that cholera has broken out at Berham- 
pore, and we are very sorry to learn that one of the first victims of the 
disease was Dr. John White, the civil surgeon of the station. Dr. Ewart 
has been called to Berhampore. Happily, the type is not epidemic, 


CHOLERA IN RUSSIA. 


THE Moscow Gazette publishes the following return respecting the spread 
of cholera in Russia. ‘‘On the 17th July, 100 persons were attacked 
with cholera in Wilna, and 40 died ; on the 18th, 62 were attacked, 
and 30 died ; on the 19th, the cases of illness rose to 281. At Riga, 
hospitals are already established for the exclusive use of cholera patients, 
and physicians are kept on duty day and night. The epidemic is ap- 
proaching the Prussian frontier.” 


CHOLERA IN BERLIN. 


Ir is stated in the weekly health-return from Berlin that the reports as 
to the progress of the cholera are incomplete, but that it is cer- 
tainly entering Riga on the Baltic, at the mouth of the Dwina. In 
Tambow, out of 30,000 inhabitants, 458 died from cholera in the week 
ending July 13th: this is in Central Russia, where the sanitary conditions 
are unfavourable. The English Registrar-General points out how im- 
portant it is at the present time that the greatest energy should be used 
in securing prompt and efficient treatment in the earliest stages of diar- 
rhoea, ‘‘for it cannot be too generally known that all cases of cholera 
commence with diarrhoea”. 

Reports from Berlin, under date August 2nd, say the cholera epi- 
demic has crossed the Prussian frontier. The first case has occurred at 
Kénigsberg, where a Polish Jew was attacked by it and died. On the 
same day two other persons were reported ill, one of whom died. No 
further reports have arrived yet. 

The reports from Russia are unsatisfactory. On the 25th July, 595 
cholera patients were in the hospitals at Moscow, and the same day 
102 fresh cases were reported. Upto that date there had been 3125 
cases, of which 1428 proved fatal, in addition to those cases which may 
not have been reported to the authorities. At the same period there 
were 103 patients in Riga, and 55 new cases, with 48 deaths, on the 
same day. 








THE foundation-stone of the Barnes Convalescent Home at Cheadle, 
in connection with the Royal Infirmary, Manchester, was laid on 
Saturday last by Hugh Birley, Esq., one of the members of Parliament 
for the city, in the presence of the Bishop of the Diocese and others. 


TESTIMONIAL.—Mr. A. L. Peacock, surgeon, of Churchingford, 
Devon, has been presented with a handsome silver tea-service by 4 
number of friends as a token of esteem, and of regret at his leaving the 


| neighbourhood. 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-ninth Annual Meeting of the British Medical Association 
will be held in Plymouth, on Tuesday, Wednesday, Thursday, and 
Friday, the 8th, 9th, roth, and 11th of August next. 

President—E. CHARLTON, M.D., D.C.L., Physician to the New- 

castle-upon-Tyne Infirmary. 

President-elect—JOHN WHIPPLE, Esq., F.R.C.S., Consutting Sur- 

geon to the South Devon and East Cornwall Hospital. 

An Address in Medicine will be delivered by GEORGE JOHNSON, 
M.D., F.R.C.P., Professor of Medicine in King’s College, London. 

An Address in Surgery will be delivered by JOSEPH LISTER, Esq., 
F.R.S., Professor of Clinical Surgery in the University of Edinburgh. 

The business of the meeting will be conducted under four Sections. 

SecTION A. MEDICINE.—Pvresident, Dr. Barham, Truro. Vice- 
Presidents—Dr. Quain, F.R.S., London; Inspector-General Smart, 
M.D., C.B., R.N., Penge, Surrey. Secretaries—Dr. Clay, Windsor 
Villas, Plymouth ; Dr. Wade, Temple Row, Birmingham. 

SecTION B. SURGERY.—President—Joseph May, Esq., Stoke, 
Devonport. Vice-Presidents—P, C. De la Garde, Esq., Exeter; De- 
puty-Inspector-General Longmore, C.B., Netley. Secretaries—W. P. 
Swain, Esq., Ker Street, Devonport; C. Steele, Esq., Meridian Place, 
Clifton, Bristol. 

SECTION C. MIDWIFERY.—/yresident—Dr. Beatty, Dublin. Vice- 
Presidents—Dr. Swayne, Clifton, Bristol ; Dr. Alfred Meadows, Lon- 
don. Secretaries—Dr. John Rolston, Stoke, Devonport ; Dr. Phillips, 
26, Finsbury Square, London, E.C. 

SECTION D. PUBLIC MEDICINE.—President—Dr. A. P. Stewart, 
London. Vice-Presidents—P. W. Swain, Esq., Stoke, Devonport ; Dr. 
Beddoe, Clifton, Bristol. Secretaries—Dr. Row, Ker Street, Devon- 
port; David Davies, Esq., 2, Queen Square, Bristol. 

TUESDAY, August 8th. 

The meetings this day will be held at the Royal Hotel, PLYMOUTH. 

I P.M.—MEETING OF COMMITTEE OF COUNCIL, 

3 P.M.—MEETING OF GENERAL COUNCIL, 

8 p.M.—FirsT GENERAL MEETING. Business: a. Reception of Con- 
gratulatory Address from Plymouth Corporation ; 4. President’s Ad- 
dress ; c. Vote of thanks to the President ; ¢. Report of Council, and 
Discussion thereon ; ¢. Election of General Secretary ; £ Election of 
Auditors ; g. Report of Medical Benevolent Fund; 4. Presentation of 
Hastings Medal. 

WEDNESDAY, August 9th. 

8.30 A.M.—PUBLIC BREAKFAST—Royal Hotel, DEVONPORT. 

9.30 A.M.—MEETING OF NEW COUNCIL—Royal Hotel, DEVONPORT. 

Il AAM.—SECOND GENERAL MEETING—Town Hall, DEVONPORT. 
Business: a. Reception of Congratulatory Address from Devonport Cor- 
poration ; 4. To appoint place of meeting for 1872, and President-elect ; 
c, Address in Medicine by Dr, GEORGE JOHNSON. 

I P,.M.— Adjourn. 

2 P.M.—MEETINGS OF SECTIONS—Royal Hotel, PLYMOUTH. 

9 P.M.—PRESIDENT’S SOIREE — Assembly Rooms, Royal Hotel, 
PLYMOUTH. 

THURSDAY, August 10th. 

9.30 ALM.—MEETING OF COMMITTEE ON REGISTRATION OF DIs- 
EASE—Public Dispensary, Catherine Street, PLYMOUTH. 

10 A.M.— THIRD GENERAL MEETING, Susiness: Reports of Com- 
mittees—Royal Hotel, PLYMOUTH. 

II A.M.—ADDRESS IN SURGERY, by Professor LisTER, F.R.S.— 
Royal Hotel, PLyMouTH. 

2 P.M.—MEETINGS OF SECTIONS—Royal Hotel, PLYMOUTH. 

6.30 P.M.—PuBLic DINNER—St. George’s Hall, STONEHOUSE. For 
Dinner Tickets, an early application (enclosing One Guinea) should be 
made to P. W. Swain, Esq., F.R.C.S., Stoke, Devonport. The ser- 
vices of the far-farmed Band of the Royal Marines have been engaged 
for this occasion. 


FRIDAY, August 11th. 
Io A.M.—MEETINGS OF SECTIONS—Royal Hotel, PLyMouTH. 


: 2 P.M.—CONCLUDING GENERAL MEETING — Royal Hotel, Pty- 
MOUTH, 





A RECEPTION Room will be opened at the Royal Eye Infirmary, 





close by the Plymouth Railway Station. Members and others who re- 
quire information with respect to the meeting are requested to make 
> 4 nggaaa in this room. Information as to Lodgings will be furnished 
there. : 

Members are requested to proceed to the Reception-Room imme- 
diately on their arrival, to enter their names and addresses, and to ob- 
tain the tickets necessary to secure admission to all the proceedings, 

Hore s.—The principal hotels are, at PLyMoUTH, the Royal Hotel, 
the Duke of Cornwall, the Globe, the Albion, Chubb’s Hotel, Farley’s 
Hotel, Harvey’s Hotel; at DEVONPORT, the Royal Hotel, Thomas’s 
Hotel, and the Crown Hotel. 

The GuIDE-Books FOR DEVON AND CORNWALL are: Murray’s 
Handbook of Devon and Cornwall ; Black's Guide to Devon and Corn- 
wall ; Blight’s Week at the Land’s End; Rev. — John’s Week at the 
Lizard ; and, for Plymouth and the neighbourhood, Brendon’s and 
Luke’s Guide-books—both by LI. Jewitt, F.S.A. 

*,* GENTLEMEN INTENDING TO VISIT PLYMOUTH during the meet- 
ing are requested to send their names to Dr. Littleton, the Local Secre- 
tary, 1, Lansdowne Place, Plymouth. 

Notices OF MoTION.—The following notices have been given. 

The PRESIDENT OF THE COUNCIL: Rule 4. To insert ‘‘ President- 
elect”, and to omit ‘‘ Secretary”.—Rule 6. To expunge this rule, and 
to substitute the following: ‘‘ Each retiring President of the Association 
and President of Council shall be appointed a Vice-President for life by 
a vote of the members at the Annual Meeting.”—Rule 7. To add 
“the Vice-Presidents” after President-elect ; to insert the word ‘‘ and” 
between President of the Council and Treasurer, and to erase ‘‘ and the 
Secretary”.—Rule 8. In this and every rule where “‘ District” is prefixed 
to Branch, to erase the word ‘‘ District”, and to erase the words 
**the Secretary of the Association”.—Rule 9. To omit the words 
between ‘‘ The President of the Council” and ‘* shall be elected” —Rule 
10. To omit the words between ‘*‘ The Treasurer’ and ‘shall be 
elected”.—Rule 11, To erase the words after ‘‘ There shall be one paid 
Secretary” in first section, and to substitute ‘who shall reside in 
London, and devote his whole time to the business management of the 
Association and of the JOURNAL office”. To erase the words ‘‘ other- 
wise” in seventh line and ‘‘ an annual or special” in eighth line, and to 
insert ‘* each Annual Meeting”.—Rule 13. To erase the words ‘‘ Secre- 
tary shall call”, and to substitute ‘* President of Council shall direct to 
be called”.—Rule 14. Between ‘‘shall” and ‘‘ be recommended”, to 
insert ‘‘ express his desire in writing, and shall be”.—Rule 15. To add 
‘*Members may be admitted on and after July Ist in each year, and 
the subscription for such part of a year shall be half a guinea”. To 
erase the words after “such member” in eighth line, and to substitute 
‘* as long as his subscriptions remain unpaid, provided due notice shall 
have been given of such withholding”.—Rule 16. To erase the words 
after ‘‘from his” in fourth line, and to substitute ‘‘ liabilities to the 
Association”.—Rule 24. In tenth line, to insert ‘‘ a copy of the laws” 
between ‘‘ Association” and ‘‘ and”, 

Dr. STEELE (Liverpool) : Election of Committee of Council. Every 
associate, who is a member of the Council, and desirous of a 
seat on the Committee of Council, shall send to the General 
Secretary, not later than months prior to the Annual Meeting 
of the Association, a declaration signed by himself, and in the 
following terms: ‘I, A. B., of C., member of the British Medical 
Association, hereby declare that I am a candidate for a seat on the 
Committee of Council of the said Association. (Signed) ————.” 
Together with a nomination-paper signed by six members of the Asso- 
ciation, in the following terms: ‘‘ We, the undersigned, members of the 
British Medical Association, certify that A. B., of C., is a fit and proper 
person to be a member of the Committee of Council of the said Asso- 
ciation.” The names of the eligible candidates, with the names of the 
six associates by whom they shall have been respectively nominated, 
shall be published in the BRITISH MEDICAL JOURNAL not later than 

moaths prior to the Annual Meeting of the Association. 

Mr. NICHOLSON (Hull): To alter Law 16, line 2. For ‘‘ three”, 
insert ‘‘ two”. 

Dr. WADE (Birmingham): In Law 8, Paragraph No. 3, of the duties 
of Council, to alter ‘‘ ten” into ‘‘ twenty-five”; and to omit the words 
‘€and one Secretary from each Branch”, 

INVITATION TO TORQUAY.—The members of the medical profession 
at Torquay request the pleasure of the company at luncheon, on Satur- 
day, August 12th, at 3 o’clock, of any member of the British Medical 
Association residing beyond fifty miles from the place. Their object in 
this limitation as to distance is that of furnishing an opportunity to 
strangers unfamiliar with Devonshire to become acquainted with Tor- 
quay and its immediate neighbourhood. Any member who may wish 
to favour them with his presence, will oblige by notifying the same at 
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his early convenience—and not later than on the Wednesday of the 
Plymouth meeting —to the Honorary Secretary, Dr. Powell, Infirmary, 
Torquay. 
SPECIAL RAILWAY ARRANGEMEN'S.-—First and second class ordi- 
and express return tickets issued at any Station on the Bristol and 
Exeter Railway, or on the South Devon, Cornwall, or West Cornwall 
Railways, on August 7th and following days, will be available for the 
return journey to and from Plymouth any day up to and including Mon- 
day, Aug. 21st. First and second class return tickets, at single fare for 
the double journey, available as above, may be issued from any Station 
on these lines to Plymouth, or from Plymouth to any South Devon, Corn- 
wall, or West Cornwall station, on August 7th and following days to 
August 21st inclusive, to the members of the British Medical Associa- 
fon producing a certificate or the Association card of membership. 
Unless such documents be produced, return tickets at ordinary or 
express fares must be issued. When tickets at single fare for the 
double journey are issued, the booking clerks must write ‘‘ return” 
upon them, and place their initials below the word ‘‘return”. Ordi- 
nary tickets endorsed “return” will be available by express trains 
without payment of the difference of fare. The South Devon, Corn- 
wall, and West Cornwall Railways have also promised to convey any 
instruments, medical and surgical appliances, etc., for the Annual 
Museum, at half the usual fares, at the owner’s risk. 

The Great Western Railway will issue Tourist Tickets for Plymouth, 
available for one month, to individual members of the Association on 
—— of the card of membership. In ordinary circumstances, 

ourist Tickets are issued only to parties taking two tickets. 


EXCURSIONS, ETC.—The Local Committee appointed by ‘‘ The Three 
Towns”, Plymouth, Devonport, and Stonehouse, to prepare for the 
annual meeting of the British Medical Association in 1871, have much 
pleasure in acquainting the members that they have succeeded in 
obtaining the cordial cooperation and assistance of the civil and military 
authorities ; so that every facility will be furnished them for inspecting 
this naval and military arsenal; Her Majesty’s ships of war in the 
Hamoaze and Plymouth Sound ; Her Majesty’s dockyards at Devonport 
and Keyham; the Royal William Victualling Yard and the naval and 
military hospitals in Stonehouse ; the Breakwater and its lighthouse ; 
the Eddystone Lighthouse; the Plymouth Citadel, the Hoe, and the 
forts recently erected within a radius of five miles. 

By the kind permission of His Grace the Duke of Bedford, the Right 
Honourables the Earl of Mount Edgcumbe, the Earl of St. Germans, 
and the Earl of Morley, and other gentlemen, opportunities will be 
offered to the members of surveying the grounds and the extensive views 
commanded in the parks attached to their mansions on the banks of the 
Tamar and Plym; whereby they will be enabled to pass in review the 
objects before-named, as well as the magazines at Bull Point ; Antony 
House, the seat of W. H. Pole-Carew, Esq., whereat is preserved 
Holbein’s portrait of Dr. Butts, Physician to Henry VIII; Ince Castle, 
the residence (temp. Charles II) of the Wit of Cornwall, Killegrew ; 
St. German’s Church, the site of Cornwall’s ancient Cathedral, and 
Port Eliot (the ancient Priory); Trematon Castle, the residence of the 
Norman Earls of Cornwall ; the late Brunel’s master-piece, the Royal 
Albert Bridge at Saltash ; Landulph Church; Buckland Abbey, the 
seat of Drake, the great circumnavigator ; Maristowe ; Cothele [louse ; 
Pentillie Castle ; Morwell Rocks ; Harewood, the scene of the fair 
Elfreda’s treachery ; and other objects of interest in a trip of twenty 
miles by steamboat. 

A steamer will be engaged to make short trips daily, and at stated 
hours, during the visit of the Association, thus enabling those members 
who may not be desirous of hearing the delivery of certain papers, to 
- d = time agreeably in viewing the rich scenery of the port of 

lymou 

Other excursions will be arranged, with the sanction of the Directors, 
etc., of the Railways—to Launceston Castle, the Ancient Cornish 
stronghold ; to the Saxon Abbey at Tavistock ; to Endsleigh Cottage ; 
and to the wild and romantic scenery of Dartmoor. 


ANNUAL MusEuM.—The ‘Annual Museum” of this Association 
will be open during the four days of the meeting, for the exhibition of : 

1. The latest inventions in medical and surgical instruments and ap- 
pliances of every kind. Also, for the special exhibition of ancient and 
modern fracture apparatus, or diagrams of such, thus setting forth the 
history of the treatment of fractures from the earliest records down to 
the present day. 

2. New drugs and their preparations. 

3. New articles of diet for invalids. 


_4 Pathological Specimens ; also photographs, casts, etc., illustrating 


5. New works on medicine, surgery, etc. 





it, 


a 

6. Models or drawings of any object of professional interest not jp. 
cluded in the above list. 

Notice to Exhibitors.—Application should be made as soon as 
sible ; at the same time giving a list of the objects to be exhibited, 
and mentioning the space required. All objects sent must have a de. 
scription attached. Parcels for the Museum should be addresseq— 
‘* British Medical Association, the Assembly Rooms, Royal Ho 
Plymouth ; care of H. Greenway, Esq.” They must be delivered on 
or before July 31st, and be removed within three days after the ter. 
mination of the meeting. Expenses of carriage and all risk must be 
borne by the exhibitors. All instruments and other articles intended 
for the Local Museum will be conveyed at owners’ risks for half the 
usual fares on the Bristol and Exeter, South Devon, and Cornwall] 
lines of railway. A card, bearing the name and address of the exhi. 
bitor, must be enclosed in each package, ready to be fixed on the out. 
side. All communications respecting the Museum to be addressed to 
‘* Henry Greenway, Esq., Surgeon, Plymouth”, the Secretary for that 
department. 





PapPErRS.—The following papers have been promised. 

Tilbury Fox, M.D. 1. Hydroa. 2. A Note on Phtheiriasis, errone. 
ously styled Prurigo. 

J. Crichton Browne, M.D. Syphilis and Insanity. 

J. Althaus, M.D. Paralysis of the Bladder, and its Treatment by 
the constant Galvanic Current. 

T. J. Austin, M.R.C.S. Medical Electrisation. 

Thomas Littleton, M.B. The Effects of Submarine Descent on Man, 
and the Limits of his Capability. 

William Roberts, M.D. Intemperance as a Cause of Chronic 
Bright’s Disease. 

W. H. O. Sankey, M.D. The Relation and Diagnosis between 
General Paresis and Locomotor Ataxy. 

D. De Berdt Hovell, F.R.C.S. 1. The different Therapeutic Indi. 
cations of Rheumatism and Neuralgia: with Remarks on Rheumatism 
as a Sequela of Diphtheria. 2. Uterine Truss or Support for Post 
Partum Heemorrhage. 

George Southam, F.R.C.S. Excision of the Tongue. 

Edward Lund, F.R.C.S. Antisepticity in Surgery. 

Furneaux Jordan, F.R.C.S. The Extension of Inflammation from 
the Epididymis to the Urethra : with Cases. 

Thomas Beatty, M.D. 1. Fibro-cystic Disease of the Uterus, 2, 
The Radical Cure of Retroflexion of the Uterus. 

Robert Barnes, M.D. Hypertrophic Elongation of the Cervix Uteri. 

J. Braxton Hicks, M.D., F.R.S. 1. A Rare Form of Post Partum 
Hemorrhage. 2. The Reduction of Inversion of the Uterus: illus- 
trated by six Cases, 

E. J. Tilt, M.D. Hysteria, and the various ways in which it has 
been viewed by Pathologists. 

A. Meadows, M.D. The Treatment of Fibrous Tumours of the 
Uterus. 

J. G. Swayne, M.D. Treatment of Hemorrhage arising from Re- 
tention of the Secundines after Abortion. 

Thomas Underhill, M.D. The Treatment of certain Cases of Placenta 
Preevia and of Post Partum Hemorrhage. 

J. G. Davey, M.D. Jenner and his Teachings. 

Dr. Merrifield, Ph.D. The Meteorology of Plymouth for the last six 

ears, 
‘ Cornelius Fox, M.D. The Estimation of Atmospheric Ozone by 
means of Aspirators and Acids. 

J. W. Eastwood, M.D. Alcohol in Health and Disease. 

R. Elliot, M.D. Life-Insurance Offices and Medical Fees. 

William Ogle, M.D. Medical Reform personal, not parliamentary. 

V. Jagielski, M.D. Koumiss : a Dietetic Remedy. 

T. Clifford Allbutt, M.D. The Lesions of Enteric Fever as the 
Occasional Cause of a Permanent Injury to Nutrition. 

C. B. Nankivell, M.D. The Provision of Medical Attendance on 
Independent Poor by Provident Dispensaries. 

Arthur Ransome, M.D. The Respiratory Movements in Health and 
Disease. 

D. T. T. Maunsell, M.B. Poor-law Medical Relief. 

J. F. Payne, M.D. The Nervous Origin of certain Cutaneous 
Affections. 

H. J. Alford, M.B. Loose Cartilages removed from Knee-joints. 

J. Ingleby Mackenzie, M.D. The Climate of Sidmouth, with 
Meteorological Observations, 1865-1870. 

Charles Steele, F.R.C.S. Excision of the Scapula. 

Rawdon Macnamara, M.D. The Mode of Curing Aneurism by 
Compression ; illustrated by the exhibition of Instruments employed 
for that purpose in Ireland from the earliest date up to the present time. 
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—— 
George Johnson, M.D. The Pathology and Treatment of Cholera. Report of Council.—The Secretary then read the report of the Council 
Henry Smith, F.R.C.S. Stricture of the Urethra, and its Treat- | as follows. 
The Council of the Cumberland and Westmorland Branch of the 


ment by Potassa Fusa. 
Christopher Heath, F.R.C.S. The Treatment of Stone in the 


ale. 
~~ J. Square, F. R.C.S. Loose Cartilages, and the Removal by 


Subcutaneous Incision. 
William Square, M.R.C.S. The Influence of Nerves on the Repair 


of Fractures. . — 

S. M. Bradley, F.R.C.S. The Unity of the Syphilitic Virus. 

_ H. Aveling, M.D. Arsenic in Menorrhagia and Leucorrhcea, 

Kobert Barnes, M.D. On so-called Emmenagogues, Abortifacients, 
and Oxytocics. 

Protheroe Smith, M.D. 1. Supplemental Mechanical Force during 
Parturition, regulated by a Dynamometer.—2. A Successful Method of 
Treating certain Cases of Dysmenorrhcea and Sterility. 

A. Wynn Williams, M.D. The Treatment of Cancer of the Neck 
of the Uterus and Allied Structures by the Injection and Application 
of Bromine. 

Wilson Fox, M.D. The Successful Treatment of Cases of Acute 
Rheumatism, with an excessively High Temperature, by means of 
Cold applied externally. 

Lawson Tait, F.R.C.S. 1. Obscure Effects of Tertiary Syphilis. — 
2, Diagnosis of Cancer of the Fundus of the Uterus. 

R. W. Crighton, M.D. The Value of the Sulphate of Iron as a 
Local Application in Phlegmasia Dolens. 

Henry Greenway, M.R.C.S. 1. The Value of Suspension in Sur- 
gery.—2. A New Mode of Hospital Construction. 

David Davies, M.R.C.S. 1. The Difficulties and Trials of a Health 
Officer.— 2. The Training, Qualification, and Duties of Nuisance 
Officers. 

John Murray, M.D. (Inspector General). On Cholera. 

Jonathan Hutchinson, F.R.C.S. 1. Some New Applications of 
Felt for Splints. —2. Diseases of the Skin following Vaccination. 

Morell Mackenzie, M.D. Laryngeal Growths ; the Comparative 
Advantages of their Removal by Laryngoscopic Treatment and Direct 
Incision into the Larynx. 

C. A. Gordon, M.D., C.B., Deputy Inspector-General. The Prus- 
sian Siege of Paris, in some of its Relations to Hygiene and Surgery. 

J. Hughlings Jackson, M.D. Tumour of the Middle Lobe of the 
Cerebellum. 

Robert Martin, M.D. 
Cholera. 

Benson Baker, M.R.C.S. Improvements in the Poor-Law Medical 
Service as a means of Economy in the Treatment of the Sick Poor. 

J. A. Bolton, M.D. The Active Treatment of Acute Rheumatism 
and Gout. 

J. Henry Bennet, M.D. Spain and its West Parts. 

E. Long Fox, M.D. Tuberculous Phthisis. 

William Hope, Esq., V.C. Sewage Irrigation considered in con- 
nection with Public Health. 

T. J. Dyke, F.R.C.S. On the Modes of dealing with Outbreaks of 
a Fevers, sanctioned by the Health Authorities of Merthyr 

ydfil. 

William R. E. Smart, C.B.,M.D., R.N. 1. Notes on the Institutions 
for the Relief of the Sick, Wounded, and Disabled of the Royal Navy. 
—2. On Injury of the Axillary Artery occurring in Artillery Practice. 

Gentlemen desirous of reading papers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretary, or to 
one of the Secretaries of the Sections in which the paper is to be read. 
All papers should be forwarded to one of the above named officers 
on or before the 1st of August. 

No paper must exceed /wenty minutes in reading; and a// subsequent 
speakers must not exceed /ex minutes. 

All speeches at the General Meeting must not exceed ¢e7 minutes each. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 

13, Newhall Street, Birmingham, July 15th, 1871. 


Intemperance as a Predisposing Cause of 





CUMBERLAND AND WESTMORLAND BRANCH : 
ANNUAL MEETING. 

THE annual meeting of the Cumberland and Westmorland Branch was 
held at the Bush Hotel, Carlisle, on Wednesday, July 12th, 1871. 
Dr. PTANson of Whitehaven occupied the Chair. Twenty-two mem- 
bers and visitors were present. 

New Members.—Dr. MacBean (Annan) was elected a member of 
the Branch ; and Dr. Thos. Sayer of Kirkby Stephen was elected a 
member of the Association and Branch. 





British Medical Association, in submitting their third annual — 
cordially congratulate the members on the prosperous condition of the 
Branch. At the present time, it numbers seventy members, showing 
an increase of one member over last year’s list. During the past year, 
six new members have joined the Branch ; two have died—Mr. J. B. 
Wilson, of Whitehaven, and Dr. Blaides, of Shap ; and three have left 
the district. 

Since the last annual meeting, there have been two general meetings 
of the Branch—the autumnal meeting being held at Keswick, and the 
spring meeting at Kendal. As this was the first time that either of these 
places had been visited by the Branch, the Council were somewhat 
anxious as to the result, and were much gratified at the successful and 
agreeable character of these meetings. The meetings were well attended, 
papers of a high standard of merit were provided, and good discussions 
followed the reading of them. 

Since the last annual meeting, little progress has been made in me- 
dical reform. The Bill introduced by the Government last year was 
withdrawn on account of the opposition offered by the British Medical 
Association—an opposition in which, it will be remembered, this Branch 
took an active part. The Bills introduced by private members during 
the present session were not well supported, and had little chance of 
success. The Government hope to undertake the charge of the subject 
next year, and some settlement of the question may be anticipated. 

The prizes open to the profession for essays on professional subjects 
are few in number, and the honour of obtaining one is greatly coveted. 
The Council have a pride and pleasure in stating that during the past 
year two gold medals have been awarded to members of this Branch 
for essays on subjects in Therapeutics. Dr. Clouston having obtained 
the Fothergillian Medal of the Medical Society of London, and the 
adjudicators of the Hastings Medal of the British Medical Association 
have just decided in favour of Dr. J. M. Fothergill. The Council warmly 
congratulate these gentlemen on their well merited honours. 

It is a matter of deep regret that great irregularity prevails in the 
payment of subscriptions, and that in consequence a large amount of 
arrears are due to the Association. The subject has been frequently 
under consideration at meetings of the Committee of Council, and a 
plan has been approved which the Council of this Branch recommend 
for adoption. Circulars will be sent out four times in each year inti- 
mating to those who are in arrear the amount of their subscriptions 
due, and it is hoped that immediate attention will be given to the re- 
quest contained in the circular. 

The Committee on Clubs and Benefit Societies, appointed two years 
ago, has never presented a report. 

Treasurer's Statement.—The balance in hand from last year was 

5:5:43 subscriptions since received amount to £6:2:6; total, 
411:7:10. The expenditure has been £6: 16: 8, leaving at the pre- 
sent time a balance of £4: 11 :2. 

On the motion of the PRESIDENT, seconded by Dr. HEapD, the re- 
port was unanimously adopted. 

Votes of Thanks were then accorded to the retiring President, the 
Secretary, and other members of Council for their services ; and the re- 
tiring President, Dr. Anson, was elected Vice-President. 

Office-Bearers.—The following gentlemeu were elected as office- 
bearers for ensuing year, viz.: President-elect, T. S. Clouston, M.D. 


(Carlisle). Honorary Secretary and Treasurer, Henry Barnes, M.D. 
(Carlisle). Members of Council: R. Tiffin, M.D. (Wigton) ; M. W. 
Taylor, M.D. (Penrith) ; W. Reeves, M.D. (Carlisle); T. F. I’Anson, 


M.D. (Whitehaven) ; W. T. Greaves, Esq. (Penrith) ; H. Dodgson, 
M.D. (Cockermouth). Representatives of Branch on the General Coun- 
cil: J. M. Fothergill, M.D.; R. Elliot, M.D.; T. S. Clouston, M.D.; 
and H. Barnes, M.D., ex officio. 

President's Address. —The retiring President then vacated the Chair, 
and introduced the President for the year, R. Elliot, M.D., who de- 
livered an inaugural address. Having alluded to the inauguration of 
the Branch at Carlisle in 1868, by its first President, Dr. Barnes, who 
genially and graphically contrasted the relative position of the medical 
profession to the public fifty years ago and now; and having referred to 
the following general meeting at Penrith, under the presidency of Dr. 
Taylor, who gave an admirable epitome of the History of Medicine; and 
to the meeting of last year at Whitehaven, when Dr. T’Anson delivered 
a valuable address on the principal discoveries and improvements in 
medicine agd surgery during the two preceding years, especially on 
thermometry and anzesthetics—the Chairman proposed, on this the fourth 
meeting, to dwell on the aims of the British Medical Association, and 
on the great influence for good which the profession acquired by such 
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ag my particularly in reference to what is termed State Medicine. 
The Parent Association numbers, he said, 28 per cent. of the profession 
in Great Britain. This Branch boasts of 63 per cent. of the practi- 
tioners in Cumberland and Westmorland, a higher figure than that of 
any other branch. By the Association’s second rule, the object is stated 
to be twofold ; viz., to promote medical art-science, and to maintain 
the honour and interests of the profession. Under the first of these, 
may, with pride, be recorded the fact that, this year the Fothergillian 
Medal has been gained by Dr. Clouston, the President-elect, and the 
Hastings Prize by Dr. J. M. Fothergill, a representative of this Branch 
at the forthcoming meeting at Plymouth. Dr. Clouston has published 
an admirable paper on Neurotics ; Dr. Taylor has importantly added to 
our knowledge of the propagation of infectious disease ; and Mr. W. 
L. Dickinson of Workington has published several cases of trichinosis 
successfully treated, being the first observed and recorded in Britain, 
although forty years have elapsed since the first discovery of the flesh- 
worm in the subjects of a London dissecting-room. The second object, 
however, is no less important ; and it has been not less efficiently exem- 
plified by the organisation of the Parent Association, as well as by that 
of this Branch. _ Isolation or seclusion is ruinous to good feeling, just 
as association is abundantly and lastingly promotive of it. Let the 

rofession in small towns, in this respect, be compared with our brethren 
in large cities, and the transcendent importance of the Association in 
obliterating prejudice and establishing friendship becomes undeniable. 
To the majority, this feature is probably the more important of the two. 
It may truly be said that, ‘‘ singly we fall, united we stand !” We can 
thus consolidate and utilise our influence wherever our case is demon- 
strably good, so as to influence the public and the legislature. In State 
Medicine, this is essential. Individuals, unsupported and ununited, are 
simply powerless in restraining those vilest forms of wickedness by,which 
the public are victimised, and property, health, and life destroyed ; all 
of which social evils it is the object of State Medicine to abate, if not 
to annihilate. Quackery, the adulteration of food and medicines, and 
the tacit but obstinate maintenance of agencies, destructive alike of 
morals and health and life, under the specious plea of ‘‘ vested inter- 
ests," are amongst the chief objects against which State Medicine de- 
terminedly and philanthropically directs her shafts ; these shafts can 
only be shot from a bow of resistless power—of a power far beyond that 
of any individual in a free country like ours. A despot, mighty alike 
in intellect and in will and power, like the great Napoleon, is the rare 
or pnique example of an individual equal to the stupendous effort. In 
a nation such as ours—‘‘ great, glorious, and free”—such feats, by any 
individual, are plainly impossible. The Gordian knot, however, may 
be cut by means of organisation, such as that presented by the British 
Medical Association. Great, then, is the promise of the Association, 
in reference to the beneficent administration of State Medicine ; and 
greater is the responsibility of those members of our profession who 
refrain from joining and aiding in this truly great work. The preven- 
tion of evil is proverbially better, and in fact it is easier, than the cure. 
To the wise and the good, a word is enough. Of all professions apper- 
taining merely to this life, it has been wisely and eloquently said by the 
great Roman orator Cicero, that ‘‘ man never so nearly approaches the 
character of the divine, as when giving health to men.” This is con- 
spicuously true of our profession under all circumstances, but it is emi- 
nently and peculiarly so in our relation to State Medicine; with the 
lofty and disinterested object of mitigating, and even of extinguishing, 
those appalling epidemics which, at intervals, decimate a nation ; and 
of removing from our midst, those constant causes of permanent de- 
generacy and premature decay and death which afflict mankind gene- 
rally, but most noticeably so in the poverty-stricken districts of large 
Cities. State Medicine is not of recent date. In the Mosaic dispensa- 
tion it had the highest importance assigned to it. The ancient Romans 
cultivated it. We are annually more and more appreciating its vital 
importance. Our peculiar education adapts us for its cultivation, and 
we must prove ourselves equal to the emergency. 

Papers.—1. Mr. SINGLETON (Kendal) read a paper on the Treat- 
ment of Infantile Convulsions, and endeavoured to show how fallacious 
our treatment must be if convulsion be viewed as a disease, and not re- 
cognised as a mere symptom. Convulsions in children mostly had 
their source in causes ‘‘ eccentric” or sympathetic of irritation else- 
where, and there were many symptoms to distinguish the convulsive 
state so dependent from convulsion due to central causes, the principal 
being the peculiar form of vomiting. The convulsion caused by the 
presence of undigested or improper aliment was by far the most frequent 
and most powerful, and was accompanied with profuse perspiration. 
The treatment of all forms of convulsions in infants must solely depend 
on the diagnosis as to the probable cause, ignoring the existing convul- 
sion, save as a symptom merely. Infantile convulsions (due to causes 
€ccentric), excepting teething (when large doses of conium, and not the 











gum-lancet, should be employed), and convulsion where a verm 
indicated, were best treated by the administration of emetics ; the m, 

suitable emetic being ipecacuanha powder. And it was to be chee 
that ipecacuanha, when given as an emetic to young children, must be 
given in extremely large doses, as children tolerated the action of this 
drug relatively to a much greater extent than in adults. Convulsions 
occurring in tubercular meningitis he treated by counterirritation to th 
shaven scalp induced by croton oil; and he had observed that belladon : 
of all sedatives, was the most reliable, through its power of diminishi 

the — circulation. "8 

2. Dr. MACLAREN (Carlisle) read a paper on the Treatment 
Pox by the Local Exclusion of Light.” He pointed out that _——_ 
ment of this disease by keeping the cases in darkness had been attended 
with good results in preventing fever primary and secondary, but that 
it had the disadvantages of making ventilation and cleanliness difficult, 
and, it was said, of rendering mortality high. It was next stated that, 
from the time of Rhazes until the present period, the applications which 
had acquired the credit of preventing pitting were such as excluded 
light or its actinic rays. As proof that light favoured pitting, the absence 
of cicatrices in recorded cases of intrauterine variola was alluded to 
And in conclusion, the writer mentioned the favourable results in pre. 
venting secondary fever and pitting which had attended the use of a light. 
excluder composed of collodion or gutta-percha and India-rubber dis. 
solved in chloroform, to both of which was added lamp-black ; this 
being freely applied tothe parts of the body exposed to light, and it 
was suggested that sun-light strained through a yellow medium to ex. 
clude chemical rays was deserving of trial. 

Dinner.—After the discussions on these papers had ended, the dinner 
hour had arrived, and the meeting was unable to take into considera. 
tion the third paper on the list—one by Dr. M‘Gregor of Penrith, 
Eighteen gentlemen sat down to dinner, the President, Dr. Elliot, oc. 
cupying the Chair, and Dr. I’Anson the Vice-chair. 


ifuge was 





METROPOLITAN COUNTIES BRANCH: ANNUAL 
MEETING. 


THE nineteenth annual meeting of this Branch was held at the Castle 
Hotel, Windsor, on Friday, February 14th, at 3 P.M. The Chair was 
taken by the retiring President, T. HECKsSTALL SMITH, Esq. 

Report of Council.— Dr. STEWART, one of the Honorary Secretaries, 
read the following report. 

In presenting this Report to the Metropolitan Counties Branch, at 
this its nineteenth annual meeting, your Council have to state that the 
numerical strength of the Branch remains nearly the same as it was last 
year. At the annual meeting in 1870, the number of members on the 
list was 368. Since that time, nine members have died, and thirteen 
have retired. Twenty new members have been added, making the total 
number at present 366. 

The members who have died during the year have been: Mr. Lionel 
J. Beale; Mr. W. J. Clement, M.P. for Shrewsbury; Mr. John Dow; 
Mr. John Evans ; Dr. William Griffith ; Dr. John Hatton ; Mr. Samuel 
Norway ; Dr. John R. O’Bryen ; and Dr. T. H. Tanner. Of these, 
Dr. John Hatton deserves to be held in grateful memory by the Asso- 
ciation, of which he was long a highly meritorious officer, having for 
fourteen years diligently and efficiently performed the duties of Hono- 
rary Secretary to the Lancashire and Cheshire Branch. 

Notwithstanding the apparently large number of members of the pro- 
fession included in the Branch, there are still many members of the As- 
sociation in the district who have not yet joined our ranks. Your 
Council would take the present opportunity of impressing on the mem- 
bers of the Branch the importance of individual exertion so as to induce 
their friends to join. The diffusion of circular letters for the purpose 
of disseminating a knowledge of the advantages of membership both of 
the Parent Association and of the Branch does a certain amount of good; 
but your Council cannot but agree thoroughly with the opinion of the 
Council of the Birmingham and Midland Counties Branch ‘‘ that more 
success is likely to follow the personal representation by its members of 
the advantages to such professional friends as they can influence, who 
do not yet belong to the Association and the Branch.” 

Your Council have little to report on the subject of Medical Reform. 
The settlement of the question is still unfortunately a thing optandum 
magis guim sperandum, At the last annual meeting, the Branch resolved 
that a petition should be presented to Parliament in favour of the Direct 
Representation of the Profession on the Medical Council, and of the 
restitution to the Bill then before Parliament of the clause which re- 
stricted the medical authorities from conferring their diplomas and 
licenses to practise independently ‘of the central examining boards 
which it was proposed to form. The Bill, for reasons which have beet 
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fall explained in the JOURNAL and elsewhere, was soon afterwards 
withdrawn. Nothing in regard to medical legislation has since oc- 
curred to call for action on the part of the Branch. Some of its mem- 
pers have seats in the Medical Reform Committee of the Association ; 
and your Council are assured that these gentlemen will not fail to give 
warning at the proper time when it may become necessary for the 
Branch to act in its collective capacity. 

In lending its aid to the Direct Representation Committee in its 
endeavours to secure the amendment of the Government Bill of last 
session, and so indirectly procuring the withdrawal of that, in many re- 

ects, useful measure, the Council feel that they and the members of 
the Branch who in large numbers signed the petitions of last year, have 
not incurred any responsibility which they need for a moment hesitate 
to accept. Those who opposed the Bill have been, and are, freely 
charged with having taken upon themselves a very serious responsibility 
jn causing the postponement even for a single year of a measure which 
would have been an incalculable boon to the whole community. To 
this the ready and conclusive answer is, that the profession and the 

ublic have been deprived of this great boon since 1858, when the 
British Medical Association earnestly strove to confer it upon them, by 
the influence of those who now reproach us with a selfish and obstruc- 
t ve policy ; and that, since these critics have been so long in finding 
out the virtues of the Association’s original measure, and would have 
been content to do without it still longer, had not the Government 
compelled them to accept it, the Association is fully justified in prefer- 
ring a brief additional delay to an imperfect measure which would 

uire amendment or reconstruction a few years hereafter. That the 
Association many years ago earnestly maintained the very principles 
which are now held to be the only admissible basis of a satisfactory 
Medical Act, is surely the best of all practical arguments why the 
general body of the profession should be directly represented in the 
Medical Council. And to have consented to the enactment of the 
Government Bill, which perpetuated the old and faulty constitution of 
the Council, on the promise of a select committee to inquire into the 
propriety of granting that which we hold to be a sine gua non, would 
have been in the last degree inconsistent and suicidal. 

There have been three ordinary meetings of the Branch during the 
spring months. The attention of the members and others who attended 
these meetings was directed on each occasion to questions full of interest 
and importance, both professional and social. The reading, by Mr. 
Fairlie Clarke, of a very able paper ‘On the Medical Aspects of 
Pauperism,” drew together on March 3rd a large audience, and elicited 
a spirited discussion, in which Sir Charles Trevelyan, Mr. Corrance, 
M.P., Mr. W. H. Smith, M.P., Mr. Shaw Stewart, and Mr. Alsager 
Hay Hill took part. The direct result of this meeting was the forma- 
tion, in connection with the Society for organising Charitable Relief in 
the Metropolis, of a medical Subcommittee which, in a series of meet- 
ings held from week to week, addressed itself to the task, which it has 
nearly accomplished, of drawing up a code of rules for the guidance of 
those who seek to establish provident dispensaries both in town and 
country districts. Dr. J. Ford Anderson, Mr. Fairlie Clarke, Dr. 
Hawksley, Dr. Heywood Smith, and Dr Stewart are members of that 
Subcommittee. That this important social question, and the closely 
allied one of the remuneration of medical men for the vast amount of 
hitherto unrequited service rendered by them to the public, will now 
attract the attention which has too long been denied to them, your 
Council see no reason to doubt; and they feel that the Branch may 
fairly congratulate itself on having been so directly instrumental in 
giving so decided an impulse to a movement which, after having re- 
peatedly gathered strength and languished again during the Jast thirty 
years, promises now to be crowned with success. Nor is this either 
the first or the second time within the last ten years—witness the suc- 
cessful struggle for securing the rights of the medical officers of the 
United Service, and the movement which ended in the appointment of 
the Royal Sanitary Cummission—that this Branch has had the honour 
of bearing an early and conspicuous part in the assertion of principles 
which have, in the long run, triumphed over all opposition. On April 
2nd, another large audience assembled to hear a highly instructive and 
seasonable paper from Dr, Edward Cator Seaton, ‘‘On some of the 
Lessons to be derived from the present Epidemic of Small-pox.” That 
paper, published in the JOURNAL, has been extensively read, and has, 
your Council have reason to know, been received with gratitude 
throughout the country. The third ordinary meeting, having been un- 
fortunately summoned on May 24th, and having thus to compete with 
the attractions of the great Epsom festival, was necessarily limited in 
numbers; and Dr. Stewart’s paper ‘‘On Sanitary Organisation as viewed 
by the Joint Committee of the British Medical and Social Science Asso- 
Ciations, the Royal Commission, and the Government,”’ had not the effect 
which it was hoped it might have, of eliciting from a large concourse of 








members of the Branch and of public men, a full expression of opinion 
in regard to the measures that have been proposed for adoption by the 
Imperial Parliament. 

The Parliamentary Bills Committee is once more, your Council are 
happy to say, in active operation. Owing to some oversight of the 
central authority, the non-appointment till late in the spring of the 
General Committee enjoined by the meeting at Newcastle, rendered 
necessary the appointment by your Council of a provisional Committee 
early in the session, to look after those Bills which affected the interests 
of the medical profession. This Committee, either by itself, or in con- 
junction with the more recently appointed representatives of the other 
Branches, has been quietly but effectually carrying out the work com- 
mitted to its care. 

It has been represented by several members, that it would be desir- 
able to make certain alterations in the constitution of the executive 
body of the Branch, with the view of increasing its efficiency. Your 
Council have taken the matter into careful consideration at several meet- 
ings, and have agreed to recommend for the approval of the Branch 
alterations in the laws which will, if carried, limit the tenure of office 
of ordinary members to three years, and will increase their number 
from twelve to eighteen. Your Council are also of opinion that a new 
law should be introduced, to give the Branch the power—if such a 
course should at any time be necessary—of expelling a member proved 
guilty of professional impropriety or misconduct. 

Mr. LorD moved, and Dr. GEORGE WEBSTER seconded— ‘‘ That 
the Report of Council now read be received and adopted.” Some dis- 
cussion regarding the proposed alteration in the laws followed, in the 
course of which it was explained that a special general meeting for 
their consideration would be called in October. The resolution was 
adopted. 

Treasurer's Report.—Mr. DUNN, Treasurer of the Branch, presented 
his report. The income of the Branch for the year amounted to 
£61 :11:9, and the expenditure to £44:13:9, leaving a balance in 
hand of £16: 18:0. 

Dr. WYNN WILLIAMs proposed ‘‘ That the Treasurer’s report be re- 
ceived, adopted, and entered on the Minutes.” Dt. FELCE, in second- 
ing the resolution, thanked the Branch for its donation of five guineas 
to the Medical Benevolent Fund, which formed one of the items of ex- 
penditure for the year. The resolution was carried. 


Election of Officers and Council.—The ballot having been taken, the 
following gentlemen were declared elected the officers and Council of 
the Branch for the ensuing year. President, J. Russell Reynolds, M.D., 
F.R.S. President-elect, Sir William Fergusson, Bart., F.R.S. Vice- 
Presidents ; George Johnson, M.D.; T. Heckstall Smith, Esq. TZyea- 
surer, Robert Dunn, Esq. Secretaries: A. P. Stewart, M.D. ; Alex- 
ander Henry, M.D. Ordinary Members of Council: Benson Baker, 
Esq. ; William Bartlett, Esq.; W. C. Begley, M.D.; Samuel Day- 
Goss, M.D.; J. E. Erichsen, Esq. ; G. A. Ibbetson, Esq.; Henry Lee, 
Esq.; Richard Quain, M.D., F.R.S.; William F. Ramsay, M.D.; 
C. H. Rogers-Harrison, Esq.; James D. Rendle, M.D. ; Joseph Seaton, 
M.D. 

Mr. HECKSTALL SMITH, in resigning the chair as President, said 
that his duties during the year had not been onerous, but the perform- 
ance of them had afforded him much pleasure and gratification. He 
had been highly gratified with the position in which he had been placed 
by the Branch. All the important points alluded to in the Report of 
Council affected the Association as well as the Branch. The general 
interest centred in medical reform. He was one of those who thought 
that it was best to defer the settlement of the question until a complete 
measure could be obtained. 

Dr. RussELL REYNOLDS, on taking the chair, thanked the members 
for the honour confered on him, and delivered an address. 

Vote of Thanks.—Mr. W. RIVINGTON moved, Dr. W. DICKSON 
seconded, and it was unanimously resolved—‘‘ That the cordial thanks 
of the meeting be given to the President for his able address, and that 
he be requested to allow its publication in the BRITISH MEDICAL 
JOURNAL.” 

Dr. STEWART moved, and it was carried by acclamation—‘‘ That 
the cordial thanks of the Branch are due to the retiring President, 
Thomas Heckstall Smith, Esq., for his able and courteous conduct in 
the chair, and for the warm interest which he has always manifested in 
the prosperity of the Branch.” 


Representatives in the General Council.—The following members 
were chosen to represent the Branch in the General Council of the As- 
sociation : J. H. Aveling, M.D.; S. Day-Goss, M.D; Stamford Felce, 
M.R.C.P.Ed.; C. H. Rogers-Harrison, Esq.; Ernest Hart, Esq.; C. 
Heath, Esq.; A. Henry, M.D.; Berkeley Hill, Esq.; G. Johnson, 
M.D.; Henry Lee, Esq.; C. F. J. Lord, Esq.; W. Martin, Esq.; J. 
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Murray, M.D.; R. Quain, M.D., F.R.S.; G. P. Rugg, M.D.; J. 
Seaton, M.D.; E. J. Tilt, M.D.; A. W. Williams, M.D 

Dinner.—The members and théir friends, to the number of forty-six, 
afterwards dined together at the hotel; the President, Dr. Russell 
Reynolds, occupying the chair. 





BATH AND BRISTOL ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Bristol Museum and 
Library on Thursday, July 13th, at 4.45 P.M. C. H. CoLLins, Esq., 
took the Chair in the absence of the President, CHARLES BLEECK, 

Esq. There were present 43 members. 

Mr. COLLINS said that he was sorry to have to inform the meeting 
that Mr. Bleeck was unable to attend, in consequence of an accident 
that he had met with some days before. Mr. Collins then resigned the 
Chair to CRosBy LEONARD, Esq. 

President’s Address.—After thanking the members of the Branch for 
the honour conferred on him in his appointment, the President referred 
to the great numerical increase during the last few years in the Associa- 
tion, and urged upon the members present to endeavour to add to the 
strength of the Association and its Branches by pointing out and advo- 
cating the advantages, both professional and social, which Branch mem- 
bership afforded. Passing on to short obituary notices of deceased 
members of the Branch, including four ex-Presidents, he referred at 
considerable length to the lamented death of Dr. Symonds. Amongst 
the subjects treated of in the addiess were: The Sanitary State of Bris- 
tol, indicating some of the easily preventable modes of propagation of 
infectious diseases ; Medicine as a Scientific Profession ; The Aims and 
Advantages of Public or State Medicine ; Modern Therapeutics ; and 
the Registration of Diseases. 

Dr. DAVEY proposed a vote of thanks to Mr. Crosby Leonard for his 
very able address, which was seconded by Mr. COLLINS and carried by 
acclamation. 

New Member.—Mr. E. Long of Thornbury was unanimously elected 
a member of the Branch and of the Association. 

Report of Council.—Mr. BoarD, the Bristol Secretary, read the fol- 
lowing report. 

Your Council has much pleasure in being able to lay before you a 
satisfactory report of the past session. Although the Branch has un- 
avoidably lost several members, its numbers have increased from 176 to 
179 since the last annual meeting. Thus fourteen gentlemen have 
been elected members of the Branch, while five have left the neigh- 
bourhood, two have resigned membership, and four have been removed 
by death. 

It is our painful duty to record the deaths of Dr. Symonds, Dr. 
Irvine Smith of Bath, Mr. Hore, and Mr. Lang. The loss of Dr. 
Symonds, an ex-President of the Association, is especially to be de- 

lored, not only by the Association, but also by the whole medical pro- 
ession. By his death the profession and the public lose a physician 
eminent for his perfect knowledge of his profession, and for his scientific 
and literary attainments. In him we lose a kind and courteous friend 
and neighbour, trustworthy in every sense, a jealous guardian of the honour 
of our profession—one ever eager to stretch out a helping hand to a 
brother in distress, and anxious, even in failing health, to devote him- 
self unselfishly to the good of the profession. He was the author of 
many valuable papers read before the Branch ; and in 1863, when the 
General Meeting of the Association was held in Bristol, he discharged 
the duties of President in a most able manner. 

The Bristol Royal Infirmary and the Bristol General Hospital have 
each lost a former member of their staff in the persons of Mr. Hore 
and Mr. Lang. We may say for each that he carried on his profes- 
sional career in the strictest and most honourable manner. 

Twenty-one papers have been read during the session, and several 
have given rise to much discussion. 

Mr. Church having retired from the Council of the Bath Branch, 
Mr. Waugh was elected to fill the vacancy, subject to approval at the 
annual meeting. 

At the last meeting of the Branch, Dr. Davey was elected repre- 
sentative member for this Branch on the Parliamentary Committee of 
the Association. 

The accounts of the Branch are in a most satisfactory condition, 
there being a balance in hand of £19:5:1. Under these circum- 
stances your Council recommends that the donation of £3 :3 to the 
Medical Benevolent Fund, made last year, be repeated. An appeal on 
behalf of this valuable charity has been lately circulated through the 
counties of Somerset, Wiltshire, and Gloucester ; and your Council has 
much satisfaction in stating that many new subscriptions have been re- 

ceived, as well as several donations from individuals who are not mem- 





The scrutineers report that the following gentlemen have been 
elected members of the Local Councils ; For Bath: Messrs. La 
Waugh, Skeate, and J. K. Spender, M.D.; For Bristol : Messrs, 
Prichard, W. M. Clarke, C. H. Collins, E. L. Fox, M.D., and W 
Budd, M.D. 7 

Mr. R. M. BERNARD proposed, and Mr. R. W. Tissits seconded, 
‘* That the Report now read be adopted.” 

President-elect.—Mr. R. N. STONE proposed, and Mr. R. W, Cor 
seconded, ‘* That T. G. Stockwell, Esq., be President-elect.” 

This was carried by acclamation. 

Vote of Thanks.—It was proposed by Mr. P. CHADWICK, and ge. 
conded by Mr. S. H. Swayne, ‘‘ That the best thanks of the Branch are 
due, and are cordially tendered, to Mr. Bleeck, the retiring President, 
and to the Council of the Branch, for their able conduct of the business 
of the Branch during the past year.” 

Dr. HENSLEY proposed and Dr. BRITTAN seconded, and it was 
unanimously resolved, ‘‘ That the best thanks of the Branch be tendered 
to the Secretaries, Messrs. Fowler and Board, for their services as secre. 
taries, and that they be requested to continue in office.” 

Representatives in the General Council.-—The following gentlemen 
were appointed Representatives of the Branch on the General Coungj] 
of the Association. F. Brittan, M.D.; E. L. Fox, M.D.; C. Harper, 
Esq.; C. Leonard, Esq.; F. Mason, Esq.; E. Skeate, Esq. ; C. Steele, 
Esq.; J. G. Swayne, M.D. 

The proceedings closed with a vote of thanks to the Committee of 
the Bristol Museum and Library for the use of the Reading-Room, 





YORKSHIRE BRANCH: ANNUAL MEETING. 
THE annual meeting of this Branch was held at the Infirmary, Brad. 
ford, on July 26th. 

Report.—The President, Mr. MEADE, after making some remarks on 
the present state of medicine, called upon the Secretary to read the 
report, which drew attention to the fact that this was the first year that 
the annual meeting had been held at other places than York, Leeds, and 
Sheffield ; and it was thought that by the adoption of this plan the useful. 
ness of the Association would be retained and its advantages become 
more generally known. After the relation of work done during the 
year in the Branch, and some remarks on the proposed alteration of the 
Rules at Plymouth, the report went on to state that the Council hoped 
that members would aid the gratuitous labours of the Secretary in rela- 
tion to the subscriptions by the payment of them in January of each 
year. The neglect of this practice materially affected the financial posi- 
tion, and increased the difficulty of managing the accounts, of the Asso- 
ciation. After the discussion of some Branch matters of business, it 
was stated that the numbers of the members in the district amounted 
to 333, of whom 144 belonged to the Branch. Fourteen members 
have been added this year, and the vacancies occasioned by resignations 
and deaths have been eight. 

Dr. CLIFFORD ALLBUTT proposed, and Dr. EDDISON seconded, the 
adoption of the report, which was unanimously agreed to. 

President.—It was proposed by Mr. HUSBAND, and seconded by Dr. 
BomaR—‘‘ That the annual meeting for 1872 be held at Leeds; and 
that C. G. Wheelhouse, Esq., be elected President for that year.” 
Branch Council.—On the motion of Dr. HEATON, seconded by Mr. 
Foster, the following gentlemen were elected :—B. Dodsworth, Esq. 
J. H. Gibson, M.D., W. D. Husband, Esq., W. Matterson, M.D., 
S. W. North, Esq., G.Shann, M.D.—of York; C. Chadwick, M.D., 
J. D. Heaton, M.D., S. Hey, Esq., T. Scattergood, Esq., T. P. 
Teale, Esq., C. G. Wheelhouse, Esq.—of Leeds; J. Benson, Esq., 
W. Favell, Esq., J. C. Hall, M.D., J. Haxworth, Esq.—of Sheffield; R. 
H. Meade, Esq., of Bradford; J. Ness, Esq., of Helmsley. 
Representatives in the General Council.—The following were elected: 
C. Chadwick, M.D.; R. T. E. Cooke, L.R.C.P.Ed.; J. C. Hall, 
M.D.; J. D. Heaton, M.D.;S. Hey, Esq.; S. Holdsworth, M.D.; W. 
D. Husband, Esq.; W. Matterson, M.D.; R. H. Meade, Esq.; G. 
Shann, M.D.; T. P. Teale, Esq.; C. G. Wheelhouse, Esq. ; J. Hodson 
Wright, Esq. 

Secretary.—On the motion of Mr. TEALE, seconded by Dr. NICOL, 
Dr. Procter was re-elected Secretary. 

Cases and Papers.—1. Dr. CLIFFORD ALLBUTT made remarks, 
which were illustrated by cases, on some forms of Paralysis. 

2. Mr. TEALE read a paper on Mucous Fistula zz Ano, 

3. Mr. Jessop exhibited two patients on whom he had performed 
Adams’s operation for Division of the Neck of the Femur. 

4. Mr. HAXWoRTH communicated a case of Gangrene implicating the 
Lower Jaw. 

Dinner.—The members and their friends afterwards dined at the 
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CORRESPONDENCE, 


THE BRITISH MEDICAL ASSOCIATION, 


A letter appears in the JOURNAL of this morning, from Mr. 
of Brighton, of so extraordinary a character, that I cannot 
allow it to pass altogether unnoticed. I shall not attempt to make any 
reply to it, but ask you to permit me to request the members of the 
British Medical Association to withhold their judgment upon the vari- 
ous questions therein raised, or, I may say, charges made by implica- 
tion against the General Secretary, until the annual meeting. ; 

It is an unheard of proceeding for a member of a Committee to 
ublish any part of the proceedings of that Committee without consult- 
ing his colleagues, or at least the Chairman of the Committee. The 
animus of the writer is so unmistakeable, that I feel silence on my part 
will be wisdom. Iam, ete, T. WATKIN WILLIAMS, F.R.C.S., 

General Secretary, British Medical Association. 


13, Newhall Street, Birmingham, July 29th, 1871. 





SIR,— 
Hodgson, 





ALTERATION OF LAWS. 


Sir,—Among the alterations of laws to be considered at Plymouth, I 
observe that there are some which relate to the Council and Committee 
of Council ; and I wish to call the attention{of members—especially those 
from the metropolis and from Ireland and Scotland, and those be- 
longing to the public services—to the following points bearing on the 

uestion. 

The Council is now exclusively elected by the Branches, each Branch 
returning one representative for each twenty members on its roll, making 
a total of about 120; and so long as all, or nearly all, the associates were 
affiliated to Branches, this arrangement left nothing to be desired. But 
this is now far from being the case: a large proportion of members, 
amounting to about two-fifths, are unconnected with any Branch, and 
therefore unrepresented on the Council. In the lists published last year 
I find that the members affiliated to Branches numbered 2520, while 
the total number of associates (exclusive of foreign and colonial) was 
4178. This discrepancy chiefly affects London, Ireland, and Scotland, 
and the members attached to the public services. Middlesex has 614 
associates, while the Metropolitan Counties Branch has only 360 mem- 
bers. Scotland, Ireland, and the public services, supply 353 associates, 
but (having no Branches) do not send a single representative to the 
Council. The effect of this is permanently to exclude a large number 
of our most eminent associates from any share in the management of 
the Association ; and the weight and authority of their names is in 
consequence, to a great extent, lost to the Society. 

To illustrate the working of the present arrangement, I may men- 
tion a few well-known names who have been members for years, and 
who have taken a prominent part in the proceedings of our annual 
meetings, but who have not now, and, I think, never have had, a seat 
on the Council: Sir William Jenner, Dr. Gull, Sir W. Fergusson, Dr. 
Sharpey, Dr. Walshe, Mr. Spencer Wells, Sir H. Thompson, Dr. Sieve- 
king, Mr. Bowman, Dr. Hughes Bennett, Professor Lister, Dr. Gaird- 
ner, Dr. Christison, Professor Haughton, Dr. Beattie, etc. On look- 
ing over the list of members, I find that almost every known name in 
the profession in the three kingdoms is enrolled among them, and yet 
only a thin sprinkling find their way into the Council. I can scarcely 
think that this state of things is the result of deliberate purpose, but 
that it arises from an overlooked defect in the method of electing the 
Council ; at any rate, it will scarcely be denied that the Association 
suffers both in influence and in usefulness from the circumstance. 

One of the alterations to be proposed by the President of the Council 
will slightly tend to diminish this anomaly ; namely, that in which it is 
proposed to give seats on the Council for life to the Vice-Presidents of 
the Association. But this remedy only touches the fringe of the ano- 
maly ; and I would suggest that all the proposals relating to the Council 
be for the present postponed, and that a subcommittee be appointed at 
the Plymouth meeting to consider and report generally on the election 
and duties of the Council and Committee of Council, with a view of 
suggesting to the annual meeting of next year such a change in the laws 
as will remedy their defects. It would be easy to suggest means whereby 
the most glaring of them would be corrected. It might, for instance, 
be enacted that the readers of addresses, the presidents, vice-presidents, 
and secretaries of sections, shall have seats on the Council ex officio. 
Power might also be given to the Council to add a certain quota of 
names to its own numbers, either by its own authority or with the sanc- 
tion of the general meeting. But I will not discuss these suggestions 
any further. If an opportunity be given me, I shall be ready to propose 





the appointment of a subcommittee to consider the matter, as an amend- 
ment to the proposal of the President of the Council on Rule 7. 

There are two other alterations of quite minor importance that clearly 
require to be made in Rule 8, which relates to the duties of the Coun- 
cil ; namely, in Sections 5 and 6, which enact that the Council shall 
nominate the readers of addresses at the ensuing annual meeting, and 
that it shall determine the order of business at the general meetings. 
Both these functions are evidently more appropriate to the Committee 
of Council, and are, I believe, now so performed, the law to the eon- 
trary notwithstanding. I am, etc., 

Manchester, July 29th, 1871. Wo. Roserts, M.D, 





THE MEDICAL DEPARTMENTS OF THE BRITISH AND 
AMERICAN NAVIES. 
THE following correspondence, which has been handed to us for publi- 
cation, will be read with interest. 
Navy Department, Bureau of Medicine and Surgery, 
June 15th, 1871. 

DEAR S1IR,—I have been culpably negligent in not complying with 
the wishes of the United States Naval Medical Corps, earnestly urging 
me to make, on their part and my own, grateful acknowledgment to 
our brethren of Great Britain, and to you, sir, in particular, for the 
cordial, earnest, and effective support given in our struggle to secure in 
the Naval Service the just recognition due to our honourable profession. 
My only excuse for the delay of an agreeable duty has been the hope of 
seeing, as the confusion of the contest disappeared, clearly where we 
are. We know that in the legal recognition of true principles we have 
gained much, not only for our own good, but also for that of the service 
generally. We flatter ourselves that there is an increasing tendency to 
fraternity, and to give a just practical expression to the principles 
which have been established. This is the natural result of eliminating 
false and inharmonious principles from any organisation. If we have 
further difficulty, it will be because some fragments of wrong are yet 
left in thé machinery. 

Notwithstanding the very clear and definite testimony of the Hon. 
Captain W. J. Ward, R.N., Attaché of the British Legation, laid be- 
fore the Senate Naval Committee, we failed, by some misconception, 
to reach the perfection of the Royal Navy as regards the first lieutenant 
or second executive officer ; and in this failure lies the source of dis- 
turbance, unless it be met with that discretion upon all sides which can- 
not always be expected. 

Your support gave us encouragement, and the assurance that we were 
not advocating a narrow and local interest, but one which interested 
the self-respect of all scientific and professional men labouring in mili- 
tary service. 

Your sympathy was not the outspeaking of professional brotherhood 
only, but of that unconquerable instinct common to both our peoples, 
everywhere resisting to the end, and at all sacrifices, wrong and aggres- 
sion, asserting our kinship of race, and aiding the progress of civilisa- 
tion. I have every hope and confidence that in all such labours of pro- 
gress we will be found working, as in the present cause, with all the 
earnestness and power of fraternal union. 

Repeating the thanks of the United States Naval Medical Corps to 
yourself, and to all our brethren of Great Britain who gave us their 
friendly aid, I am, Sir, with great respect, your very truly, 

Wa. M. Woon, Surgeon-General U.S. Navy. 

Dr. Fred. J. Brown, Rochester, England. 

Rochester, England, July 17th, 1871. 

DEAR S1R,—It is with much satisfaction that I repy to your letter 
dated June 15th, acknowledging the sympathy and support afforded by 
officers of the British Navy and myself to our brethren in the United 
States Navy in their struggle for the rights of the medical profession. 
I am authorised by my brethren to accept these gracious acknowledg- 
ments, and to express through you, to the medical staff of the United 
States Navy, our hope that the profession may soon attain to its rightful 
status in the sea-service of the Great Republic. 

I have the honour to be, dear Sir, yours truly, 
FREDERICK JAMES BROWN. 
To Dr. Wm. M. Wood, Surgeon-General U.S. Navy, Washington, 








BOARDING-OUT OF PAUPER CHILDREN.—Thirty-one Committees 
have been formed, and Secretaries appointed, for providing homes with 
foster parents for orphan or deserted pauper children beyond the limits 
of the unions to which they are chargeable, under the provisions of the 
General Order of the Poor-law Commissioners, dated November 25th, 


1870. 
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OBITUARY. 


CHARLES NEILSON, M.D., KILLALA, IRELAND. 


Dr. NEILSON died on July 15th, aged 74. He was a native of County 
Down, and received his education at the seminary of his grandfather, 
the Rev. Moses Neilson, D.D., Redemon. He early manifested a 
talent for languages, having been familiar with the Greek Grammar at 
the age of seven years. He had also a similar aptitude for medical 
science ; and, when only twelve years old, he was able to amputate a 
limb in the Dundalk Hospital, where he was initiated in surgery under 
the late Dr. Noble. He studied in Dublin, and in 1824 took out his 
diploma in the Royal College of Surgeons. He was elected a Fellow 
of the College in 1844. He began asa practitioner in Killala, and, on 
the establishment of the Poor-law system in Ireland, became the medi- 
cal dispensary officer of the Killala Union. During the lengthened 
period of forty-six years’ practice, Dr. Neilson was most successful in 
each department of his profession, having won the confidence of all 
classes by his skilful treatment of disease ; while his urbanity of manner, 
combined with a genial and liberal disposition, endeared him to a large 
circle in the community, who now mourn his removal. In the years 
5832 and 1849, when cholera ravaged the district, he was most active 
and successful in his treatment of that terrible epidemic. He always 
manifested literary and scientific taste of a high order, and kept up an 
extensive reading in medical, theological, and modern literature. For 
several months past he suffered severely from acute disease of the heart, 
which terminated in his death. 


JAMES HESTER, M.D. 

Dr. JAMES HEsTER, who died at Wangaratta in Australia on May 
Ist, was the son of Mr. James Torry Hester, formerly surgeon to the 
Radcliffe Infirmary, Oxford. His early professional life was passed 
under the guidance of his father at the Infirmary; after which he was 
sent to St. Bartholomew’s Hospital, where he gained and retained the 
esteem of the staff and many of his fellow-pupils. Having completed 
his education and passed his examination, he studied for some months 
in Dublin, residing at the Rotunda; and subsequently passed six 
months attending lectures and practice in Paris. On his return, finding 
his health precarious, he resolved to go abroad, and took charge of a 
ship to Australia. Having returned home, he for a short time joined 
his father in Oxford; but, his health again giving way, he went to 
Buenos Ayres. Not liking the place, he returned to England, and 
obtained an appointment in the Peninsular and Oriental service. He 
had a very severe attack of dysentery, and relinquished this appoint- 
ment in about two years. He returned to England, and went to India, 
where he obtained a valuable medical appointment ; this he was in- 
duced to leave in consequence of suffering very severely from jungle- 
fever. He then settled at Albany, Australia, where he was very suc- 
cessful ; he returned, however, to England about three years ago, and, 
after spending a short time in this country, went to Switzerland, where 
he obtained the degree of Doctor in Medicine and Surgery—being, it 
is believed, the first Englishman who succeeded in doing so. In 1870, 
he again went to Australia, and settled at Wangaratta, where he made 
many friends, and was succeeding admirably in his profession, when 
he died, apparently of some intestinal obstruction terminating in rup- 
ture of the bowel. In his character, he evinced the greatest amia- 
bility. Wherever he went, he made friends ; and he was esteemed by 
all who knew him. 


HERBERT CHALMERS MILES, L.R.C.P.Eb. 
RECENT intelligence from India brought to his family the painful intel- 
ligence of the death of Dr. Herbert Chalmers Miles, Surgeon Royal 
Artillery, aged 38. He was the only surviving son of John Miles, 
M.D., of Eastbourne, late of the Charterhouse. The deceased was 
educated at the Charterhouse School; and, after receiving his profes- 
sional education at St. Bartholomew’s Hospital, entered the army in 
1854, and has since been in much active service. He was engaged 
during the Crimean war and during the Indian mutiny, receiving a 

gun-shot wound at the siege of Neemuch, whilst under fire. He had 
* the honour of being presented with three medals. After returning to 
England for some months, he was ordered to Nova Scotia, where he 
= nearly two years. In December 1867, he was again ordered to 
ndia, where his short career terminated at Colaba, Bombay, on June 
16th, 1871, after twelve days of severe illness. He was buried with 


military honours at Sewree Cemetery, on June 17th. His funeral was 
attended by the Royal Artillery and many officers of the 49th and 19th 
Regiments, besides many friends, 
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MEDICAL NEWS. 


VACCINATION UNDER CONTRACT. 


THE annexed revised Instructions to Vaccinators under Contract have 
just been issued by order of the Lords of Her Majesty’s Council, 

1. Except so far as any immediate danger of small-pox may requj 
vaccinate only subjects who are in good health. As regards re 
ascertain that there is not any febrile state, nor any irritation of the 
bowels, nor any unhealthy state of skin ; especially no chafing or eczema 
behind the ears, or in the groin, or elsewhere in folds of skin. Do hot, 
except of necessity, vaccinate in cases where there has been recent ex. 
posure to the infection of measles or scarlatina, nor where erysipelas is 
prevailing in or about the place of residence. 

2. In all ordinary cases of primary vaccination, if you vaccinate } 
separate punctures, make such punctures as will produce at least four 
separate good-sized vesicles, not less than half an inch from one another - 
or, if you vaccinate otherwise than by separate punctures, take care to 
produce local effects equal to those just mentioned. 

3. Direct care to be taken for keeping the vesicles uninjured durj 
the progress, and for avoiding afterwards the premature removal of the 
crusts. 

4. Enter all cases in your register on the day when you vaccinate 
them, and with all particulars required in the register up to column g 
inclusive. Enter the results on the day ofinspection. Never enter any 
results which have not been inspected by yourself, or your legally quali- 
fied deputy. In cases of primary vaccination, register as ‘‘successful” 
only those cases in which the normal vaccine vesicle has been produced ; 
in cases of re-vaccination, register as ‘‘successful” only those cases in 
which either vesicles, normal or modified, or papules surrounded by 
areolz, have resulted. When the vaccination of an unsuccessful case is 
repeated, it should be entered as a fresh case in the register. 

5. Endeavour to maintain in your district such a succession of cases 
as will enable you uniformly to vaccinate with liquid lymph directly 
from arm to arm; and do not, under ordinary circumstances, adopt any 
other method of vaccinating. To provide against emergencies, always 
have in reserve some stored lymph ;—either dy, as on thickly-charged 
ivory points, constantly well protected from damp ; or déguid, according 
to the method of Dr. Husband of Edinburgh, in fine, short, uniformly 
capillary (not bulbed) tubes, hermetically sealed at both extremities, 
Lymph, successfully preserved by either of these methods, may be used 
without definite restriction as to time ; but with all stored lymph caution 
is necessary, lest in time it have become inert, or otherwise unfit for 
use. If, in order to vaccinate with recent liquid lymph, you convey it 
from case to case otherwise than in hermetically-sealed capillary tubes, 
do not ever let more than eight hours intervene before it is used. 

6. Consider yourself strictly responsible for the quality of whatever 
lymph you use or furnish for vaccination. Never either use or furnish 
lymph which has in it any, even the slightest, admixture of blood. In 
storing lymph, be careful to keep separate the charges obtained from 
different subjects, and to affix to each set of charges the name, or the 
number in your register, of the subject from whom the lymph was de- 
rived. Keep such note of all supplies of lymph which you use or furnish, 
as will always enable you, in any case of complaint, to identify the ori- 
gin of the lymph. 

7. Never take lymph from cases of re-vaccination, Take lymph only 
from subjects who are in good health, and, as far as you can ascertain, 
of healthy parentage ; preferring children whose families are known to 
you, and who have elder brothers or sisters of undoubted healthiness. 
Always carefully examine the subject as to any existing skin-disease, 
and especially as to any signs of hereditary syphilis. Take mph only 
from well-characterised, uninjured vesicles. Take it (as may be done in 
all regular cases, on the day week after vaccination) at the stage when 
the vesicles are fully-formed and plump, but when there is no perceptible 
commencement of areola. Open the vesicles with scrupulous care to 
avoid drawing blood. Take no lymph which, as it issues from the 
vesicle, is not perfectly clear and transparent, or is at all thin and 
watery. From such a vesicle as vaccination by puncture commonly 
produces, do not, under ordinary circumstances, take more lymph than 
will suffice for the immediate vaccination of five subjects, or for the 
charging of seven ivory points, or for the filling of three capillary tubes; 
and from larger or smaller vesicles take only in like proportion to their 
size. Never squeeze or drain any vesicle. Be careful never to transfer 
blood from the subject you vaccinate to the subject from whom you take 
lymph. 

8. Scrupulously observe in your inspections every sign which tests 
the efficiency and purity of your lymph. Note any case wherein the 
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—_—— ; 
ine vesicle is unduly hastened or otherwise irregular in its develop- 
ee where any undue local irritation arises; and if similar results 
om in other cases vaccinated with the same lymph, desist at once 
Sa employing it. Consider that your lymph ought to be changed, if 
os cases, at the usual time of inspection on the day week after vacci- 
fen have not, as a rule, their vesicles entirely free from areolz. 
- Keep in good condition the lancets or other instruments which 
fo for vaccinating, and do not use them for other surgical opera- 
tions. When you vaccinate, have water and a napkin at your side, with 
which invariably to cleanse your instrument after one operation before 
proceeding to another. ; : a 
N.B.-—Supplies of lymph are furnished to medical practitioners on 
rsonal application at 3, Parliament Street, London, S.W., between 
the hours of 12 and 2; or by letter (unstamped) addressed to the Medical 
Officer of the Privy Council, 3, Parliament Street, London, S.W. 
(National Vaccine Establishment. ) 








RoyaL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 


miners, on July 27th. 
— _— i Brighton (St. Bartholomew’s) 

Aylen, Thomas Vaughan, Southsea, Hants (St. Bartholomew’s) 

Barrow, Henry John Walter, Woolwich (Guy’s) | 

Brookfield, John Storrs, Halifax, Nova Scotia (Edinburgh Schoo?) 

Cartwright, John Peploe, Oswestry, Shropshire (St. Bartholomew’s) 

Davies, David Arthur, Swansea (University College) 

Elkington, Ernest Alfred, Birmingham (Birmingham School) 

Hadley, Clement, Birmingham (Birmingham School) 

Hazel, William Francis, Oakley Square, N.W. (King’s College) 

Hill, Charles Hamor, Teddington (St. Bartholomew’s) 

Latimer, Henry Arthur, Plymouth (Guy’s) 

McDonald, Michael Sweeny, Glasgow (Hull School) 

Marley, William Lane, Padstow, Cornwall (Middlesex) 

Mayne, Thomas, Stonehouse, Devon (University College) 

Meredith, William Appleton, Wimpole Street (University College} 

Monks, Frederick Aubin, Hoxton (Guy’s) 

Morgan, Edward Rice, Swansea (King’s College) 

Payne, George Speke, Hartfield, Sussex (St. Bartholomew’s) 

Phillips, George Arthur, Whitwell, Herts (St. Bartholomew’s) 

Rees, Albert Barnes, Swansea (St. Bartholomew’s) 

Saunders, Arthur Rich, Haverfordwest (University College) 

Slack, George Frederick, Montreal (Charing Cross) 

Thrupp, James Godfrey, Marylebone Road (St. George’s) ‘ : 

Five candidates having failed to acquit themselves to the satisfaction 

of the Court of Examiners, were referred to their hospital studies for 
six months. 


Admitted members on July 28th. 
Adcock, Hugh, Hunstanton (Guy’s) 
Benham, William Thomas, Bristol (Bristol School) 
Bland, William Charles, Notting Hill (St. Bartholomew's) 
Bodman, Francis Henry, Devizes (St. Bartholomew’s) 
Chambers, John Louis, Hackney Road (London) 
Clark, Henry Edward, Glasgow (Glasgow School) 
Coleman, William Franklin, Toronto (Canadian School) 
Gibson, Charles Henry, Dublin (Edinburgh School) 
Grayson, Francis Dorrell, Henley-on-Thames (Guy’s) 
Hinchcliff, Edwin, Victoria, Australia (Edinburgh Schoo!) 
King, William Louis, Great Malvern (University College) 
Lucas, Thomas Pennington, Leominster (Westminster) 
Noad, Henry Carden, Hereford Road, W. (St. George’s) 
Ransom, Frederick Parlett Fisher, Elmham, Norfolk (King’s College) 
Robertson, Hugh, Toronto (St. Thomas’s) 
Warren, George Milton, Toronto (St. Thomas’s) 
Watson, Walter George, Talbot Road, W. (St. Mary's) 
Williams, Richard, Farnham, Surrey (Glasgow School) 


Five candidates having failed to acquit themselves to the satisfaction 
of the Court of Examiners, were referred to their hospital studies for 
six months, 





ROYAL COLLEGE OF SURGEONS, EDINBURGH.—The following gen- 
tleman passed his first professional examinations during the July sittings 
of the examiners. 

Ritchie, Thomas George Gordon, Prestonpans 

The following gentlemen passed their final examinations, and were 
admitted Licentiates of the College. 

Ferguson, Daniel, Glasgow 

ibson, George, Dublin 
Lombe, George, St. George, co. Down 
Mahony, Philip, India 
Moore, Samuel William, London 


Parry, Lloyd Davenport, Argyle 
Sanderson, T. Drummond, Edinburgh 
Scott, William Gifford, India 

Strathy, F. R. Lee, London, Canada 
Trimble, James, Enniskillen 





RoyaL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH: 
DouBLE QUALIFICATION.—The following gentlemen passed their first 
professional examinations during the July sittings of the examiners. 

Arnold, Howard, Antrim Goodenough, Wm. Hessman, Carlisle 

Baird, James, Alloa Jackson, Richard, Lancaster 

Chambers, Theodore Stewart, Jamaica O’Hanlon, W. Palliser, Bandon, Cork 

Flamstead, William, Bengal Steedman, D. M‘Kenzie, Cape Town 





The following gentlemen passed their final examinations, and were 
admitted L. R.C. P.Edinburgh and L. R.C.S. Edinburgh, 
Anderson, William, Glasgow Oliver, William, Coleraine 
Bonnar, Thomas Walker, Dunfermline Pentland, Henry T. de M., Quebec 
Clarke, Arnold, Cavan Pickering, Thomas Fenna, Cheshire 
Hindle, James, Lancaster Renton, William, Knaresborough 
Jackson, Alfred, Yorkshire Rutherford, R. Acheson, co. Leitrim 
Kane, John, Adelaide Stafford, John Francis, Wexford 
Keys, Robert Atchison, Strabane Stewart, George James, Craignish 
Leadman, Alexander D. H., Bradford Todd, James John, Rathfriland 
M‘Kay, John Hector, Nova Scotia Wallace, Samuel Lane, Londonderry 
Mackie, John, Roxburghshire Young, William Edward, Belfast 
Nixon, Thomas, Lincolnshire 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
their certificates to practise, on Thursday, July 27th, 1871. 

Brittin, Frederic George Morris, Wansford, Northamptonshire 
Clarke, John Clelland, Coleraine, Ireland 

Hartridge, Gustavus, Yalding, Kent 

Norman, George, Stockwell Park Road, Brixton 


The following gentlemen also on the same day passed their first pro- 

fessional examination. 

3irch, Robert, King’s College 

Groves, Matthias, St. Bartholomew’s Hospital 

Langley, Frank, Guy’s Hospital 

Maclean, Allan, St. Thomas’s Hospital 

Oates, James Pimlott, General Hospital, Birmingham 

Strugnell, F. W., St. Bartholomew’s Hospital 

Venning, Edmund, University College 

Waylen, George S. A., St. Bartholomew’s Hospital 


APOTHECARIES’ HALL OF IRELAND.—The following gentlemen, 
having passed their professional examinations, obtained the licence to 
practise on July 21st. 


Barber, Alexander, Coleraine 


Palmer, Joseph M., Armagh 
Mason, William, Dublin 4 


Rice, Thomas David, Tra 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BATTERSEA, Parish of—Two Medical Officers of Health. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon. 

BRIXWORTH UNION, Northamptonshire—Medical Officer for District No. 2. 

DALRY IRON-WORKS, Ayrshire—Surgeon. 

EDINBURGH VETERINARY COLLEGE—Professor of Zootomy or Compa- 
rative Anatomy ; Professor of Cattle Pathology. 

GREAT NORTHERN RAILWAY-—Surgeon for the Grantham District. 

HEREFORD GENERAL INFIRMARY—House-Surgeon. 

HUDDERSFIELD and UPPER AGBRIGG INFIRMARY— Physician. 

KINGTON UNION, Herefordshire— Medical Officer for the Eardisley District. 

MIDDLESEX HOSPITAL—Physician; Assistant-Surgeon. 

PLYMOUTH INCORPORATION OF THE POOR —Medical Officer for the 
Northern District. 

SOUTH DUBLIN UNION—Medical Officer, etc., for the Palmerstown Dispen- 
sary District. 

SOUTH WESTERN PROVIDENT DISPENSARY—One Attending Medical 
Officer. 

UNIVERSITY OF DURHAM—Medical Tutor at the Newcastle-upon-Tyne 
College of Medicine. 

UNST, Shetland—Parochial Medical Officer and Public Vaccinator. 





MEDICAL APPOINTMENTS, 
Names marked with an asterisk ave those of Members of the Association. 


*Dicxson, J. Thompson, M.A., M.B., elected Physician to the Infirmary for 
Epilepsy and Paralysis. ; ‘ hi 

*Murray, John, M.D., appointed Assistant-Physician to the Hospital for Sick 
Children, Great Ormond Street, vice *J. F. Payne, M.B., resigned. 

Symons, Henry, Esq., appointed Demonstrator of Practical Physiology at St. Bar- 
tholomew’s ‘Hospital Medical School. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 


BIRTHS. 
ADDENBROOKE.—On July 28th, at Kidderminster, the wife of *E. H. Addenbrooke, 


Esq., of a son. : F 
Furniss.—On July 26th, at Hudworth Cottage, Castle Eden, the wife of *J. Junius 
Furniss, L.K.Q.C.P.1., of a son. 


DEATHS. 


BANKIER, James, M.D., Staff-Surgeon R.N., at Glasgow, aged 66, hee 26th. 

GRAHAM.—On July 8th, at Embleton, Northumberland, aged 43, Eleanor Jane 
Isabella, wife of Robert B. Graham, Esq., Surgeon. 

GrauaM, Robert Buchanan, Esq., Surgeon, at Embleton, Northumberland, aged 

1, on July 13th. 

Lomax, it he Robert, Esq., Surgeon, at Eardisley, aged 50, on July 20th. 

*SHIPMAN, Robert, Esq., Surgeon, at Grantham, aged 54, on July — 

White, John, Esq., Surgeon, at Storey’s Gate, aged 73, on July 28th. 











168 


THE BRITISH MEDICAL FIURNAL. 





[August 5, I 871, 








OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.mM.—St. Mark’s, 1.30 p.M.—Royal London 
Ophthalmic, 11 A.m.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 P.mM.—Westminster, 2 p.mM.—National Orthopedic, 
2 P.M.—Royal London Ophthalmic, rz A.m.—Royal Free, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.mM.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1 p.M.—London, 
2 p.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 Pp.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzedic, 2 p.mM.—Royal London Ophthalmic, 11 A.m.—Hos- 
pital for Diseases of the Throat, 2 p.m. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 p.m. — Royal London 
Ophthalmic, rz A.m.—Central London Ophthalmic, 2 p.mM.—Royal 
South London Ophthalmic Hospital, 2p.m.3  _ 

SATURDAY ....St. Thomas’s, 9.30 A.M,—St. Bartholomew’s, 1.30 P.M.—King’s 
College, 1.30 p.mM.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.—Royal London Ophthalmic, 
11 A.M.— Royal Free, 2 p.m.—East London Hospital for Chil- 
dren, 2 p.M.—Hospital for Women, 9.30 A.M. 





NOTICES TO CORRESPONDENTS. 


Att Letters and Communications for the JOURNAL, to be addressed to the Ev1ToR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with 4al/penny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 





Mr. W. F. Morcan’s attention is called to the announcement as to cards of mem- 
bership printed in large type over the leader last week, and repeated on the face 
of the JouRNAL to-day. 


Mr. Swatn (Devonport), Dr. AvELING (London).—All names of authors intending 
to read papers at the annual meeting, which were received at the office up to the 
time of going to press last week, were duly announced in the JouRNAL. The 
packet containing the additional names referred to, having been delayed in the 
post-office in its transmission from Birmingham, was not received until Friday, 
ys pe - JOURNAL was printed, and in course of distribution. The names appear 
this week. 


Tue TREATMENT OF GANGLION.—We have received a note from Dr. Pirrie, of the 
Aberdeen Royal Infirmary, which came too late for previous insertion in the re- 
rts from this Infirmary, in which he states that he invariably treats ganglion by 
orcible rupture with the thumb, and when that fails, by subcutaneous puncture 
and pressure with the thumb. He has never seen any untoward results, or any 
return under these methods of treatment. 


ANTISEPTICS AND DISINFECTANTS. 

S1r,—I must beg you to allow me a small space in the JouRNAL to reply to Mr. C. 
Calvert’s letter on my paper on disinfectants. In the first place, I must express my 
extreme regret that anything I said in that paper appeared to Mr. Calvert to be of 
a personal character, for nothing was further from my thoughts. The paper was 
but a fragment of a much larger one on the various uses of carbolic acid, another 
portion of which is now in your hands for publication, and was written at a time 
when I thought Mr. Calvert was in practice as a physician in London. The 
abruptness of the style is due to my having “‘cut a long tale short” at your request, 
and the very points which I omitted are now being arrayed against me by Dr. 
Sansom and Mr. Calvert. 

Mr. Calvert complains that I did not discuss his experiments in a scientific form, 
but this is merely echoing my objections to his experiments. e substances em- 
ployed, and the circumstances under which they were placed were so various, that 
no scientific deduction could be drawn from them. r. Calvert does not appear 
to have considered all the bearings of his experiments, for he says that if I had re- 
peated them, I should have found that the solution of carbolic acid he employed 
was not strong enough to coagulate albumen, forgetting that it was the vapour of 
carbolic acid, and not the watery solution, that he was testing as to its antiseptic 

wers. His experiments consisted simply in this: he suspended a piece of meat 
in an atmosphere containing carbolic acid vapour, an atmosphere containing a 
little chlorine, and several pieces in simple atmospheric air. Near these latter, it is 
true, some well known antiseptics and disinfectants were placed, but as they were 
not volatile, they did not preserve the meat, and were therefore declared to be not 
true antiseptics ! 

With regard to disinfecting linen and cotton goods by dozding, I find on inquiry 
—and in this I am confirmed by Mr. Holland, of the Burial Board—that in most 
laundries, and in almost all colleges, the linen is not boiled at all. The custom is 
to put a large mass of linen into a washing-tub, and pour hot water upon it. The 
probability is that even the outer layers of linen are never raised to the boiling tem- 
perature, and before the inner ones are reached the water has sunk many degrees 
in temperature. 

I know by experiment that sulphur ointment made with sulphur which has been 
highly impregnated with sulphurous acid, is a more powerful remedy for itch than 
simple sulphur ointment. 

I know by experiment that a quantity of sulphurous acid which is hardly recog- 
nised by the sense of smell, and which reddens litmus paper but does not bleach it, 
is sufficient to suspend fermentation, and destroy various vegetable and animal 
parasites, CuHartes Roserts, F.R.C.S. 


Rotten Row, July 31, 1871. 





———————== 
NoTICE TO ADVERTISERS.—Advertisements should be forwarded di 
to the Printing-Office, 37, Great Queen Street, W.C., addressed 
Mr. F. H. HEATHCOTE, not later than 7hursday, twelve o'clock.” 


WE have in hand at this moment a large accumulation of papers—some read 
Branch meetings, and others from members of the Association who have pa 
buted them without passing them through the Branches, and many of them ui 
worthy of publication. The almost simultaneous occurrence of so many aul 
meetings of Branches, and the forthcoming annual meeting of the Associatio 
throw an especial strain upon the JouRNAL at this time of the year. It anaes 
worthy of consideration, looking to the natural desire of members for the ear} 
appearance of papers read at these meetings and marked for the press, whales 
some modification is not desirable of the periods of annual meeting of the various 
Branches, so as to allow their literary products to be forwarded in sequence rather 
than simultaneously. 

RalLwAy ARRANGEMENTS FOR THE ANNUAL MEETING.—Dr. Bryan (Northampto, ) 
writes : I have corresponded with the manager of the Great Western Railway a 
have obtained the concession from him to relax so far the tourist regulations as tg 
allow a single tourist ticket to be issued to any of our members separately on the 
production of his card of membership ; and he has given directions according} 
Hence, for one month from Paddington to Plymouth, the fares will be, first ¢ y. 
66s. ; second class, 46s. According to the printed rules, tourist tickets are onl 
issued to parties taking two tickets—which would have shut out many persen 
travelling singly. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The New York Medical Gaze; 
July 29th ; The New York Medical Record, July 20th; The Boston Medial 
and Surgical Journal, July 2oth; The Madras Mail, May 2oth; The Shie 
July 29th; The Philadelphia Medical Times, July 12th; The Philadelphia 
Medical Independent, July 15th; The Birmingham Morning News, July 28th: 
The Northamptonshire Herald, July 29th ; The Carlisle Express aed Examiner. 
July 29th ; etc. : 


COMMUNICATIONS, LETTERS, Etc., have been received from :— 

Dr. George Johnson, London; Mr. C. Roberts, London ; Dr. Madge, London; Dr, 
Aitken, Edinburgh; Dr. Falconer, Bath; Dr. J. Thompson Dickson, London; 
Dr. Hutchinson, Scarborough ; Mr. T. Watkin Williams, Birmingham; Mr, G, 
F. Hodgson, Brighton ; Mr. Anthony Temple, Kington; Mr. T. Collier, Ripon: 
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WiTH an inaugural address of this description there must ever be a cer- 
tain amount of difficulty in the selection of a subject. So many branches 
of science invariably present themselves to the mind’s eye, on either of 
which it would be tempting to dilate, that it becomes a bewildering 
task, if not an invidious compromise, to discriminate between their re- 
spective claims. That dilemma, which involves the option between— 
what ‘may technically be termed infringing another’s patent—a pre- 
sumptuous encroachment on ground already appropriated by abler occu- 
ants andfcultivated by more skilful hands, and a persistent restriction 
to the limits of a sphere either specially or professionally one’s own, at 
the risk of appearing conventional to some, and of really proving tedious 
to many more, can only be successfully evaded by the simple process of 
rejecting; both alternatives, and by wandering away to other scenes 
where may be found some neutral spot unassailable by either objection. 
Surely no one can cavil at the soundness of that political economy 
which recommends emigration to a more distant locality, when the 
homestead is overstocked and the neighbouring district tenanted by 
more enterprising and better qualified competitors. Should any other 
apology for my selection of Plymouth as the subject of this address be 
deemed necessary, I shall simply rest it on personal and professional 
grounds. I would pay a grateful tribute alike to the town itself and to 
the strangers it now welcomes, by reminding them that they are now 
treading on historic soil, and that there are many special features of in- 
terest associated with its past history which are too often forgotten in 
the whirl of present sensation, or are shorn of their real value by the 
curious yet fashionable propensity that is so rife among us—of subor- 
dinating home scenes and English antecedents to those of a purely 
foreign extraction. On the other hand, professional experience abun- 
dantly testifies that the mind cannot bear too heavy a strain, or digest 
at once more than a fair proportion of substantial or stimulating diet. 
Keeping this in view, I find my course more accurately defined. It is 
to send you forth to the duties and details of your respective sections 
with your digestive faculties unwearied, and your mental grasp unim- 
paired by any homceopathic treatment of my own. If it be true that 
the science of agriculture depends much on a due application of the 
rotation of crops, we shall not be far wrong in adapting a similar prin- 
ciple to an analogous field—the human mind. In both cases the sure 
condition of an ultimate return is a judicious appreciation of, and a pro- 
per deference to, those elements which may not inaptly be termed the 
surface and hidden depths of their respective systems. As with the 
field so with the mind—a summer’s fallow may have its advantages, and 
the crop of sprightly tares turn out no mean preparation for an ample 
yield of weightier cereals. Unlike the mushroom creations of modern 
days, Plymouth has a pedigree which will bear inspection. If we ex- 
plore the myths and legendary lore of antiquity—those volatile but yet 
portentous clouds on the horizon of history which have such a hazy in- 
definite attraction for so many of us—we shall find that on this spot 
giants fought, and were vanquished in the most approved manner by 
champions of lesser calibre ; whilst tradition even goes so far as to affirm 
that it is from such encounters we may trace the first germs of a charac- 
teristic presumed, with slight exceptions, to be peculiar and indigenous 
to the West. At all events, we can easily understand why the science 
of wrestling found such enthusiastic adherents in the county of Devon, 
when we remember that here provincial prowess scorned other and 
more artificial weapons than the thews and sinews of manhood in its 
conflicts with these doughty assailants. In such a school the mysteries 
of such a science could not fail to be well taught and amply illustrated, 
whilst any proficiency attained in it must have been intensely practical, 
and not likely to be forgotten. 

Leaving, however, these gleanings from the region of romance, let us 
pass on to firmer, because less debatable, ground. In Domesday Book 
we have something tangible, though after all it is but a microscopic 
glimpse of Plymouth under the name of Sutton or South Town, when 


it formed part of the royal domains. It was doubtless very small and 
insignificant at that time ; for we learn from Leland that even in the 
reign of Henry II it had made but little progress. Nevertheless there 
were germs of vitality in the place which he termed ‘‘a mene thing as 
an inhabitation of Fischars”, which only needed time for development, 
and eventually proved to be of rapid growth. Westcote thus alludes 
to this epoch: ‘‘It was sometime called Sutton or South Town, and 
being the land of Valletort, had that adjunct, Sutton-Valletort, or Sut- 
ton-Vautor. These were but two poor fishing towns at first, and of 
little regard ; but when the conveniency of the harbour, the commodious 
situation, and pleasant and salubrious habitation, was vulgarly known, 
it enticed many to repair hither, and increased so suddenly that of two or 
three small villages was made, by conjunction of them, this one spacious, 
populous, and rich Plymouth.” Its magnificent and commodious har- 
bour seems to have been the chief cause of its material progress; for 
‘* the first important historical fact of which we have any record as con- 
nected with the town, is the assembly there, about the year 1287, of a 
large fleet of ships—325 in number—under the command of the Earl of 
Lancaster, brother of Edward I, which sailed for Guienne”. But pros- 
perity has its disadvantages. It provokes the reprisals from which in- 
significance or mediocrity are comparatively safe, and is a challenge 
which envy and enmity will in rare instances pass by unnoticed. Thus 
with Plymouth. No sooner had it become a place of mark in the his- 
tory of the nation than it had to bear the brunt of national disaster. In 
1339, Plymouth was unmistakably the scene of a French invasion. Nor 
was this a mere exceptional instance. It simply proved the forerunner 
of a series of attacks, some more serious than others, which occurred 
during the subsequent century. That they were invariably repulsed is 
a matter of history ; but that they were attended with much suffering to 
the unfortunate inmates of the town, involving at one time the destruc- 
tion by fire of six hundred houses, is no less notorious. And yet a cri- 
tical appreciation of historic facts, however much it may deplore, can- 
not exactly condemn, such a catastrophe as being altogether unmerited. 

Looked at in the light of a retributive act, Plymouth had certain special 
claims to the chastisement it received. In its case there was a peculiar 
anomaly which could invite no other result. In the first place it was 
comparatively defenceless ; in the second it was superlatively aggressive. 

Without fortifications, it was a tempting bait for hostile reprisals ; and 
as a standing menace to the French coast, from having been the head- 
quarters of the Black Prince in his operations against that country, it 
justified, if it did not necessitate, their infliction. Under such a com- 
bination of circumstances, Plymouth at that crisis in its history learned 
a lesson which has lately been reproduced with startling effect at Sedan. 

As with individuals so with nations, aggressive tendencies will often 
prove costly experiments, unless the science of self-defence be thoroughly 

mastered and minutely applied before their development. Adversity, 

however, unfortunately for the optimists of the present day, is very 

often the only school in which wisdom is acquired ; and, like the burnt 

child which dreads the fire, Plymouth took its burning to heart. ‘‘ These 

continual attacks of the French upon the town,” we are told, ** caused 

it to be selected as a national point of defence when in 1442 it was de- 

cided to have upon the sea continually eight ships from Candlemas to 

Martinmas.” If we smile at this proof of a national idiosyncrasy, 

which fails to lock the stable-door until after the steed is stolen, we try 
to find a guarantee for present security in the reflection that to be fore- 

warned is to be forearmed—that it is our province to keep aloof from 

foreign complications, not merely until we are presumed to be in a posi- 

tion to enforce our view of the difficulty under solution, but until, 

humanly speaking, we are prepared for every emergency—contingencies 

of evil as well as those of prosperous omen. 

Passing with a brief survey that tempestuous epoch of civil strife, 
when the houses of York and Lancaster strove for the ascendant, let 
me simply remind you that here Warwick landed, and commenced that 
victorious march which, successful from its suddenness, won for Henry 
VI the kingdom for a little interval, and subsequently culminated in the 
irreparable disaster at Barnet ; that here Margaret of Anjou on that 
same day of evil augury also landed, to blanch the Red Rose’s lustre 
on the fatal field of Tewkesbury. Then we come to an eventful period 
in the history of Plymouth—the reign of Elizabeth. Hear Camden’s 
testimony to its repute at that time: ‘*The town is not very large; but 
its name and reputation is very great among all nations, and this not so 
much for the convenience of the harbour, as for the valour and worth 
of its inhabitants.” Very specific on this point was Carew, from whom 
I also quote : ‘* Here mostly have the troops of adventurers made their 
rendezvous for attempting new discoveries and inhabitancies ; as Thomas 
Stukeleigh for Florida, Sir Richard Grenville for Virginia, Sir Hum- 
phry Gilbert for Newfoundland, Sir Martyn Frobisher and Master Davies 
for the North-west Passage, Sir Walter Raleigh for Guiana,” Thus in 





the field of geographical exploration facile princeps, Plymouth might 
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well rest satisfied with such associations were there not other considera- 
tions, practically of greater value, which really outvie them. If it be a 
far higher effort of genius to consolidate the fruits of victory than to or- 
ganise a superficial and resultless triumph over hostile combinations, 
the pioneers of our colonial system—those men of iron will and daring 
hardihood who first settled in the newly-discovered continent—must 
ever occupy a loftier niche in the temple of fame than even those hardy 
adventurers who ploughed a pathway through the waste of waters to its 
unknown shores. It was from Plymouth, and under the auspices of 
Devonshire men in the reign of Elizabeth, that the first colonising ex- 
peditions set sail ; and though they were not successful in the attempt 
to form permanent settlements, yet it is from these sources that we trace 
those subsequent results which have had such a marked influence on 
the destiny and civilisation of the whole world. 

But not only in the comparatively peaceful field of adventure did 
Plymouth win its laurels at this era. These were portentous times— 
times without a doubt when British alarmists had no unsubstantial 

ounds for gloomy prognostications. And the thunder-crash came at 
ast. England must be annihilated ; and with the haughty arrogance 
of assured victory the gigantic Armada was launched forth for its destruc- 
tion. I need not dwell on the oft-told tale of ambition crushed, and 
the Invincible destroyed. That well-worn page in a nation’s history 
needs no reopening here. Let me rather introduce you to a scene 
which, striking in itself, may, from its local associations, not be so 
familiar as the sterner details of history to the majorityamong you. In 
the year 1588, there was a great gathering at Plymouth. Men had not 
met together then as now, to wander hand in hand in peaceful rivalry 
over the fertile field of science. They had met for action, sharp, 

rompt, and decisive; and there was an unmistakably rough and ready 
ook about them which was exactly in keeping with their purpose. If 
we fail to detect it here at this present moment, let us rather congratu- 
late ourselves on an alteration of circumstances, than indulge in queru- 
lous repinings on the evidence of national decay. But the Armada was 
expected then, and the British Fleet was lying in Catwater. For a 
nation that somehow has the reputation of never being exactly ready 
for an emergency, it is satisfactory to remember that on this occasion a 
fleet was actually prepared and impatiently waiting for the expected 
collision. Here were assembled all those great captains of the age 
whose renown is imperishable. Here were Raleigh and Sheffield, 
Grenville and Howard, Francis Drake and John Hawkins, Martyn 
Frobisher, John Davis, and a host of others on the watch for earliest 
information with respect to the movements of the hostile armament. 
Somewhere about the site of the present citadel there stood in those 
days the ‘‘ Pelican Inn,” very likely so-called after Drake’s famous ship 
wherein he circumnavigated the world. The presumption may be 
hazarded that it was neither so commodious nor complete in its arrange- 
ments as the Royal Western Yacht Club which you will now find on 
the Hoe; but be this as it may, it seems to have answered the purpose 
of its naval frequenters sufficiently well. Behind it was a small bowl- 
ing-green, where in friendly pastime they could wile away the long, 
tedious hours of their protracted suspense ; whilst in front of it they 
could command a magnificent view of the Sound, and descry the earliest 
approach of friend or foe on the distant horizon. And here it appears 
that the men on whom England relied in her hour of extreme peril 
were actually collected—that thus were they engaged when the long- 
anticipated intelligence of the Armada’s approach at length arrived. 
How they acted in the emergency is aptly illustrated by Drake’s terse 
rejoinder—‘‘ There is time enough to play the game out first, and thrash 
the Spaniards afterwards.” I am aware that such-like waifs and strays 
from local history are often entirely lost sight of amid the more engros- 
sing conflict of imperial interests. This is a result which cannot be 
sufficiently deplored. Surely straws like these are faithful indications 
of a nation’s temper. Without effort they mark its changes, without 
pretence they define its bearings. Immaterial as it may appear to 
many, Drake’s reply is a clue to Drake’s success, and the scene on the 
bowling-green of the Pelican a solution of the Spanish disaster. 
Such indomitable coolness in the hour of danger more than any 
other characteristic has conduced to make England what it is. Less 
pretentious than the fiery enthusiasm which we misname valour, it 
is a truer courage. Alike provident and self-reliant, if it fails to ob- 
viate a reverse, it knows how to endure it ; if it must experience a dis- 
aster, it is not so inconsistent as to challenge it. 

That we are not wrong in anticipating that characteristics like these 
must leave their impress on a nation’s history the sequel amply testifies. 
Passing on to the time of the civil war, we find the spirit of Drake still 
pervading the town of his adoption. All throughout those days of 
fratricidal strife Plymouth gave a stubborn and consistent support to 
the Parliamentary cause. If your Royalist proclivities are somewhat 


startled by this claim to reputation being seriously advanced, there is 





ee 
one consideration which will considerably modify your strictures on its 
development. However much mankind may differ on abstract theorj 
there seems to be a common consent among all parties to admire per- 





sistent energy and indomitable resolution when brought to the support 
of cherished principles ; and it is absolutely refreshing, amid the politica} 
trimming and tergiversation of a later stage, to point to that unsweryj 
tenacity of purpose which, having adopted its line of policy, steadi} 
pursued it under difficulties without compromising the duties it involved 
or evading the responsibilities it assumed. Whatever side we may take 
in a vexed question, we can all concur in rendering our tribute of Praise 
to the unwavering fidelity which shrinks from no sacrifice in the support 
of the one it maintains. If in all cases the end to be attained does not 
justify the means which are used for that purpose, it is no less true that 
there are instances presumable wherein the prestige of the end in view 
is considerably enhanced by the means employed to promote it. And 
without a doubt Plymouth at this time may claim, even from the bit. 
terest antagonist of the course it pursued, this spontaneous acknowledg- 
ment—that what it did it did thoroughly. Unquestionably it battled for 
the constitution against despotism, but it was no half-hearted allegiance 
that it gave to the cause it espoused. With all the earnestness that 
denotes a cherished conviction, it took its stand on intelligible ground; 
and neither by intimidation nor cajolement, by actual suffering or pro- 
tracted suspense, was it induced to waver in its resolution, or constrained 
to shift from its position. Imbued with much of the old Puritan spirit, 
reverses only seemed to harden it for sterner endurance, and, trained in 
the school of adversity, it learned how to command, if not to deserve, 
success. For four long and dreary years, bearing the brunt of constant 
assaults, for many months closely blockaded, exposed to the severe 
pressure of a siege and the intermittent surprises of desultory reprisals, 
it nevertheless held its own, unconquered and undismayed. When 
Essex was vanquished, and the whole of the West overrun by the Roy- 
alists, its persistent defence was alike proof against the blandishments 
of the king and the valour of his troops. It neither yielded to force, 
nor succumbed to that deteriorating process then, as now, so insidiously 
contagious—a veering round as fortune changes to claim an identifica- 
tion of interests with the side that is successful, As it commenced, so 
it closed that eventful epoch—a consistent supporter of the cause it had 
at first embraced. And if successful, were not the elements of success 
inherent in it? Probably we shall not be far wrong in assuming that 
they were so—that they were the result of a combination of character- 
istics rather complimentary to the town than derogatory to its assailants, 

The last historical association to which I shall but briefly refer is the 
connection of Plymouth with William of Orange. Still keeping up its 
old reputation for decision of character, it immediately declared in his 
favour; and here, after its leader’s successful landing in Torbay, his 
fleet found shelter for the winter. This coincidence appears to have 
had considerable influence upon its subsequent destiny. It was at once 
an appeal to a monarch’s good graces, and his introduction to a town 
of which he was far too sagacious not to recognise the capabilities, 
And so Plymouth, which since the Restoration had been assiduously 
engaged in commercial pursuits, began again to dabble in the arts of 
war. And after a time Plymouth Dock, from the impetus given to it by 
stormy times and belligerent propensities, expanded into Devonport; 
and as the enterprising daughter absorbed the purely naval elements, so 
its bereaved parent, burying the memory of old regrets in the fond con- 
gratulations of maternal pride, was content to become identified with 
the strictly mercantile interests of this great port. Thus we present 
the pleasing spectacle of how possible it is for national and private in- 
terests not only to have a separate and contemporaneous existence, but 
also to develope simultaneous progress, and cultivate reciprocal relations, 
without clashing and without confusion, within the confines of the same 
harbour. Figuratively, the wolf and the lamb are wandering promis- 
cuously over the same pastures without detriment on the one side, or 
deterioration on the other. Analogously the disputed point as to whether 
foxes and pheasants can be co-occupants of the same preserve, finds here 
its solution in the affirmative. 

Time will not permit me to dwell at greater length on those collateral 
details, without which the history of any town must necessarily be in- 
complete. I can neither pause to pay a passing tribute to the men of 
mark who have enhanced the reputation of Plymouth, nor, usurping 
the functions of a provincial guide, to point out to strangers the special 
features of interest they are likely to find here. All such matters are, 
however, lucidly arranged and graphically described in Worth’s //istory 
of Plymouth,* a book lately published by an author to whose research 
I myself am personally indebted for much information, and with whom 
you may explore pleasantly, and I doubt not profitably also, many a 





* History of Plymouth from the Earliest Period to the Present Time. By 
R. N. North. W, Brendon and Son 26, George Street. 
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fertile field where I have not ventured to trespass. And if you find, as 
: btless you will find, that here the sword has proved more trenchant 
yom the pen; that art also as associated with Plymouth has completely 
distanced literature in the race for precedence ; that, in fact, with one 
r two notable exceptions, its literature is, comparatively speaking, a 
failure when contrasted with the bright array of its artistic talent, I 
would fain hope that your presence here may stimulate us to remedy 
this deficiency. Such an assemblage as the one before me must leave 
its mark on the future history of Plymouth, if it be instrumental in call- 
ing our attention to those shortcomings, of which we are wilfully ignorant 
or tacitly conscious. Once recognise our defects, and a most important 
has been taken towards their amelioration. That there is nothing 
so successful as success is a truism we cannot refute ; but success, be it 
remembered, is never so permanent as when it is evoked from the 
ruins, and established upon the basis of an admitted failure. If this 
result be attained by your co-operation, either in awakening our emula- 
tion or in giving an impetus to latent talent, as yet crippled and con- 
fined from its never venturing to soar beyond mere local associations, 
or from its shunning the friction which can only give it an enduring 
lish, it will add the element of permanency, though not an increase 
of cordiality, to the welcome which I now bid you to Plymouth. 
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NATURE AND ART IN THE CURE OF DISEASE. 
Many of those whom I have now the honour to address, will re- 
member how great an interest was excited when, about fourteen years 
ago, the late Sir John Forbes published his book on Nature and Art 
in the Treatment of Disease. The author of that little volume, in clear 
and vigorous language, with pitiless logic, characteristic truthfulness, 
and fearless candour, pointed out the evils resulting from what he calls 
the over-active perturbative treatment and the mischievous polyphar- 
macy which were then prevalent. Sir John Forbes lamented that in 
his day a purely expectant treatment of disease was rarely practised, 
except under other colours and under other names; and he referred to 
the results of homceopathic treatment, which he, with reason, looked 
upon as simply inert, in proof of the proposition that, ‘‘ the power of 
Nature to cure disease is infinitely greater than is generally believed by 
the great body of medical practitioners and by the public. So great, 
indeed, is this power,” he goes on to remark, ‘‘and so universally oper- 
ative, that it is a simple statement of facts to say, that of all diseases 
that are curable and cured, the vast majority are cured by Nature inde- 
pendently of art ; and of the number of diseases that, according to our 
present mode of viewing things, may be fairly said to be curable by art, 
the far larger proportion may be justly set down as cured by Nature 
and art conjointly.” He elsewhere remarks that cases recorded by 
young practitioners in the medical journals afford additional evidence 
of a yet stronger kind, by showing not simply the power of Nature to 
overcome natural disease, but to overcome this and the artificial disease 
superadded by what he very unpolitely calls ‘‘ the energetic ignorance 
of the practitioner.” 

To the same effect, many years before, Lord Byron, when half-dead 
of a fever in Greece, wrote what he intended to be his own epitaph : 

“Youth, Nature, and relenting Jove, 
To keep my lamp in strongly strove ; 
But Romanelli was so stout, 
He beat all three, and d/ezw it out.” 
After all, however, he recovered on that occasion, and he adds: ‘‘ That 
Nature and Jove being piqued at my doubts, did, in fact, at last beat 
Romanelli, and here I am well, but weakly.” 

Since the publication of Sir John Forbes’s book, and partly, no 
doubt, in consequence of that publication, our views as to disease and 
its treatment have undergone a very great change. A purely expectant 
treatment is now as common as then it was rare. It is now fashion- 
able and orthodox to trust to the curative powers of Nature, and to 
doubt the therapeutic power of art. The pendulum has swung from 
‘one extreme to the other. At that time it was said, ‘‘ that according 
to the vulgar notion, the function of the physician consists in little else 
than the prescription or administration of drugs, and the function of the 
patient in little else than swallowing them.” Now, on the contrary, 





that which was once said satirically, has come to be an almost accepted 
rule of practice ; namely, that ‘‘the chief business of the physician is 
to amuse the patient while Nature performs the cure.” 

Now it is a very noteworthy fact that, simultaneously and side by side 
with this firm belief in the almost all-sufficiency of Nature and the im- 
potence of art, there notoriously exists an extreme unwillingness to admit 
that any phenomena of disease can rightly be considered as having a con- 
servative or curative tendency. The writer of an article ‘‘On the Pathology 
of the Microscopic Arteries,” in the April number of the British and 
Foreign Medico-Chirurgical Review, had good reason for the statement 
which he there makes, that to speak of pathological processes as cura- 
tive efforts of Nature, ‘‘is a mode of looking at the phenomena of dis- 
ease always suspiciously cross-examined at the present day.” 

This statement suggests the inquiry whether a suspicious cross-exami- 
nation is not uncalled for and out of place when the object is to arrive 
at truth, and not merely to gain a verdict. For the discovery and 
appreciation of scientific truth, the judicial impartiality of the bench is 
certainly more effective than the zealous and sometimes not over-scrupu- 
lous partisanship of the bar. 

Surely, there is, 4 riori, good reason to believe that in the curative 
processes of Nature there is an orderly method of procedure, of 
which, by a diligent search, we may gain some useful knowledge. That 
marvellous reparative power which cures a fever or an inflamed lung 
as thoroughly as it heals a wound or mends a broken bone, must cer- 
tainly work after a definite plan in each class of cases. The character- 
istic manner in which, during the progress of acute febrile and inflam- 
matory diseases, the temperature rises, fluctuates, and finally falls, 
within a period which, for each disease, has a more or less exact limit, 
is one amongst other indications of such a definite plan and order. And 
as conservative surgery has been much advanced by a careful study of 
Nature’s method of healing wounds and repairing injuries, so it can 
scarcely be doubted that a thorough analysis of the more obscure pheno- 
mena of internal diseases, and an investigation of their physiological 
sequence and relationship, may afford us great assistance in our endea- 
vour to conduct our patients safely through the storm of a dangerous 
sickness. Indeed, I hope to carry you with me in my attempt to show 
that much knowledge of this kind is already available and ready for 
daily use. 

We are all too apt to forget that disease is a natural, although an ab- 
normal condition of the body ; that pathology is, in fact, a department 
of physiology, and that the phenomena of disease result from the action 
of the normal structures and forces only modified by morbid conditions. 
To take an extreme case, the time, perhaps, is not far distant when we 
may be able to give a physiological interpretation of even that destruc- 
tive deviation from the normal processes of nutrition which results in 
the disease recognised as cancer. Meanwhile, much aid to scientific 
pathology and practical medicine is to be expected from the improved 
teaching of physiology, to which so much attention is now being 
given. Unquestionably there is a great call for improved and extended 
physiological training; for there are manifest signs of a lament- 
able ignorance of the subject not only amongst otherwise highly edu- 
cated laymen, but amongst medical writers who publicly discuss phy- 
siological questions, and who therefore subject themselves to public 
criticism. You will not have forgotten that a very influential news- 
paper lately endeavoured to excite the sympathy of its readers and to 
bring discredit upon an eminent professor, by commenting on the sup- 
posed sufferings of a decapitated frog, whose automatic movements 
were assumed to be the result of volition and to be indicative of pain. 
Then, if any one desires to test the physiological acquirements of certain 
writers on pathology, let him study, as I have done, the copious litera- 
ture of cholera. He will find, amongst other anomalies, that one writer 
of great eminence considers that he has sufficiently explained the col- 
lapse of cholera when he pronounces it to be the result of ‘paralysis of 
the sympathetic nerve.” Another writer on cholera having satisfied 
himself by experiment that the disease is communicated by the poison- 
ous discharges from the alimentary canal, maintains that the poison 
does not become absorbed so as to enter the circulation, but that it has 
a purely local action upon the epithelial lining of the bowel. — 

Now the rapid absorption and diffusion of all known poisons as an 
essential condition of their operation is one of the best established of 
physiological doctrines. The interesting observations of Dr. Bence 
Jones demonstrated, not only the rapidity of absorption from the ali- 
mentary canal, but also the rapid diffusion of the absorbed materials out 
of the vessels even into the non-vascular tissues. These physiological 
doctrines, as well as the numerous facts which go to prove the absorp- 
tion of the cholera poison, are ignored by the author of the theory to 
which I have referred, and if we accept his teaching we are required to 
believe that in the case of the cholera poison a general law of physio- 
logy is suspended. 
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I propose now to refer to some very obvious and well-known phe- 
nomena as examples of morbid processes having a conservative or cura 
tive tendency. Let us take, for instance, the case of a patient who is 
jaundiced in consequence of mechanical obstruction of the duct by a 
gall stone. His urine is charged with bile, the result of a vicarious ex- 
cretion of bile products by the kidneys. It will scarcely be denied that 
the elimination of bile through the urinary channels is, on the whole, a 
wholesome conservative process, tending, as it does, to free the blood 
from impurities, the retention of which might be injurious, and even 
fatal. Yet, this vicarious excretion is not effected without some func- 
tional disturbance, and even temporary structural change in the kidney. 
An examination of bilious urine often discovers in it desquamated renal 
epithelium, tube casts, and sometimes albumen—pathological conditions 
which quickly pass away when the bile, resuming its natural course, 
ceases to be excreted by the kidneys. 

Again, in a case of diabetes there is an abundant secretion of sac- 
charine urine. Now, whatever may be the primary seat and essential 
cause of diabetes, it is certain that the free elimination of the excess of 
sugar by the kidneys is essentially a beneficial and life preserving pro- 
cess. Yet this continued secretion of sugar not unfrequently induces 
structural changes which ultimately lead to a fatal result. The per- 
sistent elimination of sugar by the kidneys has the effect of changing the 
structure and the vital properties of their secreting cells, so that, in 
adapting themselves, as it were, for the secretion of sugar, they gradually 
become unfitted for the discharge of their own proper function, namely 
the secretion of urine. The renal gland cells at length become opaque, 
and are found to contain a large amount of finely granular material with 
oily particles, The circulation through the kidney becomes impeded, 
the gland is congested, its secretion is albuminous, and suppression of 
urine is the immediate cause of death in a large proportion of cases of 
diabetes, 

I believe that the familiar facts to which I have here briefly re- 
ferred afford a good illustration of a principle which admits of a very 
extensive application to the interpretation of morbid phenomena. A 
large number of diseases are caused by, or at any rate associated with, 
some form of blood-poisoning. The morbid poisons and their products 
are eliminated through various excretory channels, more especially 
through the kidneys, the liver, the skin, the lungs, and the mucous 
membrane of the alimentary canal. In many instances the elimination 
of the morbid poison causes much functional disturbance and struc- 
tural change in the excretory channels through which the poison 
escapes, and these structural changes constitute the most striking out- 
ward signs and diagnostic marks of the diseases with which they are 
associated. Thus we have the cutaneous eruptions of the acute exan- 
themata, the gastro-intestinal symptoms of cholera, the bowel disease of 
dysentery and enteric fever, the hepatic disease which results from excess 
of alcohol or from the influence of malarious poisons, the renal disease, 
which may also be caused by an excess of alcohol, by the poison of 
scarlet-fever, and by various other morbid poisons which I need not now 
stop to particularise. 

Here let me say that 1 am perfectly well aware that by a certain class 
of pathologists the doctrine of the elimination of morbid poisons is ridi- 
culed as a vestige of a by-gone unenlightened age, well enough adapted 
to please the fancy of old women and ill-educated laymen, but quite un- 
worthy the acceptance of scientific physicians. One of this very ad- 
vanced school lately intimated to me privately that, as a supporter of 
this exploded notion, he looked upon me as the priest of a decaying 
faith. Now it is a remarkable fact that the opponents of the doctrine 
in question not unfrequently render it ridiculous by misrepresenting it ; 
the misrepresentation being, of course, unintentional and apparently an 
unconscious result of confusion of ideas in the minds of the critics. 
Thus, quite recently in one of the medical journals, an eminent pro- 
vincial physician asks what we mean by the term disease, and he replies 

by saying,—‘‘ In old times people used to think that a disease was some 
actual entity or thing which had got into the body in some way and was 
there lying hidden and secreted, and was to be cast out. We know 
that there are a few instances of this kind of thing. For example, we 
know that some disorders depend upon the presence of a tape-worm in 
the intestines, and that to cure them we must hunt the worm out of the 
body. This idea, which we know to be true only in a few specific in- 
stances, was at one time general. The germ of this idea still runs 
through a great many of our conceptions of the nature of disease. 
This is more particularly the case in the pathological conceptions of ill- 
educated laymen, but many traces of it are still to be found amongst 
ourselves also.” 

I venture to suggest that the writer of the passage which I have 
here quoted confounds, as others equally eminent have done before, the 
idea of disease with that of a morbific cause. If anyone maintains, or 
ever did maintain, that disease is an entity having an existence apart 
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from the living body, I am not here to defend so manifest an absurd; 
I apprehend that what we all understand by disease is an abnormal 
condition of the living body. The causes of disease are 
infinitely various. Some diseases have their origin in purely mental, 
emotional, or nervous influences, but the cause of many diseases js as 
certainly, if not as obviously, a separate entity as the ovum of a tg 
worm. For instance, the disease which we call lead-colic is the pain 
with constipation experienced by a man who has been poisoned by lead, 
The colic, of course, can have no existence apart from the sufferer, but 
the metallic poison which causes the colic was introduced from with 
and may be again ejected from the system. We know that small-pox 
and scarlet-fever can exist only as phenomena of living bodies, but the 
cause of each of these diseases is a material and portable poison, whi 
being thrown off from the bodies of the sick, conveys the disease to the 
healthy. The theory of contagion as generally accepted, and the prac. 
tice of disinfection as commonly adopted, both imply a belief in the 
elimination of morbid poisons. This doctrine of the elimination of 
morbid poisons is, of course, quite consistent with a belief that in part 
they may be decomposed and destroyed within the system, although 
we can have no proof of the actual occurrence of this destructive 
rocess. 

I almost feel that I owe you an apology for occupying your time by 
insisting upon such obvious elementary truths. It is strange that at a time 
when so much discussion is going on as to the nature of morbid poisons, 
when germs and dust and fungi, their nature and origin and operation 
upon the living body, and the best mode of preventing or neutralising 
their effects form the subjects of fierce controversy, there should occa. 
sionally be heard a confused utterance which seems to imply that the 
whole controversy is utterly unpractical and unmeaning ; that while a 
tape-worm is an undoubted fact, morbid poisons are the phantom pro- 
ducts of a disordered brain. As an illustration of this kind of unrea. 
sonable scepticism, I may remark that a recent writer on cholera in 
India, Mr. Macnamara, denies the existence of a blood-poison in that 
disease because Dr. Thudichum failed to obtain chemical evidence 
of such a poison. As if Dr. Thudichum had chemical proof 
of the existence of any of the morbid poisons of whose reality and de- 
= activity the evidence, other than chemical, is only too con- 
clusive. 

And now to return to the subject of curative efforts of nature and the 
conservative tendency of certain morbid processes. There are few 
diseases which afford more striking illustrations of the principle in ques- 
tion than the various forms of Bright’s disease when traced through all 
their stages from their origin to their termination. Excluding from con- 
sideration those cases of albuminuria which are caused by a mechanical 
impediment to the circulation, the result, usually, of cardiac or pulmo- 
nary disease, it may be held as a doctrine generally true that the primary 
cause of Bright’s disease in all its forms is a morbid condition of blood, 
and that the structural changes which the kidney undergoes are the re- 
sult of a conservative effort to excrete noxious materials from the circu 
lation. In cases of transient blood-poisoning, scarlet-fever for example, 
the structural changes in the kidney and the functional disturbance may 
be only temporary and the recovery complete. But in other instances, 
as, for example, cases of chronic alcoholism—a very frequent exciting 
cause of Bright’s disease—the continued passage of noxious products 
through the secreting structures of the kidney gradually destroys the 
tissues, and the gland either wastes and contracts, or becomes so struc- 
turally changed as to be unsuited for the discharge of its functions, 
There is then a secondary blood-contamination, a result of retained 
urinary excreta, and this uremic condition may in a variety of ways 
bring about a fatal result. In illustration of our present subject, it may 
be observed that when the renal disease has reached an advanced stage 
life is often prolonged for a time by the vicarious elimination of urinary 
excreta through the mucous membrane of the alimentary canal. It is 
probable, too, that the dropsical symptoms which often complicate renal 
disease are the result of a conservative effort to free the blood from an 
excess of water, whose retention within the vessels would be more 
detrimental than its accumulation in the subcutaneous tissue and the 
serous cavities. 

I wish to avail myself of the present opportunity to protest against a 
purely theoretical, although professing to be an anatomical, division of 
cases of Bright’s disease, which originated with Virchow, and which has 
been accepted bysome subsequent writers apparently without inquiry, and 
certainly without proof. A German theory appears sometimes to be as 
irresistible in this country as a German invasion has been found to be 
elsewhere. The theory to which I refer is this: That there are three 
forms or classes of cases of Bright’s disease ; in one class of cases the 
uriniferous tubes are the seat of structural change ; in a second class the 
blood-vessels of the kidney are primarily and chiefly implicated ; while 
in a third class the essential structural change consists in what is eupho- 
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. led h lasia of the connective tissue between the tubes. 
seal a quale of anatomical fact, and I am prepared at any 
time to demonstrate, as I have often done before—first, that in every 
case of Bright’s disease both the uriniferous tubes and the renal blood- 
vessels are always structurally changed ; secondly, that in no cases of 
Bright’s disease does the essential structural change consist in a so-called 
hyperplasia of the connective tissue between the tubes. There is one in- 
superable objection to the connective tissue theory, and it is this, that 
the best anatomists agree in opinion that there is no connective tissue 
between the uriniferous tubes of a healthy kidney. It is difficult, there- 
fore, to believe that hyperplasia or overgrowth of that which has. no 
existence can constitute the essential anatomical character of any form 
of Bright’s disease. Moreover, this theory compels those who adopt it 
to disregard very obvious structural changes within the tubes, changes 
which are not explained by the theory, and which are inconsistent 
ith it. 
” In further illustration of conservative morbid processes, let me 
direct your attention for a moment to certain changes of almost 
constant occurrence which are found in the heart and in the minute 
arteries, after death from chronic Bright’s disease. In the first volume 
of the Guy’s Hospital Reports, Dr. Bright pointed out the fact that in a 
large proportion of cases of chronic Bright’s disease there is considerable 
hypertrophy of the left ventricle of the heart, even when there is no ob- 
vious mechanical impediment to the circulation, the cardiac valves and 
thejlarge arteries being free from disease. Dr. Bright, not being infected 
by the modern heresy which forbids us to seek for design in morbid 
processes, believed that this hypertrophy of the left ventricle had a 
physiological significance, and he suggested as a probable explanation 
of the phenomenon that ‘‘the altered quality of blood might so affect the 
minute and capillary circulation as to render greater action necessary to 
force the blood through the distant subdivisions of the vascular system.” 
About four years since I.had the satisfaction of being able to demonstrate 
as an anatomical fact, that which Dr. Bright had long before suggested 
as a reasonable hypothesis. I will state briefly the steps by which I was 
led to this result. It has been conclusively proved that the force which 
propels the blood through the systemic arteries is derived from the con- 
traction of the muscular walls of the left ventricle of the heart. The 
force of elastic resiliency in the walls of the large arteries is derived from 
the muscular contraction of the heart as obviously as the elastic power 
of an archer’s bow has its source in the muscles which bend the bow. 
The elastic walls of the arteries, distended by the injecting force of the 
ventricle, contract when that force ceases to act. The resiliency of the 
arterial walls, reacting upon the blood during the diastole of the ventricle, 
gradually converts the intermitting jet of blood from the heart into a 
continuous stream in the minute arteries and capillaries, just as the net- 
covered India-rubber ball in the ether-spray apparatus converts the inter- 
mitting current of air into a continuous stream in the tube beyond. 
The larger arteries have their walls mainly composed of yellow fibrous 
tissue, with but a small proportion of muscular fibre ; on the other 
hand, the walls of the smallest arterioles which terminate in the capil- 
laries are mainly composed of muscular tissue. ‘These minute arteries, 
with their muscular walls, under the influence of the vaso-motor nerves, 
regulate the blood-supply to the various tissues and organs. By the 
contraction of their walls the arterial canals are narrowed, and the blood 
stream is in a corresponding degree lessened ; on the contrary, relaxation 
of the arterial walls enlarges the canals, and a fuller stream of blood is 
permitted to pass. The minute muscular arteries, therefore, perform the 
function of stop-cocks ; they exert a regulating, but not a propulsive, 
influence upon the blood stream. 

Now let us proceed to apply these well established physiological doc- 
trines in explanation of the hypertrophied left ventricle in cases of chronic 
Bright’s Disease. It occurred to me as in the highest degree probable, 
that if, as Dr. Bright long ago suggested, the morbidly altered blood is 
impeded in its passage through the smaller blood-vessels, the cause of 

impediment must be an excessive contraction of the muscular walls 
of the minute arteries. Then, if this were so, the continued over- 
action of the arterial walls should result in hypertrophy of their muscu- 

tissue, and the degree of over-action would be found registered in 
the thickened arterial walls. The next step was to search for this hy- 
pertrophy of the arterial walls in cases of chronic Bright’s Disease, 
when post-mortem examination showed that hypertrophy of the left 
ventricle existed, without disease of the valves or the large arteries to 
explain its occurrence. Accordingly we sought for it, and found it un- 
mistakeably present, not only in the minute arteries of the kidney, 
where I had often seen it many years before, but also in those of the 
pla mater, the skin, the intestines, and the muscles. It will probably 
be found to exist in the arteries of other tissues which we have not yet 
examined, There is good reason to believe that the undue contraction 
of the arteries which results in hypertrophy of the walls is excited by 





the abnormal quality of the circulating blood, while the hypertrophy ot 
the left ventricle is a natural result of the increased action required to 
force the blood through the resisting arterioles. 

Now it is obvious that, in order to maintain the exact balance be- 
tween the propulsive force of the heart and the regulating power of the 
minute arteries, there must be a nice relationship between the hyper- 
trophy of the ventricle and that of the arterial walls in each tissue. It 
is manifest, too, that if the arteries in any tissue are relatively less hy- 
pertrophied and strengthened than those in other parts of the system, 
the capillaries of that tissue must be liable to be over-distended, and 
even ruptured, by the injecting force of the hypertrophied heart. In 
accordance with this view, we found that in one case of chronic Bright’s 
Disease, complicated with cerebral haemorrhage, the minute arteries of 
the brain were certainly less hypertrophied than those of other tissues 
in the same subject. In another case of hemorrhagic effusion into the 
retina, the arteries of the retina presented no appearance of hypertrophy, 
while those in other tissues were as obviously hypertrophied as were the 
walls of the left ventricle. 

In these days of specialism, when the tendency is to dissever the 
various organs of the body, and to forget their physiological relation- 
ship to each other, it is interesting and instructive to find that the de- 
terioration of the blood which results from the degeneration of one 
organ—the kidney—may induce hypertrophy not only of the walls of 
the heart, but also of the walls of the minute arteries in every tissue 
throughout the system. A good illustration this of the very ancient 
doctrine that, ‘‘if one member suffer, all the members suffer with it.”’ 

Time will not permit me to comment upon the various symptoms of 
Bright’s Disease, which receive their explanation from the anatomical 
changes which I have described. There is, however, one phenomenon 
to which I must make a passing reference. A full, hard, resisting 
radial pulse, with increased arterial tension, as indicated by the sphyg- 
mograph, is commonly observed in cases of chronic Bright’s Disease. 
The explanation is obvious, by reference to the two antagonistic forces, 
that of the strong left ventricle, and that of the equally strong, resisti 
arterioles. So that, when the history of a case and the chemical and 
microscopical characters of the urine are insufficient to determine the 
question whether the renal disease is chronic or of recent origin, the 
physical signs of hypertrophy of the left ventricle, with increased arterial 
tension, afford important confirmatory evidence. 

Before I pass on to the next division of my subject, I wish to say 
another word in defence of the teleological argument as applied to the 
structure and functions of the living body, whether in health or in dis- 
ease. It is sometimes asserted that we can learn nothing of causation, 
or purpose or design, and that our sole business is to study the sequence 
of phenomena. Yet it is notorious that some of the greatest discoveries 
in natural science have been made by men who have followed up, step 
by step, the evidences of design and purpose in the structure of organ- 
ised beings. By this process of observation and reasoning, Harvey 
made the grand discovery of the circulation of the blood. Mr. Darwin, 
acknowledged even by those who differ from him to be one of the greatest 
and most philosophical of living naturalists, is indefatigable in his en- 
deavour to discover and to explain the purpose and the design displayed 
in the structure of animals and plants. Thus, with reference to the 
wonderful ball-and-socket ornaments on the wing-feathers of the Argus 
pheasant, Mr. Darwin says: ‘‘ No one, I presume, will attribute the 
shading, which has excited the admiration of many experienced artists, 
to chance—to the fortuitous concourse of atoms of colouring matter. 
That these ornaments should have been formed through the selection of 
many successive variations, not one of which was originally intended to 
produce the ball-and-socket effect, seems as incredible as that one of 
Raphael’s Madonnas should have been formed by the selection of 
chance daubs of paint made by a long succession of young artists, not 
one of whom intended at first to draw the human figure” (Darwin’s 
Descent of Man, vol. ii, p. 141). He argues that those who deny that 
this beauty of plumage is designed to captivate the female bird, will be 
compelled to admit that the extraordinary attitudes assumed by the 
male during the act of courtship, by which the wonderful beauty of his 
plumage is fully displayed, are purposeless ; and he adds, ‘‘ this is a 
conclusion which I, for one, will never admit.” ; 

Now this surely is a teleological argument. Obviously then Mr. 
Darwin sees no inconsistency between ,teleological reasoning and the 
theory of evolution, of which he is so powerful a supporter, and so 
eloquent and able an exponert. ; ; 

Again, the writings of John Hunter abound in the most ingenious 
suggestions as to the physiological purpose of morbid processes. For 
example, he gives a reason for the cessation of the circulation when the 
respiration is suspended. He says it depends upon ‘‘ the sympathetic 
connexion which exists between the heart and lungs (one action ceas- 
ing, the other also ceases); which sympathy is. established, because if 
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the heart were to continue acting, it would send improper blood into 
the body, by which it can be supported only a little while. The right 
auricle and ventricle also cease acting, although not so early, and for 
the same reason ; because on the cessation of the function of the lungs, 
the blood cannot receive any benefit in passing through them. These 
actions and cessations are all dependent on life and the connexion of 
one action with another.”’ (Palmer’s Hunter, vol. iii, p. 78.) 

We now know that the immediate cause of the arrest of the circula- 
tion following upon apnoea is the resistance to the passage of blood 
offered by the contraction of the minute pulmonary arteries, and not the 
cessation of the heart’s contractions as Hunter supposed ; but we may 
still believe that the final cause or purpose of the arrest is that which 
Hunter suggested—namely, that when respiration is suspended, nothing 
would be gained by sending the blood through the lungs, or by supply- 
ing the tissues with unaérated blood. 

During the time which remains to me to-day, my purpose will be to 
show that, as practitioners of medicine, we have something more to do 
than to watch the phenomena of disease as passive spectators, and that 
in our endeavour to prevent, to mitigate, and to cure disease, we have 
a better guide than mere empiricism. 

Obviously, one of the most essential conditions for the successful 
treatment of disease is an exact diagnosis. If diseases essentially dif- 
ferent are confounded together, it is impossible to arrive at any trust- 
worthy conclusion as to the effect of particular remedies or plans of 
treatment. Nor does it suffice for successful treatment that a disease 
be correctly named and referred to its right place in a nosological sys- 
tem. I need only refer to the group of cases which are designated 
epilepsy to illustrate this proposition. There is reason to believe that 
the immediate cause of an epileptic convulsion is, in all cases, identi- 
cal—namely, a sudden and extreme anzmia of the brain; but the re- 
mote and exciting causes of this cerebral anzemia are numerous and very 
diverse. It may be a result of failure of the general circulation conse- 
quent on profuse and rapid hemorrhage, or a plug of fibrine (embolism 
or thrombosis) in the pulmonary artery ; or the pulmonary, and conse- 
quently the systemic, circulation may be rapidly arrested by one of the 
various forms of apnoea ; or by the accidental admission ‘of atmospheric 
air into the veins during the performance of a surgical operation at the 
root of the neck or in the axilla. But in most cases of epileptic con- 
vulsion the arrest of the circulation and the cerebral anzemia are pro- 
bably due to a sudden and extreme contraction of the minute intra- 
cranial arteries. The exciting causes of this arterial contraction are 
very various. It may be the result of a purely nervous or reflex influence 
acting, through the vaso-motor nerves, upon the cerebral vessels. Ex- 
amples of this form of epileptic convulsion are afforded by cases in 
which the determining cause is emotional excitement or mental anxiety, 
syphilitic or tuberculous inflammation of the brain or its membranes, 
painful dentition, the irritation of intestinal worms. In another class 
of cases, blood-poisoning is the immediate cause of the arterial contrac- 
tion. To this group belong cases of urzemic convulsions—convulsions 
the result of alcoholism, and the convulsions which sometimes occur 
during the initiatory fever of the acute exanthemata. If the treatment 
of epileptic convulsions is to be successful, or even harmless, we must 
do something more than give the disease a name and prescribe bromide 
= potassium, valuable as that remedy is in many cases of this terrible 

isease. ; 

We are sometimes told that our chief duty as practitioners is to 
treat symptoms, and to leave pathological theories to those who 
have nothing better to occupy their time and attention. A patient 
consults us for aphonia ; shall we prescribe for this symptom without 
looking into the larynx to ascertain its cause? Loss of voice, 
more or less complete, may be a result of a transient functional 
nervous derangement ; it may be caused by the pressure of an 
aneurism, or of a cancerous or other tumour, upon the pneumogas- 
tric nerve or its recurrent branch ; it may be a direct result of a simple 
or a malignant tumour within the larynx, or of the swelling or ulcera- 
tion which results from the various forms of inflammation to which the 
larynx is liable. For the practical purposes of prognosis and treatment, 
it is not sufficient to be able to say of a disease that it is laryngitis ; we 
have further to ascertain to which of the three large groups of cases it 
belongs ; namely, the catarrhal, the strumous, or the syphilitic form of 
laryngitis. 

Again, when it is said that we are to treat symptoms, is it meant that 
we are to make it a rule of practice to endeavour to repress all the 
symptoms of disease without reference to their origin, their physiological 
significance, or their probable conservative tendency? Such a rule 
would lead to the repression of the eruption of scarlet-fever and small- 
pox by external cold, to the abrupt arrest of choleraic discharges by 
opium, and to the weakening of a strongly pulsating hypertrophied 
heart associated with valyular disease by low diet and depletion—modes 
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of treatment condemned alike by pathological science and by the results 
of experience. 

In estimating the results of treatment, the ultimate appeal must ob. 
viously be to experience ; experience, however, has notoriously proved, 
in many instances, a fallacious guide—exferientia fallax is a maxim 
which we shall all do well to keep continually in mind. 

But, of all the delusive guides in practice, a false theory of disease js 
the most to be dreaded. It was an erroneous theory that suggested the 
antiphlogistic treatment of delirium tremens and the narcotic and alco. 
holic treatment of cholera ; and theory alone prevented the more speedy 
discovery and rectification of these practical errors. 

A knowledge of the causes of disease, and of their modus operand; 
in the production of morbid phenomena, may be made practical} 
useful in many and various ways. The evidence obtained within the 
last few years of the manner in which cholera and enteric fever spread 
through the contamination of the air and drinking-water by the intes. 
tinal discharges, has greatly increased our power of preventing these 
destructive diseases. The ascertained influence of comparative dryness 
of soil and of atmosphere, resulting from improved drainage, jn 
diminishing the mortality from phthisis in various parts of America 
and in this country, forms another important contribution to practical 
and preventive medicine. 

To discover, and if possible to remove, the exciting cause, may 
sometimes suffice for the cure of a disease of most formidable nature 
and of obscure pathology. In illustration of this statement, I am 
tempted to relate very briefly the following case. A boy suffering from 
tetanus came under my care in the hospital. The symptoms, which 
had existed for rather more than a week, had commenced about ten 
days after the infliction of a wound in the upper part of the thigh bya 
sharp piece of wood. The wound had healed; but I found that the 
cicatrix was remarkably hard and tender when pressed. While exa. 
mining the case, I remembered two fatal cases of traumatic tetanus 
referred to by Dr. Taylor in his book on Poisons. In both cases, the 
wound had healed ; but in one there was found after death, beneath the 
cicatrix, a piece of iron; and in the other a splinter of wood. Thinking 
it not unlikely that some foreign body might be present in my case, I 
gave the boy chloroform, and requested the house-surgeon, Mr. Whit- 
more, to cut through the cicatrix. In doing so, he found neither iron 
nor wood beneath the skin, but a piece of woollen stuff of about the 
size of a small pea. The stick which wounded the boy’s thigh had 

ierced his cloth trowsers, and, carrying with it a piece of wool, had 
eft itin the wound. The tetanic symptoms gradually subsided. Re- 
peated small doses of chloral apparently assisted the recovery ; but, if 
the foreign body had remained under the skin, it is probable that 
neither this nor any other remedy would have prevented a fatal result. 

There is a numerous and important class of cases in which sup- 
pressed action of the skin by cold or by some unknown atmospheric 
influence is the exciting cause of disease in internal organs: for ex- 
ample, cases of acute renal dropsy, whether occurring during the pro- 
gress of scarlet fever, or unconnected with that disease ; cases of catarrh 
and bronchitis; cases of acute pneumonia; and some cases of acute 
rheumatism. Now there is a principle of practice common to all these 
cases, which is this: that if, at the very commencement of the disease, 
a free action of the skin can be promoted, the malady may often be 
cut short; or, if not entirely and promptly arrested, it will be greatly 
mitigated. It is notorious that an ordinary catarrh may almost cer- 
tainly be cured by free diaphoresis at the very commencement of the 
attack. I have myself gone into a hot-air bath suffering from head- 
ache, pain in the limbs, and other indications of a severe incipient 
catarrh, which, if allowed to run its course, would probably continue 
for a period of from one to two or three weeks; and in the course of 
half an hour the symptoms have been entirely removed by the action 
of the bath. The same treatment by hot-air or blanket baths is cer- 
tainly very efficacious zz the early stages of acute renal dropsy, more 
especially when cold has been the exciting cause of the disease. The 
object of the diaphoretic treatment in these cases is not, as some 
writers appear to imagine, to sweat urine through the skin, but, by 
diverting a large amount of blood to the surface, to lessen the conges 
tion of the kidney—as dry cupping over the loins does in a less degree— 
and thus to increase the secretion of urine. The objection which has 
been made to this sweating practice—that it tends to waste a portion 
of the water which is required to wash morbid products from the 
uriniferous tubes—affords a good illustration of the insufficiency of 
mere physics to explain physiological phenomena. 

In connexion with this diaphoretic practice, I have a few words to 
say on the treatment of catarrhal pneumonia. With reference to the 
treatment of pneumonia, two very distinct stages of the disease must be 
distinctly reeognised—first, a febrile prepneumonic stage; second, the 
stage of pneumonic exudation. The commencement of an attack which 
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in pneumonia is usually marked by rigors, a high temperature, 
as of pulse and breathing, not ‘unfrequently vomiting or diar- 
on or both. Then follow the signs of exudation into the lung; and 
as a rule, in an uncomplicated case, when the lung-tissue is consoli- 
dated, the temperature quickly falls, and the pulse and respiration 
become less frequent. Then, more or less rapidly, the inflammatory ex- 
udation is expectorated, and the lung is restored to its normal condition. 
I maintain that pathologically there is an analogy between the pulmonary 
exudation of pneumonia and the cutaneous eruption of small-pox, in so 
far as the initiatory fever abates when the exudation occurs—in the one 
case into the lung, in the other into the ‘skin. ; Both are febrile and 
eruptive diseases ; In one disease the eruption being pulmonary, and in 
the other cutaneous. Now I believe that, by treatment promptly 
applied during the febrile prepneumonic stage, the amount of subse- 
uent exudation may be greatly lessened. The treatment suggested by 
diay and approved by experience consists in the prompt restoration 
of the suppressed cutaneous secretion, by hot air or water or wet sheet 
and blanket baths, an emetic of antimony or ipecacuanha when there 
is nausea without vomiting, and a calomel and colocynth pill, followed 
by a saline purgative. I have no doubt that by these means, adopted 
at the very commencement of the febrile stage, the severity of the dis- 
ease may be very much mitigated ; whereas, after the pulmonary exuda- 
tion has occurred, the time for active treatment has passed: rest and 
food are then the chief requisites. To discuss the treatment of pneu- 
monia without reference to the stage of the disease, is to include, 
under one name, pathological conditions essentially unlike. 

It remains for me now to sum up in a few sentences the main points 
which I have had the privilege to bring before you. 

I have suggested that a belief in the power of Nature to cure all 
curable diseases is inconsistent with a disbelief in the existence of 
morbid processes having a conservative or curative tendency. I have 
indicated various pathological phenomena the conservative tendency of 
which appears to me indisputable; and I have endeavoured to show that, 
by a careful study of the functional and structural changes which result 
from disease, we may. obtain most valuable indications for treatment— 
learning thereby both to do that which may aid Nature and to avoid such 
means as may tend to thwart and hinder the natural curative processes. 

Again, I have intimated that it is difficult, and, as it seems to me, 
impossible, to reconcile a disbelief in the elimination of morbid poisons 
with a belief in the spread of disease by contagion. Confirmatory evi- 
dence as to the elimination of morbid poisons is afforded by the disas- 
trous results of repressive methods of treatment. To take all possible 
precautions to exclude the cholera-poison from the system, and then, 
when once it has gained an entrance, to endeavour to retain it there by 
opiates and astringents, are practical modes of procedure utterly incon- 
sistent with each other ; unless, indeed, the object of this repressive 
treatment be to sacrifice the individual for the public good—to pre- 
vent the patient, at the peril of his own life, from scattering the seeds 
of disease and death amongst the community. 

I believe that the success of our attempts to cure and to prevent dis- 
ease depends mainly upon an exact diagnosis and discrimination of the 
various forms and shades and stages of disease; upon a correct inter- 
pretation of pathological processes and symptoms ; a careful avoidance 
of erroneous and misleading theories ; and, lastly, upon a prompt reco- 
gnition of the exciting causes of disease, some of which may be avoided, 
some removed, while the influence of others may be in a greater or less 
degree counteracted by the timely employment of suitable means. 








THE USE OF IRON IN SCARLATINA. 


I AM desirous of drawing the attention of the profession to the use of 
iron in scarlatina. I have given it for the past two years with great 
success; so much so, as to induce me to believe that in it we have a 
powerful remedial agent for that disease. I have found, if it be given 
as soon as the disease makes its appearance, that not only does it 
shorten and lessen the severity of the attack, but it also fortifies the 
patient against the after-consequences—dropsy, etc. The form which 
I have mostly used has been the liquor of pernitrate of iron, in syrup or 
glycerine, in does of ten minims every three hours for children of from 
one to six years, increasing, according to age, to fifteen, twenty-five, or 
thirty minims. During convalescence, I have given citrate of iron and 
quinine, ammonio-citrate of iron, or syrup of phosphate of iron, accord- 
ing to circumstances. This, with the exception of warm fomentations 
to the neck in cases of scarlatina anginosa, is all the treatment I have 
adopted, and, as I have before stated, with better result than has fol- 
lowed any other. I hope soon to give cases; but in the meantime I 
ask my professional brethren to give my suggestion a fair trial, and I 
believe they will be well satisfied with the results. 
RUSSELL ALDRIDGE, M.D. 





CHOLERA: 


ITS DIFFUSION, PROPHYLAXIS, SYMPTOMS, AND TREATMENT.* 
By JOHN MURRAY, M.D., 


Inspector-General of Hospitals, Indian Medical Service. 





As cholera is regularly advancing from India through Russia and 
the Baltic ports towards England, and as the disease has pursued this 
course on several previous occasions, its arrival here may be shortly 
anticipated. As August and September are the months during which 
the last three epidemics prevailed in England, it is now time for every 
precaution to be taken to guard against its attack. As I have had 
opportunities of seeing this disease in India every year since 1833, I have 
been requested to relate the results of my experience in that country ; 
and I willingly do so in the hope that it may be useful. 

It is important that information should be given regarding the early 
symptoms of cholera and its treatment, as a delay of two or three hours 
will in many instances allow the disease to advance to a stage where 
those remedies will prove powerless, which, if exhibited sooner, would 
have controlled the disease and saved the life of the patient. 

Much of the difficulty in understanding cholera has arisen from writers 
only acknowledging the presence of the disease when it has reached the 
third stage or collapse. I beg to state that the opinions to which I 
shall call attention on most of the important points in this disease are 
supported by a very great majority of the medical officers now in India, 
as shown in a recent report submitted by me to the Indian Government, 
in which the opinions of 505 medical officers are carefully tabulated. 

In no malady are there more marked and characteristic symptoms 
than in cholera; but the symptoms, which are only found in one 
stage, are so dissimilar to those induced by the poison in an earlier stage 
or mild attack, that the connection has by many been overlooked. The 
value and importance of the early detection of the presence of the poison 
cannot be over-estimated, as we all know that, after a certain stage, 
the vital organs are rendered, by the absent or diminished absorption of 
the stomach, little sensible to the action of remedies ; their functions 
are paralysed by the presence of the poison. It is in preventing the 
supervention of this stage that most life has been saved ; and the phy- 
sician who can soonest detect the presence of the poison will be most 
successful in his practice. 

The earliest symptoms that can be recognised are those of malaise, 
viz., depression of spirits, want of appetite, torpidity of the bowels, and 
desire for stimulants. That the za/aise I have described is caused by the 
presence of the poison of cholera is an opinion strengthened by the fact 
that, during an epidemic attack, when this feeling exists, the action of 
a purgative—especially salts—will almost always be followed by the 
other symptoms of cholera, and the circumstance of the frequent occur- 
rence in men who have left the infected locality in apparent health and 
have been attacked within one or two days. 

To the symptoms of ma/aise sueceed diarrhea, nausea, and vomiting ; 
the urine is scanty ; the stools light-coloured, then colourless, like rice- 
water, with occasional cramps, heart-burn, and slight headache. The 
countenance is dark and the eye-balls congested. This is followed by 
collapse, great prostration of strength, burning in the epigastrium, 
congee or rice-water vomiting and purging, with cramps and suppres- 
sion of urine ; cold clammy perspiration, feeble pulse and cold breath, 
broken voice and shrunk and livid face. When reaction takes place, 
the burning pain in the epigastrium disappears, the restlessness sub- 
sides, the stools become coloured, urine is secreted, warmth returns to 
the palms of the hands, the colour improves, the pulse becomes 
stronger, and sleep ensues. 

In many instances the disease does not progress beyond the stage of 
malaise or diarrhea, ‘The poison appears to be digested or eliminated 
by the wis medicatrix nature through the natural functions of the system 
—hence the great importance of supporting these, and avoiding their 
being overtaxed, exhausted, or depressed. 

Cholera is a specific disease, caused by the presence of a specific 
poison in the system ; it multiplies or is reproduced ; it must be vital 
and amenable to the ordinary laws which regulate other specific poisons, 
modified by the peculiar structures of the body which are chiefly affected. 
It must enter the body through some of the ordinary channels. Before 
health can be restored, it must be eliminated either in a vital state or 
after being decomposed or digested. Although we are unable, in many 
instances, to trace the manner in which the poison enters the system, 
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yet in others the channel is evident and the source clear. The instances 
where cholera has appeared after drinking water contaminated by cholera 
discharges from wells, streams, tanks, or vessels, are numerous and 
well authenticated. ‘The most convincing case which has come under 
my own notice occurred during the Hurdwar epidemic of 1867, when a 
pilgrim arrived at Joogh Kullan in the Punjaub, on the 28th April. He 
was taken ill with cholera near a well and died next day. He had 
bathed, and his soiled clothes were washed in an adjoining pond. Other 
parties who afterwards visited the well and the pond for water and 
ablution were attacked two days afterwards ; and up to the 15th May, 
fifty-three were attacked in that village, of whom twenty-seven died. 
There had been no cholera there for the previous twenty-four years. 

I have witnessed numerous cases and heard of many more where the 
_— must have entered through the lungs; those attacked having 

mn in-the vicinity of cholera patients, or of their evacuations. It is 
difficult to show that the skin is the channel of communication, because 
the poison may be disseminated in the surrounding air, and thus enter 
by the lungs. But there are many instances on record of the disease 
appearing after the wearing of clothes worn by cholera patients ; and 

r. MacLean mentions that the last case that occurred in the attack at 
Malta in 1865, was that of a washerwoman who stole a soiled shirt and 
wore it. 

The poison leaves the body through the same channels by which it 
enters ; viz., the bowels, the lungs, and the skin. Its presence in the 
discharges from these organs is recognisable in most instances by the 
smell—a mawkish, sickening odour, well known to those who have 
seen much of the disease. In the earlier stages the poison appears to 
be destroyed, or digested, without exciting any active symptoms, and 
this is the safest way of nature getting rid of it. The first active symp- 
tom is diarrhcea; and here we can be useful, as the system during this 
stage is amenable to remedies. 

I shall now allude to some facts that are important in a practical 
point of view, as tending to promote or restrain the diffusion of the 
disease. I carefully examined the Records in the Medical Department 
in Calcutta from the year 1814, and found that, with the exception of 
the Delta of the Ganges, where the disease is never absent, its appear- 
ance in an epidemic form is limited to certain seasons and extending 
over three months in the year, and that this period of the year varies 
in different parallels of longitude; but there were sharp occasional at- 
tacks at other seasons. 

The period of observation in Europe is shorter. It is probable that 
the disease may have appeared in former ages under the general names 
of plague, black death, or sweating sickness ; but all the ordinary symp- 
toms of what are called sporadic cases have frequently been found. 
The epidemics of 1849, 1854, and 1866, occurred in August and Sep- 
tember ; and we may infer that the arrival of the disease which is now 
gradually advancing therefore will be at the same season, and it becomes 
our duty to prepare for its advent. 

All experience of the course of the disease teaches us that it rages 
with the greatest intensity, and proves most fatal where people are col- 
lected in great numbers—where there is crowding and filth, defective 
ventilation and impure water ; and that it is aggravated by want and 
bad food. It is here that the circumstances of civilisation bear on the 
propagation of the disease. 

_ Great benefit has arisen from a careful attention to the laws of sanita- 
tion, which have been assiduously studied of late years by many zealous 
investigators of this branch of medical science. Sanitation is of the 
greatest importance in the precautionary treatment of this epidemic, in 
ameliorating the virulence of the attack, restraining its dissemination, 
or warding it off entirely. On sanitation there is no difference of opinion ; 
and both the medical profession and the public are aware of its im- 
portance, and its direction is in good hands, 

There is another point of no less importance in the precautionary 
treatment, on which the profession was not in former years so unani- 
mous: I allude to the contagious nature of the disease, meaning thereby 
the transmissibility, directly or indirectly, of the specific poison from a 
sick to a healthy person. I am unable to state the exact proportion of 
those who consider cholera as non-communicable in Europe or America ; 
but in India there were only five out of five hundred and five medical 
officers who stated that it is not communicable. There is a slight di- 
vergence of opinion regarding the channel through which the communi- 
cation takes place, and the changes undergone by the poison after leav- 
ing the diseased person, but none as to a diseased person being a source 
of danger if admitted into a healthy locality. The precautionary mea- 
sures indicated by this opinion consist in the exclusion and isolation of 
the affected, and the removal of the healthy from the infected locality. 

There has been a great diminution of mortality from epidemic cholera 
in India, particularly amongst the European troops, and in the gaols, 
since precautionary measures founded on these indications have been 








carried out. In many cases, cantonments and prisons have remai 
free from attack whilst the disease has raged amongst the population of 
the surrounding districts, and the mortality has been materially dimin. 
ished in most of the stations where it did break out ; still, in several 
stations and gaols where the sanitary arrangements have been 


out by most efficient officers, there have been very severe and fatal oyt. * 


breaks of the disease under my own superintendence, particularly jp 
the cantonments of Peshawur, Kohat, Allahabad, and Gwalior, andin 
the Central Prison at Agra, which has long been celebrated for the com. 
pleteness of its sanitary arrangements. 

There was great difficulty in carrying out measures for its exclusion 
even from the gaols and cantonments ; and it is questionable if they 
were ever strictly observed in large towns. In England the disease 
must enter by the sea-ports ; and the admission of ships with the dis. 
ease on board is more under control, and should be restricted, and the 
cases treated on board special cholera hospital-ships. I question the 
possibility of perfect isolation of any hospital on land, unless it be an 
island. When the disease has once appeared in a port or town, special 
cholera hospitals should be established, with which there should be no 
unnecessary communication. Small detached buildings, tents or huts, 
are best for cholera cases : the airis purer, and the depression from the 
sight of the suffering and death of other patients is diminished. 

The removal of troops or prisoners is a simple process in India. The 
supply of tents and means of carriage is ample, and the surrounding 
country open. In small villages the inhabitants desert their homes and 
live in the open air ; and many who have the means leave the large towns, 
The precautionary arrangements in towns have been limited to the con- 
struction of special cholera hospitals and the general distribution of 
medicines. People have generally a great aversion to leaving their homes 
and entering a cholera hospital ; but these hospitals were generally filled 
with travellers and poor people. Restrictions were occasionally at- 
tempted in infected localities in the towns, but it is questionable if they 
did any good. The free use of disinfectants applied to the evacuations 
has been employed with marked advantage. 

In thus prominently calling attention to the communicable nature of 
cholera, I do not wish it to be inferred that I think it as communicable 
as many other diseases, or that there is very great danger in attending 
on the sick, especially in Great Britain, where decomposition is com- 
paratively less rapid than in India. I have attended thousands of cases, 
and only contracted the disease three times, which yielded readily to 
early treatment. The exemption of hospital attendants, where prompt 
treatment is available, is remarkable; and the number of relatives and 
friends who attend in private houses and escape, or only have very 
slight indisposition, is generally observed. This should encourage all to 
neglect no duty to suffering humanity, while at the same time all unne- 
cessary exposure should be avoided and every means used to prevent the 
disease being disseminated to others. 

1 now come to the most important branch of the subject—the medi- 
cal treatment, in which the practice has heen most uncertain in late 
epidemics, whilst some are of opinion that it is of little or no use in the 
advanced stages. This latter statement is not correct, and has a most 
injurious tendency by depressing the spirits of the patient and destroy- 
ing his confidence in the physician. This confidence is a most powerful 
means of supporting hope when life is wavering in the balance, I have 
seen a patient’s life hang on the expression of my face when, in deep 
collapse, his pulse was imperceptible at the wrist. 

My object in giving in detail the symptoms of this well known 
disease is to enable the early presence of the poison in the system 
to be recognised, as it is here that medical treatment is most effica- 
cious. It is of little importance that analogous symptoms may be 
induced by other causes if remedies used be not injurious to health, 
and they check the further development of this disease, which in an ad- 
vanced stage is almost beyond the control of medicine. It is our duty 
to assist Nature and to relieve pain. In the stage of ma/aise the poison 
is thrown off without any violent or very prominent symptoms by the 
natural functions of the system. Our task here is to support the strength, 
avoid indigestible food and depressing causes. The only medicine that 
I have found useful in this stage is a little quinine every day. The sub- 
sequent indications of the treatment are to remove the abnormal symp- 
toms as they appear, of which the most early is diarrhea. The first 
indication is to check this and restore the case to the stage of ma/aise, 
then remove the cause and restore the natural secretions. Irritating or 
indigestible food in the bowels is the most frequent cause of diarrhoea; 
and should this not previously have been discharged in the evacuations 
it should be removed and a recurrence of the looseness guarded against, 
as I have always found it the most powerful exciting cause of collapse. 
I have found this best carried out by a combination of opium with car- 
minatives in the form of acholera pill, composed of one grain of opium, 
two of black pepper, and three of assafcetida. It appears to check the 
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fooseness and stimulate the secretions. This pill doesno harm if need- 
inistered. It should be should the looseness con- 
tinue. It will cure most cases, and in all restrain the symptoms until 
medical advice can be procured. This is a most important point 
én the use of this simple remedy. It may be distributed to every house 
and be available in a few minutes, whereas the delay of a few hours 
may allow the disease to advance beyond control. I know no better 
remedy for this stage. These pills have been distributed in tens of 
thousands in the towns and villages of India with most satisfactory re- 
sults. Some surgeons prefer red to black pepper, and others add cam- 
hor to the opium and assafcetida, and report, favourably of the com- 
ination. They are distributed in the dispensaries, and are placed in 
the charge of the police in India. In this country, similar arrange- 

ments might be made. 

In collapse, our power is limited by the circumstance that the vital 
organs are insensible to the ordinary action of medicines. Expe- 
rience shows that opium, astringents, and alcohol, lie inert in the 
collapsed stomach, though these are the ordinary remedies for pain, 
Jooseness, and debility. It is also my experience that the free use of 
these remedies at this stage causes death, either by preventing reaction, 
or by causing local complications should reaction appear. 

There is another cause of death which is not generally understood, 
but which it is in the power of all sufferers or attendants on the sick to 
check or to prevent. I allude to the extreme danger of assuming the 
erect posture, or even of sitting up in bed, during collapse, or the earlier 
stage of reaction. I have seen myself, and I have heard of many cases, 
where fatal syncope instantly followed sitting up in bed or rising to go 
to stool. 

It must be borne in mind, while indicating the treatment in this stage, 
that the poison of the disease is contained in the congee evacuations in 
an active form, and also that the first sign of reaction is coincident with 
the appearance of bile in the evacuations. The dilution of the irritating 
contents of the bowels and the restoration of the watery particles of the 
blood are indicated and best fulfilled by frequent small quantities of 
cold water, to which a little soda or carbonate of ammonia may be added 
with advantage. In protracted cases I have seen decided benefit from 
the use of Liebig’s extract of meat, made fresh and given frequently. I 
have also seen most marked benefit from the exhibition of hot saline 
enemata given after each motion. In some instances it has acted like 
magic, the symptoms subsiding after one injection, but in many others 
they have been powerless. I have thought that the artificial supply of 
Nature’s own remedies in the stage of malaise, the secretion of which 
is suspended by the action of the poison as the disease advances to col- 
lapse, might be useful, and the results in a few cases in which they were 
used previous to my departure for India were highly satisfactory ; seven 
out of nine having recovered, and the two fatal cases having been pulse- 
less and dying before the remedies were used: these remedies were 
gastric juice and bile, in the form of acidulated pepsine, fifteen grains, 
and inspissated bile fifteen grains, given alternately every hour. The 
first dose of bile was followed by vomiting ; but bile soon appeared in 
the evacuations, and mild reaction set in gradually. Shampooing with 
warm turpentine liniments gives relief to the cramps, and mustard 
poultices on the epigastrium restrain the vomiting. I think I have 
used a little quinine with advantage when Nature made an effort at 
reaction, 

I have only time to allude to some of the other remedies which have 
been highly recommended. I found bleeding unsuccessful in 1833, and 
I have seen no reason to change my opinion. The practice is generally 
condemned in India. Calomel I have found inert in collapse, both in 
large and small doses, and consider that the benefit attributed by many 
to its use arises from its being employed instead of spirits or strong re- 
medies. There is danger of its being accumulated in large quantities 
when reaction takes place. Sulphuric acid and acetic acid are less dan- 
gerous ; but I have not seen decided benefit from their use. I have not 
found advantage from ammonia, except when added in small quantities 
to the cold water. I found, in 1833, the transfusion of saline fluids into 

the veins caused most hopeful reaction ; but it was only temporary, and 
this is the general result of numerous trials made by other medical 
officers in India. Brandy I consider dangerous in proportion to the 
quantity given in the stage of collapse, and opium as decidedly poisonous 
in this stage. Chloroform, though it may give temporary relief, tends 
to induce dangerous head symptoms on reaction. Astringents are not 
beneficial. Purgatives are dangerous in the earlier stages, and not useful 
in collapse ; they are generally condemned in India. Heat has been 
extensively tried by warm baths, but the fatigue entailed is dangerous. 
It has been tried in the form of hot-air baths, but the result has not 
encouraging. 

When reaction takes place, rest and careful nursing will complete 
the cure where collapse has not lasted long; but in protracted cases, 





a} 
in addition to these remedies, medical treatment be required for 
dl fever, urzemia, or local complications, regulated . the ordinary 
rules. 

One of the inducements which have led me to write this paper is the 
hope that the confidence in the treatment of cholera, particularly in its 
earlier stages, which my long experience has given to me, may be im- 
parted to others through this National Association ; and be extended to 
the people of this country, and help to ward off panic when the disease 
appears amongst us. I also wish to condemn the use of violent re- 
medies in cases that appear to be hopeless, knowing the dangers they 
induce, and to recommend the milder expectant treatment which has in 
many instances been followed by favourable results. 





— 


REPORT OF THE COMMITTEE ON THE OBSERVATION 
AND REGISTRATION OF DISEASE, 


THE following report was read at the annual meeting of the British 
Medical Association at Plymouth, August 1871. 

The past year has been full of promise of the ultimate success of the 
efforts of this Association to bring about a national registration of dis- 
ease. At the general meeting, held at Newcastle-on-Tyne, on August 
12th, 1870, it was resolved—‘‘ That a deputation from the Association 
should seek an interview with the President of the Poor-law Board, to 
represent to him the views of the Association with respect to the regis- 
tration of disease, and that Dr. Rumsey, Dr. Sibson, Dr. A. P. Stewart, 
Dr. Morgan, and Dr. Ransome be requested to form the deputation.” 

In accordance with this resolution, the above named gentlemen waited 
upon Mr. Géschen, in conjunction with a deputation on the same sub- 
ject from the Poor-law Medical Association, and several other gentle- 
men interested in the question. After a careful inquiry into the views 
of the deputation, Mr. Géschen said that the arguments in favour of the 
registration of disease were very clear and strong, and that every one 
must accept them. The chief points to be considered were by what 
machinery it could be carried out, how rapidly, and at what cost. He 
thought, however, that the question was one for the Government, and 
not for his department, and he remarked that it would be undesirable 
to go into the matter until the report of the Royal Sanitary Commission 
had been considered by the Government. 

The report of this Commission appeared in the spring of the present 
year, and contained very important and conclusive arguments for a re- 
gistration of disease, apparently in every respect identical with that pro- 
posed by this Association, We append an extract from this report, 
from which it will be seen that the Commissioners were fully impressed 
with the importance of the subject, and with the necessity both of ob- 
taining speedy returns of new cases of diseases occurring amongst large 
bodies of the population, and of making these returns immediately avail- 
able for the suppression of epidemic disease. It does not appear, how- 
ever, from the recommendation of the Commission, that any definite 
plan for obtaining these objects is put forth, nor any arrangement made 
for transmitting the records through a local officer of health. Your 
Committee recommend, therefore, that a memorial be addressed to Her 
Majesty’s Government, praying that in any measure of sanitary reform 
this most valuable aid to the suppression of disease should be fully pro- 
vided for, and that arrangements should be made by which health officers 
could make immediate use of the returns of disease before they are trans- 
mitted to the eentral offices of the Government. 

Your Committee regret that they have to announce the discontinu- 
ance of the returns made for the last four years by the Northumberland 
and Durham Medical Society. Although those made at Manchester 
and Salford, St. Marylebone, and Birmingham still continue, the fact 
that this influential body is unable to carry on the undertaking is only 
another proof of the need of a truly national registration of sickness. 


But, however complete the registration of deaths may be, it cannot give a fair esti- 
mate of the grief and poverty occasioned by sicknesses that are not fatal ; it cannot 
indicate where or how these are to be prevented or remedied ; it cannot tell the cost 
which is worth incurring for their diminution. To these ends, the first step must be 
a registration, so far as may be practicable, of all the cases of the most prevalent 
and injurious sicknesses among such portions of the population as may suffice for an 
estimate of the general state of the public health, and especially of the health of the 
working classes, and of those for whom sanitary arrangements are most urgently 
needed. 

All the witnesses examined by us on the point have spoken strongly of the need of 
this registration of sickness. Among the chief purposes it would serve are these :— 

1. It would keep the public, and especially the Central Sanitary Authority, con- 
stantly aware of the state of the public health in every part of the country. 
certain amount of knowledge of this kind is obtained from the registers of deaths, 
and it would be hard to over-estimate the good service they have done; but the 
greatest knowledge they can supply is, not oaly scanty, in comparison with what is 
wanted and can be had, but is often too late to be useful. In nearly all cases of 
"epidemic and contagious diseases time is lost before the deaths, few mm comparison 


\ with the cases, begin to attract attention. In many instances weeks have elapsed, 
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before the existence of widely prevalent and preventable diseases has become known 

to any efficient Sanitary Authority. Thus, the best opportunities have been lost both 

of ascertaining the origin of a peor wom Wor y of preventing or limiting their spread. 

The chances of su ing an outbreak of disease are in direct proportion to the 

speed with which it becomes known to a Sanitary Authority; and it is only by 

a systematic registration of all cases, whether fatal or not, that the speediest informa- 

tion can be attained. The advantage of obtaining such information has been proved 

in Ireland, where the medical officers of districts, in which epidemic or infectious 
diseases appear, are bound to report them to the Poor Law Commissioners in Dublin, 
who at once send down inspectors and, if necessary, assistant medical officers. 

2. registration of sickness would teach more than we can yet guess of the 

magnitude of the grief and poverty caused by disease. This is very incompletely 

shown by aregisterof deaths. For example, in an epidemicof scarlet fever, the deaths 
are y. more, and often less, than ten per cent. of the cases. But, reckoned by 
its money cost, a non-fatal case may be more costly thana fatal one ; for, in the one, 
the cost ends with burial, in the other it has to be borne through the whole period of 
sickness, and of the often tedious convalescence. Moreover, after every epidemic 
of scarlet fever, whether it has been very fatal or not, thousands are left disabled for 
long periods, or for life, with diseases of the ears, or bones, or joints, the glands, or 
ner Be Parts ; and the great majority of these are a burden on the working power of 

e y. 

What is thus true of scarlet fever is equally true of other epidemics. Their mor- 
tality is no sufficient measure of the importance, whether for the sake of humanity or of 
economy, of preventing or limiting them. In an epidemic of relapsing fever not 
more than one or two of every hundred cases may appear on the register of deaths; 
but the cost of the other ninety-eight in — Seenteed must enormous, 
seeing that every one of them has to be expensively maintained for many days or 
wee 

Moreover, it has often been observed that an epidemic, even when very fatal, does not 
add largely, if at all, to the total mortality of a few years. When many die of one 
epidemic, fewer die of others, or of all other forms of disease. But there is no such 
counterbalance for the cases of sickness and disability that are left as the residue of 
an epidemic, These are costly so long as they continue ; they are a dead loss. 

Terrible as epidemics are, when we count the thousands that have died quickly in 
them, and guess at the misery consequent on the deaths of those who worked for 
others, they would seem much more terrible, if we could count the consequences of 
the necessity of maintaining the many more thousands, who are disabled for months 
or years from working either for themselves or for others. 

3. It is probable that the registration of sickness would show more urgent need 
than is yet felt for diminishing, if possible, many diseases that, being neither epidemic 
nor often fatal, are commonly regarded without concern. Ague is very rarely fatal, 
it counts for little on a register of deaths, yet ague in all its various forms, and its 
long abiding, is a great hinderer of work, a great burden on the wealth of the nation, 
a burden which good sanitary arrangements could remove, and probably would re- 

move if it were shown to be worth the cost. 

And so of scrofula, of rheumatism and bronchitis, and of many other disabling 

maladies. We cannot doubt that a registration of sickness would show that not only 
the personal misery, but the public loss caused by these diseases is enormous, 
Thousands suffer either constantly or through a large portion of the year. Many 
of them suffer and are thus disabled year after year, and during all their sufferings 
they are maintained wholly or in part by the labours of others. It is probable that, 
on the whole, these diseases are much more costly than the most terrible epidemics ; 
certainly they are so, if we reckon their influence on the progeny of those who suffer. 
And yet to what amount they are costly, or what cost ought to be incurred for their 
diminution, we can scarcely guess without a registration of sickness. 
. 4. Another class of cases, of which the death registers do not nearly indicate the 
se as affecting the working power of the country, are those of diarrhoea, 
influenza, and other widely prevalent maladies which, though often trivial to the 
individual, are very impoverishing in their effects on the people generally. Thedeaths 
caused by them are not felt as causes of poverty, for they are fatal to very few except 
children and invalids and old persons; they are often too few to attract any attention, 
and every year thousands suffer and are unobserved by any Sanitary Authority. 
Yet the cost of these diseases in loss of work is so great that it can scarcely be 
estimated. 

5. The registration of sickness would further show whether and in what degree 
legislation is needed for the prevention of diseases dependent on occupations and 
social habits. Much has already been done in this direction, by the inquiries directed 
by the medical officer of the Privy Council, but the effects of many occupations on 
health are still unknown, 

The effects of social vices and vicious habits of life, whether any of them are sources 
of such sickness, poverty and decay, as to justify on public grounds a considerable 
expenditure of money and of executive force, cannot be known without registration. 

6. In all these, and in many other instances, a registration of sickness would suppl 
a comparatively full knowledge of the prevalence and magnitude of diseases whic’ 
are imperfectly indicated in the register of deaths, but of which a fuller knowledge 
might be expected to teach the means of prevention. Equally it would correct some 
errors which are scarcely avoidable in deductions fromthe death registers. Inthese, 
for instance, each death is registered at the place at which it occurs, whether the fatal 
illness commenced there or elsewhere. Yet it is obvious that, for the prevention of 

disease, we ought to know where it began, rather than where itended. The registra- 
tion of sickness would tell the former—that of death tells the latter. 

The errors hence arising are not trivial. Large classes of persons, including do- 
mestic servants and ‘‘ workers on premises,” usually leave the places in which they 
reside as soon as they fall severely ill. ‘The places in which they die are thus made 
to appear more unhealthy, and those which they leave less unhealthy, than they truly 
are. 

Similarly, the insane, and many other persons who have been long invalided with 
one disease, often die of another, and this is registered as the cause of death. Yet 
that which it was more important to prevent, because it was the more costly, and wasted, 
though it did not quite destroy, life, was the earlier and longer disease which would 
have appeared in a register of sickness, but takes a subordinate, if any, place in a 
register of deaths. 

7. A registration of sickness is essential as a test of the fitness of institutions for 
the eo > ve of the sick and poor. The registration of deaths in various hospitals 
and workhouses is important ; yet it may tell little more than the proportions of cases 
of every severe disease admitted into them. That which ought to be known is the 
number and character of the cases of sickness that begin in each hospital, e¢.g., of 

fever, of erysipelas, &c., springing up among those admitted for other ailments. 

8. And it may be hoped that a registration of sickness would bring to light not only 
many unknown liabilities to disease, in various places and among various classes, but 
some immunities, from the study of which means of improving the public health 


ane 
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insusceptible of cholera, that le bred in rural! districts are less liable, than 
who live in towns, to the Sead tinetions ee And, if these are geese 
it is not likely that they are the only facts.of the kind; there must be many more, 
which a registration of sickness would help to detect. 

On all these grounds we recommend that authority and sufficient means should be 

iven to the Registrar-General for a registration of sicknesses, under the direction of 

the Central Sam Authority. But questions may arise as to how far the registra. 
tion should be carried. 

It would be unwise to attempt to registerall cases of sickness in the whole population, 
The number of cases severe enough to disable from work, or to require medical help, 
is probably in England and Wales not less than thirteen millions a year. The cost 
ack registering so vast a number of facts, however simply, would be far beyond its 

ue. 

It would be impossible to register all cases in ponte houses. 

The diseases constantly registered should be those which affect large numbers of 
the population, which may be considered as, in a greater or less degree, preventable 
by sanitary arrangements, and which are usually not difficult of discrimination, 
The registration of other diseases than these should be by a single entry of the total 
number of ‘‘ other diseases ;” but an exact registration of any of them might be from 
time to time directed by the Central Sanitary Authority. 

The registration would, in the first instance, include only or scarcely more than 
those among whom sickness is, for various reasons, already registered. These would 
be sufficient! numerous fora general and speedy estimate of the prevalence, in 
every part of the country, of the diseases which are the greatest causes of mi 
and the most likely to be prevented by due care. They would include all the si 
attended under the poor law; the inmates of nearly all charitable institutions; 
patients at hospitals, asylums, and dispensaries ; the workmenin some mines, factories, 
and other large establishments in which great numbers of persons are under the care 
of medical men who are obliged to make returns of all the sick they treat. 

In all these cases some sort of record is made of sicknesses ; but, however useful 
the records may be for private or local purposes, they are useless for any general or 
national purpose, being without uniformity, and therefore unfit for either su 
or comparison. In many instances these local records include more particulars than 
would be necessary for a general registration; such as the name of the disease in 
every case, the name, residence, occupation, &c. of the patient. Details of this kind 
would be usefully preserved for local purposes ; but the general purposes of the regis- 
tration of sicknesses would be sufficiently served by a central registration of only 
the few most important facts, and by the Central Sanitary Authority and his officers 
having access to all local registers. 

The method of registration may be safely left to the department of the Registrar 
General. The subject has already been carefully considered in his office; and a 
member of his staff, Mr. James Lewis, has shown that returns for sucha registration 
as suggested may be collected from all parts of England and Wales, and arranged 
and published weekly, so as to be at once accessible to both the Central and Local 
Authorities. ; 

The practicability of such a registration is proved by its having been carried out 
by the medical authorities in the army, and by private exertions in Newcastle-on- 
Tyne, in Manchester and Salford, and, for a time, by the London medical officers of 
health. The system maintained, for the registration of the contagious diseases of 
animals, in the veterinary department of the Privy Council, a registration, not only 
of the first occurrence, but of the progress of every case, may be taken for a model 
of that which, it may be hoped, will some day be maintained for the registration of 
preventable diseases among men. ; 

If the registration of sickness be added to the work of the Registrar-General’s 
Office, it will make the relations of that office to the public health. so much larger 
than to any other subjects, that it would be advisable that the office should be a 
department under the proposed Central Sanitary Authority. 





DRAFT REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE OF THE BRITISH MEDICAL 
ASSOCIATION. 





Your Committee have to report that, owing to an oversight of the 
Committee of Council, they were not duly constituted in accordance 
with the resolution of the annual meeting until the greater part of the 
parliamentary session had passed. Prior to this, however, the Metro- 
politan Counties Branch had endeavoured to partly fill the blank by 
nominating its Parliamentary bills Committee as formerly. Thus most 
of the measures introduced into Parliament affecting public sanitary 
questions or the interests of the medical profession, have in some form 
received consideration from officers of the Association. ; 
Energetic opposition was made, through the intervention of Mr. 
Ernest Hart, to clauses in the Coroner’s Bill threatening to deprive 
Poor-law medical officers and others of their fees for post mortem exa- 
minations conducted for inquests. That Bill was withdrawn. The 
Committee had great pleasure in warmly seconding Sir Dominic Cor- 
rigan’s amendments to the Lunacy Regulation Bill (Ireland), and pre- 
venting the imposition on the Poor-law surgeons of Ireland of onerous 
duties without fee or reward. They warmly approve of Sir Dominic 
Corrigan’s Lunacy Bill introduced this session, proposing to afford just 
remuneration to the Irish Poor-law medical officers for certifying dan- 
gerous lunatics, and for improving the superannuation of the medical 
officers of Poor-law medical asylums. This measure will be reintro- 
duced early next session; and your Committee propose in concert with 
its author, to give it their warmest support, with whom they are in cor- 
dial communication. They have likewise thought it right to give their 
support to the principle of the measure introduced by Mr. Donald Dal- 
rymple, M.P., for the Restraint of Habitual Drunkards; and Mr. 





might be derived. There is reason to believe, for instance, that workers in brass are 


Dalrymple attended a meeting of the Committee, and explained the 
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and provisions of his Bill; and your Committee was represented 
at the deputation which waited on Mr. Bruce, and elicited the promise 
of a Select Committee early next session to consider the whole subject. 

Your Committee have also supported the appeal for the considera- 
tion of measures intended to lessen the present destruction of infant life, 
and especially the regulation of ye tern The subject was referred 
to a Select Committee, whose deliberations were much influenced by 
the disclosures made in the BRITISH MEDICAL JOURNAL three years 
since, and the remedies then suggested. Among the most important 
evidence taken was that of three members of the Select Committee— 
Mr. Ernest Hart (the editor of the JouRNAL), Mr. Curgenven, and Mr. 
Benson Baker ; and your Committee rejoice to add that the report of 
the Select Committee generally concurs in their views and adopts their 

tions. It is believed that the Government will introduce a 
measure based upon these recommendations early next session. 

The amelioration of the condition and the improvement of the system 
of the Poor-law Medical Service have largely engaged the attention of 

our Committee. They supported Mr. W. H. Smith’s motion, which 
bad at least the effect of bringing on an interesting debate, and obtain- 
ing an important declaration from the Government of their intention to 
consider the propriety of introducing considerable reform or amend- 
ments. Mr. F. S. Corrance, M.P., has attended a meeting of your 
Committee, and has expressed his intention of introducing, on the first 
opportunity, a measure for the purpose of applying to England some 
of the Irish Poor-law medical system. He was accompanied by 

r. Rogers, the President of the Poor-law Medical Officers’ Associa- 
tion. That Association seconds Mr. Corrance’s intentions; and your 
Committee, after consideration of the scheme advocated, believe that it 
will be beneficial, and propose to support it at the proper time. 

The larger questions of Poor-law Medical Reform, and of Medical 
Reform properly so called, as well as of State Medicine, belong to 
separate Committees of the Association, and have not, therefore, been 
dealt with by this Committee. 

Mr. Stansfeld’s Bill for consolidation of the public departments of 
Medical Relief, Poor Relief, and Public Health, came under considera- 
tion. Some objections were urged from quarters deserving respect. 
Your Committee, however, felt it their duty to support the measure as 
one of immediate and obvious advantage. . 

The Pharmacy Acts Amendment Bill and the Licensing Bill came 
under consideration on two occasions. Both have subsequently been 
withdrawn ; but your Committee made some representations to Govern- 
ment as to necessary amendments, which were promised due considera- 
tion, and which will be repeated, if necessary, should those measures 
be revived. 

As to the Vaccination Acts Amendment Bill, the Committee objected 
to the principle that any one should be allowed to purchase immunity 
from the operation of the Act by payment of a small monetary fine. 
They rejoice to find that the Bill proposes to authorise district medical 
officers to vaccinate those liable to take small-pox in houses where the 
disease is present, and to make payment to them as though they were 
public vaccinators. This clause was pressed upon the Government 
prior to the passing of the Bill by a deputation of the Poor-law Com- 
mittee of the Association, acting in conjunction with a deputation of the 
Poor-law Medical Officers’ Association. 

Thus the session has afforded ample scope for the activity, and evi- 
dence of the usefulness, of this Committee of your Association. There 
is no other body possessing a similar representative character charged 
with the duty of watching over legislative measures affecting public 
sanitary interests and the interests of all classes of the medical profes- 
sion. Your Committee, recognising the importance and responsibility 
of the task, will continue, if reappointed, to perform the duty with care 
and diligence. They wish to impress upon the associates at large, and 
upon members of the profession generally, the importance of freely 
communicating with them upon all measures introduced into the legis- 
lature affecting individual or collective professional interests. 





DRAFT REPORT OF THE POOR-LAW COMMITTEE OF 
THE BRITISH MEDICAL ASSOCIATION, 





Your Committee have to report that, having been convened at the 
request of the Chairman of the Poor-law Medical Officers’ Association, 
they have met the Council of the Association in conference on two occa- 
sions, and have made representations to Ministers which have not been 
without effect. 

On October 14th, they met to consider a scheme of reorganisation 
of the Poor-law Medical Service which had been carefully considered 
by Dr. Rumsey, Dr. Ransome, and other authorities, bearing partly 
upon this general question, and partly upon the question of Registra- 





tion of Disease. This memorandum they presented, through a nu- 
merous and influential deputation, to Mr. Goschen, then President of 
the Poor-law Board. Dr. Sibson, Dr. Farr, Dr. Ransome, Dr, M 

of Manchester, Dr. Phillipson of Newcastle, Dr. Stewart, and ‘ole 
influential members of the Association, expressed their views, The 
result of the deputation is reported at length in the BRITISH MEDICAL 
JOURNAL, October 22nd, 1879. It was highly favourable to the general 
views of the Association, and promises substantial results. 

On a second occasion, your Committee met the Committee of the 
Poor-law Medical Officers’ Association in conference on the subject of 
the Vaccination Regulations, and had a lengthened interview with Mr. 
Simon, Medical Officer of the Privy Council. The special subjects 
discussed were the consolidation of vaccine statements, the regulations 
as to gratuities, and the desirability of relaxing the rigid rules as to sta- 
tional vaccination. The deputation was received with great courtesy 
by the Medical Officer of the Privy Council, who discussed with them 
in detail the points at issue, As results of this deputation, they may 
point to the clause in the Vaccination Amendment Act authorising 
district medical officers to vaccinate in houses where small-pox is 
present, and to claim payment for the same. The medical officer also 
announced his intention of codifying and publishing the regulations 
concerning gratuities to public vaccinators, 

Your Committee regret that they have not been constituted and called 
together in a more regular manner. They believe that it will be to the 
advantage of the profession that they should be reconstituted, in order 
that the Association may continue to lend its powerful aid to the officers 
of the Poor-law Medical Service. 

They regard with satisfaction the present organisation of the English 
and Irish Poor-law medical officers, and trust that the Association will 
continue to assist with all its influence the efforts of those Associations 
to elevate the status of the service and increase its public usefulness. 

ERNEST HART. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. BARTHOLOMEW’S HOSPITAL. 
CASE OF HYDATID TUMOUR OF THE LIVER, WITH ICTERUS. 
(Under the care of Dr. DuCKWoRTH.) 


THE notes of this case were kindly supplied by Mr. G. Bagot Ferguson. 
Emma R., aged 25, married five years, was admitted on May Ist, 
1871. She had one miscarriage three years ago. She was born in, 
and had always lived in, London. She could lie without discomfort in 
any position. The face was ccxsiderably jaundiced, as also was the 
body generally, the chest being most deeply stained. The jaundice 
commenced about four months previously, increasing, with intermissions, 
up to the time of admission. The ocular conjunctive were deeply 
stained. The lips were dry; the tongue clean and moist, fissured lon- 
gitudinally. There was no cedema of the feet and legs. Her liver was 
palpably much enlarged, the right lobe reaching within about three 
inches of the crest of the ilium in the mesial line to about two inches 
above the umbilicus ; the left lobe reaching far into the left hypochon- 
drium, and about four inches below the cartilages. The upper limit of 
the liver was normal. The abdomen over the liver was tense ; and, on 
percussion, the so-called hydatid fremitus was evident, chiefly over the 
enlarged left lobe. The abdominal tension was greatest, and the pro- 
minence most marked, in the mesial line, about two inches below the 
ensiform cartilage. A rounded mass at the lower right border might 
possibly have been the distended gall-bladder. Her girth in the widest 
circumference was thirty-two inches. There was no ascites, and no 
enlarged abdominal veins were visible. The appetite was fair; no 
thirst ; bowels open. The urine was extremely dark in colour ; it had 
been thus only a few days. The catamenia were regular and normal. 
She complained of pain at the seat of the tumour, and a cramping 
sensation and feeling of weight. She slept badly, and suffered much 
from nightmare. The tumour had increased mostly during the last 
three or four years; but she thought it was there, though small, as long 
as seven or eight years ago, because of uncomfortable sensations of 
weight in its present site, and from the great tendency which she had 
to nightmare. Its growth had been attended by no actual pain, Ata 
place where she lived as housemaid six years ago, three dogs were 
kept, which she petted much ; she did not know if they had worms. — 
May 14th. She was tapped by Mr. Holden with a Thompson's 
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trocar, <i beneath the ensiform cartilage, through the linea alba ; 
and less half a pint of light yellow slightly turbid fluid was drawn 
off. Microscopic examination revealed hooklets in the fluid, and 
granular débris of hydatid cysts, of specific gravity 1009. Trace of 
albumen and abundant chlorides were found. She suffered little from 
the operation, or afterwards, but felt relieved by it. Next day, the 
jaundice was less. ; in 

May 19th. She was tapped again by Mr. Holden, with a similar 
trocar, about an inch to the left of the linea alba. Nothing escaped, 
the trocar having been plugged by two cysts somewhat larger in size 
than a pea, lifeless and degenerating. She experienced afterwards and 
during the night a good deal of pain diffused over the abdomen, but 
‘was better next day. She had been put under the influence of opium, 

May 24th. She was feeling very well. The jaundice was consider- 
ably less ; girth thirty-one inches. 

une 2nd. She was tapped again by the aspirator between and below 
the punctures, and about four ounces or more of fluid removed ; it con- 
tained fragments of membranes, and a few shrunken and bile-stained 
hydatids, of specific gravity 1009. She suffered severe pain for about 
half an hour, and experienced some pain even next day. The girth 
was reduced to thirty inches. 

June 10th. The girth was thirty-one inches. The urine was now 
natural, but became darker lately for one day. 

June 12th. She was discharged at her own urgent request, and 
ordered to be an out-patient, and to be readmitted again at some subse- 
quent date. She is still somewhat jaundiced. 

REMARKS BY Dr. DuckKWwortH.—The occurrence of jaundice 
with a hydatid tumour is a much more rare occurrence than might 
reasonably be expected. In fact, the absence of this symptom is 
generally a point in the diagnosis of hepatic tumours due to hydatids. 
In this case, although the enlargement had existed for a long time, cer- 
tainly four years, and possibly more, the jaundice only came on about 
four months before admission. It is also noted that it has increased, 
with intermissions, up to the present time. When this symptom first 
appeared, there were no indications of rupture of the cyst into a branch of 
the gall-ducts ; nor was there any history of biliary colic, such as would 
certainly have supervened had some of the secondary cysts entered the 
common bile-duct. The tumour did not suppurate ; for no pus was found 
in the fluid withdrawn from it at any time, and no constitutional signs of 
such an event occurred. There was a slight bilious tinge in the liquid, 
however ; and, although it could hardly be supposed that the tumour 
communicated directly with the biliary ducts, yet products of hepatic 
secretion had found access to the cysts, and may have had a share in 
promoting their degeneration, which was certainly in progress. It is, 
therefore, fair to presume in this case that, with the increase in the 
growth of the tumour, or of a portion occupying, or rather implicating, 
the lobus quadratus specially, the common duct had become much 
obstructed. There were no signs of catarrhal icterus ; and the probable 
enlargement of the gall-bladder, the absence of distended abdominal 
veins and of ascites, would show that the ducts in the fissure of the 
liver were not particularly implicated. 


UNIVERSITY COLLEGE HOSPITAL. 
SKIN DEPARTMENT. 
SEBORRH@A SICCA VEL SQUAMOSA. 
(Under the care of Dr. TirpurY Fox.) 


SEBORRHGA, or sebaceous flux, is not generally recognised by medical 
practitioners, but is confounded mostly with eczema. In some in- 
stances, the altered sebaceous secretion may be of an oily character; in 
others, hard and even corneous ; and in some, again, it may form small 
plates or scales on the surface. The latter form of disease was well exem- 
plified in a case which has come under Dr. Fox’s care. The patient was a 
young woman aged 17, who, save being fat and flabby, was otherwise 
in good health. Two ort hree years previously, she had been in King’s 
Co “ge Hospital with some lung-disease ; otherwise she had never been 
ill. There was nothing of importance to note as regarded her family 
history. The disease had attacked both sides of the face—indeed, its 
whole surface, save the lower part of the nose and around the mouth ; 
and had existed in a state similar to the present for the last four 
months. It commenced as a little red spot on the right cheek; this 
went away in a few days, and then the whole face became hot, red, and 
scaly ; and in a week both sides became affected. The earliest appear- 
ance of the disease was like that of a burn. There was no “‘ discharge” 
at first, and there had been none since; the surface had not been even 
moist, but only dry and hot. On admission, the whole of both cheeks 
were covered by small flat plates of the size of a split pea, very much | 





(August 12, 2872, 


like those of ichthyosis squamosa ; and they were stuck rather 

in the face, but could be detached readily. They then showed a dry 
and red surface beneath, and a patency and prominence of the seba. 
ceous follicles. The face had not been so freely covered until re. 
cently, because the girl always washed away the scales each 

but had allowed them to accumulate of late. She had always noticed 
that the scales were more rapidly and freely produced after ex. 
posing the face to the sun, The same condition of things as that just 
described existed on the top of the head. The glands on the neck were 
enlarged. 

REMARKS.—No mistake ought in such a case to occur in the dig. 
gnosis. The negative evidence was strongly against the idea of the 
disease being eczema. It was clear that there was no discharge. The 
scales were fatty. The glands of the skin were seen to be enl 
congested, and patent. On placing some of the scales under the 
microscope, they were seen to be made up of roundish well formed 
cells, and a large amount of fatty matter, mostly granular, intermingled 
with oily particles. There was no “‘blastema” or other evidence of 
true ‘‘ inflammatory action”. The treatment in the present case con. 
sisted of saline aperients at first, followed by the mineral acids, lotions 
of carbonate of soda and borax, and subsequently Aucle de cade oint- 
ment, with cod-liver oil internally. 


UNIVERSITY HOSPITAL, BERLIN. 
CASES FROM THE SURGICAL CLINIC, 
Under the care of Dr. B. VON LANGENBECK. 
(Reported by Mr. R. W. PARKER.) 


I. HyDRONEPHROSIs.—A child named Hiller was brought to the hospi- 
tal on May 12th, witha left single hare-lip. There was also fissure of the 
hard palate and velum. The child had a large abdomen, but other- 
wise appeared healthy. It was operated on by Professor von Langen- 
beck the day after its birth, and in six days the wound was quite 
healed. Meanwhile the child seemed to have great difficulty in swal- 
lowing, which rather increased than diminished. The child grew 
weaker, and finally died on the eighteenth day. 

Lost Mortem Examination, May 30th.—The cleft had healed, and 
the wound cicatrised. On opening the abdomen, the whole track of 
intestines was normal, but empty and contracted. The liver and 
spleen were healthy. On removing these organs, there remained in 
the abdomen an irregular mass of thin-walled intercommunicating 
cysts of various sizes; on dissection, they were found to be in con- 
nexion with the kidneys. The left kidney had become converted into 
a thin-walled fluctuating bladder, six centimetres long by four centimetres 
broad. From the hilus there passed an ureter as large as the small in- 





testine, and, after many unusual windings and convolutions, entered ° 


the bladder in the normal position and manner, having resumed its 
usual size about three cenxtimétres before its insertion. It was found, 
however, that there was a stricture of the ureter, so that the urine had 
difficulty in entering the bladder. On cutting into this kidney, it was 
found to consist of a very much enlarged pelvis, into which opened the 
enlarged calices. The whole was surrounded by a thin layer of gland- 
substance three or four millimetres thick. On the right side, in the 
normal position for the kidney, near the spine, nothing was found. The 
right kidney was situated much more anteriorly; it was converted into 
a mass of convoluted cysts, with thin fibrous walls, without any trace 
of gland-substance. From the hilus proceeded the ureter, which at its 
commencement was of the size of a child’s stomach; it gradually nar- 
rowed, and, after much unusual winding, was inserted into the bladder. 
But in the bladder was found a septum dividing it unequally ; and within 
this shut-off portion of the bladder was found the orifice of the right 
ureter. There was no communication with the rest of the bladder ; so that 
the accumulation of the urine in the bladder and ureter will account for 
their distended condition, as also for the condition of the right kidney. 
From the absence of any very special symptoms, this condition of 
things was not in any way suspected during the infant’s life. The brain 
and eyes were normal, 

Ul. SPINA BIFIDA: ABSENCE OF CEREBELLUM.—The child (a girl) 
at the time of its birth had a soft small swelling immediately below the 
occiput. It was not brought to the hospital until four weeks later, at 
which time the swelling was of the size of a large walnut. The child, 
with the exception of slight hydrocephalismus, was healthy and well 
proportioned. No active treatment was advised; but the mother was 
cautioned to protect the tumour from blows, and as much as possible 
from friction. Eight weeks later, the tumour had grown very rapidly 
and was as large as an ostrich’s egg; the skin was tense, thin, seml 
transparent, and inflamed (more especially on the under surface, wher 
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the tumour rested on the neck); and the superficial veins were con- 
As rupture seemed imminent, it was now tapped with an 
exploring trocar, and about four ounces of a thin straw-coloured serous 
fluid were drawn off, after which the cannula was withdrawn, and the 
wound closed with adhesive plaster and collodion. In spite of this, 
however, the fluid continued slowly to ooze out, and the tumour be- 
came daily less, as also did the head. The operation produced no 
jal effect on the child at the time; but three days later it became 
restless, and was seized with convulsions. It died on the fourth or 
fifth day. 

Post , Examination.—The spine, cord, and membranes, from 
the sacrum to the fifth cervical vertebra, were normal and healthy. 
There was neither infiltration nor congestion, and no trace of inflam- 
mation. The arches of the upper five cervical vertebrze were not 
closed, there being a median fissure about one centimétre wide; the 
lamin terminated in button-like processes. The covering of the 
tumour was found to consist of—1, integument ; 2, dura mater; 3, a 
serous, gelatiniform, infiltrated areolar tissue ; 4, a thin fine vascular 
membrane—a prolongation of the pia mater. The cyst contained a co- 
agulated fibrinous straw-coloured mass. The fissure Jed into the central 
canal of the cord itself; this canal was enlaged to the extent of one- 
half or three-quarters of a centimétre. The anterior pillars of the cord 
were of normal size ; the posterior, on the contrary, were distended and 
thinned to about one mz//imétre in thickness. The calvarium was ab- 
normally large. The posterior fossa of the base of the skull was very 
flat, The posterior half of the foramen magnum, instead of being semi- 
circular, was directed backwards to a sharp angle, forming a triangle 
with a somewhat rounded base—as though the foramen had also par- 
taken of this arrest in development. The tentorium cerebelli was absent, 
and the transverse sinus present only as far as the pars petrosa, where it 
terminated in a kind of cu/-de-sac. The cerebellum was entirely absent. 
The pons Varolii was normal, as were also the crura cerebri. The 
nerves were in full number. The tuber cinereum was very thin. The 
third ventricle was filled with serous fluid. 

III, SARCOMA OF SUPERIOR MAXILLARY BONE: Excis1on.—A 
man named Kilpin, aged 28, was operated on in March 1870, by Pro- 
fessor von Langenbeck, for a tumour in the right canine fossa, which 
extended also to the alveolar process. The tumour was dissected off 
from the jaw, and a triangular piece of the alveolar process was removed 
by bone-forceps. He did very well, and served as a soldier during the 
last war. 

He had the first symptoms of recurrence during January of this year, 
while bivouacking out in the cold in France. He had pain in the old 
cicatrix, and remarked a swelling in the same place. Shortly after- 
wards a swelling appeared also in the right half of the hard palate. 
He got his discharge from the army, and was taken into the hospital. 
On closer examination, a swelling of the size of a walnut was found in 
the canine fossa. The right nostril was closed, and the right eye was 
also a little displaced upwards. On the hard palate there was a 
rounded hard swelling, accurately bounded by the median line ; it was 
not ulcerated. On May 24th, Dr. Langenbeck removed the whole of 
the superior maxillary bone, including the anterior half of the floor of 
the orbit. In the course of the operation, it was found that the bone 
was very hard. The antrum was enlarged, and filled with the tumour. 
The floor of the orbit was pushed upwards, and perforated in two 
places. The external wound all healed by first intention in about six 
days. The man is entirely free from pain now, and doing very well. 
On cutting into the tumour, it was found to be of a white opaque 
colour. Under the microscope, it was found to belong to the fibro- 
nucleated tumours, consisting of closely interlacing bundles of long 
spindle-shaped cells, with large oval nuclei, but no stroma. 

Professor Langenbeck’s incision for excision of the jaw commences at 
a point corresponding with the junction of the nasal and frontal bones, 
and is carried obliquely downwards and outwards as low as the angle of 
the mouth (which is not touched), then upwards and outwards to a point 
corresponding to the centre of the zygomatic process ; thus making a 
broad round-ended oval flap, which is dissected upwards, so as to expose 
the whole of the bone to be excised. 

Iam indebted to my friend Dr. Busch, Senior Assistant-Surgeon at 
the Royal Klinikum, for much help and kindness in getting these notes. 


REVIEWS AND NOTICES. 
PUERPERAL TEMPERATURES AND TEMPERATURE. VARIATIONS IN 
THE DISEASES OF CHILDREN. By W. Squire, L.R.C.P. London: 
J. and A. Churchill, 1871. 


No one in this country has devoted more attention to the subject of 
temperature in the diseases of children than Mr. SQUIRE ; and credit is 
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especially due to him from the fact that all his observations have been 
made, and that accurately, while engaged in a busy practice. He has 
shown that family practitioners have no lack of opportunities, if they 
choose, to avail themselves of the thermometer as a valuable clinical 
aid, and furthermore to collect a mass of information regarding temper- 
ature in disease, which is not so easily gathered in hospital practice. 
The first of the two pamphlets which Mr. Squire has just issued, that 
on puerperal temperatures, is devoted chiefly to the natural history of 
ordinary labours, in which the following conclusions are drawn by the 
author: ‘‘ That some elevation of temperature arises in natural 
labour; that there is afterwards a considerable fall of temperature 
which is favoured by sleep ; that there is a subsequent exaltation of 
temperature which has for its natural termination the secretion of 
milk,.”’ It is also shown that the diet in childbed should not be of a 
toast-and-water character, but that substantial alcoholic beverages may 
be in some cases advantageously added to substantial food. Some 
remarks on the use of chloroform and chloral, which are worthy of 
attention, conclude the pamphlet. In noticing the work on Zemper- 
ature Variations in the Diseases of Children, we would observe that 
some of the results given come from carefully investigating the stage 
of invasion in certain diseases ; thus, the period of the actual begin- 
ning of measles can be recognised and fixed so as to enable timely 
separation to be effected: in the same way, the early stages of 
whooping-cough and diphtheria. The diagrams show at a glance 
how measles may be said, as a disease, to end with the eruption, 
while scarlet fever is only beginning with it. In speaking of vari- 
cella, a diagram is given in which it is shown that the day pre- 
ceding the rash the temperature is even below normal, the true 
beginning, in fact, of the disease; while in small-pox there is al- 
ways two days’ illness, and fever often as high as 105 deg. before 
the spots appear. Moreover, the tendency to high temperature in 
varicella is seen to be on the second day ; and, though it may then run 
higher than in the case given, it has been known to be 104 deg, at its 
highest ; and mumps has been higher still, at its acme also on the 
second or third day ; yet it soon subsides and becomes normal by the 
sixth day, when no more spots appear. The incubation periods and 
times of infection of these complaints are considered. In treating of the 
value of temperature observations in diagnosis, it is shown that the tem- 
perature variation of infants follows the same rules, and is within the 
same limits, as that of adults, and therefore becomes as serviceable for 
purposes of diagnosis. Mr. Squire alludes to the low range of tempera- 
ture in some children, which is, he believes, explained by a dislike to, 
or deprivation of fatty food. A rather singular confirmation of this 
has been recently afforded by the fact, that the low temperature found 
by Dr. Finlayson amongst the children at the Manchester Workhouse 
was precisely at the time when Dr. E. Smith was compelled to call 
attention to the insufficiency of the diet-table. Space has no more 
than allowed us to touch on the valuable and interesting contents of 
Mr. Squire’s pamphlets. We confidently recommend their careful 
perusal and study. 








“REPORTS AND ANALYSES 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


STEAM-SPRAY INHALER FOR SMOKE OR VAPOUR. 


MEssrS. KROHNE AND SESEMAN, surgical instrument makers to the 
London Hospital, have just adapted, at Mr. Bird’s suggestion, the 
principle of his inhaling-pipe for smoke or vapour to Dr. Siegle’s 
patent steam-spray inhaler, of which they are the proprietors. This in- 
haler has proved eminently successful for the employment by inhala- 
tion of medicated artificial sprays in the treatment of various diseases 
of the throat, nose, larynx, bronchi, etc., to which all /gud substances 
in the form of spray were applicable. By combining the -principle of 
Mr. Bird’s inhaling-pipe for smoke or vapour, the products of combus- 
tion, and diluting them by the steam-jet instead of air, as in Mr, 
Bird’s ingenious little instrument, the most valuable results are ob- 
tained. The smoke of opium, stramonium, hemlock, pellitory, tobacco, 
lettuce, or any kind of pectoral herbs, either alone or in combination, 
as well as the fumes of sulphur, nitre, iodine, or mercurial preparations 
that require combustion to volatilise them, may be inhaled with the 
greatest comfort and facility by the most debilitated or nervous persons; 
while the temperature and the dilution by the steam-jet is so complete, 
as to render even the most acrid smoke or vapour perfectly respirable 
and most soothing and agreeable. 
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THE Subscriptions to the Association for the year 1871 became due in 
advance on January 1st. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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THE ANNUAL MEETING, 1871. 

THE meeting of the Association during the present week was 
anticipated with great interest by a very large number of mem- 
bers, and for varied reasons. The /oca/e of the meeting pro- 
mised largely that holiday element which is an inseparable 
characteristic of such peripatetic annual gatherings, whether 
brought together in the name of medicine, of science, of socio- 
logy, or of archzological research. The programme indicated 
discussions of great importance for the votaries of that young 
Hercules of modern medical birth—State Medicine. Politicians 
saw in the Report of the Committee on Medical Reform vistas 
of a warm political discussion; and lovers of a general scrim- 
mage (of which there are always, in a great Association, some 
active amateurs and many amused spectators) had the prospect 
of a freely announced “business” debate, which, it was de- 
clared, would be decidedly militant. Outside all these extra- 
neous considerations was the fact that the Association, growing 
annually more numerous and widely spread, is becoming also 
more united and powerful; and that its annual meetings deal 
now with questions so large and numerous, and grasp them so 
firmly and steadily, that its meetings have an importance which 
cannot but grow. The better part of the anticipations of the 
méeting have been fully realised ; the worse have not. In point 
of numbers, the assembly will rank among the most numerous on 
our record. The variety and beauty of the objects of local inte- 
rest, the warm and anxious desire shown by the resident members 
of the profession in demonstrating them to their visitors, the 
general air of holiday and contentment, completed the satisfac- 
tion of those who seek relaxation at this as a great professional 
féte. 

The important business of the first night of meeting passed 
over with what might be characterised as almost uninterrupted 
harmony ; for the dissent from the report and recommendations 
of the Council and Committee of Council was confined to so 
few (some half-dozen gentlemen voting against the whole mass of 
the meeting), that practical unanimity was attained. It is pretty 
generally understood that the business management should be 
where the business itself is; and that, as the business lies in 
London, except at the meetings of the Committee of Council 
and the annual meetings, the business manager should be 
there. It was not much to the purpose to remind the Commit- 
tee of Council that they had not before accepted propositions 
of reform; for no such proposition as this, which is the evident 
and essential reform, had ever been placed before them. And, 
looking to early provincial associations of office, it is unlikely 
that anything else than a small catastrophe, such as the total 
neglect of the business of the Association from March 1869 to 
October 1870, such as Mr. Hodgson described, and the conse- 
quent defalcation of an unsupervised clerk, would ever have 
made acceptable the change now proposed. Acceptable, how- 


ey, 
—— 


ever, it proved to be; and it was carried by an overwhelming 


something more than mere harmony-~a general desire to recog. 
nise every kind of merit, and to do justice to good qualities and 
good services, too apt to be forgotten in periods of temporary 
eclipse. In this course all parties agreed; and in this unanij- 
mous agreement to forget unpleasant facts in the past, to re 
member only what it is useful to remember, and to profit by 
them in the future, there may be seen the happiest augury for 
the future conduct of affairs. 

The first night passed—and passed so happily—the rest of 
the meeting went merrily as marriage-bells. Two excellent 
Addresses; compliments from the Corporations; sectional 
meetings, not overloaded with papers or audiences, but still 
well attended ; general compliments; fine weather ; sea-excur- 
sions; the Agincourt, with its broken plates and its crest fallen; 
the turret-ship ; reviews; visits to Dartmoor, to Torquay, and 
a round through notable points of Cornwall in view,—these were 
more than enough to furnish forth a physical and intellectual 
feast. The business of the meeting is still progressing ; and, 
thanks to the exertions of Mr. Whipple, Mr. May, the Mayor of 
Devonport, Dr. Littleton, Dr. Hogarth Clay, Mr. Swain, Dr. John 
Rolston, Dr. Row, and others whose names we shall be enabled 
to give in further detail next week, the accessory arrangements 
of the meeting have been carried out in laborious detail toa 
point of great excellence, and there is every reason to antici- 
pate that the meeting will terminate without any kind of draw- 
back to mar its perfect success. 








CHOLERA AND THE TYNE. 
THE several authorities for administering the Nuisance Removal Acts 
on the Tyne have held a meeting at Newcastle, and have decided to act 
together for the purpose of carrying out the recent Order of Council, 
made with the view of preventing the introduction of cholera into this 
country, as will be seen from the following resolutions, which were 
passed at that meeting. 

1, That in the opinion of the meeting an inspection should be made 
of vessels arriving from suspected ports, and that one or more medical 
officers, with such assistance as may be requisite, should be appointed 
to act in conjunction with the officers of Her Majesty’s Customs. 

2. That a floating hospital should be at once provided for the recep- 
tion of all cases of cholera occurring afloat. 

3. That application be made to the Tyne Improvement Commis- 
sioners to lay down, in the Narrows, moorings for infected vessels and 
the floating hospital. 

4. That all necessary steps be taken, and requisite assistance and ap- 
pliances provided, for carrying out the preceding resolutions and the 
disinfecting of vessels. 

5. That the expenses to be incurred along the whole course of the 
river, with reference to cases occurring afloat, should, in whatever 
nuisance authority they may arise, be defrayed by the contribution of 
every nuisance authority on the banks of the river in proportion to the 
rateable value of each district. 

6. That a Committee, consisting of the Mayors of Newcastle, Gates- 
head, Tynemouth, and South Shields ; the Collectors of Her Majesty’s 
Customs at Newcastle, Tynemouth, and South Shields ; the Deputy 
Master of the Trinity House; tlhe Chairmen of the different local 
authorities ; three members of the Newcastle Corporation, and one 
from each of the other boroughs, with the different Town Clerks and 
Clerks of Local Boards, be appointed such Committee, and that they 
be requested to appoint sub-working Committees to carry out the pre- 
ceding resolutions. 

7. That the meeting be adjourned until the roth day of August in- 
stant, at two o’clock, and that the different local authorities be then 
prepared with the names of the persons to represent them respectively, 
and with their written assent to the mode in which the expenses are 





proposed to be defrayed. 
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Mr. THOMAS COOKE has, by a large majority, been elected 
Assistant-Surgeon to the Westminster Hospital. 

Ir is proposed to establish a cottage hospital at Southend, to cost 
£800. It is intended to be quite simple and cottage-like. 

AmoncsT the sixteen Communalist prisoners now being tried at Ver- 
gailles are M. Rastoul, a physician, and M. Jourde, a medical student. 


A STATUE of Sir Humphrey Davy is to be erected in Penzance, the 
town of his birth. The total cost of the statue will be, it is estimated, 
about six hundred pounds. 


A REMARKABLE case of hydrophobia, in which the symptoms became 
developed four months after a bite from a dog, proved fatal a few days 
agoin London. The patient was a girl, ten years of age, and died in 
University College Hospital. 


THE NEW BARONET. 

Tue honour of baronetcy has this week been conferred on James 
Paget. That distinction has long been anticipated by the unerring 
yerdict of his profession. Zaudatus & laudatis, Sir James Paget has 
long held a foremost place in the hearts and minds of his brethren. 
Many words are out of place; and it is not in a man’s lifetime, and, so 
to say, in his presence, that it is most fitting to say all that is good in 
him and of him. Gifted with the highest endowments and charms of 
intellect, his scientific eminence has only made the more remarkable 
the wide range of virtues and sympathies which adorn his character. 





THE BARNES CONVALESCENT HOSPITAL, 

TuE foundation-stone of the Barnes Convalescent Hospital at Cheadle 
was laid on July 28th by the Bishop of Manchester. Mr. Barnes has 
already given £26,000 towards its erection, and it is probable that 2 
further sum of from two to three thousand pounds will be required 
before it is completed. It will be an imposing-looking building, with 
afrontage of 105 yards. A large winter-garden, roofed in with glass, 
100 yards long and 70 wide, will occupy the centre, and afford ample 
light for the side wings. There will be a cubic space of 3,300 feet for 
each patient. The hospital is eight miles from Manchester, and has 
an admirable situation upon a sandy soil in one of the prettiest parts of 
Cheshire. 


CHOLERA. 
On board three of the steamers from Cronstadt to Hull there have been 
fatal cases of cholera ; but the health of Hull was never better than at 
the present moment, the death-rate for the fortnight ending on Wed- 
nesday being only 18.9 per 1,000 of the population. The Sanitary 
Committee of the Local Board of Health have taken the most prompt 
action with a view to prevent any importation of the dreadful malady. 
The chairman of that committee, Mr. Alderman Mayfield, first heard 
that cholera had occurred on board a Hull steamer, the Burgos, on 
Friday last. He at once conferred with the Mayor and the Board’s Law 
clerk, and the same day, before the arrival of the new order in Council 
relating to cholera, he appointed temporarily a medical officer to board 
every ship arriving from Cronstadt, and put the sanitary inspector in 
motion, ordering the preparation of the Cholera Hospital—a wooden 
building, erected when the town was threatened with the cholera in 
1866, Ata meeting of the Sanitary Committee, held on Wednesday, 
the chairman’s action was approved, and the following among other re- 
solutions carried :—‘‘ That the Local Board, as the nuisance authority, 
hereby directs that the master of every ship arriving within this district 
from a place infected with the cholera, having on board any person af- 
fected with the cholera, or the body of any person dead with the cholera, 
must anchor at a place in the Hull Roads at a distance of not less 


‘than one hundred and fifty yards eastward of the Humber training ship 


Southampton, in order that all persons on board such ship may be ex- 
amined and certified, as required by the order.” The committee next 
appointed a medical practitioner, Mr. J. F. Holden, to visit each ship 
striving from an infected port. A resolution was also passed to circu- 





late among shipmasters copies of the Order in Council. It was also 
resolved that the law clerk write to the admiralty, asking for the loan 
of an old war vessel, to be fitted up and used as a hospital ship in the 
Humber. It was further resolved that the surveyor be empowered to 
take all necessary steps to place the public and private sewers and 
ditches within the Board’s district in a thoroughly sanitary condition. 
Other resolutions of a like nature were also adopted. 

THE NEW HALIFAX INFIRMARY. 
THE new Infirmary to be erected at Halifax will contain 217 beds 
when it is fully completed. At present, the portion accommodating 
eighty-four beds will only be built. The total cost per bed is estimated 


at £150. 


ST. MARY’S IIOSPITAL MEDICAL SCHOOL, LONDON. 

Dr. HANDFIELD JONES has been appointed Lecturer on Clinical 
Medicine, in the place of Dr. Sibson; and Mr. Spencer Smith to the 
lectureship on Clinical Surgery, vacant by the resignation of Mr. 
Samuel Lane. Dr. Broadbent has been appointed co-lecturer with 
Dr. Chambers on the Principles and Practice of Medicine, and Mr. 
Gascoyen co-lecturer on Surgery with Mr. J. R. Lane. Dr, Nunneley 
has also been appointed Lecturer on Histology and Experimental Phy- 
siology. 


SMALL-POX IN HAMBURG. 

THE following particulars with reference to the prevalence of small- 
pox in Hamburg have appeared in the newspapers there. The parti- 
culars are not of the whole place; for, as far as we know, no official 
returns on the subject have been published. But the accompanying 
figures are taken, as above stated, from a newspaper which professes 
to give the number of cases admitted into the General Hospital and 
into an Infirmary between January and June last: January, cases 311, 
deaths 7; February, cases 419, deaths 18; March, cases 471, deaths 
38; April, cases 601, deaths 39; May, cases 637, deaths 65; June, 
cases 834, deaths 85; total cases, 3,273; deaths, 252. It is also re- 
ported that the deaths from this disease have been very numerous in 
the State, the numbers being given as follows: January, 62 ; February, 
107; March, 160; April, 226; May, 400; June, 466; total, 1,421. 
We believe that the population of Hamburg is somewhere about three 
hundred thousand; so that, if this amount be taken, the death-rate 
would appear to be something more than four per thousand of the 
population—an unmistakably high death-rate for six months. 











THE SMALL-POX AND SUMMARY OF ITS MORTALITY. 
THE present epidemic of small-pox, which may be said to have broken 
out in the last three months of 1870, caused, according to the Registrar 
General, 1,229 deaths in England and Wales during that quarter. In 
the first three months of this year they rose to 4,903, and in the quarter 
ending June last they further increased to 7,012. Of these, 3,241 
occurred in the metropolitan division, 1,120 in the north-western coun- 
ties, and 1,069 in the northern counties; the remaining 1,585 were dis- 
tributed among the seven other registration divisions. It will thus be 
seen that the principal centres of infection were the same four that were 
noticed in the Quarterly Return for the first three months of this year : 
London, from which the disease spread into the extra-metropolitan por- 
tions of Middlesex, Surrey, and Kent, and also into that part of Essex 
adjoining the east end of London; Liverpool, from which the infection 
extended to a considerable number of the other towns in the densely 
populated Lancashire district, including Manchester, Salford, Bolton, 
and Wigan, and also, but slightly, into Birkenhead. The third prin- 
cipal centre of infection was the coal districts of the north, more notably 
the towns of Newcastle, Sunderland, Stockton, and Durham. The 
fourth distinct outbreak was in the mining districts of South Wales. In 
London, the deaths from small-pox increased from 2,400 in the first, to 
3,241 in the second quarter of this year; in Lancashire and Cheshire 
they declined from 1,224 to 1,120; they rose in Northumberland and 
Durham from 461 to 1,022; while in South Wales they declined from 
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207 to 109, although the fatal cases had increased in Swansea. Of the 


other and smaller outbreaks which cannot be directly traced to any of 


the above four centres of infection, the following are the most im- 
portant :—Southampton, where the deaths from small-pox increased 
from 24 in the first quarter of the year to 229 in the quarter ending 
June ; Weymouth, where from two in the first, they rose to 39 in the 
second quarter; Falmouth, which showed an increase from 11 to 27 ; 
Bridgewater, which showed 12 deaths last quarter ; Oswestry, in which 
14 deaths occurred last quarter ; Stoke-upon-Trent, in which district 
¥03 occurred in the second quarter, against but one in the first quarter ; 
Nuneaton, in which the numbers were respectively 9 and 26; Coventry, 
which showed 4 and 14; and Great Grimsby, in which the deaths rose 
from 18 in the first quarter to 164 in the three months ending June last. 
The three Ridings of Yorkshire, comprising the ninth registration divi- 
sion, with its more than two and three-quarters millions of population, 
has hitherto comparatively escaped the effects of the present small-pox 
epidemic ; in the first quarter of this year the deaths from this disease 
in Yorkshire were but 69, while in the three months now under notice 
they had only increased to 98; of these, 21 occurred in Bentham and 
20 in Kirk Leathim sub-districts, the former in the West and the latter 
in the North Riding. 


THE CONTAGIOUS DISEASES ACTS. 

THE Association for extending these Acts has shown a remarkable— 
we had almost said a culpable—apathy in the face of coming events, 
and has by no means risen to the height of the responsibilities which the 
members assumed before the country when they commenced their pro- 
ceedings. They have resolved at a recent meeting to postpone the gene- 
ral meeting of the members, which was to have been held when the 
Report of the Royal Commission appeared, until the publication of the 
minutes of evidence, of which the subcommittee hopes to lay before 
the Association and the public an impartial summary before Parlia- 
ment reassembles next session. In the meantime, the subcommittee 
considers that the Association has much cause for congratulation in the 
result of the inquiry. The modification and extension of the Acts for 
the purpose of lessening disease, restraining immorality, and for obtain- 
ing legal power to remove young girls from a life of sin, which have 
throughout been the avowed objects of this Association, are, in the 
main, adopted by the Commission in their Report. This document 
has been drawn up after an exhaustive inquiry, in which every one who 
believed he or she had information to give was allowed full liberty of 
speech and a patient hearing. It is most satisfactory, they observe, to find 
that not one of the outrages so vividly described by certain opponents 
of the Acts has been proved to have actually occurred ; and that, while 
disease among the troops quartered outside the districts of the Acts has 
increased, and not diminished, it has fallen to less than one-half of its 
old prevalence where the Acts are put in force. It would be still more 
satisfactory to find the Association intelligently at work to foil the mis- 
representations, and, by truthful and intelligent agents capable of 
speaking on a platform and writing effectively in local prints, counter- 
acting the restless and mischievous misstatements which form part of 
the ubiquitous system of agitation of the friends of contagion. 


BRITISH PHARMACEUTICAL CONFERENCE. , 
THE annual Conference of Pharmaceutists was held last week at Edin- 
burgh, just before the meeting of the British Association. Mr. Stoddart 
presided. There were aboutahundred members present. The President’s 
address discussed pharmaceutical progress. Papers were read on Chloral 
by Mr. Mason, F.C.S. The conclusions were favourable to the general 
purity of the substance. Mr. Wood made some important remarks. He 
believed it was the general experience that what caused the principal 
variation in the chloroform results, was the presence of rather more or 
rather less water in the sample examined. But in the manufacture of 
chloral it appeared probable that there were produced, in a greater or 
less proportion, certain other substances, and that these might remain 
associated with the chloral in greater or less proportion ; and those sub- 


| 
stances were likely to exercise very considerable influence on the medi. 
cinal properties of the article. The chloroform test, as far as his 
rience had gone, failed to be of much use in indicating the presence or 
absence of such substitution products. What was really required was 
the means of testing chloral so as to recognise their presence, He 
himself was inclined to regard the boiling point as a more valuable test 
to apply ; though that, unfortunately, was liable to a defect which was 
probably due to the action of heat on the chloral itself.—Mr,. H, ¢. 
Baildon read a brief paper recommending a decoction of the bark of 
Rhamnus frangula, or black alder, as a gentle cathartic, calculated to 
serve as a valuable substitute for senna.—The Conference then ad. 
journed for luncheon.—The Conference resumed at two o’clock.—Com. 
munications were read from Mr. C. H. Staples, on ‘‘ The Compound 
Iron Mixture of the British Pharmacopceia”; by Professor Allen, R. CS., 
on ‘‘ The Purity of the Permanganate of Potassium of Pharmacy”; ang 
from Mr. T. B, Groves, F.C.S., on ‘* Solutions”. ‘On the Use of 
Blistering Flies in Hydrophobia” was the subject of a worthless paper 
from Mr. Henry Groves, of Florence. 


MUNIFICENCE. 

Mr. CHARLES BROOK, of Enderley Hall, Leicestershire, the head of 
the firm of Messrs. Jonas Brook and Brothers, thread manufacturers, 
Huddersfield, lately gave to the Trustees of the Infirmary in that town 
a ‘*convalescent home,” which he has erected at a cost of £12,000, and 
to the endowment fund of which he presented an additional £18,000, 
The ‘‘ home” has been built in the midst of a beautiful landscape, and 
overlooks, not only Messrs. Brook’s manufactories (Meltham Mills), but 
a church, model working-men’s dwellings, schools, dining-hall for 
operatives, and a people’s park, all the gifts of Mr. Charles Brook, 
The donor in pesson opened the building, and it was the sign for an 
almost general holiday in the town. In the evening a banquet was 
given to celebrate the event. 


NEW SICK ASYLUM FOR EAST LONDON. 

On Friday last, the Poplar and Stepney Sick Asylum, which has been 
erected under the provisions of the Metropolitan Poor Act (1867) for 
the accommodation of the sick of the parishes of Poplar, Bromley, Bow, 
Limehouse, Wapping, Shadwell, and Ratcliff, was opened for the re- 
ception of patients. The building, which has been erected on a plot of 
land opposite the workhouse of the Stepney Union, at Bromley-by-Bow, 
has been constructed on the pavilion principle, and consists of eight 
separate blocks, all of which are connected, by a corridor 10 feet wide, 
and upwards of 600 feet long. Though no great architectural effects 
have been intended, vet a pleasing effect is obtained from the general 
arrangement of the pavilions, and by judicious variety in the use of the 
materials, which are Portland stone and brick. The building is certified 
by the Poor-law Board to contain 572 beds, and the cubic space allotted 
to each patient varies from 1,000 feet to 1,500 feet. The central block 
contains the officers’ rooms and a chapel, the latter being fitted to seat 
100 persons. It has an open timbered roof of pine, with moulded tie 
beams and curved ribs under the principal rafters meeting in an apex, 
and the spandrils filled with perforated panels. Eight stained grisaille 
windows give light to the building. The whole asylum is warmed by 
hot water coils. The building was erected by Mr. R. Mann, of Kentish- 
town, at a total cost of £43,000. This amount is defrayed from a loan 
made by the District Asylum managers, the repayments from the poor- 
rates of the district being spread over a long series of years. 


NORMAL AND MORBID ANATOMY OF THE FELVIS. 

AMONGST the useful works chalked out by the Obstetrical Society is 
the collection of specimens of the pelves (male and female) of the 
various races, together with, if possible, foetal heads at term ; the col- 
lection of abnormal female pelves or casts; the collection of histories, 
drawings, or photographs and descriptions, of abnormal pelves, where 
it is not possible to procure the pelves themselves or casts. To carry 
out this work, a ‘‘ Pelvis Committee” has been appointed. It is sug- 





gested that, as the vacation will be scattering the Fellows of the 
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Society in various directions, they might lend material aid to the Com- | G. M. Humphrey, Cambridge ; William Flower, Royal College of Sur- 
‘tee, and at the same time attain a pleasant and instructive motive gy Sw 2 gg J. B. Sanderson, London ; George Rolleston, Secre- 
mittee, ary, Oxford. 


for their wanderings, if they would undertake to visit such collections as 
may fall in their way, taking notes of the objects of interest they may 
contain, and opening communications with the authorities with a view 
to the procuring of casts, photographs, descriptions, etc. Gentlemen 
about to start on their tours, who may wish to help in this way, are 
invited to write for instructions and introductions to the Secretaries, 
Dr. Wiltshire and Dr. Heywood Smith. 


DIARRHEA IN LONDON. 

AccorDING to the Registrar-General’s return for the week ending 
August 5th, the deaths in London were so many as 350 below the 
average numbers in the corresponding week of the last ten years. The 
fatal cases of diarrhoea, which had been 110 and 201 in the two previ- 
ous weeks, further rose to 225 last week ; this number, however, was 
72 below the average number from this complaint in the corresponding 
week of the ten years 1861-70, corrected for increase of population. 
Of these 225 deaths from diarrhoea last week, 189 were of infants under 
one year of age. To cholera and choleraic diarrhoea 18 deaths were 
referred last week, against 9 and 17 in the two previous weeks ; three 
were of adults, and the rest of infants ; the adult cases were all certified 
as “ choleraic diarrhoea,” of a few days duration. The mean tempera- 
ture last week was again somewhat below the average, or probably a 
still larger fatality from diarrhoeal diseases would have been recorded. 


SMALL-POX IN MANCHESTER. 

Our Manchester correspondent sends a short note on two cases of 
small-pox which terminated fatally last week. The details are, we 
think, worthy of record. The first case was that of a girl, aged 20, 
who died in the Manchester Royal Infirmary. She had three well- 
marked cicatrices from early vaccination, and also three geod vesicles 
of revaccination, which had been performed a fortnight before her ad- 
mission, with lymph taken from a child. She sank on the sixth day of 
the eruption. At the fost mortem examination, all the organs were 
found to be healthy. The second case occurred at the Small-pox Wards 
of the Poor-law Guardians in Canal Street, and was under the care of 
Mr. Westmorland. The patient was a man, aged about 35, who pre- 
sented no cicatrices of early vaccination. On the fourth day, Mr. 
Westmorland found him breathing with great difficulty, and on exami- 
nation, discovered that the.dyspnoea was caused by a very great enlarge- 
ment of the tongue. He freely incised it down each side with the effect 
of giving temporary relief, but the glossitis, in spite of this, increased, 
and in the night, while the patient was asleep, the swollen tongue seems 
to have fallen back upon the larynx, and caused death by suffocation. 


VIVISECTION. 
THE Committee on Vivisection of the British Association have reported 
as follows. 

A Committee, consisting of ten individuals, having been appointed at 
the last meeting of the British Association, held at Liverpool, to consi- 
der the subject of physiological experimentation in accordance with a 
resolution of the General Committee, the following Report was drawn 
up and signed by seven members of the Committee : 1. No experiment 
which can be performed under the influence of an anzesthetic ought to 
be done without it. 2. No painful experiment is justifiable for the mere 
purpose of illustrating a law or fact already demonstrated ; in other 
words, experimentation without the employment of anzesthetics is not a 
fitting exhibition for teaching purposes. 3. Whenever, for the investi- 
gation of new truth, it is necessary to make a painful experiment, every 
effort should be made to ensure success, in order that the suffering in- 
flicted may not be wasted. For this reason, no painful experiment ought 
to be performed by an unskilled person with insufficient instruments and 
assistance, or in places not suitable to the purpose—that is to say, any- 
where except in physiological and pathological laboratories under pro- 
per regulations. 4. In the scientific preparation for veterinary practice, 
operations ought not to be performed upon living animals for the mere 
a nad of obtaining greater operative dexterity.—Signed by M. A. 
homson, Oxford ; John H. Balfour and Arthur Gamgee, Edinburgh ; 





THE ADVANCE OF CHOLERA. 
ACCORDING to Dr. Zuelzer, of Berlin, Asiatic cholera has now entered 
Germany. During the first three days of August, seventeen fatal cases 
occurred in Koenigsberg ; the first was of a Polish merchant who arrived 
at Koenigsberg from Wirballen. In Riga, seventy-five deaths from 
cholera were reported between the 5th and 22nd of July. 


MEDICAL EXPERTS IN COURTS OF LAW. 
WE have received the following from Mr. James Lane and Mr. Arthur 
Norton, in reply to the communication published last week from Mr. 
Lawson Tait. 

In your last number you have published some remarks by Mr, 
Lawson Tait, in which he criticises as a ‘‘ scandal to science” the evi- 
dence given by ‘‘two London hospital surgeons” on the occasion of a 
trial which recently took place at the Guildhall for alleged malpraxis 
by a dentist. We (the surgeons alluded to) are ready to admit that 
the present method of taking the evidence of medical experts may be 
open to grave objections; but the facts of the case in question have 
been entirely misrepresented by Mr. Tait, and, instead of being liable 
to the interpretation which he has placed upon them, should, in our 
opinion, rather be quoted as an example of the way in which juries 
will occasionally return a verdict in direct opposition to the evidence 
before them and to the most obvious principles of justice. The follow- 
ing are the real facts. In November 1869, the plaintiff, a mate of a 
vessel, had his second upper molar tooth extracted by a dentist in 
Liverpool. The dentist heard no more of the matter 7] eighteen 
months afterwards, when he received a lawyer’s letter demanding com- 
pensation for injuries alleged to have been done to the patient’s jaw, 
which request not being complied with, an action for damages was 
brought. The defendant, the dentist, having no recollection whatever 
of the circumstance or of the individual, and being in complete igno- 
rance of the nature of the alleged injury and of the evidence to be 
adduced in support of it, applied to us to examine the plaintiff in his 
behalf. We accordingly met by appointment for this purpose on the 
morning of the trial, and, after having waited two hours for Mr. Tait, 
the medical attendant of the plaintiff, were informed, on that gentle- 
man’s arrival, that he preferred not to meet us. We therefore exa- 
mined the man in his absence ; but his legal adviser would not permit 
us to ask any questions. We found that the teeth and apparently a 
considerable portion of the alveolus of the left upper jaw were wanting ; 
that there was a sinus discharging matter beneath the upper lip; that 
the hard palate was extremely tender when touched; and, further, ¢ha¢ 
the nasal septum had fallen in, and the nose was completely flattened. 
We learned, as the case went on, that, in addition to a large sequestrum 
of the alveolus which had been removed, together with the teeth be- 
longing to it, by Mr. Tait, several other pieces of bone had come away 
through the nose ; and that there was still some dead bone remaining. 
Our evidence was to the effect that it was in the highest degree impro- 
bable, if not impossible, that such extensive disease, especially in the 
direction of the nose, could have been caused by the extraction of a 
second molar tooth, even if the jaw had been fractured or fissured for 
three-quarters of an inch in an upward direction from the alveolus of 
that tooth, as described by Mr. Tait ; whdé, however, did not see. the 
patient till seven months after the occurrence. We stated also that 
fractures of the superior maxilla in a healthy person commonly united 
with great facility, and were rarely attended by serious complications ; 
but that appearances precisely similar to those presented by the plaintift 
were not unfrequently met with as the result of constitutional disease, 
and notably of syphilis. We had also no difficulty in controverting, 
from our own experience, the statement of Mr. Tait that syphilis, 
though it might affect other portions of the superior maxillary bone, 
never affected its alveolar process. The case, however, after all, did 
not turn so much on the medical evidence as on the question whether 
reasonable care and skill were applied by the dentist in the extraction 
of the tooth; it being laid down that, unless the contrary could be 
shown, no after-consequences would entitle the plaintiff to damages. 
Mr. Tait has told you that the jury immediately found most substantial 
damages for the plaintiff; but he has not told you that at the close of 
the plaintiff’s case, the judge intimated his opinion that there was no 
evidence of want of skill or care on the part of the dentist, but allowed 
the case to proceed, reserving leave to the defendant to move the full 
court to have a non-suit entered ; and, after hearing the defendant's 





evidence, he summed up very strongly in his favour. There was a. pro- 
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tracted discussion in the jury box before the verdict was given. The 
— therefore, is still sud judice; and it is not improbable that the 
verdict may yet be reversed. 

We care little for the opinion of Mr. Lawson Tait ; but when that 
self-satisfied gentleman places himself on a high moral and scientific 
elevation, and serenely sits in judgment in your columns on the conduct 
of two members of his own profession with whom he has been brought 
in contact, modestly drawing comparisons in his own favour, we feel im- 
pelled to question his title to the position which he has assumed, and to 
ask what right he has to infer that the evidence given by us in this case 
was less honest and conscientious than his own. When this self- 
constituted censor morum talks of our evidence as a ‘‘scandal to 
science”, and as an “‘unfair attempt to damage the cause of a poor 
man”, he must mean, if he means anything, that we perverted the facts 
or distorted our real opinions in order unworthily to serve the cause of 
those by whom we had been consulted—an imputation alike offensive 
and unjustifiable. It is a “scandal”, sir, to our profession, when 
members of it are found ready publicly to fling about against their 
confréres such reckless and unfounded accusations as these. 


ST. THOMAS’S MEDICAL SCHOOL. 
Dr. MURCHISON will deliver the lectures on Medicine in conjunction 
with Dr, Peacock ; Dr. John Harley, on Physiology and Practical Phy- 
siology, in conjunction with Dr. Ord ; and Mr. Francis Mason and Mr, 
‘Wagstaffe, on Descriptive Anatomy. The demonstrations on Morbid 
Anatomy will be given by Dr. Payne. 





THE MEDICAL ARRANGEMENTS AT THE CAMP AT SHOEBURYNESS. 
THE arrangements this year are of a more complete character than on 
previous occasions, A hospital-tent, to afford accommodation for six 
patients, with separate surgery and requisites, has been furnished, and 
attendants have been supplied from the Army Hospital Corps. Mr. 
Wickham Barnes, 2nd Middlesex Artillery, is Surgeon in charge, assisted 
by Dr. W. H. Arthur, rst Sussex Artillery; Mr. Corbet, 2nd Essex 
Artillery ; and Mr. E. F. Willing, 7th Essex Artillery. The sanitary 
arrangements of the camp are good, and very little illness has appeared. 


THE NEW BATHS AT UNIVERSITY COLLEGE HOSPITAL. 
WE have had the satisfaction of inspecting the new baths at this 
hospital, which are now verging on completion, and will be opened in a 
few days. On a previous occasion, we alluded to the arrangements 
which were being carried out in their construction. The baths are, it 
will be understood, not by any means exclusively intended for the 


‘treatment of cutaneous affections, although, no doubt, Dr. Tilbury 


Fox will claim for this class of diseases the largest demand on their 
therapeutical use. There are means afforded, by the medicated, 
Russian, vapour, douche, and other baths, for the treatment of nervous 
and pulmonary diseases, acute rheumatism, and other general maladies ; 
and we look forward with interest to the rich therapeutical harvest 
which will now no doubt be gathered in the treatment of diseases by 
the physicians and surgeons of the hospital. The very successful com- 
pletion—indeed, the existence—of the baths is chiefly due to Dr. Til- 
bury Fox, who has carried out the undertaking with great energy. 
The well known architectural ability of Mr. Manning in the arrange- 
ment and perfecting of detail is fully represented. 
THE PRIVY COUNCIL AND THE CHOLERA. 

TueE Privy Council has issued the following orders in accordance with 
the powers of the Sanitary Acts :—1. No master of any ship in which, 
during the voyage and before the arrival thereof at any port of the 
United Kingdom, any person has been attacked with or died of cholera, 
shall bring his ship into any such port until he has destroyed the cloth- 
ing and bedding of all persons who shall so have died, or had an attack 
of cholera on board such vessel during such voyage. 2. In this order, 
the term ‘‘ship” includes vessel or boat. The term ‘‘ master” includes 





the officer or person for the time being in charge or command of a ship. 
The term ‘‘ cholera” includes choleraic diarrhcea. 3. The terms ‘‘cloth- 
ing and bedding” mean and include all clothing and bedding in actual 
use, and worn or used by the person attacked as aforesaid, at the time of 





and during such attack. 4. Every person offending against this order 


a 
shall be liable on summary conviction to a penalty not exceeding £19, 


5. The Lords Commissioners of Her Majesty’s Treasury are to give the 
necessary directions herein accordingly. 


THE BRITISH ASSOCIATION.—The sittings of the British Associa. 
tion terminated on Wednesday. The general Committee has resolved 
to make application to Government for a grant of £2000 to assist le 
defraying the expenses of observing the eclipse of the sun, which will 
take place in December next. The intended observations are to be 
made in India and Ceylon. The total number of tickets sold for the 
Edinburgh meeting was 2463, and the money received £2575. 


THE office of Medical Officer of Health for Islington has become ya. 
cant by the resignation of Dr. Ballard. The salary attached to the office 
amounts to £300. 








SCOTLAND. 


CRAIG versus JEX BLAKE, 

A FUND is being raised by the friends of the Medical Education of 
Women Society in England and Scotland, for the purpose of defraying 
the expenses of the late action, in which the pursuer obtained damages 
of a farthing, while the defendant was saddled with costs to the amount 
of nearly £900. Professor MacDonald, of St. Andrews, in a letter 
which appears in the Scotsman, proposes that a public testimonial be 
given to Miss Jex Blake, and intimates a subscription from himself of 
45 towards the object. 





EDINBURGH ANNUAL DINNER OF THE LICENTIATES IN DENTAL 
SURGERY. 
THE annual meeting passed off successfully in the Douglas Hotel; Mr, 
Robert Hepburn, late President of the Odontological Society of Great 
Britain, in the chair, supported by Vice-Admiral Sir Edward Belcher, 
Dr. Richardson, and others. 


PREPARATIONS FOR CHOLERA. 
WE are glad to observe that the local authorities in most of the east 


coast seaport towns of Scotland are actively engaged in preparing to 
meet an epidemic of cholera should it appear in their midst. Many of 
them are erecting hospitals or making arrangements with the infirmary 
authorities so as to secure efficient and early attention to cases which 
may occur. 





MEDICAL SCIENCE, 
PROFESSOR HuGHES BENNETT delivered last week a graduation ad- 
dress at the formal ‘‘ capping” of the graduates of the University of 
Edinburgh, which, at any other time of less pressure, we should have 
been disposed to present to our readers verbatim. Vigorous, clear, 
eloquent, and bold, this address defined the position in the State of the 
physician, and the attitude in science of the biologist ; it dealt severely 
with the intolerant and ignorant pretensions of verbally educated /it- 
terateurs and dogmatic theologists to sit in judgment on researches and 
theories on which they were less qualified to judge, by the blankness of 
their ignorance and the prejudices of their cultivation, than an intelli- 
gent savage. Professor Bennett’s address was enthusiastically received. 








IRELAND. 


VISIT OF THE ROYAL FAMILY TO ST. VINCENT’S HOSPITAL, 
DUBLIN. 

On Thursday, H.R.H. the Prince of Wales, Prince Arthur, Princess 
Louise, the Marquis of Lorne, and several noblemen in attendance, 
visited St. Vincent’s Hospital. They were received by Cardinal Cullen 
and other clerical dignitaries, and were then conducted through the 
various wards by Dr. Mapother, Mr. O’Leary, and Mr. Doherty, the 
Surgeon-Dentist. 
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APOTHECARIES’ HALL OF IRELAND. 
Ar the annual meeting of the General Council of the Apothecaries’ 
Hall of Ireland on August Ist, 1871, the following gentlemen were 
elected as office-bearers for the ensuing year :—Governor: R. Mont- 
gomery, Esq. Deputy-Governor: J. A. Dirham, Esq. Court of 
Directors and Examiners: T. Collins, C. Holmes, A. Harvey, C. H. 
Leet, C. F. Moore, H. P. Nolan, J. O’Flaherty, E. J. O’Neill, G. B. 
Owens, John Ryan, James Shad, John Shea, and G. Wyre, Esqrs. 
Examiners in Arts: G. Atkinson, A.M., M.B.Dub., and J. W. Moore, 
M.D. Secretary and Representative in the Medical Council of Educa- 


tion: C. H. Leet, M.D. 








THE BRITISH ASSOCIATION. 





Tue British Association commenced its annual Session on Wednesday, 
August 2nd, at Edinburgh. The issue of tickets proceeded apace, and 
at six o’clock the numbers stood as follows :—Old life members, 200 ; 
new life members, 21 ; old annual members, 273 ; new annual mem- 
bers, 96; associates, 801 ; ladies, 688; foreigners, 15—total, 2,094, 
representing in receipts, £2,164. 

Professor Huxley, the retiring President, introduced Sir WILLIAM 
THOMSON, the President of the year, who delivered the annual address, 
The following passages are those particularly interesting to our 


readers. 

Biological Research.— The essence of science, as is well illustrated by 
astronomy and cosmical physics, consists of inferring antecedent condi- 
tions and anticipating future evolutions from phenomena which have 
actually come under observation. In biology the difficulties of success- 
fully acting up to this ideal are prodigious. ‘The earnest naturalists of 
the present day are, however, not appalled or paralysed by them, and 
are struggling boldly and laboriously to pass out of the mere ‘‘natural 
history stage” of their study, and bring zoology within the range of 
natural philosophy. A very ancient speculation, still clung to by many 
naturalists (so much so that I have a choice of modern terms to quote 
in expressing it), supposes that, under meteorological conditions very 
different from the present, dead matter may have run together or crystal- 
lised or fermented into ‘‘germs of life,” or ‘‘ organic cells,” or ‘* proto- 
plasm.” But science brings a vast mass of inductive evidence against 
this hypothesis of spontaneous generation, as you have heard from my 
predecessor in the presidential chair. Careful enough scrutiny has in 
every case, up to the present day, discovered life as antecedent to life. 
Dead matter cannot become living without coming under the influence 
of matter previously alive. This seems to me as sure a teaching of 
science as the law of gravitation. I utterly repudiate, as opposed to all 
philosophical uniformitarianism, the assumption of ‘‘ different meteoro- 
logical conditions” —that is to say, somewhat different vicissitudes of tem- 
perature, pressure, moisture, gaseous atmosphere--to produce or to permit 
that to take place by force or motion of dead matter alone, which is a 
direct contravention of what seems to us biological law. Iam prepared 
for the answer, ‘‘our code of biological law is an expression of our 
ignorance as well as of our knowledge.” And I say yes: search for 
spontaneous generation out of inorganic materials; let anyone not satis- 
fied with the purely negative testimony of which we have now so much 
against it, throw himself into the inquiry. Such investigations as those 
of Pasteur, Pouchet, and Bastian are among the most interesting and 
momentous in the whole range of natural history, and their results, 
whether positive or negative, must richly reward the most careful and 
laborious experimenting. I confess to being deeply impressed by the 
evidence put before us by Professor Huxley, and I am ready to adopt, 
as an article of scientific faith, true through all space and through all 
time, that life proceeds from life, and from nothing but life. 

Origin of Life on our Globe.—How, then, did life originate on the 
earth? Tracing the physical history of the earth backwards, on strict 
dynamical principles, we are brought to a red-hot melted globe on which 
no life could exist. Hence when the earth was first fit for life, there 
was no living thing on it. There were rocks solid and disintegrated, 
water, air all around, warmed and illuminated by a brilliant sun, ready 
to become a garden. Did grass and trees and flowers spring into exist- 
ence, in all the fulness of ripe beauty, by a fiat of creative power? or did 
vegetation, growing up from seed sown, spread and multiply over the 
whole earth? Science is bound, by the everlasting law of honour, to 
face fearlessly every provlem which can fairly be presented to it. Ifa 





robable solution, consistent with the ordinary course of nature, can be 

ound, we must not invoke an abnormal act of creative power. When 
a lava stream flows down the sides of Vesuvius or Etna, it quickly cools 
and becomes solid ; and after a few weeks or years it teems with vege- 
table and animal life, which for it originated by the transport of seed 
and ova and by the migration of individual living creatures. When a 
volcanic island springs up from the sea, and after a few years is found 
clothed with vegetation, we do not hesitate to assume that seed has 
been wafted to it through the air, or floated to it on rafts, Is it not 
possible, and if ‘possible, is it not probable, that the beginning of vege- 
table life on the earth is to be similarly explained? Every year thou- 
sands, probably millions, of fragments of solid matter fallen upon the 
earth—whence came these fragments? What is the previous history of 
any one of them? Was it created in the beginning of time an amorphous 
mass? This idea is so unacceptable that, tacitly or explicitly, men 
discard it. It is often assumed that all, and it is certain t some, 
meteoric stones are fragments which had been broken off from greater 
masses and launched free into space. It is as sure that collisions must 
occur between great masses moving through space as it is that ships, 
steered without intelligence directed to prevent collision, could not cross 
and recross the Atlantic for thousands of years with immunity from 
collisions. When two great masses come into collision in space, it is 
certain that a large part of each is melted ; but it seems also quite cer- 
tain that in many cases a large quantity of débris must be shot forth in 
all directions, much of which may have experienced no greater violence 
than individual pieces of rock experience in a landslip or in blasting b 
gunpowder. Should the time when this earth comes into collision wi 
another body, comparable in dimensions to itself, be when it is still 
clothed, as at present, with vegetation, many great and small fi ents 
carrying seed, and living plants and animals, would undoubtedly be 
scattered through space. Hence, and because we all confidently believe 
that there are at present, and have been from time immemorial, many 
worlds of life besides our own, we must regard it as probable in the 
highest degree that there are countless seed-bearing meteoric stones 
moving about through space. If at the present instant no life existed 
upon this earth, one such stone falling upon it might, by what we 
blindly call natural causes, lead to its becoming covered with vegetation. 
I am fully conscious of the many scientific objections which may be 
urged against this hypothesis, but I believe them to be all answerable. 
I have already taxed your patience too severely to allow me to think of 
discussing any of them on the present occasion. The hypothesis that 
life originated on this earth through moss-grown fragments from the 
ruins of another world may seem wild and visionary ; all I maintain is 
that it is not unscientific. 

The Darwinian Theory.—From the earth stocked with such vegeta- 
tion as it could receive meteorically, to the earth teeming with all the 
endless variety of plants and animals which now inhabit it, the step is 
wm pw ; yet, according to the doctrine of continuity, most ably laid 

efore the Association by a predecessor in this chair (Mr. Grove), all 
creatures now living on earth have proceeded by orderly evolution from 
some such origin. Darwin concludes his great work on Zhe Origin of 
Species with the following words :—‘‘ It is interesting to contemplate an 
entangled bank clothed with many plants of many kinds, with birds 
singing on the bushes, with various insects flitting about, and with 
worms crawling through the damp earth, and to reflect that these elabo- 
rately constructed forms, so different from each other, and dependent on 
each other in so complex a manner, have all been produced by laws 
acting around us.... There is grandeur in this view of life with its 
several powers, having been originally breathed by the Creator into a 
few forms or into one ; and that, whilst this planet has gone cycling on 
according to the fixed law of gravity, from so simple a beginning endless 
forms, most beautiful and most wonderful, have been, and are being, 
evolved.” With the feeling expressed in these two sentences, I most 
cordially sympathise. I have omitted two sentences which come be- 
tween them, describing briefly the hypothesis of ‘‘ the origin of species 
by natural selection,” because I have always felt that this hypothesis 
does not contain the true theory of evolution, if evolution there has 
been, in biology. Sir John Herschel, in expressing a favourable judg- 
ment on the hypothesis of zoological evolution, with, however, some re- 
servation in respect to the origin of man, objected to the doctrine of 
natural selection, that it was too like the Laputan method of making 
books, and that it did not sufficiently take into account a continually 
guiding and controlling intelligence. This seems to me a most valuable 
and instructive criticism. I feel profoundly convinced that the argument 
of design has been greatly too much lost sight of in ecent zoological 
speculations, Reaction against the frivolities of teleology, such as are 
to be found, not rarely, in the notes of the learned commentators on 
Paley’s Natural Theology, has, I believe, had a temporary effect in 
turning attention from the solid and irrefragable argument so well put 
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‘forward in that excellent old book. But overpoweringly strong proofs 
of and benevolent design lie all round us, and if ever per- 
ities, whether metaphysical or scientific, turn us away from them 
a time, they come back upon us with irresistible force, showing to 
us through nature the influence of a free will, and teaching us that all 
living beings depend on one ever-acting Creator and Ruler. [AAflause.] 
SEcTION D. Siology.— President, Professor Allen Thomson, F.R.S. 
L.and E. Vice-Presidents : Professor Wyville Thomson, F.R.S.; Pro- 
fessor W. Turner, F.R.S.E.; Professor Owen, F.R.S.; Professor 
Huxley, F.R.S.; Dr. Beddoe; Dr. Hughes Bennett ; Dr. Carpenter, 
F.R.S.; Sir W. Jardine, Bart.; Dr. Sharpey, F.R.S. Secretaries : 
‘Dr. T. R. Frazer, F.R.S.E.; Dr. Arthur Gamgee, F.R.S.E.; E. Ray 
Lankester, B.A.; Professor Lawson, M.A.; H. T. Stainton, F.R.S.; 
C. Staniland Wake, Dir. A.I.; Dr. W. Rutherford, F.R.S.E.; Dr. 
Kelburne King. 
The following was the programme for Thursday. 
rtment of Anatomy and Physiology.—Inaugural Address by the 
President. _ Dr. B. W. Richardson, F.R.S., Report on the Physiolo- 
Jogical Action of Organic Chemical Compounds. Professor Rolleston, 
F.R.S., Report of the Committee appointed to consider the subject of 
Physiological Experimentation. Dr. Arthur Gamgee, F.R.S.E., On 
the Heat generated in the Blood during the process of Arterialisation. 
Dr. A. Buchanan, On the Pressure of the Atmosphere as an Auxiliary 
Force in carrying on the Circulation of the Blood. Dr. John Chiene, 
An Experimental Inquiry into some of the Results of Inoculation in 
the Lower Animals. Dr. Marcet, F.R.S., On the Nutrition cf the 
Muscular and Pulmonary Tissue in Health and in Phthisis, with Re- 
marks on the Colloid Condition of Matter. Dr. J. Batty Tuke and 
Professor Rutherford, On the Morbid Appearances noticed in the 
Brains of Insane People. 

Professor ALLEN THOMSON’s Inaugural Address on Biology was ad- 
mirable for its completeness and candour ; and full of interesting state- 
ments and speculations. On the subject of Embiology he was aware 
that the mere name of development suggests to some ideas of a painful 
nature as associated with the theory of evolution recently promulgated. 
To one accustomed during the whole of his career to trace the steps by 
which every living being, including man himself, passes from the con- 
dition of an almost imperceptible germ, through a long series of changes 
of form and structure into their perfect state, the name of development 
is rather suggestive of that which seems to be the common history of 
all living beings ; and it is not wonderful, therefore, that such a one 
should regard with approval the more extended view which supposes a 
process of development to belong to the whole of nature. How far 
that principle may be carried, to what point the origin of man or any 

I can by facts or reasoning be traced in the long unchronicled 
history of the world, and whether living beings may arise independently 
of parents or germs of previously existing organisms, or may spring 
from the direct combination of the elements of dead matter, are ques- 
tions upon which we may expect this section may endeavour to guide 
the hesitating opinion of the time. 

On the subject of Histology, he said: I am inclined to regard con- 
tractile protoplasm, whether vegetable or animal, as in no instance 
entirely amorphous or homogenous, but rather as always presenting 
some minute molecular structure which distinguishes it from parts of 
glassy clearness. Admitting that the form it assumes is not necessarily 
that of a regular cell, and may be various and irregular in a few excep- 
tional instances, I am not on that account disposed to give up definite 
structure as one of the universal characteristics of organisation in living 
bodies. I would also suggest that the terms formative and nonforma- 
tive, or some others, should be substituted for those of living and dead, 
employed by Dr. Beale to distinguish the protoplasm from the cell-wall 
or its derivation, as those terms are liable to introduce confusion. 

Referring, finally, to Spiritualism, he said : I cannot conclude these 
observations without adverting to one aspect in which it might be 
thought that biological science has taken a retrograde rather than an 
advanced position. In this, I do not mean to refer to the special cul- 
tivators of biology in its true sense, but to the fact that there appears 
to have taken place of late a considerable increase in the number of 
persons who believe, or who imagine that they believe, in the class of 
ae which are now called spiritual, but which have been long 

cnown—since the exhibitions of Mesmer, and, indeed, long before his 
time—under the most varied forms, as liable to occur in persons of an 
imaginative turn of mind and peculiar nervous susceptibility. It is still 
more to be deplored that many persons devote a large share of their 
time to the practice—for it does not deserve the name of study or in- 
vestigation—of the alleged phenomena, and that a few men of acknow- 
ledged reputation in some departments of science have lent their 
names, and surrendered their judgment, to the countenance and at- 
tempted authentication of the foolish dreams of the practitioners of 
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spiritualism, and similar chimerical hypotheses. The natural ten 
to a belief in the marvellous is sufficient to explain the ready a 
of such views by the ignorant ; and it is not improbable that a hi 
species of similar credulity may frequently act with persons of 
cultivation, if their scientific information has been of a partial kind 
It must be admitted, further, that extremely curious and rare, and to 
those who are not acquainted with nervous phenomena, app: 
marvellous phenomena, present themselves in peculiar states of the 
nervous system—some of which states may be induced through the 
mind, and may be made more and more liable to recur, and greatly 
exaggerated by frequent repetition. But making the fullest allow. 
ance for all these conditions, it is still surprising that persons, other. 
wise appearing to be within the bounds of sanity, should entertain g 
confirmed belief in the possibility of phenomena, which, while th 
are at variance with the best established physical laws, have never been 
brought under proof by the evidences of the senses, and are opposed to 
the dictates of sound judgment. It is so far satisfactory in the interests of 
true biological science that no man of note can be named from the lo 
list of thoroughly well-informed anatomists and physiologists, who has 
not treated the belief in the separate existence of powers of animal 
magnetism and spiritualism as wild speculations, devoid of all founda. 
tion in the carefully tested observation of facts. It has been the habit 
of the votaries of the systems to which I have referred to assert that 
scientific men have neglected or declined to investigate the phenomena 
with attention and candour ; but nothing can be farther from the truth than 
this statement. Not to mention the admirable reports of the early French 
academicians, giving the account of the negative result of an examina. 
tion of the earlier mesmeric phenomena by men in every way qualified to 
pronounce judgment on their nature, I am aware that from time to time 
men of eminence, and fully competent, by their knowledge of biological 
phenomena, and their skill and accuracy in conducting scientific inves. 
tigation, have made the most patient and careful examination of the 
evidence placed before them by the professed believers and practitioners 
of so-called magnetic, phrenomagnetic, electro-biological, and spiritual- 
istic phenomena; and the result has been uniformly the same in all 
cases when they were permitted to secure conditions by which the real- 
ity of the phenomena, or the justice of their interpretation, could be 
tested—viz., either that the experiments signally failed to educe the re- 
sults professed, or that the experimenters were detected in the most 
shameless and determined impostures. I have myself been fully con- 
vinced of this by repeated examinations. But were any guarantee re- 
quired for the care, soundness, and efficiency of the judgment of men of 
science on these phenomena and views, I have only to mention, in the 
first place, the revered name of Faraday, and in the next that of my 
life-long friend Dr. Sharpey, whose ability and candour none will dis- 
pute, and who, I am happy to think, is here among us, ready, from his 
past experience of such exhibitions, to bear his weighty testimony against 
all cases of Jevitation, or the like, which may be the last wonder of the 
day among the mesmeric or spiritual pseudo-physiologists. The phe- 
nomena to which I have at present referred, be they false or real, are 
in great part dependent upon a natural principle of the human mind, 
placed, as it would appear, in dangerous alliance with certain tendencies 
of the nervous system. They ought not to be worked upon without the 
greatest caution, and they can only be fully understood by the accom- 
plished physiologist who is also conversant with psychology. The ex- 
perience of the last hundred years tends to show that there will always exist 
a certain number of minds prone to adopt a belief in the marvellous and 
striking in preference to that which is easily understood and patent to 
the senses ; but it may be confidently expected that the diffusion of a 
fuller and more accurate knowledge of vital phenomena among the non- 
scientific classes of the community may lead to a juster appreciation of 
the phenomena in question, and a reduction of the number among them 
who are believers in the impossible. As for men of science who persist 
in submitting to such strange perversion of judgment, we can only hope 
that the example of their less instructed fellow-countrymen may lead 
them to allow themselves to be guided more directly by the principles 
of common sense than by the erratic tendencies of a too fervid imagina- 
tion. 

[We are compelled to break off our report here, having occupied so 
much space with the report of these admirable addresses. ] 








MALVERN CoLLEGR.—On Tuesday, August Ist, was ‘‘Speech Day” 
at this flourishing Institution, and the proceedings went off with unusual 
éclat, There was a very large and fashionable attendance, comprising 
many of the local families of distinction, and a large gathering of the 
parents and friends of the pupils. The Head Master, the Rev. Arthur 


Faber, presided, and was supported by the Lord Bishop of Worcester, 
the Visitor of the College. 
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THIRTY-NINTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in PLYMOUTH, August 8th, 9th, 10th, and 11th, 1871. 








Tue Thirty-Ninth Annual Meeting of the British Medical Association 
was held on Tuesday evening last, at the Assembly Rooms, Plymouth. 
There were nearly three hundred members of the Association present 
at the gathering. Dr. Charlton of Newcastle, the President, occupied 
the Chair. The Mayor of Plymouth and the Mayor of Devonport, with 
the Corporations of those towns, were present, as were the Earl of 
Mount Edgcumbe and other gentlemen of influence in the locality. 

On the President taking his seat, the Mayor of Plymouth, amid loud 
cheers, gave the Association welcome ; and the Town Clerk of Ply- 
mouth then read the following address. 

‘To the President and Members of the British Medical Association, 
—We, the Council of the borough of Plymouth, desire, in the name 
and on behalf of the burgesses, our constituents, and the inhabitants at 
large, to offer to you our cordial welcome on the occasion of your visit 
to this town. It is our privilege on various occasions to offer such a 
welcome to distinguished guests; but we have never experienced a 
more real satisfaction than we now enjoy in hailing your arrival among 
us, and expressing our admiration and respect for the scientific and 
philanthropic pursuits which form the objects of your Association. The 

rofession to which you have devoted yourselves is distinguished alike 
by its labours in mitigating the horrors of war, and in assuaging suffer- 
ing and arresting the progress of disease in its ordinary and epidemic 
forms. These services to humanity, rendered on the battle-field and in 
our hospitals and infirmaries, and in the dwellings of our poorer classes, 
often without regard to personal interests or personal safety, have ob- 
tained for you a deservedly large measure of the public gratitude. 

* As constituting the Local Board of Health for this district, we feel 
a peculiar interest in your labours in the cause of sanitary improvement, 
and we anticipate a valuable addition to our sources of instruction and 
information in the discussions which will be devoted to this all-im- 
portant subject. 

“We offer you our best wishes for the success of your Association, 
and our willing co-operation in all that may facilitate your proceedings 
and render agreeable your visit to this town and its interesting neigh- 
bourhood.— ROBERT C, SERPELL, Mayor.” 

The Mayor asked the Association to receive this address as the spon- 
taneous expression of good will of the inhabitants generally, and said 
they were all deeply sensible of the honour which the Association had 
conferred in visiting the town. He sincerely trusted that the gentlemen 
would thoroughly enjoy themselves, for then there was some hope that 
this would not be their last visit to this spot. 

The PRESIDENT, on behalf of the Association, thanked the Corpora- 
tion for their kind expressions of good will conveyed in this address, 
which, he said, was the first of the kind the Association had ever re- 
ceived ; and it would not be lightly esteemed, not only by those pre- 
sent, but by those whom they represent. [Ceers.] The profession was 
to some extent isolated from the rest of the world, but its end and aim 
was the good of mankind, and they were proud indeed when they found 
their efforts to arrest the progress of maladies appreciated as they had 
been by the kind words of welcome given that evening. [Cheers.] The 
Association would not, he assured them, readily forget the reception 
afforded this year. 

The Corporation and visitors then retired. 

Then PRESIDENT then delivered the following valedictory address. 
_Gentlemen,—To the retiring President, as the last act of his official 
life, belongs the duty of introducing his successor in the chair ; and it 
may also be expected that he should give some account of his steward- 
ship during the twelve months that he has occupied the Presidential 
chair. Contrary to the expectations we indulged in on assuming office 
at the meeting of Newcastle, the past year, instead of being one of great 
excitement among those interested in medical legislation, has been sin- 
gularly barren of incident in regard to that which is, for our profession, 
the question of questions—the all-important subject of Medical Reform. 
Twelve months ago we hoped for a session of Parliament in which this 
subject would have occupied no small portion of the attention of our 
legislators, and we girded up our loins for the struggle ; but the battle 
came not. We were willing to devote our time and our energies to do 





the work of the British Medical Association, had but the i 
been afforded to us. If the late session of Parliament has been a singu+ 
larly unproductive one in reference to general questions, how could our 
legislators be expected to devote much time to medical reform? a sub- 
ject interesting to, and understood but by, a few, beyond those who, 
like ourselves, have had a practical experience of its necessity. More- 
over, this year Her Majesty’s Goverment declined to bring forward any 
measure of medical reform, and left this difficult task to the unaided 
efforts of private members ‘of the House of Commons. Perhaps, after 
all, this is not to be regretted. Questions of the most important er 
—questions of the utmost public interest—have been lost sight of amidst 
the smoke of contending armies, amidst the din of battle resoundi 
from the other side of the channel. We in the mean time have 
leisure to marshal our forces, to analyse and to improve upon the mea- 
sures of reform proposed during the last twelve months ; we have had 
time to marshal our forces and to bring them early to the fight when- 
ever the struggle shall commence. No measure of medical reform, we 
can boldly say, will ever be acceptable to the profession which does 
not embrace the two propositions ; viz., (1) the one single portal by 
which all shall enter the medical profession, and (2) the radical 
thorough reform of the Medical Council. But it is not for us to enlarge 
upon this subject ; we turn gladly to the pleasing memories of the last 
meeting at Newcastle; we greet once more the kindly faces which 
smiled upon us when we accepted the President’s office, and we trust 
those smiles will not be changed to frowns on this the closing evening 
of our career. The North this day fraternises with the South ; the re- 
tiring President from Newcastle introduces the President-elect of Ply- 
mouth, Of our successor it is needless for us here to speak ; he is well 
known to you all, and especially to the medical practitioners of south- 
western England. To him we hand over all the bright anticipations 
we last year indulged in, of leading the van in a good battle for medical 
reform ; to his guidance we commit the President’s office in this great 
Association, with the full assurance that his energy, his hearty English 
goodwill, and kindliness of manner, will make this meeting one of the 
most successful among the many memorable reunions of the British Me- 
dical Association. 

The PRESIDENT-ELECT then, amid loud cheers, took the chair va- 
cated by Dr. Charlton ; and, after a few words expressive of the high 
sense of honour done to him by electing him President, which he re- 
garded as an honour to his district and not to himself alone, he pro- 
ceeded to read an address, which is published at page 169. 

Dr. SIBSON, in rising to propose a vote of thanks to the retiring Pre- 
sident, said the Association, having a new President every year—a Pre- 
sident who was always a leading man in his neighbourhood, and among 
the professional brethren with whom he dwelt—came into contact year 
by year with the representative men in whatever locality it went. The 
members of the Association last year had an opportunity of meeting at 
Newcastle, where a hearty and hospitable reception greeted them, and 
where it had a notable example of the popularity which attended the 
medical man in the person of Dr. Charlton, who was a noble representa- 
tive of an English gentleman, and possessed every qualification the pro- 
fession could desire to find in one of their high calling. It was due to 
Dr. Charlton that the Association should give him their cordial thanks, 
and elect him a permanent Vice-President. 

Dr. RADCLYFFE HALL warmly seconded the motion, and said that 
the Association was now handed over to the genial South by the vigor- 
ous North. It was due to Dr. Charlton that he should be heartily 
thanked, and enrolled among the list of permanent Vice-Presidents of 
the Association. [Zoud cheers.] 

The motion was then put and carried amid renewed cheers. 

Dr. CHARLTON thanked the meeting for the kind way in which they 
had expressed their approbation of what he had done, or rather, he 
would say, the manner in which they had pardoned him for being able 
to do so little. That he had been able to do so little was not owing 
to a want of will to do more, but to a want of opportunity. It was, 
perhaps, impossible for the Legislature and the medical profession to 
concentrate their thoughts on the required Medical Bill while the din 
of battle was heard across the Channel ; and at that time it seemed as 
if men’s minds would never settle down again. He trusted that the 
time of war had passed away for ever, and that the voice of the profes- 
sion, joined to the voice of the public, would now be heard by the 
Legislature. [Cheers.] The Association had power in urging on legis- 
lation, and it had had the power to compel the Government to with- 
draw its Bill because it did not meet all that was required. The Asso- 
ciation and the profession did not want to act against Her Majesty’s 
ministers, whoever they might be ; and he hoped that the Association, 
representing the profession generally, would be able to work in accord 
with the Government. Again he thanked them, and most sincerely, 
for their kind words ; and he expressed his pleasure at seeing that what 
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was done at Newcastle, in the way of giving a welcome to the Associa- 
tion, was being done at Plymouth. [Chzers.] ; 

The Hastings Medal was then presented to Dr. J. M. Fothergill of 
Leeds, who on coming forward to the President’s table, was greeted 
with hearty cheers. : 

The PRESIDENT addressed the recipient of the medal, and said he 
could personally testify to the value of Dr. Fothergill’s views laid down 
in the essay for which this medal had been awarded ; and persons in 
this town lived to thank Dr. Fothergill, inasmuch as those persons had 
‘been rescued from the verge of death. In conclusion, the President 
hoped that Dr. Fothergill would be long spared to carry on a work of 
so great service to his fellow-creatures as that which had earned the re- 
cognition of the Association. 

Jr. FOTHERGILL thanked the President for his kind remarks and the 
Association for its recognition of his services, and said the high honour 
done to him was reflected on the Branch he had the honour to repre- 
sent. [Cheers.] 

Report of Council.—Mr. WATKIN WILLIAMS, General Secretary, 
read the following report. 

**Your Council congratulate the Members of the British Medical 
Association on meeting together for the first time in the important 
maritime town ef Plymouth. The very cordial invitation received from 
the three towns, Plymouth, Devonport, and Stonehouse, signed by all 
the principal medical practitioners, and warmly supported by offers of 
assistance from the neighbouring nobility, the civil, military, and naval 
authorities, and the most influential inhabitants, fully justifies the ex- 
pectation of a very successful meeting. The Council beg sincerely to 
acknowledge the energetic efforts which have been made to receive the 
Association, and to render its visit to Plymouth and the associated 
towns highly gratifying, not only as respects its scientific, but also its 
social objects. 

** At the Annual Meeting in 1870, there were on the list 4,251 mem- 
bers, of whom 65 have died, 94 resigned, and 106 have been removed 
for non-payment of subscriptions. 411 new members have been elected 
this year. There are now 4,403 on the books. 

‘*The Treasurer’s accounts, audited by Mr. Church and Dr. E. L. 
Fox, the Auditors appointed at the last Annual Meeting, have been 
published in the JOURNAL, and are appended to this Report. 

‘* During the past year, several subjects of grave importance have re- 
ceived the earnest and constant attention of the Committee of Council, 
and the Special Committees of the Association. 

‘*The Reform Committee, appointed at the last Annual Meeting at 
Newcastle, will present a special report of its proceedings during the 
past year. This Committee have strictly adhered to the principles 

_ enunciated, and repeatedly endorsed, at the General Meetings of the 
Association. From circumstances which will be detailed in its Report, 
medical legislation has been found impracticable during the present 
session of Parliament, but the Committee are of opinion that the field 
has been cleared for action, and that arrangements have been made 
which it is hoped will conduce to a settlement of the long-vexed ques- 
= of medical reform before the next Annual Meeting of the Associa- 

ion. 

‘*The Parliamentary Committee having been reconstituted, in accord- 
ance with the instructions of the last General Meeting, have been quietly 
but effectively discharging their functions during the present session of 
Parliament, and will present a report of their proceedings. 

‘*The joint Committee on State Medicine will present a report—a 
report which deals closely with recommendations of the Royal Sanitary 
Commission, and the principles that should regulate the future sanitary 
administration of the kingdom, subjects full of interest both to the 
medical profession and the public ; and which will doubtless occupy a 
prominent place in the deliberations of the meeting. 

**The Therapeutical Committee have been at work during the year ; 
they have performed a large number of experiments, and collected 
much valuable matter, but are not yet prepared to report the result of 
their labours. Your Council regret that Professor Hughes Bennett will 
not, in consequence of ill health, be able to attend the Annual Meeting. 

‘*For the very efficient working of the Branches, thanks are due to 
the Honorary Secretaries of the Branches of the Association. 

**Your Council especially thank Dr. J. W. Moore of Dublin, for the 
very valuable and efficient services he has rendered to the Association 
as Honorary Secretary for Ireland, especially as he has had to act on 
his own responsibility, without the aid of a Council. 

**Your Council record, with much pleasure, the establishment of a 
new Branch in South Wales, which promises to bring together the 
members of the medical profession in that part of the kingdom. 

**The mode in which the business of the Association has been carried 
on, and especially the absence of supervision over the business and 
monetary transactions of the JOURNAL office, which has now become a 





——— 
very important department of the Association, has for some time been 
far from satisfactory. Your Council must here, however, state that 
neither the late nor the present Editor of the JOURNAL is responsible 
for the unsatisfactory management of the business of the office. T, 
thoroughly appreciate the efforts which Mr. Hart has made since hig 
re-appointment as Editor to bring about a better management, and the 
important assistance which he has rendered in ascertaining the defects 
which prevail, and the changes required for their removal ; but th 
felt that they could not ask him to continue the supervision of the 
JOURNAL office, which is no part of the duty of an Editor. The Com. 
mittee of Council, therefore, in November last, appointed a Subcom. 
mittee to consider and suggest means for improving the organisation 
and business-working of the Association. This Subcommittee met jn 
London ; and the inquiry having elicited, among other matters, that 
from want of supervision at the JOURNAL office, the Clerk and Collector 
had been able to misappropriate a large sum of money, and then 
abscond, it was determined to report to Committee of Council that the 
inquiry was a most important one, and that in their opinion a larger 
Committee should be appointed. The Committee of Council at once 
decided not to depute the inquiry to a Subcommittee, but to meet in 
London, and inquire fully into the general management and financial 
position of the Association. 

‘‘The Committee of Council met in London on the 3rd and 4th of 
last May, and after a full and searching inquiry, which extended over 
many hours of these days, and receiving every information from the 
officers of the Association, and the employés of the JOURNAL, unani- 
mously passed the following resolution :—‘That the management of the 
Association having been found, on inquiry, to be in an unsatisfactory 
state, owing chiefly to defective organisation and supervision, it is re- 
commended that for the future the General Secretary should reside in 
London, and that he shall devote his whole time and attention to the 
management and work of the Association.’ 

‘* Your Council, although fully recognising that the Association owes 
much to their present Secretary for the energy which he has displayed 
in increasing the number of its members, are fully convinced that the 
amount of Association work done at, and the large sums of money 
passing through, the JOURNAL Office, imperatively demand that the 
duties of Secretary of the Association, and the management of the office, 
so interwoven with each other, should be performed by the same officer, 
who shall be directly responsible to the Committee of Council. When 
this change has been effected, the list of Members can be accurately 
kept, and a regular payment of subscriptions ensured by maintaining a 
correct account of subscriptions received and due, and thus carrying out 
a systematic application for arrears. The regular circulation of. the 
JouRNAL can also be thus more efficiently maintained, and other irregu- 
larities, consequent on the present arrangements, now complained of, 
removed. Your Council, therefore, recommend that in future the 
General Secretary shall reside in London, so that, in addition to the 
duties now required of him, he shall give personal attention to, and be 
responsible for, the management of the financial and business depart- 
ment of the JOURNAL Office. The President of the Council has, at the 
request of the Committee of Council, given formal notice of the altera- 
tions which may be required in the Laws, if you think proper to adopt 
the change now proposed in the duties of the General Secretary. 

‘¢The annual accounts of your Treasurer, to whom the Association 
owes so much, have year by year been audited and published in the 
JOURNAL. From time to time estimated balances have been printed 
with the Treasurer’s accounts ; but it was thought desirable by the 
Committee of Council at their last meeting, in consequence of the de- 
falcations by the Office Clerk and Collector at the JoURNAL Office, that 
the exact financial position of the Association should be ascertained by 
an Accountant ; such special audit has been made, and a printed copy 
of the result is now placed in your hands. Although a deficit is there 
shown, owing chiefly to the misappropriation of monies at the JOURNAL 
Office, yet this deficit will be wiped off during the present year by the 
saving to the funds of the Association which will arise from the lower 
rate of postage for the JOURNAL. Your Council also trust that an im- 
proved system of management and a more regular collection of sub- 
scriptions will soon place the finances of the Association on a satisfactory 
footing, especially if Members will assist by a more regular payment of 
their Subscriptions. 

‘* Your Council deeply regret that five distinguished members have 
severed their connection with the Association. The cause of their re- 
tirement is well known to you all, and your Council can only express 
their hope that ere long they may again be united to the Association. 

“*Your Council have felt that it has been their duty to refer to un- 
pleasant facts, and to recommend important changes, the allegiance which 
they owe to the Association, and their deep solitude for its well-being, 
having left them no alternative. They are fully persuaded that a body 
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‘ch has gained so powerful an influence over the profession, and 
= a fouRNAL Which is recognised, both at home iad abroad, as 
one of the ablest exponents and representatives of medical science, will 
suffer no permanent injury from these passing trials, which, rightly im- 

ed, will conduce to better management and future prosperity. 

“‘ Hastings Medal for 1870.—F our essays of very superior merit were 
received in competiton for this medal. The adjudicators, Dr. Charlton, 
Newcastle-on-Tyne, Dr. Stewart, London, and Dr. A. T. H. Waters, 
Liverpool, have awarded the medal to Dr. J. M. Fothergill, of Leeds. 

“ Hastings Medal for 1871.—Your Committee regret that only one 
essay has been received on the very important subject, ‘‘ The action of 
Bromide of Potassium,” and that the adjudicators, Dr. C. B. Radcliffe, 
London, Dr. A. Fleming, Birmingham, and Thomas Scattergood, 

., Leeds, have recommended that the medal should be withheld.”’ 
Be Treasurer’s report was also presented, as follows. 

R. W. FALconer, M.D., Treasurer of the British Medical Associa- 
tion, in account with that Association for the year commencing 
January Ist, 1870, and ending December 31st, 1870. 


Receipts. tt @ 
PURRETIBUORS .... 200000000 sssccvceveveesesvecessessocesscoccessoecesoes 3641 7 4 
NNN SUE INO aise. sicascwminsncickesesbessseonaneiness 1607 OT! 
Balance in Treasurer’s hands (last year) .............:ecse secon 13 711 
ckseasinerse. saves oneaee 5261 16 2 
JouRNAL EXPENSES: Payments. 
SEE consis caseonievennniopexenscnhenionnionen 2856 8 o 
EMQraving .......00ssesccsescescrescesorccessrsesces 13 12 0 
EE scnckiedmcinsnsuekeraedonsavnszeacexeee 256 0 Oo 
SE IIED pcccuesenseesspseonisscoveueesseones 81 5 0 
INE bcs iidswusncscensasvedseneriou sine 935 8 oO 
Work at office ...... Sdvecbeebeeeineseaen aaesaned 50 0 O 
NN aiiusc cp abisoisitesanessiueceenereets 175 0 0 
BE GIGI ons ccsincscessicsescesccescsscoses 296 16 4—4664 9 4 
EXECUTIVE EXPENSES, ETC. : 
ITE CINE bin san.s5acesceeonsovcossusesovees 300 0 O 
SONOERTY S PSTEY CAE .... 06 00500005000. 00esce0es 35 10 5 
Branch Secretaries and Collectors ............ 28 2 10 
Reporting proceedings at Newcastle......... 43 7 6 
DiSMORETY, PUMMINE, CIC. .......0..00.00c00ec0000 3 & 3 
SE dctcumconcnsinienesserciveesicemeses 218 6 
BORE OUNCE CORPRES ono ns occsescccescesess 14 3 3— 499 3 8 
SCIENTIFIC AND OTHER GRANTS: 
i, EUS TNE oo. sscscnecivescoscsecesess 50 0 O 
Parliamentary Committee ................0000s 10 o— 60 00 
5223 13 0 
Balance in Treasurer’s hands (this year, 1871) .. ......... = 3 3 
BN icivsstcnsctaesconponens 5261 16 2 








R. WILBRAHAM FALCONER, M.D., Zreasurer. 


We the undersigned, being the auditors appointed to examine the 
above accounts for the year 1870, have examined the same with the 
vouchers, and find the whole correct. 

EDWARD LonG Fox } , 
Wituiam J. Cuurce 5 44475. 


We the undersigned auditors, appointed by a general meeting of the 
members of the British Medical Association, held at Newcastle-upon- 
Tyne, in the month of August 1870, having this day examined the 
General Secretary’s cash-books, together with the lists forwarded by 
the Branch Secretaries, and the counterfoils of the receipts issued, 
certify the same to be correct, and that we are satisfied with the 
accounts which have been exhibited to us. 

EDWARD LONG Fox } Astin 
WILLIAM J. CHURCH $ 5 
Bath, March 28th, 1871. 

Mr. HUSBAND said that, as President of the Council, he should feel 
it his duty to make some lengthy remarks upon moving the adoption of 
the Report. He should do so because, in the sitting of the Committee 
of Council, it seemed that the President of the Council was shrinking 
from his duty in not giving more ample details than were offered as a 
reason for their recommendations in the Report. For thirty years he 
had not shrunk from his duty to the Association ; and he would not 
shrink from the Committee of Council now when a cloud was passing 
over it. He would not shrink from telling the Association what was 


compatible with a future of success, if the recommendations in the Re- 
port were carried. [Cheers.] He need not touch upon that part of the 
Report which spoke of the pleasure with which the Council met the 
general body of members ; and no words of his could express the d 
sense of pleasure they had in meeting. [C4cers.] The Council held 
that the accounts should be audited by auditors in whom the Associa- 
tion had confidence, and that the Association should know exactly its 
financial position year by year. If there were anything to be ashamed 
of in that position, the shame was to those who did not pay their sub- 
scriptions. [Cheers.] He expressed his regret that some gentlemen 
whom the Association valued had resigned for certain reasons ; but he 
said, much as he valued those gentlemen, who were members high in 
the profession, who had thus left, he valued the consistency of the Asso- 
ciation still more ; and he maintained that the Association should follow 
its own views in preference to giving way to the views of others. 
[Cheers.] He then entered upon the discussion of that part of the Re- 
port which some there considered as the most important ; namely, that 
part relative to the changes which the Committee of Council had con- 
sidered it their duty to suggest should be made relative to the Secretary’s 
position. It was necessary that that question should be considered 
fairly ; and he submitted that the Committee of Council should have 
the balance of consideration over those gentlemen who, it was no secret 
to say, had come there, without having borne any of the heat and bur- 
den of the day, and would submit views of their own, founded without 
any knowledge of the actual facts of the case. Now he would lay these 
facts before the meeting, and leave the members of the Association to 
judge as to the course to be adopted. In autumn last the Committee 
of Council had reason to think that the financial and business affairs of 
the Association were not going on as they should go on. There had 
been no great complaints, and the Committee of Council had no thought 
of any defalcations going on, such as those committed by one of their 
clerks ; but, having their attention directed in the autumn to the man- 
ner in which the business was carried on, the Committee as early as 
November appointed a special Committee to report upon the position. 
The special Committee came to town early in the spring, and they 
minutely examined the mode in which the business of the Association 
was conducted, and then, and then only, did they investigate the defal- 
cations reported to them then on the part of the person who carried out the 
duties of clerk and collector, and next entered into the whole question. 
The defalcations only have occurred from the absence of supervision by 
any business officer. The Subcommittee heard enough from every one 
who aided their inquiries to prove to them that the business of the office 
was carried on in such a manner that there was no guarantee that this 
would not again occur if a change were not made. There was not that 
supervision by a business officer which was necessary for the conduce 
of an office and accounts. It was not, it should of course be remem- 
bered, in any degree whatever the fault either of the past or present 
Editor of our JOURNAL; and, indeed, we should have been in a far 
worse position than we are in ifit had not been for the able and intelli- 
gent interest which Mr. Ernest Hart, the present Editor, has taken in 
giving, to some extent, some friendly assistance to make up for the per- 
sonal supervision which the Association should undoubtedly provide. It 
is no part ofan editor’s duty to superintend the conduct of the office, as 
they themselves will tell you. [/ear, hear.] Well, the Subcommittee 
spent two days in London. Every one in the office who could give any 
information was examined ; and the Committee found, without any 
doubt whatever—for there was every disposition on their part to lay 
open the whole mode of conducting business in the JOURNAL Office— 
that there was no responsible business supervision, and every one wished 
there should be. The evidence taken was at the disposal of the meet- 
ing ; but he would not go into that, because of the time it would take 
up. There was an attempt on the part of some to instil into the minds 
of members that there was a desire to take the business from the pro- 
vinces and concentrate it in London. Now, of all the members who 
were on the Committee, only two were Londoners, and the provincial 
men were unanimous in recommending the resolution. [//ear, hear.] 
He quite agreed with those who were of opinion that all wisdom was 
not centred in London ; but it was to be remembered that the Associa- 
tion was a national institution, and whatever means could be taken to 
carry out the principles of the Association in the best manner should be 
taken, even though they might clash with certain personal views. [Hear, 
hear.| "He was not going to speak about any of the letters which had 
appeared, or to touch upon any one’s character ; but he would say that 
no gentleman who took the office of Secretary could attend at the same 
time to a daily practice. The Committee arrived at this conclusion 
after a full consideration of the whole subject, and without entering 
upon the narrow question raised about London and the provinces. The 
Committee did not say a word about where the JOURNAL should be 





its real position, and he would say that that position was one quite 
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there the Secretary must reside, and give his personal supervision 
to the business affairs of the office. He must be responsible for the cor- 
rect list of the members being kept, for the accurate distribution of the 
JouRNAL, and for the proper return of subscriptions of members. [//ear. ] 
Unless this course was adopted, no guarantee-office would guarantee 
the Association against loss from defalcations, because these offices say 
the Association does not exercise any proper supervision over its clerks. 
The Committee of Council believed that the Association must have a 
Secretary who was responsible only to the Committee of Council. 
This Association could not centre in any one man; and what was 
wanted was a man who could hold his own position, and take the reso- 
lutions passed and see them carried out. These were the views of the 
Committee, and they were the views of men with whom he himself 
had had the pleasure of working for many years—men who had a 
knowledge of business as it should be carried out ; and, having investi- 
gated the affairs of the Association, the adoption of their recommenda- 
tion would not lead the Association far wrong. [//ear.] The business 
of the Association could not go on as it had been going; for, under the 
system hitherto adopted, the Association would be liable to have these 
losses year by year. They therefore laid before the meeting what 
should be done; and they left with the meeting the responsibility of 
saying whether these proposed alterations should be carried out, or 
whether the evils which had been mentioned should go on unchecked. 
He hoped he had not wounded the feelings of any one present ; but he 
had felt it his duty, as he ever should while he remained a member of 
the Association, to adopt the course he considered best, and urge it on 
the attention of the members without fear or favour. The accounts 
had been audited by a professional auditor, who had given to the Trea- 
surer a most valuable analytical account; and this showed that, if it 
had not been for the defalcations of the clerk, the Association would 
have had money in hand; and the Association would have been in that 
position even now, if members had fully paid up their subscriptions. 
[Zear.] It was to be remembered that the JOURNAL cost sixteen or 
seventeen shillings a year, and was supplied on the faith that the sub- 
scriptions would be paid; and when so large an amount of subscrip- 
tions were unpaid, the cost was of course greatly increased. These 
defalcations and these non-payments of subscriptions had made the 
balance against the Association at this time about £200; but that 
could be shortly covered. He had gone through the books, and could 
say that money had been lost through not being collected—[Aear]—and 
by taking better means for collecting the subscriptions—hoping, too, 
that members would assist in this—[/ear]—a better JOURNAL still 
would be given even than the very excellent medical authority now 
given, and a bright future would be open to the Association. [/ar.] 
He moved the adoption of the Report. 

Mr. HECKSTALL SMITH seconded the motion, and said that never 
since he had been connected with the Association, now upwards of the 
third of a century, had a question of greater importance been presented 
to the members than the one presented that evening. The matter, 
however, was a simple one, though the proposition was of primary im- 
portance to the existence of the Association. It was said this necessity 
for a change could not have arisen if the Committee of Council had 
done their duty in bygone time ; but this could only have been done by 
coming before the Association as they had now come. He owned that 
he had been disposed to keep the Association provincial in its character 
as long as it was possible so to keep it; but the Association had carried 
out its work of elevating the character of the provincial practitioner, 
and no little part of the improvement there had been was unquestion- 
ably due to the Association. [Hzar.] The time came when the cha- 
racter of the institution became extended, and it merged into a general 
Association ; and the JOURNAL was necessarily published in London. 
There was no doubt that the jealousy in the breasts of provincial mem- 
bers prevented the whole of the executive staff being removed at the 
time to London; and he for one was ready to confess that he was one 
who supported only the partial removal. What was done when this 
partial removal was carried out, was responsible for what mischief had 
occurred. [Hzar.] He hoped that the Association would see the neces- 
sity for carrying out the views of the Committee of Council ; and he 
appealed to them whether any business could be properly carried on 
with the Secretary and the books divided by a hundred miles. The 
Committee were blamed for not bringing this proposal forward before, 
and they must bear the blame; but it could be seen that this was a 
matter which required great consideration ; and the Committee having 
given that consideration, now made the recommendation. [/ar.] This 
was a great crisis, and he urged the meeting to adopt the motion. 

Dr. Davy said he hoped the souls of the Committee of Council were 
[Laughter.] He knew 
many years ago that the Association was getting into a difficulty [‘*.Vo”] 
and now the Committee of Council came forward and said it was owing 





sence of due supervision for several years, and not only so, but 
had been a defective organisation of the Association so far as the 

cil was concerned. The speaker proceeded to say that he had 
suggestions at previous times, and had been regarded as troublesome, 
and he had met with reproaches and threats. 

Dr. StBson challenged the statement as to threats being used, and it 
was forcibly denied. 

Dr. Davy then proceeded ; and he desired to propose some altey. 
tions in the report. 

Dr. HUSBAND believed that a member could not thus alter the report, 
and that the proposal was out of order. 

Mr. CLAYTON said the Committee of Council had nothing to seek for 
themselves, and they had done their duty at an amount of self-sacrifice 
on behalf of the Association, of which few had any conception. [ Cheers] 
The position of the Committee of Council was valueless without the 
sympathy of the members of the general body ; and he was sure he was 
speaking the views of his brother members when he said that unless 
they had the sympathy of their constituents they would willingly resign, 
[Hear.] The Committee did their duty with a singleness of pu 
which could only be accounted for by their love for their noble profession 
and a desire to promote the interests of the Association. [Cheers.] He 
had gone through the accounts, and he could say that if the Association 
was to go on with financial soundness this change proposed must be 
adopted. [//ear.] There was no doubt that there was not a penny 
lost (this was proved by the books) except through that clerk, and the 
loss was one such as often had happened in the best business transac. 
tions of the country. The Association would do well to adopt the 
recommendation of the Committee. 

Dr. S1Bson said, while listening to the speeches given there, he 
could not help feeling that the same object animated all there, and 
this was that the Association should be managed in the best possible 
way. [ear.] He pointed out the vast increase which had been made 
in the numbers of the Association of late years; and this, he said, 
occurring rapidly, had thrown a heavy pressure upon the Association 
for a larger machinery to conduct the business. He urged the members 
to forget all personality, and to join as one to spread the advantages of 
the Association, and ensure for it the great future to which it justly 
aspired. He thought members should remember that they received a 
quite incomparable and invaluable JOURNAL, which all were delighted 
to receive, but for which many did not pay ; they should use their per- 
sonal influence to lessen the difficulties of the Committee of Council. 
It was no question that the Association cauld not be carried on unless 
the change now proposed were adopted. He concluded by pointing 
out that, by an united action, the Association would have the most 
important influence for the good of the whole community in pressing 
forward the measures requisite for the health of our population. 

Dr. STEELE asked a question on the accounts. 

Mr. SAMPSON GAMGEE said it would have afforded him pleasure to 
have had the report so modified that it could have been passed unani- 
mously ; but as it had not been modified, he should oppose it. If the 
chief magistrate of this town had remained longer, he would have 
wondered if, after listening to the speeches, it had been doing honour to 
a body of commercial gentlemen who had been conducting a weekly 
journal, or a body of gentlemen associated together for the furtherance 
of science, who had little knowledge of general business. He freely 
admitted that the Committee of Council had had a hard time of it, but 
he could not come there without a passing regret that they had resisted 
in past times all suggestions which would have prevented the present 
position. The management had been as bad as bad could be, and be- 
cause it had been bad as bad could be, the manager was to be taken to 
London, and the Association was to do away with its present profes- 
sional secretary. It was as necessary now, as at any time in the history 
of the Association, that there should be provincial independence against 
the London corporations, who were the stumbling-blocks in the way of 
medical reform. He spoke further against the motion, and said that 
what was required to be done was in the way of a direct representation 
on the Committee of Council. He asked how the Association could 
ask the Government to give direct representation on the General Medi- 
cal Council when it had it not in its own body, but had a body such 

as its General Council, which had three hundred and sixty-three 
holidays in the year. He spoke of the subsidised JOURNAL, which 
could not be carried on, he considered, with success, and called upon 
the meeting to reject the motion. 

On the vote being taken, only five hands were held up against the 
motion. It was therefore carried. 

On Wednesday morning the members assembled in the Town Hall, 
Devonport, when an address of welcome was presented from the 
Mayor ard Corporation of the borough. 


[August 12, 1877, 
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agreed that Birmingham be the place of meeting in 1872, and 

n ALyRED BAKER, Esq., be the President-elect. _ - 
Mr. WATRIN WILLIAMS was appointed to act as General Secretary 
the end of the year, with a salary of £200; and a Committee was 
inted to define the duties of the General Secretary, and to take 

steps for the appointment of one till the next annual meeting. 

Dr. GEORGE JOHNSON delivered the Address in Medicine (see page 


171). 











SPECIAL CORRESPONDENCE. 


BERLIN. 
[FROM OUR OWN CORRESPONDENT. ] 


At a recent meeting of the Medical Society here, Dr. Liebreich ex- 
hibited a rare form of Calculus, which had lately been removed from 
the bladder by lithotrity. It was found to consist almost entirely of 
stone, with a very thin coating of uric acid, and must have found 
its way into its late home either from the intestine or biliary ducts. 
Through the kindness of the same gentleman, I am enabled to send 
uaspecimen of a very handy form of drug preparation introduced 
from Sweden. Each of the small gelatine squares contains a quarter of 
a grain of acetate of morphia ; and, as almost every ordinary medicine 
has been reduced to this most convenient size, the country doctor may 
now carry an entire Pharmacopceia in an ordinary envelope. I may 
also mention that Dr. Liebreich has just published the third edition of 
his work on Chlora/, in which he has given a most exhaustive report 
on the literature of the subject, and referred to every paper of im- 
portance in English, French, and Italian, as well as German, litera- 
ture. The great point now to attain is a precise knowledge of those cases 
in which its therapeutic value is undoubted ; and he naturally feels that 
its reputation is somewhat imperilled by the reckless manner in which 
it has been occasionally used. 

Many interesting cases have been under treatment in the medical 
cliniques. Professor Traube recently directed attention to one of 
glanders, in which the face was much swollen and deformed from large 
reddish-black gangrenous patches, whilst the body was studded with 
pustules, rather smaller than those of variola. Abscesses existed in con- 
siderable number—probably depending on capillary embolism—and the 
pathognomonic yellow discharge from the nose was not wanting to com- 
plete the diagnosis. The patient was a groom, and had contracted the 
disease from horses under his charge—the materies morbi being com- 
municable either by abrasion or contact with a mucous surface. Death 
usually occurs from pulmonary embolism, and this case was no excep- 
tion to the rule. 

At the clinique of this morning, we were enabled to examine the now 
well-known case in which Professor Traube caused the colon to be 
opened in the right flank for ileus about two years ago. Four months 

ter the operation, natural motions were passed, and the artificial anus 
is now closed, and all digestive trouble at an end. In the earlier stages, 
he recommends the use of iced salt water enemata, passed as high up as 
possible by means of a curved pipe; and the larger the extent of mucous 
surface affected at once, the greater the chance of exciting the peristaltic 
action of the intestine. Crude mercury, formerly used to overcome such 
obstructions, acted not by its mere mechanical force, but by exciting the 
nerves to stimulate the muscular tissue from the irritation of its weight. 
In one instance, where this method proved successful after other means 
had failed, he was enabled to demonstrate that the therapeutic agent 
had never left the cavity of the stomach, but had probably caused peris- 
taltic movements by travelling down the canal. 

In the service of Professor Frerichs, a very instructive series of cases 
has been under observation, in which acute endocarditis closely simu- 
lated intermittent fever. In one of these, the patient had suffered from 
pneumonia, but was going on well until rigors set in; the temperature 
suddenly rose, and the fever assumed a truly intermittent type. On this 
account, as well as the fact that a loud systolic bruit was now audible, 
acute ulcerative endocarditis was diagnosed, and placed beyond doubt 
shortly afterwards at the fost mortem examination, when a large hole was 
found in the mitral valve, surrounded by fungoid excrescences. Ina 
second, the symptoms became developed in the course of acute rheuma- 


tism ; and the intermittent character was even more strongly marked, the, 


temperature oscillating from day to day between 100 and 105 deg. On 
dissection, inflammation of the mitral valve, with warty growths, was ob- 
served. It is interesting to note that in this case large doses of quinine 
_— prescribed without the slightest influence on the course of the 
ever 


health, might well repay investigation. ‘‘ Beefsteak Tartar”, or, in other 
words, a piece of absolutely raw flesh, raw ham, salmon, and herri 
are largely consumed, and their effects may be superficially nate 
Tape-worm is common, and is found in a considerable proportion of 
bodies opened in the dead-house ; but which variety prevails I am un- 
able to state. The trichina has only been once seen this semestre, and 
that in a ‘room subject ; but cases of hydatid have not been 
infrequent. Two of the liver have occurred in the practice of Profes- 
sor Frerichs, one of which died, whilst the other ruptured close to the 
navel, and is doing well; one in Professor Traube’s wards; two of the 
brain, exhibited by Professor Virchow in his course of demonstrations ; 
one of the neck, tapped a few days ago by Langenbeck. These facts are 
rather significant, and the pen and the eloquence of Cobbold may well 
be directed against such barbarous food — have alluded to. 

It may be interesting to your readers to know that a successful case 
of ovariotomy has just occurred in the hands of Professor Martin—his 
first this session, although by no means the first in his experience. The 
woman has since emerged unscathed from an attack of small-pox 

I may mention that Professor Langenbeck a few days ago, in com- 
menting on a case, expressed himself as strongly op to the English 
notion that rodent ulcer, as it is there called, is not a cancerous disease. 
He bases his opinion on the numerous instances in which he has seen it 
affect internal organs after removal. The ulcerative process here in- 
volved a considerable portion of the left side of the face, necessitating 
the removal of the eyelids, eyeball, left side of nose, and cheek. To 
remedy this frightful deformity, a large flap was dissected from the fore- 
head and applied to the raw surface, and it is hoped that primary union 
may be obtained. 

Intending students at Vienna will be glad to see that Professor Bam- 
berger’s appointment has at last been signed by the Emperor. 

Berlin, July 30th, 1871. 


REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, JULY 5TH, 1871. 
J. Braxton Hicks, M.D., F.R.S., President, in the Chair. 


Mr. CuRGENVEN exhibited a Knotted Umbilical Cord. 

Dr. PROTHEROE SMITH showed a new Expanding Cylindrical Spe- 
culum Uteri. 

Dr. WHITEHEAD exhibited two instruments for producing Vesication 
previous to Vaccination—the one with ammonia, the other with boil- 
ing water or the flame of a spirit-lamp. 

Dr. HEYwoop SMITH exhibited a Marine Vaginal Irrigator. 

Dr. BARNES read a note on the Rupture of an Intraperitoneal Hzema- 
tocele into the Peritoneal Cavity. One case was recorded by Dr. 
West, and another as having occurred in Seyfert’s practice; but the 
occurrence was very rare.—Dr. PROTHEROE SMITH related three 
cases, in each of which, after the sudden disappearance of a retro- 
uterine tumour, severe peritoneal symptoms became ae 

Dr. PLAYFAIR read the particulars of a case of Sudden Death in the 
Puerperal State. Although no fost mortem examination was permitted, 
the symptoms were characteristic of death from | me thrombosis. 
The patient, when convalescent from her confinement, had a slight 
attack of pleurisy.—Mr. Scott recollected three cases, in each of which, 
the patients having been previously debilitated by illness, peritonitis 
supervened, and death occurred suddenly after slight exertion in bed, 
On fost mortem examination, a clot was found in the pulmonary artery. 
—Dr. RovuTH said that the symptoms might have been those of cramp 
or spasm of the heart.—Dr. WILTSHIRE inquired whether the urine 
had been examined, seeing how frequently pleurisy was a complication 
of Bright’s disease. 

Dr. TILT read a paper on the Diagnosis of the least known varieties 
of Uterine Inflammation. The author admitted that all the uterine 
tissues were inflamed in superacute, in acute, and in chronic metritis ; 
and he explained by what s these three varieties of metritis might 
be recognised—mentioning that, while the acute variety was very rare, 
the chronic was a disease of frequent occurrence. Dr. Tilt believed 
that one of the uterine constituents could not be long inflamed without 
the adjacent tissues becoming more or less diseased ; and that in the 
cases called internal metritis, or endometritis, because inflammation of 
the lining membrane of the womb was their leading pathological condi- 
tion, there was often a thickening of the uterine walls, to be explained 
by congestion in most cases, and occasionally by inflammation. In the 
more chronic stages of internal metritis, the uterine walls were said to 
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stance that should teach caution in the use of the uterine sound. The 
author discussed the symptoms of internal metritis ; and he was thereby 
led to deny that fundal metritis—that is, inflammation of that portion 
of the endowomb which lies between the insertion of the Fallopian 
tubes—had any particular symptoms by which it could be distinguished 
from ordinary cases of internal metritis. Dr. Tilt asked the Fellows to 
compare Dr. Routh’s cases of fundal metritis with those which he had 
himself published in his work on Uterine Jnflammation, promising 
that they would find the same liability to menorrhagia, and to purulent 
discharges capable of becoming intensely acrid—the same tendency to 
obstruction to the free exit of the fluid secreted in the body of the 
womb—the same kind of very acute uterine pain, aggravated by any 
kind of pressure, whether made by the finger or by the uterine sound, 
of which Dr. Tilt reprobated the use in acute metritis.—Dr. PLAYFAIR 
said that grave alterations were very generally present in such portions 
of the mucous membrane of the uterus as were accessible to sight ; and 
it was reasonable to infer that, by continuity of tissue, similar altera- 
tions existed in the more deeply seated portions of the membrane. He 
believed that all who had tried intrauterine medication in such cases 
would bear witness to its remarkable curative power. The application 
was easy, as the os uteri was always morbidly patulous ; and one of the 
first symptoms of improvement was the closure of the os.—Dr. HENRY 
BENNET said that arrest of uterine irritation was much more frequently 
the cause of an increased size of the uterus in child-bearing women than 
actual inflammation. It was also a frequent mechanical cause of 
uterine displacements and flexions of all kinds. For many years he 
had carefully weighed the uteri of all the child-bearing women who had 
died under his care, and found that, in all who presented lesions of the 
cervix subsequently to parturition, the uterus had not returned to its 
natural weight. Dr. Bennet thought Dr. Tilt was scarcely warranted 
in saying that internal metritis in non-parturient women was common. 
If confounded with inflammation of the mucous membrane lining the 
cervical cavity, of course it would appear to be common. The prin- 
cipal diagnostic signs of internal metritis in his experience were a patu- 
lous state of the os internum, an aggrandised state of the uterine cavity, 
and a muco-sanguinolent discharge. The inflammation, when it ex- 
tended to the uterine cavity, seemed to paralyse and relax the cervical 
muscular fibres which constituted what he had termed the sphincter of 
the uterine cavity.—Dr. RouTu said that, in these cases of enlarged 
uterus with internal metritis, it was the fundal portion which increased. 
The nervous supply of the fundus uteri derived from the renal plexus, 
and being indirectly connected with the semilunar ganglia, was @ 
priori evidence that more general and severe symptoms might be ex- 
pected in inflammation of it, than when the body of the uterus only, or 
the cervix, was attacked. He could not agree with Dr. Bennet that, 
because disease of the uterus was cured by active measures to the 
cervix, therefore the disease was in the cervix. Blistering or cauter- 
ising the cervix relieved not only the cervix, but the whole organ. 
The internal os was occasionally liable to severe inflammatory lesions 
attended with agonising pain ; and such cases were, he believed, in- 
curable.— Dr. FORDYCE BARKER (of New York) assented to most of the 
statements and doctrines in the paper. But, although it was generally 
believed that acute non-puerperal metritis was a very rare affection, he 
suggested that cases of sudden suppression of the menses attended with 
intense uterine pain and other pelvic symptoms, with fever, quick hard 
pulse, headache, and sometimes more or less cerebral disturbance, were 
not very rare ; and that they really were cases of acute metritis, which 
terminated frequently by resolution, leaving no permanent lesion of the 
organ. Dr. Barker could hardly understand the term fundal endo- 
metritis. The distinctions between inflammation of the lining mem- 
brane of the cervix and that of the body of the uterus could readily be 
understood, as the histological and physiological differences between the 
two membranes were now accepted in science ; but if the term fundal 
endometritis implied a difference which could be recognised and re- 
quired different therapeutical measures from chronic inflammation of 
other * a of the body of the uterus, he could not as yet compre hend 
it. He would ask whether pain was not the most fallacious of all 
symptoms in establishing the existence or the character of uterine dis- 
ease. Again, as regards the pain produced by the introduction of the 
sound in the so-called fundal endometritis, was it not the usual fact 
that, on the first introduction of the sound, when the point reached the 
fundus, pain, sometimes very severe and persistent, was complained of ; 
while in the same persons a tolerance of the instrument was acquired 
after it had been used a few times ?—Dr. PROTHEROE SMITH recog- 
nised the active metritis described by Dr. Barker. Regarding the 
uterine canal as a whole, consisting of vagina, cervix uteri, body, 
fundus, and Fallopian tubes, there were, he believed, corresponding 
differences in the oms marking the occurrence of inflammatory 
and catarrhal affections of these different parts. When the tubes were 





Ss 
primarily af . ted, the discharge was watery and colourless, and ejected 
spasmodically with painful expulsivé efforts ; whilst when the Cavity of 
the fundus and body was attacked, it would be productive of consider. 
able suprapubic pains and irritable bladder, and at first the dis 
would be thin, and often tinged with blood. Again, the glairy secre. 
tion, tumefaction, and everted uterine lips, marked similar affections of 
the cervix. Yet all these, if allowed to run their course, soon m 

into one disease affecting the entire canal.—Dr. TIL1, in reply, said 
that he could not see how he could express himself more strongly than 
he had in appreciation of the value of treatment directed to the cervix - 
but he often found that this was insufficient to cure chronic metritis ang 
internal metritis; and he believed that the future improvement of 
uterine pathology lay in the study of the inflammatory diseases of the 
body of the womb. With regard to his dissent from the views enter. 
tained by Dr. Routh respecting fundal endometritis, Dr. Tilt said the 
whole question was now placed before the profession, and he conf. 
dently left it to the decision of future observers. 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IRELAND. 
WEDNESDAY, MAy 17TH, 1871. 
SAMUEL GORDON, M.D., Vice-President, in the Chair. 


THE SECRETARY read, in the absence of Dr. HAYDEN, a paper on 
Diaphragmatic Pleurisy, with notes of several cases. In the first of 
these, the patient was suffering from lumbago, when he suddenly com. 
plained of severe pain in the situation of the diaphragm, and his respira- 
tion became markedly thoracic. The usual signs of a localised pleuritis 
were also present. The coexistence of lumbar and of phrenic pain was 
noteworthy. The second patient suffered from phthisis. A violent 
darting pain set in in the neighbourhood of the costal cartilages, and 
the breathing was costal. The symptoms were but slightly lessened by 
treatment, yet in due time they disappeared spontaneously. In the third 
case, there were evidences of pneumonia affecting the lower lobe of the 
right lung. In this situation there was dulness on percussion, but 
neither crepitus nor /ro/fement was remarked. The patient complained 
of intense pain, which he referred to the right hypochondriac region, 
In another instance, the chief symptom was a ‘‘stabbing” pain shooting 
from the inferior part of the left side upwards to the tip of the shoulder, 
The occurrence of a diaphragmatic hernia, of an empyema, and of dia- 
phragmatic pleurisy, might have given rise to the symptoms. Consti- 
tutional disturbance was, however, but slight, and the patient did well. 
Dr. Hayden then reviewed the literature of the subject. He quoted the 
allusions to the affection made by Corvisart, Abercrombie, Graves, and 
others, Andral gave as unequivocal symptoms of the disease the setting 
in of severe pain darting along the false ribs ; the costal nature of the 
respiration ; and the occurrence of a peculiar form of orthopnoea. Dr. 
Hayden mentioned that, in his opinion, the diagnosis of diaphragmatic 
pleuritis mainly depended on the following considerations : the occur- 
rence of a sudden and severe pain in either hypochondrium ; the shallow 
and thoracic character of the respiration ; the absence of febrile symp- 
toms in mild cases, and the appearance of collapse in severe attacks ; 
the displacement of the diaphragm either up or down ; and the resist- 
ance of the symptoms to active treatment. Dry cupping, however, was 
often attended with the best results.—The CHAIRMAN referred to the 
increased difficulty in arriving at a correct diagnosis when the seat of 
the disease was on the left side. The case might readily be mistaken 
for one of acute gastritis. He believed that a valuable aid in diagnosis 
was afforded by watching the results of upward pressure in both cases. 
Pleuritic pain was relieved in this way, while the gastralgia was in- 
creased.—Dr. A. SMITH looked upon some of the cases detailed in 
Dr. Hayden’s paper as being instances of a neuralgic or rheumatic 
affection of the muscular structures of the diaphragm, closely analogous 
to lumbago and to pleurodynia, rather than as cases of pleuritis. The 
absence of constitutional disturbance in many of the patients, and the 
failure of active treatment supported this view. He was disposed to 
place reliance (from experience) in the use of aconite, externally as an 
anodyne liniment, and internally in small and repeated doses of the 
tincture. 

The SECRETARY (Dr. EAMES) read a communication from Dr. W. 
J. CARROLL, of Australia, on the Climate of Sydney. In the course 
of the paper, Dr. Carroll alluded to the comparative immunity from 
phthisis enjoyed by Sydney as contrasted with Melbourne and other 
places on the southern coast of Australia. He also spoke of the treat- 
ment of that disease by arsenic, and of the favourable results obtained 
from the production of rapid cinchonism in certain cases of pneumonia. 

















ee 


‘ + =~ 


el el oe ee , ee 


rl = hC! 


PRASSBR eo i] * 














August 12, 1871-] 


THE BRITISH MEDICAL FOURNAL. 


195 








OBITUARY. 


JACOB VALE ASBURY, M.R.C.S., L.S.A., of ENFIELD. 


te Mr. Jacob Vale Asbury, who died on June 2ist, at his resi- 
dence, Enfield, in the eightieth year of his age, was in early life a stu- 
dent of the Middlesex Hospital, and for seven years the pupil of, and 
morbid anatomist to, Joshua Brooks, with whom he afterwards con- 
tinued on terms of intimate friendship. He was apprenticed to Mr. 
Dewint of Stone, Staffordshire ; and his early years were passed in 
the mining districts of that county, where he gained much experience 
among the fearful accidents then common in such localities. He be- 
came member of the Royal College of Surgeons and licentiate of the 
Apothecaries’ Society in 1816. About 1818, he visited Enfield as me- 
dical friend and companion to a gentleman of position in the neigh- 
pourhood. In 1820, he married and commenced practice, and shortly 
became’ medical officer to the parish. In 1826, he operated success- 
fully in a severe case of distortion in a child aged 9; and received 
from the more influential inhabitants of Enfield a testimonial in the 
form of a silver salver. Another memorial record of silver plate bears 
the following inscription 3 Dono dedit Gulielmus Powell Jacobo Vale 
Asbury, propter artem ejus eximiam qua in se quamvis in casu inex- 
abili operationem perfecit.” } 

In 1833, he published a treatise on epidemic cholera. His *‘ cholera 
tincture” was sent largely to India. The late Charles Lamb, his friend 
and patient, bears witness to his successful treatment of cholera in a 
witty acrostic on his name. Jacob Vale Asbury was on terms of inti- 
mate friendship with John Abernethy, Tom Hood, Edward Turner 
Bennett, and others of note and scientific celebrity. His success as a 
country practitioner was almost beyond precedent, his reputation ex- 
tending far beyond the limits of his own neighbourhood. 

Enfield was in former years the resort of the aristocracy, of whom 
there were none but seni him as a valued friend and medical adviser. 

Towards the close of the year 1852, in consequence of the severity of 
railway accidents, he turned his whole attention towards the construc- 
tion of machinery to be applied to railway carriages to lessen the force 
of collision in the event of trains or carriages being brought into undue 
contact with each other. This machinery was intended to be applied 
to the bed of each carriage, and also to be introduced into a safety 
luggage-van or brake, which he named ‘‘Asbury’s Diasostikon”. His 
patent for these inventions bears date 4th February, 1853. 

In earlier years he invented two surgical instruments—one for the 
puncture of the tympanum, the other for the extraction of fish-hooks. 
The late Jacob Vale Asbury was for seven years demonstrator of ana- 
tomy to Joshua Brooks, 


THE la 


WILLIAM REYNOLDS, M.R.C.S., WELLINGTON, SOMERSET. 


Mr. WILLIAM REYNOLDs, who died recently at Appledore, at the age 
of 50, had been for twenty-five years in extensive practice at Welling- 
ton, in Somerset. He was surgeon to the union house at Wellington, 
and a district medical officer of the union. The duties were performed 
personally by him, which entailed upon him much physical labour and 
anxiety. 





MEDICAL NEWS. 
RoyAaL COLLEGE OF PHYSICIANS OF LONDON.—At an extraordinary 

meeting of the College, on Monday, Aug. 7th, the following members 
were admitted Fellows. 

Child, Gilbert William, M.D., Oxford ’ 

Copeman, Edward, M.D., Upper King Street, Norwich 

Drake, Augustus, M.B., Southernhay, Exeter 

Fox, Tilbury, M.D., 43, Sackville Street . 

Hensley, Philip John, M.D., 4, Henrietta Street, Cavendish Square 

Hitchman, John, M.D., Mickleover, near Derby 

Leared, Arthur, M.D., 12, Old Burlington Street 


Stevenson, Thomas, M.D., Guy’s Hospital 
Williams, Charles Theodore, M.D.Oxon., 78, Park Street, Grosvenor Square 


The following gentleman was admitted a Licentiate of the College. 
Noad, Henry Carden, St. George’s Hospital 








Royal COLLEGE OF SURGEONS OF ENGLAND.— The following gen- 
tlemen, having undergone the necessary examinations, were admitted 
Licentiates in Midwifery at a meeting of the Board, on July 31st. 

Evers, Benjamin, L.R.C.P.Edinburgh, Fulham Road, S.W. fas : ; 
Mondelet, William Henry. M.D.McGill College, Montreal Emigration Service 
Smith, Eldred Noble, M.R.C.S., Worth, near Crawley, Sussex 

Willis, Juliam, M.R.C.S., Great Northern Hospital 





The following gentlemen passed the n examinations, and 
received their diplomas in Dental Surgery, at a meeting of the Board, 
on August Ist. 

Gingell, George, Moreton Ongar, Essex 

King, Richard Francis Henry, Newark 

Marsh, Henry, Chester 

Rose, Harry, Albany Street, N. W. 

Stevens, Mordaunt Augustus de Brouquens, M.R.C.S., Paris 
Vasey, Charles Lyon, M.R.C.S., Cavendish Place 





APOTHECARIES’ HALL.—The following —~— passed their ex- 
amination in the science and practice of medicine, and received 
their certificates to practise, on Thursday, August 3rd, 1871. 

Barrow, Frank Edward, Woolwich 

Barrow, Henry John Waller, Woolwich 

Benham, William Thomas, Bristol Royal Infirmary 

Bland, George, Dalston 

Henson, Walter Knowsley, Hull 

Wade, Reginald, Cross, Somerset 

The following gentlemen also on the same day passed their first pro- 

fessional examination. e 

Fairbank, William, St. Bartholomew’s Hospital 

Hall, Frank Algernon, St. Bartholomew’s Hospital 

Harvey, William, St. Bartholomew’s Hospital 

Floyer, B. Bernard, Middlesex Hospital 

Powell, Joshua, University College 

Triggs, John B. B., University College 

Thompson, Francis Henry, St. Thomas’s Hospital 

Welchman, Edward, St. Thomas’s Hospital 

Vines, Edward Prince, King’s College 


MEDICAL VACANCIES, 


THE following vacancies are announced :— 

BIRMINGHAM, Parish of—Dispenser. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon. 

DURHAM COUNTY HOSPITAL—Physician. 

EDINBURGH VETERINARY COLLEGE—Professor of Zootomy or Compa- 
rative Anatomy ; Professor of Cattle Pathology. 

GREAT NORTHERN RAILWAY-—Surgeon for the Grantham District. 

HOLBORN UNION—Medical Officer for District No. 1. 

MIDDLESEX HOSPITAL—Physician ; Assistant-Surgeon. 

QUEEN’S COLLEGE, Birmingham— Demonstrator of Anatomy. 

QUEEN’S HOSPITAL, Birmingham—-Fourth Physician. 

SETTLE UNION, Yorkshire—Medical Officers for the Horton and Settle Dis- 
tricts, and the Workhouse. 

SOUTH WESTERN PROVIDENT DISPENSARY—One Attending Medical 
Officer. 

UNIVERSITY COLLEGE HOSPITAL—Assistant Physician. 

UNIVERSITY OF DURHAM—Medical Tutor at the Newcastle-upon-Tyne 
College of Medicine. : 

UNST, Shetland—Parochial Medical Officer and Public Vaccinator. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Memberssof the Association. 

ALLEN, Marcus, M.R.C.S., L.R.C.P. and L.M., has been appointed Resident 
Accoucheur to St. Bartholomew’s Hospital. _ 

Barry, James Bernard, L.K.Q.C.P.Irel., appointed Medical Officer for the Kil- 
beggan Dispensary District of the Tullamore Union, King’s County. 

*DRINKWATER, William, Esq., appointed Medical Officer to the Bicester District 
Union. 

Frier, Dr. Wm., appointed Medical Officer for the Waringstown Dispensary Dis- 
trict of the Lurgan Union, co. Armagh. : 

LaFrFan, Dr. Patrick Michael, appointed Medical Officer for the Killeen Dispen- 
sary District of the Dunshaughlin Union, co. Meath. _ 

MaGraTH, John, Esq., appointed Assistant Resident Medical Officer to the Leeds 
Public Dispensary. : . : 

MatTuews, George C., L.R.C.P.Edin., appointed Medical Officer for the Moate 
Dispensary District of the Athlone Union, co. Westmeath. 

*THorowcGoop, John C., M.D., appointed Junior Physician to the West London 
Hospital, Hammersmith. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s. 6d., which should be forwarded in stamps with the communication. 
MARRIAGES. 


*Lowry, Harvey, M.D., West Malling Place, Kent, to Jane Frend, daughter of 
the late Captain William Tucker, R.N., on August sth. f : 
*MILLER, Alexander Gordon, M.D., F.R.C.S.E., Edinburgh, to Jessie, third 
daughter of the late Captain Alex. Dingwall Fordyce, R.N., of Brucklay and 

Culsh, on August 2nd. 


DEATHS. 


Wricut, E. Welchman, M.D.Ed., at Shipton-on-Stowe, aged 79, on July 22nd. 
Fo.ry, John Joseph, Esq., son of *W. Foley, M.D., Kilrush, on August rst. 








CHARITABLE DONATIONS.—The Worshipful Company of Mercers 
has contributed fifty guineas to the fund for the completion of the Na- 
tional Sanatorium for Consumption and Diseases of the Chest at Bourne- 
mouth. Her Majesty has given £100 towards the same object. 

















To PurcHaseErs.—To insure attention, it is requested that all orders sent to the Office 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


A Memser.—Birmingham. 


Dr. Sayre’s VERTEBRATED Prope.—Dr. Sayre, of New York, writes to us from 


- Srr,—With three hundred and forty-one other candidates, I presented myself at the 
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OPERATION-DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.mM.— Royal London 
Ophthalmic, rz Aa.m.—Royal Westminster Ophthalmic, 1.30 P.M. 
TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—National Orthopzdic, 
2 P.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M. 
WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1 p.M.—London, 
2 p.M.— Royal London hthalmic, 11 A.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 
THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the t, 2 P.M. 
FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.M.— Royal London 
Ophthalmic, rr a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic Hospital, 2 p.m. 
SATURDAY ....St. Thomas’s, 9.30 A.M,—St. Bartholomew’s, 1.30 P.M.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.—Royal London Ophthalmic, 
1r A.M.— Royal Free, 2 p.m.—East London Hospital for Chil- 
dren, 2 p.M.—Hospital for Women, 9.30 A.M. 








NOTICES TO CORRESPONDENTS. 





Att Letters and Communications for the JOURNAL, to be addressed to the ED1ToR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 


for extra copies of the JouRNAL, be accompanied with had/fenny stamps for the 
amount. 


CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 





Dr. Dyce DuckwortH.—The paper is in the hands of the printer. 
a application either to the General Secretary or to the Secretary of your 
ranc 


Nemo.—Being registered under the Medical Act in Medicine and Surgery, Nemo 
can of course recover in both. The Apothecaries’ licence has no special privilege 
in this respect. Those who already hold the diploma of the London College of 
Surgeons will be admitted to the examination for the licence of the College of 
Physicians of London, under conditions which may be ascertained by writing to 
Dr. Pitman, the Registrar of the College 


OssErRVER (Harrogate).—The circular headed “‘ Pro Bono Pustico; No Curr, No 
Pay”, is one of the most discreditable productions which ever came under our 
notice. If ‘*T. Clarkson, Surgeon, Darley House, Darley, Ripley, Yorkshire”, 
whose name is signed, be the author of this handbill, and be on the Medical 
Register as “‘M.R.C.S.England and L.S.A.London”, we commend the case to 
the attention of the Council. This circular involves a scandalous breach of pro- 
fessional propriety and an extreme degradation of the professional character. We 
have forwarded it to the Secretary of the Royal College of Surgeons. 

FACTORIES AND WorKsHoPps AcTs AMENDMENT BILL. 

S1r,—Permit me to call your attention, and that of medical men who act as certifying 
surgeons of factories, to the Factories and Workshops Acts Amendment Bill, which 
has passed the House of Lords, and was ordered, on July 18th, to be printed by 
the Commons. Under the 7th Section, no accidents are to be returned by em- 
ployers, except (A) any accident which causes loss of life, and (8) any accident 
caused by machinery or by explosion of gas or steam. Upon consideration, certi- 
fying surgeons will see how largely this proposed alteration of the law will affect 
them, and, I will add, prejudicially affect the working men. In this district, I 
know that inquiries into the causes of accidents have been the means of diminishing 
the numbers of fatal results. I am, etc., T. J. Dyxe. 

The Hollies, Merthyr Tydfil, August 6th, 1871. 


Bern: In writing the hurried note descriptive of my vertebrated probe, I neg- 
lected to give credit to Mr. Stolhman, of the firm of Tieman ar * Co., 67, Chatham 
Street, New York, who manufactured it forme. He is one of our most ingenious 
mechanics, and always obliging in endeavouring to carry out surgical ideas. I 
regret that I should have overlooked him, and beg you to supply the omission. 


THE PRELIMINARY EXAMINATION AT THE COLLEGE OF SURGEONS. 


recent Preliminary Examination at the Royal College of Surgeons ; and, to my 
astonishment and regret, am just informed that I have failed in one subject, the 
remainder being satisfactory ; ‘‘and that the rejection necessitated re-examination 
in all the subjects, choca | again apply for admission to examination.” As the 
one unlucky subject is likely to be of no practical importance to me in after life, 


neither as an assistance in the study of my profession, nor even as a proof of 
ae ong education, surely it must be unnecessary to commit me, and others simi- 
arly situated, to re-examination in all the other subjects ; thus not only hindering 
me from proceeding to a medical school or hospital for six months, but also pre- 
venting me from turning my attention to what would be valuable in the successful 
pursuit of the profession which I have adopted. 


Iam, etc., 


————ae 
Notices of Births, Marriages, Deaths, and Appointments, in 
for insertion in the JOURNAL, should arrive at the Office Not later 
than 10 A.M. on Thursday. 


Dr. VENABLES, Dr. C. Fox, Dr. T. L. GREEN,—We fear we shall b 
the manuscripts on small-pox referred to. © unable to ay 


Dr. Herpert L. Snow (Shrewsbury).—Pulvermacher’s chains have been carefull 
examined by many eminent members of the profession. They furnish a relj 
continuous current, and their precise utility remains to be decided in each Case 
the medical attendant. by 

s MepicaL ETIQUETTE. 
1R,—Will you kindly give your opinion on the following points, and you: : 

’ t S, rad 
to the courtesy to be observed under the circumstances. , Vice as 

1. A practitioner calling at the residence of a lady under the care of 

: - - another 

and leaving his card for the lady’s husband. a, 

2. A patient of one practitioner, suddenly seized with illness near the door of 
another, into whose surgery he is carried: the latter continues to attend the 
patient without communicating with the regular attendant. 

An answer to the above will oblige. Newo, 

*,* 1. If the call be made merely in discharge of the ordinary Courtesies of 
society, the act is unobjectionable ; if with the ulterior object of supplanting the 
practitioner in attendance, it is wrong. 

2. The practitioner into whose hands the patient has fallen ought decidedly to 
communicate with the regular medical attendant, unless the patient or friends 
spontaneously express a decided wish to the contrary. 


A Memser of the Yorkshire Branch should communicate with the Honorary Sec. 
retary of his Branch; from whom the report is transmitted. 


A. W. (Leicester).—We will see what can be done, and communicate further with 
our correspondent. We shall be glad if he will remind us of the circumstances in 
about a fortnight’s time. 


PorTABLE GALVANIC BATTERY. 

Srr,—A short time before the late war, a new portable galvanic battery, called 
Gaiffe’s, was introduced to this country, and was being sold here: it was suffici 
small to be carried easily in the coat pocket, and was always ready for use, with. 
out any preparation, the cells being closed so that their contents could not 
I ordered one, but the war broke out and stopped the supply ; and I have been 
unable as yet to get one. I shall feel obliged if any of the readers of the JOURNAL 
can tell me where I can obtain one (I do not mind a second-hand one if in perfect 
condition). I also want to know what is the strength of the current as com 
with the ordinary electro-magnet, and whether it would be sufficiently strong for 
such a case as galvanising the phrenic nerve in threatened death from chloroform, 
Possibly there may now be a better apparatus; I shall be very glad to hear of any 
that will fulfil these conditions—-viz., smallness, portability, durability, being always 
ready for use, and being strong enough for resuscitation from threatened death 
from chloroform. I am, etc., AN ASSOCIATE, 

P.S.— What are Emil Stthrer’s batteries ? 

DEATH FROM CHLOROFORM AT ABERDEEN, — Our correspondent, J. F., will find 

that if an animal, say a dog, be slowly asphyxiated, both sides of the heart will be 

found full, the right containing more than the left, simply on account of its 
capacity. The repeated assertions in text-books that in asphyxia the lett side of 
the heart is empty, or nearly so, and the right full, is unfounded in fact. One 
author has probably accepted the statement as a fact from some previous writer, 

WE are indebted to correspondents for the following periodicals, containing news, 

reports, and other matters of medical interest :—The New York Medical Gazette, 

August 5th; The New York Medical Record, July 27th; The Boston Medical 

and Surgical Journal, July 27th; The Madras Mail, May 27th; The Shield, 

August 5th; The Philadelphia Medical Times, July 19th; The Philadeiphia 

Medical Independent, July 22nd; The Birmingham Morning News, August 4th; 

The Kentish Express and Ashford News, Aug. 5th ; Saunders’s News-Letter and 

Daily Advertiser, Aug. 2nd ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. George Johnson, London; Mr. J. Whipple, Plymouth ; Dr. Arthur Ransome, 
Manchester; Mr. G. Wood, Cheetham Hill; Mr. T. J. Dyke, Merthyr Tydfil; 
Mr. Joseph Lister, Edinburgh ; Dr. Charlton, Newcastle-upon-Tyne ; Dr. W. H. 
O. Sankey, Cheltenham ; Mr. Herbert M. Morgan, Lichfield ; Mr. Clayton, Bir- 
mingham ; Mr. Square, Plymouth; Mr. Whittle, London: Dr. Greene, London; 
Dr. Braxton Hicks, London; Dr. Heywood Smith, London; Dr. Cheadle, Lon- 
don; Mr. John Magrath, Leeds; Mr. Kemp, Wellington, New Zealand; Mr. 
David Hadden, Bandon; Mr. E. B. Adams, Bungay; Mr. C. S. Jeaffreson, 
Newcastle-upon-Tyne ; Mr. H. Walmsley, Teignmouth; Dr. Bryan, Northamp- 
ton; Dr. R. Barnes, London; Mr. Berkeley Hill, London; Mr. W. F. Morgan, 
Bristol ; Mr. J. R. Fielding, Alfreton ; Dr. W. Roberts, Manchester ; Mr. Benson 
Baker, London; Dr. Radcliffe, London; Dr. D. T. T. Maunsell, Dublin; Dr. 
Venables, Blackheath; Dr. Crichton Browne, Wakefield ; Mr. Milner, Harrogate; 
Dr. Shuttleworth, Lancaster; Dr. L. A. Sayre, Bern; Mr. Henry Terry, jun, 
Northampton; Studens; Mr. Ferneley, Grantham; Dr. Althaus, London; Dr. 
J. G. Davey, Northwoods, Bristol; Mr. C. Heath, London; Dr. Thorowgood, 
London; Dr. Summerhayes, Norwich; Dr. Morell Mackenzie, London; Mr. J. 
Hackney, London; Dr. Protheroe Smith, London; Dr. Smyth, Brighton ; Our 
Manchester Correspondent ; Dr. Mapother, Duulin; Mr. J. J. D. Burns, West 
Malling Place, Kent; Mr. E. J. Nicoll, Bury; Mr. R. S. Hannay. London; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. E. L. Fox, Bristol; Dr. Bishop, Paris; Our 
Dublin Correspondent ; Dr. Browne, Rochester; Dr. Thompson, Leamington; 
Dr. Merrriman, Kensington Square ; The Secretary of the Royal College of Phy- 
sicians, London; Mr. E. Lund, Manchester; Mr. Fleischmann, Cheltenham; 
Dr. Aitken, Edinburgh; Dr. Dyce Duckworth, London; Mr. H. W. Hunt, 





STUDENS, 


August 1871. 


London; Mr. E. Fagon Watton, London ; The Director-General of the Army; etc. 


[August 12, 1877, 
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AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF SURGERY, 


At the Annual Meeting of the British Medical Association, 
in Plymouth, August 1871. 


By JOSEPH MAY, Esq., 


Mayor of Devonport, and President of the Section. 








GENTLEMEN,—I beg to acknowledge the compliment that has been 

id me in asking me to take this chair, and to preside over the pro- 
ceedings of this Section. I must presume that the offer was made to 
me in recognition of the social position which I occupy by the indul- 
gence of my fellow-townsmen, and not from any claim that I may pre- 
sent to the Association personally. I will not detain you by any 
lengthened remarks upon the subject of surgery. After the able ad- 
dress that was delivered to us this morning by Dr. Johnson, perhaps it 
would be better that we should come almost immediately to the actual 
business of the Section. However, I may observe that, whilst hearing 
Dr. Johnson this morning remark upon the great changes that had gone 
on in medicine within the last thirty years, I recalled the fact that I 
myself was old enough to recollect that within the same period enor- 
mous advances have been made in surgery also. I can look back and 
recognise in my younger days such great names as those of Astley 
Cooper and Abernethy, besides others with which we are all familiar 
as being leaders of the profession in their day and generation. If we 
compare their opinions and their practice with those of the present day, 
we are at once reminded of the great advance that has been made. It 
seems as though medicine and surgery have partaken of the great on- 
ward progress that is characteristic of other institutions in society. The 
adoption of the powers of steam and of electricity has given to society 
at large an impulse which has altogether transformed the face of things. 
And so by various agencies which have been at work in the past forty 
years, the sciences of medicine and surgery have been thoroughly meta- 
morphosed. One of the most valuable agencies introduced during that 
period has been the use of anzsthetics. Their employment was un- 
known in my younger days, and without them our hands were compara- 
tively tied ; but we now see the beneficial influence of chloroform and 
allied substances in allowing us to undertake operations extending over 
periods of time which, without the use of such agents, would have been 
simple acts of cruelty. In the matter of diseases of bones has the influ- 
ence of that agency been most conspicuously shown. Operations are 
undertaken in the present day which occupy half-an-hour or even three- 
quarters, and which would have been impossible before the discovery 
of these beneficent aids to surgical science. Anzesthetics are indeed 
the most valuable agency which has been given to the surgery of the 
present day. The learned professor in medicine to whom we all listened 
with so much pleasure, spoke to us of the expectant treatment. Now, 
the expectant treatment of medicine is becoming more and more in 
vogue, in opposition to what we may call the more heroic treatment of 
administering large doses of drugs and other violent measures. In sur- 
gery it would not do, however, to trust to expectant treatment. Here 
you require prompt action. The life of the individual depends not 
upon waiting upon Nature, but upon prompt interference with the mis- 
chief which accident has occasioned. Still, though that applies to 
wounds recently inflicted, there are cases in which the expectant treat- 
ment so ably advocated by the professor is of great value in surgery by 
giving Nature an opportunity of carrying out her sanitary regulations. 
Great things may be expected when the conservative method of treat- 
ment can be followed out so far as the expectant system is of value in 
surgery. I had hoped this Section would have been favoured with a 
paper from a gentleman who had the good fortune to be present in 
France during a part of the late conflict. Circumstances have pre- 
vented him from doing so; but as he is present, I have no doubt we 
shall be favoured with the result of some of the observations which he 
made during the campaign. 





THE PATHOLOGY AND TREATMENT OF 
CHOLERA.* 
By GEORGE JOHNSON, M.D., F.R.C.P., 


Professor of Medicine in King’s College, London; Physician to King’s College 
Hospital ; etc. 





In the present communication, my object will be to bring distinctly 
before you, in the fewest possible words, the main points relating to 
the pathology and treatment of cholera which I hold to be probably 
true, and upon these points to invite comment and discussion. 

Cholera is the result of a material and portable poison, capable of 
being conveyed from place to place and communicated from person to 
person. The poison may enter the system either with the air through 
the lungs, or with the food and drink through the alimentary canal, 
Water contaminated with choleraic discharges is, in a large proportion 
of cases, the vehicle by which the poison enters the system. Whatever 
may be its mode of entrance, the poison is absorbed and enters the 
blood. When it enters by the lungs, the blood is the only channel 
through which it can reach the alimentary canal. 

The usual period of incubation, 7. ¢., the interval between the recep- 
tion of the poison and the commencement of the symptoms, varies from 
one tu three or four days. Mr. Macnamara records the fact of nineteen 
healthy men having, on one occasion only, drunk water with which 
cholera stools had been mixed. One man was seized with cholera after 
an interval of one day, two on the second, and two on the third day, 
after imbibing the poison; the others escaped. 

In some cases, a general feeling of malaise and depression, the re- 
sult, probably, of blood-poisoning, precedes the commencement of the 
gastro-intestinal symptoms. The discharges from the alimentary canal 
are the result of a conservative effort to expel the poison and its pro- 
ducts from the system; in this respect they are analogous to the erup- 
tion of small-pox, and the intestinal discharges of enteric fever. The 
discharges, when abundant, are a source of great exhaustion, and they 
may be so copious as to kill. That they are not the essential or the 
chief cause of the state known as cholera collapse is clear from the fol- 
lowing considerations. They bear no direct relation to the degree of 
collapse ; often an inverse relation. 

Collapse and death may occur without discharges and with but a 
scanty secretion into the alimentary canal; on the other hand, re- 
covery from collapse is always associated with a continuance of the 
discharges, which gradually cease as reaction occurs. During the state 
of collapse, there is evidence of an impeded circulation through the 
lungs. This is shown—During life, 1. by the comparative emptiness 
of the systemic arteries, the pulse being small and feeble, or even en- 
tirely absent at the wrist. 2. By the fulness of the systemic veins ; 
hence the lividity of the surface. After death, evidence of impeded cir- 
culation is found in the condition of the heart and lungs ; the left side 
of the heart is empty; the right side, the pulmonary artery, and the 
large veins are distended ; the lungs are anzemic, light in weight, and 
either dark- or light-coloured, depending on the presence or absence of 
a retrograde passive congestion of the dronchial veins and capillaries. 
The only probable explanation of this arrest of the circulation is con- 
traction of the minute pulmonary arteries. A similar arrest of the cir- 
culation occurs as a result of acute apnoea. The state of collapse which 
accompanies a fit of spasmodic asthma is very similar to the collapse of 
cholera. The main difference between choleraic and asthmatic col- 
lapse consists in this—that in asthma there is a primary apnoea, the re- 
sult of bronchial spasm, and a secondary asphyxia or pulselessness con- 
sequent on contraction of the minute pulmonary arteries, On the other 
hand, in cholera there is a primary asphyxia and a secondary apnoea 
consequent on the arrest of the circulation. 

Embolism of the pulmonary artery has in several recorded instances 
given rise to the most characteristic symptoms of cholera collapse— 
blueness of the surface, shrinking of the features, pulselessness, cold- 
ness of the tongue and breath, urgent dyspnoea, with loud puerile 
respiration over the lungs and a feeble whispering voice. 

Feebleness of the heart does not explain the arrest of the circulation 
in cholera. Why should the right heart alone be always enfeebled ? 
And, admitting weakness of the right heart, this would not explain the 
fact that, while the blood has been abruptly stopped just before reach- 
ing the capillaries, the trunk of the pulmonary artery is so distended 
that, when its walls are punctured soon after death, the blood spurts 
out with considerable force—showing that, while the right ventricle 





* Read before the Medical Section at the Annual Meeting of the British 
Medical Association, in Plymouth, August 1871. 
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had continued to contract, some obstacle in front had prevented the 
onward movement of the blood. 

There probably zs some weakening of the heart’s walls during col- 
lapse, in consequence of the defective circulation through the coronary, 
as through all the systemic arteries. This weakness of the heart’s walls is 
obviously a consequence, and not the cause, of the impeded circulation 
through the lungs. The dark and viscid condition of the blood is a 
result of the defective aération and movement of the blood. The same 
condition of blood occurs in all forms of apncea. So long as the circu- 
lation and respiration are free, mere loss of water does not thicken the 
blood, for the reason that water is rapidly absorbed from the soft 
tissues throughout the body to supply the place of that which is lost by 
vomiting and purging. After the discharges have ceased, this borrowed 
water has to be restored to the tissues, and the urine remains sup- 
pressed or scanty until the loan has been repaid. 

The greatly diminished, almost suspended secretion of bile and 
urinary solids during collapse is explained by the defective circulation, 
and the consequent diminished oxidation of blood and tissues. Bile, 
urine, and carbonic acid, are joint products of oxidation. In a nursing 
mother who is the subject of cholera and collapse, the secretion of milk 
continues, because the milk-constituents—casein, sugar, oil, and water 
—are not oxidised products. The marvellous temporary relief which 
follows the injection of a warm saline solution into the veins during 
collapse is due partly to the morbid blood being diluted, and thereby 
rendered less obnoxious to the resisting arterioles, but mainly to the 
relaxation of the arterial spasm by the high temperature of the injected 
liquid. It has been found by those who have had most experience of 
this method of treatment, that hot injections are more efficacious than 
those of lower temperature. 

In the treatment of cholera and choleraic diarrhoea, which is, in fact, 
cholera in a mild form, the main principle to bear in mind is, that the 
discharges are as essentially curative as is the eruption of small-pox. 
The discharges are not to be abruptly stopped by opiates. Experience 
has abundantly proved that this is a pernicious practice. Neither are 
they to be permitted to accumulate in the alimentary canal. There is 
one remedy which is almost universally applicable in all forms and 
stages of the disease, and that is an abundant supply of cold water to 
flush the intestinal sewer, and to wash out the poisonous discharges. 
A copious imbibition of pure cold water will suffice for the cure of most 
curable cases. 

Palpation and percussion of the abdomen reveal the fact that there 
occurs not unfrequently a painful and sometimes a paralysing over- 
distension of the bowel by rapidly effused morbid secretion. This, if 
not promptly relieved, may even go to the extent of causing a fatal 
obstruction. More especially is this likely to happen when the sensibi- 
lity of the bowel has been deadened by opium. The plan to prevent 
and to remove this accumulation is to give some quickly acting yet 
unirritating evacuant dose. For this purpose, castor-oil is, on the 
whole, better suited than any other remedy. The objection sometimes 
raised—that all remedies must be useless, because none are absorbed— 
obviously does not apply to such a remedy as castor-oil, which, by its 
merely local action upon the mucous surface, stimulates the bowel to 
expel its contents. Experience has amply proved the success of the 
treatment in this and kindred classes of cases. * 

The time to give opiure, if at all, is in small doses to soothe the 
bowel after the expulsion of the poisonous secretions. Opiates are use- 
less, and even dangerous, when the blood is poisoned, or when the 
bowel contains offensive morbid secretions. Opiates in the early stages 
of diarrhoea and cholera would be more frequently and decidedly inju- 
rious, were it not for the fact that their absorption is prevented by the 
rapid current of liquid which is being poured from the blood into the 
alimentary canal; therefore they are quickly expelled, together with the 
morbid secretions, and they are powerless to arrest the discharges. 





INTEMPERANCE AND CHOLERA.+ 
By ROBERT MARTIN, M.D., Manchester. 


WE are assured, on tolerably good authority, that the terrible destroyer, 
cholera, which has already again and again ravaged this country, is once 
more marching towards our shores. Now, forewarned is, or should be, 
foredrmed, and many members of our profession have done the state 
good service by pointing out what are the weak parts in our sanitary 
defences, and showing on which of these the enemy’s assault is most 
likely to be made. It may seem somewhat presumptuous and ungracious 





* See a valuable paper by Drs. M’Cloy and Robertson. 
vol. > : : 
+ Read before the Medical Section at the Annual Meeting of the British Medcal 
Association, in Plymouth, August 1871. 
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to say that in the letters and leading articles which have lately ap 

it is doubtful whether the greatest source of the nation’s peril has not 
been entirely overlooked. So far as I am aware, no writer has ever 
alluded to intemperance as a powerful predisposing cause of chole 
yet it is certain that, both directly and indirectly, it tends to promote 
the occurrence, spread, and fatality of zymotic disease in its 
malignant form. Now that, in the enumeration of preventable ca 

this should be overlooked, would be most unfortunate. Thousands 
may strike on this unbuoyed rock, on which thousands have already 
struck and been wrecked. It will be comparatively useless to lavish 
large sums of money on sanitary operations, the erection of hospita 
the appointment of trained nurses, if an agent so directly provocative of 
zymotic disease, is allowed to operate unchecked. 

The better to comprehend the bearings of this question, it will be 
well to give a passing glance at the sequelce of intemperance, 

1. Judigence.—-The intemperate man burns the candle at both ends, 
he wastes time during which the means of providing for his fami} 
should be earned, and he squanders much of the little which he has 
earned. He is, therefore, miserably poor ; he and his family suffer 
frequently from lack of food, and that which they do get is often bad 
in quality. It is for this class that the stink butchers—the dealers in 
diseased flesh-meat and tainted fish—chiefly cater. The half-famished 
are glad to seize on any garbage whereby the pangs of hunger may be 
appeased. 

2. Overcrowding is another of the conditions most frequently asso. 
ciated with cholera outbreaks, where persons are found huddling to. 
gether, purity of air, cleanliness of person, are all but impossible, it is 
in the drunkard’s lair that we find this evil most strongly marked. He 
cannot, or will not, pay for a decent lodging, his family have to take 
refuge wherever they can, often in foul damp apartments. Again, not 
only does overcrowding favour the outbreak of epidemic disease, but 
more than anything else it tends to promote its spread. Until men, 
women, and children live like human beings, instead of herding like 
pigs in close pent up styes, they will be liable to be ravaged by epi- 
demics. Until families are located in roomy dwellings, where each in- 
dividual can have something like the cubical space which we give to 
convicts or paupers, we shall be kept in a state of alarm, shall be dis- 
graced by the outbreaks of pestilence—amongst the surest indications of 
residuary barbarism. It is well-known that animal poisons are inten- 
sified by concentration. Hence, as regards efiluvia, the law may be 
thus expressed :—As the square of the distance separating those in- 
fected diminishes, so the infecting power of the poison increases. So 
long as people are crowded into filthy apartments, it will be impossible 
for the sanitary authorities to stamp out pestilence. But if roomy 
dwellings are to be provided they must be paid for, but if people are to 
be in a position to pay they must be industrious and sober ; they must 
also be orderly in their conduct and careful in their treatment of pro- 
perty. Whilst vast numbers of the working classes are addicted to 
habits of drunkenness they will not pay rent, their brawls and midnight 
revels drive away respectable tenants, the children of the drunkard are 
frequently recklessly destructive of property. Hence capitalists will not 
build cottage property, and those who possess it are glad to turn it 
it into workshops or stables, etc., or pull it down and appropriate the 
ground to some other purpose. If drunkenness were less rife amongst 
the working classes, dwellings would be as freely provided for them as 
well as for the class above them. For a variety of reasons, therefore, 
overcrowding must be chiefly debited to intemperance. 

Filth is another agent strongly favouring the development and spread 
of cholera. But filth is too often a direct result of intemperance. The 
drunkard’s wife is too often a spirit-broken creature, lacking food, en- 
during cruelty, obliged to nurse sickly children, or having to struggle 
to maintain them ; who can wonder that she is slatternly and dirty im 
her home ? Is it reasonable to expect women to keep their families and 
homes cleanly who return at night, fagged with a day’s washing or 
hawking, or factory or field labour, to which she is driven through the 
idleness of a drunken husband ? But in the lowest deep there is a lower 
deep, when the wife and mother is herself a drunkard. An example of 
this was presented lately in the case of the family at Ilford, where a 


| man was found on the floor in one apartment who had been dead a 


week, whilst his wife lay drunk in the next room amidst filth and stench 
which were sickening. Now drunkenness amongst females is terribly 
on the increase. A more humiliating confession, or a more ominous 
one, could not be made. Liverpool is the most unhealthy town in the 
kingdom, and in no part does female drunkenness so greatly abound or 
increase so fast. 

But it is the poisonous effects of alcoholic liquors which most directly 
open the doors for pestilence to enter. The depression which follows 


the free use of liquor, the loss of functional balance, the retention of 
effete matters, the enfeebled circulation, the torpid liver, and weakened 


[August 19, 1871, 


m4, 
























= 


Nl: 


in- 


LP ESP ARE RSE If 


x) 


Bt 





eee tenes 


oe 





August 19, 1871.] 


THE BRITISH MEDICAL F¥OURNAL. 


199 








oo 
digestion, the generally lowered tone of the system, all favour the de- 
ent of zymotic agents. . 

During the cholera-visitation of 1832, the nurses in the M anchester 
Cholera Hospital were at first allowed to go home each day at certain 
intervals. This arrangement gave them the benefit of a certain amount 
of out-door exercise and change of atmosphere, as well as relieved the 
tedium of their duties ; the mortality, however, amongst them was so 

t that it was feared that the supply would fail. It was discovered 

t, with the idea of protecting themselves against the disease, they in- 
dulged freely in liquors ; they were therefore confined to the hospital, 
and debarred from obtaining more than a small allowance of alcoholic 
drink, after which not a single fresh case occurred amongst them. Here 
we see that, notwithstanding far less favourable hygienic conditions, 
there was an immunity from cholera attacks when there was a greatly 
diminished consumption of alcohol. 

Cheerfulness is undoubtedly one of the best defences against cholera, 
as depression is one of its most effective allies. Nevertheless, joyous- 
ness associated with the free use of liquors, as is so frequently the case 
in this country, may be productive of very adverse results. When the 
cholera-visitation of Glasgow (1832) was dying out, the jubilee was held 
to celebrate the passing of the Reform Bill. This gave rise to a con- 
siderable increase of drinking and drunkenness ; the result was that 
cholera, which was nearly extinct, burst forth afresh, causing consider- 
ably increased mortality. 

During the second epidemic, a great increase in the number of deaths 
from cholera took place during and after the New Year’s festivities. 
At Gateshead, the week after Christmas-day was signalised by a most 
terrible fatality, which was obviously attributable to the drunkenness 
which prevailed in the town ; one of the worst streets of which was said 
to be swept of confirmed drunkards from one end to the other, with 
very few exceptions. 

At the close of the cholera-visitation, as experienced in Liverpool in 
1866, Dr. Shearer, in his Report to the Toxteth Park Board of Guar- 
dians, thus wrote :— 

“Of all the physical causes predisposing to cholera, indulgence in 
intoxicating liquors is the most powerful. This was proved on a large 
scale by the number of applications on the Sundays, Mondays, and 
Tuesdays, being from seventy to a hundred daily in excess of the num- 
ber of applications on other days of the week. I have no hesitation 
whatever in tracing this terribly significant fact to the drunken orgies of 
Saiurday night, Sunday, and Monday, which follow the weekly receipt 
of wages on the part of the labouring community.” 

The cholera-attack on the metropolis told, in 1866, with terrible effect 
on the East of London, more especially over the Limehouse and Rat- 
cliffe districts. Mr. Orton, the Medical Officer of Health, in his report, 
states: ‘‘ Those who have been water-drinkers, teetotallers more especi- 
ally, have been pre-eminently exempt.” Again, in his report for the 
year ending Lady-day 1867, after an enumeration of the facts connected 
with the outbreak, he declares: ‘*That the drinkers of stimulating 
liquors, both fermented and spirituous, all other conditions being equal, 
were pre-eminently the sufferers and victims during and arising from the 
epidemic.” 

One of the most terrible examples of the effects of drunkenness and 
its accompaniments in promoting the spread of cholera was associated 
with the terrible outbreak at Liverpool in July 1866. Dr. Trench, the 
Medical Officer of Health, received information on Monday, July 2nd, 
that a death from cholera had occurred on the previous evening. This 
was the first case, the victim being an Irishwoman. The friends re- 
solved on waking the corpse. The body was laid on a board ; and in 
the apartment, scores of persons (men, women, and children) ate, drank, 
and slept, the orgies being kept up, amid drunken and profane revelry, 
during day and night. The whole place reeked with the loathsome and 
disgusting emanations of drunken and unwashed bacchanals. Drunken 
women squatted thickly on the flags of the court, before the open door 
of the crowded room where the corpse was laid. Before a week had 
passed, the husband of the woman was among the dead; and before the 
end of July, forty-eight persons had died from cholera within a radius of 
a hundred and fifty yards from the court which had been the scene of 
the ill-timed revelry. 

Numerous facts teaching a similar lesson could easily be added ; 
those cited will, however, suffice to show that, in taking means for pre- 
venting the advent or spread of cholera, the utmost efforts should be used 
by the authorities for limiting the facilities for procuring intoxicating 
liquor. When an attack is impending, intemperance ought to be most 
stringently dealt with. The drunkard is a source of the greatest danger 
to himself and to the community. The utmost efforts of the authorities, 
and the most lavish expenditure of funds, may be neutralised by the 
reckless conduct of a few intemperate persons. Every means ought 
therefore to be taken in order to prevent drunkenness. 


v 





It is not intended to imply that the attention of the authorities should 
be confined to the promotion of temperance—every hygienic method 
should be employed ; but incentives to intemperance must be especially 
repressed—indeed, as far as may be practicable, suppressed. 





ON THE TREATMENT OF ANEURISM BY 
COMPRESSION.* 


By RAWDON MACNAMARA, M.D., F.R.C.S.L, 


Surgeon to the Meath Hospital, etc. 





Ir may perhaps be in the recollection of some of the members present 
of this great Association, that upon the occasion of their honouring 
my native city, Dublin, with a visit, I read a paper in the Surgical Sec- 
tion on the Deligation of the Femoral Artery, in what is now known 
amongst surgeons as Porter’s space. Upon that occasion I supported 
my views as to the eligibility of selecting this space as the site for opera- 
tion by a record of eight cases, in six of which the operation had proved 
eminently successful, whilst in two the results had proved fatal, but 
fatal from causes perfectly independent of the site selected for operation. 
This paper will be found in the BRitIsH MEDICAL JOURNAL for the 
year 1867, vol. ii, p. 285. Since then I have had no further personal 
experience of this operation ; but I have learned from Professor Gross 
that since his return to America from the visit he recently paid these 
countries, he also has deligated the artery in this space with success, and 
that it is his intention to introduce a description of this operation into 
the forthcoming new edition of his well known System of Surgery. My 
inability to support this mode of procedure bya further record of addi- 
tional cases is to be accounted for by the fact, that all the cases of 
popliteal aneurism which I have witnessed in the interval have proved 
amenable to treatment by compression. Even within the month just 
passed two cases have been successfully so treated in the wards of the 
Meath Hospital—one by Mr. Porter, the other by Mr. Wharton ; the 
former case being brought to a successful issue in thirty-two days, the 
latter in seven days. 

The treatment of aneurism by compression has been attended with 
such happy results in the hands of Irish surgeons—results contrasting 
in so marked a manner with the exceptionally favourable cases occurring 
in the practice of English surgeons—that I have on more than one occa- 
sion been asked by eminent London authorities how I could account for 
this discrepancy. To enable me to answer this question at all ina 
manner satisfactory to myself, I shall give a brief sketch of this mode 
of treatment since its revival in Ireland up to the present moment, and 
I shall lay before the Section several of the instruments which have 
been employed for the purpose during that period. By such a courseI 
hope to clothe my observations at all events with somewhat of historic 
interest : and here, gentlemen, I beg of you to observe that I have used 
the phrase ‘‘ zev/va/ in Ireland”; to do otherwise would be but to dis- 
play a gross ignorance of the literature of the subject, inasmuch as that 
Irish surgeons cannot lay claim to absolute originality in the matter. In 
our earliest surgical writings we find recorded cases so treated. Notto 
go further back than Galen and Rhazes, we find these worthies using 
pressure in the treatment of aneurisms occurring at the bend of the 
elbow ; whilst in more modern times, in the year 1772, Guattani pub- 
lished a treatise on aneurism, in which he records the results of this plan 
of treatment in eleven cases of popliteal aneurism, in five of which there 
was a successful result. So that we cannot claim for Irish surgery ab- 
solute originality in the matter; but we can claim for it the merit of its 
revival—of unwearied study of the subject—of having established the 
principles whereby the cure is effected—and of the suggestion of numer- 
ous most ingenious improvements in the class of instruments suited for 
the successful conduct of such cases. Pre-eminent amongst these la- 
bourers must always stand the names of Bellingham, Carte, and Tufnell ; 
and to this latter gentleman am I indebted for being able to exhibit to 
you many of the most interesting of the instruments now lying upon 
the table. 

Historically, the treatment of aneurism by compression may be divided 
into two eras—one anterior, the other subsequent, to the year 1785— 
a year memorable in our annals as that in which John Hunter per- 


* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association, in Plymouth, August 1871. 
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formed the first of those operations for the cure of popliteal aneurism 
which will bear his name so long as civilisation lasts. In the first of 
these eras the pressure was applied directly over the aneurismal tumour, 
the object being to empty the sac of its contents, with the view of bring- 
ing the edges of the wound or slit in the vessel into apposition, so as to 
cause their adhesion and thereby to cure the disease. However faulty 
were both this theory and mode of treatment, undoubtedly successful 
results occasionally ensued. Why this should be so is capable of ex- 
planation did time permit; but more important matters press, and I 
must hurry on. 

After Hunter’s brilliant operation a long interval occurred, during 
which all such efforts as the cure of aneurism remained in abeyance 
until the year 1820, when Mr. Todd’s now celebrated cases occurred in 
the Richmond Hospital. These cases are recorded in the third volume 
of the Dudlin Hospital Reports, p. 121, et seg. In this paper Mr. Todd 
thus expresses himself : ‘‘ The tumour was so much under the control of 
pressure on the inguinal portion of the artery, that I was not altogether 
without hope that, by diminishing the current of blood in the trunk of 
the artery, so as to favour the coagulation of the contents of the sac, a 
cure without operation might be effected.” In both of these cases, how- 
ever, recourse was subsequently had to deligation of the artery. In the 
year 1825, Mr. Todd for the third time employed pressure in the treat- 
ment of a case of popliteal aneurism, and upon this occasion with suc- 
cess ; but his premature death interrupted his labours, and indeed pre- 
vented his placing this case upon record ; and probably it would long 
since have been forgotten had it not been communicated to the profes- 
sion by his son, the late lamented Dr. Robert Todd, in the pages of 
the Dublin Quarterly Fournal, in the year 1846; the case being re- 
called to memory in consequence of the fact that Irish surgeons were 
then becoming sensible of the value of this mode of treatment, through 
the earnest exertions of the late Dr. Bellingham, whose masterly trea- 
tise on the subject is well worthy of careful study. As bearing upon 
this subject, I should also wish to direct your attention to Mr. Tufnell’s 
work upon anueurism, the pages of which are enriched with several in- 
teresting plates illustrative of many of the instruments employed in this 
plan of treating aneurism. 

The period of the zenaissance of this plan of treatment was marked 
shortly afterwards by what must always be recognised as an important 
epoch in the treatment of aneurism by compression, to wit the superad- 
dition of elasticity to pressure in the controlling power. From the very 
earliest period up to then, dead pressure alone had been employed, and 
the sufferings resulting therefrom were alone sufficient to baffle the best 
directed efforts of the most zealous and intelligent surgeon, and to ex- 
haust the endurance of the most heroic patient—so much so as in numer- 
ous cases to induce them loudly to call out for deligation of the artery, 
thus reversing those well known lines— 

——rather bear those ills we have, 

Than fly to others that we know not of. 
To Dr. Carte must be attributed the merit of suggesting an instrument 
in which pressure of sufficient power could be combined with an amount 
of elasticity calculated to render that pressure tolerable. 

Another and most important defect in the earlier instruments was, 
that no provision was made in their construction for altering the direc- 
tion in which they were to exercise the pressure, and thus were they 
difficult of application and unsuited for general use. An instrument 
might control the artery in one individual, and yet fail altogether to do 
so in another; in fact, they were not suited for universal application : 
and even in such cases as those in which they were able to control the 
artery, their action was but temporary, as they were perpetually liable 
to displacement every time the patient shifted his position. ‘To Mr. 
Read, the well known cutler in Dublin, is due the merit of meeting this 
difficulty, by adopting in our more recent instruments the ball- and 
socket-joint and the pelvic cradle. Since then Mr. Read has introduced 
to our notice another instrument which bears his name—‘‘ Read’s com- 
pressor” —of the merits of which it would be difficult to speak in too 
eulogistic terms. This is the instrument which was mainly instrumental 
in effecting the cure in the two cases of popliteal aneurism already 
alluded to as having been successfully treated last month in the wards 
of the Meath Hospital. In it, in my opinion, are combined the xe Alus 
ultra of all that should characterise a good compressor—directness 
and permanence of. pressure, associated with the requisite amount of 
elasticity. 

A radical defect in our earlier efforts at curing aneurism by compres- 
sion was, that the pressure was restricted to but one portion of the 
artery. Bellingham pointed out to us this error, and all subsequent 


experience has confirmed his teaching. Now-a-days we supplement 
the pressure applied by means of a Carte’s or a Reid’s compressor to 
the vessel in the upper portion of its course, by a second instrument 
such as Signoroni’s or Salt’s tourniquet, or some one or other of those 





—=— 
instruments constructed on the clamp principle, applied to the 
some three inches lower down. Thus are we enabled, when the pres. 
sure becomes even irksome in one situation, to remove it to anoth 
and, by thus alternating it, to impede the ingress of the blood into the - 
aneurismal sac, and thereby to allow the cure continuously to progress: 
for, be it well understood, one pressure is not relaxed unul the other ts 
brought into play. 

A mistaken idea also pervaded our earlicr efforts at the cure of 
aneurism by compression, that, to cure the disease, it was essential to 
cut off extire/y the supply of blood to the sac. The fallacy lurking jg 
this theory, so plausibly supported, as it was thought, by the anal 
existing between the modus curand: of this plan of treatment and of 
that at the time attributed to the ligature, was also exposed by Belling. 
ham. No theory more obnoxious to the satisfactory carrying out of this 
plan of treatment could have been promulgated. In the first place, it 
would render necessary an amount of pressure which, on tts application 
painful, would quickly become intolerable. In the second place, it is 
absolutely antagonistic to the pathological conditions which must be 
established to assume a successful issue—the deposition in the aney. 
rismal sac of successive layers of the fibrine of the blood. To secure 
this, a feeble current of blood through the sac is not only desirable, but 
essential; and therefore is it that an amount of pressure which would 
command the complete circulation through the artery is not only un. 
called for, but is absolutely prejudicial to the ultimate cure. How im. 
portant becomes a knowledge of this fact in the practical use of com. 
pression, will presently appear. 

Another error which long prevailed was, that firm pressure’ should 
be applied through means of a roller to the entire extent of the limb; 
which roller, it was hoped, would act as an auxiliary to the pressure 
directed upon the vessel in the inguinal portion of its course. So far, 
however, from such pressure supplementing the cure, it actually ob. 
structs it, inasmuch as it interferes with the establishment of the col. 
lateral circulation. Occasionally, also, too little attention was paid to 
the general condition of the patient’s health. Anzmic and hyperemic 
patients should not all alike be subjected to compression, without 
appropriate preliminary treatment. Long since have we learned in 
Ireland how certain such conduct would be to be attended with disap. 
pointing results. 

From this hasty recapitulation of our earlier mistakes may be col- 
lected the plan upon which we now conduct such cases in Ireland. It 
may, however, prove useful to epitomise them. <A case of popliteal 
aneurism presents itself for treatment. We determine to use compres- 
sion. We first carefully ascertain the condition of the patient’s general 
health. If anzemic or hyperzemic, we take appropriate measures ; and, 
when we are satisfied upon this point, we apply some one or other of 
the most improved compressors—those in which the compressing power 
is modified by elasticity. With this we compress the artery in the 
upper portion of its course, having previously arranged, some three or 
four inches lower down, the auxiliary instrument by means of which we 
propose to alternate the pressure. The upper instrument is now made 
to control the artery, so as but just to arrest the pulsation in the sac. 
This is the most delicate step in all the procedure, and is regulated by 
the hand of an intelligent assistant, who at once informs us when the 
pulsation is arrested; and then and there the further application of 
pressure is arrested. A roster of intelligent students is now organised, 
and to them is entrusted the management of the case. Two are ap- 
pointed to take charge of the patient for one hour, when they are 
relieved by two others, and so on during the day, whereby we secure 
unwearied attention during the period that pressure is kept up; and, as 
in Dublin we visit our hospitals at 9 o’clock a.M., the treatment gene- 
rally commences about that hour, and is continued up to 9 o’clock P.M., 
when all pressure is removed, and the patient is encouraged to take his 
night’s rest undisturbed. Next morning the treatment is resumed, and 
so on until the cure is perfected. At the commencement of the case, 
we take the patient into our confidence ; explain to him the nature of 
his case and the method we are about to adopt for his cure, placing 
clearly before him the alternative, with all its possible dangers, which 
we should havé to adopt in case compression should fail. The value of 
this procedure is very frequently demonstrated by the intelligent interest 
exhibited by our patients in the management of their own cases—so 
intelligent as in protracted cases to supplement, if not altogether to 
supersede, the supervision of them by our students. In the selection of 
our compressing force, we adopt in its widest sense the maxim ‘‘ Nullius 
addictus jurare in verba magistri”. Should one compressor prove irk- 
some, we try another; if all should fail, we have recourse to digital 
compression, or to compression by means of weights ; but, in every in- 
stance convinced of the soundness of this plan of treatment, we leave 
no stone unturned to secure its success, 

As you will collect from the preceding remarks, gentlemen, every 
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ertion is made on our parts to conduct the case with as little incon- 
= ience or pain to the patient as is possible. Pain in the seat of pres- 
= we look upon as an evil; but there is a pain, and that sometimes 
for a few hours a very sharp pain, to the advent of which we anxiously 
look forward. I allude to pain in the neighbourhood of the knee- 
joint, which pain is the harbinger of cure. This pain is due to the 





rapid enlargement of the collateral circulation, dependent upon the | 


diminished calibre of the aneurismal sac, encroached upon by the 
deposit in it of fibrine, and is best combated by narcotics, — 

So far, gentlemen, for our Irish plan of treating aneurism by com- 

ression: I now come to the question so often asked me, why we 
should be so successful, and you so much the reverse, in thus treating 
aneurism. I confess that the tone in which this question has occasion- 
ally been asked me has pained me very much. A doubt in the trath- 
fulness of our statistics has not been openly expressed ; still **c’est le 
ton qui fait la musique”, and so with this question, This is a painful 
theme upon which to descant, as painful as I feel it to be unnecessary 
before such an audience as I have the honour now to address. The 
majority of our cases have been conducted not only in the presence, but 
with the assistance, of our students in our public hospitals. Under 
these circumstances, to attempt to colour the facts would be worse than 
acrime, for it would bea blunder. No ! gentlemen, before you I feel that 
it would be a work of supererogation to attempt to vindicate the cha- 
racter of Irish surgeons for honour, truth, and loyalty to our common 
profession ; whilst, on the other hand, to no man will I yield in pro- 
found reverence for what has been done in the past, what is being done 
in the present, by British surgeons, for the scientific progress of our 
profession. Therefore is it that I feel myself acquitted of any unworthy 
motive in placing on record my ideas as to why we should succeed and 
you should fail. aces 

First, and above all, we have faith in the efficacy of our treatment, 
and reverently be it expressed, faith can do all things. Your experience 
can scarcely justify you in entertaining such faith. 

Second. In this instance, at all events, the spirit of nationality per- 
yades our ranks, and the humblest, the most indolent, the most apathe- 
tic surgeon amongst us, will try every expedient ere he will acknowledge 
that in his hands the Irish method of cure has failed. 

Third. Our hospitals are visited at 9 A.M.; yours, I believe, at 2 
p.M. By our arrangements we are enabled to visit our patient, and to 
commence his treatment under our personal supervision at an early 

iod of the day. 

Fourth, Ali our hospitals are within a few minutes’ drive of the re- 
sidences of their surgeons ; thus are we enabled to pay during the day 
repeated visits to such cases, and so to watch them from hour to hour ; 
and no matter how zealous, how intelligent, be the house-surgeons or 
the pupils, there is no eye equal to the master’s for seeing that the work 
be done. That such surveillance imposes great trouble on the attend- 
ing surgeon I freely admit, still it must always be borne in mind that it 
was fer tedia et dabores that this plan of treatment has been brought to 
its present perfection, and that four réussir il faut travailler. You 
know best, gentlemen, your arrangements in these respects. 

Fifth, Thoroughly aware, as we are, of the pathological changes 
which must be brought about in the contents of the sac to effect a cure, 
and convinced, as we are, of the principles whereby alone these changes 
can be produced, we are not afraid, during the night, to remove all 
pressure, and so to secure for our patients uninterrupted sleep, whereby 
we keep up their health to the condition most favourable for fibrinous 
deposit in the sac, 

Sixth. And here I trust that I will not be considered as blowing too 
loud a blast on our Irish trumpet, I am of opinion that some of our 
success must be attributed to the intelligence of the patients whom we 
are called on to treat. Many are the instances in which their co-opera- 
tion has proved to us of inestimable value. One of the class of instru- 
ments (the clamp) of which, even to the present day, we frequently avail 
ourselves, is due to the suggestion of a patient, a carpenter by trade, of 
the late Professor Harrison’s; and, did time permit, numerous other 
instances of the truth of this assertion could be adduced. 

Finally, the physique of our patients differs widely, I suspect, from 
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treatment which involves generous diet, than to one 
starvation and depletion, 

Whatever be the motive, gentlemen, which actuates Irish surgeons in 
advocating this plan of treatment, there is one of which their history 
must hold them acquitted—pusillanimity. In a country where, within 
these past few years, the common iliac has been tied by Hargrave, the 
innominate laid bare by Porter, the abdominal aorta by Stokes, there 
must exist potent reasons for inducing such surgeons to prefer compres- 
sion to deligation of the femoral artery. Irish surgeons may dare much 
in their operative proceedings, but one thing they must not do—submit 
a patient to a dangerous operation when they have at hand a procedure 
| at once so simple, so effectual, so free from risk, as that to which I have 
so feebly drawn your attention this day. 


which enforces 





TREATMENT OF HA MORRHAGE ARISING 
RETENTION OF THE SECUNDINES 
AFTER ABORTION.* 
By J. G. SWAYNE, M.D., 


Physician-Accoucheur to the Bristol General Hospital, and Lecturer in Midwifery 
at the Bristol Medical School. 


FROM 





AN abortion about the middle of utero-gestation may become one of 
the most troublesome, difficult, and dangerous cases which can fall to 
the lot of the accoucheur. The reason is, that at this time it is pecu- 
liarly liable to be complicated with retention of the secundines. Durin 
the first two months of pregnancy, the aborted ovum is usually cast o 
entire, and there is seldom any further trouble. During the last three 
or four months, the membranes generally are ruptured, and the foetus 
and placenta expelled separately; but the latter is sufficiently bulky to 
stimulate the uterus to expel it; and, even if this should not happen, 
the uterus is large enough to admit of the introduction of the hand for 
the purpose of removing it. During the middle of pregnancy, however, 
or rather, I should say, during the third, fourth, and fifth months, the 
ovum is very likely not to be expelled entire: the placenta and mem- 
branes are not sufficiently bulky to induce expulsive efforts of the 
uterus, and are, therefore, very liable to be left behind ; and the uterus 
is not large enough to admit the hand for the purpose of extracting 
them. Under favourable circumstances, the placenta and membranes 
may be cast off with, or immediately after, the foetus ; but it is quite 
as usual, I think, to find that this is not the case, and that the secun- 
dines, if let alone, may be retained for an indefinite period. For in- 
stance, on making an examination, the accoucheur finds the uterus con- 
tracted in all its dimensions, and the os uteri tightly encircling the 
filiform funis, which will inevitably give way if any attempts are made 
to remove the placenta by its means. In fact, circular contraction of 
the fibres of the os uteri internum, or what is commonly called hour- 
glass contraction of the uterus, is a much more frequent occurrence 
after abortion than after labour at the full term, and is accompanied 
with similar dangers, although in a minor degree. As long as the pla- 
centa and membranes remain behind in the uterus, the patient is sub- 
ject to attacks of hemorrhage, which may be very frequent and very 
profuse ; or she is liable at a later period to septicemia from the absorp- 
tion of putrid matter caused by the decomposition of the retained 
secundines. 

To prevent such untoward results, the obvious indication is, of course, 
to remove the exciting cause ; but this is a matter of so much difficulty 
in practice, that obstetric authorities have for a long time been divided 
in opinion as to the advisability of attempting it. The older authorities— 
for instance, Denman, Davis, Dewees, Burns, Ingleby, and Blundell— 
are in favour of the expectant plan, and disapprove of manual attempts 
to extract the placenta. Denman, who always relied so implicitly on 
the zs medicatrix natura, is especially opposed to manual interference, 
and at the same time very much underrates the risk arising from reten- 
tion of the secundines, for he goes so far as to say, ‘‘ Much less mis- 
chief may be expected from the retention of a putrid placenta than from 
attempts to force it away by the medicines usually given, or by manual 





from yours. I fancy that the disease occurs, in the majority of English 
patients, in the persons of well-fed, robust, and plethoric individuals ; 
such patients will require a compressing force of high tension ; but as a 

tule it may be laid down that if the force employed exceed that which | 
would be represented by a dead pressure of nine pounds, the pain to | 
which it will give rise will soon render it intolerable. Our patients | 
tarely, if ever, present such appearances ; they rather incline to the op- | 
posite extreme—and when such is the case, we are obliged to call to | 
our assistance good diet. ’Tis true that the plethoric individual may be | 
reduced by regimen, etc., to the juste milieu. Still, after ail, it is but | 
human nature that we should find patients more amenable to a plan of 


assistance.” I have myself in many instances tried the expectant plan 
of treatment, and can by no means give a favourable report of its 
results. As long as the placenta remains in the uterus, the patient is 
liable to sudden and alarming attacks of hemorrhage ; and so greatly 
am I impressed with the danger of this occurrence, that during the first 
three or four days after an abortion I would not on any account leave a 
patient with the placenta in the uterus, unless I had previously guarded 
against this accident by plugging the vagina. In all cases of miscar- 





* Read before the Medical Section at the Annual Meeting of the British Medical 
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riage accompanied with much hemorrhage, the plug is a most valuable 
remedy, and may always be employed when the placenta cannot be 
extracted. It is a very safe remedy also, when certain precautions are 
taken. These are, to watch carefully that it does not occasion accumu- 
lations of blood, or retention of putrid matter, in the uterus. To fulfil 
the first indication, firm counterpressure should be made over the fundus 
uteri, so as to prevent the expansion of that organ. This is unnecessary 
during the first three months of pregnancy, as the uterus is too small to 
hold much blood ; but during the fourth, and especially the fifth month, 
it becomes necessary, because the uterus is then capable of containing 
a considerable amount. I once attended a woman who miscarried 
during the fifth month, and who nearly died from internal hemorrhage 
into the uterus, although the vagina had been plugged, and there was not 
the slightest escape of blood externally. She had lost a large amount of 
blood previously, and the quantity which then escaped into the uterus was 
nearly enough to turn the scale against her. Her case so impressed the 
danger of internal hzemorrhage on my mind, that I now never use the 
plug in the fourth or fifth months of pregnancy without applying over 
the fundus uteri a large cup-shaped piece of padded metal made for 
that purpose, and just adapted to the size of the organ. This is secured 
in its place by a strap and buckles, and over all an abdominal bandage. 
To fulfil the second indication—viz., to obviate the danger of collec- 
tions of putrid matter in the uterus—the plug should be removed fre- 
quently, and reapplied if necessary. As a general rule, it is well not 
to let a plug remain zz si#u more than twelve hours. By far the most 
efficient method of plugging is to introduce into the os uteri a tent of 
compressed sponge before plugging the vagina. This not only prevents 
all escape of blood from the uterus, but most effectually dilates the 
cervix, and facilitates the extrusion of the placenta. The vagina should 
then be plugged; and for this purpose I generally prefer an old silk 
handkerchief, which has been previously torn into two or three long 
strips, and well oiled. It is much more convenient to introduce the 
plug through a full-sized tubular speculum. When the plug is pushed 
up by the fingers without using a speculum, the operation is much 
more tedious and painful. The plug should be removed after an in- 
terval of about twelve hours ; and it is a good plan to administer a full 
dose of ergot about two hours previously. The result of this will pro- 
bably be that, on removing the plug, the retained placenta will come 
away also; the stimulus of the plug and the ergot having induced 
expulsive action of the uterus. But yet, in many other cases, the action 
of ergot is very uncertain, and one’s hopes are doomed to disappoint- 
ment, 

If the placenta does not come away, plugging may be continued for 
two or three days, if there be much danger of hzemorrhage, but if this 
is not the case, it is better not to persevere with it so long. Waen 
— of the secundines has come on, and the vaginal discharge 

become very offensive, the plug should be taken away ; and this is 
above all necessary if fever and constitutional irritation have set in. 
The plug, by confining putrid discharges within the uterus, renders the 
danger of absorption more imminent. To obviate this danger the 
vagina and even the uterus should be syringed out twice or three times 
a-day with warm water and antiseptic lotions, and this should be done 
quite as much with the view of detaching the placenta as of neutralising 
and washing away the putrid discharges. An ordinary Higginson’s 
syringe with an elastic tube is the best instrument for washing out the 
vagina, and the nurse or other attendant may be directed to throw up 
about a pint of fluid each time. To syringe out the uterus, however, 
requires much more care and caution, as it is a proceeding by no means 
free from risk. I have seen very alarming symptoms, such as sudden 
acute abdominal pain, dyspncea, and great prostration produced by in- 
jections into the uterus, especially when the fluid has been thrown up 
too forcibly and in too great quantity ; and there is no doubt that in 
this way, not only some of the injection, but even some of the putrid 
uterine contents may be forced through the tubes into the abdominal 
cavity. On this account no more fluid should be injected than the 
uterus can easily contain ; and the tube used for the purpose should not 
be so large as to prevent a free escape of the fluid by the side of it 
through the os uteri as soon as the uterine cavity is filled. 

A small India-rubber bottle, to which an elastic catheter has been 
adapted, will be much better for uterine injection than a Higginson’s 
syringe. I need scarcely say that this operation should not be entrusted 
to anurse. Besides antiseptic lotions, astringents and styptics may be 
injected in the manner just described whenever haemorrhage comes on 
after plugging has been discontinued. For this purpose an injection 
consisting of four ounces of the liq. ferri perchlorid. fortior of the British 
Pharmacopeia with twelve ounces of water, as recommended by Dr. 
Barnes, will be found very serviceable. Iam in the habit of using a 
lotion consisting of one part of Bird’s styptic (a peroxide of sulphate of 
iron and alumina) with four parts of water, and I prefer it to any other, 








Besides these local means for checking hemorrhage cold may be ap- 
plied, and ergot of rye administered, together with various astringents, 
The recumbent posture should be strictly enjoined. 

It must be confessed, however, by all who have had much experience 
of these cases, that the expectant treatment is very unsatisfactory ; and 
that, in spite of plugging, styptics, and other palliatives, the patient is 
never safe from hemorrhage, septiczemia, and other less dangerous con. 
sequences, so long as the favs et origo mali in the shape of the whole or 
any portion of the secundines is left behind in the uterus. She may 
suffer for weeks from severe hzmorrhages, frequent rigors, constant 
foetid vaginal discharges, hectic fever, night sweats, great prostration of 
strength, tenderness and swelling of the abdomen, and complete loss of 
appetite ; and these symptoms may go on to a fatal termination* unless 
the putrefying portions of retained placenta are either expelled naturally 
or removed by art. On this account most obstetric authorities in the 
present day have abandoned the expectant plan and are in favour of 
active interference. 

In 1861 Mr. Priestley communicated to the Obstetrical Society of 
London an excellent paper on ‘‘the Treatment of Cases of Abortion in 
which the Placenta and Membranes are retained.” In the discussion 
which followed, the weight of opinion in the Society was decidedly in 
favour of manual interference: Dr. Priestley, Dr. Hall Davis, Dr, 
Tyler Smith, and Dr. Tanner, all strongly advocating this plan of 
treatment, in which opinion I myself fully concur. 

The propriety of manual interference being decided in the affirma- 
tive, the next question will be as to the best method of effecting it, 
Most authors maintain that the safest means is by the hand alone, and 
condemn (without, as I think, sufficient reason) the use of any kind of 
instrument for this purpose. As I remarked before, the uterus at this 
period of gestation will not admit the entire hand, and the most that we 
can do is to introduce the hand into the vagina so as to pass the fore 
and middle fingers into the uterus. Any attempts to extract a retained 
placenta, by two fingers, in the vagina only, will almost certainly be 
futile. Under the most favourable circumstances, the tips of the fingers 
may thus be able to touch the placenta just within the os uteri, but 
have little or no power to bring it down, and, in all probability, it will 
again and again elude their grasp. It becomes necessary, then, to in- 
troduce the whole hand into the vagina. But this is always a very 
painful operation at this period, even in a multipara, and in a primi- 
para is accompanied also with considerable difficulty, and not free from 
danger. It is, therefore, always best to place the patient first under 
the influence of chloroform, as much for the purpose of relaxing their 
tissues as of abolishing pain. The zodus operandi is thus described by 
Dr. Priestley: ‘‘ Whilst the woman lies on her back, with the thighs 
flexed upon the abdomen, I have introduced one hand into the vagina, 
the other hand being placed over the fundus uteri, externally, to steady 
and depress it. If the os uteri was closed, it was gradually dilated by 
passing first the forefinger into the orifice, and then the second, with as 
little force as possible. With time and caution, the os uteri gives way 
to gentle pressure, and the introduction of the finger is in most cases 
not difficult. When the placenta is reached, it is separated in the or- 
dinary way, and pushed downwards towards the palm of the hand, 
until it is partially or wholly beyond the os uteri. It is important, cer- 
tainly, to ascertain that the placenta and membranes are entirely loos- 
ened from their attachments, and quite movable in the uterine cavity 
before the retraction of the hand, so that a second introduction of the 
fingers is not needed.” Dr. Priestley further remarks: ‘‘ In scarcely 
any case can it be necessary to introduce more of the hand into the 
uterus than the first two fingers—one may occasionally answer the pur- 
pose, but it works at great disadvantage 2!one, both in separating and 
extracting the placenta. The two finge:s together constitute the best 
form of forceps for seizing what it is intended to withdraw, and are the 
most serviceable in all respects.” With respect to the time that ought 
to elapse after the birth of the foetus, before the placenta should be ex- 
tracted, Dr. Priestley is inclined to suggest that six hours may be fixed 
as an approximative limit, unless hemorrhage have occurred to any ex- 
tent during the interval. In such a case their removal should be 
effected earlier. 

As far as my own experience goes, I cannot bear out the statements 
which have been made as to the efficiency of two fingers, either in dilating 
the os uteri, or extracting the placenta and membranes; I have several 
times failed, especially when the placenta has been at all adherent, in 
effecting these objects. This I attribute to the small powers of abduc- 
tion and adduction which the fingers possess, even under ordinary cit- 
cumstances. It is surprising how little power there is of grasping any- 
thing between the distal phalanges of the two first fingers, compared to 





~* In the British Menicat Journat for Desember 1858, Mr. Humphreys of 
Shrewsbury related a case of fatal flooding from retention of a piece of placenta 
only the size of a shilling. 
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that which is possessed by the forefinger and thumb. To test the rela- 
wers of each, I have tried what amount of weight I could raise | REPORT OF THE JOINT COMMITTEE OF THE 


by the forefinger and thumb only, used as a forceps, and by the two 
first fingers. I found that, while I could raise twenty-eight pounds by 
the former, I could not raise more than four pounds by the latter. The 
reason, no doubt, for this great difference in power is, that when any- 
thing is grasped between the points of the thumb and forefinger, it is held 
by means of the flexor muscles ; whereas, when it is grasped between 
the points of the fore and middle finger, it is held solely by the adductor 
muscles, which are much weaker and act much less advantageously. 
To show how little power the two first fingers have of grasping any- 
thing between them, let any one place the handle of an ordinary dining- 
room poker between their two distal phalanges, and he will find it no 
easy matter to lift it off the ground. One can readily understand that 
these two fingers, enclosed in a contracting uterus, would form but a 
very inefficient forceps. 

On this account I have endeavoured to supply the deficient powers of 
abduction and adduction possessed by the fingers by means of a modi- 
fication of the ordinary forceps which is used for extraction of the 
ovum. The extremities of the instrument form an obtuse angle, with 
the shanks so as to correspond with the angle formed by the axis of the 
uterus with that of the vagina. The extremities are fenestrated, and 
resemble in shape the blades of an ordinary obstetric forceps in minia- 
ture, except that they are more hollowed on their inner surface, so as 
to fit with tolerable accuracy over the forefinger of the left hand when 
it is placed between them for the purpose of introduction. Attached 
to the handles is a screw by means of which they can be powerfully 
separated when necessary. The instrument may thus be made a most 
efficient agent in dilating the os uteri. 

The cases most adapted for the use of this forceps are those in the os 
ateri which will just admit the last phalanx of the index finger, and 
where the detracted placenta can just be felt at the os uteri internum, 
but is found to be retained in that position by the contraction of the 
circular fibres of the os uteri. The forefinger of the left hand enclosed 
between the blades of the forceps, but with the tip advanced a little be- 
yond them, should be passed through the os uteri until it touches the 
placenta. The blades of the instrument should then be passed in a 
little beyond the finger, and separated very slowly by the screw until 
the contraction of the circular fibres is gradually overcome. The pla- 
centa will then probably be extended until it can be grasped by the 
blades of the forceps, and if the cord is unbroken, this process may be 
facilitated by a little gentle traction upon it. In order to grasp the 

lacenta, the screw must be turned in a reversed direction until the 
ndles can be brought together. 

Much has been said about the danger of passing instruments of this 
kind into the uterus beyond the guidance and protection of the fingers. 
I can readily understand that, with such an instrument as the wire 
crotchet of Dr. Dewees, it would not be difficult to injure the inner 
surface of the uterus when groping about for a retained placenta ; but I 
cannot see how it would be possible to grasp any portion of the uterus 
with such a forceps as I have described when used with ordinary care ; 
and the blades are so smooth and rounded externally, that they would 
not be likely to inflict injury in any other way. For my own part, I 
should not hesitate to employ this forceps, even when the placenta is 
still adherent to the fundus uteri. The advantages it possesses are that 
it dilates the os, and grasps the secundines better than the fingers, and 
that it renders the introduction of the entire hand into the vagina unne- 
cessary. 





CONSTIPATION ATTENDING THE USE OF IRON. To obviate the 
constipation liable to attend the use of iron, M. Béhier recommends a 
centigramme of powdered belladonna to be taken with ten centigrammes 
of sugar before meals—the dose of iron being taken with the meal. If, 
however, the belladonna produce disturbance of vision or dryness of 
the throat, the dose must be dimini-hed ; or a mild laxative may be 
given occasionally. — Fournal de Aléd et de Chir. Pratiques, July 1871. 
_ TREATMENT OF BurRNs. M. de Bruyne recommends the follow- 
ing in cases of burns in place of the Carron oil and similar applications : 
fresh hydrate of lime, 3 grammes; glycerine, 150 grammes; chlorinated 
chlorhydric ether, 3 grammes. The mixture is transparent and uni- 
form, and is applied to the injured part by means of a piece of fine 
linen, over which may be laid oiled-silk or other material to prevent 
€vaporation. M. de Bruyne says that the treatment is equally appli- 
cable in cases of burn unattended with sloughing, and in those where 
sloughing has occurred and the eschars have fallen off. He believes 
that it will also be found useful in ill-conditioned wounds, and in 
tonic, callous, fungous, and foul ulcers. The quantity of the anzsthetic 
or of the lime may be varied according to circumstances.— Journal de 
Bruxelles et Lyon Médical, July 23. 





BRITISH MEDICAL AND SOCIAL SCIENCE 
ASSOCIATIONS. 





THE following report was read at the annual meeting of the British 
Medical Association at Plymouth, August 1871. 

1. The whole of the oral evidence taken by the Royal Sanitary Com- 
mission having been now published, and their Report thereon, as well 
as on other documentary evidence (not yet published), having been care- 
fully examined by us, we beg leave to offer the following remarks on the 
Report in general, and on certain portions thereof in particular. 

2. We feel bound to express our views, because the Royal Sanitary 
Commission may be said to owe its existence mainly to our efforts, it 
having been appointed in compliance with a request, submitted on May 
22nd, 1868, to Her Majesty’s Ministers by a deputation from the above 
mentioned Associations, called together by us, introduced by Mr. 
George Clive, then M.P. for Herefordshire, and accompanied by seve- 
ral other members of Parliament. 

3- But before entering upon a critical examination of some features 
of the Report, we desire to express our gratitude to the members of the 
Commission for the vast amount of labour and thought which they have 
devoted to this important inquiry, and our conviction of the general 
excellence of the work which they have now completed. 

4. In their history of sanitary laws up to the present time—in their 
general observations on the subject of public health—in their exposi- 
tion of some causes of present imperfection in sanitary administration— 
in their full appreciation of those injurious’ and morbific conditions of 
social life which tend to sap the vigour and destroy the health of the 
masses of our population—in their able summary of existing laws—and 
in many of their practical recommendations, especially those relating 
to the consolidation of law—we gladly recognise the value of their ex- 
ertions, and the benefit they are likely to confer on the public by their 
prolonged investigation. 

5. Having thus expressed a general opinion, we feel obliged to pro- 
ceed to the far less agreeable task of pointing out certain primary de- 
fects in the method and scope of inquiry, and certain errors of conclu- 
sion which have naturally resulted from those defects. 

6. The memorial which we presented to the Government in 1868 
contains the following request :—‘‘ For all these reasons, and for others 
set forth in the accompanying ‘ Memorandum,’ we ask for a thorough, 
impartial, and comprehensive inquiry, by a Royal Commission having 
power to visit, or to send Sub-Commissioners to visit, the large towns 
and other districts of the country, to obtain information and evidence, 
and to report on: 1. The manner in which the cases and causes of 
sickness and of death are and should be inquired into and recorded in 
the United Kingdom.—2. The manner in which coroner’s inquests and 
other medico-legal inquiries are and ought to be conducted, particu- 
larly in regard to the methods of taking scientific evidence. —3. The 
operation and administration of sanitary laws, with special reference to 
the manner in which scientific and medical advice and aid in the pre- 
vention of disease are and should be afforded ; and also with special 
reference to the extent of the areas or districts most convenient for 
sanitary and medico-legal purposes.—4. The sanitary organisation, ex- 
isting and required, including a complete account of the several author- 
ities and officers. The education, selection, qualification, duties, powers, 
tenure, and remuneration of the said officers to be specially reported 
on.—5. The revision and consolidation of the sanitary laws, having 
special reference to the increase of the efficiency of their administration 
both central and local.” Into four of these subjects the Commission 
was expressly instructed to inquire, and to report thereon. . 

7. We observe with satisfaction that the Commission, like ourselves, 
‘* much regret that Scotland and Ireland were not included in the terms 
of the present, as well as of the former, Commission” (Memorandum, 
vol. ii, p. 360) ; but, admitting. that the objections to the limitation of 
this inquiry to the provinces of England—objections which were sub- 
mitted in a second memorial, dated July 1869—have been partially re- 
moved by the examination of eminent witnesses from the metropolis, 
from Scotland, and from Ireland, we beg to point out that the more 
important defect was further noticed in the last mentioned memorial, 
in the following terms :—‘‘ That no information obtained merely by 
written answers to schedules of questions, always open to grave miscon- 
ception of their scope and import, and addressed exclusively to local 
authorities, can, in the absence of personal inquiry, either by the Com- 
mission itself or by skilled persons deputed to discharge its functions, 
furnish a trustworthy basis for permanent legislation. That as, sooner 
or later, recourse must be had in many places to inquiry on the spot, in 
order to supplement the tabular returns, as well as to test their accu- 
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racy, economy as well as efficiency demands that this course be 
adopted now.” 

8. Such inquiry would, we believe, have proved the necessity for @ 
wider extension of administrative areas, as health districts, and for a 
more complete combination of the various functions of local govern- 
ment within those areas. 

9. We observe that the Commission proposes to preserve and con- 
firm, nay, even to augment the number of, existing /oca/ Joard districts, 
under what are called ‘‘ urban” authorities ; the minimum population 
of these districts being fixed at 3,000. Now, it is well known that 
petty elective authorities in small separate districts are apt to obstruct 
rather than forward sanitary improvement, and that for the most part 
they render any uniform and efficient system of administration almost 
impossible. This fact would, we believe, have been established indis- 
putably by proper local inquiry. We had hoped, therefore, that all 
such local board districts would be combined and included in wider 
jurisdictions—even although the districts themselves, having been legally 
formed, might be separately represented in a larger board. 

10. Estimating the number of local board districts from Parliament- 
ary returns— and observing that an unreported, though considerable 
number of sfecial drainage districts (some of which are little more than 
villages) are, according to the recommendations of the Commission, to 
be converted into local board districts—allowing also for the proposed 
creation of new districts of the same kind (see Report, p. 26)—-we may 
reasonably conclude that the surface of the country would soon be, if it 
be not now, honeycombed by not fewer than 1,000 limited and isolated 
areas under “‘urban” authorities. Against such a project of local govern- 
ment, we strongly and earnestly protest. 

11. We acknowledge that the Commission proposes to facilitate the 
combination of districts for limited purposes ; but neither are the prin- 
ciples and terms of such combination (or joint action) defined in the Re- 
port, nor is its general necessity enforced; while its adoption is to be 
merely permissive, and left to the determination of either local or central 
authorities. 

12. Whatever may be the nature of the district, or the extent and 
population of area which, on mature deliberation, shall appear to be 
the most desirable for purposes of local sanitary administration—and 
admitting that, outside of the larger towns, the Poor-law Union or 
Registration District may possibly offer superior advantages for this 
object—there appears to us no good reason why all the districts and 
authorities included within that area should not be combined under a 
single board of management for sanitary administration. The great 
majority of town districts in England are included in registration dis- 
tricts of a somewhat larger area. It is extremely important that the 
two or more governing bodies within that larger area should be united 
at the very least intermediately, by representation, for the purposes of 
the proposed Act. 

13. The Royal Sanitary Commission having advised that all objects 
of local government, including the care of the public health and the 
relief of the poor, should be supremely directed by a single central 
authority,—it follows, if the propriety of such consolidation be ad- 
mitted, that the same principle should be applied to all local autho- 
rities. But this appears not to be recommended by the Com- 
mission. For whereas, ou/side of ‘‘ urban” districts, the management 
of the roads—unless the suggestion referred to in Resolution 12 be 
adopted—may continue under a different authority from that which 
is to administer the relief of the poor, the removal of nuisances, and 
the prevention of disease ; yet, inside of ‘‘urban’’ limits, the relief of 
the poor might remain under a different authority from that which 
directs the management of the roads, the removal of nuisances, and the 
prevention of disease. 

14. There might thus be two kinds of authority in «réav districts, 
exercising different groups of functions from those exercised by the 
other two kinds of authority in rzra/ districts. It cannot be doubted 
that this complication of authority and duty would lead to much admi- 
nistrative confusion, and hinder, as it has already hindered, the pro- 
gress of improvement in local government. Nor, if so-called ‘‘ rural” 
authorities have to be constituted for all purposes, has any sufficient 
reason been shown why ‘‘urban” authorities should not act for the 
relief and prevention of destitution, as well as for the relief and preven- 
tion of sickness. It is very obvious, from their excellent remarks on 
** coincidence of areas of local government” (p. 53), that the Com- 
missioners are fully aware of the great advantages which would result 
from the universal comprehension of all the various subjects of adminis- 
tration within the same districts. 

15. We infer, not only from the evidence taken in this inquiry, but 
from well known facts, that ‘‘ intermediate authorities”, consisting of 
members not liable to be swayed by petty interests and sordid views, 
would be essential, on social, sanitary, and economical grounds, for 
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the higher purposes of sanitary administration. And, inasmuch ag the 
authorities of counties have already to administer and enforce the law 
to control institutions, to appoint’ officers, and to execute functions 


connected more or less with the health and safety of the people, we? 
’ 


deem it highly desirable either that the powers of the magistracy (ap 
existing authority) should be extended so as to comprehend the care of 
the public health, or that boards representing the magistracy and rate. 
payers in due proportion should be constituted for the direction and 
control of local sanitary administration. The magistrates would, of 
course, continue to sit as ex officio members of the boards in “ rural” 
districts. It is no less reasonable and desirable that, if the diyi. 
sion into ‘‘urban” and “rural” is to be maintained, they should take 
the same position on the future boards for the sanitary management of 
urban districts. We believe that the constitution, mode of election ane 
duties of local boards, whether for urban, suburban, or rural districts 
Should be uniform throughout the provinces of England. : 

16. There is no question of graver import or requiring greater atten. 
tion than that of the compulsory acquirement of land by local authori- 
ties for certain purposes essential to the improvement of the public 
health. _The treatment of this momentous subject by the Commission 
appears to us neither complete nor satisfactory. No general principles 
have been laid down as to the extent to which these powers should be 
granted ; nor has the question been solved as to the mode of their 
purchase, in order on the one hand to protect the rights of owners so 
far as such protection may be consistent with the public safety, and on 
the other hand to save ratepayers from the great uncertainty and ex- 
pense attending transactions of this nature under the present law. In 
what manner and on what conditions local authorities— whether those 
of large towns or those which might act over larger areas—should be 
empowered to provide séfes for dwellings of labourers and artisans 
where densely populated parts of towns have been or may be demo- 
lished for purposes of public health (e.g., under Mr. Torrens’s Act)— 
whether such authorities should be empowered to acquire land for 
burial-grownds and mortuaries, for hospitals for fevers and other pesti- 
lences, for disinfecting establishments, for public slaughter-houses, for 
recreation-grounds, as well as for water-supply and for sewage utilisa- 
tion,—these and other like questions require the most careful con- 
sideration, and are as yet left unanswered by the Commission. 

17. For all these purposes and many others, involving both appeal 
and compulsion, an intermediate authority to consider and report on 
applications of local authorities would be invaluable. And moreover, 
we cannot too strongly urge on the Legislature the necessity of limiting 
the powers and functions of the central authority within the narrowest 
bounds consistent with effective action. Not only should local impa- 
tience of interference be considered and obviated by constitutional means, 
but a suitable authority, intermediate between the local and central, 
should be constituted in every county or sufficiently large area, as likely 
to be more cognizant of the wants and circumstances of every smaller 
district, and better able to judge of minute details inseparable from the 
daily working of Local Boards, than a government inspector. 

18. The last important reason which we shall adduce for wider ad- 
ministrative areas is, that they would supply a superior machinery for 
the appointment of scientific officers, whether medical or engineering, of 
high and special qualifications.* On these points we beg to refer to 
communications from two provincial physicians,+ whose opinions on 
such a question are entitled to great consideration. 

19. The Local Government Bill, brought in lately, and soon afterwards 
dropped, by the Right Honourable G. J. Goschen, M.P., contained, in 
Part iii, some important clauses relating to the constitution, jurisdiction, 
and business of County Boards. These clauses fully justify our remarks 
on this head, and lead us to hope that provisions similar in principle will 
form part of any future Bill for the amendment of local government and 
the creation of sanitary authorities. 

20. We have now to examine those portions of the Report of the 
Sanitary Commission which relate to medical and scientific officers (Se- 
cond Report, vol. i) in connexion with the ‘* Memorandum on the Duties 
of Medical Officers of Public [ealth” (vol. ii), which expresses very ably 
the principal needs and resources of local government in this respect. 

21. With a large proportion of the statements and recommendations 
contained in these important documents weconcur. Nevertheless there 
are principles asserted and suggestions made which appear to us open to 
serious objection. 

22. It must be observed that the Memorandum (vol. ii) in treating of 
Medical Officers of Health, refers almost entirely to the Poor-law Medi- 
cal Staff ; while the Report, although accepting that staff as sufficient 





* See extract from Mr. Chadwick’s Report. (See Appendix A.) 
. 73 extracts from Dr. Strange’s and Dr. W. Budd’s letters. 
and C.) 
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for rural districts (7.2. for those portions of unions which outlie the pro- 

Urban districts) treats more fully and specially of the Medical 
Officers of Health to be appointed by “‘ urban” authorities ; and the two 
series of proposals are by no means always consistent. 

23. We have thought it advisable to compare both with two very im- 

rtant “* Minutes ” relating to the duties and qualifications of officers of 

ealth, which were successively issued by the General Board of Health. 
The earlier of these was signed by Lord Ashley (Earl of Shaftesbury), 
Edwin Chadwick, and T, Southwood Smith, soon after the appointment 
of the first Board. The later, dated December 20, 1855, was signed by 
the Right Honourable W. Cowper, President of the altered Board.* 

24. These able documents treat of the duties of the health officer, as 
distinct from those of the medical practitioner. The Report of the Com- 
mission assumes that such duties are, as a rule, to be performed only by 
the practitioner. The former refer to the higher, more special, and dis- 
tinctive duties and relations of the office ; the latter to the more common 
and subordinate. Jie earnestly deprecate the present attempt to substitute 
this lower view of the office for the earlier and higher. 

25. The very position and duties of the Poor-law Medical Officers of 
this country at once pvint to the valuable assistance they would render 
to the chief officer of health of a district, as reporters of sickness and its 
causes ; and as deputies and assistants in sub-districts their services would 
be indispensable. Our estimate of the functions to be discharged by the 
medical officer of health, of the special qualifications requisite, and of the 
time to be devoted to the discharge of these duties, contemplates a class 
of officers entirely special and without the distractions and difficulties 
which ordinary practice would necessarily entail. + 

26. In the earlier ‘‘ Minute” of the General Board of Health occurs 
the following sentence : [Not to extend to services provided for by pri- 
vate practice.] ‘* Except in cases where existing disease may be alle- 
viated by the immediate removal of any of the hereinafter specified 
causes, the general duties of the officer of health shall in no case com- 
prehend treatment for the cure or alleviation of disease.” 

In the later ‘‘ Minute” we find the following paragraph : ‘IV. The occu- 
pation of an officer of health will not usually be inconsistent with his 
devoting a portion of his time to certain other professional engagements ; 
but, where possible, it will be well to debar him from the private prac- 
tice of his profession :—first, because the claims of such practice would 
be constantly adverse to those of his public appointment, the duties of 
which (especially at times of epidemic disease, when his official activity 
would be most needed ) private practice could scarcely fail to interrupt 
and embarrass ; secondly, because the personal relations of private prac- 
tice might render it difficult for him to fulfil with impartiality his frequent 
functions of complainant ; and thirdly, because, with a view to the 
cordial goodwill and co-operation of his medical brethren, it is of para- 
mount importance that the officer of health should not be their rival in 
practice, and that his opportunities of admonitory intercourse with sick 
families should not even be liable to abuse for the purposes of profes- 
sional competition.” 

27. It is almost impossible to overrate the importance, or to question 
the practical wisdom, of the above recommendations. We cannot 
account for the fact that they have been utterly ignored in the Report 
and Memorandum issued by the Commission. The discouragement 
which this Commission has given to the separation of private prac- 
tice from public employment is the more remarkable, inasmuch as 
sufficient evidence has been produced from English districts, as well as 
from continental states, to show that the union of the two occupations 
generally results in the failure of at least one of the objects of the prac- 
} ge and often in the imperfect or perfunctory discharge of public 

uty. 

28. No complete statement of the special duties of the AZedical Officer 
of Health, properly so called, is to be found in the Report of the Sani- 
tary Commission, although it contains a brief and imperfect summary of 
certain rudimentary duties, under four heads (vol. i, p. 34) ; and although 
the Memorandum (vol. ii, p. 353-4) refers particularly to certain forms of 
return, which the officer is to fill up and forward to the central office. 
In fact, no duties are here specified but those which concern his commu- 
nications with the central department or its inspectors. After referring 
to the very important suggestions to be found in the evidence taken by 
the Commission itself ; to the opinions of many eminent authorities at 
home and abroad given in reply to questions circulated by the State- 
Medicine Committee of the General Medical Councilf ; and to the before- 





* Copies of these documents may be had on application to our Honorary 
Secretaries, 

+ Attention is particularly requested to the striking observations made by the late 
lamented Dr. Symonds, during our interview with Ministers in May 1868. (See 
Appendix D.) 

¢ refer especially to the communication of Dr. Alfred Taylor, Mr. Michael, 
and Dr. Pappenheim of Westphalia (Refort of General Medical Conncil on State 
Medicine, PP. 12, 29, 59, 61 


» 59, | 





mentioned Minutes of the General Board of Health ; we confess our sur- 
prise that so limited and imperfect a view of the duties of this office 
should have been taken by the Commission. 

29. The Commission proposes that it should be obligatory on every 
local authority to appoint at least one medical officer of health. The 
urban” authorities will, therefore, have to appoint about a thousand 
such officers, who may or may not be poor-law medical officers. There 
must also, according to the plan of the Commission, be medical officers 
of health for every rural district, who are to be the poor-law medi- 
cal officers. But as, according to the Earl of Devon, there are only 
3,435* district poor-law medical officers, even including the metro- 
polis, it appears difficult to determine where the 4000 poor-law me- 
dical officers of health so frequently mentioned by the Commission, 
are to be found. 

30. No definite arrangement for co-operative duty is suggested between 
the officers of ‘‘rural” and those of ‘‘urban” authorities, although the 
intermingling of their respective spheres of labour would, on the plan of 
the Commission, be of constant occurrence. Yet the Commission pro- 
poses (vol. i, p. 175) that in districts, such as the greater number of 
‘*urban”, where two classes of medical officers may coexist in the same 
area, the reiation of the health-officer and the destitution-officer should 
be arranged by the local health-authorities, with the approval of the 
central authority. Not to dwell on the vast accumulation of work 
which these arrangements would entail on the central authority, we 
object to so indefinite a scheme of medico-sanitary organisation, be- 
lieving that in operation it would prove unsatisfactory and ineffective. 

31. We note also that, both as regards the public and the poor-law 
medical officer, the proposals of the Commissioners are in the last degree 
unsatisfactory ; for while—as if doubting the competency of the latter 
to discharge with thorough efficiency the varied and responsible duties 
of health-officers in chief—they suggest that ‘‘ assistance and encourage- 
ment should be given to medical officers of health to study all sanitary 
questions” (vol. i, p. 35), they neither state in what form this encou- 
ragement is to be given, nor do they explain how, when, or where pro- 
fessional men, whose time and energies are absorbed in the necessary 
struggle for existence, are to apply themselves to the systematic study 
of preventive medicine. Again, in order to protect the health-officers 
in the ‘discharge of their duties without fear of personal loss”, the 
Commission very properly recommends that they ‘‘should not be 
removable from office by any local authority, except with the sanction 
of the central authority” (vol. i, p. 35). But the Commission neither 
suggests any principle on which special remuneration for the sanitary 
work of these officers should be calculated, nor seems to recollect that the 
faithful discharge of public duties may involve the ruin of private prac- 
tice ; so that, unless the salary be large—in which case the scheme of the 
Commission will be enormously expensive—the protection against arbi- 
trary removal will be of very trifling value. For, while the antagonism 
between public fidelity and success in practice is notorious and very 
real, the Commission assumes throughout that it does not exist, and 
fails to perceive that the allegiance of officers who depend mainly on 
private practice must be a divided one. 

32. We must also enter an earnest protest against the idea that duties, 
requiring for their beneficial exercise much tact, prudence, matured judg- 
ment, and large experience, can, as a general rule, be safely entrusted to 
the inexperience of ‘‘ young men entering on practice,” by whom they 
would be discharged ‘‘ only so long as they were acceptable, and then 
resigned to younger men, fresher from the schools.” (Memorandum, 
vol. ii, p. 355.) These words seem to us to betray as utter a mis- 
conception of the nature and importance of the office as does the highly 
objectionable proposal (vol. i, p. 35, also p. 176, Resol. 22 ; and vol. 
ii, p. 354), that medical officers may themselves become nuisance- 
officers, or, as the latter are now improperly termed, ‘inspectors of 
nuisances”, There are many reasons for relieving the medical officer, 
especially if he be a practitioner, from the onerous and damaging 
responsibility of searching out and reporting on nuisances. They ought 
to be referred to him bya subordinate officer specially appointed to dis- 
cover them. The qualifications of this nuisance-officer should be defined 
either by the Act or by the central department. Regulations are also 
needed to promote the more efficient performance of the duties of this 
office. We see nothing of the kind suggested by the Commission. 

33- Here we may remark that the Report of the Commission omits 
to recommend the enactment of any special and stringent regulations 
for the suppression of infectious diseases. All reference to measures 
by which the spread of this class of diseases may be arrested or con- 
trolled appears to be limited to a notice of certain provisions in the 
Sanitary Act, 1866, and to three lines in the next paragraph, page 48, 








* A return which we have received from the office of the Poor-Law Board gives 
3298 asthe present number of district medical officers under the Poor-Law. 
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proposing that the central authority should ‘‘institute inquiries, and 
authorise the gratuitous dispensing of medicines and the speedy inter- 
ment of the dead.” Assuredly, if this destructive class of diseases is to 
be effectively encountered, some more complete and decisive enact- 
ments are required. Unless the regulations imposed are such as will 
meet epidemics at their first outbreak, so as to crush them in the bud, 
it will be found, as it has been, almost impossible to stay their course 
at any subsequent period. In relation to this subject, we beg to call 
attention to certain important amendments proposed by the Manchester 
and Salford Sanitary Association to Clause 26 of Mr. Goschen’s Bill, 
which was equally deficient in this respect. (See Appendix E.) 

34. While we perceive with satisfaction that the Commission (vol. i, 
pp. 61-177) recommends the registration of sickness, we doubt whether 
the method thereof should be wholly left, as proposed, to the Registrar- 
General, without insisting upon the necessity of considering in the first 

lace the sanitary needs of the localities from which the returns are col- 
fected, and in which they ought to be promptly applied to local sanitary 
action. It is in regard of this function that a skilled and comparatively 
independent officer of health becomes indispensable ; and the question 
yet to be solved is, what should be the maximum and minimum extent 
of area and population over which a chief health officer, acting also, 
according to Dr. Farr, as ‘‘ Registration Medical Officer,” could most 
efficiently and economically act. The proposal (Memorandum, pp. 
353-4) to make the medical officer of the workhouse the official medium 
for collecting and transmitting returns of sickness is unsupported by 
reason or argument. For unless he is to revise and correct, which is 
not proposed, and for which he may not have the requisite qualifica- 
tions, the Superintendent Registrar might perform quite as efficiently 
the merely clerical duty. A proper machinery for the local revision of 
mortuary and sickness returns, by a skilled and independent officer, would 
be provided by vesting the appointment of the chief health officers, de- 
barred from private practice, in intermediate authorities; and to county 
justices, it may be observed, the legislature has committed the appoint- 
ment of public analysts. 

35. We propose that the right of separate appointment, by munici- 
palities, of chief health officers, shou!d be limited to large cities and 
towns, the authorities of which might be willing (as in Liverpool) to 
render their health adviser independent of private practice by a salary 
which shall, in the judgment of the central authority, suffice to secure 
the devotion of his entirg time and thought to his public duties. All 
other towns would enjoy the advantage of superintendence by an officer 
of the same high class, appointed by a county or other intermediate 
authority. There would, moreover, be no necessity for the exceptional 
arrangements suggested by the Sanitary Commission (vol. i, p. 35; vol. 
ii, p. 354), which would leave certain very important scientific observa- 
tions to be made only in those districts, the officers of which ‘‘ desired, 
or were willing,” to undertake them, a very imperfect and unsatisfactory 
method of public administration. 7%e system should be uniform through- 
out the country. 

36. While heartily approving of the tproposal that ‘‘ medical officers 
of health should be appointed subject to the zefo, and should not be re- 
moved without the sanction of the central authority,” we assert unhesi- 
tatingly that to compel all local boards to appoint their own officers, 
even subject to the above conditions, would be to force into action 
motives of personal interest and prejudice, of local favouritism, and of 
political-party ascendency. 

37. Nevertheless, while objecting, on the whole, to the project of 
health officers emanating from the Sanitary Commission, we strongly 
recommend, consistently with our previous suggestions, that, in the 
absence of an officer specially appointed for the purpose, the Poor-law 
medical officer should be authorised to act, and be suitably remuner- 
ated for acting, as an assistant or deputy health officer. Without in- 
dulging in any extravagant eulogy of this most useful and ill-requited 
body of men, we not only feel sure of their general fitness to perform 
all duties which it would be expedient to commit to them, but we are 
also convinced that their co-operation is absolutely essential to the 
proper working of any sanitary system; and their official recognition 
might enable the chief health officers to undertake wider districts than 
would otherwise be possible. 

38. A fundamental reform in the administration of Poor-law medical 
relief would be essential to the well-working of a medico-sanitary or- 
ganisation, and to a proper registration of sickness. The main provi- 
sions of the Irish Medical Charities Act ought to be introduced, and 
dispensaries established in every district, with such modifications of the 

system as may render it applicable to England. We strongly urge the 


adoption of a regulation under the above Act which prevents the ap- 
pointment of any medical officer under the age of twenty-three years, 
and we also recommend that a special examination in certain matters 
of preventive and legal medicine be required, after a future date, to be 





————___., 





named in the new sanitary law, of all medical candidates for office 9 f 
that age. 

39. A precise inquiry would be necessary to determine the compara. 
tive cost of the two systems--the one proposed by the Sanitary Com. 
mission, the cther now sketched in outline by ourselves.* But it is ob. 
vious that, with a sufficient corps of chief health-officers, the inspecting 
staff in immediate connexion with the central authority need not mate. 
rially, if at all, exceed the number now actually employed by the various 
central departments, which are to be consolidated, we hope, under one 
Minister of Health. Without a body of superior health-officers, either 
many necessary duties of superintendence and inspection (hardly noticed 
in the Report of the Commission) must remain unperformed, or an 
equally numerous body of district inspectors, under the central autho. 
rity, must be appointed to execute them, at a great national cost. 

40. Confining our remarks to the existing inspectorates, we heartily 
agree with the Sanitary Commission, that simplicity and economy alike 
demand their union under one chief, and their redistribution in czrcuits, 
analogous to the registration divisions, or the districts of Poor-law in. 
spectors, which circuits might constitute the larger public health areas, 
except for any special purpose, as the control of river basins. In eve 
such circuit it might be advisable, for efficient administration, that the 
central authority should act through ¢4vee inspectors, with different 
qualifications—one legal, one engineering, and one medical or scientific, 
In the Memorandum (sec. 13), at least szx¢y-one general inspectors, now 
in office, are enumerated, and of these zot more than fourteen or fifteen 
are medical. ‘The latter would, therefore, be all required ona reformed 
system—eleven or twelve for circuits, and three or four for special 
investigations. The Commission seems not to require that there 
should be such completeness of organisation as is here suggested ; yet 
without it we doubt whether any system of local government and public 
health administration can fulfil successfully its intended objects. 

41. What seems to us the fatal objection to the scheme of sanitary 
administration proposed by the Commission, is that it presupposes the 
frequent intervention of the central authority and its officials, not only 
in the great movements of the sanitary system, but in many minute local 
details. It is to be worked—or at least regulated—from the centre, by 
inspectors who, not necessarily residing in the districts which they super- 
intend, cannot know more of local circumstances and peculiarities than 
they can glean during brief and hasty visits. This mode of administra- 
tion has the threefold disadvantage of being costly, of being inefficient, 
and of keeping the country ina state of perpetual tutelage. If, on the 
other hand, the inspectors, or rather chief officers of health, highly 
trained in all the departments of public medicine, were resident in their 
districts, each one of them would be a centre of instruction whence 
sound and enlightened views on all sanitary matters would emanate, so 
as gradually to enlighten the public mind, stimulate local action, and 
reduce to a minimum the need of interference by the central authority. 
The Commission, however, would make that the exception, which we 
maintain ought to be the rule, and appears to be so scrupulous of per- 
mitting any competition by ‘‘men of higher attainments and quali- 
fications” as actually to recommend (Memorandum, vol. ii, p. 354) 
that ‘‘such exceptional arrangements should be made under the direct 
sanction of the public health minister.” Should these views unhappily 
be adopted, we have before us the dreary prospect of a dead level of 
official respectability and routine, under the patronage and protection 
of the central] authority. 

42. With respect to the proposed central authority, we thoroughly 
appreciate the importance of providing that every existing department, 
including several under the Home Office, the Privy Council, the Board 
of Trade, and the Poor-law Board, besides the General Register Office, 
the Lunacy Commissioners, and the General Medical Council, should be 
severally and individually represented in a Supreme Council of Health, 
to be presided over by the one minister. , 

43. We deem it unnecessary to comment further on this very im- 
portant Report, by way of either support or criticism, although there 
are other particulars on which we might dilate. We conclude by re- 
peating our desire for a careful personal inquiry in the various localities 
throughout the country, before legislating permanently on the details of 
sanitary administration. 

APPENDIX. 


A.— Extract from “ General Report on the Sanitary Condition of the Labouring 
Population,” 1842, p. 355.—** Whatsoever administrative arrangements sustain nar- 
row districts and narrow practice, sustain, at a yreat public expense, barriers against 
the extension of knowledge by which the public would benefit, and any arrangements 
by which such districts or confined practice are newly created will aggravate existing 
evils,” 

B.—E-xtracts from Letters from Dr. Strange to Dr. Runtsey, February 26th 





* See also ‘‘Memorial” of Joint Committee to Her Majesty’s Ministers, May 
1868, paragraph 5. 
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rsh, 1871.—(1) “‘In my old paper (1846) I spoke of a hundred and sixt 
on Nore out cae for each county, as the quantum required. But Iam one | 
} eed who, like yourself, have reduced our estimate of the number of district-officers 
that would be necessary. ’ 3 ; 

“For instance, I think that for such a county as this (Worcestershire), excepting 
the Dudley district, * one officer could do the work if he had a proper office, clerks, 
etc, provided forhim. .. . My fear is that every town like this (Worcester), Bath, 
Cheltenham, etc., will be allowed to appoint an officer of its own. This would be 
fatal to the well-working of the scheme. 

“J would therefore advocate arrangements on a large scale, because, if the dis- 
tricts were found to be too large, it would be easier to divide them hereafter than to 
alter the petty arrangements made by each local authority,” 

(2) “I thin that about a hundred officers, independently of the metropolis, would 
be required. Counties of not more than two hundred and fifty thousand population 
might perhaps be superintended by one officer, provided there was no great town in 

m, Where the principal town is large enough to pay an officer of its own, the rest 
of the county, in many cases, might be managed by one officer, although others 
doubtless would require more. Towns containing less than sixty thousand inhabi- 
tants, if appointing independently their own officer, would be sure to pay him badly, 
or perhaps distribute the work among the Poor-law medical officers. J? is to guard 
against this that we must enlighten the public mind.” 


C.—Extract from Letter from Dr. W. Budd, F.R.S., to Dr. Rumsey, May 8th, 
1870.—“ On main points we are quite agreed as to what should be the character of 
the new sanitary organisation. I am strenuous, in the first place, for a county ad- 
ministration ; not only because this offers the only safeguard against metropolitan 
absolutism, both in theory and practice, but because the elements of a county organi- 
sation already exist, and have already been largely and successfully employed in the 
suppression of disease—to wit, in the sheep’s small-pox and the cattle-plague. In 
legislating on such matters, it is always best to go, as far as possible, on the old 


ies. . 

“ As regards the appointment of the Poor-law officers, un condition of their acting 
only as deputies to the chief, I have no objection to the proposal. The only diffi- 
culty, I fear, would be as to the funds required to remunerate them for their addi- 
tional labour . . . . I acknowledge that in naming from £500 to £800 (for the chief 
officers) I pitched the salaries too low. I was not quite prepared for the question at 
the time, and was no doubt impressed by what seemed to me to be the master im- 
pulse of the whole Commission—¢he dread of adding to expense. At the same time, 
I think that some err in over-estimating the number of superior officers necessary for 
the work. In exactly the same measure in which you increase the number of rtd 
functionaries, you tend to diminish the salary ofeach. In these matters it is import- 
ant to go on principle, and I hold this to be a principle which lies beyond dispute, 
that it is incomparably better for the success of the work to have a few well-paid and 
very able men, than to have 4 number of inferior capacity at a lower salary... .. 
Having thought over the matter as regards the county of Devon, since I gave evi- 
dence, I am prepared to stand by my suggestion that ¢hvee officers—one for each 
Parliamentary division (Evid. 9,319) or Coroner’s division (9,320) would be sufficient. 

“This should always be borne in mind—1, that the sum to be distributed among 
the superior officers in each county will be a stated and limited sum ; and 2, that the 
money, being partly for Imperial and partly for local purposes, will most probably 
be drawn in part from the rates, and in part from the Consolidated Fund.” 


D.—Zxtract from Report of Deputation. Dr. Symonds’s Speech, May, 1868.— 
Dr. Symonds urged that the Government should encourage the creation of a new 
order cf medical men who would give their undivided attention to sanitary matters, 
and to questions of medical jurisprudence. He then proceeded to say that the medi- 
cal profession had been growing more and more anomalous in sanitary matters, and 
so great an amount of work had come to be imposed upon the profession, that it was 
getting to be more than the shoulders of medical men could bear, Medical men were 
chiefly educated for the care of the sick; and, in the practice of professional duties 
over some years, a great deal of the knowledge which they primarily possessed would 
be found to have slipped‘away from their memories when they were suddenly examined 
upon some particular point requiring minute investigation. Now, the medical man, 
when called upon to give evidence in a court of law, had to do so on three different 
heads. He had to give evidence such as an ordinary witness would on points which 
would be within general observation ; then he had to give evidence of matters which 
had come within his knowledge as a professional man; then he was called upon to 
speak as to circumstances of which he was supposed to possess a knowledge by an 
acquaintance with chemistry and natural science. But it must be stated that a man 
might have possessed a great amount of knowledge of chemistry and natural science 
at an earlier time of his life without being able to prove his knowledge in a law-court; 
and he might be a most able practitioner, yet, when called upon to discharge the 
duties of a medical jurist, might show great shortcomings. Then medical men were 
differently qualified in different parts of the country, and while some were educated 
well, others were educated ill. Surely, under these circumstances, it was not right 
that men should have the administration of the sanitary laws with only a general 
professional knowledge. This was a most important point, for the people had the 
right to have the best and most efficient officers to be obtained ; what was required 
in Lincolnshire was demanded in Lancashire, and it was not right that there should 
be any difference in the qualification of the men who were to administer these im- 
portant laws either in the one place or the other. It seemed to those who attended 
there, that a new order of medical men should be called into existence, upon whom 
should devolve the consideration of ail those questions, who should be able to advise 
and instruct in all matters of sanitary science, and who would be able to answer off- 
hand all points which might easily have passed from the mind of general practi- 
tioners. Such a new order of medical men, by their influence on the public, by the 
education of the public in the laws of health, would doa vast amount of good among 
all classes of Her Majesty’s subjects. The deputation asked that there should be a 
Royal Commission to consider these most important matters, and those present were 
sure that research would show the necessity for the appointment of such men as 
officers of health, who would give confidence to all. 


E.—Amendments Proposed by the Manchester and Salford Sanitary Asso- 
ciation in Clause 26 of the dropped Bill on“ Rating and Local Government”. 
Obligations of Sanitary Authorities, of Persons under their jurisdiction, and 
of Medical Practitioners with respect to Disinfection and the Disposal of 
Dead Bodies..—Every sanitary authority shall, by constructing, purchasing, or hiring, 





* The population of the county of Worcester Jrofer is now 338,848, on an area of 
472,165 acreS—more by far, in my opinion, than could be properly managed by one 
officer, if he were to superintend the registration of births, deaths, and diseases. 
Perhaps two officers might suffice, and be appointed, for instance, one for each par- 
liamentary division.—H, W. R. 





or contracting for the use of the places and things hereinafter mentioned, provide its 
district with proper places furnished with proper apparatus for disinfection of clothes 
and other articles, with a proper carriage fez the conveyance of infected persons or 
of persons suspected of being infected, and with hospitals to which persons incapable 
of taking proper precautions against infection and affected or suspected of being 
affected with infectious diseases may be removed. 

The Local Government Board may, on the application of any ratepayer within the 
area subject to the jurisdiction of a sanitary authority, require such sanitary 
authority to provide a proper place or proper places for the reception of dead bodies 
accordingly. 

The places and things provided by any sanitary authority, or union of sanitary 
authorities, in pursuance of the foregoing requisitions of this section, shall be subject 
to the approval of the Local Government Board. 

The occupier, or person in charge, of a house or tenement in which a person is ill 
of fever, or any infectious disease, shall give immediate notice thereof to the sanitary 
authority, or to some officer of the sanitary authority, having jurisdiction over the 
area within which such house or tenement is situated, and such sanitary authority 
shall furnish such occupier, or person in charge, with printed recommendations, ap- 
proved of by the Local Government Board, respecting the disinfection of clothing 
and other articles, and precautions,to prevent the spread of infectious diseases. 
Such occupier, or person in charge, shall, from the date of such notice, obtain and 
send to the said sanitary authority at intervals not exceeding ten days, the certificate 
of a legally qualified medical practitioner, that proper precautions have been taken 
to prevent the spread of such infectious disease to other persons, until the said occu- 
pier, or person in charge, obtain and send to the said sanitary authority the certificate 
of a legally qualified medical practitioner, that no person in such house or tenement 
is ill of fever or any other infectious disease, and that such house or tenement, or 
such parts of it as require to be disinfected, and the clothes and other articles in and 
about it requiring disinfection, have been satisfactorily cleansed and disinfected. 

Any medical practicioner, attending a person who 1s ill of fever or any other in- 
fectious disease, shall give immediate notice, in the manner and form Coceinedher 
described in schedule — to this Act, of the infectious character of such disease, to 
the occupier or person in charge of the house or tenement in which such person who 
is ill of an infectious disease is, and also to the sanitary authority having jurisdiction 
over the area within which such house or tenement is situated, for which such 
medical practitioner shall be awarded by the said sanitary authority such remunera- 
tion as shall be approved of by the Local Government Board. 

The occupier or person in charge of any house or tenement in which an inmate is 
dead, and which is situated within the area subject to the jurisdiction of a sanitar 
authority which has provided a place or places for the reception of dead bodies, shall 
either keep and retain the dead body of such inmate in .a room in which persons do 
not live or sleep, or shall give immediate notice of the death of such inmate to such 
sanitary authority, and if such inmate has died of an infectious disease, or if the dead 
body of such inmate is in such a state as to endanger the health of the inmates of the 
house or room in which it is retained, such sanitary authority may, on the certificate 
of its officer of health, or of a legally qualified medical practitioner, make any order 
or orders which a justice may now make, on the certificate of a legally qualified 
medical practitioner, respecting any dead body of a person who has died of an in- 
fectious disease or any dead body which is in such a state as to endanger the health 
of the inmates of the house or room in which it is retained. 

Any person failing to give any notice required by this section shall be liable to a 
penalty of any sum not exceeding £20, and if any owner or occupier of a house or 
tenement in which a person is ill of fever or any other infectious disease fail to send 
to the sanitary authority having jurisdiction over the area within which such house 
or tenement is situated, any certificate required by this section, such authority shall, 
on the certificate of its officer of health, or of any legally qualified medical practi- 
tioner, exercise the powers and do the things which a nuisance authority may now 
exercise and do on the certificate of.a legally qualified medical practitioner. 

The guardians of any union, or the guardians of any two or more unions, and any 
sanitary authority, and any two or more sanitary authorities, may, with the approval 
of the Local Government Board, make mutual arrangements as to carrying into 
effect the foregoing provisions and any expenses incurred by such authorities in pur- 
suance of such arrangement shall be deemed to be expenses incurred by them in the 
performance of their duties, 


If any sanitary authority fails to comply with the foregoing requisitions of this 
section, or makes default in the performance of any duty which it is bound to per- 
form in pursuance of the forty-ninth section of the Sanitary Act, 1866, as amended 
by this Act, the Local Government Board may, on the application of any ratepayer 
within the area, subject to the jurisdiction of the defaulting authority, or of any 
person aggrieved by such default, require the sanitary authority to remedy the de- 
fault complained of, and if it fails to do so within a specified period, may suspend all 
the powers of such authority in its character of sanitary authority and delegate to 
the County Board of the County in which the district, or the greater part in area of 
the district, is situate, or to any person or body of persons, the powers of such sani- 
tary authority until the default is remedied. P 

Any body of persons to whom such powers may be delegated shall, if they are not 
a body corporate, be (incorporated) a body corporate for the purposes of their 
establishment. ‘ 

The form of this notice should be such that medical men would be obliged to state 
the names of the infectious diseases attended by them, as well as their infectious 
character. 

Every sanitary authority should be required to make yearly returns to the Local 
Government Board as to the names of the diseases of which it has notice, their 
duration, etc. This would provide machinery for the registration of infectious 
diseases in private practice. These points were not before the General Committee 
of the Manchester and Salford Sanitary Association. 








MusHROOM PoIsoONING.—A sad case is reported from Cornwall, 
which should serve as a caution to gatherers and eaters of mushrooms. 
At Flushing, near Falmouth, on Tuesday last, a boy and girl, aged 
respectively six and twelve years, died through eating the poisonous 
fungus known as toadstool, in mistake for mushrooms. The mother, 
Mrs. Rusden, is also in a precarious condition, having partaken of the 
same gathering, and two or three fowls were killed. A woman in 
Truro had a narrow escape a few days ago, having bought a lot of 
toadstools, which were thought to be mushrooms, of a girl who had a 
large basket full for sale. 
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Aveling, J. H., M.D., London 
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Baker, J. Wright, Esq., Derby 
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Barnes, Robert, M.D., London 
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Barter, C. S., M.B., Bath 
Bartlett, W., Esq., London 
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Bott, Thomas B., M.D., Bury 
Brittan, F., M.D., Clifton 
Broadbent, S. W., Esq., Durham 
rown, George A., Esq., Tredegar 
Bryan, J. M., M.D., Northampton 
Bull, Henry G., M.D., Hereford 
Bulteel, Christopher, Esa., Stonehouse 
Burder, G F., M.D., Clifton 
Ceely, Robert. Esq., Aylesbury 
Chadwick, Charles, M.D., D.C L., Leeds 
Chariton, Edward, M.D., D.C.L., New- 
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Cheves, Alex. B., M. B., Millbrook 
Chubb, Charles W., Esq., Torpoint 
Clark, James, M.D., Chasetown, Walsall 
Clay, R. H., M.D., Plymouth 
Clayton, M. H., Esq., Birmingham 
Coates, Matthew, Esq., Devonport 
Colthurst, J. B., Esq., Bristol 
Corner, F."M., Esq., London 
Corrie, S. Robertson, Esq., Leeds 
Corry, J. C. S., M.D., Belfast 
Cresswell, P. R., Esq., Dowlais 
Crocker, Alfred, Esq., Devonport 
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Dale, G. C., M.D., London 
Dansey, George, M.D., Stoke 
Davey, J. G., M.D., Bristol 
Davies, Andrew, Esq., Swansea 
Davies, David, Esq., Bristol 
Day, W. E., Esq., Bristol 
Day-Goss, Samuel, M.D., London 
De la Garde, P. C., Esq., Exeter 
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Fitch, Frederick, M.D., Kidderminster 
Fothergill, J. Milner, M.D., Leeds 
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Probert, John, Esq., Merthyr-Tydfil 
Prowse, W., Esq., Amersham 
Raby, John, Esq., St. Germans 
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Hart, Ernest, Esq., London Rosewall, G. B. Esq., St. Ives 
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Haughton, Rev. s., SEA, Li. D, Row, F., M.D., Devonport 
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Hawkins, Clement, Esq., Cheltenham Shapter, Thomas, NLD. Exeter 
Hawkins, C. W., Esq., Stonehouse Shettle, R. C., M. D.. Reading 
Haydon, N. J., M.D., Bovey Sibson, Francis, M.D., F.R.S., London 
Heath, Christopher, Esq., London Skeate, Edwin, Esq., Bath 
Henry, A., M.D., London Sleman, R., Esq., Gunnislake 
icks, James, Esq., Plymouth Slyman, W. D., Esq., London 
Hill, Berkeley, Esq., London Smith, Protheroe, M.D., London 
Hingston, C, A., M.D., Plymouth Smith, T. Heckstail, Esq., St. Mary Cray 
Holland, P. H., Esq., London | Smith, William, Esq, Redditch 
Hooper, Charles, Esq., Aylesbury 
Hornby, Thomas, Esq., Barnsby Moor | 
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g in the country around were also 


Fulcher, G, A., Esq., Hanwell 
Gamgee, Sampson, Esq., Birmingham 
Gaye, H. S., Esq., Newton Abbot 
Gervis, W. S., M. D., Ashburton 
Godson, Alfred, M.B., Manchester 
Gooch, J. W., Esq., Eton 
ood, Thomas, Eszq., Launceston 
Greenwood, John W., Beg., Ossett, 
Wakefield 
Griffith, S., M.D., Port Madoc 
Grubb, Philip, Esq., Warminster 
Hall, C. Radclyffe, M. D., Torquay 
Hall, J. G., 2sq., Swansea 
Hall, William, Esq., Salford 
Harmar, James, Esq., Birmingham 
Harper, Charles, Esq., Bath 


Howatt, H. R., M.D., Glasgow 
Hudson, J., M.D., Redruth 
Husband, W. D., Esq., York 
Hutchinson, Jonathan, Esg., London 
Jackson, G., Esq., Plymouth 
Jagielski, V., M.D., London 
Jessop, A., Esq., Castleford 
Johnson, George, M.D., London 
Johnson, Henry, M.D., Shrewsbury 
ones, Edmund, Esq., Ross 
Jones, John, Esq., Tirbach, Llanelly 
Jordan, Furneaux, Esq., Birmingham 
Kelly, W. 1.,M Taunton 
Kempthorne, John, Esq., Callington 
Kersey, R. C., M.D., Littlebourne 
Kerswill, George, Esq., Looe 
Kerswill, J. B., Esq., St. Germans 
Kerswill, R. W. P., Esq., St. Germans 
Kite, W. J., Esg., West Bromwich 
Lang, John, M.D., Southport 
angmore, J. C., M.B., London 
Langworthy, G. ¥., Bea., Modbury 
eah, Thomas, Esq., Stonehouse 
Leverton, H. S., Esq., Truro 
Liddle, John, Esq., London 
Liddon, W., M.B., Taunton 
Littleton, Thomas, M.B., Plymouth 
Littleton, William, Esq., Saltash 
Longmore, Thomas, Esq., C.B , Deputy 
Inspector General, Netley 
Lord, C. F. J., Esq., Hampstead 
Lund, Edward, Esq., Manchester 
Mac Cormac, William, Esq., London 
McEwen, William, M.D., Chester 
Mackenzie, Zz, t., M.B., Sidmouth 
Mackintosh, Angus, M.D., Callington 
McNalty, G. Ww... Military Hospital 
facnamara, Rawdon, M.D., Dublin 
Macreight, W. W., 0D, Torquay 
Mair, George, M.B., R.N., Keyham 
Martin, William, Esq., Hammersmith 
Mason, Frederick, Esq., Bath 
Maunder, C. F., Esq., London 
May, Joseph, Esq » Devonport 
May, J., Jun., Esq.. Stoke 
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omit “ Secretary.” —Rule 6, 
the following : 


tary.”—Rule 8, 


office,”’ 


Montgomery, J. Barclay, M.D. » Penzance 


Newnham, C. A., Esq., Wolverhampton 


Smith, W. H., Esq., Brid water 
Southam, George, Esq., } anchester 
Square, William, Esq., Plymouth 
Square, W. J., Esq., Plymouth 
Stear, Henry, Esq., Saffron Walden 
Steele, Charles, Esq., Clifton 
Steele, A. B., L. K.Q.C.P., Liverpool] 
Steele, W. H., M.B., Devonport 
Stephens, W. B., Esq., Plymouth 
Stephens, W. K., Esq., Helston 
Stevens, J. M., Esq., Plymouth 
Stewart, A. P., M. »» London 
Swain, P. W., Esq., Stoke 
Swain, W. P., Esq., Devonport 
Swayne, J. G., M.D., Clifton 
Taylor, William, M.D., Cardiff 
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Thomas, D., M.D., Ystalyfera 
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Thomson, Spencer, M.D., Torquay 
Thorold, E. F., M.D., Plymouth 
Tilton, Rowland, Esq., Stonehouse 
Gloucestershire F 
Turton, F., Esq., Wolverhampton 
Underhill, Thomas, M. D., Tipton 
Vigurs, C. R. C., Esq., Ladock 
Wade, W. F., M.B., Birmingham 
Wakefield, William, Esq., Devonport 
Wallis, A. J., Esq., Totnes 
Waters, Edward, M.D., Chester 
Webster, Thomas, Esq., Bristol 
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West, Edward L., L.R.C.P.Ed., Laun- 
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Westall, Edward, M.D., London 
Whipple, John, Esq., Plymouth 
Whipple, Connell, Esq., Plymouth 
Wild, T., Esq., Manchester 
Wilkinson, M. A. E., M.D., Manchester 
Williams, A. Wynn, M.D., London 
Williams, John, M.D., Pontypool 
Williams, T. Watkin, Esq., Birmingham 
Willis, R., Esq., Horrabridge 
ilson, George, Esq., Launceston 
Winterbotham, W. L., M.B., Bridgwater 
Wood, William, M.D., London 
Woodford, F. H., M.D., Taunton 
Woollcombe, R. W., Esq., Stoke 
Woodman, John, Esq., Exeter 
Workman, J. W., Esq., Reading 
Worley, W. H., Esq., London 
Young, J. E., M.D., Devonport 
Young, W. B., Esg., Reading 


el 
TUESDAY, AUGUST Sth.—(Continued from Pp» 193.) 
OuR last issue contained a report of the proceedings of the First General 
meeting, up to the vote on the report, and its nearly unanimous adoption, 
We now take up the proceedings where that report left them. 

Mr. HusBanp, the President of Committee of Council, said that as 
the meeting had adopted the report, it would be the duty of the Com. 
| Inittee of Council to appoint a secretary ad interim, and it would also 
be necessary to make alterations in the rules, 
Committee of Council should appoint a secretary ad interim was that 
the general meeting only could elect a secretary, and in the period be- 
tween this and the next year, the Committee of Council would have to 
set out what should be the secretary’s duties, and what would be ex- 
pected of him. The proposed alterations in the rules had been before 
the Association a very long time in the columns of the JOURNAL, and 


The reason, he said, the 


On the motion of Dr, STEELE, seconded by Mr. HECKSTALL SMITH, 
it was agreed that the proposed alterations should be taken Ct MASSE, as 
proposed by the President of the Committee of Council, 
posed alterations were :—Rule 4. To insert President-elect,” and to 
To expunge this rule, and to substitute 
“Each retiring President of the Association and Presi- 
dent of Council shall be appointed a Vice-President for life by a vote 
of the members at the Annual Meeting.” 
Presidents” after President-elect ; to insert the word “and” between 
President of the Council and Treasurer, and to erase ‘‘and the Secre- 
In this and every rule where ‘* District” js prefixed to 
Branch, to erase the word « District,” and to erase the words ‘‘ the Se- 
cretary of the Association.”—Rule 9. To omit the words between “the 
President of the Council” and « shall be elected.”—Rule 10, 
the words between “ Treasurer” and ‘‘shall be elected.”—Rule 11. To 
erase the words after “* There shall be one paid Secretary” in first section, 
and to substitute ‘* who shall reside in London, and devote his whole 
time to the business management of the Association and of the JOURNAL 
To erase the words ‘ otherwise” in seventh line and “an an- 


These pro- 


Rule 7. To add “the Vice- 


To omit 


nual or specia!” in eighth line, and to insert ‘each Annual Meeting.” 
—Kule I3. To erase the words ‘* Secretary shall call,” and to substitute 
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«« President of Council shall direct to be called.”——Rule 14. Between 
“shall” and ‘*be recommended,” to insert ‘‘express his desire in writ- 
ing, and shall be.”—Rule 15. To add ** Members may be admitted on 
and after July 1st in each year, and the subscription for such part of a 
year shall be half a guinea.” To erase the words after ** such member” 
in eighth line, and to substitute ‘‘as long as his subscriptions remain 
unpaid, provided due notice shall have been given of such withholding.” 
—Rule 16. To erase the words after ‘‘ from his” in fourth line, and to 
substitute ‘‘ liabilities to the Association.” — Rule 24. In tenth line, to 
insert ‘‘ a copy of the laws” between ‘‘ Association” and ‘ and.” 

These, after a few suggestions regarding verbal alterations, were 
adopted. 

Dr. WADE, of Birmingham, moved a resolution that in Law 8, para- 

aph No. 3, of the duties of Council, the ‘* 25” be altered to ‘* 10,” 
and to omit the words and ‘‘ one Secretary from each Branch.” He 
said the objection he made to the secretaries sitting on the Council as 
representing, was a practical as well as a theoretical one. The branches 
should be represented directly, instead of indirectly, on the Committee 
of Council, which was the real managing body of the Association. He 
heard that local branch secretaries were very hard-worked, and if so, 
they had other duties to attend to beside assembling at the Council 
meetings, and besides they got no honour from the appointment to 
serve. He quoted the returns of attendances of local secretaries, show- 
ing that not more than one and a half per cent. of them attended at 
the Council meetings, and he hoped that if his motion were not carried, 
the members of the Association would think over his proposal and its 
bearings. 

Dr. FELCE seconded the motion, and it was supported by Dr. DAVEY 
of Bristol. 

Mr. HusRAND said it was requisite that those who attended the Com- 
mittee of Council should know the work of the Association, and he was 
sure he would have the cordial agreement of all who knew the work 
and how it was carried on, when he said that the Committee of Council 
had received the most important services from gentlemen who had come 
there as secretaries of branches. [//ear, hear.] He might be called 
an ‘fold Tory” in thus objecting to a change of this character, but he 
would point out that the Council was chosen by the members of the 
Association, and the addition of the local secretaries as representing the 
branches made as good a working mixture as the Association could 
have. This had worked well, and he should be sorry if the Association 
now ruled that these secretaries should no longer be allowed to repre- 
sent their branches. 

Dr. STEELE said his constituents would feel deprived of a great 
privilege if the secretaries of local branches were not to represent those 
Branches as at present, for this was the only way by which members had 
effectual and certain representation on the Committee of Council ; 
and if it were struck out, the Lancashire Branch might not have a 
single representative on the Committee of Council. He hoped that 
some attention would be given to the question of paying the expenses 
of those secretaries who attended by the Branches whom they repre- 
sented. This was done by some Branches, and if it were done by all 
there would be a larger attendance of the secretaries, who were men 
eminently qualified to know the feelings and views of their brother 
members in their Branches. He hoped the motion would be negatived. 
[Hear, hear.] 

Dr. S1BSON said he quite agreed with Mr. Husband that a great ad- 
vantage was derived from the presence of the Branch Secretaries ; still, 
the question of representation might be considered by the Council. As 
the Association had doubled its members since the last numbers of repre- 
sentatives on the Council were fixed, it would be just and wise to con- 
sider what proportion the number of representatives bore to the now 
enlarged number of members. [//ear, Aear.] 

Dr. WADE said he would undertake, with the consent of his seconder, 
to withdraw the motion if the Council would undertake to meet the 
whole question. He had no objection to the names of gentlemen being 
on the Council when they attended, but he objected to the names re- 
maining if the representatives did not attend. 

Mr. HECKSTALL SMITH held that all Branch Committees ought to 
consider whether they would pay their secretaries’ expenses for attend- 
ing the Council Meetings. 

Dr. BRYAN said this motion evidenced a thorough want of con- 
sideration for the feelings of Branch Secretaries. Even if the secre- 
taries did not attend, the right of attending was at least a compliment 
to them for their labours. It would entail a great expense upon a mem- 
ber living in Cornwall or Wales to attend in Birmingham or London, 

just for a Council meeting ; but this was a right which local secretaries 
should have for their labour. [//ear. ] 

The motion was then withdrawn. 





Dr. STEELE (Liverpool) then proposed the motion of which notice 
was given : 

‘* That every associate, who is a member of the Council, and desirous 

of a seat on the Committee of Council, shall send to the General Sec- 
retary, not later than three months prior to the Annual Meeting 
of the Association, a declaration signed by himself, and in the fol- 
lowing terms: ‘I, A. B., of C., member of the British Medical Asso- 
ciation, hereby declare that I am a candidate for a seat on the Com- 
mittee of Council of the said Association. (Signed) -———.’ Together 
with a nomination-paper signed by six members of the Association, in 
the following terms: ‘We, the undersigned, members of the British 
Medical Association, certify that A. B., of C., is a fit and proper person 
to be a member of the Committee of Council of the said Association.’ 
The names of the eligible candidates, with the names of the six asso- 
ciates by whom they shall have been respectively nominated, shall be 
published in the BriTIsH MEDICAL JOURNAL not later than three 
months prior to the Annual Meeting of the Association.” 
He said he had no objection to reduce the number of those who were to 
certify to the fitness of the candidates. The purpose of the proposed 
resolution was, he said, obvious, for at present the mode of election 
was as unsatisfactory as it could be, for it always came on late in the 
day. [Wo, no; always early.] Well, let it come on when it might 
[/aughter], the members were called upon at once to elect without 
previous opportunity of considering who were likely to serve well, or of 
knowing those who were to be proposed. Pieces of papers were handed 
about for persons to propose others ; and it had happened that the 
persons elected had afterwards said they could not serve. But it was 
not so much against these practices that his resolution was directed, but 
it was to meet the objections to the present plan, which was considered 
by many to make the Committee of Council a mere family party. He 
had it from some that no one could expect to be elected to the Com- 
mittee of Council who did not belong to a certain clique. It might be 
that this was not correct ; and if it was not, it was quite as necessary to 
alter a condition of things which created dissatisfaction, and gave rise 
to such suspicions. If this motion were adopted, the Association would 
be enabled to select the best men, and who would have pledged them- 
selves to do their duty. 

Mr. HusBAND regretted anything should come before the meeting 
from Dr. Steele which he himself could not support. He said that no 
gentleman would, he would venture to say, sign such a declaration as 
this motion set out, and have it published in the JoURNAL for two or 
three months before the election. Moreover, the Branch Meetings for 
election of the Councillors from whom the Committee of Council were 
elected, did not take place till within a few weeks—sometimes a week 
or ten days—of the Anuual General Meeting. Altogether he held the 
motion to be impracticable, and said the present mode of representation 
had its great advantages. Every member of the Council was elected in 
his own part of the kingdom by his colleagues who knew him well, and 
the result was that the Association had a Council of good men ready 
to do the Association excellent service. But if this motion were carried, 
he for one would not sign such a declaration. [//ar.] 

Mr. HECKSTALL SM!TH denied that there was any foundation for the 
hint that the Committee of Council was a family party. 

Dr. STEELE, in reply, said he thought this motion might have been 
agreed to ; and if it were not, he should persevere in bringing forward 
the subject. He held that the Committee of Council was not a fair 
representation of the general body; and he did not think his motion 
was so impracticable as it had been declared. 

The motion was then negatived, nine hands only being held up for it. 

Mr. NICHOLSON, of Hull, then proposed to insert ‘*2” for ‘*3” in 
Law 16, line 2, having reference to the time a member’s name shall re- 
main on the books after his subscription shall remain unpaid. 

This was seconded and agreed to unanimously. 

Mr. HusBAND then moved—‘‘ That the Committee of Council be 
empowered to appoint a Secretary ad interim. 

Mr. A. BAKER seconded this motion, and added to it that the 
Committee of Council should also have power to make rules to govern 
the secretaryship. 

This was carried xem. con. 

Mr. SouUTHAM moved that the two auditors, to whom the Associa- 
tion were before indebted, Dr. Fox and Mr, Church, should be re- 
elected auditors. 

Dr. H. Harris seconded the motion, which was also adopted, with 
the addition, on the suggestion of Mr. Husband, that the auditors should 
have the power to call in a professional auditor with the assent of the 
Treasurer. 

The meeting then concluded, with thanks to the President, shortly 
before midnight. 
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WEDNESDAY, AUGUST 9th. 


The Second General Meeting was held in the Devonport Town Hall 
on Wednesday, which—pictures included—has recently undergone re- 
novation, and looks uncommonly well. There was a very full muster 
of the members of the Association, the special attraction being the 
Address in Medicine of Dr. George Johnson. Mr. WHIFPLE, the Pre- 
sident, having taken the Chair, the Corporation of Devonport, headed 
by the Mayor (Mr. J. May), in his robe and chain, and the Town 
Clerk (Mr. Woollcombe) presented an address. 

His WorSHIP said he begged to be allowed in the name of the town 
councillors and burgesses of the borough to welcome the Medical Asso- 
ciation to Devonport. He hailed their advent among them with great 
satisfaction. He looked upon the object of their Association as prima- 
rily the advancement of the art and science of medicine, and as such 
the amelioration of the condition of society at large. He recognised, 
also, in those annual gatherings, a desire, and a very laudable desire, 
for recreation after the hard work that daily practice entailed on most 
of them, and he hoped that their visits to the numerous public establish- 
ments, as well as the beauty of the surrounding scenery, would enable 
them to enjoy their hard-earned holiday. [A/A/ause.] 

The Town Clerk then read the address as follows :—‘‘ Gentlemen, — 
We, the mayor, aldermen, and burgesses of the borough of Devonport, 
have great pleasure in welcoming the numerous and distinguished mem- 
bers of the medical profession who have honoured us with a visit at the 
present time. The united influence of your Association, embracing the 
most eminent and distinguished members of the profession, has already 
led to resuits of the greatest value. The discharge of your functions, 
always freely exercised by individuals for the benefit of rich and poor, 
assumes a vastly increased importance by that personal communion 
which, leading to the interchange of knowledge acquired by long and 
patient research, not only adds to the honour of your profession, but 
still more advances the welfare of mankind. The researches of your 
body have already demonstrated the vast amount of mortality due to 
preventable causes which, now perfectly obvious, have hitherto been 
ignored. On us, as a civil corporation, is now cast the heavy respon- 
sibility of giving effect to those searching measures which are within our 
power, and of promoting those further improvements, the necessity of 
which you have made apparent. We shall rejoice if we are able to 
co-operate with you in promoting the further remedial legislation so 
urgently required for the public health. Your body may well claim to 
be sanitary pioneers, and we trust we shall not fail in any efforts which 
may be required to facilitate your progress.” [Afplause.] 

The PRESIDENT, in reply, said it was with no little feeling of grati- 
fication that he returned thanks for himself, and the Association by 
which he was surrounded, for the very flattering reception that had been 
accorded to them. That was the second address of the sort, he be- 
lieved, that had been presented. He was sure that he only reiterated 
the feelings of every one of the Associates when he expressed the deep 
sense of the high compliment that had been paid them. [A/f/ause.] 

Mr. T. WATKIN WILLIaAMs (Secretary) stated that the Council had 
decided to recommend that Birmingham should be the place of meeting 
in 1872, and Mr. Alfred Baker President. 

Mr. UNDERHILL, of Birmingham, begged to request in the most 
earnest way that the Association should hold their meeting in that town 
next year. He need not say much in favour. The geographical posi- 
tion of the town was of great importance; and though it could not 
offer perhaps the great natural advantages which that beautiful locality 
could, there were nevertheless attractions about it in relation to manufac- 
ture and the rapid advancement of science that would recommend it to 
their notice. He could offer them a most hearty welcome. With re- 
gard to the suggestion that Mr. Alfred Baker should be elected Presi- 
dent, he might say that that gentleman had been elected unanimously 
by the Branch, and he could say to those who did not know him so 
well as he did, that Mr. Baker’s social qualities were of a very high 

order. [Applause.] 

Dr. CHADWICK (Leeds) thought Birmingham very suitable for a 
place of meeting, and moved that the recommendation should be adopted. 

The Rev. Dr. HAUGHTON (Dublin) in seconding the resolution, re- 
ferred to his personal knowledge of the hospitality and good qualities 
of Birmingham. An interesting feature of medical inquiry, alluded to 
in the address, was the good effected by the Association, not so much 
in cure as in the prevention of disease. They in England were natu- 
rally alarmed at the dread approach of cholera. It was observable, and 

was a phenomena well worthy of attention, that Birmingham had been 
singularly free from that disease. It would be for the friends there to 
tell the Association the reason of this. 

The motion was carried by acclamation. 

Mr. ALFRED BAKER, who was heartily received, in thanking the 











meeting for the honour they had conferred on him, said he hoped 
would find any defect of his more than made up by the services of those 
gentlemen who would be associated with him. The whole inhabitants 
of the town would join in giving a welcome, and he had every cong. 
dence that a successful meeting would be held in his native town, Ip 
such a meeting many would have the gratification of renewing olq 
friendships aud making new ones. [A///ause.] 

Mr. HusBAND called attention to the fact that it would be impossible 
to appoint a new secretary for some time. It was proposed by the 
Council, therefore, that Mr. Williams should be asked to continue to 
hold office for six months until his successor should be appointed; they 
likewise suggested that he should receive for that period, in considera. 
tion of the additional labour that would be involved, £200 instead of 
£150. 

Phe proposal was adopted, Dr. Falconer, Dr. Stewart, Mr. Gamgee, 
and others, speaking in its favour. 

Mr. WILLIAMS, in reply, said he should be most happy to do all 
that he could to initiate his successor into his duties. [A/plause.] 

A subcommittee was then appointed to define what those duties 
should be. 

Dr. GEORGE JOHNSON then delivered the Address in Medicine, which 
was listened to throughout with the greatest attention by the large body 
assembled in the fine hall. 

When Dr. Johnson had finished his address there were loud and 
long continued cheers. 

Dr. A. P. STEWART immediately arose to propose a vote of thanks 
to Dr. Johnson, who, he said, had eloquently addressed them on many 
points of special interest and importance at this time, and what they 
had heard would be carried to different parts of the kingdom to fructify 
in the minds of the large professional audience. The address they had 
just heard formed a worthy sequel to the addresses of such men as Sir 
William Jenner, and the other high authorities who had gone before. 

A MEMBER in the body of the meeting seconded the motion, and 
said he hoped the address would spur medical men to investigate the 
phenomena of disease, and to do more than stand idly by when they 
came to a bedside where they found a difficult case. 

The vote was carried with acclamation, and the meeting separated. 





THURSDAY, AUGUST oth. 


The Third General Meeting was held in the Royal Hotel, Plymouth; 
the President in the Chair. 

Dr. EDWARD WATERS read the Report of the Reform Committee, 
This was as follows. 

The Reform Committee of the British Medical Association, appointed 
at the annual meeting at Newcastle ia August 1870, have to report that 
they have been unable to effect a settlement of the question of Medical 
Reform during the past session; but, as stated in the Report of Council, 
**the Committee are of opinion that the field has been cleared for 
action ; and arrangements have been made which, it is hoped, will con- 
duce to a settlement of the long vexed question before the next annual 
meeting of the Association.” 

The withdrawal of the Bill of the Government in 1870, in consequence 
chiefly of the refusal of the Direct Representation Committee of the 
Association to accept any amendment of the Medical Acts which did 
not embody direct representation of the profession in the General Medical 
Council, constituted the Association the champion of medical reform, 
and threw on it the responsibility of undertaking medical legislation, 
with a view to the realisation of the oft expressed will of the Associa- 
tion. The Reform Committee appointed to carry out this object met 
in Birmingham on December 27th. Dr. Waters was appointed chair- 
man; and a Subcommittee, consisting of Dr. Waters, the President, 
the President of Council, Dr. Falconer, Dr. Stewart, Mr. Michael, and 
the General Secretary, was appointed, with power to act. It was re- 
solved to draft a Bill based on the Government Bill of last session, but 
embodying the principles contended for by the Association. Before 
coming to this decision, the Committee, in a spirit of loyalty to the 
profession and to the public, carefully considered the provisions of all 
other schemes of reform which had been promulgated. In the hope 
that the Government might be influenced by the numerous petitions for 
direct representation on the Medical Council which had flooded the 
House of Commons, not only from members of the Association, but 
from thousands of the registered practitioners of the United Kingdom, 
it was deemed advisable to test the opinion of the Government on the 
clauses of the proposed Bill of the Association, and to endeavour to 
obtain from the Government the adoption or approval of the demands 
of the Association. The Reform Committee sought, therefore, an 


interview with the Lord-President of the Privy Council, as the author 
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of the Bill of last session. The request was granted ; but, in conse- 
yence of the enforced absence of his lordship on a mission to the 
United States, the Committee were on the 14th of February received 
by the Right Hon. W. E. Forster, Vice-President of the Privy Coun- 
cil. Mr. Forster was accompanied by Mr. Simon, the Medical Officer 
of the Privy Council. The Committee submitted to the Vice-President 
the continued existence in the profession of a determination to accept 
no measure of medical reform which did not concede direct representa- 
tion, compulsory registration, improved examinations, and the an- 
pulling of honorary degrees in medicine by the reinstatement of the 
withdrawn eighteenth clause. The fact that the medical authorities in 
Ireland had recently decided in favour of direct representation in the 
Medical Council by a majority of eleven to one was also laid before 
him. The Vice-President stated, in reply, that the Government would 
not undertake the question of medical reform this year, owing to the 
great pressure of other public business ; but would give its careful con- 
sideration to such a measure as the Committee had indicated, when 
brought forward. 

On Tuesday, February 28th, the Reform Committee held a meeting 
in London. Mr. Dalrymple, M.P., who had engaged to press forward 
the amendments of the Association in favour of direct representation, if 
the Government Bill of last session had passed the second reading in 
the House of Commons, and who has always aided the previous and 
present Committees by his advice and co-operation, as well as Mr. 
Hart, the editor of our JOURNAL, were present. It was unanimously 

reed to ask the Right Hon. Mr. Headlam, M.P., to whom the 
Medical Act of 1858 is virtually due, he having, with the support of 
Sir Charles Hastings and the Association, triumphantly carried, con- 
trary to general expectation, on July 1st, 1857, the second reading of 
his Bill by a majority of 147, to take charge, in conjunction with Mr. 
Dalrymple, of the Bill of the Association. A meeting, attended by 
several members of Parliament, was held in the House of Commons 
the same evening ; and Mr. Headlam consented to take charge of the 
Bill of the Association. The same evening, Mr. Headlam gave notice 
in the House of his intention to bring in the Bill. On the following 
day (March Ist), Dr. Stewart and the Chairman, authorised by the 
Committee, went through the Bill of the Association, clause by clause, 
with Mr, Headlam, and, in doing so, strictly adhered to the principles 
enunciated and repeatedly endorsed at the general meetings of the 
Association. 

All the details of the Bill having been thus settled, Dr. Lush, M.P., 
and Mr. Brady, M.P., gave notice of two other and separate Bills, dif- 
fering widely from each other: one, the ‘‘ Zancet Bill”, promoted by 
the staff of that journal, introduced by Dr. Lush ; the second, the Bill 
of the Irish College of Surgeons, introduced by Mr. Brady. Under 
these circumstances, Mr. Headlam and Mr. Dalrymple deemed it un- 
wise to proceed with the Bill of the Association. They were strongly 
of opinion that the introduction of three Bills—rival schemes, as they 
would be described—would damage the profession in the House of 
Commons. They were convinced that both the measures referred to 
were impracticable ; as the Vice-President of the Privy Council had, 
indeed, declared with regard to the Zavcet Bill, to the deputation 
which waited on him in support of it ; and that it would not be wise to 
risk the measure of the Association by attempting to press it forward at 
the same time. The Reform Committee yielded to the experience and 
advice of Mr. Headlam; and they have in consequence deferred press- 
ing the Bill of the Association during the past session. They did not, 
however, attempt any opposition to the other Bills, but, on the con- 
trary, left the course free for the supporters of them. The result has 
been, that both Bills were withdrawn on June 14th, and that for 
the present session there is an end of medical reform. 

Your Committee have to report that, though the present session has 
proved barren of medical legislation, their knowledge and experience 
of parliamentary tactics have been materially increased. The power of 
the Association has been greatly strengthened by its steady and conti- 
nued adhesion to the principles it has so repeatedly affirmed ; and the 
delay of twelve months has only made more clear that no measure of 
medical reform will ever be accepted by the profession which does not 
give a full and adequate representation of the whole profession in the 
General Medical Council. 

In conclusion, the Committee have to repeat that the ground has 
been cleared for action. The peaceful termination of the momentous 
events which have convulsed Europe since our last anniversary gives 
the Association a better chance of being listened to by the Legislature ; 
and the communications which the Committee have had with several 
gentlemen interested in the question, and others, lead them to antici- 
pate in the next session of Parliament more definite results than have 
hitherto been attained. EDWARD WATERS, 

Chairman of the Reform Committee. 





Dr. BRYAN moved that the Report be adopted, and the Committee 
reappointed. 

— NICHOLSON seconded the motion, which was carried unani- 
mously. 

" Dr. G. H. PH1vrpson then read the Report of the Committee on the 
Observation and Registration of Disease, which was as follows. 

The past year has been full of promise of the ultimate success of the 
efforts of this Association to bring about a national registration of dis- 
ease. At the general meeting, held at Newcastle-on-Tyne, on August 
12th, 1870, it was resolved—‘‘ That a deputation from the Association 
should seek an interview with the President of the Poor-law Board, to 
represent to him the views of the Association with respect to the regis- 
tration of disease, and that Dr. Rumsey, Dr. Sibson, Dr. A. P. Stewart, 
Dr. Morgan, and Dr. Ransome be requested to form the deputation.” 

In accordance with this resolution, the above named gentlemen waited 
upon Mr. Géschen, in conjunction with a deputation on the same sub- 
ject from the Poor-law Medical Association, and several other gentle- 
men interested in the question. After a careful inquiry into the views 
of the deputation, Mr. Géschen said that the arguments in favour of the 
registration of disease were very clear and strong, and that every one 
must accept them. The chief points to be considered were by what 
machinery it could be carried out, how rapidly, and at what cost. He 
thought, however, that the question was one for the Government, and 
not for his department, and he remarked that it would be undesirable 
to go into the matter until the report of the Royal Sanitary Commission 
had been considered by the Government. 

The report of this Commission appeared in the spring of the present 
year, and contained very important and conclusive arguments for a re- 
gistration of disease, apparently in every respect identical with that pro- 
posed by this Association. We append an extract from this report, 
from which it will be seen that the Commissioners were fully impressed 
with the importance of the subject, and with the necessity both of ob- 
taining speedy returns of new cases of diseases occurring amongst large 
bodies of the population, and of making these returns immediately avail- 
able for the suppression of epidemic disease. It does not appear, how- 
ever, from the recommendation of the Commission, that any definite 
plan for obtaining these objects is put forth, nor any arrangement made 
for transmitting the records through a local officer of health. Your 
Committee recommend, therefore, that a memorial be addressed to Her 
Majesty’s Government, praying that in any measure of sanitary reform 
this most valuable aid to the suppression of disease should be fully pro- 
vided for, and that arrangements should be made by which health officers 
could make immediate use of the returns of disease before they are trans- 
mitted to the central offices of the Government. 

Your Committee regret that they have to announce the discontinu- 
ance of the returns made for the last four years by the Northumberland 
and Durham Medical Society. Although those made at Manchester 
and Salford, St. Marylebone, and Birmingham still continue, the fact 
that this influential body is unable to carry on the undertaking is only 
another proof of the need of a truly national registration of sickness. 

Mr. DyKE (Merthyr Tydfil) said he had great pleasure in moving the 
following resolution on this Report. 

‘That this Association, whilst it gratefully acknowledges the favour- 
able reception accorded to its views on the subject of the registration of 
disease, both by the Government and the Royal Sanitary Commission, 
desires to urge the importance of making the returns accurate, and imme- 
diately so available in the localities from which they are procured ; and 
therefore points out the need of a superior health-officer in every area 
of sufficient size, by whom, amongst other duties, the returns could-be 
collected, and immediately applied to the wants of the district. Also 
that the Committee on the Observation and Registration of Disease be 
reappointed.” 

Dr. WILKINSON said the subject was a most important one, and he 
had great pleasure in seconding the motion. This was carried*unani- 
mously. 

Dr. A. P. STEWART then proceeded to read the Draft Report of the 
Joint Committee of the British Medical and Social Science Associa- 
tions. Before, however, he had finished, the time for Mr. Lister’s 
address had arrived; and Mr. Lister, who at the moment entered the 
room, was warmly cheered by the large audience which had met to 
hear him. The further reading of the Committee’s Report was post- 
poned until after the Address in Surgery; and Mr. Lister was again 
greeted with hearty cheers when he presented himself to give this 
address, part of which was extemporaneous. 

When Professor Lister had finished speaking, he distributed small 
portions of the material he used in his treatment. 

Mr. May, the Mayor of Devonport, then rose to propose the vote of 
thanks to the Professor, a resolution, he said, to which all would agree 
with pleasure. The marked and sustained attention which they had all 
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shown to this long lecture, the delivery of which must have been a great 
strain upon the worthy Professor, proved that it was far too short for 
them, though it had occupied two hours. [Cheers.] Those living on 
the south of the Tweed were at all times ready to acknowledge that the 
school of Edinburgh held a proud position, and had given many bright 
names to the science ; and the meeting of the Association, having heard 
Professor Lister, would readily believe that the mantle of those bright 
and worthy men who had preceded him had fallen upon him. [Chzers. ] 
To him it was given to maintain the honour and the great name of his 
school, and he (Dr. May) proposed that the cordial thanks of the meet- 
ing be given to the Professor for his valuable address. 

Mr. MACNAMARA seconded the motion, and said the Professor had 
charmed the ears of all who had heard him, and enlisted their sympa- 
thies. The Professor had made some observations reflecting upon the 
reasoning powers of some of his professional brethren, as shown in their 
opposition to his system ; but even this might be turned to compliment 
by the Professor, for all knew that error was rapid in its prog’ess and truth 
was slow. [Cheers.] There was one germ which prevailed throughout 
the theory the Professor had propounded, a germ which the Professor 
must be proud of, for it was the germ of truth. [Cheers.] 

The vote was carried with acclamation, and the meeting separated. 


FRIDAY, AUGUST ith. 


The Fourth and Last General Meeting was held on Friday afternoon 
in the Assembly Rooms at the Royal Hotel, Plymouth ; the President, 
Mr. WHIPPLE, in the Chair. 

Dr. A. P. STEWART proceeded to finish the reading of the Report 
of the Joint Committee of the Social Science and British Medical Asso- 
ciations. He complained that the Royal Commissioners, in their Re- 
port lately upon some of the points dealt with in the Joint Committees’ 
reference, had entirely ignored the recommendations of the Committee. 

Mr. GEORGE HASTINGS moved the adoption of the Report, which he 
said was a valuable contribution on the subjects concerning which it 
treated. The only subject upon which he would express any regret was, 
that he had not seen at this meeting a gentleman who had contributed 
greatly to the value of the Report—Dr. Rumsey of Cheltenham—and it 
was a great calamity that that gentleman was not present to give his 
views in support of the Report. It must be a subject of congratulation 
and of great interest to the members of the Association to look back 
and see what had been done in regard to the matters dealt with in the 
Report. The Committee was appointed at the Dublin Meeting in 1861, 
and since that date very considerable and important results had followed 
from the Committee’s labours. [//ear, hear.] In the first place, after 
full consideration the Committee concluded that they could not deal 
with the questions involved as Associations, and that nothing less than 
the power of the State was requisite. [//ear, hear.] The Committee 
accordingly asked for a Royal Commission to investigate the subjects 
to be dealt with, and the Committee was successful, for the Royal Com- 
mission was issued. [Cheers.] It could not be too widely known that 
it was owing to the efforts of the Joint Committee of the two Associa- 
tions that this Royal Commission was issued. That Commission had 
now reported ; and he could say, though he did not agree with the Re- 

ort, that the Commissioners had discharged their duty with zeal and 
intelligence ; they had brought together a large amount of information 
which had never before been collected, and had laid the basis of legis- 
lation upon the subject. [//ear, hear.] He had no doubt that within 
three years we should have upon the Statute Book an Act to consolidate 
the laws on this subject ; and it was in a great measure to the number 
and the variety of the laws, and to the difference in their administra- 
tion, that the evils existing were due, and much good would be done if 
the legislature could be induced to codify the sanitary laws. He did 
not agree with the proposed scope of the measure which purposed to 
deal with sanitary laws. He thought the measure would not work 
well if its area were to be limited to the hands of such small bodies as 
vestries and boards of guardians. The purposes of the measure were 
so diverse and important that they would require the most statesman- 
like and appreciative minds in a county to carry them out, and they 
should not be entrusted to any less body than that of a county repre- 
sentation. Ifthe Associations pressed for this representation they would 
obtain it ; and any educated man could see that it was impossible that 
these important duties could be entrusted to the representations of small 
areas. There was another point with regard to the appointment of 
health-officers which would have to be considered. The idea which 
had been broached as to the Poor-law medical officers being the health- 
officers was a grave mistake. No one had a higher opinion of the Poor- 
law medical officers than he had, but he held that they were not fitted 
to be the primary health-officers. They might be employed as the 


== 
divorced from all State duties ; they should be educated men, subj 
to no sinister influences from any quarter ; and if men could be ob. 
tained of this character, improvement would soon be seen in the health 
of the people. [Cheers.] He could see why there was an endeavoyr 
to place the position of health-officers in the hands of underpaid and jj}. 
educated men, and this was because the power of supervision should 
fall to some central authority. He hoped this would not be, for on} 
those who knew a district could administer it. He did not wish to de. 
cry the usefulness of a central authority in some matters, but he did not 
think a central authority would be useful in this case. He trusted the 
Association would not relax its efforts in this direction, for the aim of 
the benevolent profession which this Association so ably represented 
was not only to cure disease but to prevent it ; and if it brought its vast 
influence to this end it would continue the great work it had so welj 
carried on. 

Dr. LipDLE (Whitechapel) seconded the motion, and said that when 
they saw the names of the gentlemen who had sat upon this Committee 
they were sure that the subjects dealt with in the Report would be pressed 
upon the Government. Nothing could be more absurd, he thought, 
than the making of a parochial or union area ; but he was not quite 
sure that a county area was the right one. As an instance of the incon. 
venience of having a particular line of area, he referred to his expe. 
rience of a nuisance arising on the borders of Essex, near where he lived 
on the borders of Middlesex, and the neighbours who experienced the 
effects of this nuisance could not interfere because they lived out of the 
county. He therefore thought that there should be some central authority 
to direct in such cases as this, for whatever area was fixed there would 
be people outside that area who would be affected by the nuisances 
within it, and they should have the power of dealing with it. [Hear, 
hear.| Respecting the Poor-law medical officers being health-officers, 
he agreed with the mover in thinking it would not be of advantage to 
have this combination. It was to be remembered that the Poor-law 
medical officers were under the local authorities, and most of the men 
composing the local boards were the owners of the property which was 
often needed to be reported on; and what, he would ask, would be the 
effect of the health-officer, who was also Poor-law medical officer, re- 
porting upon a nuisance existing upon these properties? [//ar, hear.] 
This was a question he need not answer ; and it must be apparent that 
a health-officer should be a gentleman having power over a large area, 
which was what a Poor-law medical officer could not have, for it was 
necessary that his attention should be confined to small localities. It 
was important for those whose care devolved upon Poor-law medical 
officers that these gentlemen should not have their attention diverted 
to the wants of a large district ; and all officers of health should be gen- 
tlemen entirely independent of private practice. It was impossible to 
combine private practice with public duties, for the one was necessarily 
sacrificed to the other. He had been medical officer for the district of 
Whitechapel for many years, and had had experience of the working of 
the two positions, and he had been able to exercise power over matters 
with which he had to deal only because he was not dependent upon his 
position, but had private means. 

Dr. STEWART said the question of area had purposely been dealt 
with in general terms. The Committee did not all go with the views 
of Mr. Hastings upon this point as to the area, and they went no further 
than to say that there should be full local inquiry made, so as to pre- 
vent any administration being settled upon defective data. 

The report was then adopted ; and, upon the motion of Mr. Hast- 
INGS, it was agreed that the Committee should be reappointed. 

Mr. ERNEST HART said some confusion was caused by the Com- 
mittees appointed last year not being called together. He held that 
it was desirable a circular-letter should be sent by the Secretary inform- 
ing gentlemen of the particulars of the Committees they were elected 
to, and of the time when they were to be called together. 

It was agreed that the Secretary should issue such a circular-letter as 
was suggested. 

Mr. T. WATKIN WILLIAMS, the Secretary, read the Parliamentary 
Bills Committees’ Report (printed in the JOURNAL last week). 

Mr. ERNEST HART moved that the Committee be thanked for their 
labours, the Report adopted, and the Committee reappointed, Dr. 
Stewart to be chairman and convenor. Facts, the mover said, came 
constantly within his knowledge to prove to him that no Committee of 
the Association rendered greater service to the profession and the public 
than this Committee. The Committee had had cognisance of every 
Bill affecting sanitary and social legislation, and members of the Com- 
mittee were in constant attendance in the lobby of the House of Com- 
mons. He knew from personal experience that the Committee, as re- 


presenting the Association, was much respected by the Committees of 
the House of Commons, the officers of the departments, and by the 





assistant health-officers, but the primary health-officers should be men 


ministers themselves ; and the Government now looked to the Com- 
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tee for the Association’s advice, action, and criticism, upon all sub- 
jects affecting the health of the people and the interests of the profes- 
son. [ Cheers. ] 
The den was seconded by Dr. LEWELLYN, and carried unani- 


ly. 
+4 Report of the Poor-law Committee (printed in last week’s Jour- 
aL) was then brought up and read by Mr. E. Hart. 

Mr. DYKE moved that the Committee be thanked for their labours, 
be reappointed, and that Mr. Ernest Hart be chairman and convener. 

Mr. LIDDLE took occasion to urge his objection to the system of 
gratuities, for paying per case gave rise, he said, to evils which were 
obvious. ‘The vaccinator ought to be paid an adequate salary, and 
should not be placed in a position of competition with the other prac- 
titioners in his neighbourhood. 

Mr. T. WATKIN WILLIAMs said he found his patients would not 
take their children to the public vaccinator, and that was the experience 

f others. 

. A MEMBER said that it would be an expensive process for the 
country if medical gentlemen were appointed to be vaccinators, and 
yaccinators only, for the districts throughout the country. He would 
support the views in the report, and he thought the Committee had 
done much for the Association ; it had greatly increased the Associa- 
tion’s influence, and it would do much more if individual members of 
the Association would bring their influence to bear upon members of 
Parliament. If members of the Association did this, the medical pro- 
fession would exert its proper power in the State. 

Mr. ERNEST HART stated that the Committee were very anxious to 
have the views of private members of the Association upon the several 
questions considered by the Committee. 

Dr. HEAD added that he thought it was undesirable to have members 
of the medical profession vaccinators, and vaccinators only, for this 
would be a degradation to science, and would bring discredit upon a 
noble profession. [/Zear.] 

The motion was then carried em. coz. 

Mr. E. HART drew attention to the fact that one other Committee 
had not brought its report up—a report bearing upon the collection of 
subscriptions by local secretaries. As this matter had not been sub- 
mitted to the General Meeting, he thought the subject should be re- 
ferred to the Committee of Council. 

Mr. HusBAND said he was glad, rather than sorry, that this report 
had not been brought before the meeting, for he thought such questions 
should be first dealt with on the Committee of Council. 

Mr. T. WATKIN WILLIAMS said he had handed the report to a 
member of the Committee, and that this member had desired to make 
alterations. 

Mr. E. HArT said he should not accept the explanation; but he 
thought, with the Chairman of Committee of Council, that it was un- 
necessary to discuss the question then. 

This subject then dropped. 

Dr. FALCONER then moved votes of thanks to—The Mayors of Ply- 
mouth and Devonport ; the Lords Commissioners of the Admiralty ; 
Admiral Sir H. Codrington, K.C.B.; Vice-Admiral H. Stewart, C.B.; 
Inspector-General Davidson, C.B.; Captain the Honble. F. A. C. 
Foley ; Major-General Sir W. Staveley ; Colonel Westmacott, Royal 
Engineers ; Colonel Clifford, Koyal Artillery ; Colonel Suther, Royal 
Marines ; Dr. Gallwey, P.M.O. Citadel, Plymouth ; Right Hon. the 
Earl of Mount Edgcumbe ; Dowager Countess of Mount Edgcumbe ; 
Right Hon. Earl of St. Germans ; Earl Morley ; Colonel Coryton of 
Pentillie ; W. H. Pole Carew, Esq., of Antony ; Admiral Tucker of 
Trematon Castle ; W. Radcliffe, Esq., of Warleigh House ; Sir 
Massey Lopes, Bart., M.P., Maristowe ; Chairmen of the Bristol and 
Exeter, South Devon, and Cornwall Railways ; the Chairmen of South 
Devon and East Cornwall Hospital ; of Plymouth Public Dispensary ; 

of the Plymouth Institution ; and of Plymouth Public and Cottonian 
Libraries ; Dr. Barham and Members of the Royal Cornwall Institution. 

Mr. SWAIN seconded the motion, and said that those members of the 
Association who had visited the neighbourhood for the first time, had 
found what the medical residents there had long experienced—that the 

officers of the army and navy and the gentry had the greatest respect for 
the profession, and, indeed, they had always treated its members with 
the greatest consideration. [Cheers] 

Mr. HusBanp said he could not leave Plymouth without saying, on 
the part of the Committee of Council, that they fully appreciated the 
kindness which they had met with at the hands of the gentlemen in the 
locality. He suggested that the Secretary should be instructed to write 
to the gentlemen thanked, and convey to them these thanks in an 
official manner. 





The vote was carried with acclamation. 
Dr. HENRY proposed that the Association should give its warm thanks | 


to the Local Secretaries and the Treasurer for organising the suc- 
cessful arrangements which had been made for receiving the Association, 

Dr. A. P. STEWART seconded the motion, and said what the gentle- 
men referred to had done had been carried out at great expense and 
anxiety. As this meeting was so large, the labour had been greater 
than in any other; and though the kindness of the Committee had been 
such as to diminish the value of the Association as a scientific meeting 
[a laugh], yet what had been done had been offered for the gratifica- 
tion of the Association. 

The PRESIDENT bore testimony to the heavy work which Dr. Lit- 
tleton had undertaken and carried out—work which entailed his con- 
tinuing in harness from eight o’clock one morning until two the next ; 
and said he well deserved the thanks of the meeting. 

The vote was carried amid cheers. 

Mr. HusBAND then took the President’s chair, vacated at this point, 
and he proceeded to propose a vote of thanks to Mr. Whipple, who, 
he said, during his long life and long professional career had gained the re- 
spect and esteem of all who knew him. [Cheers.] The President was 
an honour to the profession and the Association; and those members 
who had been present had much to thank him for in his personal kind- 
ness and for the manner in which he had presided over the meetings. 
[ Cheers. ] 

Mr. HASTINGS seconded the motion, and said no one could take 
greater pleasure than himself in seeing the Association founded by Sir 
Charles Hastings under the presidency of a gentleman like Mr. Whipple. 
[Cheers.] 

The motion was carried amid cheers, after a few words from Mr. 
SWAIN, who, as a young practitioner in the town, said he was happy 
to bear testimony to the upright and generous nature of the President. 

The PRESIDENT briefly acknowledged the compliment paid to him 
by the Association, and the meeting then broke up. 





THE DINNER? 

The public dinner was held at St. George’s Hall, Stonehouse, on 
Thursday evening. Upwards of two hundred gentlemen were present, 
and a repast of the most vecherché description was provided by Mrs. 
Budd, of the Duke of Cornwall Hotel. Mr. Whipple presided, and 
was supported by the Bishop of Exeter, the Mayor of Devonport, the 
Mayor of Plymouth, General Sir Charles Staveley, Professor Lister, Dr. 
Charlton, Mr. T. Woollcombe, Dr. Falconer, Dr. Sibson, Mr. Ernest 
Hart, Dr. Chadwick, and others. The band of the Royal Marines was 
specially engaged, and whilst justice was being done to the excellent 
things provided, the band performed a choice selection of music. 

The CHAIRMAN, after the removal of the cloth, proposed the usual 
loyal toasts. He next gave ‘‘ The Bishop and Clergy of the Diocese,” 
and the toast was drunk with much enthusiasm. 

The BisHop responded, and met with a very hearty reception. After 
the applause had subsided, his lordship said he was very glad indeed to 
have the opportunity, not only of returning thanks to the President and 
members of the British Medical Association for the earnestness with 
which they had just drank the toast of the Bishop and Clergy, but also 
of expressing the warm feeling with which he was quite sure the whole 
of the profession he was connected with regarded the medical profession. 
[Applause.] It might be that now and then there were differences of 
opinion between them. It might be that the clergy were looking to one 
thing when the medical profession were locking to another. It might 
be that the latter had to study the revelation that God had given in His 
works, and that the former had to study the revelation God had given 
in His word. It might seem to the clergy that those whom he was ad- 
dressing did not lay stress enough upon the one, as no doubt it some- 
times seemed to the medical profession that the clergy undervalued the 
other. Such differences there might always be ; but he was sure they did 
did not mark the reality of conviction, and he thought and was sure they 
really would not keep them apart. He knew there were few who 
had better opportunities of recognising such a profession than the clergy. 
[ Cheers.]| They all knew how much was owed to the medical profes- 
sion. They all knew of the unwearying attention which constantly 
marked all that was done by the great body of the medical profession. 
The clergy knew better than many others how their hearts were in 
their work, and they knew how valuable that work was. They also 
knew what they had to do in this country in the great battle of sanitary 
reform which they had to fight. [Cheers.] They had to fight against 
the prejudices, ignorances, and vested interests of people who selfishly 
forgot that there were higher callings; but during that battle the 
medical profession would find that the clergy were heartily with them. 
The clergy desired their success, and they would do what they could to 
promote it, and as time went on, and the medical profession made 
further and further advances to do all it could to soothe human pain 
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there were none who would follow them with so warm an interest, who 
would watch them with so much admiration as that profession to which 
he belonged, whose duty was so kindred to their own—[hear, hear]— 
for they would never forget that when their Master came down, the 
way He took to prove that His mission was from Heaven was by going 
everywhere to heal the sick. [Zoud cheers.] 

The CHAIRMAN next proposed ‘‘ The Army, Navy, and Volunteers,” 
coupling with the toast thé name of Sir Charles Staveley. 

Sir CHARLES STAVELEY, in responding, wished to be permitted to 
say that the British army was at present in the hands of the doctors. 
The patients complained of the want of proper circulation. There had 
been no end of prescriptions, but the doctors were at variance, and 
they were to have a surgical operation on the 1st November next. 
[Zaughicr.] Some thought that would be a complete cure, but some 
considered the after treatment would be homceopathic. Be that as it 
may, he was sure the British nation would not spend £16,000,000 
without looking to an effective army one day or another. [//ear, hear.] 
It was a most satisfactory thing to find the interest the nation had taken 
in the Berkshire campaign. With regard to the navy, he would say 
that accidents would happen in the ‘‘ best regulated families.” Ships 
would get ashore now and then, but he thought they would agree that 
the navy was never in a better condition than it was at the present time 
—as good as any two navies in the world. [Zoud applause.] In the 
campaigns with which he had been connected he had learnt that the 
army owed much to the medical profession. [A/plause.] 

PP CHAIRMAN proposed ‘‘ Prosperity to the British Medical Asso- 
ion. 

Dr. HusBaND was called upon to acknowledge the toast. He spoke 
of the society as the most influential and the greatest medical associa- 
tion that ever existed. It was a society which had held its own against 
the most powerful Government. [Aéar, hear.] The British Medical 
Association went on year by year increasing, until it had attained in 
point of numbers the position to which it was entitled. Last year they 
were in the north, and this year they had been invited to the splendid 
locality of Plymouth, where he was afraid there had been a strong 
rivalry between the charms of scenery and science. The sections, per- 
haps, had not been so largely attended as they might have been, but the 
community would have a great advantage, for many would go from 
Plymouth refreshed by the splendid scenery, and with health and vigour 
to carry on their labours, labours which were for the lessening of pain 
and sorrow. [Cheers.] They had to thank the Chairman, and those 
amongst whom they had come, for their splendid hospitality, and for 
the sympathy and kindness which they had everywhere met. But whether 
they came from the north, or whether they were residents in the south, 
they were each determined to do the best they could for the community 
to which they belonged. _ [Applause.] He referred to his connection 
with the Association, which had extended over thirty years, and con- 
cluded by proposing the health of Mr. Whipple, speaking of him as an 
excellent example of the good old English gentleman, and one who had 

done so much to promote the good of the meeting. [Cheers.] 

_Dr. WHIPPLE, in responding, said he felt a little nervous after the 
high and what he could not but deem lavishing compliment paid him 
by his respected friend who had just sat down. When the requisition 
was presented to him asking him to accept the recommendation of the 
Medical Society of the North of England he was astonished beyond 
measure, indeed he was flattered to the utmost possible degree ; and, 
although he differed with the medical men who signed that requisition, 
he felt, however unequal he might be to perform the task, it was his 
duty to comply. He had done so, and he could assure them that he 
had not had any occasion to regret it, except it was a feeling that they 
might have chosen a far better man. [Cries of * No, no.”] He did 
not, notwithstanding, disguise himself of the fact that for the past forty 
years he had worked hard and industriously in raising himself to the 
elevated position he then occupied. [Hear, hear, and cheers.] When 
he came to Plymouth he knew only one individual, and he need hardly 
add he felt in no small degree flattered now to possess the acquaintance 
of so many friends as he did, and especially to be paid so great a com- 
pliment as he enjoyed by the visit of so great an Association to the south 
of England. [Hear, hear, and cheers.| It was true he lived a long 
way off in the far west, and for men whose time was fully occupied, and 
whose brains were at work day and night to promote medical science, 
to visit this neighbourhood he could not but regard as the highest com- 
pliment that could be paid to him and others. They had been very 
fortunate, for while the members had been enabled to attend here in the 
path of duty, they had, at the same time, had an opportunity of de- 
voting a portion of their time to pleasure. [A /augh.] He hoped on 
another occasion to join them again, if not at Plymouth, elsewhere, and 
with results as satisfactory as they had been at Plymouth. [Cheers.] 

Dr. S1BsON proposed ‘The health of the President-elect, Mr. 
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Baker,” and, in so doing, observed that no doubt it was very difficult 
for the members, amid so many beauties and interests which Plymouth 


could pride itself upon to keep within the strict objects of the Associa. 


tion. They were, however, about to transfer their next meeting to the 
very centre of the land, to a town the type of England, a place full of 
work, pervaded with smoke, and where everything spoke of labour 
They would find there a number of gentlemen who were zealously de. 
voted in the development of true medical science. The change would 
be from the exquisite country which gave birth to Sir Walter Raleigh, 
to the land which prided itself on the true English characters of Watt 
and Bolton. It was true he laboured under somewhat a difficulty, be. 
cause he only had three days’ acquaintance with Mr. Baker. It would 
be vain, therefore, on his part, to speak of the President-elect’s merits, 
This, however, he was sure, judging from what he had heard, Mr, 
Alfred Baker was the right man in the right place. They would find 
around him a band of hard working medical men, true and hospitable 
in trying to do their work well. [C%cers.] In conclusion, he coupled 
the name of Mr. Baker with the toast. 

In the absence of Mr. Baker, Mr. WADE replied, and expressed a 
hope that they would be satisfied with the reception they would meet 
with when they visited Birmingham. 

Dr. CHADWICK gave the health of the Treasurer, Dr. FALConrr, 
who responded, and concluded by proposing the healths of their Irish 
and Scotch members. 

Mr. LEICESTER responded in an appropriate speech. 

Dr. RADCLIFFE HALL proposed, in a very able and eloquent speech, 
the healths of the Mayors of Plymouth and Devonport, and said that 
people often heard of esprit de corps, but here the Association had seen 
esprit de corporation. 

These gentlemen responded, and acknowledged in very grateful terms 
the flattering way the members of the Association had thought fit to 
speak of the entertainment afforded them. 

The healths of the readers of addresses in medicine and surgery, 
readers of papers, the general secretary, the local secretary and his co- 
secretaries, and ‘‘ Our Next Merry Meeting,” brought the proceedings 
to a successful close, the concluding speakers being Dr. Charlton, Dr, 
Johnson, and Professor Lister. 


MEETING OF COMMITTEE OF COUNCIL, 
Held at Plymouth, August 8th, 1871. 


PRESENT: W. D. Husband, Esq., F.R.C.S. (in the Chair), Dr. Falconer, 
Mr. Baker, Mr. Clayton, Dr. Littleton, Mr. Heckstall Smith, Dr. Chad- 
wick, Mr. Whipple, Dr. Sibson, Dr. Charlton, Mr. Harrison, Dr, 
Wilkinson, Mr. Nicholson, Dr. Bryan, Mr. Southam, Dr. Philipson, 
Dr. Edward Waters, and Mr. Williams, General Secretary. 

The following resolutions were agreed to. 

‘¢ That the army and navy medical and surgical staff be invited to 
attend the meetings of the British Medical Association ; and that they 
consider themselves as members of the Association during the meeting 
in Plymouth.” 

The Report, as prepared by the President of Council, the Treasurer, 
and the Secretary, was considered, and, after some few alterations, was 
approved. 





Mecting of Committee of Council, heid at Devonport, August 9th, 1871. 

Present: W. D. Husband, Esq., F.R.C.S. (in the Chair), Dr. Fal- 
coner, Mr. Baker, Dr. Sibson, Dr. Stewart, Mr. Clayton, Mr. Andrew 
Davies, Dr. Fothergill, Dr. Wilkinson, Mr. Southam, Dr. Underhill, 
Mr. R. Harrison, Mr. Heckstall Smith, Dr. Chadwick, Dr. Steele, 
Mr. Nicholson, and Mr. Williams, General Secretary. 

The fallowing resolutions were adopted unanimously. 

1. ‘* That Mr. Watkin Williams be requested to continue his services 
as Secretary up to the 31st of December next ; and that he be presented 
with the sum of two hundred pounds, instead of the usual salary ; and 
that the thanks of the Association be given to him for his zealous ser- 
vices during the eight years he has held the office of Secretary. 

2. ‘That a Subcommittee be appointed to define the duties of the 
‘ Secretary and Manager of the Journal Office’, and to issue the neces- 
sary advertisements.” 

T. WATKIN WILLIAMS, General Secretary pro tem. 

13, Newhall Street, Birmingham, August 16th, 1871. 
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THE Subscriptions to the Association for the year 1871 became due in 
advance on January Ist. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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— 
THE ANNUAL MEETING. 
THE annual meeting has closed, leaving all those who have 
yisited Plymouth deeply and pleasurably impressed with its 
agreeable incidents. They were favoured by unclouded skies, 
and welcomed in a locality which combines the charms of ex- 
quisite land- and sea-scape with the varied animation and strik- 
ing spectacles of a great port and arsenal, speading contiguous 
moors, ancient keeps, and modern grounds, of singular beauty ; 
and those who were most bent on holiday making were puzzled 
to know whether they should devote themselves to the inspection 
of the breakwater, the Eddystone Lighthouse, Brunel’s master- 
piece (the Albert Bridge), the iron-clad forts, the turret-ships, 
the gunnery and torpedo experiments, the review, the ships and 
victualling yards; or to the beauties of the Dart, the Tamar, and 
the Yealm; the ancient memories of Cothele ; the more modern 
beauties of St. Germain’s and Mount Edgecumbe; the bay and 
caves of Torquay, or the wilds of Dartmoor. Some conscientious 
lovers of laborious relaxation found opportunities, we verily 
believe, to explore all these sources of gratification without 
failing to do justice to public and private entertainments in 
the spare hours. So large a contingent of the Association 
have penetrated into the fastnesses of Cornwall, and are 
occupied with inspecting dolmens, menhirs, and cromlechs, 
that at this moment the inhabitants of that province are 
probably in better plight for medical aid of any kind than 
any other in the kingdom. The sudden taste for archzological 
research developed by so large a number of our associates is 
asurprising proof of their skilful versatility. It will be seen 
that the exertions of the local Committee and its officers, and 
the great courtesy of the resident gentry and local authorities, 
as well of the Three Towns as the two services, placed before 
the members so full a programme of interesting occupations 
and of healthful and delightful relaxation, that it is hardly sur- 
prising that the scientific ardour and the weight of sacrificial 
business duties were largely outmatched by the counter-attrac- 
tions under their eyes. On the first night the general meeting 
was well attended ; the second and third day the attendances 
faded away ; until at last only such admirable utterances as 
those of Dr. George Johnson and Professor Lister could hold 
an audience together; and even for papers so widely in- 
teresting as those of the Public Health Section, the audience 
in the sections barely exceeded a score. On the last day 
of the meeting it became almost impossible to hold more 
than a faithful few to their work. The papers read were, 
however, in many cases, of high value, and had audiences “ fit 
though few”. Many of them will amply repay publication zz ex- 
tenso, and of these we shall present the full text, while all will 
appear in abstract, with reports of the discussions whichoccurred. 
It was the standing consolation of an eminent magistrate to 
those about him who complained of the narrow limits of the 
court, that ““We sit in the newspapers”. This will also be the 





satisfaction to those authors of papers whose auditors were more 
select than numerous. Every annual meeting has its own cha- 
racteristic features by which it is afterwards specially remem- 
bered. The annual meeting at the Three Towns will, we think, 
long live in the memory of those who constituted it as one of 
the most enjoyable ever held. 

It will be a matter for serious consideration at the next and 
subsequent annual meetings whether it will not be desirable to 
subdue the otherwise naturally growing tendency to allow the 
holiday making to override the scientific and working objects of 
these annual meetings. The annual meetings of the Associa- 
tion offer the finest professional platform which exists for the 
propagation of opinions in the profession, the publication of 
researches, and the enunciation of facts. In no other way and 
at no other time can they be placed before so large a critical 
audience, receive so universal a journalistic circulation, or at- 
tract so much attention here and abroad. The natural course 
of events would be, therefore, that these meetings should con- 
tinue to attract papers of more and more value ; and it was the 
operation of this cause, and the great increase in the scientific 
prestige of the Association, which necessitated recently the 
formation of a multiplicity of sections. The reaction from the 
years of sectional activity to those of continuous pleasure- 
making requires to be checked. Next year will afford a favour- 
able opportunity for steering a course which will consist with the 
happy medium. The immediate natural attractions of Birming- 
ham are not so overpowering as those of the Three Towns 
And although the well known hospitality and public spirit of 
the profession in Birmingham, their numbers, social position, 
and earnestness of purpose, will most certainly succeed in giving 
features of great attraction to the renewed visit of the Associa- 
tion to the town which claims to be considered as its cradle, the 
managers of the meeting will succeed without difficulty in so 
moderating the extraneous attractions as to keep members free 
from irresistible temptations to desert the sectional and general 
meetings. For this purpose it may be desirable to give up the 
public breakfasts and to commence sectional business at nine 
o’clock each morning. If each section had the opportunity of 
sitting for nine hours—three each day—that might suffice for 
a great deal of work ; the general meetings might be held from 
twelve to two each day, and the afternoons left free for those out- 
ings and healthful amusements of which medical men in August 
know well the value, feel the necessity, and appreciate the plea- 
sure. Some such scheme, or a variation from it, keeping the 
same ends in view, would meet, what we gather from numerous 
sources to be, a general desire. 

The meeting now concluded has, however, been remarkable 
for important business changes, of which we relegate the discus- 
sion to another place. It has been distinguished for the excel- 
lence of its annual addresses, for the great importance of the 
reports of committees presented, for the unmistakable evidences 
of the constantly growing power, the political and social useful- 
ness of the Society, and the earnestness and devotion which its 
most active members bring to its important work. The reports 
of the Committees tell their own tale. 

Never before has the Association covered so large a ground of 
public usefulness, or influenced so strongly public opinion. It 
does so by virtue of its great and growing numbers, of its 


| educated intelligence, of its high aims, and of the singleness of 
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purpose with which those aims are supported. In proportion 
as these qualifications are strengthened will it flourish and 
continue to extend benefits to the profession and the public. 
To insure success in that high endeavour, we need only adopt 
the motto of the Three Towns which have just earned our 
gratitude for a memorable reception—ONE AND ALL. 





MEDICAL REFORM. 

THE subject of medical reform has again been brought before a general 
meeting of the Association. Dr. Charlton, the retiring President, in 
his valedictory remarks, while expressing regret that the last year had 
not been marked by progress in medical legislation, stated that all that 
had occurred tended more and more to confirm the oft repeated declara- 
tion of the Association that no measure of medical reform will be 
acceptable to the profession which does not embrace the two proposi- 
tions—viz., the one single portal Ly which all shall enter the medical 
profession, and the full and adequate representation of the whole body 
of the profession on the General Medical Council. The Report of 
Council declared that the Reform Committee had strictly adhered to 
the principles enunciated and repeatedly endorsed at the general meet- 
ings of the Association. 

On Thursday, August roth, the day appointed for receiving the Re- 
ports of Committees, precedence was given to the Report of the Reform 
Committee of the Association nominated at Newcastle.. Dr. E. Waters, 
the Chairman of the Committee, read the Report, which specified in detail 
the labours of the Committee in settling the clauses of the Bill of the 
Association ; the arrangement with the Right Hon. Mr. Headlam, 
M.P., and Mr. Dalrymple, M.P., to introduce the Bill into the House 
of Commons ; and the notice given by Mr. Headlam of his intention 
to bring itin. The Bill of the Association was based on that of the 
Government of last year, but modifying the powers to be granted by it 
to the Privy Council, and appointing direct representatives of the pro- 
fession on the General Medical Council to the extent of one-fourth of 
its numbers. This Bill embodied the demands of the Association ; but 
two other Bills, widely differing from each other, were also subse- 
quently given notice of by members acting in the interests of the Lawcet 
and the Irish College of Surgeons. Mr. Headlam thereupon urged the 
Committee not to press their Bill, as by so doing the profession would 
present a divided appearance before the House, and damage the cause 
of medical reform. The Committee felt bound to adopt Mr. Head- 
lam’s advice, on account of his weight and long and extensive experi- 
ence. They refrained from pressing the Bill of the Association. The 
other Bills, though unopposed by the Association or its Committee, no 
sooner reached the stage of the second reading than they were with- 
drawn ; and the session was thus lost to medical reform. The princi- 
ples contended for by the Association have, however, acquired increased 
force. For the fifth time they have again been placed before a general 
meeting of the Association, and have been unanimously approved. 
The Reform Committee has been reappointed ; and it may with reason 
be fairly hoped that success will yet crown the efforts of the Association. 





OUR SISTER SOCIET Y¥. 
THE members of the British Association have held a special meeting, 
of which a brief note will be interesting and suggestive to our mem- 
bers. The Association is weak, notwithstanding its great popularity, 
the two or three thousand pounds collected as ‘‘gate-money” at its an- 
nual meetings, the munificent local subscriptions by which its expenses 
are annually defrayed, and the liberal grants of Government and the 
generous donations of individuals. The ‘‘ want of union” is felt, and a 
very general craving for that support which a powerful organisation 
lends to the efforts of individuals. The Association, it was pointed 
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whether its habits could not be altered for the better. Its energy ig 
magnificent, but at the same time discontinuous and spasmodic ; 
though the inhabitants of cities such as Dundee or Bradford may for 
once in a generation receive a visit from the Association, for twenty or 
twenty-five years they are left to grow up—and they do grow up—in 
ignorance of the very existence of this great peripatetic body, Could 
the Association retain a more permanent hold upon these large towns 
it would surely be of advantage to both parties. The town, on the an 
hand, would greatly benefit by being kept in connexion with the cen. 
tral body ; whilst the Association, on the other, would gain in infly. 
ence, not to mention meaner considerations of a metallic nature, Ex. 
isting local scientific societies might be organised as autonomous with 
associated branches, their proceedings published throughout the year, 
and political influence would be acquired. In other words, the leag. 
ing spirits of the British Association are proposing to assimilate its con. 
stitution to that of the British Medical Association—no small compli- 
ment to the wisdom of the founders of this Society, who placed early 
in the hands of the medical profession the means of becoming, unaided 
by subsidies, and by small annual subscriptions, possessed of a powerful 
social and political organisation, a continuous record of their scientific 
proceedings, a complete local system of connected societies communi. 
cating by a weekly sheet, and operating through a common centre, 
This organisation the great sister Association, rich in all that consti. 
tutes material and intellectual wealth and prosperity, is now endea- 
vouring to emulate. 





THE UTILISATION OF SEWAGE. 
Mr. Hore’s paper on this subject, at the Public Health Section of our 
annual meeting, excited considerable interest, and we shall take an early 
opportunity of presenting it either in summary or at length to our mem- 








out, takes one huge meal a year, and lies in a semi-dormant state 
during the rest of the period ; and the question before the meeting was, 


bers. The members of our profession are largely consulted on this sub- 
ject by public authorities, and are deeply interested in obtaining accu- 
rate information on this vital subject of modern economics—how best 
to live on the earth in masses without defiling or impoverishing the soil 
and water. At the meeting of the British Association at Edinburgh 
which has just closed, this subject was much debated, and a valuable 
preliminary report was brought up from the Committee on the Utilisa- 
tion of Sewage, to whose proceedings we have already referred, and to- 
wards whose expenses of investigation various corporations have sub- 
scribed £1600. The experiments are still in progress. Mr. Hope gave 
in a detailed report on the experiments made at Breton’s farm. He 
stated that in the three hundred and seventy-three days, from June 12th, 
1870, to July 15th, 1871, the amount of town-sewage received was 
85,999,445 gallons, giving a daily average of 230,562 gallons. The 
efiluent water discharged on to the farm in the same period amounted to 
39,449,178 gallons, giving a daily average of 115,012 gallons. The 
diluted sewage pumped on to the farm was 96,944,653 gallons, giving a 
daily average of 264,876. The temperature of the sewage and effluent 
water was found to be very uniform as compared with that of the air, 
being lower during extreme heat and higher during extreme cold. This 
was very noticeable during the severe frost of last winter. 

Reports were read of the Earlswood sewage farm, and the irrigated 
lands of Tunbridge Wells, both of which seem to be conducted on de- 
fective principles and to yield results satisfactory, but less so than might 
be attained by providing for a more efficient sort of filtration. An in- 
teresting report furnishes us with information as to Forbes and Price’s 
process, which it may be well to note. This process, it was stated, was 
in operation at Tottenham. The sewage, after passing through some 
depositing tanks which had been constructed for the lime process, was 
pumped up at the rate of 800 or 1000 gallons per minute along a carrier 
into a tank a hundred yards long, and of gradually increasing breadth. 
This tank took three hours to fill, As the sewage passed along the 
carrier the chemicals were mixed with it thus: Two boxes were placed 
over the carrier—one a few yards further along it than the other ; the 
first contained the phosphate mixture, and the second milk of lime; 
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men were continually stirring the contents of each box, which were 
allowed to run continuously into the sewage as it passed beneath the 
boxes. The amount of the preparation added was not ascertained, 
put it was stated to be certainly much less than the proportion indi- 
cated by previous experiments (one ton to 500,000 gallons of sewage). 
The result of this preparation was to deodorise the sewage to a very 
considerable extent indeed ; and when some of it was placed in a pre- 
cipitating glass and allowed to stand, a speedy separation of the sus- 
pended matters took place. The milk of lime was added to precipitate 
the excess of phosphate added, and just sufficient milk of lime was 
allowed to flow in to neutralise the sewage—the reaction of which to 
test paper was obtained from time to time after the addition of the milk 
of lime. During the passage of the sewage thus treated through the 
large tank, the suspended matters were very completely deposited, and 
the supernatant body ran over the sloping edge of the tank at its extreme 
end, bright and clear, and almost odourless. Some of this water was 
collected, and was kept sealed up in a stone-jar until July 24th, when 
it was analysed by Dr. Russell. It was found after the interval of four 
months quite sweet, and without smell. The suspended matter was in 
yery small quantity, and consisted merely of a little whitish flocculent 
matter—doubtless lime, due to the slight excess used on the day when 
the sample was collected. The water was quite clear, and only on 
looking through a considerable depth could a brownish tint be detected. 
The analysis of it showed that it contained as much actual ammonia as 
ordinary dilute London sewage, and also a certain amount of albumenoid 
ammonia. It contained the merest trace of phosphoric acid, as indi- 
cated by the molybdate of ammonia test, and no sulphuretted hydrogen, 
nor any nitrates or nitrites. Some of the deposit had been taken out of 
the tank, and was drying in a shed, the water which separated from it 
forming little pools on the surface of the moss. Both this water and 
the precipitate itself were free from all offensive smell. It appeared, 
then, that the suspended matters were entirely removed by this process, 
but the actual ammonia, and, to a certain extent, the soluble organic 
matters, were entirely removed froin the sewage when oxidised ; but 
an odourless precipitate was produced which contained all the phosphate 
added, and contained it, doubtless, in the form of flocculent phosphate 
of alumina, the value of which as a manure was somewhat doubtful, 
being certainly not as great as the value of corresponding quantities of 
flocculent phosphate of lime. The valuable constituents of sewage, with 
the exception of the suspended matter and the phosphate acid, were not 
precipitated by this process, and could not be utilised unless the effluent 
were afterwards used for irrigation, in which case the milk of lime 
would not be added, and the clarified sewage would still contain a quan- 
tity of phosphoric acid. The advantages of its use, if it were found to 
answer, from an economical point of view, would be the deodorisation 
of the deposit in the tank and of the sewage itself, which was certainly 
at present a great desideratum, especially as regarded the tank. 

A very strong opinion was expressed that more ought to be heard 
about Leighton’s process, and that the Association ought to report upon 
it. This is a very interesting process, which is in use at Newcastle- 
under-Lyne, and may be distinguished from the plans of irrigation and 
precipitation as that of filtration. The principal article there used as a 
filtering medium is charcoal, which every chemist knows to be the best 
deodoriser which can be applied. Mr. Leighton pointed out that the 
question of the treatment of sewage requires, for its satisfactory solution, 
two results—first, that the effluent water shall be pure; and second, 
that this shall be done economically. Now, as to the first point, the 
effluent water, according to Weare’s process, is far purer than that of 
the best that has been named as resulting from irrigation ; and as re- 
gards the second, the process can be carried out at a large profit. It is 
obvious that irrigation, in its most perfect form, can be applied only 
where the neighbouring land is exceptionally suitable. For general 
application, it is entirely unsuitable. Even under the best circumstances, 
it gives a surplus of manure to a small area of land, and leaves the rest 
of the country starved of necessary fructifying elements. By Weare’s 
process, on the contrary, the whole of the valuable properties of the 








sewage is arrested and manufactured into a form capable of distribution 
over the whole country in a perfectly innocuous form. By it, in fact, 
the circle is completed ; the elements withdrawn from the country in 
the form of food are again returned to it in the form of manure—and 
the value of the manure has been determined by practical experience. 
The farmers who used it the previous year were so satisfied with its 
results that the applications for it were this year far greater than could 
be met. The company could have sold six times the quantity their 
works were able to produce. And when it is mentioned that the cost 
of the materials used, and of their manipulation, does not exceed £2 
per ton, while the manure sells readily for £4 per ton, the economy of 
the process becomes manifest. Moreover, it is capable of universal ap- 
plication. It is a mere question of the multiplication of works. The 
results are in all respects superior to any which have been exhibited in 
the reports we have just heard ; and as the object of the appointment 
of a Committee of the British Association was to obtain information on 
the best methods of the utilisation of sewage, he hoped that next year 
the omission he had now pointed out would be supplied. 

It is satisfactory to know that Dr. Cobbold has microscopically scru- 
tinised an ox fed from the sewage-grown plants of Buta’s farm, and 
found the beast free from parasites of every kind, 








THE Cape mail, which arrived this week, brings news that the 
Assembly there have repealed the Contagious Diseases Acts. 


THE Westminster Hospital received on Thursday last a second dona- 
tion of £1000 from a kind and unknown benefactor, under the initials 
z. D. BW. 


THE 7Zimes Constantinople correspondent telegraphs that cholera 
and fever are reported to continue raging in Persia ; but the Persian 
authorities unfortunately take no precautions, and are said to be asto- 
nished that Turkey is adopting preventive measures. 





THE Zimes of India says that cholera has broken out at Lingah, in 
the Persian Gulf; and the mail steamers have not been calling there of 
late in consequence. Cholera also exists at Bahrein, on the Arab litto- 
ral, and in the Turkish camp at Khatif. Dr. Hart, of H.M.S. Zu- 
phrates, serving in H.M.S. Magfie, in the Persian Gulf, has died of 
cholera at Bahrein. 


THE COLLEGE OF PHYSICIANS’ LECTURES. 
THE next Harveian oration will be delivered by Dr. Arthur Farre, 
the Lumleian Lectures by Dr. Quain, the Croonian by Dr. Wilks, and 
the Gulstonian by Dr. Hensley. 


MEDICAL QUALIFICATIONS, 

THE following analysis of the medical licences possessed by the 133 
candidates examined at the last meeting of the Court of Examiners of 
the Royal College of Surgeons of England may be interesting to our 
readers. M.D.Edinb., 1; M.D.Toronto and Queen’s University, 
Canada, 3; M.B.Edinb., 3; M.B.Aberd., 2; M.B.Dub., 2; M.B. 
Toronto, 2; L.R.C.P.Lond., 2; L.R.C.P.Edinb., 6; L.R.C.P. Edinb. 
and L.S.A.Lond., 3; L.S.A.Lond., 27 ; L.F.P.& S.Glasg. and L.S. A. 
Lond., 1; and L.K.& Q.C.P. Ireland, 1. 





SMALL-POX IN BRECON. 

WE learn from the Brecon County Times that there has been an epi- 
demic of small-pox in that place. It appears, according to the state- 
ment of the physician to the Brecknock Infirmary, that there have been 
forty-two cases, five of which were fatal, giving a death-rate, he says, 
of nearly 12 per cent. Thirty-nine out of the total number of cases 
were in one parish—St. John—and nine of this number of cases had 
never been vaccinated. The writer in question adds: ‘*It is indeed 
sad to think that as many as 23 per cent. of these cases were totally un- 
protected by vaccination.” This is a case, surely, in which a little offi- 
cial stirring up might be beneficial. 
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REPORTED ASIATIC CHOLERA AT WEST HARTLEPOOL. 
On Tuesday morning, an alarming, but happily to some extent un- 
founded rumour, gained publicity in West Hartlepool. On the pre- 
vious morning, an ironworker in that town was seized with alarming 
symptoms of illness. Dr. Sutherland, who saw the case, at once pro- 
nounced it to be a case of aggravated choleraic diarrhoea. The case 
proved fatal. 


MEMORIAL OF THE LATE DR. TANNER. 
A MOVEMENT is on foot to perpetuate the memory of the late Dr. 
Tanner. It is proposed, if a sufficient amount be raised, to devote 
the interest of the principal to establish an annual ‘‘ Tanner Scholar- 
ship”, to be competed for by students, and awarded for proficiency in 
diseases of women. Some particulars are given in the circular which 
has been issued, and which is published elsewhere. 


SEABOARD PREPARATIONS FOR CHOLERA. 
THROUGH the early and energetic steps taken by the Privy Council, 
and the tour of Mr. J. Netten Radcliffe, the north-eastern ports and 
towns of England are more or less prepared to meet cholera should it 
appear, and now Mr. Radcliffe is about to proceed to the south-eastern 
ports on a similar mission. The port of London and the mouth of the 
Thames have been committed to the especial charge of Dr. Buchanan. 


HEALTH OF THE CAMP AT SHOEBURYNESS. 

THE health of the camp, notwithstanding the great heat, has been 
throughout good. Mr. J. Wickham Barnes, the Senior Surgeon in 
charge of the medical arrangements, informs us that one hundred 
and twenty persons received medical relief, the majority of cases being 
consequent on exposure to the sun, ophthalmia, diarrhoea, and colic, 
more especially at the commencement of the meeting, and one case of 
small-pox, which was immediately removed to an isolated ward in the 
Royal Artillery Hospital. To obviate as much as possible illness from 
exposure to the sun at future meetings of the Association, the medical 
staff were unanimous in recommending that all volunteers attending the 
camp should be provided with proper head-gear and loose holland 
blouses. The medical officers appear to have received much courtesy 
and kindness from Colonel Chermside, the Camp Commandant, and 
from Dr. Harrison, R.A. 


THE INTRODUCTORY ADDRESSES AT THE LONDON SCHOOLS OF 
MEDICINE, 


THE Winter Session at the metropolitan medical schools will be opened 
on October 2nd, when the introductory addresses will be delivered by 
the following gentlemen. At Charing Cross Hospital, by Dr. T. H. 
Green ; Guy’s Hospital, by Dr. Oldham; King’s College, by Dr. 
Rutherford ; London Hospital, by Dr. W. J. Little ; the Middlesex 
Hospital, by Dr. John Murray; St. George’s Hospital, by Dr. John 
Clarke ; St. Mary’s Hospital, by Dr. Alfred Meadows ; St. Thomas’s 
Hospital, by Mr. Le Gros Clark ; Westminster Hospital, by Dr. 
Basham. No introductory address will be given at St. Bartholomew’s 
Hospital. The Lecturer at University College has not yet been ap- 
pointed. 


DIARRH@A IN LONDON. 

THE fatal cases of diarrhoea, which in the three previous weeks had 
been 110, 201, and 225, further rose last week to 299, exceeding by 50 
the average number of fatal cases returned in the corresponding week 
of the ten years 1861-70, after correction for increase of population ; 
this increase, however, was scarcely so large as might have been ex- 
pected from the excessive temperature which prevailed. These 299 deaths 
from diarrhoea last week included 234 of infants under one year of age, 
34 aged one year, and but 31 of children and adults aged above one 
year. To cholera and choleraic diarrhoea 15 deaths were referred last 
week, against 17 and 18 in the two preceding weeks; 13 were of infants 
not exceeding one year, and two were adult females, both certified as 
** choleraic diarrhoea.” 





$$ 
GUY’sS HOSPITAL. 

In consequence of the closing of St. Thomas’s Hospital at the § 

Gardens, and the delay in the opening of the new hospital at Stan 

nearly all the accident cases occurring on the south side of the river 

have been brought here during the last month, as well as the more 

urgent medical cases. 





SMALL-POX IN THE METROPOLIS. 
THE deaths from small-pox in London, which in the-six previous weeks 
had declined from 235 to 87, slightly increased again last week to 96 ; 
of these, 41 occurred in five temporary hospitals for this disease, includ. 
16, 13, and 10 respectively in the institutions at Hampstead, Homerton, 
and Stockwell. 

FEMALE STUDENTS IN PRUSSIA. 

THE Kénigsberg academical authorities, having addressed a question 
to the Minister of Public Education (Herr von Miihler) concerning 
this matter, have received a reply from this dignitary which frustrates 
the hopes of the fair aspirants. The statutes of the University, he says, 
contain no provision for the case of a female student. Indeed, a like 
thing had not been thought of at the time of their being framed, It 
would therefore be necessary, he further argues, to alter the statutes, for 
which His Excellency, as at present advised, cannot see any cause. Then 
follows a categorical interdict against the admission of female persons 
to University lectures. 








AUSTRALIAN MEAT. 

THE Yvod Journal, in commenting on Australian meats, says that the 
great mistake which is liable to be committed is this, to expect that 
preserved meat, even when presented with the appearance of freshness, 
can ever compete with the fresh meat of this country; but, in truth, 
there is no necessity that it should. The working classes of this 
country do not live wholly on fresh meat. They freely consume salt 
beef and pork, bacon, ham, dried and salt fish ; and there is an open- 
ing for preserved meat at a moderate price, as an addition to the food- 
supplies of the country. If the quantity of bacon imported could be 
doubled, it would be a great boon ; but it will be a still greater boon to 
obtain increased supplies of colonial meat, which may approach more 
nearly in character to fresh meat. 


THE LADIES AND THE UNIVERSITIES. 
PROFESSOR MACDONALD, M.D., St. Andrew’s, writes as follows on 
this subject. 


*¢ The shabby manner, to use no harsher term, in which the Senatus 
of the Edinburgh University has treated the ladies who were induced to 
matriculate as medical students two years ago, with the purpose of 
obtaining the degree in medicine to enable them to enter the practice 
of the medical profession, will be generally disapproved of, preceded as 
it was by the hasty, vindictive action of damages against Miss Jex 
Blake. Though a change of opinion may have induced a majority in 
the Senatus to alter the regulation regarding matriculated lady medical 
students, yet in common fairness to those ladies who had for two years 
practically engaged in the less attractive department of practical ana- 
tomy, should have been allowed to complete their curriculum of study. 
The threat to deprive those qualified medical lecturers of the Royal 
Colleges who were willing to lecture to the ladies is another instance of 
unfairness to all parties—at the same time it is not so harsh as it ap- 
pears to be, as it only debars their Jecturing to matriculated ladies. 
They may still instruct those who desire to receive a medical education 
beyond the walls of the Edinburgh University. All I have argued for 
is, that ladies should have the benefit of the very varied, extensive, and 
practically useful medical education. It is by no means necessary that 
all who are so educated should enter the practice of the profession—as 
is frequently the case with gentlemen. At the same time, some few 
may possess sufficient firmness of character and strength of matured 
constitution to fit them to endure the constant fatigue of practice, espe- 
cially in the obstetric department and the treatment of the diseases 0 
women and children. If we refer to the conditions of the curriculum 
of medical study, it is expressly stated to be completed in four years, 
and that a medical annus consists in attending either two six months 
courses of lectures, or one of six months and two of three months during 
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ge same yen. It further provides that at least two of the four medical 
shall be at a University embracing four six months’ courses of 
on and that all the other lectures may be attended beyond the 
precincts of the University. Therefore, if Miss Jex Blake or her fellow 
medical students have completed one or two medical years at the 
Edinburgh University, they may complete their whole medical curricu- 
jum where they choose, without further let or hindrance, As the me- 
dical faculty of the St. Andrew’s University are favourable to the me- 
dical education of ladies, the second University medical year could be 
ed there, after completing the other subjects with the Royal Col- 
e lecturers. Although there is not at present any general hospital, 
as it has been proposed to get a Ladies’ Medical Hospital, I think it 
not unlikely that such an institution might be favourably supported in 
St. Andrew’s. This would at once be followed by some additional 
medical lecturers, so that a more extended course of instruction, both 
jn medical and general knowledge, might easily be secured in a nice 
healthy locality with good society. Referring to the vindictive persecu- 
tion of Miss Jex Blake, I think for her clever and spirited conduct at 
the Infirmary meeting, and the active zeal with which she has carried 
on the whole movement, I think she is well entitled to have a public 
testimonial presented to her, for which I have subscribed five pounds, 
in hopes that a large number may be led to subscribe.” 


THE USE OF SECONDARY LYMPH. 

Our Manchester correspondent writes that the extent to which revac- 
cination has been practised in Manchester during the last few months, 
has afforded rare opportunities for deciding some questions which were 
before held by some to be still sad judice: for example, the custom 
which has prevailed among the millowners of having all their work- 
people vaccinated, has settled the question of the value of secondary 
lymph, as compared with virgin lymph. Out of many similar experi- 
ences, the following may be quoted by way of illustration. A fortnight 
ago, a surgeon vaccinated 300 operatives; in 150 of these cases he 
employed virgin lymph; in the remaining 150, secondary lymph was 
used. The first series gave the following results: 19 cases were unsuc- 
cessful ; in 16 cases, small papules and spurious vesicles resulted, while 
the remaining 115 all showed well marked primary vesicles. The 
second series gave very different results; for out of them, 50 were 
entirely unsuccessful, 86 terminated in papules and small spurious vesicles, 
only 14 yielding true primary vesicles. 


THE RED CROSS AND FOREIGN DECORATIONS. 
A MOTION asking permission for British subjects to wear foreign 
decorations offered for services rendered with Her Majesty’s permission 
to the sick and wounded in the late war was negatived in the House of 
Commons on Friday of last week. It was pointed out that their 
acceptance could be restricted only to services performed in presence of 
the enemy, or while serving in a foreign country with the permission 
of the Crown. The object of the regulations of the Foreign Office 
was stated by Lord Enfield to be to prevent political intrigue, and to 
disturb them would lead to an immense amount of influence being 
brought to bear on the Foreign Secretary. On a later evening, how- 
ever, Mr. Gladstone expressed a desire to relax the rules now in force, 
if the Secretary of State for Foreign Affairs, after inquiry into the 
matter, considered that they could be modified for the public advantage. 


MEDICAL EXPERTS IN COURTS OF LAW. 

Mr. Lawson Tait sends the following reply to the letter of Mr. 
Lane and Mr. Norton, which appeared in last week’s JOURNAL. 

‘Messrs. Lane and Norton go into the merits of the legal bearings 
of the case of malpraxis to an extent that I do not care to imitate. 
I care as little for their opinions as they seem to do for mine, and have 
no wish to prolong the discussion further than to say that the state- 
ment italicised in their letter, and on which their case would depend, 
were it true, is not correct. In the case they speak of, the nasal sep- 
tum has not fallen in, neither is the nose completely flattened. The 
lower third of the nose is drawn backwards and the nostrils widened by 
the absence or altered position of the nasal spines of the superior 
maxilla, but the bridge of the nose is quite entire, the case thus differ- 
ing most materially from one of syphilitic destruction of the septum, 
and where the bridge falls in and the lower third becomes prominent 
by contrast. I never by any word or words ever hintei that the evi- 





dence of the two ‘London hospital surgeons,’ Messrs. Lane and Norton, 
was less honest and conscientious than my own. My evidence was 
simply a narration of the facts of the case. I resolutely declined to 
give any opinion of the matter. Messrs. Lane and Norton, on the 
other hand, dealt with opinions founded on no facts whatever. And 
here I may say, that I had no knowledge, until I read their letter, 
that it was intended that I should meet Messrs. Lane and Norton, or 
that they were engaged on the case; otherwise I might have saved 
them the trouble of giving evidence. With the legal bearings of the 
case I have, as I said before, nothing to do; but I insist that the 
opinions given that the plaintiff's condition was to be explained by 
syphilis were rash and not in the least degree supported by the facts of 
the case.” 


MR, RICHARD WALLACE OF PARIS. 
IT is stated by one of our daily contemporaries that a baronetcy is to be 
conferred on Mr. Richard Wallace, in recognition of his noble services 
during the siege of Paris. 


THE CHOLERA ALARM IN LONDON, 

CONSIDERABLE and uncalled for alarm was created in London on 
Tuesday by the prominent appearance of a letter in the 7imes, signed 
**James Edmunds, M.D.,” in which the writer authoritatively stated 
that he had been called to a typical case of Asiatic cholera in Charlotte 
Street, Portland Place, at a very early hour that morning. On inves- 
tigation, however, by one of the medical officers of the Privy Council, 
it was found that there was no reason to believe the case to be one of 
Asiatic cholera. The patient had been taken ill while returning from 
a school-treat. If Dr. Edmunds, instead of posting down to the 7imes 
office at three o’clock in the morning, and rushing precipitately into 
print to the unnecessary alarm of the metropolis, had communicated 
his story to the proper sanitary authorities, he would have been directing 
his energies in a better way. Dr. Edmunds has forwarded to us for 
publication a full account of the history and symptoms of this now no- 
torious case, which no doubt in many respects resembled Asiatic cho- 
lera ; but this is not the point at issue. Cases of choleraic diarrhoea are 
seen every autumn by practitioners, which, during an epidemic of Asiatic 
cholera, would very probably be classed as cases of that disease ; but 
there was no reason to believe that, in the present instance, the case 
was anything more than one of this character assuming a severe type. 
Therefore, Dr. Edmunds was, we think, not at all justified in alarming 
the public mind as he has done. Mr. Forster’s suggestion in the 
House of Commons on Tuesday evening should be borne in mind, that 
medical men, if they entertain suspicions regarding cases of diarrhcea, 
should communicate with the sanitary authorities, whose duty it is to 
carry out disinfection. 


CHARGES AGAINST THE MANAGEMENT OF THE ROYAL ORTHOP-EDIC 
HOSPITAL, 


CHARGES of a very serious character were brought by several mem- 
bers of the medical staff against the Committee of Management of 
this Hospital at a coroner’s inquest recently held, which were fully 
published in the daily papers, and have caused considerable public 
attention. It appears that a chili, five years of age, had been ad- 
mitted for operation, and had died in the hospital a short time ago 
from diphtheria, and that siice the month of April twelve others, 
including one of the nurses, had contracted the same disease, which 
proved fatal in the case of the nurse and five of the children. In 
addition to these cases of diphtheria, several of the patients had pre- 
viously to this outbreak died of scarlatina. It was now alleged that all 
these deaths had been accelerated by thesanitary condition of the hospital. 
Dr. Matthew Wilks Bourne, the house-surgeon to the hospital, said that 
upon entering on his duties four weeks ago he found the general and 
sanitary arrangements of the hospital as bad as they could possibly be, 
both in regard to the diet, the cooking, the cleanliness, and the know- 
ledge and attention of the matron and nurses, There was no order 
or regularity. The patients were left unwashed for days together, and 
the atmosphere of the wards was damp and moist, ewing to the wash- 
ing and scrubbing taking place at all hours of the day, instead of early 
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in the morning ; that the walls of the wards were always wet with 
moisture, owing to this cause, and that all sorts of slops were thrown 
down the baths in the wards by the nurses. He believed all these 
deaths to have arisen entirely from the wretched sanitary condition of 
the hospital and the defective and neglectful system of nursing. He 
had frequently got up in the night to attend to the children while cry- 
ing, the nurses not paying any attention to them. On the 3rd of 
August, before the death of the deceased, he had sent in a written re- 
port to the Committee, describing the condition of the hospital. He 
attended before the Committee, and read that report himself. While 
before the Committee he also made a vertal communication as to the 
gross mismanagement he had witnessed in the wards. He then left the 
Committee-room, and in five minutes afterwards he received a written 
note from the Committee requesting him to send in his resignation, on the 
alleged ground that he could not agree with other officers of the hospital. 
He admitted that several sanitary improvements had been carried out in 


the institution, but that the state of the hospital was still very defective. - 


Mr. Tamplin and Mr. William Adams corroborated in many points the 
evidence of Dr. Bourne, both of whom stated that they had made com- 
plaints to the Committee, which had not received the attention which 
they deserved. The jury, after some deliberation, returned the follow- 
ing verdict : ‘‘ That the deceased died from diphtheria ; but we recom- 
mend the Committee to adopt and act upon the suggestions of their 
medical officers, especially with respect to the appointment of a regu- 
larly trained nurse.” The publication of so many alleged acts of mis- 
management will form abundant material for discussion by the general 
body of governors, which meets shortly. We have personally inquired 
into a number of the statements made, and visited the hospital ; and, 
although we do not at present feel justified in giving a decided opinion 
on the results of our inquiry, we are confident that, in many points at 
least, the allegations of the medical staff are correct. The hospital, as 
regards cleanliness, is amply capable of improvement. Its arrange- 
ments are bad in many ways, and the nursing department especially 
requires reform. At the same time, we could not fail to observe, and it 
is only fair to say so, that the Committee have endeavoured in many 
ways to remove objectionable hygienic arrangements. At a meeting of 
the Committee held on Thursday evening, it was decided to postpone 
the consideration of the house-surgeon’s conduct and the charges against 
the Committee and hospital authorities. The house-surgeon’s resigna- 
tion was accordingly not pressed. 








SCOTLAND. 


CHOLERA ON BOARD A DUNDEE BOUND SHIP. 
INFORMATION from Dantzic, dated August 7th, says: ‘*‘ The Progress, 
Innes, from K6nigsberg, for Dundee, has put into the bay, with one 
seaman dead and another sick with cholera.”’ 


INFIRMARY AND DISPENSARY FOR STIRLING. 
Ir has been decided to erect an Infirmary and Dispensary at Stirling to 
supply a want much felt in the town and neighbourhood and the western 
district of Perthshire. The sum already subscribed for the erection of 
the hospital amounts to £2350, and for the annual maintenance £150. 


THE ABERDEEN ROYAL LUNATIC ASYLUM. 
THE medical report of this old asylum, drawn up by Dr. Jamieson, 
the medical superintendent, has reached our hands. Medically speak- 
ing, the report gives ample evidence of the continued success of the in- 
stitution. Financially, the matter contained in the report does not re- 
commend itself to us. Dr. Jamieson finds it necessary, and we think 











with justice, to protest against the low rate charged for the treatment 
of pauper lunatics, which, if it covered expenses before, is now stated 
to be quite inadequate, since so many of the incurables who require 
little attention and entail little expense on the institution are now re- 


—<$<—-. 
case—if it be true that an institution in which the charitable element 
largely predominates is allowed to suffer in order that the rates may be 
kept down—the public should certainly know it, Dr. Jamieson says 
that ‘‘ unless its annual income for some years to come exceeds its ex. 
penditure by a sum not less than £2000, it must be considered to be 
in a bad financial position.” This we regret to hear, but unless the 
managers afford the charitable public ample evidence that Dr. Jamiesonigs 
mistaken, and that pauper lunatics cease to be treated to the detriment 
of the institution, we presume there is little chance of so large a sum 
finding its way annually into the hands of the Treasurer. 


THE GLASGOW WESTERN INFIRMARY. 

THE foundation-stone of this institution was laid with masonic honours 
on the roth instant, that date having been probably fixed in order to 
take advantage of the presence of many who had been celebrating the 
centenary of Scott the evening before. The procession was a somewhat 
imposing one, including the Provost and magistrates, the Professors of 
the University, the Fellows of the Faculty of Physicians and Surgeons, 
as well as the usual masonic array. The hospital is in process of erec- 
tion on a slight elevation just behind the University buildings, and a 
portion of it has already reached the basement storey. It is proposed, 
when the hospital is complete, that it shall contain about three hundred 
and sixty beds, but in the meantime only a portion of it is being pro- 
ceeded with, the requisite funds for the whole undertaking being still 
wanting. It is proposed to erect in the first place, then, a portion capable 
of accommodating about 150 beds, and as funds are obtained the rest will 
be proceeded with. It is a pity that both the University and this hos- 
pital should remain in an unfinished state, but, considering the large 
amount which has been already subscribed, it can cause no wonder if a 
few years should elapse before a great effort can be made to raise the 
requisite funds. 





LEITH: PRECAUTIONS AGAINST CHOLERA. 
PRECAUTIONS are being actively taken to prevent the spread of cholera 
should it appear in Leith. The Old Charity School, King Street, has 
been acquired, and will be fitted up as a hospital for patients suffering 
from any epidemic that may visit the town. The building at the end 
of the West Pier has likewise been obtained, where cholera patients 
who may arrive in ships from foreign ports will be attended to. Notice 
has been given, by order of Her Majesty’s Privy Council, to all ship- 
owners, shipmasters, and pilots, that any ship arriving in the roadstead 
from any infected port, must be inspected by the medical officer before 
it enters the harbour, and before landing any person or thing there- 
from. 


IRELAND. 

BEQUESTS TO HOSPITALS IN DUBLIN. 

Mr. MuLLIns, of Fitzwilliam Square, has left the following handsome 
bequests to Dublin hospitals : £1,000 to the Hospital for Incurables, 
£500 each to St. Vincent’s, Jervis Street, and the Mater Misericordiz 


hospitals, and the residue of his fortune, amounting to over £10,000, 
to trustees, for the purpose of building a convalescent home. 








THE IRISH AMBULANCE. 

M. TurErs has appointed Mr. O’Scanlan, the Director of the Irish 
Ambulance during the war, to be a Chevalier of the Legion of Honour. 
The principal persons connected with that ambulance will also receive 


decorations. 


PRECAUTION AGAINST CHOLERA IN IRELAND. 
THE supplement to the DuJlin Gazette contains two orders in council 
respecting sanitary precautions against cholera, specially referring to 
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THE CHOLERA. 


PRECAUTIONS AGAINST CHOLERA. 


TuE following memorandum on precautions against the infection of 
cholera has just been issued by the Medical Department of the Privy 
Council, and we earnestly impress upon all local authorities, medical 
officers of health, medical practitioners, and the public generally, the 
necessity for their becoming acquainted with this very salutary memo- 


randum of advice. 

x. As Asiatic Cholera is now prevailing in foreign ports within a week’s voyage of 
this country, and may probably extend to others which have still quicker communi- 
cation with England, it is not unlikely that, withia the next month or two, occa- 
sional cases of the disease may be brought into the ports of this country. ; 

2. Arecent Order of Council, dated July 29th, has given power to the respective 
local authorities to deal with any such cases, if they arrive, in a way to protect the 
population, as far as practicable, against surprise, But as cases of choleraic infec- 
tion have innumerable degrees of severity, it is possible that some such cases, 
slightly affected, will, notwithstanding the vigilance of local authorities, be landed 
sihout particular notice in English sea-board towns, whence then they may ad- 
vance to other, and perhaps inland, places. > : 

3. Former experience of cholera in England justifies a belief that the presence of 
imported cases of the disease at various spots in the country will not be capable of 
causing much injury to the population, if the places receiving the infection have had 
the advantage of proper sanitary administration; and, in order that all local popula- 
tions may make their self-defence as effective as they can, it will be well for them to 
have regard to the present state of knowledge concerning the mode in which epi- 
demics of cholera (at least in this country) are produced, ‘ ’ : 

4. Happily for mankind, cholera is so little contagious, in the sense in which 
small-pox and scarlatina are commonly called contagious, that, if reasonable care be 
taken where it is present, there is scarcely any risk that the disease will spread to 
persons who nurse and otherwise closely attend upon the sick. But cholera has a 
certain peculiar infectiveness of its own, which, where local conditions assist, can 
operate with terrible force, and at considerable distances from the sick. It is charac- 
teristic of cholera, not only of the disease in its developed and alarming form, but 
equally of the slightest diarrhoea which the epidemic influence can cause, that all 
matters which the patient discharges from his stomach and bowels are infective, and 
that, if they be left without disinfection after they are discharged, their infectiveness 
during some days gradually grows stronger and stronger. Probably, under ordinary 
circumstances, the patient has no power of infecting other persons except by means 
of these discharges; nor any power of infecting even by them, except in so far as 

articles of them are enabled to taint the food, water, or air, which people consume. 

hus, when a case of cholera is imported into any place, the disease is not likely to 
spread, unless in proportion as it finds, locally open to it, certain facilities for spread- 
ing by indirect infection. In order rightly to appreciate what these facilities must 
be, the following considerations have to be borne in mind :—jirst, that any choleraic 
discharge cast without previous thorough disinfection into any cesspool or drain, or 
other depository or conduit of filth, infects the excremental matters with which it 
there mingles, and probably to some extent the effluvia which those matters evolve ; 
secondly, that the infective power of choleraic discharges attaches to whatever bed- 
ding, clothing, towels, and like things, have been imbued with them, and renders 
these things, if not thoroughly disinfected, as capable of spreading the disease in 
places to which they are sent (for washing or other purposes), as, in like circum- 
stances, the cholera patient himseif would be; thirdly, that if, by leakage or soak- 
age from cesspols or drains, or through reckless casting out of slops and wash- 
water, any taint (however small) of the infective material gets access to wells or 
other sources of drinking-water, it imparts. to enormous volumes of water the power 
of propagating the disease. When due regard is had to these possibilities of indirect 
infection, there will be no difficulty in understanding that even a single case of 
cholera, perhaps of the slightest degree, and perhaps quite unsuspected in its neigh- 
bourhood, may, 7/ local circumstances co operate, exert a terribly infective power on 
considerable masses of population. a : 

5. It might be supposed that under those provisions of the Sanitary Act, 1866, 
which relate to precautions against dangerous infections of disease, security could be 
taken, as regards the infective discharges of cholera, against various kinds of personal 
conduct which would be dangerous to the public health; above all, that, under those 
provisions or otherwise, the universal disinfection of such discharges could be 
enforced. Undoubtedly everything possible in this direction ought to be done, 
wherever a case of cholera is known to exist; too much importance cannot be 
attached to the precaution of thoroughly disinfecting, without delay, all discharges 
from the stomach and bowels of persons suffering under the disease, as well as all 
bedding, clothing, towels and the like, which such discharges may have imbued; 
and of course neither choleraic discharges, nor any slops which may contain traces 
of them, should ever (even when supposed to be disinfected) be cast into any position 
from which they may get access into drinking-water. The duty of observing those 
precautions is one which ought never to be neglected ; but populations cannot pru- 
dently stake their lives on the chance that it will be completely fulfilled for them, 
Apart from all questions of negligence, the degrees of cholera are too many, and the 
slight and incipient cases far too apt to escape observation, for any such defence 
against its infection to be more than partial. And the main object for endeavour 
must be to secure such local circumstances that cholera-contagium, though not dis- 
infected, shall be unable to act extensively on the population. ; 

6. The dangers which have to be guarded against as favouring the spread of 
cholera-contagium are particularly two. First, and above all, there is the danger of 
water-supplies which are in any (even the slightest) degree tainted by house-refuse 
or other like kinds of filth; as where there is outflow, leakage, or filtration, from 
sewers, house-drains, privies, cesspools, foul ditches or the like, into streams, springs, 
wells or reservoirs, from which the supply of water is drawn, or into the soil in which 
the wells are situate : a danger which may exist on a small scale (but, perhaps, often 
repeated in the same district) at the pump or dip-well of a private house; or on a 
large and even vast scale, in the source of supply of public water-works, And, 
secondly, there is the danger of breathing air which is foul with effluvia from the 
same sorts of impurity. Information as to the high degree in which these two 
dangers affect the public health in ordinary times, and as to the special importance 
which attaches to f soo at times when any diarrhceal infection is likely to be intro- 





duced, has now for so many years been before the public, that the improved systems 
of refuse-removal and water-supply by which the 


gers are permanently obviated 





for large eee, and also the minor structural improvements by which separate 
households are secured against the dangers, ought long ago to have come into 
universal use. So far, however, as this wiser course has not been adopted, tem- 
peary security must, as far as practicable, be sought in measures of a 
ind. (a.) Immediate and searching examination of sources of water-supply should 
be made in all cases where the source is in any degree open to the suspicion of im- 
purity ; and the water both from private and public sources should be examined. 
Where pollution is discovered, everything practicable should be done to prevent the 
pollution from continuing, or, if this object cannot be attained, to prevent the water 
from being drunk. (4) Simultaneously, there should be immediate thorough removal 
of every sort of house-refuse and other filth which has accumulated in neglected 
pisces: future accymulations of the same sort should be prevented ; attention should 
given to all defects of house-drains and sinks through which offensive smells are 
let into houses ; thorough washing and lime-washing of uncleanly premises, i- 
ally of such as are densely occupied, should be practised again and again. 5 Dis. 
lets should be very freely and very frequently emplo in ani about 
houses, wherever there are receptacles or conduits of filth, wherever there is filth- 
sodden porous earth, wherever anything else, in or under or about the house, tends 
to make the atmosphere foul. In the absence of permanent safeguards, no approach 
to security can be got without incessant cleansings and disinfections, or without 
extreme and constant vigilance against every possible contamination of drinking- 
— (For detailed advice on disinfection, see the office Memorandum on that 
subject. ] 

7. In view of any possibility that the infection of cholera may again be present in 
this country, it is desirable that in each locality the public should ascertain to whom 
it practically has to look, in case of need, for its collective safety against such 
dangers as the above, The responsibility is, in a large proportion of cases, mixed. 
The most critical of all its branches, the responsibiliiyof providing for the unpolluted- 
ness of water-supplies, is, in many very important places, in the hands of commercial 
companies ; and it is to be hoped that these companies, informed as they must be of 
the calamitous influence which some of their number have exerted in previous epi- 
demics of cholera, will remember, if the disease should again be present here, that 
each of them, in its daily distribution of water, has hundreds, or even thousands, of 
human lives in its hands. But, except to that extent, the responsibility for local de- 
fences against cholera, both as regards water-supply and as regards local cleanli 
and refuse-removal, is vested in the Local Authorities—the ‘‘ Sewer-Authorities” and 
‘* Nuisance-Authorities” of recent statutes. These Authorities—the Town Councils, 
Improvement Commissioners, Local District Boards, Boards of Guardians, and 
select and common Vestries, of their respective areas of jurisdiction—are all, either 
electively or directly, so constituted as to represent the will of the local rate-paying 
population ; and each such population has had almost absolute means of deciding for 
itself whether the district which it inhabits shall be wholesomely or unwho 
kept. It is greatly to be wished that the former of these alternatives had, from long 
ago, been the desire of every local constituency in the country. It may fairly be 
believed that, in considerable parts of the country, conditions favourable to the spread 
of cholera are far less abundant than at former times of visitation ; but it is certain 
that in very many places the conditions of security are wholly or almost wholly 
absent; and it is to be hoped that, in all this large class of cases, the authorities, 
under present circumstances, will do everything which, in the remaining time, can 
be done to justify the trust reposed in them by the Legislation for the protection of 
the public health. 

8. It is important for the public very distinctly to remember that pains taken and 
costs incurred for the purposes to which this Memorandum refers, cannot in any 
event be regarded as wasted trouble and expense. The local conditions which 
enable cholera, if imported, to spread its infection in this country, are conditions 
which day by day, in the absence of cholera, create and spread other diseases— 
diseases which, as being never absent from the country, are, in the long run, far 
more destructive than cholera; and the sanitary improvements which would justify 
a sense of security against any apprehended importation of cholera would, to their 
extent, though cholera should never reappear in England, give amply remunerative 
results in the prevention of those other distases. 

ed direction of the Lords of the Council, (Signed) Joun Simon, 

edical Department of the Privy Council Office, April roth, 1871. 


THE CHOLERA IN GERMANY. 

REporTs from Konigsberg dated August 15th, state that on Saturday 
last 40 persons were attacked by cholera, 19 deaths occurring from 
the epidemic on the same day. On Sunday, 38 were seized, and 16 
died. The police authorities have ordered that no vessel shall be 
allowed to leave the port of Kénigsberg without having its crew medi- 
cally examined. At Neufahrwasser, some cases of cholera had occurred 
on board ship. Dantzic is still untouched. The authorities have taken 
the most stringent measures to prevent its being imported. The news 
that cholera had broken out at Elbing is unfounded. 

Later reports from K6nigsberg (August 16th) state that the number 
of persons attacked with cholera the day before yesterday was 62, and 
the deaths from that disease 22. 








THE CHOLERA.—The Corporation of Rochester have made the 
necessary arrangements for a supervision over ships arriving in the port 
in case any persons suffering from cholera should be brought in them. 
They have also prepared for a strict sanitary supervisicn of the city. 
The Chatham Board of Health have done the same for the town of 
Chatham. 

BREACH OF QUARANTINE.—At Hull, on Wednesday, the master of 
a vessel trading to Cronstadt was summoned for a breach of the Privy 
Council quarantine orders. The defendant had taken his ship into 
dock, in the midst of the town, before the crew had been medically ex- 
amined, although he had been warned. His excuse was that he could 
not afford to lose a tide. Mr. Travis imposed the maximum penalty, 
420, and expressed the opinion that it was not sufficient to meet the 
case, 
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THE BRITISH ASSOCIATION. 


DEPARTMENT OF ANATOMY AND Puy- 
SIOLOGY. 


Monday, August 7th. 
This section met in the Anatomy Class Room, Dr. Allen Thomson 





Sxcrion D—BIOLocy. 


Report on the Heat of the Blood during Arterialisation.~-Dr. ARTHUR 
GaMGEE, F.R.S.E., read a report on this subject, in which he 
drew attention to the researches of previous observers, stating that 
these had been carried on with imperfect methods. He first quoted 
the results of his experiments on the specific heat of blood, which 
showed that this was almost exactly the same as that of water—expe- 
riments which were necessary in order to proceed to a determination of 
the heat of arterialisation. He then described the elaborate apparatus 
which he had devised, and proceeded to state the results at which he 
had arrived. From his experiments on the heat of arterialisation of 
perfectly reduced blood, he has arrived at the conclusion that the mean 
rise in temperature during the absorption and combination of oxygen 
with the blood-colouring matter of perfectly reduced blood, amount to 
to 0.097 of a degree centigrade. The maximum heating found was 
o°.r1I c., and the minimum, 0°'083 c. The author then made obser- 
vations on the total amount of heat units representing approximately 
the heat due to the arterialisation of the whole blood passing through 
the lungs in a day. The amount of blood passing through the lungs in 
one day amounts to more than ten tons, and it was estimated that the 
heat resulting from the arterialisation of the whole blood amounted to 
527 heat units (the heat unit taken being the kilogramme of water 
heated 1° c), an amount more than sufficient to heat the whcle quantity 
of air inspired, and to saturate it with moisture at the temperature of 
the body. 

Dr. RUTHERFORD said that the subject had puzzled many investi- 
gators, but the report Dr. Gamgee had given of the heat of the blood 
was highly satisfactory. He hoped Dr. Gamgee would continue to 
work at the subject, in order to obtain the heat of the venous blood 
which went to the lungs, and had no doubt that his results in regard 
to that would also be satisfactory. 

Some remarks were afterwards made by Dr. Ray Lankester, Pro- 
fessors Rutherford and Williams, and the President. 

Experiments on Inoculation in the Lower Animals.—Dr. JOHN 
CHIENE then read a paper on ‘‘ An Experimental Inquiry into some 
of the Results of Inoculation in the Lower Animals.” ‘he paper de- 
scribed a series of experiments, in which rabbits were inoculated with 
cancerous matter obtained from the human subject. The result may 
be shortly stated in the following words :—(1) That cancer cannot be 
produced in rabbits ; (2) that cysts, containing cheesy matter, arise at 
the points of inoculation ; (3) that these cysts do not differ from the 
l appearances which arise after the application of any irritant to the 
subcutaneous tissue of the rabbit. 

Professor W1LLIAMS said he had had some experience in inoculation 
both with rabbits and birds. The birds he had experimented upon 
numbered fifty or sixty, but they all died, the cause of their deaths 
being the inoculation; but he did not find it so with rabbits. He 
thought that in birds inoculation produced infection. 

Several other members took part in a discussion which followed. 

Dietaries in the Workhouses of England and Wales.—Dr. KDWARD 
SMITH, F.R.S., Medical Officer of the Poor-law Board, read a paper 
on ‘‘ The Dietary in the English and Welsh Workhouses.” He re- 
ferred to the fact that schemes of dietary are agreed upon by the 
combined action of the local authorities, the guardians of the poor, and 
the central authority ; and showed that, as the dietary should corre- 
spond with that of the labouring classes, it must vary in different local- 
ities, and be based upon knowledge. The dietary is thus prepared by 
the guardians, and examined and sanctioned by the Poor-law Board. 
He explained the steps which have recently been taken by the latter to 
give advice to the former and to establish greatly improved dietaries. 
This was initiated by the Hon. C. P. Villiers, who first made the ap- 

intment of medical officer to the Board, and carried into effect 

y the Earl of Devon and his successors as Presidents of the Poor- 
law Board. It is now laid down by that authority that the foods to 
be selected shall be those in ordinary use in the several localities, 
and that the kind and quality of food shall be adapted to the 
wants of the several classes of inmates. The chief differences of 
food. are found in the quantity of meat supplied and the mode in 
which it is served, and the use of oatmeal, cheese, milk, and pud- 
dings. In many of these points the dietaries in Dorset and West- 


morland were contrasted. Then he showed, from inquiries made by 
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him for the Government some years ago, that the quantitities : 
obtained by the working classes art adult Wisk wens, in Dorval 
bread-stuffs, 13 1b.; sugar, 3} oz.; fats, 4} oz.; meat, 7} 0z.; mi 
12 oz.; and cheese, 12} oz.; while in Westmorland the quantities were 
—bread-stuffs, 125 lb.; sugar, 10} oz; fats, 6$0z.; meat, 21} oz.; milk, 
120 oz.; and cheese, 2 oz. He then showed what is the typical diet of 
children at various ages, and to able-bodied and aged adults, and the 
quantity of the several foods in workhouses. Children under two years 
of age get milk, bread, and rice pudding ; from two to five years, pud.- 
ding on three days, meat and potatoes on three days, and soup or other 
food on one day. From five to nine years there is one other day of 
meat and potatoes, and commonly one of soup. From nine to sixteen 
that of adults. For able-bodied, bread and gruel at breakfast and sup- 
per, varied by broth or cheese in the several localities ; at dinner, meat 
in some form on four days, and pudding or cheese on three days. For 
aged, tea and bread and butter at breakfast and supper ; at dinner, . 
meat in some form five days, with pudding or cheese or other food on 
two days. The standard of measurement of the sufficiency of this food 
is that which he gave to the Government when advising on the Lanca- 
shire cotton famine—viz., 4,300 grains of carbon and 200 grains of 
nitrogen daily ; and the model dietary which he had framed for the 
Midland Counties supplied more than this to the adults. He then 
pointed out, whilst the above-mentioned quantity of food supported the 


health and strength of the inmates, except perhaps as regarded children, . 


there are still many workhouses where the dietary is very unsatisfactory. 
In some, gruel and bread are given at breakfast and supper to nearly 
all the inmates, or where meat in a separate form is not given, or where 
a very small quantity, as two ounces or three ounces of raw meat two 
or three times a week, or where bread and cheese alone are given to 
some classes in eighteen out of twenty-one meals weekly, or where soup 
containing no meat is given thrice a week, or where meat when given 
is given only when cold ; whilst, on the other hand, there are work- 
houses in the manufacturing districts where meat and bread are given 
in great excess. He was of opinion that the time may arrive when the 
Government will prepare several schemes of dietary for different parts 
of the country ; but in the meantime, improvements are now in rapid 
progress. He exhibited tables showing the quantities of food taken by 
the working classes, and the dietary which he had recommended for use 
in workhouses in the Midland Counties ; and he also read the details 
of the dietary which Professor Christison had desired for the Edinburgh 
charity workhouse in 1854, supplying oatmeal and butter milk at break- 
fast and supper, and meat soup with bread at dinner. 


Tuesday, August 8th. 


Professor FLOWER, F.R.S., read a paper on ‘‘ The Composition of 
the Carpus in the Dog.” Professors TURNER and STRUTHERS on ‘‘ The 
Anatomy of Certain Whales.” The Professor, in concluding, alluded to 
the great difficulties, and even risk to health, attending the dissection of 
these enormous animals. It was difficult to say whether it was worse 
on the sea-shore in a wet day, or in the confined and putrid atmosphere 
of the College-room. No one who had not tried it could realise the 
difficulties. 

Muscular Anomalies on the Darwinian Theory of the Origin of Man. 
—Professor MACALISTER communicated a paper on this subject. He 
set out by stating that three arguments from anatomy are usually 
brought forward in support of the evolution theory of the origin of man. 
The first of these is derived from embryology, the second from rudi- 
mental structures, and the third from anomalies. The object of this 
paper is to endeavour to determine the precise value of the last of these 
arguments. This may be stated thus :—It is the experience of anato- 
mists that structures are variable, and that in scarcely two subjects are 
the parts similar to each other, and often very great varieties are noticed. 
As these varieties simulate the normal arrangements in lower animals, 
it is inferred by some that they are evidences of a genetic affinity. The 
first point to determine is—Do the anomalies of parts in man resemble 
the normal structures of lower animals ? The evidences in determination 
of this point were drawn by the author from the muscular system, and 
he classified muscular anomalies according to their relation to lower 
animals. The first class consists of those separate muscles which are 
normal in lower animals, and only rarely present in man—such are the 
muscles known as occipito-scapular, peroneus quinti, levator, clavicule, 
etc. The second class consists of those separate muscles which exist as 
anomalies in man, but do not exist as normal in lower animals, such as 
the sixteen abnormal laryngeal muscles described by different authors. 
The third class consists of such muscles as are distinctive of man, and 
which are sometimes anomalously absent in him, and, still more rarely, 
some of the peculiarly human muscles are rarely present as anomalies in 
lower animals. The fourth class consists of muscles common to man 
and other animals, but which normally are differently arranged in both. 
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In man such muscles are often found arranged according to lower animal 
and this class contains by far the largest number of anomalies. 


e. How to account for these anomalies has long been a point of dispute. 


There are two hypotheses which seem competent to account for them. 
One large series like the second class is accounted for on functional 

unds ; but this hypothesis is incompetent to explain the occurrence 
of all, as some anomalies are sources of weakness, and absolutely destroy 
function. That function is a factor, However, seems plain from three 
considerations :—1, muscles which have a great variety of function have 
a wide range of variation ; 2, muscles which have no function, like those 
of the whale’s paddle, are very variable ; 3, those muscles which have 
single definite functions vary very little. The second hypothesis is that 
of reversion, that such anomalies are produced by the tendency to revert 
to some earlier structural condition of some former stage of parental 
condition. 

In the course of a discussion which followed, Professor MACALISTER 
thought we were shut up at present to the evolution hypothesis, and 
the proper way to pursue this investigation further would be to tabulate 
all the muscular anomalies in man, and do the same in regard to the 
lower animals, and compare the two so as to see whether the grouping 
of anomalies in man was the same as in the lower animals. He had 
drawn out such a table regarding man, and would leave it to some one 
better qualified than he was to make out a similar table regarding the 
lower animals. 

Subsequently Professor RUTHERFORD, F.R.S.E., London, exhi- 
bited a model of the circulation constructed by him with a view to 
elucidate the phenomena of the pulse and the blood pressure. With 
the aid of the apparatus, he showed how the pulse is produced, why it 
is that with dilated capillaries there is a pulse in the veins, and why 
there is no pulse in the veins when the capillaries are contracted. He 
further showed why it is that the arterial is higher than the venous 
pressure, and the causes of variation in the amount of the arterial 
pressure. 

Dr. E. RAY LANKESTER read a paper ‘‘On the Existence of Hzemo- 
globin in the Muscular Tissue, and its relation to Muscular Activity.” 

Dr. ARTHUR GAMGEE read a paper ‘*On the Magnetic and Dia- 
magnetic Properties of the Blood.” 

The Section then rose. ; 

Spontaneous Generation.—Dr. FERRIER gave an account of certain 
experiments made by him in conjunction with Dr. Burdon Sanderson, 
with a view to discover the circumstances which determine the existence 
of bacteria in the liquids and tissues of the body. The paper had re- 
ference to certain results obtained in the course of an investigation into 
the ultimate nature of contagion. It was shown that in the test liquids 
which they used for the detection of organisms in contagious fluids, no 
spontaneous evolution of organisms takes place. The occurrence of 
organisms in these liquids was in proportion to the degree of external 
contamination. Fungi (fenecillium) is the chief form which is derived 
from the air. The occurrence of bacteria is, however, due to water. 
It was shown that every kind of water, with the exception of freshly 
distilled water, teems with invisible germs of bacteria. These cannot 
be detected by the microscope, or by the electric beam in the manner 
adopted by Professor Tyndall. The purest-looking ice-water was found 
to contain as many germs as others which had not the same apparent 
purity. Different varieties of water possess the zymotic power, as they 
term it, in different degrees. The water supplied by the London water- 
companies was examined, and different degrees of bacteria impurity 
were found to exist. They further showed that the animal liquids and 
tissues do not in the normal state contain the germs of bacteria, and 
that the occurrence of these, and consequent putrefaction, was due to 
contact with surfaces or ordinary water. Bacteria seemed to be the 
pioneers, if not the producers, of putrefaction. It was found that meat, 
milk, wine, etc., do not putrefy if they are kept from contamination 
with water, or any surface which has not been superheated, or rendered 
innocuous by some anti-zymotic which is fatal to the life of bacteria. 
The experiments further showed that there is no developmental connec- 
tion between bacteria and torula— consequently Hallier’s theories fall 
to the ground. 

Dr. JoHN DovGat read a paper ‘‘ On the Relative Powers of various 
Substances in Preventing the Generation of Animalcules, or the Deve- 
lopment of their Germs, with special reference to the Germ Theory of 
Putrefaction.” 

Dr. CHARLTON BASTIAN described some new experiments he had 
made in relation to the origin of life, and said that the result of these 
led him to the conclusion that living matter might arise de xovo, and 

that this living matter might go on to the development of certain com- 
mon organic forms, just as surely as any speck of crystalline matter in a 
fluid might take on and assume certain definite characters which be- 
longed to that saline substance in its crystalline condition. His expe- 





riments showed that living organisms had been found in fluids exposed 
to a temperature higher than was sufficient to destroy germs. 

In the course of some discussion, 

Dr. M‘KENDRICK said that the experiments he had made did not 
warrant him in adopting the conclusions on either side of the question. 
With regard to Dr. Bastian’s experiments, he observed that the germs 
or ova of living creatures must always be more delicate and likely to 
be destroyed than the creatures themselves. 

Dr. LANKESTER considered the question to be still open. He did 
not see why theologians should denounce the supporters of spontaneous 
generation, because the Church in former ages had believed that o: i 
beings might arise from inorganic substances. Dr. Bastian wished 
to believe that his experiments had proved spontaneous generation ; but 
there were other and more interesting spheres of observation, and he 
(Dr. Lankester) thought that it was in the slimy deposits in the — 
of the sea that they must look for the solution of the difficulty. 
question should not be regarded as irreligious. Philosophers were quite 
justified in looking for the truth, and no theory or view should be sup- 
pressed that might at last turn out to be true. 

Professor ALLEN THOMPSON, in closing the Section, thought he 
should not be acting unfairly in saying that the question was still un- 
decided. [Hear, hear.] 

A paper was given in but not read, on account of the want of time— 
‘* On the Origin and Sources of Fibrin in the Animal Economy”, by Dr. 
John Goodman. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Monday, August 14th. 


THE ContTAGiIousS DisEASES ACT.—On vote 9 of the Army Esti- 
mates, a long discussion on the working of the Contagious Diseases 
Acts was raised by Mr. W. Fowler, who moved to omit the pay of the 
police employed under the Acts. He took the opportunity of discussing 
the recent report of the Commissioners, and drew from it materials for 
impugning the principle of the Acts.—Mr. Henley also spoke earnestly 
against this legislation, and warned the House against d ing in 
these matters from moral principles founded on Christianity.—Mr, 
Bruce, on behalf of the Government, urged that it was impossible for 
them to sweep away those Acts at once in the face of the evidence as to 
the diminution of vice and disease which they had brought about, and 
of the admitted necessity to replace them by legislation of a wider cha- 
racter, as to which the Government had not had the opportunity yet to 
make up its mind.—Mr. Tipping approved the general working of the 
Acts, and with much antiquarian learning—going back as far as forty 
centuries—argued that repressive measures had always failed.—Mr. 
Mundella, on the other hand, opposed the Acts, and quoted some of 
the most unsavoury details of the evidence against them.—Mr. G, 
Gregory complained of the unfairness of calling on the House to decide 
in the absence of the evidence ; and Mr. Percy Wyndham condemned 
the not always unintentional misrepresentations of the opponents of the 
Acts ; while Mr. R. Gurney supported the reduction of the vote with a 
view of stopping compulsory examination ; and, after some observations 
from Mr. Cardwell, eran precipitate judgment, Mr. Fowler’s 
amendment was negatived by 56 to 44. 











MEDICAL NEWS. 
ROYAL COLLEGE OF SURGEONS. 
THE following is an abstract of some of the unconfirmed minutes of the 
meeting of the Council on the roth instant. 

Messrs. John Taylor Porter, L.S.A., and James Gleadall, L.S.A., 
both of Sheffield, elected Fellows of the College on the 13th ult., were 
admitted as such, their diplomas of membership bearing date respec- 
tively April 22nd and August 21st, 1840; and Mr. John Buck Sted- 
man, L.S.A., of Godalming, Surrey, was elected a Fellow, his diploma 


of membership bearing date March 5th, 1841. 


The Council having confirmed their resolution of the 13th ult, 
removing Mr. Frederick Henry Morris from being a Member of the 
College, it was resolved that the Secretary do inform him of such 
removal, and do call upon him to return his diploma, as required by 
Clause 5, Section xvi, of the Bye-laws; and that Dr. Hawkins, the 
Registrar to the General Council of Medical Education and Registra- 
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tion, be informed that his removal was in consequence of his conviction 
for a criminal offence. 

The following donations were accepted, and thanks of the Council 
voted :—From Sir William Fergusson, Bart., a copy of the engraving 
of Henry VIII presenting the Charter to the Barbers and Surgeons, 
and a copy of the same in oil; from Mr. Edward Cock, three copies, 
in different stages, of the engraving of Sir Joshua Reynolds’s picture of 
John Hunter, together with an engraving of the picture of Sir Astley 


Letters were read from Drs. Hawkins, Carpenter, and Pitman, re- 


is ting respectively the General Medical Council, the University of 


on, and the Royal College of Physicians, in reference to the 
formation of a Joint Examining Board for each division of the United 
ingdom. The scheme was approved by the University of London, 
subject to a slight alteration in Resolution x thereof ; and also by the 
Royal College of Physicians, 

Mr. Birkett, in the absence of Mr. Quain, and in pursuance of the 
notice given by the latter at the last meeting of the Council, moved 
that a Committee be appointed to investigate the expenses of the Col- 
lege in all its departments, and to report thereon, with a view to the 
diminution of expenses where practicable; and, the motion having 
been seconded by Mr. Hancock, and the votes of the Council taken 
thereon, a majority was in favour thereof; whereupon Messrs. Hil- 
ton, Quain, Hawkins, and Birkett, were elected members of such 
Committee. 

Mr. Hawkins gave notice of the following motion for the next meet- 
ing of the Council after the quarterly meeting in October ; viz., to take 
into consideration the question of placing those who pass the examina- 
tions for the fellowship in classes according to merit. 





APOTHECARIES’ HALL.—The following ‘gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
their certificates to practise, on Thursday, August roth, 1871. 

Garton, William, St. Helen’s, Lancashire 
Pearce, Joseph Chaning, The Manor House, Brixton 
Wheeler, Daniel Martin Brumwell, Chelmsford, Essex 
The following gentlemen also on the same day passed their first pro- 
fessional examination. 
Hansell, William Charles, Guy’s Hospital 
Kessen, Andrew Emerson, Guy’s Hospital 7 
Le Mottée, George Herbert, King’s College 
Paul, Frank Thomas, Guy’s Hospital 
Spark, Sidney Walter, Guy’s Hospital 
Whitmore, William Tickle, St. Bartholomew’s Hospital 





ARMY MEDICAL SERVICE.—List of the candidates of Her Majesty’s 
British Medical Service who were successful at the competitive examina- 
tions held at London in February, and at Netley in August 1871, after 
having passed through a course at the Army Medical School, Netley. 








Order of merit and names. Studied at No. of marks. 
1. Crombie, A. ee 5965 
2. Stuart, G. B. «esses Melbourne and Edinburgh.... 5775 
3. Irving, L. A. eS -0UlU SDL 5335 
4. McCracken, J. A. ee — — wR ge 5320 
5. Beamish, J. M. woe ee 6=6—lClt—“(“C Cit*iéiéi‘“‘ :*C 5150 
6. Clery, J. A. eS 5060 
7. Cruikshank, B. ET er 5040 
8. Coats, J. PE re 5005 
g. Williamson, J. G. mw = —eesé=s«=Ss gD 4640 

zo. Bradford, H. aa = ——ssss—é—‘“—~SC 4630 
1x. Fawcett, W. J. a =, waa 4482 
12. form. » W. nee ee ~ —s—s—t«=iét tn 4475 
13. unders, W. E. ee th pee 4470 
14. Leckie, D. nace a. |§§  weeees 4342 
15. Charlton, W. J. a | 8 (em geeie 4310 
16. Ruxton, J See Se . ©  edeess 4300 
17. Anthonisz, A. H. enw ee 5 £#§; |. esas 4185 
18. Tobin, W. ———a ee - " ss Se bane 4170 
19. Molloy, O. ae” — —6h—h—lt—~«CS www 4145 
20. Moylan, W. J. eee. h ll lg Rees 4120 
ew  " ~ § essesis Cork coches 4056 
22. White, W. L. «esses Edinburgh and Aberdeen .... 4016 
23. McNamara, J. ee... er 4013 
ee OS Se Dublin SV ve eater + 3980 
25. a gh oir ee Sheffield, Edinb., and Galway 3860 
eres. 4 ON. 8 8 etic eo Ph PY Seas 3812 
es, 7. Ws j§= scenes a ee oe 3812 
28. Robinson, R. H. éxenas re 3683 
@ Gabbett.P.R.D.° —...... Montreal and London see 3677 
ao. O'Connell, M.D. _........ Cork 3636 
31. Palmer, C. de M. Dublin 3566 
52. Ward, E. C. R. Dublin 3558 
33. Finlay, W. Dublin oo+0es Se 
34. Sullivan, W. P. ee 3513 
35. joxpt. E. H. ‘ i ae ee 3486 
36. ickson, J. R. Kingston, Montreal, & London 3450 














MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ATCHAM UNION, Salop—Medical Officers for the St. Chad’s and St. Mary’s 
Districts. 

BARNSLEY UNION, Yorkshire—Medical Officer for the Wombwell District, 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon. 

BRADFORD (Yorkshire) INFIRMARY and DISPENSARY—Physician. 

BRISTOL—Surgeon to the Police. 

BURY UNION, Lancashire—Medical Officer for the Tollington No. 1 District. 

CHESTER GENERAL INFIRMARY—Visiting Surgeon. 

COVENTRY PROVIDENT DISPENSARY—Surgeon. 

DERBYSHIRE GENERAL INFIRMARY, Derby—Resident Assistant House. 
Surgeon ; Two Dental Surgeons; Non-Resident Dispenser. 

DEVIZES DISPENSARY, Wilts—Surgeon 

DEVIZES UNION, Wilts—Medical Officer for District No. 1. 

DURHAM COUNTY HOSPITAL—Physician. 

FEENAGH and KILMEEDY, co. Limerick—Medical Attendant to the Royal 
Irish Constabulary. 

GLASGOW POLICE—Casualty Surgeon for the Central Division. 

GREAT EASTERN RAILWAY—Surgeon to the King’s Lynn District. © 

GREAT EASTERN RAILWAY PROVIDENT SOCIETY—Surgeon for the 
East Anglian District. 

GREAT NORTHERN RAILWAY-—Surgeon for the Sutton Branch. 

HOLBORN UNION— Medical Officer for District No. 1. 

ISLINGTON—Medicai Officer of Health. 

ag LYNN UNION, Norfolk— Medical Officer to the Workhuuse and 
Infirmary. , 

KING’S LYNN—Admiralty Surgeon and Agent for. 

MIDDLESEX HOSPITAL—Physician; Assistant-Surgeon. 

NEWCASTLE UNION, co. Limerick—Medical Officer, Public Vaccinator, ang 
Registrar of Births, etc., for the Feenagh Dispensary District. 

NORFOLK and NORWICH HOSPITAL—House-Surgeon. 

OMAGH UNION, co. Tyrone—Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Eastern Division of the Omagh Dispensary District, 

QUEEN’S COLLEGE, Birmingham—-Demonstrator of Anatomy. 

QUEEN’S HOSPITAL, Birmingham—-Fourth Physician. 

ROYAL INFIRMARY, Bristol—Surgeon. 

ST. GILES and ST. GEORGE, Bloomsbury—Resident Assistant Medical Officer 
at the Workhouse. 

SETTLE UNION, Yorkshire—Medical Officers for the Horton and Settle Dis- 
tricts, and the Workhouse. 

SOUTHAMPTON UNION—Medical Officer for District No. 2. 

UNIVERSITY OF DURHAM —Medical Tutor at the Newcastle-upon-Tyne 
College of Medicine. 

UNST, Shetland—Parochial Medical Officer and Public Vaccinator. 

YORK UNION—Medical Officer ard Public Vaccinator for District No. 4. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Law, W. T., M.R.C.S., appointed Resident Physician to the Royal Infirmary 


Edinburgh. k 
Pore, H. Campbell, M.R.C.S., appointed House-Surgeon to the Seaman’s Hos- 


pital, Greenwich. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 
BIRTH. 

*MARSHALL.—On August 11th, at 16, Ardgowan Square, Greenock, the wife of 

Dr. W. J. Marshall, of a son. 
MARRIAGE, 
*ARGLES, Robert, M.R.C.S., of 8, Radnor Place, Gloucester Square, to Rose 
Eleanor, elder daughter of Edwin LENDon, Esq., of Maidstone, on Aug. 12th. 
DEATHS. 


*KEnDALL, Thomas M., F.R.C.S., L.S.A., at King’s Lynn, aged 51 years, on 
August 15th. Nocards. Friends will please accept this intimation. 

*MANN, Robert, Esq., Surgeon, at Plas Elmy, St. Asaph, North Wales, late of 
Manchester, on August 14th. 








BEQUESTS, DONATIONS, ETC.—James Stewart Forbes, Esq., of 
Wimbledon, bequeathed £5000 each to the Brompton Hospital for 
Consumption, the Middlesex Hospital, University College Hospital, - 
St. Mary’s Hospital, and the Asylum for Idiots, Earlswood; and 
41000 to the Hospital for Sick Children, Great Ormond Street.— 
**S. S. C.” has given a second £1000 to the London’ Infirmary for 
Diseases of the Legs.—‘‘ Z. D. W.” has given a second £1000 to the 
Westminster Hospital.—Mrs. F. H. has given £250 to the National 
Hospital for Consumption, Ventnor, viz., £50 for chapel fund, £100 
for curate, and £100 for maintenance of necessitous Protestant clergy- 
men.—The Weymouth Sanatorium has received £180 under the will 
of Mrs. Balston.— William Gater, Esq., of South Stoneham, bequeathed 
£100 each, duty free, to the Royal South Hants Infirmary, and the 
County Hospital, Winchester.—‘‘ A Friend” has given £200 towards 
paying off the mortgage on the Eye Hospital, Birmingham.—The 
General Hospital, Birmingham, has become entitled to £100 under the 
will of Benjamin Chandler, Esq. 
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ADDRESS IN SURGERY, 


DELIVERED AT 
THE THIRTY-NINTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 


Held in PLYMOUTH, August 8th, 9th, 10th, and 11th, 1871. 
By JOSEPH LISTER, F.RS., _ 


Regius Professor of Clinical Surgery in the University of Edinburgh ; etc. 








Mr. PRESIDENT AND FELLOW-ASSOCIATES,—My duty on the 
present occasion is to endeavour, if possible, to give you an 
address commensurate in interest with the very high honour of 
being selected to deliver ‘it. With this object, instead of 
attempting a general review of surgery, which has been pre- 
sented under various aspects by my able predecessors, I have 
concluded to bring before you a subject which, though in some 
respects a special one, is calculated, as I believe, to revolution- 
ise almost every department of surgical practice; I mean the 
antiseptic system of treatment. The fact that my name is 
associated with this topic tended to make me shrink from such 
a course ; but, on the other hand, I could not but feel that this. 
very circumstance has led in all probability to my standing 
before you to-day, so that you might naturally expect to hear 
something from me on this subject, while it is at the same 
time my sincere conviction that I could not turn the present 
occasion to better account than by exciting in you a keener in- 
terest in the antiseptic system than it has yet elicited, and by 
placing you more in a position to diffuse its benefits among 
mankind. 

Among the causes which have hitherto interfered with the 
general acceptance of this mode of treatment, by far the most 
prejudicial is the doubt of its fundamental principle, instilled 
by various authors who have opposed the germ-theory of 
putrefaction, and who, supposing themselves to be advocating 
the cause of truth, have not only, as it appears to me, espoused 
the side of error, but have unconsciously inflicted an amount 
of material evil upon their fellow-creatures such as mere specu- 
lative opinion is seldom able to produce. For few medical 
men in active practice have the leisure to sift and weigh the 
facts and arguments of such a discussion; yet, if they lose firm 
faith in the guiding principle of the treatment, the attainment 
of a full measure of success becomes with them a matter of 
impossibility. “Felix qui potuit rerum cognoscere causas” was 
never more applicable than here. 

Another great cause of failure, and consequently of dissatis- 
faction with the system, is the want of practical initiation into 
the treatment. For, greatly as our means of carrying out the 
principle have improved of late, both in simplicity and in effi- 
ciency, mere description seems inadequate to convey a clear 
idea of the method of employing them. Hence, while there 
are now scattered up and down in this country and in various 
other parts of the world, gentlemen who, having witnessed the 
treatment in our wards, whether as students or as qualified 
practitioners, are attaining exactly the same kind of results as 
we do, success seems a rare exception for any who have not 
had such opportunities. 

I propose, therefore, in the first place to bring shortly under 
your notice some considerations relating to the theoretical 
basis of the treatment; secondly, to exhibit before you the 
chief means that we now employ, and, so far as this can be done 
upon a table, the mode of using them; and lastly, by your per- 
mission, to state some facts which I hope you may regard as 
sufficient evidence that, by such means employed on such a 
principle, we have it in our power to obtain easily and securely 
results of a kind that without antiseptic management the sur- 
geon would not be justified in aiming at. 

With regard to the theory of the treatment, I propose to 
avoid all doubtful disputations, and simply bring before you a 
few facts, to which I invite your earnest attention and your 
candid judgment. 





- 

Those of which I have first to speak have reference to the 
well known experiment of Pasteur of boiling a putrescible 
liquid in a flask with an attenuated and contorted neck. It is now 
nearly four years since I introduced portions of the same 
specimen of urine into four glass flasks, so as to make each 
about one-third full, and, after washing their necks, drew them 
out with a spirit-lamp into tubes less than a line in diameter, 
and then bent three of them at various acute angles, while the 
fourth was left short and vertical, though equally narrow. Each 
flask was then boiled for five minutes, the steam issuing freely 
from the orifice; after which they were left with the ends of the 
necks still open, so that air might pass in and out freely in 
obedience to the condensation and expansion caused by the 
diurnal changes of temperature. The boiling, I need hardly 
say, was for the purpose of killing any organisms contained in 
the liquid or adhering to the sides of the glass : the bending of 
Ahe necks in three of the flasks was with the view of intercept- 
ing particles of dust, which, according to the germ-theory, are 
the cause of putrefaction, as distinguished from the atmospheric 
gases; while the fourth neck was left short and vertical for the 
sake of contrast, to afford opportunity for dust to fall into the 
liquid, where such portions of it as had the nature of living 
organisms might propagate and induce in the fluid any changes 
of which they were capable. The result was, that in the vessel 
with short and upright neck two different kinds of fungi, visible 
to the naked eye, soon made their appearance, and these grew 
steadily till they had attained large dimensions, the liquid 
meanwhile gradually changing from its pale straw colour to a 
deep amber tint, implying alteration in its chemical constitu- 
tion. But in the flasks with bent necks the fluid remains to 
this day entirely unaltered.* I regret that the distance from 
Edinburgh to Plymouth is too great to permit me to bring 
these objects before you. One perilous journey they have 
already had, when I took them from Glasgow to Edin h 
nearly two years ago, nursing them carefully during the rail- 
way journey, to the amusement of my fellow-travellers ; and in 
the drive from the station to my house the violent rocking of 
the vehicle churned up their contents till the upper part of the 
body of each flask was full of a frothy mixture of the putres- 
cible liquid with the atmospheric gases ; yet no harm resulted, 
and the fluid in the bent flasks still retains its original pellucid 
clearness and pale hue. Bringing these in imagination before 
you, as represented in this diagram, consider what these facts 
imply. Let us not push them one tittle beyond their inevitable 
interpretation. The drops of moisture deposited in the bent 
tubes from condensation of the steam when the lamp was re- 
moved dried up in a few days, so that the necks have been for 
nearly four years open and dry from end to end. Comparing 
the capacity of the part of the body of the flask containing air 
with that of the narrow neck, it is manifest that a considerable 
portion of fresh air has passed into the flask every night, in 
consequence of the fall of the temperature, a corresponding 
portion passing out again by day, though not the same which 
entered; for the diffusion of gases would ensure its mixing 
freely with that previously present. Hence, during nearly four 
years this putrescible liquid, this boiled urine, has been freely 
exposed to the influence of the atmospheric gases, yet it has 
not putrefied. About half a year after the commencement of 
the experiment, I decanted a little of the liquid from one of the 
bent flasks into a wineglass, and found it sweet in odour and 
faintly acid to test-paper, while an honest search with a power- 
ful glass failed to detect even the minutest organism. Covering 
the glass to prevent evaporation, I found it in two days stink- 
ing, while under the microscope it already teemed with various 
organisms, and a few days later it showed fungi to the naked 
eye. Thus the fluid was demonstrated to be still putrescible 
and a favourable nidus for organic development; yet both 
these changes have been prevented for nearly four years by 
the circumstance that the air, in gaining access to it, had to 
pass through a narrow bent tube of clean dry slass. Now such 


* Some minute shining crystals have of late been deposited on the bottom of the 
flasks, probably from condensation through the very slow evaporation constantly 
going on. 
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a tube could not by possibility arrest any atmospheric gas. It 
cannot ibly have stopped anything but the atmospheric 
‘dust. It re, not as a matter of theory, but as an 
inevitable inference from fact, or, in other words, as a truth, 
that, so far as this particular instance of a putrescible liquid is 
concerned, both the development of such organisms as the mi- 
croscope enables us to detect, and the concomitant putrefactive 
changes, are occasioned by particles of dust suspended in the 
atmo: , but not by the atmospheric gases. I confess, Mr. 
President, I am ready to blush for the character of our profes- 
sion for scientific accuracy when I see the loose comments 
sometimes made upon this experiment; and I am tempted to 
doubt whether some of the commentators can have enjoyed the 
advantages of sufficient education either in chemical physics or 
in logic. The simplicity and perfect conclusiveness of the ex- 
periment constitute its great charm, and render it, as it appears 
to me, deserving of your careful consideration. Yet, having 
before published an account of it, although nearly two years 
have since elapsed, so as to add considerably to its weight, I 
do not know that I should have felt justified in bringing it for- 
ward on the present occasion, if I have not an additional fact 
to communicate respecting it besides the results of further 
lapse of time. We have seen that we have been forced to the 
conclusion that, though the gases of the air certainly pass into 
the body of the flask and out again every twenty-four hours, 
its dust, even though of extreme minuteness, must be arrested 
by the contorted tube. Now, inevitable as this inference is, it 
will be satisfactory to have it converted into the position of an 
observed fact. This Professor Tyndall’s simple but beautiful 
mode of investigation with a condensed beam of light has 
lately enabled me to do. Having prepared two dry glass flasks, 
one of them having the neck drawn out and contorted, I 
arranged them, through the kind assistance of my colleague 
Professor Tait, so that the body of each was pierced by a beam 
of highly condensed sunlight in an otherwise dark apartment. 
The beam, scattered by the floating particles of dust, showed 
white in the surrounding darkness, within the flasks as well as 
without, proving that the air within the flasks was dusty like 
that outside. I now closed with sealing-wax the orifice of the 
unbent flask, and, leaving the other open, allowed both to re- 
main undisturbed in the laboratory. A fortnight later I again 
submitted them to the solar beam, condensed as before, and 
now found that in both flasks alike the visible part of the 
beam terminated abruptly at the glass on each side, showing 
that in both the air was, as Tyndall expresses it, “optically 
empty,” or, in other words, that it was destitute of even such 
minute particles of floating matter as could produce the faint- 
est nebulosity. During the time between the two observations, 
the force of gravity had led to the subsidence of even the 
minutest floating particles ; and, though the changing temper- 
ature of the laboratory had of necessity induced the daily en- 
trance of air into the open flask, the bent form and fine calibre 
of the tube by which it was admitted had effectually filtered it 
of suspended material, though in a very dusty apartment. 

The other class of facts in this division of the subject to which 
I am anxious to direct your special attention was also suggested 
by one of Tyndall’s experiments with the condensed luminous 
beam—that, namely, in which he proved the perfect manner in 
which cotton-wool filters the air of its suspended particles, by 
blowing against the beam with a pair of bellows having a mass 
of the cotton tied over the nozzle; the result being that the 
beam, elsewhere white from illuminated dust, became perfectly 
black at the part on which the current was directed through 
the cotton-filter: hence the idea naturally suggested itself that 
cotton-wool might be used with advantage as an antiseptic 
dressing.* Of course it would be useless to apply ordinary cot- 
ton without special precautions, for, according to the germ- 
theory, putrefactive particles must exist among the fibres and 





* My friend Dr. Meredith, of the Indian Service, who attended Tyndall’s first 
lecture on ‘‘ Dust and Disease”, just after a visit to Edinburgh, where he had been 
greatly interested with the antiseptic treatment, at once wrote informing me of this 
experiment, and asking if I did not think that cotton-wool might be turned to account 
for excluding the causes of putrefaction from wounds—a suggestion which I at once 
proceeded to act upon as above described. 
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lie scattered over the wool. But if the cotton were impregnated 4 
with some volatile material capable of destroying the Vitality . 


of the septic organisms, and then placed upon the wound after 
washing it with a lotion containing the same substance in soly. 
tion, the result ought to be, supposing the theory true, that, after 
the volatile antiseptic had become dissipated by diffusion from 
the dressing and from the wound, the cotton-wool, though desti- 
tute of any chemically antiseptic properties, should effectual} 
prevent, by its filtering property, the access of any putrefactive 
agents, and keep the wound sweet, while in itself a perfectly 
bland and unstimulating application. Accordingly I prepared 
four samples of cotton-wool by diffusing through each one of 
the following substances—chlorine gas, sulphurous acid gas 
carbolic acid vapour, and the vapour of benzine—four materials 
very dissimilar in chemical properties, but having a common 
hostility to low forms of life. Chlorine, sulphurous acid, and 
carbolic acid, are well known to have such a property ; and, 
knowing that benzine is used by the entomologist for killing 
insects, and having ascertained by experiment the potency of 
its vapour for the destruction of pediculi, I thought it probable 
that it would also answer our purpose. I then dressed with these 
four kinds of prepared cotton-wool various suppurating sores, 
excoriations, and contused wounds, after washing the surface 
with the corresponding lotion, or in the case of benzine, with 
the undiluted material. The results in every instance corre- 
sponded exactly with theory. After about twenty-four hours’ ex- 
posure at the temperature of the body, the cotton-wool was found 
to have lost the odour of the antiseptic, yet the blood, serum, or 
pus, as the case might be, remained perfectly sweet for an in- 
definite period, while healing advanced in the satisfactory man- 
ner that might be anticipated from the absence of all irritating 
quality in the dressings. There was, however, one circumstance, 
highly instructive in itself, which interfered sadly with the utility 
of this application ; namely, that, if the discharge happened to be 
sufficiently copious to soak through the cotton-wool and appear 
at its external surface, putrefaction occurred throughout the 
entire mass of the moistened part down to the wound, even 
within the first twenty-four hours after the dressing, if the fluid 
were sufficiently copious to penetrate within that period. It is 
only when dry that cotton-wool can arrest the progress of micro- 
scopic organisms, which have ample room to develope among 
its meshes when filled with a putrescible liquid. 

And now, gentlemen, allow me, at the risk of seeming tedious, 
to endeavour to bring home to you a little more closely the in- 
ference that is to be drawn from these facts. But, first, let me 
describe in detail the manner in which the dressing with car- 
bolated cotton-wool was practised. The cotton-wool having been 
impregnated with about a two-hundredth part of its weight of 
the acid in the form of vapour, the surface of a granulating sore 
or abrasion was washed, together with a portion of the sur- 
rounding skin, with a solution of the acid in about forty parts 
of water. A piece of oiled silk of the size of the sore was then 
applied, to prevent the dressings from sticking through dryness. 
Over this was placed a piece of folded linen rag, rather larger than 
the oiled silk, and impregnated with the carbolic acid vapour 
in the same manner as the cotton-wool; the object of the rag 
being to absorb the discharge and prevent it from trickling 
down, as it was otherwise apt to do, below the slightly ab- 
sorbent cotton, involving its early appearance at the surface 
and consequent spread of putrefaction to the wound. Lastly,a 
well overlapping mass of the carbolised cotton-wool was securely 
fixed by a bandage. The result, as before stated, was that, 
though all chemical antiseptic virtue left the dressing within a day 
or two, putrefaction was excluded by the cotton-wool for any 
length of time, provided the discharge did not penetrate to the 
exterior of the mass. Consider, now, the circumstances of the 
serum or pus that oozed from beneath the edges of the oiled 
silk into the folded rag—let us suppose a week after the appli- 
cation of the dressing, when all traces of the volatile antiseptic 
had certainly disappeared. Here was a highly putrescible liquid, 
not subjected to boiling, as in the flask experiment, or acted on 
by any chemical agent whatever, yet remaining free from putre- 
faction in a rag moistened with it at the temperature of the 
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human body, simply because it was covered over with pure dry 
cotton-wool. How, then, did this cotton-wool exclude the causes 
of putrefaction in the atmosphere? It certainly did not keep out 
any of the atmospheric gases. The same cause that led to the 
escape of the volatile antiseptic necessarily occasioned a per- 
petual intermingling between the external air and that between 
the meshes of the fabric, as any one acquainted with Graham’s 
beautiful researches into the laws of gaseous diffusion must at 
once admit. The only constituent of the atmosphere which the 
cotton-wool could possibly exclude is its dust; and this we know, 
from Tyndall’s experiment, it did exclude. Here, then, we have 
another inevitable inference from fact, another truth, and that 
in itself all-sufficient, with reference to the antiseptic system of 
treatment ; the truth, namely, that pus, blood, and the dead tis- 
sues in contused wounds do not putrefy throug the influence of 
the atmospheric gases, but through the operation of particles of 
dust, which may be permanently deprived of septic energy by 
the vapour of an agent like carbolic acid. I do not ask you to 
believe that the septic particles are organisms. That they are 
self-propagating, like living beings, and that their energy is ex- 
tinguished by precisely the same agencies as extinguish vitality, 
such as heat and the various chemical substances to which I have 
referred, is certain, and is of the utmost practical importance. 
But if any one, in spite of these facts, and in spite of the strong 
analogy of the yeast-plant, and the various kinds of fungi which 
we term mould, prefer to believe that the septic particles are 
not alive, and to regard the vibrios invariably present in putre- 
fying pus or sloughs as mere accidental concomitants of putre- 
faction, or the results, not the causes, of the change, with such 
an one I, as a practical surgeon, do not wish to quarrel. Nor 
do I enter upon the question whether spontaneous generation 
can take place at the present day upon the surface of our globe. 
To do this, would be to engage in doubtful disputations which I 
promised to avoid. 

But I do venture earnestly to beg of all of you who are en- 
gaged in surgical practice, that you will give these simple facts 
your careful consideration ; and if you think the interpretation 
I have given a sound one, do not let any statements, whether 
in books or in journals, shake your belief in the truth that 
putrefaction, under atmospheric influence, as it occurs in surgical 
practice, is due to particles of dust ever present in the atmo- 
sphere that surrounds our patients, and endowed with wonderful 
chemical energy and power of self-propagation, yet happily 
readily deprived of energy by various agents which may be em- 
ployed for the purpose without inflicting serious injury upon the 
human tissues. With this as your guiding principle, you will 
find yourselves successful with the antiseptic system of treat- 
ment ; but without it, whatever theory you adopt, you will ever 
be walking in the dark, and therefore ever liable to stumble. 

And now I proceed to the second division of my subject—the 
exhibition of our principal means and methods of treatment. 
For preventing the access of putrefactive fermentation, the 
agent which we now commonly use is what we have termed the 
antiseptic gauze, of which these are samples—being a loose 
cotton fabric, the fibres of which are impregnated with carbolic 
acid securely lodged in insoluble resin, which holds the carbolic 
acid with remarkable tenacity, while at the same time a little 
paraffin is added to prevent the adhesiveness which-the mix- 
ture of carbolic acid and resin would otherwise possess. The 
interstices between the fibres are kept free from these ingre- 
dients, so that the fabric, being porous, may be fitted for ab- 
sorbing discharges. The carbolic acid is in considerable quan- 
tity in the gauze ; but it is held so tenaciously by the resin that, 
on the one hand, when first applied, it is unirritating to the human 
skin, and, on the other hand, unless discharge be very- copious, 
it will retain its virtues for upwards of a week at the tempera- 
ture of the human body. Now supposing I were going to use 
this gauze for dressing any case in which a copious discharge 
was expected—as, for example, a large psoas abscess imme- 
diately after it had been opened—I should take a considerable 
quantity of the gauze (about as much as one can conveniently 
hold between the extended hands) and fold it three times so as 
to make it eight layers. But there would be no use in my having 





the folded gauze of this extent, if I did not adopt some means 
for compelling the discharge to pass throughout the length and. 
breadth of the dressing ; and for this purpose some im * 
tissue must be interposed between it and the external air, That 
which we have found thé most convenient is a cheap and light 
form of mackintosh, termed “ hat-lining” by the India-rubber. 
dealers. I cut a piece of this, nearly as large as the folded gauze, 
and then place it beneath the layer that is intended to be out- 
ward. The discharge then coming from the wound, situated 
opposite the middle of the gauze, instead of passing directly 
outwards through it, is compelled to traverse all the extent of 
the antiseptic dressing ; and in that way, by using a sufficiently 
large piece, and with this arrangement of the mackintosh, you 
may be perfectly certain that, if you leave no putrefactive mis-. 
chief in a wound or abscess, none will enter it, however pro- 
fuse the discharge may be during the first twenty-four hours. 
That is one very important point gained. As the di 
diminishes, the intervals between the dressings are ; 
and when it amounts to only a minim or two in twenty-four 
hours, the application may be left undisturbed for a week. The 
gauze is also extremely convenient in the form of bandage—an 
antiseptic bandage—which is put on to hold the main dress- 
ing in position; and instead of being a nidus for putrefaction, 
as a cotton-bandage would be, it increases at every turn the 
antiseptic efficacy of the dressing. Besides this, the bandage 
having a degree of stickiness, its turns do not tend to slip as 
those of a cotton-bandage do, which is an additional advantage. 

Such, then, are the means by which, in ordinary cases, we en- 
sure that putrefactive fermentation does not extend from with- 
out into the wound or abscess. Of course it would be of no use 
to apply such an external dressing if putrefactive particles in 
an active state were left within a wound. Ifa wound be pre- 
sented for treatment, having been inflicted by another than the 
surgeon, some dist is sure to have been introduced; and we 
must first destroy its septic energy by washing the raw surface 
thoroughly with some liquid trustworthy for the purpose, such 
as chlorine-water, or sulphurous acid lotion, or a strong solution 
of carbolic acid, or of chloride of aluminium, for there are vari- 
ous preparations which may be used with efficiency. But when 
the surgeon operates on a previously unbroken integument, he has 
the opportunity of preventing the septic particles from entering 
in an active state at all, by operating in an antiseptic atmo- 
sphere. This is readily provided for in small operations by using 
a watery solution of carbolic acid with Richardson’s apparatus for 
local anesthesia. For making the spray more fine, I have found 
it convenient to have the lower end of the water-tube almost 
entirely stopped up, leaving only very minute apertures. The 
result is, as you see, an exceedingly satisfactory spray. For any 
small operation this answers the purpose perfectly well, provided 
always that you take the precaution of having the liquid filtered 
through a cambric handkerchief or some similar fabric, in order 
to exclude the grosser particles of dust, which otherwise would 
have the effect of blocking up the fine orifice at the nozzle of 
the apparatus—an occurrence which, under some circumstances, 
might be disastrous in its effect. 

We have lately found that the strength of the solution em- 
ployed for producing the spray may be considerably reduced. 
We have ascertained that it may be used as weak as one part of 
carbolic acid to a hundred parts of water; and that a spray 
made with such a lotion is thoroughly trustworthy as an anti- 
septic atmosphere. . 

The reduction of the strength of the spray is a matter of 
great importance. In the first place, it is a great comfort to 
the surgeon, as I can testify from experience. When we used 
a solution as strong as one part of carbolic acid to forty parts 
of water, my hands were constantly in a rough and uncomfort- 
able state ; but when the proportion is reduced to one to a hun- 
dred for the production of the spray, the hands experience no 
inconvenience whatever, and one can even breathe with com- 
fort in such an atmosphere. 

In the second place, it is equally advantageous for the pa- 
tient, because the weaker the antiseptic application, of whatever 
sort it is, the less irritation do we occasion to the tissues of the 
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part treated with it. The antiseptic is always injurious in its 
Own action ; a necessary evil, incurred to attain a greater good. 
To suppose that it is useful by its own operation in some specific 
manner unknown to us, is an entire mistake. I know that, not 
only from theory, but as a matter of experience. At one time, 
I used the undiluted acid; and, in doing this, I could not avoid 
producing not merely irritation, but a certain amount of slough- 
ing. -Then I used a strong solution of carbolic acid in oil ; 
then a rather strong solution in water ; then a weaker watery 
lotion ;.and now we employ a solution as weak as that which I 
have described—one part of carbolic acid in a hundred of 
water—and that applied only in the form of spray, avoiding ab- 
solute drenching of the tissues at all, and avoiding also the in- 
jection of the wound by a syringe, as we used to do after the 
operation was completed, in order to destroy the organisms 
introduced ; and, in direct proportion to the weakness of the 
solution used and to the smallness of its opportunity of acting 
on the tissues of the part, is the satisfactoriness of the results 
obtained, provided that the essential object of avoiding putre- 
faction is secured. 

And now, supposing that I were, single-handed, about to 
change the dressing in the case to which I have alluded—a 
large psoas abscess—the spray is of extreme value. I wish 
that the spray shall play upon the surface of the body, in the 
angle between the dressing and the skin, as I lift the gauze. It 
would be very inconvenient if it were necessary for this pur- 

se always to have an assistant to work the spray ; but, by a 

ittle management, the spray can be worked perfectly well, as 
ou see, by the surgeon himself. [This is done by placing the 
ttle of Richardson’s apparatus against the ball of the thumb, 
and holding the India-rubber bulb to be compressed between 
the opposite side of the bottle and the fingers of the same hand. ] 
Supposing this were the site of the incision in a case of psoas 
abscess, as long as I choose I can perfectly protect it with the 
antiseptic atmosphere, and then put on what- we have called, 
for the sake of distinction, a “guard”—a piece of rag dipped 
in the one to one hundred watery solution of carbolic acid, 
after which the spray can be removed with security ; the sur- 
rounding parts having then been cleansed from any discharge 
there may be, the spray is once more made to play on the part 
during the exposure of the wound until the permanent anti- 
septic dressing is re-applied. 

But, gentlemen, though such a spray-producer is perfectly 
efficacious for a small operation, it does not make a cloud of 
sufficient volume for a large one, such as an amputation of the 
thigh or at the hip-joint. Therefore, with the object of securing 
the same result in such cases, I have had this apparatus pre- 
a. which, I confess, is in a cumbrous and heavy form; but 

hope it will be improved in that respect before long. Mean- 
while, it is much better than nothing. Let me say a word or 
two, in the first place, as to the principle on which it is con- 
structed. It appears that the best kind of spray which can be 
produced, is that which is formed on the principle of the atmo- 
spheric odorator, by having one tube sct at right angles to 
another, the air-tube being larger than the water-tube, and the 
opening of the water-tube being exactly opposite the middle of 
the orifice of the air-tube. This makes the finest and best of all 
sprays. But, with a heavy apparatus like this, it would never do 
to have to move it about along with the nozzle, as is absolutely 
necessary in the instruments of ordinary construction on this 
principle. We must have tubes to convey the air and the water 
to a considerable distance ; and this is very easily done by 
not merely having the liquid ejected by the force of the air 
blown over the orifice of the water-tube, but by having it driven 
through the tube by the force of the same pump that propels the 
air, the quantity of the water being regulated by a stop-cock. 
Then it was necessary to provide some ready means of clearing 
the fine end of the water-tube, in case of its obstruction by par- 
ticles of dust. This is done by having the water-tube straight 
for a short distance from the nozzle, and then bent at a right 
angle, with a little milled cap to screw on at the angle, so that, 
in case of obstruction, the cap is screwed off, and the orifice of 
the water-tube is cleared at once with 2 needle or a bit of fine 
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wire. I have used this apparatus in various operations of late. 
among which I may mention my two last amputations, one in 
the thigh, the-other in the arm, in both cases using nothing 
stronger than the one to a hundred solution for the spray, and 
the same for the sponges ; except only, what I believe to be a 
wise precaution, that, when a sponge has become soaked with 
blood, it should be washed first with pure water, then dipped 
for a moment in a strong solution (one to forty), and then 
squeezed out of a solution of one to a hundred to give it the 
necessary blandness ; and in both these cases putrefaction was 
entirely avoided. [The apparatus exhibited had two nozzles, 
attached to independent caoutchouc tubes, furnishing large 
clouds of spray, that could be directed, if necessary, to oppo- 
site sides of the part operated on. Two of Richardson’s spray- 
producers, worked by two assistants, will answer the same pur- 
pose, though less efficiently. ] 

The antiseptic catgut-ligature is used for securing the arte- 
ries while the spray still plays over the wound. It is absolutely 
necessary that it should be properly prepared. I must not 
enter into the method of preparation, further than to say that 
catgut undergoes a remarkable change in its physical constitu- 
tion when steeped for a long time in an emulsion of water and 
oil, so that it becomes quite transparent, and no longer liable to 
become soft and slippery when placed in water or in a watery 
discharge. But for this circumstance, the animal ligature would 
be an impossibility ; but, if you use it properly prepared, you 
will, I believe, see good reason to be satisfied with it. That 
which I now show is extremely fine, much finer than any silk 
commonly employed ; and yet with a piece like this I should 
not hesitate to tie the femoral artery in a stump. If you choose 
to use it thicker for a large vessel, you can do so. It is conve- 
niently carried on a little winder, in a capsule appended to a 
caustic case. The catgut, as tied in the ordinary reef-knot 
with the ends cut short, seems to me to bea perfect haemostatic. 
It has all the simplicity and universal applicability of the liga- 
ture, with, at the same time, the virtual absence of any foreign 
body from the wound. If putrefaction be avoided, it is rapidly 
absorbed, and you may reckon as certainly on the absence of 
any interference with primary union on the part of such ligatures, 
as if there were no ligatures at all. Should putrefaction occur, 
I was at first uneasy lest the prepared catgut might soften and 
permit hzemorrhage. I was, therefore, at the pains to test some 
of the prepared catgut in the following manner. I tied some 
pieces of it at intervals round a cylinder of India-rubber, so as 
to pinch the India-rubber to a considerable degree of constric- 
tion, and then introduced it into putrid serum of blood, and 
kept it for a week at a temperature of about 90deg. At the 
end of this period, the India-rubber was still constricted, shew- 
ing that the catgut had retained its hold in the putrid liquid, in 
spite of the constant strain of the elastic material upon the 
knots. No doubt, in such parts of a wound as actually putrefy, 
the little bits of catgut must come away like shreds or sloughs 
of cellular tissue ; but I am bound to add that this is only a 
matter of presumption : for, although I have used nothing but 
this ligature for securing vessels in wounds for more than two 
years, excepting torsion, which I comparatively rarely resort to, 
and though in certain classes of cases putrefaction cannot be 
avoided, in no instance have I seen the catgut knot come away, 
nor have I ever known secondary hemorrhage or abscess 
caused by its use. 

I have spoken of the injury that the stimulating carbolic acid 
lotion inflicts on the tissues by irritation. The great disadvan- 
tage of this is, that it causes an unusually large flow of serum 
during the first twenty-four hours or more ; and you must pro- 
vide a special exit for the serum, else you will have inconve- 
nience from tension, which will lead to suppuration, though 
not of the putrefactive kind. For the purpose of guarding 
against this, I introduce, at the most dependent part of the 
wound, a strip of lint steeped in a solution of carbolic acid in 
about ten parts of olive oil, to serve as a “drain”. This is 
drawn out under the spray in twenty-four or forty-eight hours. 
If you drew it out without providing an antiseptic atmosphere, 
you would certainly have putrefaction. In some cases, a fine 
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drainage-tube is convenient for this purpose, if well steeped in 
solution of carbolic acid. For, as India-rubber happily absorbs 
carbolic acid, the drainage-tube is antiseptic when introduced. 

There is yet one other point to which I must allude, which is, 
that carbolic acid interferes with the cicatrisation of a wound, 
if it act directly on it. This agent operates with special 
energy on the epidermis. Sometimes this is a convenience. 
For example, if we dip the forefinger into a carbolic acid lotion, 
and hold it there for a second or two, we may be certain. that 
the epidermis is so imbued with the carbolic acid, that it is for 
the time antiseptic, and therefore may be introduced into the 
cavity of an abscess or any other part which we wish to explore ; 
and very valuable an antiseptic forefinger often is in that way. 
But this action of the acid on the epidermis makes it interfere 
with cicatrisation; and even the gauze, though generally per- 
fectly free from irritating influence upon the sound skin or an 
old scar, will frequently, if applied directly to a wound, entirely 
arrest new epidermic formation, and sometimes excoriate a 
tender young cicatrix. Something, therefore, must be inter- 
posed to protect the wound from this effect of the antiseptic. 
What we have generally used hitherto for this purpose is what 
we have called the “oiled silk protective”, consisting of oiled 
silk varnished with copal varnish, which makes it much less 
permeable to the carbolic acid. But, unfortunately, this is not 
a perfect protective. It acts admirably until it becomes moist- 
ened ; but afterwards the water that penetrates the substance 
conveys the carbolic acid in. I have striven in various ways 
to get something perfect in that way ; and I have lately been 
engaged in a manner which, though not yet completely suc- 
cessful, may be mentioned on account of its interest otherwise. 
Some time since, I tried the effect of an oil-paint on oiled silk, 
in the hope that the particles of pigment, closely packed, might 
serve considerably to intercept the carbolic acid, though the 
oily material that cements the particles is permeable to it. The 
result was such as I had hoped, except that the material proved 
too stiff for convenient use. A few weeks since, however, I 
happened to be going through an India-rubber factory, and 
there I saw, among other things, the process of mixing various 
pigments with caoutchouc; and it occurred to me, might not 
India-rubber, blended with some pigment, answer as a pro- 
tective? The India-rubber is permeable to the carbolic acid ; 
but with the pigment it might not be so. I first tried a coloured 
rubber that had been vulcanised, and then came out a most 
curious and interesting circumstance. The sulphur in the vul- 
canised India-rubber acting chemically on the discharge, the 
result was a stench like rotten eggs, presenting an excellent 
example of decomposition without putrefaction ; for there was 
no putrefactive fermentation—no spread of the decomposition 
into the interior of the wound or abscess. It was limited to 
the exterior, and was simply the result of the chemical action 
of the nascent sulphur upon the discharges. And if, under 
such circumstances, we resumed the oiled silk protective, we 
again had perfect absence of unpleasant smell. 

The necessity for avoiding any sulphur in the material was a 
great cause of embarrassment; for, as a general rule, the 
admixture of any foreign ingredient with caoutchouc causes a 
most inconvenient softness and adhesiveness of the product— 
evils which vulcanising completely corrects. Magnesia forms 
an exception to this rule, producing with the pure rubber a 
very satisfactory substance as regards its physical properties. 
But then we found that, in the case of a sensitive skin, this 
magnesia caoutchouc produced intolerable itching and redness, 
for a reason which I do not quite understand. At length it 
occurred to me that perhaps shell-lac, which seems quite un- 
irritating, might be mixed with the caoutchouc ; and that this 
might answer the purpose. For though shell-lac, when once 
mixed with carbolic acid, holds it very tenaciously, as is seen 
in the lac plaster with which some of you are familiar, yet the 
acid does not readily penetrate into unmixed lac. When I 
Suggested this to the managers of the India-rubber works,* 





* I cannot but publicly express my thanks to the mana 
: ‘ j gers of the North Britisu 
India-rubber Works, for the at kindness and liberality with which they have 
carried out these experiments for me. 





they told me that they had previously ascertained that shell-lac 
could be perfectly blended with caoutchouc; the product being 
the beautiful article you now see, sufficiently tough, yet pliant, 
transparent, and with no unpleasant odour, and, as I ascer- 
tained by experiment, practically impermeable to carbolie acid. 
Here, then, I thought I had attained the object at which I had 
been aiming for years; and already we were getting results of a 
kind we had never got before: we had reached more nearly 
than ever before the conditions which we know must occur 
subcutaneously. I had never witnessed the healing of ulcers 
proceed so rapidly as I have seen it under this protective, 
covered with overlapping gauze ; but, to my extreme chagrin, I 
have learnt within the last few days that, in two patients with 
very sensitive skins, even this material produces a trifling irri- 
tation. Still I cannot but believe that we are on the v of 
getting what we want in a protective—viz., a tissue srtectly 
bland and unstimulating in its own substance, and also quite 
impermeable to the antiseptic. 

So much, then, gentlemen, as to our means; and now, if you 
will allow me a little time. longer, 1 will tell you what I expect 
will be the most interesting to you all—the history of some 
cases illustrative of the effects of this treatment. 

The simplest of all cases for antiseptic management is that 
of abscess ; and the most beautiful, as it seems to me, in the 
results. It is the simplest, because here we do not apply the 
antiseptic to the part concerned at all; We only open the 
abscess in an antiseptic atmosphere by free incision, pressing 
out the pus -ensuring, in short, free exit for the contents, 
without the possibility of the entrance of putrefaction. The 
antiseptic never enters the abscess-cavity at all; and I would 
beg of those who still hold the view that carbolic acid exerts its 
beneficial influence by acting upon the tissues of the part, to 
consider carefully the case of abscess—say a psoas abscess 
connected with diseased vertebra. Under the carbolic acid 
spray, a free incision is made into the cavity ; and I may re- 
mark that the spray is of peculiar value for this purpose, be- 
cause, if an artery happen to be divided during the dissection, 
it can be secured without any difficulty, or it can be tied after 
the abscess has been opened. As we used to proceed, plunging 
in a knife, and effecting the opening at one stroke, if a deep 
vessel were divided, it was a matter of very great inconvenience. 
Suppose now a large psoas abscess has been opened under the 
antiseptic spray by free incision, we press out the pus—letting 
out, it may be, a quart or more ; and on the following day we 
find, if we have emptied the abscess thoroughly, that there is 
not a drop of pus to be pressed out, and no pus is formed from 
that abscess for the future. This is a thing that must be seen 
to be believed. It seems so contrary to one’s experience, and 
yet it is exactly in accordance with pathological theory. Now 
suppose a few more days have passed, probably nothing 
whatever can be squeezed from the abscess-cavity ; but, 
if you can squeeze out a drop of anything, it is a 
of clear serum-—clear, transparent serum. Hence, Mr. Presi- 
dent, I say it is transparently clear that the carbolic acid 
does not enter into the abscess-cavity at all. Still less, if pos- 
sible, can it penetrate to the diseased bone of the vertebra ; 
because, if the carbolic acid did enter in even a slight degree 
into the abscess-cavity, it would produce opacity of the serum, 
from coagulating its albumen. Therefore the clear drop which 
you press out is certain proof that the carbolic acid does not act 
on the affected part at all. 

I have here a piece of bone which came out along with the 
pus from a large psoas abscess which I opened in April last— 
a portion of cancellated bone. I must not hand it round, be- 
cause it is precious, and one similar piece has already been 
lost through injudicious exhibition. But you, Mr. President, 
can see that this is cancellated bone, proving that the abscess 
really did communicate with the diseased vertebra. The 
patient was an adult, with an acute curvature of the dorsal 
region of the spine, and other symptoms of spinal disease. He 
had a sense of painful constriction round the waist, pain shoot- 
ing down into the haunches and lower limbs ; and he was ina 
state of very great general prostration. Still, if we had not 
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seen these bits of bone, it might have been said by anybody, 
and perhaps fairly said, “I do not choose to believe that this 
abscess was connected with diseased bone ; it may have been 
concomitant with acute spinal symptoms, without being in 
connexion with the vertebrz.” But the discharge of the bone 
with the pus makes us sure on this point. Well, in that case 
the patient oo immediate relief from his distressing 
symptoms, without the occurrence of the slightest febrile dis- 
turbance ; and there has been no discharge of pus since the 
evacuation of the original contents, though up to the present 
time there has been still an oozing of serous fluid into the 
gauze, which is changed once every four or five days. Four 
months, you may say, is a long time for the treatment to have 
continued. No doubt it is so; but what is the alternative ? The 
alternative, as we all know, either if the abscess be opened by 
free incision or allowed to open itself, is almost invariably 
death, either after an acute course of irritative fever, which we 
should all wish to prevent, or after along period of protracted 
hectic, perhaps even more distressing. Meanwhile, the serous 
discharge in this case has been steadily diminishing ; and I 
have reason to believe, from previous experience, that we shall 
ultimately obtain a cure. 

Among other cases of this kind, I may mention one as pecu- 
liarly instructive. On January 2oth, 1870, I opened a psoas 
abscess in a man twenty-seven years old, who from the age of 
eleven had had antero-posterior curvature in the upper dorsal re- 
gion of the spine. At length a psoas abscess made its appear- 
ance, and, increasing slowly, extended far down into the thigh. 
I evacuated between fifty and sixty ounces of thick pus, with 
lumps of curdy material, and several small pieces of cancellated 
bone and numerous other osseous particles came out in subse- 
quent dressings. My friend Dr. Hector Cameron (the case 
being a Glasgow one) undertook the after-management, con- 
tinuing the antiseptic dressing, and changing it, when the 
serous discharge became slight, every four or five days—the lac 
plaster being used ; and at length, on the sth of February last, 
it was perfectly healed. Then, after giving the spine a few 
weeks’ more rest (for I believe, after such an abscess has com- 
pletely healed, you ought stili to give the spine repose for a 
while, just as you would in a case of spinal disease without 
abscess), that patient perfectly recovered, and is now walking 
about, a healthy man. Here patience and perseverance, con- 
tinued for more than a year, were at length rewarded by suc- 
cess. 

In connexion with these cases of abscess, there is a curious 
circumstance with respect to which I must put you on your 
guard ; that is, that sometimes the discharge, serous though it 
is, soaking into the gauze, comes to stink in the dressing, in the 
same sort of way as pus stinks when acted upon by the vulcan- 
ised India-rubber, though with a different quality in the smell. 
Why this is, I do not know. It seems that it is not the car- 
bolic acid only that occasions the chemical change, for we 
never had such an occurrence when we used the lac plaster. 
Whether it may be the resin in the gauze, I do not know; but 
certain it is that you often have some smell; and sometimes, 
instead of being merely a faint odour of rotten hay or bad soap, 
it is exceedingly foetid. A few days before I left Edinburgh, I 
opened, in a little sickly, dwindled child, a conjoined psoas and 
lumbar abscess, associated with spinal disease. I. emptied the 
extensive cavity by free incision in the lumbar part, and dressed 
with the gauze. Two or three days afterwards, on approaching 
the bed, I perceived a strong smell; and, on taking off the 
dressings, the stench was very great. As this was the first 
case in which I had ever opened a psoas abscess with the 1 to 
100 spray, and as I had seen regurgitation of the spray take 
place during the operation, I confess I was alarmed at this foul 
smell ; but it so happened that I could squeeze out a very little 
fluid from the interior ; and, taking it away under the spray, 
and diffusing it upon a plate, so as to be able to estimate accu- 
rately any odour it might have, I found that it was perfectly 
free from smell. Just as in the pus under the vulcanised 
caoutchouc protective, there was decomposition occasioned by 
the chemical action of the dressing, but no putrefactive fer- 
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mentation ; for that would necessarily have spread into the 
interior. ~We took the course of dispensing with the mackin- 
tosh among the gauze, because my house-surgeon, Mr. Bishop 
has noticed that, if the mackintosh be removed so‘as to allow 
free escape for the gaseous products of decomposition, you do 
not get nearly so much smell ; but, if the mackintosh be dis- 
pensed with, you must use a greater thickness of the gauze, and 
dress daily. This was done ; and, within a week of the open- 
ing of the abscess, the discharge was only a few minims of 
serum fer diem, and the boy had already picked up wonder- 
fully in general health. 

Ligature of arteries in their continuity presents one of the 
most striking illustrations of the advantages of antiseptic treat- 
ment. I have only had two opportunities, since I published on 
the subject, for applying the catgut in this way ; both of them 
were cases of popliteal aneurism, and both were formidable from 
having become diffuse. One of them was in a man aged 47, 
who had only noticed the aneurism for five weeks, during which 
time it had been rapidly on the increase, so that the patient ob- 
served a change in its dimensions every day. On his admis- 
sion into hospital, August 31st, 1869, it reached from the upper 
part of the ham to the top of the lower third of the femur. At 
the same time it caused extreme pain, with numbness in the 
limb, and the knee was bent at a right angle. I tied the femoral 
artery at once with a stout piece of prepared catgut, cutting the 
ends close to the knot, and the result was that within ten days the 
wound was a superficial sore bridged over with cicatrix, which 
afterwards healed like an ordinary narrow ulcer. There wasa 
remarkable contrast in one particular in the treatment of this 
case compared with ordinary cases. Instead of leaving the pa- 
tient to lie with his limb constantly in one position on a pillow 
until the time should have elapsed for the ligature to separate 
by suppuration—there being no separation to take place, and, 
as I believed, no source of irritation present—I from the first 
began free movement of the limb, and at a very early period got 
the knee extended, to the very great advantage of the patient. 
I remember a precisely similar case in which I tied the vessel 
with silk in the ordinary way some years ago, where the pa- 
tient was not able to straighten the knee for weeks after leaving 
the hospital ; and in fact I do not know that he is able to do 
so now. 

The other case was much more remarkable. The patient, 
also aged 47, but looking more like 67, presented himself at the 


| hospital last summer with a diffuse popliteal aneurism which 


had run an acute course, but already extended some way up the 
thigh. I urged him to come at once into the hospital. He said 
he had important business to attend to, and could not do so. He 
came back a fortnight later with the aneurism grown to enor- 
mous dimensions laterally, and extending up to the junction of 
the middle and upper thirds of the thigh. At the same time, 
partly from hemorrhage into its own body, and partly from 
being worn out with the pain he endured, he was reduced to 
an extreme degree, so that one of the surgeons of our hospital 
remarked, “He is a dying man at any rate”. In his case, also, 
the knee was flexed ; there was much numbness and cedema in 
the foot, and no pulsation in either tibial artery. Under such 
circumstances what was to be done? To open into this enor- 
mous mass by the old operation would be most unpromising. 
To amputate would, I felt sure, be to kill the man out- 
right. The only alternative was to tie the artery. Considering 
the extent to which the huge mass had already interfered with 
the circulation, it seemed extremely probable that such a pro- 
cedure would be followed by gangrene. Still it seemed to afford 
the only chance. Then the next question was, Where should it 
be tied? The lower down, the further from the heart, the bet- 
ter, if it could be safely done. But was there any choice ? Was 
not the external iliac the only practicable site? The only part 


remaining in the thigh was what I believe is rightly regarded as 
a forbidden region, from the vicinity of the profunda or other 
considerable branches. Yet having ascertained, by experiment, 
that an antiseptic catgut-ligature does not weaken the artery at 
all, and does not make secondary hzemorrhage likely to occur 
under such circumstances, I felt justified in putting on the liga- 
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ture in this forbidden region. It is an extremely striking fact, 
if we think of it, that after a large arterial trunk has been tied, 
we never have hemorrhage on the second or third or fourth day 
—never practically during the first week we may say. The ex- 
ternal coat, pinched in by the ligature, is always strong enough 
to resist the impetus of the blood, however near the ligature may 
be to a branch, till the tissue has undergone alteration, till it has 
become softened by the granulating process through the irritat- 
ing influence of the septic ligature. But if the ligature be not 
septic, nor in any other respect irritating, there is nothing to 
weaken the external coat. Why should it be weakened? On 
the contrary, as experiment has shown in one instance, the cat- 
gut itself, becoming replaced by living tissue, acts as a strength- 
ening ring instead of making the vessel weaker. Hence I felt 


" justified in applying it as near as possible to the aneurismal 


tumour, though this was just about the most frequent place of 
origin of the profunda. Catgut a good deal thicker than that 
which I have shown was used, the ends being of course cut 
short, and all went well. There was no appearance of suppura- 
tion from the vicinity of the ligature, and the enormous mass 
gradually became absorbed. Being much emaciated, the man put 
on fat so fast that we were deceived at first with respect to the 
diminution of the coagulated blood, which was actually going 
on much more rapidly than we inferred from our measurements. 
Ultimately all that great mass disappeared, and the patient, first 
hobbling with crutches, then walking with a stick, is now a hale 
man, using no stick at all. I should add that in the perform- 
ance of the operation, though I cut down higher up than the 
apparent upward limit of the aneurism, when I divided the deep 
fascia I found that the extravasated blood extended further than 
the swelling, so that I cut into the coagula of the aneurism. 
What would, in all probability, have been the result of such a 
procedure without antiseptic treatment ? 

Mr. President, I have hitherto felt some hesitation in publish- 
ing cases of this kind, lest I should lead my professional brethren 
to do that which would only end in disaster. An eminent London 
surgeon wrote to me some time ago asking for catgut, as he 
wished to use it for tying the external iliac. I wrote back to him 
saying that if he did not feel sure he could avoid putrefaction 
in the wound, I would not advise him to use catgut, because, if 
the wound should putrefy, the catgut lying there, without any 
means of withdrawing it, would perhaps lead to unhealthy ulcera- 
tion and so occasion secondary hzmorrhage, as happened in a 
case of Sir Philip Crampton’s ; which was of course not treated 
antiseptically. But with the spray I feel that, in operations of 
this sort, safety is a matter of certainty. Any one of you who 
chooses may, I believe, tie the femoral artery with no more 
danger than in making a cut in the skin on the hand; and with 
much less danger than making a cut in the skin on the hand 
without antiseptic treatment in an ordinary hospital. 

The catgut ligature has other applications of such interest, 
that I must beg you to listen to some cases in illustration of 
them. Those to which I wish ‘to refer are two of irreducible 
hernia, which failed to yield to the treatment which Mr. Syme 
long advocated, that of keeping the patient lying on his back, 
giving a spare diet, with frequent doses of castor-oil, and daily 
application of the taxis. One was a ventral hernia in a young 
woman, originating apparently in deep seated abscess of the 
abdominal wall. 1t was of large size, causing extreme inconve- 
nience, and the treatment to which I have referred having 
failed, I laid the sac freely open so as to expose the adherent 
intestines and omentum which it contained, and separated the 
adhesions under the comparatively inconvenient antiseptic means 
which we then used, freely sponging with 1 to 40 watery solution of 
carbolic acid, and protecting such portions of the viscera as 
were not being immediately operated on by a cloth dipped in 
the lotion. When the adhesions had been all detached, by tear- 
ing or by the knife, I reduced the viscera under the antiseptic 
cloth as under a substitute integument, and then pared the 
edges of the orifice by which the sac communicated with the 
abdominal cavity [an oval aperture about three inches long}, 
cutting off the peritoneum from the muscular and fibrous sttuc- 
tures, and then stitched those edges securely with closely applied 





interrupted sutures of prepared catgut, the ends being cut off 
near the reef-knots. The external wound was then stitched and 
treated antiseptically like an ordinary one. During the intro- 
duction of the deep stitches, the patient vomited violently, so 
that it was only by exerting very firm pressure that I prevented 
further visceral protrusion, and after going back to bed she 
vomited again—a tremendous test for our catgut stitches; but 
they stood the test. The young woman left the hospital without 
any hernia ; and though a very small protrusion did afterwards 
appear below one part of the cicatrix, it was readily reducible 
and amenable to ordinary treatment by means of a truss. 

The other case was a large umbilical hernia in a cook. It in- 
terfered with her duties very much, and at last she could 
hardly walk about at all. This case was treated like the last ; 
but, in the absence of the spray, if I had known what I was 
about to encounter, I should not have entered upon it. It was 
a most laborious and protracted business, dividing very com- 
plicated intestinal adhesions by cutting and tearing, and at the 
same time maintaining constant vigilance in protecting the ex- 
posed intestines with the antiseptic cloths. The thing, however. 
was at length accomplished, and the entire mass was returned 
into the abdomen. The edges of the deep opening were pared 
and sewn together closely with catgut sutures with their 
ends cut short, and the external wound was closed with 
carbolised silk stitches, leaving an opening for a “drain.” A 
large quantity of blood happened to become effused into the 
sac during the first twenty-four hours, so as to reproduce the 
appearance of tumour, though not in sufficient amount to cause 
tension, and this made the absence of putrefaction and suppu- 
ration all the more striking. And now occurred a most unhappy 
circumstance, though at the same time instructive. The patient, 
who, as I afterwards learnt, had before been liable to tempo- 
rary attacks of mental alienation, became, I fear, permanently 
mad, and a week after the operation she was up and walking 
about the ward, certainly testing the catgut stitches most 
severely, yet without any bad result. When the wound had 
healed, she was taken to a lunatic-asylum; and I have not been 
able to hear of her later than six weeks afterwards, when she 
left for another institution of the same kind; but up to that 
period there had been no return of hernia. Thus, you see, the 
catgut-stitch becomes a new engine in surgery, enabling us to * 
attach deeply seated parts. to each other, leaving the connecting 
medium to be removed by absorption. 

As another striking lustration of antiseptic treatment, 
hitherto unpublished, I may mention a case of ununited frac- 
ture of the neck of the thigh-bone. The patient was a fine 
powerful man, 45 years of age, who had fallen down froma cart, 
and broken the ‘neck of the femur. He had been treated in 
hospital elsewhere ; but, strange to say, according to his own 
statement, he was turned out of that institution in five weeks on 
crutches, whereas he ought surely to have had at least six weeks 
with the long splint; and eighteen months afterwards: he ap- 
plied tome. There were all the ordinary symptoms of an un- 
united fracture of the neck of the femur. There was shortening 
to the extent of an inch and an eighth, while the trochanter was 
correspondingly nearer to the iliac crest than on the other side, 
and, instead of moving in the arc of a circle on rotation of the 
limb, turned on its own axis with a crunching sensation. . The 
man could not raise his leg beyond a trifling degree, or turn 
round, as he lay, without supporting the trochanteric region 
with his hand ; and he could rest no weight whatever upon the 
limb. Under ordinary treatment, this man would have 
been condemned to a life of hopeless uselessness. But, con- 
sidering his time of life, there could be little doubt that the 
fracture was extracapsular, and that, if the ends of the frag- 
ments could be brought into the condition of a recent fracture, 
there would be union under proper treatment, if the man sur- 
vived. But to effect this would involve making a free external 

wound, and, for aught I could tell, opening into the capsule cf 
the hip-joint. And would that be a justifiable procedure? 
Thinking the matter over, although our antiseptic means were 
then comparatively imperfect, I believed I could operate so as 
to avoid putrefaction ; and I felt sure that if putrefaction did 
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not occur, the ure would be free from danger. Well, if I 
‘believed that I could do it with safety, and that it would pro- 


bably have the effect of restoring the man to usefulness, it be- 
came my duty to do it ; and I resolved to make the attempt. 
Accordingly, on December 2nd, 1868, the patient having been 
put under chloroform, I first moved the extended limb in all di- 
rections with the utmost freedom, so as to break down adhe- 
sions, which gave way with a report that could be heard all over 
the operating theatre. Then I applied the pulleys, and prac- 
tised extension to the utmost degree that appeared justifiable, in 
order to draw down the lower fragments; and, the patient being 
placed on the sound side, with the pulleys still in operation, I 
cut down above the trochanter with a free longitudinal incision, 
the knife being smeared with a solution of carbolic acid, in four 
parts of olive oil, which was also continually poured into the 
wound—a very inconvenient mode when compared with the 
spray. At length, having cut down to a sufficient depth, I 
found, to my joy, that the tip of my finger, dipped, of course, in 
the oil, could be passed between the fragments, the ends of 
which, though irregular, felt smooth, as if covered with cartilage. 
I now took a gouge dipped in the oil, and roughened the edge 
of each fragment, producing abundance of bone-chips. I did 
not think it worth while to take out the chips ; because, sup- 
posing putrefaction avoided, I expected the chips to be ab- 
sorbed. A large piece of lac-plaster was then applied as an 
external dressing; and, while the pulleys were still acting, a 
long splint was put on very firmly, with iron bars substituted 
for the wood opposite to the seat of operation, to permit access 
for dressing. A few hours later, my house-surgeon came to 
tell me that there was serious bleeding. I went at once, and 
found that such was, indeed, the case, the blood having gone 


‘through the patient’s bed, and made a pool on the floor. With- 


out disturbing the splint, I carefully removed the dressings, and 
proceeded to plug the wound with long strips of lint dipped 
in the solution of carbolic acid in oil, feeling sure that, as there 
had been no material bleeding at the operation, plugging would 
be sufficient ; and, as I pushed these plugs home, with my 
fingers dipped in the oil, and felt the mass of clotted blood, 
with the multitude of osseous fragments among it, I almost 
wondered at my own hardihood in making voluntarily a com- 
pound comminuted fracture of the neck of the femur. For it is 
one thing to do as Mr. Cresswell, whom I see before me, did 
with such striking success three years ago, to treat antisepti- 
cally an existing compound comminuted fracture of the neck of 
the femur—and that remarkable case, resulting from gunshot 
wound, ought, I think, to have attracted more attention than it 
did (see Lancet, Aug. 29, 1868)—but it is quite another thing to 
produce such an injury voluntarily. However, the wound was 
stuffed, thoroughly filled, about a dozen strips of lint, an inch 
broad and fifteen inches long, being employed ; and the he- 
morrhage being thus arrested, lac-plaster was re-applied. Next 
day I extracted the lint, in an antiseptic atmosphere produced 
by the best means then at our disposal, viz., under a large cloth 
steeped in the strong oily solution, beneath which dressing- 
forceps was insinuated, and with perfectly satisfactory result. 
No bleeding occurred afterwards; the coagula in the wound 
gradually became organised ; nothing more was seen of the 
chips of bone, except two minute, partially absorbed, spicula, 
which appeared at long periods ; and, not to enter into need- 
less details, that man, when last I heard of him, was walking 
about with an useful limb, with only three-eighths of an inch 
of shortening. 

The freedom with which joints may be opened in an anti- 
septic atmosphere, followed up with antiseptic dressing, is 
among the most striking and valuable circumstances of this 
treatment. One of my earliest cases of this kind was a large 
loose cartilage in the knee-joint, about an inch and a half long 
by three-quarters of an inch broad—not a favourable subject 
for the ingenious and excellent method of treatment of Mr. 
Square of this town. I cut down freely on the loose cartilage, 
having carbolic acid and oil dropped on the wound. I then 
fixed a sharp hook in its substance ; and, producing an anti- 
septic atmosphere, as in the last case, by covering the part 





with a cloth dipped ::. <):< oil, so as to prevent mischief from re- 
sulting from the regurgiiation of air into the joint, hooked it out, 
I have since had another somewhat similar case. In both in- 
stances, I left the wound communicating with the knee-joint 
open, to allow free exit of the discharges ; and no disturbance 


_ of the articulation took place. With the spray, the direct opera- 


tion would be perfectly simple, as well as safe. As we can 
thus open joints without any mischief, we have the opportu- 
nity, in case of disease, of making free incisions before sup- 
puration has occurred ; and this treatment I have found to be 
extremely valuable in preventing suppuration and avoiding 
amputation or excision. Among several such cases may be 
mentioned one of disease of the wrist in a middle-aged woman 
who was admitted into the Edinburgh Infirmary in July of last 
year, suffering extreme pain night and day. Suppuration ap- 
pearing imminent, and the case having resisted ordinary treat- 
ment, I made a free incision antiseptically down upon the 
carpal bones and the wrist-joint, cutting in the angle between 
the tendons of the indicator and extensor secundi internodii 
pollicis. During the following night, the pain was altogether 
absent; and, antiseptic dressing along with perfect rest being 
continued, the wound soon became superficial, without any 
suppuration of the joint; and she left the hospital retaining 
her hand in perfect soundness. 

Partial excision of a joint, so unsatisfactory when practised 
for caries with sinuses,* may sometimes be performed with 
great advantage when suppuration has not occurred, or when 
the pus has been evacuated antiseptically. An instance of this 
occurred in my practice last spring, in a man fifty-seven years 
of age, with an obstinate and painful disease of the wrist affect- 
ing the whole articulation, but especially the end of the ulna, 
which was extremely thickened. I cut down under the spray 
and nipped off the end of the ulna with bone pliers, and found 
the cartilage rough and eroded, though without suppuration- 
The wound was left open at its central part, with a drain of 
lint soaked with an oily solution maintaining a free communi- 
cation with the joint, yet healing took place without the forma- 
tion of a drop of pus. The man was discharged with a strong 
useful hand, but came back a few weeks afterwards, not on 
account of recurrence of the disease, but because he had fallen 
from a haystack when he was at work and broken the radius of 
the same arm. 

Senile gangrene is, I suspect, a disease, the treatment of 
which must undergo a complete change through the antiseptic 
system. Amputation in such cases is now generally prohibited 
on account of the great probability of sloughing of the stump. 
But what is the reason of this risk of sloughing? The cause 
of the original gangrene is generally interference with the 
arterial circulation. But that interference is only sufficient to 
produce actual death at one spot where the disease begins, and 
it generally spreads by inflammation. Now dead tissues do not 
cause inflammation of themselves, any more than a bit of cat- 
gut does. Inflammation occurs because the dead part putrefies, 
and the parts in the vicinity, being weak, die from inflammatory 
mortification. If that be true, supposing we were to amputate 
and avoid putrefaction in the stump, who is to say but that 
sloughing, instead of being the rule, might prove the exception? 
while even such sloughs as might occur, if kept from putrefy- 
ing, should be limited to the extent to which the operation might 
interfere with the vascular supply. Having long entertained 
these views, I was prepared to put them in practice in the fol- 
lowing case. 

A year ago, a woman above sixty years of age came into the 
hospital with her little toe affected with black discoloration, 
which had commenced at its tip and gradually extended to its 
base, and she was suffering constant acute agony. After care- 
fully washing the surrounding skin with an antiseptic lotion— 
for that is absolutely essential in such a case—I amputated the 








* When an operation is performed in a part affected with sinuses, the presence of 
putrefaction in such tracks renders the case unsuitable, of course, for antiseptic 
management, as described in the text. For a special mode of dealing with such 
cases, the reader is referred to the article ‘‘ Amputation”, in Holmes’s System of 
Surgery, second edition, vol. v. 














As Ca SOE 





— # aoe ao 2 eee 

















~~ 


SON ROE IT Oe 














August 26, 1871.] 





THE BRITISH MEDICAL FOURNAL. 233 








toe within an eighth of an inch of the black part and dressed 
antiseptically. The result was that the wound healed without 
the slightest inflammatory disturbance ; but the weakness of the 
tissues was indicated by the circumstance that a little bit of skin, 
about the twentieth of an inch in breadth, sloughed at the mar- 
gin of one of the flaps, and a small piece of subcutaneous tissue 
also came away. Further, after a year’s respite, her proclivity 
to the disease has been shown within the last few days by its 
reappearance in the tips of. all the remaining toes of that foot, 
though the scar of the operation remains sound. 

Though I regret to find that I have already greatly exceeded 
my allotted time, I must ask you to allow me to say a word or 
two regarding the treatment of ulcers under the gauze and pro- 
tective. When shielded alike from the irritation of putrefaction 
and that of the antiseptic, ulcers heal which would otherwise 
refuse to do so, Last winter I had under my care in the In- 
firmary a young man who had burnt his foot very severely four 
years previously by treading in molten metal, some of which 
ran down into his boot. The large sore that resulted had been 
prevented from healing completely in consequence of the shrink- 
ing of the scar, which reached from some distance up the leg 
along the outer part of the dorsum of the foot to the toes, of 
which the outermost had been so much retracted that it pointed 
backwards, the end of the metatarsal bone being the most pro- 
minent part. A surgeon of considerable eminence had advised 
amputation of the foot, and he was afterwards under my care 
for five months in the Glasgow Infirmary, though without any 
good result ; and at length, not wishing to submit to amputa- 
tion, he came to me for a certificate of incompetency for any 
active occupation. I admitted him for the purpose of trying 
skin-grafting ; but this failed, fortunately, as it turned out, for 
the illustration of this branch of the subject ; for, having got 
the putrefaction present on admission completely arrested by 
strong antiseptic lotions, directly applied, and afterwards using 
nothing stronger than one of carbolic acid to four hundred of 
water as a lotion, and so making the dressing as little irritating 
as possible, healing went on in the most steady and beautiful 
manner under the gauze and protective, changed once in four 
or five days, and the man has now a thoroughly useful foot. I 
do not know that any result we have obtained has given me 
more pleasure than this. 

When I first applied antiseptic treatment to ulcers, I did not 
aim at better results as regards rapidity of healing than those 
obtained by water-dressing. The object which I first had in view 
was merely to keep the atmosphere of our wards clear from the 
contamination occasioned even by healthy sores, if their dis- 
charges be allowed to putrefy. And the effects of this rigid 
antiseptic management upon the hospital atmosphere forms one 
of the most important features of the treatment. Last evening 
I learnt from one of the surgeons of a large Liverpool hospital 
the gratifying news that pyzemia has almost, if not entirely, left 
wards that were very subject to it before ; and this, as far as 
can be ascertained by the surgeons, from no other cause than 
the careful carrying out of antiseptic treatment. The results of 
my Own experience in this matter in Glasgow were published 
nearly two years ago ; and I may repeat now what I then said, 
that wards once among the most unhealthy in the kingdom were 
converted into models of healthiness, simply as the result of anti- 
septic treatment. A year ago I published equally satisfactory 
evidence regarding my practice in the Edinburgh Infirmary for 
nearly a year. Another year has since elapsed, and during the 
whole of my Edinburgh period—now almost two years—in wards 
containing nearly sixty beds, we have not had a solitary case 
of pyemia, whilst we are also entirely free from hospital gan- 
grene and from erysipelas. Yet in those wards the beds are 
placed much closer than is in accordance with modern notions. 
At first I had them thinned; but learning that patients were 
placed on “shake-downs” for the night, and finding that, in spite 
of this arrangement, which of course was the same in effect as 
if all had beds, the wards remained perfectly healthy, I had the 
number restored to its original figure. Now I was myself 
at one time house-surgeon in those same wards for a year 
and a quarter, and I need hardly say that the surgeon under 








whose care they used to be was a man under whom things 
were managed as well as they could be with the means then 
at a surgeon’s disposal—I allude to Mr. Syme ; yet I may safely 
say that such complete immunity from hospital-diseases never 
— in those wards before the antiseptic system was intro- 
uced. 

Nor has such testimony been borne by myself alone. Pro- 
fessor Saxtorph of Copenhagen, in a letter which I communi- 
cated to the Lamcet a year since, published most striking in- 


‘formation as to a very large hospital previously extremely 


liable to pyzemia, so that the smallest wounds often gave rise to 
it, yet remaining for a year absolutely free from the disease, 
and, so far as he could judge, from no other circumstance than 
the rigorous adoption of the antiseptic system. Equally satis- 
factory evidence regarding the healthiness of hospital wards 
brought about by this means has been given in.one of the 
Blue Books of the navy by Dr. Bernard of the Naval Hospital 
here. 

After statements of this conclusive character have been pub- 
lished regarding what is generally admitted to be the most ur- 
gent medical question of the day, when I consider the apathy 
with which they have been received in many quarters, I cannot 
avoid being reminded of the language of Macbeth— 

** Can such things be, 
And overcome us like a summer’s cloud, 
Without our special wonder ?” 

Mr. President, before I sit down, 1 must make an apology 
for the large share which my own performances have had in 
this address. For this defect I crave your kind indulgence, 
and only beg you to believe that I am actuated by other than 
selfish motives. For sure I am that, however much the means 
of carrying out the antiseptic principle may come to vary from 
those which we now use, the principle itself will certainly be 
ultimately recognised as the most important of all those that 
shall guide the practice of surgery ; and the seoner our profes- 
sion is aware of this, the better will it be for suffering humanity. 


AN ADDRESS 
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GENTLEMEN,—The objects and aims of preventive medicine are now 
beginning to occupy a fair share of the public attention. The second 
chapter of Ginx’s Baby—whose gifted author I am proud to call my 
friend, and once had for my fellow-worker—is an illustration of this 
statement, and is in itself a most instructive and admirable summary 
of the sanitary question. That second chapter—which is full of useful 
and suggestive thought mingled with much pleasant wit, and gives 
evidence of minute personal acquaintance with the homes and habits of 
the poor—leads us to infer that when an author like Edward Jenkins 
takes this matter up, and places it in the forefront of a work which 
counts its readers by tens of thousands, it is now at length beginning 
to assume its proper place and proportions in the public eye. Let 
me now offer a few remarks on some of the most noteworthy events 
that have taken place since we met at Newcastle, in connection both 
with the proceedings of the Public Medicine Section there, and with 
the contents of the programme now before us. And for clearness’ sake, 
let me arrange my thoughts under these four heads :— 

1. The results of individual effort ; 

2. The results of Associational effort ; 

3. The proceedings of the Legislature; and 

4. A a concluding words on the moral and religious aspects of our 

subject. 

1. Preventive medicine furnishes no exception to the general rule, 
that much—very much—of what is most important both in scientific 
and social progress is the work of single individuals. Such is the case 
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with regard to the treatment of habitual drunkards. We were indebted 
last year to Dr. Eastwood for a paper on Intemperance in its Medical 
and Social Aspects—one of the most interesting and suggestive papers 
brought before the Section; and I am happy to say we are this year 
promised another from the same pen, on Alcohol in Health and Disease. 
. Eastwood and Dr. Elliot of Carlisle are doing much towards the 
actical solution of this social problem; but it is our excellent and 
valued friend Mr. Dalrymple who may be fairly said to have made this 
uestion his own. And with such energy and zeal has he taken it up, 
that I believe this most difficult and delicate question will in his hands 


be brought before long to a satisfactory settlement. I had hoped he“ 


would have been here, and himself have taken part in our discussions ; 
but I understand he has gone to America, with the view of gathering 
materials for his own use in the next session of Parliament, in connexion 
with his Habitual Drunkards’ Bill. How impressive the lesson con- 
veyed to us of the strength and sadness of this master-passion, by the 
difficulty we experience in framing any measure whereby we may help 


. its victims to struggle upwards from that deep into which the descent is 


SO easy, but from which the return to light and freedom and a ‘“‘right 
mind” is so rare. You may set almost any amount of machinery at 
work to deliver those who have become the slaves of intemperance, yet 
in the great majority of cases you will be checkmated in all your efforts. 
Still I believe that, in-a certain proportion of cases of habitual intem- 
perance, legislative interference—some provision for the enforced seclu- 
sion of those who are possessed with a madness for drink as well as from 
it—may prove effectual for their reformation. As, therefore, we are 
none of us blind to the great difficulties that surround legislation on this 

inful social problem, let us not withhold our countenance and counsel 

m those who are earnestly seeking its solution. — 

Another subject of great importance—the transmission of infection 
by means of fluids—was brought befdre us last year by Dr. Michael 
Taylor of Penrith, who, in an able paper to which I listened with deep 
interest, opened up to us a new chapter in sanitary science—a new and 
hitherto unsuspected source of infection. If any doubt lingered in the 
minds of any as to the entire conclusiveness of the proof then adduced, 
that scarlatina could be conveyed from a dairyman’s house by the milk 
with which he supplied his customers, it was soon dispelled by the ap- 

ce of a masterly paper in which my old friend and colleague, Dr. 
dward Ballard, traced an outbreak of typhoid fever in Islington during 
the months of July and August 1870, to the same cause—the use of 
impure milk, whereby a large number of persons were infected. These 
two monographs are of the highest possible importance, and will, I ex- 
pect, now that public attention is directed to the subject, be followed 
up by many confirmatory contributions. 

The distribution of disease throughout the kingdom is another sub- 
ject of great moment, for the elucidation of which we are mainly in- 
debted to one very zealous Jabourer,twho has undertaken this truly 
national work—Mr. Alfred Haviland, an abstract of whose lectures at 
St. Thomas’s Hospital has been presented to you in our JOURNAL. 
The first part of his great work has appeared since our last meeting, 
when Mr. Topley read a most interesting paper on the Distribution of 
Disease in the Northern Counties. And when, as I believe will be the 
case next year, Parliament shall have authorised a national registration 
of sickness as well as of deaths, we shall be put in possession of mate- 
rials by the analysis of which Mr. Haviland, and others like him, will 
be enabled to render services a hundredfold greater than now to the 
common weal. We shall then be enabled not only to distinguish 
death from disease, but to map out the seasons when, and the districts 
where, diseases prevail extensively which are not followed by death, 
and of which as yet the Registrar-General’s returns give no sign, though 
they so seriously disable large sections of the population from produc- 
tive industry. 

There is another subject in this year’s programme which I may with 
great propriety place among those which owe their present develop- 
ment to the enlightened zeal of a few individuals—I mean sewage irriga- 
tion. There is no man in England who has done more for the solution 
of this difficult and long vexed problem than my friend Mr. W. Hope, 
who is coming to tell us the results of his experience: first in the Lodge 
Farm near Barking, which he irrigated most successfully for several 
years with London sewage ; and now in another farm, to which he is 
applying it, with the like result, that of Romford. This subject, considered 
in relation to the public health, is of vast importance ; and I know of 
no one so thoroughly competent. to deal with it as Mr. Hope, who, 
having won his spurs, and that decoration which every true soldier 
covets, on the bloody battlefield of the Crimea, is now reaping more 
lasting honours in the field of agriculture, and earning for himself the 
blessing which a grateful country will not fail to invoke on the man 
who makes, not two, but four or five blades of grass to grow where one 
grew before. 








2. Let me now say a few words on the results of Associational effort, 
As regards medical reform, I more than ever heartily concur in the 
demand which this Association makes for the representation of the 
medical profession in the Medical Council. I feel that this Association 
—which I may say led the way on this question of medical reform, 
which fought the battle long ago, and was mainly instrumental, alo: 
with Mr. Headlam, in bringing about the settlement of 1858—has a 
right to speak, and will make itself heard, on this subject ; and that in 
the next session of Parliament it will have power with the Government 
to give a right direction to any measure that may be brought in. 

In the presence of Dr. Nankivell, who many years ago founded the 
Coventry Provident Dispensary, the great success of which has led to 
the formation of many others throughout the country, I scarcely feel 
warranted in speaking of these admirable institutions in connexion with 
Associational effort. But during the past year this question has entered, 
I venture to think, on a new phase, in consequence of a very able and 
comprehensive paper read by Mr. Fairlie Clarke last February, before 
the Metropolitan Counties Branch of this Association. Sir Charles 
Trevelyan, Mr..W. H. Smith, Mr. Corrance, Mr. Shaw Stewart, and 
Mr. Alsager Hill, were present and took part in the discussion, the 
direct result of which was the formation of a Medical Committee in con- 
nection with the Society for Organising Charitable Relief in the Me- 
tropolis, to consider the regulations of existing provident dispensaries, 
and to draw up a code of rules, applicable both to town and country, for 
distribution throughout the kingdom. That task has been substantially 
accomplished, though the rules have not yet been issued. The interest 
which distinguished public men and members of the Legislature have 
of late manifested in this question, and the steps taken in reference to 
it by the Charity Organisation Society, show that the public mind is 
being at length directed to one important factor in our social economics 
—I mean the /vee dispensaries, with the mischievous tendency and re- 
sults of which the medical profession have long been familiar. Many 
who have been thoughtlessly supporting these institutions are now be- 
ginning to see them in their true light, as exercising an unquestionably 
injurious influence in pauperising the working population. 

As regards the preservation of infant life, some active members of our 
Association—Mr. Ernest Hart, Dr. Wiltshire, Mr. Curgenven, and Mr. 
Benson Baker—have been earnestly engaged in promoting what is really 
the work of the Imperial Parliament, and should long ago have been 
taken up by Her Majesty’s Government. For it should not be for- 
gotten that it was the labours of members of our own profession, as 
recorded in the BRITISH MEDICAL JOURNAL—and not the investiga- 
tions of the police, who ought to have been on the alert, but were not 
--that first compelled the attention, both of Parliament and of the 
police, to this most important question. I am happy to think that 
the Report of the Parliamentary Committee on this subject, lately 
issued, gives us at length the prospect of legislative interference; 
and it is to be hoped that in the next Session we shall see a stringent 
measure enacted for the prevention of that wholesale sacrifice of infant 
life, which has for so long been going on under the very eyes of the 
police, without any attempt on their part to check it. 

3. As regards the proceedings of Parliament, I shall not enter upon 
the vexed question of the Contagious Diseases Acts. We had some 
very keen discussion upon it in the section of Public Medicine last year, 
but are not this year, so far as I know, threatened with a renewal of it. 
The subject has been pretty thoroughly ventilated, so far as Parliament 
and the country are concerned, by the labours of the Royal Commission, 
a copy of whose Report 1 have recently received. I see no reason to 
modify the opinion I last year expressed of the great danger of invoking 
the action of the Legislature to avert, even indirectly, the consequences 
of vicious actions committed by persons of sound mind, and of their 
own free will. That principle seems to me full of peril. Of the other 
aspects of the question I say nothing. 

On another subject of the very first importance—I refer to sanitary 
organization and administration, to the right understanding of which 
our Association, in connection with the Social Science Association, has 
largely contributed,—the Report of the Joint Committee, for which we 
are indebted to my distinguished predecessor in this chair, Dr. Rumsey, 
is prepared, and will be considered at to-morrow’s forenoon meeting. Let 
me now merely express the great regret we feel, in common with the mem- 
bers of the Royal Commission (vol. iii, p. 360), that the scope of the Go- 
vernment inquiry was so limited. We earnestly remonstrated against its 
being restricted to England and Wales, knowing that in Scotland and 
Ireland, as now stated by the Commission, ‘‘ sanitary administration is 
in some respécts in advance of us”. We urged upon the Government 
the propriety of doing what the former Government considered right, 
and what, it now turns out, the Commissioners themselves wished, to 
be done,—though it does not appear that they said so, when such ex- 
pression of opinion might have been useful,—namely, to extend the in- 
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quiry, though not necessarily the subsequent legislation, to the whole 
ingdom and the metropolis, so that the whole facts should be before 
them and the country, ere entering upon a course of legislation, which, 
I apprehend, is intended sooner or later to embrace every part of the 
kingdom alike. However, that remonstrance was unheeded, and we 
are now seemingly about to legislate for the whole future local go- 
vernment of England and Wales, on a confessedly imperfect inquiry 
—declared with ‘‘much regret” to be such by the Commissioners 
themselves—and without full and trustworthy materials, derived from 
careful inquiry on the spot, for rightly determining the very grave and 
complicated questions involved in the settlement of the areas of ad- 
ministration. We feel also that we have a right to—and we do—com- 

Jain that, while they were not only empowered by the terms of their 
appointment, but expected, to investigate with special care, and to re- 
port upon, the number of officers and the local expenditure, required 
under the present disjointed, chaotic, and fragmentary plan of operations, 
as compared with the coherent, orderly, and comprehensive system, 
suggested in our Memorial to the Government, the Commissioners have 
adopted the existing chaos as the summum bonum, have quietly ignored 
the existence of any other plan, and have furnished us with no data for 
determining the cost, either absolute or comparative, of that propounded 
by themselves. These and many other topics are discussed at length in 
the Report of the Joint Committee, and I trust that their labours will 
not be without effect in assisting Parliament during the next session to 
arrive at the solution of this great national problem. The proposal to 
constitute the Poor-law medical officers throughout England and Wales, 
—and ultimately, I suppose, throughout the United Kingdom, —officers 
of health, is most objectionable. A more fatal gift to the Poor-law 
officers, in their own interest as well as in that of the public, could 
not be made. We maintain, and we always have maintained, that 
there is an antagonism between the public service in these matters 
of preventive medicine, and the private interests of practitioners, which 
can only be solved by making each chief officer of health independent 
of private practice—by having a class of men who shall be free 
to do their duty as preventive officers without fear or favour. I be- 
lieve that a large number of the Poor-law medical officers may be em- 
ployed as deputies or assistants ; but that they should bear the sole and 
individual responsibility, as well as odium, of the office which the Com- 
mission, with what appears to me cruel kindness, would provide for 
them, is what neither they nor the public desire or deserve. Upon this 
question, likewise, I hope that the whole force of both Associations 
will be directed upon the Government and Parliament during the next 
session; otherwise, we need expect nothing satisfactory in the way of 
sanitary organization. Mr. Davies of Bristol, and Mr. Dyke of Mer- 
thyr, have, at my request, prepared valuable papers on subjects having 
an important bearing on the execution of the laws relating to the public 
health. 

4. But when, by dint of legislation, we have succeeded in making 
our sewers sweet; in preventing the evolution of noxious gases; in 
stamping out pestilence and every kind of infectious disorder; in 
making our sewage, which now blackens and pollutes our rivers, spread 
over our fields a mantle of luxuriant vegetation; in aiding our drunkards 
—some of them at least—to reform themselves; and in making our 
public women healthy, if not chaste and pure ; have we done all that 
we can or ought to do, to make our sanitary and social state a whole- 
some one? A voice seems continually to be whispering in our ear the 
familiar saying, ‘‘ You cannot make people virtuous by Act of Parlia- 
ment”. And there does seem to me a real danger, while we keep our 
eye fixed on the external helps, of losing sight of the regeneration of 
the inner man—of forgetting that that which a/one can make matters 
radically right is a moral change in the population. Lét us not, while 
insisting on cleanliness, forget that godliness, according to the old say- 
ing, is its next of kin. There is no antagonism between them ; they 
are, on the contrary, the closest friends. We have borne our part, as 
medical men, and as a profession, from the time of John Peter Frank 
until now, in the origination and working out of preventive medicine. 
From beginning to end it has been mainly the work of our profession ; 
and if now at length much interest is beginning to be felt in these ques- 
tions by outsiders, it is because the medical professson, getting little 
thanks for all their labours, had for more than half a century led the 
way. I well remember that somewhere about nineteen years ago the 
leading journal, not merely of this country but of Europe, said, ‘‘ You 
cannot expect men who live by disease to exert themselves for the pre- 
vention of disease”. A statement more false in theory, more unkind 
in feeling, and more incorrect in fact, was never penned. Medical 
men live not by disease, but by the alleviation and cure of disease, 
against which they make war in every shape and form; and to the 
honour of medicine be it said, that in the present day they are living 
and working more and more for the prevention of disease. They are 





making it more and more their business to hold out to the public the 
great and glorious boon, which the public is so slow to of many 
thousands of valuable lives rescued yearly from the great Destroyer, 
but a large proportion of which the public in its blindness as yet will- 
ingly _ = I feel heen therefore, to vindicate the claims of the 
medical profession to the public gratitude, and to testify my own appre- 
ciation of the value of thetr rar in preventive motizine 

But when all has been done that sanitary science can do, let us never 
forget that it is in the forces that act upon the mind and heart of man 
that the real secret of reformation dwells. And unless a “light from 
heaven” illumine the understanding and cleanse the heart, use what 
external means you may, you cannot put things thoroughly to rights. 
Those who have been much in the habit of working amo r, 
as dispensary or Poor-law medical officers, well know that their dwell- 
ings are commonly a reflection of their minds and tastes, And until 
you can change these minds and tastes, you can have no satisfactory 
guarantee that what you do to-day will not be undone to-morrow. 
For, as our great poet has said, 

‘*The mind is its own place, and in itself 
Can make a heaven of hell, a hell of heaven.” 

But if we can combine the two great forces; if, by God’s blessin 
we shall be instrumental in making the inward spiritual keep with 
the outward sanitary movement; then will ours be indeed 03 great 
moral mission, elevating while it purifies the masses of our population, 
making their hearts better, while it ennobles and refines their aims and 
aspirations ; so that in the improved religious, moral, and bodily health 
of this great people, we may expect ere long to see exhibited, in its 
highest sense, that ‘‘ mens sana in corpore sano”, which would fill the 
heart of every Christian philanthropist with joy. 
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ARNOLD AND SONS’ IMPROVED PORTABLE ENEMA, 


MEssrs. ARNOLD AND Sons, of 35 and 36, West Smithfield, London, 
have brought out an excellent enema-syringe, which consists of an. 
India-rubber bottle, fitted with a reversible pipe and mount, to which 
a cap is arranged, so that the enema can be carried about full of fluid 
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ready for use. ‘ 
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as a vaginal, urethral, rectal syringe, or and 
will be of great service, especially that for urethral injections, 


which may be thus carried about in the pocket ready for use at any 
time. 
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THE BUSINESS AND CONSTITUTION OF THE 

ASSOCIATION. 
WE have thought it right to maintain a considerable reserve in 
regard to the changes projected and in course in the organisa- 
tion of our Association, and to avoid taking any part in the 
‘discussions thereon. In the presence of the proceedings ac- 
tually taken at the annual meeting, it is perhaps desirable now 
to define in some measure their precise character and import- 
ance; and this course is especially called for by some of the acci- 
dental errors of statement and interpretation into which the 
passing chroniclers of the meeting have pardonably fallen, 
which would falsify the history of the Association if left uncor- 
rected. 

The proposed changes in the laws, proposed by the Com- 
mittee of Council, have been advertised in our columns for 
several weeks, and in such a form as would make their meaning 

»and object most clearly intelligible—in parallel columns by 
the side of the existing laws. When they were read to the 
meeting, it was at first proposed to take votes on them seriatim ; 
and acommencement was made. The meeting, however, which 
had for weeks ample opportunity for considering them, was im- 
patient of the delay ; and an independent member of the Asso- 
ciation rose and proposed, amid general expressions of assent 
that they should be considered as a whole—a proposition which 
was carried by acclamation. The President of Council, to 
whom the duty of proposing them was entrusted, yielded to 
the evident and loudly expressed wish of the meeting, and sub- 
mitted them for consideration ev masse. They were subjected 
to some purely verbal criticisms by Mr. Liddle, which met 
with difficulty on the point of order—that notice had not 
been given of the proposed changes of phraseology, as the 
laws require. But these criticisms, which were of a purely 
literary and friendly character, will of course be considered, 
Beyond these criticisms, the new laws passed unchallenged. 
The great point of novelty is, that they declare that the 
General Secretary, responsible for the business conduct and 
organisation of the Association, that he shall in the future do that 
for which he is responsible, and that, in order to do it, he shall 
reside near his work. There could be no doubt whatever in 
the minds of any who examined the facts of the case, of the 
urgent necessity of the change ; and the only wonder was, that 
no one had before found the courage to propose what many 
had long felt to be necessary. Every one was aware that the 
Committee of Council met at Birmingham about four times 
annually, and during not more than a total of twenty-four to forty- 
eight hours in the year; that the annual meetings occupied three 
days ; and that, during the rest of the year, the chief business of 
the Association—apart from its great autonomous Branches — 
no matter by whom transacted, lay in London. It was there 
that the lists had to be kept and weekly rectified, in order 





the clerks of the Association ; there, was its permanent chief 
expenditure ; there, was collected the two thousand a year with 
which the JOURNAL advertisements now furnish the Associa- 
tion ; there, also were transacted, of necessity, the business of 
the State Medicine Committee, of the Medical Reform Commit- 
tee, of the Parliamentary Bills Committee, of the Poor-law Com- 
mittee, the deputations to Ministers, and the communications 
with members and departments, which together constitute a 
large part of the vitality of the Association as an unit during 
the year, and form a large part of its claim to a character 
for usefulness and influence. That the executive officer of 
the Association should reside a hundred miles away from 
the daily and continuous business of the Association, in order 
that he might be saved a journey to be present at its quar- 
terly Council meetings, was an anomaly which could not exist 
after it was openly stated and seriously considered. But the cir- 
cumstances of origin, and mode of growth of the Association had 
to be considered ; and so great was the reluctance to give to un- 
quiet spirits the chance of raising from their tombs the phantoms 
of old provincial and metropolitan jealousies, that the reality of 
mismanagement was endured, rather than submit to the imputa- 
tion of a desire to centralise. As a matter of fact, the fear has 
proved to have been as excessive as the pretence is flimsy. 
That the necessity of the change was so quickly and immedi- 
ately realised, when stated, was no doubt in great measure due 
to the startling state of affairs disclosed by investigation, and 
described recently by the Honorary Secretary of the South- 
Eastern Branch, Mr. G. F. Hodgson, who has earned the 
thanks of the Association by his fearless energy and im- 
movable public spirit in examining, and stating with irresistible 
logic and irrefutable accuracy, the facts of the case. The 
literal accuracy of that candid and clear statement being 
found to be beyond dispute, and considerably within the facts, 
the personal matter was already adjudged. Such things may 
be condoned. Under no circumstances could they be per- 
petuated. With a business man at the place of business, we 
may hope that the Association will no longer have to encounter 
the obstacles to prosperity and material progress with which in 
this respect it has had secretly to battle during late years. 
The change will bring no millennium ; but, with a regular collec- 
tion of subscriptions, a proper attention to its office-books, 
lists, and accounts, a fair service to its committees, and just 
courtesy and attention to its honorary officers and members, it 
will at least pursue unimpeded its natural growth. 

The propositions of Dr. Steele and Dr. Wade were not 
passed; but in both cases this was rather owing to technical 
difficulties than to the absence of sympathy with the principles 
of the motions. It is clearly the opinion of the members at 
large that the elective element in the Committee of Council 
should be increased ; and, seeing how much other elements of 
the Council have increased with the growth of Branches, it is 
logical that this should share the general development. The 
motion was wrecked on the second clause, which proposed to 
exclude Secretaries of Branches as ex officio members. — But it 
should be remembered that this was based upon the evidence 
that a surprisingly small proportion of them attend. If their 


attendance were more regular, the objection would fall. Hono- 
rary Secretaries of Branches are so valuable as members of Coun- 
cil, that they must be retained at any cost ; and it were to be de- 


fe 
to keep members supplied with their JOURNALS; there, were 





SE Pe! 


ca Ree 


ees 


Fee I ee see 


ee ee 


ee ae ae = lll 









ea eee 
















— E 


Pn a Rie Aa I RC At te 


PO et 


i 
> 
: 





August 26, 1871.] 


THE BRITISH MEDICAL F¥OURNAL. 





237° 











sired that all Branches should follow the example of a few, and 
pay the expenses of their Secretaries for attendance at the Com- 
mittee of Council meetings. The first part of Dr. Wade’s motion 
will no doubt be carried next year. Dr. Steele may profitably 
occupy himself, as he promises to do, with an endeavour to im- 
prove. the mode of nomination. That which he proposed was 
technically impossible. 





THE CHOLERA IN 1871. 


Ir is extremely important at this moment to trace the course of the 
Asiatic cholera during the last year, and to define its line of march up 
to this time. It is full of instruction, and not without elements of pro- 
mise. Dr. Fauvel, one of the most competent authorities, has analysed 
the official documents, and hi: conclusions are worth noting. It was in 
1870 that the alarm was given ~t Constantinople of the outbreak of cholera 
at Taganrog on the Sea of Azof, and at Rostoff on the Don. Soon the 
principal cities of the Russian coast of the Black Sea were attacked in 
the course of the month of August—Kertch, Berdianska, Theodosia, 
Odessa, and even Poti, whence the disease propagated itself into the 
interior of the Caucasian provinces. As usual, the rapid propagation 
along the Russian coast coincided with the arrival, by steamship, of 
travellers starting from the infected points. There was no mistaking 
that it was an epidemic of Asiatic cholera coming from the interior of 


‘Russia, with the movement produced by the transport of grain to the 


point of embarkation. This epidemic was otherwise remarkable for the 
slightness of its intensity—that is, for the small number of attacks. At 
the end of September it was everywhere on the decline, and subse- 
quently died out along the coast. 

An important fact to be observed in regard to this epidemic is that, 
thanks to the measures of quarantine enforced by the Ottoman sanitary 
authorities, the Turkish coast was completely saved from the disease 
in spite of the numerous arrivals from the infected ports. Thus, from 
the 2nd August to the 21st September, not fewer than seven hundred 
ships, amongst which were several having cholera on board, were sub- 
mitted to quarantine at the mouth of the Bosphorus. 

Whence did this epidemic come? The first idea which occurs is, that 
this was simply an extension of the malady which reigned at the com- 
mencement of the year in the provinces of Central Russia, and was pro- 
pagated to the South with the commercial movement above mentioned. 
At Constantinople another opinion is entertained. They have the con- 
viction, based on documents whose value is not yet ascertained by con- 
tinental authorities, that this epidemic, and even that of the close of 
1869, was due to Persian importation. The disease is declared to have 
broken out at Nijni Novgorod at the time of the fair, and with the 
arrival of the Persian merchants. 

This question is one which, as Dr. Fauvel points out, is of great 
European importance. If, as the prevalent opinion runs, the actual 
epidemic be only a sequence of the importation of 1865, a recrudescence 
such as is often observed in imperfectly extinguished foci of disease, this 
epidemic is distinguished from those which precede it in its course of 
invasion, and would tend to prove that cholera has found in Russia 
conditions favourable to its genesis and acclimatisation. If, on the 
other hand, the existing epidemic have for its origin a Persian importa- 
tion, it falls then under the ordinary rule of epidemics of cholera due to 
a reimportation of the disease. This is a question which it behoves 
the sanitary administrators to solve. 

We give elsewhere the figures of the cholera cases during the pre- 
sent year at St. Petersburg. They have not caused there, nor do they 
even now cause, much anxiety in the city itself. They are not very 
numerous and not very fatal. St. Petersburg is but too well accustomed 
to the presence of cholera. Of all the great cities of Europe, it is the one in 
which cholera, once imported, maintains itself with the greatest tenacity. 
But the disease has spread into more menacing quarters—to Moscow, 
and thence to Tamboo. Spreading through the West, it has passed into 
Russian Poland, notably to Wilna, and is now crossing the Prussian fron- 








tier to Konigsberg. On the other side it has appeared at Riga, and 
thus threatens us through our maritime relations. We are on our guard 
in this direction, and cannot be too earnest and watchful. It is clearly 
the Asiatic cholera which is invading us; but possibly it is only 
the tail of the old Russian epidemic of 1865, in a feeble and 
benign form. 








Dr. W. H. CorFiE.p, Professor of Hygiene in University College, 
is a candidate for the post of medical officer of health for Islington. 

In the week ending August 12th, only one death, that of an infant 
under twelve months of age, was registered in the parish of Clifton 
(Bristol), showing a rate of mortality of 1.9 per thousand per annum. 


THE Directors of the British Home for Incurables acknowledge, 
with grateful thanks, a third donation of £1000 to the funds of the 
charity from C. D. T. 


A FALSE report has been spread of the death of Garibaldi ; he appears. 
to have been seriously ill, but to have recovered. He is martyred by 
a severe form of chronic rheumatism. 


THE Governors of St. George’s Hospital have just received a second 
munificent donation of £1000 from an anonymous donor under the ini- 
tials of ““E. G, N.” 


THE mortality in Paris during the week ending the 18th inst. was 828 
against 676 in the previous week. There were 31 deaths from cholerine, 
55 from diarrhoea, and 1 from cholera, 


THE CITY OF SUICIDES. 

THIs title no longer belongs. to this metropolis, if it ever deserved the 
sad appellation. The ratio of suicides has been established by M. 
Decaisne recently, before the French Academy of Sciences, It is in 
London only one in 175 deaths; in New York, one in 172; in Vienna, 
one in 160; but in Paris, it has reached one in 72. The number of 
suicides from drunkenness which in 1848 was 141 for all France, 
reached 401 in 1866, 


SIR RICHARD WALLACE. 
EVERY one who knows how nobly Mr. Richard Wallace devoted his- 
time and money to the relief of the sick and wounded in Paris during 
the two sieges, will be pleased to hear that Her Majesty has recognised 
his services and granted to him the dignity of a baronet, 


CONDURANGO. 

THE new alleged remedy for cancer appears to be creating no little ex- 
citement in America. A correspondent writes to us stating that it is 
scarcely to be procured, so great is the demand for the plant. Thou- 
sands of dollars are being offered and given for small quantities. He 
adds that it has been tried in the Government Hospital at Washington, 
but not with encouraging results. The plant is being in the meantime 
used in the cancer wards of the Middlesex Hospital. 





DISINFECTANTS AND SANITATION. 

THE present urgency of sanitary precautions has turned attention to 
the subject of disinfectants once more. In some interesting observations 
of M. Dumas, the celebrated French chemist, at the Academy of 
Sciences, the question is succinctly treated. All chemists agree that 
the chloride of lime decomposes the foul hydrogen gases diffused in the 
atmosphere. As to carbolic acid, its action is twofold. It averts the 
decomposition of organic albuminoid matters, and further possesses the 
powers of killing the germs, the organic agents, whose development 
engenders or propagates epidemic diseases. Hence, M. Dumas con- 
siders it necessary to reserve chlorinated fumigations for disinfecting - 
the air, but to employ also carbolic acid, the vapours of which in some 
sort seek out and destroy in a vitiated atmosphere, its miasms and 
morbid germs, Disinfection and sanitation is a twofold operation ; it 
is desirable to utilise simultaneously chlorine and carbolic acid. 
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MRS, GLADSTONE’S CONVALESCENT HOME. 
It appears from Mrs, Gladstone’s appeal in the 7%mes for funds to carry 
on the present work of this Home, that the benefits of the charity have 
become much extended. The Home has accommodation for between 
seventy and eighty patients of both sexes, whereas it was originally in- 
tehded for men only. 


SOCIAL SCIENCE ASSOCIATION, 
‘THE annual meeting of the Social Science Association will be held at 
Leeds from the 4th to the 11th October, under the presidency of the 
Right Hon. Sir John Pakington, Bart., M.P. In the Department of 
Health, the officers will be—President, George Godwin, F.R.S.; Vice- 
Presidents, Charles Chadwick, M.D., D.C.L.; Edward Filliter, C.E. ; 
J. D. Heaton, M.D.; Frederick J. Mouat, M.D.; F. S. Powell. The 
following questions will be discussed in the section: 1. What are the 
best! and most Economical Methods of Removing and Utilising the 
Sewage of large Towns? 2. What are the best Means of Securing 
the Sanitary Improvement of Human Habitations? 3. What are the 
best Means of Promoting the Health of Operatives in Factories and 
Workshops ? 








: HOSPITAL ACCOMMODATION. 

THE Medical Department of the Privy Council has just issued a memo- 
randum on the hospital accommodation to be provided by sanitary 

uthorities for the purpose of separating the sick from the healthy in 
outbreaks of infectious disease. The memorandum rightly insists on 
the importance of having such accommodation provided beforehand. 
As to villages, it is recommended that each should have the means of 
immediately accommodating four cases of disease in at least two rooms 
without requiring removal to adistance. When circumstances demand, 
further temporary provision must be made. In towns, more accommo- 
dation will be required, in proportion to the size of the town ; and there 
should be a permanent building, with space enough around it for the 
erection of temporary structures if necessary. These latter may con- 
sist of huts in winter, or of tents in summer and autumn ; and direc- 
tions as to the construction, ventilating, and cleansing of them are 
given. The memorandum is likely to be of service; for, though the 
Sanitary Act of 1866 makes it a duty of parochial authorities in many 
localities to provide hospital accommodation, there has been no authori- 
tative document to which reference could be made for guidance. 


THE PLYMOUTH GUARDIANS AND THEIR MEDICAL OFFICERS. 
CIRCUMSTANCES have lately occurred in connection with the adminis- 
tration of Poor-law medical relief in Plymouth, which at one time wore 
a threatening aspect, but which happily now give promise of being 
brought to a satisfactory termination. A short time ago, the guardians 
determined on reducing the number of district medical officers in the 
town from four to three, making a new arrangement of the districts. 
Two of the then existing medical officers—Messrs. Harper and May— 
thereon resigned their posts ; and none of the medical men in Plymouth 
offered themselves as candidates. The guardians then advertised for me- 
dical officers ; and nine or ten gentlemen residing in various parts of the 
kingdom offered themselves. Of these, Mr. Henry Lupton, a gentle- 
man residing in Cheshire, was successful ; but, on learning the circum- 
stances in which the election had taken place, he very honourably de- 
clined the appointment, stating that he ‘‘was of opinion that it would 
not be acting rightly towards the two gentlemen who had lost their 
appointments, for him to accept the appointment in question”. This 
withdrawal of Mr. Lupton caused the matter to be again freely discussed 
at a meeting of the Board on the 16th instant. In the discussion, some 
of the members who had on the former occasions advocated the reduc- 
tion, now acknowledged that they had been in error ; and ultimately a 
resolution was carried by a majority of 11 to 6, to refer the whole mat- 
ter to a committee to report on at the next meeting. There seems to 
be no doubt that good sense will prevail, and that the old number of 

four medical officers will be retained. We may reasonably believe that 


tion of the annual meeting, which took place a few days previously, 
had a beneficial effect on the minds of the guardians: in any case, it 
was one by which they could scarcely fail to be enlightened. It is only 
just, in conclusion, to refer with high approbation to the esprit de corps 
manifested on this occasion by the profession in Plymouth, and to the 
honourable conduct of Mr. Lupton—examples which we should be glad 
to see followed in other places. 





THE EXAMINATION OF WATER FOR SANITARY PURPOSES, 

Dr. BIscHOF read a paper at the British Association at Edinburgh on 
the Examination of Water for Sanitary Purposes. The object was to 
show that the examination of the residue enables chemists to judge in 
a measure of the quality of the water. If the water be pure, the crys- 
tals are clean ; if it be impregnated with organic matters, the crystals 
are more or less discoloured. Dr. Voelcker suggested that it would be 
interesting to know how far the crystal forms were modified by different 
kinds of organic matter. There were organic matters of vegetable origin 
such as they found in great abundance in St. Mary’s Loch, and there 
was animal matter, and it would be useful if they could tell from the 
residue which kind of origin the matter had. 


THE ‘‘ ECHO” AND THE HAMPSTEAD SMALL-POX HOSPITAL. 
WE think that the Hampstead Small-Pox Hospital authorities have good 
cause to complain of the imputations made against them by the Zcho, that 
a child treated at that hospital for small-pox had been so neglected that 
it had lost its entire sight; and not less open to criticism are the 
remarks which were made by Sir Thomas Henry on their appearing 
to prosecute the proprietor and publisher of the paper. It was not 
denied that the child had been treated in the hospital, and had 
partially lost its sight, but this is a frequent and natural consequence 
of small-pox, and evidence was not forthcoming to prove that the 
injury to the eyesight was due to neglect. Sir Thomas Henry, 
indeed, admitted that ‘‘no doubt the ladies of the charity and the 
surgeons were doing all they could,” but yet ventured to say that 
**it was a matter of opinion whether the child had lost its sight 
from neglect or not, and that the public press were at liberty to 
comment on the case in this wise.” Surely this is peculiar reasoning. 
It simply amounts to this, that papers may publicly slander hospital 
authorities as much as they please without the least foundation for their 
statements, and without the libelled persons obtaining any redress 
should the statements be false. 


WHAT DOES IT MEAN? 

A PERSON interested in the female medical movement writes to us as fol- 
lows :—Of what shall the lady medical students henceforth have to com- 
plain? If they have not received their due in Edinburgh, a prophet has 
arisen in the metropolis of the United Kingdom who promises such a feast 
as shall afford a princely entertainment not only to the redoubtable seven 


Amazons inthe North, but to legions of femaleaspirants to Aisculapian art. 
Some unknown benefactor of the sex has prepared for their reception 


‘*The British Medical College for Women”, the spacious class-rooms 
of which appear to be enclosed within the walls of a ‘‘ Hospital for 
Diseases of the Heart, No. 85, Newman Street, Oxford Street”. Even 
‘*the waiting-room, consulting-room, house-surgeon’s-room, and dissect- 
ing-room’’, forsooth, besides other apartments, are to be placed in the 
most generous manner by the Committee of the Hospital in the hands 
of this great and unknown benefactor. But the programme does not 
end here: a charter is to be obtained and a staff of examiners is to be 
appointed—not only so, but a Council, and so forth. The matricula- 
tion examinations are to be of a stringent character, and due precau- 
tions are to be taken that ‘‘every member of the College shall limit 
her practice to the treatment of women and children”; in the case of 
boys, however, modesty forbidding that they should have seen more than 
five summers. And again, ‘‘ members of the College shall not enter 
into conversation with their patients on subjects of religious controversy, 
politics, or family matters”. Is the circular before me a joke? Ema- 





the discussion on Poor-law Medical Relief in the Public Health Sec- 


nating from a ‘‘ Hospital for Diseases of the Heart”, and clothed in 
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such an air of mystery, it looks uncommonly like it. If so, it is a cruel 
piece of wit. 


ST. PANCRAS AGAIN. 

THE notorious St. Pancras Guardians have again been several times, 
during the past ten days, the subject of public scandal. The Board of 
Guardians last week thought fit to throw dirt at one another and expose 
themselves to public scorn over an anonymous letter reflecting, in the 
most serious manner, on the character of Dr. Ellis, the Resident Me- 
dical Officer, and the Matron. This letter had been the subject of in- 
vestigation by a Committee, who had reported that they were unable to 
find any truth in the statements made. Although some of the guardians 
during the meeting kindly consented to admit that others of their number, 
the Chairman included, were ‘ hail fellows, well met,” the Chairman 
repudiated with indignation his possessing any of the social qualities 
imputed to him. The Poor-law Board had taken cognisance of the re- 
ports which had reached them regarding the Resident Medical Officer, 
and had addressed a letter to the Guardians on the question. The 
matter, after a very exciting meeting, during which one of the Guar- 
dians appears to have allowed himself to be carried away by the strains 
of a well-known comic song, was referred back toa Committee. Again, 
on Thursday, Dr. Lankester held inquests on the bodies of two persons 
who had died in the St. Pancras Workhouse, which brought to light 
imperfections (at which one can scarcely be surprised) in the nursing 
arrangements of the workhouse. 











SCOTLAND. 





CRAIG VERSUS JEX BLAKE. 
WE understand that nearly eight hundred pounds have already been 
subscribed to defray the expenses, amounting to nine hundred pounds, 
which this trial laid upon Miss Jex Blake. 


PRECAUTIONS AGAINST CHOLERA. 
CONTINUED precautions are being taken at the Scotch ports to prevent 
the introduction of cholera. This is rendered necessary from the large 
number of Scotch vessels trading with the Baltic. At Granton, the 
coast-guard tender Sguzrre] has been placed under the direction of the 
Collector of Customs, and all vessels about to enter will be examined. 
Several fatal cases of cholera had occurred on board a Dundee vessel on 
her way from Koénigsberg, but the bodies were buried in Germany. On 
arriving at Dundee, the vessel was overhauled by the authorities, and 
‘ all necessary precautions taken to disinfect the ship. The crew was in 
good health, 





i ST. KILDA. 
THE sad sanitary condition of the island of St. Kilda, one of the 
Hebrides, which has been brought into prominent notice by Professor 
Corfield in the 7imes, will, it is hoped, receive official attention. Ac- 
cording to the census which has just been supplied—the island having 
been, strangely enough, altogether forgotten during the late census- 
taking—the population is 71, 43 females and 28 males. There is only 
one child, and it is dying. For the last eight years, the children born 
on, or brought early to, the island have not survived ; and there is a 
decrease in the population since the last census. In looking for the 
causes of this great and constant mortality, it is stated that the air of the 
island is good, and the water excellent, but that ‘the huts of the 
natives are small, low-roofed, and without windows, and are used during 
winter as stores for the collection of manure, which is carefully laid out 
upon the floor and trodden under foot till it accumulates to the depth 


of several feet.” It may well be asked who is the proprietor of the 
island. 








GENERAL INFIRMARY, NORTHAMPTON.— £2,400 has already been 
subscribed, out of £3,500, the estimated expense of erecting rooms 
for out-patients and furnishing the new wards. 





THE VACCINATION BILL. 





Our Association is greatly indebted to Lord Redesdale and those who 
voted with him in the House of Lords, for giving effect to the remon- 
strance against the tenth clause of the Vaccination Amendment Bill, 
which made immunity from vaccination purchasable by a fine of twenty 
shillings. This was a concession on the part of the Government to the 
outcries of the anti-vaccinators, which had the peculiar disadvantage of 
operating unequally on the rich and the poor, and of introducing a 
dangerous element into sanitary legislation. It was obviously well in- 
tended, and in some respects perhaps prudent. But the objections to 
it had determined our Parliamentary Bills Committee specially to pro- 
test against it in both houses ; they were outvoted by the Government 
and Mr. Chambers in the House of Commons ; they are indebted to 
Lord Redesdale for a victory in the House of Lords, which will benefit 
the health and satisfy the conscience of the public. 








THE CHOLERA. 


CHOLERA is steadily marching onwards, it having spread along the 
banks both of the Tigris and Euphrates. Cases have occurred at Ker- 
bella on the latter river ; and even in Bagdad one case is reported. As 
regards the former river, cases are reported as having occurred as high 
up as Mendeli. 





DURING the week from July r9th to 25th, 197 new cases of cholera 
occurred at St. Petersburg ; the number of recoveries was 185, and of 
deaths 117. From the commencement of the epidemic, the numbers 
have been: cases 6,971 ; recoveries 3,692 ; deaths 2,876. In Cronstadt, 
from June 24th to August 5th, there were 444 new cases, 198 recoveries, 
and 218 deaths. 


CHOLERA PREPARATIONS IN SWEDEN. 


WE believe that active steps have been taken by the authorities in Swe- 
den to deal with any cases of cholera which may happen to be brought 
within their jurisdiction, and that these steps include the provision of 
hospital accommodation to a considerable extent. 


PRECAUTIONS AGAINST CHOLERA IN THE PORT OF 


LONDON. 


Dr. BUCHANAN, the Medical Inspector of the Privy Council, who has 
been charged with the supervision of the precautions against the impor- 
tation of cholera into the Thames, has held communication with the 
Board of Customs, the Trinity House, and the Thames Conservancy, 
as also with the authorities at Gravesend, and with the health-authori- 
ties of all the riverside districts below London Bridge, in order to obtain 
their harmonious co-operation in carrying out a complete and uniform 
system. The necessary work will mainly be done at Gravesend, where 
ships are boarded by the Custom House officers, and where the presence 
of cholera among the crew would be detected. It would, however, be 
manifestly unfair to make the expense of removing and providing for 
such patients, and of supervising disinfecting processes, a lecal charge 
upon Gravesend ; and one of Dr. Buchanan’s main objects has been 
to bring about a consent that the cost of measures for the protection of 
all the river-side districts should be equitably divided among them in 
proportion to the rateable value of each, although the Customs boarding 
station fixes the place at which the duty must chiefly be discharged, 
Pending the result of the efforts thus made to insure combined action, 
Dr. Buchanan has held communication with all the medical officers of 
health, and with other health-authorities in certain districts, in order to 
secure that they may be prepared for the duties which may devolve upon 
them, and fully acquainted with the steps which they will be called 
upon to take if cholera should appear. The Medical Department of 
the Privy Council has, therefore, done, in the way of instruction, 
advice, and warning, everything that the powers committed to it will 
allow, and the responsibility of acting rightly will devolve upon local 
officials. The Zimes understands that Dr. Buchanan has everywhere 
been met in an excellent spirit, but that unavoidable delays have been 
produced by the absence of some of the persons whose assistance is re- 
quired. In the meanwhile, Gravesend has been fighting her own 
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battle, and, although quite ready to enter into the proposed combina- 
tion, and to bear her proper share of the nse, has sent a deputation 
to Mr. Stansfeld to protest against being saddled with the whole cost of 
‘ ‘the river and the lis. Mr. Netten Radcliffe has gone 
to visit the from Boston to Southampton, and, whether cholera 
be brought to our shores or not, the alarm is at least doing good service 
in many directions. The combined action of neighbouring local authori- 
ties has never before been obtained for any sanitary purpose, and it can- 
not fail to form a precedent which is not likely to be forgotten or neg- 
lected in future emergencies. 


THE CHOLERA IN GERMANY. 


Apvicrs from Gumbinnen dated August 19th, state that cholera has 
made its appearance in districts on this, the German side of the frontier, 
namely at Pillkallen, Oletzko, Lyck, and Moberburg. 

Advices dated August 22nd state that cholera still- prevails at Konis- 
berg.. On the 18th and 19th inst., 111 cases occurred, of which 56 

roved fatal ; on the 20th, 87 persons were attacked, and 32 died. At 

Dantzic and Elbing, a few cases occurred. No case has occurred at 
Stettin. 

Asiatic cholera has been confined in the north to the district of 
Suwalki. f 

According to the orth German Gazette of Wednesday evening, four 
cases of cholera have occurred in Berlin, two of them proving fatal. 


FAMINE AND CHOLERA IN PERSIA. 


A TELEGRAM received on August 5th by the Galata Board of Health 
from Tabreez reports the rapid spread of cholera in that city. In the 
previous week, the deaths from the epidemic averaged two hundred a 
day ; and when the telegram was despatched, the inhabitants were flying 
in thousands to the villages towards Oorumiah and Khoi. The intelli- 
gence also at Tabreez at the same date was that the famine in the 
southern provinces, instead of abating, was ‘‘ worse than ever.” 


THE CHOLERA IN RUSSIA. 


THE sum of the epidemic of cholera in Russia, from its appearance on 
the 17th (29th) August, 1870, to the 19th (31st) July, 1871, gathered 
from Russian official documents, is as follows :—Cases: 4,568 men, 
2,249 women ; total, 6,817. Cures: 2,346 men, 1,196 women ; total, 
3,542. Deaths : 1,938 men, 859 women; total, 2,797. Thus, although 
the epidemic has been persistent, it has not been very fatal ; its mean 
daily mortality during the year not exceeding 9. It must be admitted, 
however, that at some points recently it has shown considerable in- 
tensity, especially at Tamboff and Joroslav. But in both it is becoming 
feebler at this moment. There is considerable reason to believe that 
the present outbreak is to be regarded as a recrudescence of the epidemic 
of 1865, not yet extinguished in that country. 

Advices from the Russian province of Suwalki state that cholera is 
on the decrease. From the 2oth to the 27th July, there were 238 fresh 
cases. The whole number of cases that had occurred was 443, and of 
the persons attacked 83 had died, while 190 had recovered. 


CORRESPONDENCE. 


THE ADDRESS IN MEDICINE. 


S1r,—In the Address in Medicine at Plymouth, Dr. Johnson thought 
proper to refer to a lately published clinical lecture of mine on Func- 
tional Medicine. He had seen therein a passage in which I had stated 
that disease (though often vulgarly so considered) was in but a fez cases 
an actual entity existing within the body, and I referred as an example 
to one single instance. 

From these premises he thought proper to infer that I denied the in- 
troduction into the system of any actual poison in such diseases as the 
exanthemata. Now, in the first place, as I admitted that in some few 
cases (besides the one cited) there was such an entity, it is obviously not 
logically justifiable to assume that in my opinion the exanthemata were 
not amongst those few. 

In the next place, Dr. Johnson can scarcely be ignorant that I was 
the first to advocate the eliminant treatment of diphtheria, on the very 
ground that the essence of it was a primary poisoning of the system, and 
not, as had been previously taught, a secondary poisoning. Nor have 
I given him any ground for stating that I have altered my views on this 
subject. - 

And lastly, in the very lecture criticised, and which I presume Dr. 











‘Johnson has read through, I refer at some length to syphilis as another 
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instance of a poison introduced into and existing in the system, which _ 


may be more or less effectually cast out. 
It is equally difficult for me to conceive that Dr. Johnson could have 

made suc 

did it knowingly and wantonly. 
Birmingham, August 1871. 


I am, etc., ° 
WILLOUGHBY F. Wank, 





Sir,—The Address in Medicine lately delivered at Plymouth again 
revives the question as to the ‘‘stopcock” action of the small arteries 
in cases of blood-poisoning ; and, whilst asking a portion of your much 
coveted space, I will engage not to travel over old ground, but simpl 
to contrast cases of blood-poisoning from disease, with those in whi 
action is the result of experiment, and, in short, to compare theory with 
hypothesis. 

In the Hastings Prize Essay, Dr. Fothergill teaches us that, in cases 
of poisoning by digitalis, the heart and arteries alike contract to an ex. 
tent proportioned to the dose given, and we know that this teachi 
follows upon actual experiment ; moreover, we use digitalis daily, a 
not simply because it is a diuretic. 

The theory of the stopcock action of small arteries is, that their 
contraction is spasmodic, and with a view to shut off poisoned 
blood, whilst the heart, on its part, and for life itself, hypertrophies in 
its endeavours to fight against them. We are thus taught, on the one 
hand, that a vegetable poison acts uniformly upon the circulation, and, 
on. the other, that the poison of disease has an influence restricted 
to the small arteries—that is, to a very uncertain area, and are as yet 
undefined. 

Can this be so? Has experiment ever determined the latter as clearly 
as it has the former ? I am, etc., FRED. SIMMS, 

Wimpole Street, August 1871. 


THE ANNUAL MEETING PHOTOGRAPHED. 


S1r,—The-late meeting of the British Medical Association at Ply- 
mouth was undoubtedly a great success. It wasas pleasant as brilliant 
weather, genial hospitality, and a hearty welcome from all classes, could 
make it. There were, perhaps, one or two breezes just at starting ; and 
the attention given to Sections was scarcely what was due to many 
laboriously prepared papers. Holiday-making was in the ascendant; 
but these things, no doubt, can be amended at future meetings. I have, 
however, one suggestion of a practical character to make, which I think 
will add to the pleasure as well as the profit of these annual gatherings. 
We all know how it is when we come to be mixed up with a crowd of 
gentlemen from all parts of the kingdom, many of whom we would 
gladly know—at least by sight—and many others whose acquaintance 
we would gladly make, commissioned perhaps by messages from mutual 
friends. My suggestion is as follows. 

That each gentleman who comes to the annual general meeting should 
bring, or better still, send, his carte de visite. 

That each Branch should provide its frame, or frames, for the recep- 
tion of the cartes of its own members. 

That to each carte should be appended the signature, or (as medical 
signatures are not always very legible), the calling-card, of the member. 

That these frames should be suspended in some suitable position, 
either in the Museum or reception-room, easily accessible to all. 

That to each frame should be fixed a small piece of ribbon, of the 
colour chosen by the Branch. That each member should also wear, at- 
tached to his button-hole, a small piece of ribbon, of the colour selected 
by the Branch to which he belongs. 

At the close of the meeting the cartes, but not the frames, should re- 
main the property of the Branch at whose centre the annual general 
meeting is held. 

It is perhaps superfluous to point out the advantages I anticipate from 
my proposal, as I think they speak for themselves ; but I think all will 
agree that the collections thus annually accumulated at the various 
Branch centres will become interesting and valuable mementoes in 
future years. 

I have named this proposal to one or two of the gentlemen who were 
at the Plymouth meeting, and I am happy to say it met with their full 
approval. Lan, etc., SPENCER THOMSON, M.D. 

Ashton, Torquay, August 21st, 1871. 

DEATH FROM THE STING OF A WaspP.—An old man, named Henry 
Meier, belonging to C&telfingen, was stung by a wasp on the finger one 
day last week ; but, although it caused him a little pain at the time, he 
neglected to pay any attention to the wound. Two days afterwards, 
however, his hand, and ultimately his arm, became inflamed and greatly 
swollen, and, although every attention was paid to to him, he died 
after a few hours of intense suffering. —Swiss Times. 
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PROCEEDINGS OF SECTIONS. 


SuBJOINED are abstracts of most of the papers presented to the several 
Sections of the Association at the Annual Meeting, with some notes of 
the discussions which took place. The papers themselves will, as 
opportunities occur, be published in full in the JOURNAL. 


SECTION A.—MEDICINE. 


President’s Address. By C. BARHAM, M.D.—The President, after 
alluding to the absence of Dr. Acland, whose disconnection with the 
Association had resulted in his soma that position, said he thought 
the most interesting form an address could assume would be an inquiry 
into some topic of medical interest peculiarly local. He had selected 
that of the health of Cornish miners, which he should treat in connec- 
tion with that of the miners of Durham, Northumberland, and Stafford- 
shire. ‘The two royal commissions that had been issued had resulted 
in several reports and a volume of statistics on the subject. He should 
not enter into these, but should examine into the comparative longevity 
of the miners in the different counties. The most conspicuous form of 
disease prevalent among miners could be traced to the ill-effects of min- 
ing on youth, and resulting in the terrible sacrifice of life, and was con- 
sumption. The deaths from ordinary causes between the ages of 35 
and 40 among the miners of Cornwall were not more than those of 
Northumberland, Durham, or Staffordshire ; but the deaths from con- 
sumption in Cornwall were immensely in excess of the other districts. 
The rate of deaths from heart-diseases in Cornwall did not equal that of 
Northumberland ; while for accidents no other district was at all to be 
compared with Staffordshire, where seven out of 10,000 died by those 
violent explosions that create such alarm every now and then. With 
regard to the causes of consumption in miners, it was to be attributed to 
the want of light and air, to exposure, and to liability to inflammatory 
affections, the result of too early employment. Some of the mining 
children worked as early as 13. Referring to the climate of the Scilly 
Islands, Dr. Barham observed that it was the best that could be found 
in England, and recommended it for invalids. 

Experiences of Cholera in Indiz and its Treatment. By Inspector- 
General JOHN Murray, M.D. 

The Pathology and Treatment of Cholera, By GEORGE JOHNSON, 
M.D. [These papers have been published in the JOURNAL of August 
12th and 19th.] 

Dr. J. A. BOLTON stated that some years ago in a town where there 
were 1700 cases of cholera, the medical men, finding the water-supply 
impure, stopped up all the pumps, and sent for water from a distance. 
They gave the patients good animal food and clear cold water ; after 
which the disease lessened, and many patients who were in a state of 
collapse recovered.—Dr. Davey said that seventeen years ago he had 
in the Zancet recommended calomel and colocynth in the treatment 
of diarrhoea and cholera.—Dr. Murray said that Dr. Johnson ap- 
peared to confound elimination with purgation. The elimination by 
the natural functions without violent symptoms was Nature’s cure, as 
shown by the course when the disease was confined to the stage of malaise. 
We should endeavour to assist Nature, by restraining the further advance 
of the disease, of which the most dangerous symptom is looseness, whether 
naturally induced by indigestion, by improper food, or by purgative me- 
dicines. The case of fatal collapse following the cessation of the evacu- 
ations after the use of opiates might be very correctly reported; but that 
was not the ordinary result of checking early diarrhoea. Of the 505 
medical officers in India, whose opinion Dr. Murray collected in 1864, 
there were only eight who did not consider the administration of pur- 
gatives in the early stage as dangerous. In the reports received from 
America, similar views of the danger of purgatives—even castor-oil— 
were entertained. He had seen cases where the rice-water evacuations 
in collapse were instantly arrested by the use of a saline enema ; and 
where reaction gradually came on, and where the bowels were not 
again opened for twelve hours, and in one case two days, and perfect 
recovery followed. He urged that all persons who wished to avoid 

cholera should eat only of digestible food.—Dr. JOHNSON said the 
main difference between Dr. Murray and himself was with regard to 
the treatment of the early stage of cholera. Dr. Murray considered 
evacuants dangerous, and opiates safe; while he (Dr. Johnson) held an 
Opposite opinion with regard to both classes of remedies. 





The Treatment of exia, as illustrated in Acute 
by means of Cold Applications Externally. By Witson Fox, M.D.— 
The author related two cases, in which entire recovery, under the 
use of the cold bath, ensued, after the temperature in one had at- 
tained the height of 110 deg., in the latter of 107.3 deg. In the former 
case there was deep coma; in the latter delirium. The nervous —— 
toms disappeared in both after the first reduction of . 
the first case moderate pericarditis was present; in the latter a very 
large pericardial effusion, and also a double pleuropneumonia,. prior to 
the rise of temperature and the employment of the cold applications. 
In the first case the pyrexia, prior to the sudden increase of its intensity, 
had been very moderate, the temperature not exceeding 102 deg.; but 
on the fourteenth day of illness the temperature rose within nine hours 
from 102 to 106.4 deg. Two drachms of quinine, given within 
hours in divided doses of a scruple, failed to check the rise of 
perature, which within'twelve hours had amounted to eight degrees. 
Ice-water poured over the body, and ice applied to the chest, abdomen, 
and spine, reduced the temperature in the rectum within half-an-hour to 
103.6 deg., and a subsequent further fall took place during the sueceed- 
ing hour, when the patient was in bed wrapped in blankets, to 97.4 
deg.—there having thus ensued a total reduction of the temperature in 
the rectum of 12.4 deg. within an hour and a half, the patient havi 
been only exposed to the cold during half-an-hour. A gradual rise 
temperature of 7.6 deg., occupying twelve hours, then ensued, the tem- 
perature reaching 105 deg. A bath of twenty minutes’ duration (tem- 
perature 64 deg.) reduced the temperature in the rectum 1.1 deg.; but 
the fall continued after the removal from the bath for another hour, 
with a total reduction of the temperature in the rectum within this time 
by 5.6 deg. A tendency to a rise of temperature persisted during two 
days longer; but was kept, by means of an ice-bag more or less con- 
tinuously applied to the spine, below 103 deg. The treatment by cold 
was in this case maintained during four days. The fever lasted to the 
seventh day after the commencement of the treatment, which, however, 
was not maintained during the last three days. In the latter period the 
patient had a return of perspiration and of the pains in the joints. She 
had some bronchitis in the first days of the treatment by cold, which 
greatly improved while this was persisted in. The pericardial effusion 
diminished while the cold was being applied, and subsequently entirely 
disappeared. The patient was discharged thirty days after the intense 
pyrexia, and forty-four days after the commencement of the disease.— 
In the second case, the temperature before the hyperpyrexial attack had 
been higher, sometimes reaching 104 deg. The patient had extensive 
pericardial effusion and a double pleuropneumonia prior to the attack 
and before the application of the cold. Delirium set in, with a rise of 
temperature to 107.3 deg., on the seventeenth day of the disease and the 
sixth day in hospital. Half a drachm of quinine, given in a single dose, 
failed to check the rise of temperature. A bath of twenty minutes’ 
duration, at a temperature of 86 deg., reduced the temperature in the 
rectum by 4.2 deg. A further fall followed removal from the bath, 
until the total reduction within an hour amounted 9.5 deg. The pyrexia 
in this case was, however, more obstinate than in the last. Cold ap- 
plications, consisting of baths, ice to the spine, and ing in wet 
sheets wrung out of iced water and changed every half-hour or twenty 
minutes, were continued during seven days. The fever lasted in acon- | 
tinuous form until the twenty-fifth day after the extreme pyrexia and 
the forty-third of the disease, when it became normal ; but occasional 
exacerbations occurred until the sixty-first day of the disease. The 
double pleuropneumonia resolved during the seven days, while — 
tient was being treated by the cold applications. The pericardial effu- 
sion, which at one time had reached the clavicle, greatly diminished, 
and subsequently disappeared, though some enlargement of the heart re- 
mained. While the fever was still present, sweating and pain in the 
joints returned with some severity.—In commenting on these cases, the 
author remarked that recovery in acute rheumatism rarely if ever took 
place after the temperature had risen above 106 deg., and that in all 
the recorded cases death occurred within a few hours after 107 deg. 
had been attained. No other treatment had been shown to be 
of averting the rapid rise of temperature which had taken in dif- 
ferent cases after bleeding, and the administration of digitalis, veratria, 
opium, calomel and opium, and large doses of quinine. He consi- 
dered, therefore, that the present plan was the only one which, as far as 
was yet known, could be pursued with success. Of the methods em- 
ployed for the reduction of temperature, total immersion in a bath of 
from 60 to 80 deg. was the most efficacious ; but it required caution, 
as the fall of temperature persisted long after the patient’s removal from 
it. The wet pack, frequently changed, stood next in order of utility ; 
the ice-bag to the spine had least power, but might be used when the 
rise of temperature was slow. The author considered that the period 
when the treatment should be commenced was when the temperature 
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’ exceeded 106 deg. This treatment was not to be considered as a cure 


for acute rheumatism, but only as a means for averting a dangerous 
complication. The rheumatic joint-affection returned in both these 
cases after the pyrexia had subsided. He believed, however, that no 
complications should interfere with its employment under the circum- 
stances indicated ; and in both these cases not only were no complica- 
cations to be attributed to the treatment, but severe visceral inflamma- 
tion subsided while it was continued. Brandy was civen largely in both 
these cases ; but the author did not consider that this would be neces-’ 
sary in all, but each case must be treated according to its individual 
indications, The author thought that other medicinal interference, un- 
less specially indicated, had better be discontinued during the employ- 
ment of the cold. It was probable that this treatment would be appli- 
cable to the same phenomenon occurring in the whole class of acute 
febrile disorders, in nearly all of which it might be an occasional com- 
plication, as in typhoid and typhus fevers, scarlatina, tubercular mening- 
itis, pyzemia, and in sunstroke—in which latter disease the cold affusion 
had already been employed with advantage. 


On the differeut Therapeutic Indications of Rheumatism and Neuralgia, 
and some Remarks on Rheumatism as a Sequela of Diphtheria. By D. 
De Berpt HovELt, F.R.C.S.E.—Rheumatism and neuralgia were 
stated by Mr. Hovell to be conditions of ill-health attendant on depres- 
sion or loss of nerve-power, and both highly susceptible of pain. The 
first object of treatment in rheumatism was to eliminate the poison of 
lactic acid and other allied acids from the blood, and reduce the excess 
of fibrine by the alkaline treatment of Dr. Fuller, and the blistering 
treatment of Dr. Herbert Davies; on the other hand, adopting the 
opinion of Dr. Bence Jones, that the absence of quinoidine in the blood 
was the cause of malarious neuralgia in that disease, the indication is 
to supply the deficiency. Similar treatment held good in the neuralgia 
of exhausted nerve-power—that of old age and organic disease. Both 
diseases were liable to aggravation from intestinal irritation, and neur- 
algia from that of carious teeth and diseased bone. In both diseases the 
susceptible condition of the nervous system called for relief by narcotics, 
etc. Acute rheumatism had frequently been observed to follow diph- 
theria, in which case it was important to ascertain that the urine was 
free from albumen before adopting blistering treatment. *Assuming that 
there was excess of fibrine in the blood in diphtheria as well as in 
rheumatism, the cantharides had been found to check elimination and 
aggravate symptoms, the cardiac complications especially. In this form 
of rheumatism, iodine and iodide of potassium were specially advocated. 

Dr. WADE had seen two or three cases of acute rheumatism following 
immediately after diphtheria, and apparently dependent upon imperfect 
urinary elimination. They were speedily relieved by restoring the urinary 
secretion. —Dr. ALTHAUS, whilst agreeing with Mr. Hovell in many 
points, could not do so when he said the neuralgia was due to a defi- 
ciency in the blood of some element necessary to the perfect nutrition 
of nerve-structure. He(Dr. Althaus) believed it was frequently due to 
a local anzmia of the nerve, and a great many other causes. Cer- 
tainly the extraordinary effects which occasionally followed the appli- 
cation of local remedies could not actount for the deficiency of some 
important element in the blood. At the same time, as neuralgia ap- 
peared in persons who were apparently in good general health, there 
must be something more than a local cause present in the system which 
determined the neuralgic attacks. ° 


On Paralysis of the Bladder, and its Treatment by the Constant Gal- 
vanic Current. By JuLius ALTHAUS, M.D.—In this paper, the 
author, after referring to some important researches on the physiology 
of micturition, lately made by Professor Budge of Greifswald, entered 
into the pathology of paralysis of the bladder. He eliminated from 
this affection all cases of mere atony of the viscus from over-distension 
owing to organic obstructions, such as stricturé of the urethra and hyper- 
trophied phosphate and other causes; likewise all cases of incontinence 
of the urine, which was generally ascribed to paralysis of the sphincter of 
the bladder. Real paralysis of the bladder was, according to Dr. 
Althaus, only observed (2) when the conduction of nervous influence 
from the cerebral peduncle to the viscus was interrupted; (4) when the 
lumbar portion of the spinal cord was diseased; and (c) when the 
normal excitability of the motor or sentient nerves of the bladder was 
pathologically altered, without any central affection being present; 
most cases of this latter class being of the kind termed reflex or inhi- 
bitory paralysis. After reviewing the treatment generally adopted for 
this condition, the author expressed the opinion that, both in efficacy 
and quickness of action, the constant galvanic current, properly applied, 
was superior to all other remedies used for this affection. He then 
described the best mode of applying the current in such cases, and con- 
cluded by relating three cases illustrative of the different varieties of the 





peduncle ; another occurred in a hysterical patient ; and the third arose 
from disease of the lumbar cord. In all these cases, the paralysed 
bladder recovered rapidly under the influence of the constant galvanic 
current. 

Dr, FELCE related two cases of paralysis of the bladder successfully 
treated by faradisation.—Dr. ALTHAUS classified the two cases as being’ 
instances of reflex or inhibitory paralysis, which in the absence of cen- 
tral lesions would yield to the induced current.—Dr. RADCLYFFE HALL 
asked whether locomotor ataxy was not occasionally induced by causes 
such as were present in the cases mentioned.—Mr. HEARDER inquired 
whether slow intermittence of the induced current was equally valuable 
with the use of the constant current ; and alluded to cases of sperma- 
torrhoea and enlarged liver treated by the same means.—Dr. ALTHAUS 
replied at length to the various speakers. 

Koumiss, a Dietetic Remedy. By V. JAGIELSKI, M.D.—Koumiss, 
though not a specific for any disease, was a benign agent in medicine 
which merited the serious consideration and study of the profession in 
both private and hospital practice. By its use the digestive organs 
were roused into activity, the skin became moist and normal in its 
functions, the flesh became plump, and the complexion assumed fresh- 
ness and colour. If the circulation had been abnormal it became re- 
gulated, and coldness of the extremities gave place toa pleasant warmth, 
the dull eyes assumed expression, the depression of spirits gave way 
to animation, and the respiration acquired more depth and regularity, 
as had been determined by the spirometer. Large doses had the effect 
of promoting a feeling of laziness, and even sleep ; but this sleep was 
of the most refreshing kind. 

The Lesions of Enteric Fever as an occasional Cause of Permanent 
Injury to Nutrition. By T. CLIFFORD ALLBUTT, M.D.—The author 
drew attention to the convalescence from enteric fever, which was well 
known to be often very tedious ; and he raised the question whether the 
specific lesions of that disease, affecting as they did the instruments of 
absorption, might not sometimes be the cause of permanent marasmus. 
In enteria, the local mischief not only fell upon the patches of Peyer in 
the ileum, but spread itself throughout the network of the mesentery. 
If a rat were fed upon tallow-candles and then killed, the presence of the 
fat in great quantities in the mesenteric system and glands showed how 
active was that system in taking up this element of nutrition. Any disease, 
therefore, which interfered with this system, like enteric fever within it, 
or chronic peritonitis outside it, would have its visible effect in hindering 
the absorption of fat, and in preventing the laying on of adipose tissue. 
These considerations occurred to the author in consequence of his advice 
being sought in several cases of marasmus, pure and simple, without local 
disease, without fever, and without adequate loss of appetite. In all of 
these a severe attack of enteric fever had preceded the marasmus. The 
patients who were almost denuded of all adipose tissue had, previously 
to the attack of enteric fever, been in good health. The only explana- 
tion which he could give of these cases was, that the fever had acted 
upon the fat-collecting system in the way already pointed out. The 
notes of six cases of this kind were then read, but in one of these the 
marasmus had been preceded, not by enteria, but by a protracted affec- 
tion of the bowels improperly named dysentery. 

Tumour of the Middle Lobe of the Cerebellum. By J. HUGHLINGS JACK- 
son, M.D.—This case was observed in the London Hospital by the 
author and by Mr. Stephen Mackenzie. There was found, on fost mor- 
zem examination, a tumour of the middle lobe of the cerebellum, which 
had pressed on the corpora quadrigemina and on the veins of Galen. 
There was also a small tumour of the right corpusalbicans. Much fluid 
was found in the cerebral ventricles, and the horns of the lateral ven- 
tricles were greatly dilated. The chief symptoms during life were—(1) 
enlargement of the head, (2) double optic neuritis, and (3) reeling gait, 
followed by permanent rigidity of the legs and paroxysms of convulsions 
somewhat like those of tetanus, These seizures, the author supposed, 
furnish some evidence in support of the view that the changes in tetanus 
are in the cerebellum. The author referred to cases of a like kind, and 
particularly to one by Dr. Gull and to one by Mr. Waren Tay, in which 
a like diagnosis had been made. 


On the Nervous Origin of certain Cutaneous Affections. By J. F. 
PayNneE, M.B.—Certain affections of the skin were more or less gene- 
rally acknowledged to be governed in their distribution by the distribu- 
tion of nervous structures, and were therefore presumably due to some 
abnormal nervous activity. Among these were more especially notice- 
able herpes, or herpes zoster, and that peculiar local induration of the 
skin called morphcea. In a case of each of these complaints, described 
in the paper, the cutaneous manifestations were associated with affec- 
tion of the motor part of the nervous apparatus. In a case of herpes 
in a child, affecting the right lower extremity, and corresponding to the 


complaint. One of these was owing to syphilitic disease of the cerebral | superficial branches of the anterior crural nerve, the appearance of the 
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eruption was preceded for three days by temporary hemiplegia of the 
same side. The other case was that of a child suffering from hemi- 
plegia, with some permanent contraction and occasional spasmodic 
movements of both the upper and lower limb, and in whom part of the 
skin of the face of the same side was affected with local scleroderma or 
morpheea. The skin of this part was hard and white, neither raised 
nor depressed ; and the alteration was thought to be confined to those 
parts of the integument supplied by the superficial branches of part of 
the fifth cranial nerve. In both these cases the peripheral nervous affec- 
tion giving rise to the skin-disease appeared to be dependent on some 
morbid condition—in the one case temporary, in the other chronic, of 
the nervous centres ; and that this explanation might be applicable to 
other cases. 


On Intemperance as a Cause of Chronic Bright's Disease. By Wm. 
Roserts, M.D.—The generally received opinion, that the abuse of 
alcoholic liquors is a frequent cause of Bright’s disease, has been called 
in question by Dr. Dickinson in an elaborate argument in his recent 
work on A/buminuria ; and the scope of the paper was to examine the 
evidence Dr. Dickinson relied on in coming to an opposite conclusion. 
The writer endeavoured to show that the pathological facts adduced by 
Dr. Dickinson were either untrustworthy, or that they had been incor- 
rectly interpreted. Dr. Roberts especially pointed out the fallacy of 
the argument drawn from the Registrar-General’s Reports. It was 
quite true, as Dr. Dickinson had stated, that the districts which yielded 
the largest returns of deaths from intemperance did not return an 
excessive proportion of deaths from Bright’s disease; but exactly the 
same result was obtained when the same statistics were applied to the 
mortality from cirrhosis of the liver—a disease which is notoriously and 
chiefly the product of intemperance. 


The Respiratory Movements in Man. By ARTHUR RANSOME, M.D. 
—The paper recorded observations made with Dr. Burdon Sanderson’s 
stetho-cardiagraph as to the order of movement of the ribs in ordinary 
and forced breathing in males and females ; and also measurements of 
the movements of different points in the chest-wall, made simultaneously 
in three planes by means of the author’s stetho-metrometer constructed for 
the purpose. From these measurements conclusions were drawn as to 
the mode in which the several movements were produced, and varia- 
tions in the extent of movement in different directions were pointed out 
in the two sexes at different ages, and in different positions. The 
influence of various muscular power was shown, and the variety pro- 
duced by different diseases, especially phthisis, pleurisy, and emphy- 
sema. 


. SECTION B.—SURGERY. 


On Excision of the Tongue. By GEORGE SOUTHAM, F.R.C.S.— 
After making some remarks on cancer of the tongue, Mr. Southam re- 
ferred to the difficulty which surgeons frequently experienced in excising 
the entire organ, or even a large portion of it, for this affection. The 
safest mode of removal was by the aid of the écvaseury, but this instru- 
ment frequently failed to effect the purpose, in consequence of the shape 
of the tongue and the peculiar arrangement of its muscles, causing the 
chain of the écvaseur to slip towards the diseased portion, in which it 
often became imbedded before the operation was completed. Some 
cancerous deposit was therefore left, and, though it might not be in 
sufficient quantity to interfere with the healing of the wound, usually 
led to an early return of the affection. To remedy this defect in the 
operation, Mr. Southam had had constructed a pair of forceps with a 
movable hinge, which completely grasped the tongue at its root, and 
confined the action of the écrvaseur to the part where it was first applied. 
A case was described in which, with this instrument and the écraseur, 
and without making an opening in the floor of the mouth to pass the 
chain through, the tongue, of which the body was affected with cancer, 
was excised beyond the foramen czecum and circumvallate papilla, these 
structures being included in the separated portion. 

Mr. CHARLES STEELE remarked on the great advantage which was 
gained by not being compelled to open the lip, chin, and symphysis 
menti, thereby lessening greatly the severity of operation and risk of 
inflammation of the lungs, etc. He asked the results of Mr. Southam’s 
operations. —Mr, LunD said the great value of the instrument was, that 
it fixed and dragged forward the tongue to a degree which no other 
would do.—Mr, FURNEAUX JORDAN thought that the instrument would 
prove of service. He asked if Mr. Southam had used two écraseurs, 
one over the dorsum of the tongue, and the other under the tip. There 
was a danger of hzemorrhage in using the écraseur, for which surgeons 
must always be prepared.—Mr. MAUNDER said that, to effect the 
operation without hemorrhage, the chain should be worked slowly, 
once in the minute. The pain was less than might be supposed, and 





almost ceased when the chain was drawn tight.— Mr. S. GAMGEE spoke 
of the great value of Mr. Soutliam’s instrument, and of drawing the 
tongue well forward. He narrated a case in which he drew the tongue 
well forward with Marshall’s polypus forceps, and cut off the 3 
and, to stop hemorrhage, filled the patient’s mouth with ice. r. 
Gamgee also remarked that tumours might be freely removed from the 
neck of the uterus with the knife, ice being immediately applied ; and 
that the great danger of the écraseur was its liability to slip.—Mr. 
SOUTHAM, in reply, said he had used his instrument once for removal 
of the whole tongue, almost touching the epiglottis ; also for removal 
of small portions of the tongue. The recovery has been rapid. He 
agreed with the remarks about hemorrhage and the écraseur ; and that 
a surgeon should be prepared to apply ice, or tie any artery. With his 
instrument, two écraseurs could not 4 needed. Mr. Southam would 
be happy to receive any suggestions for the improvement of his instru- 
ment. 

Antisepticity in Surgery. By EDWARD LunD, F.R.C.S.—It was 
argued by the author that antisepticity might be brought about by any 


‘means through which the excreta of wounds were protected from putre- 


factive change, and the surfaces on which they rested preserv 

contact with the irritating chemical products thus elaborated. In recent 
wounds, the strict observance of antisepticity saved much constitutional 
distress, tended to keep the tissues from loss of substance by sloughing 
and ulceration, and the patient’s strength from being reduced by need- 
less suppuration. But, in healing wounds, it was admitted that greater 
time would be often required to complete a perfect cicatrix ; although 
this, when formed, would be more pliable and natural than under other 
modes of treatment. The claims of many antiseptics were considered, 
but preference was given to carbolic acid in very weak solution, or in 
that form of composition which Mr. Lister had described as his carbol- 
ised muslin, a modification of the antiseptic cere-cloth, first proposed by 
Mr. Lund at the meeting of the Association at Leeds in 1869.—The 


PRESIDENT (Mr. May) said that the antiseptic plan of treatment was. 


adopted at the Royal Albert Hospital, Devonport, with satisfactory 
results, 


On the Extension of Inflammation from the Epididymis to the Urethra. 
By FuRNEAUX JORDAN, F.R.C.S.—Mr. Jordan remarked that inflam- 
mation of the prostatic urethra from any cause (injuries, foreign bodies, 
operations, adjacent inflammations, and all urinary obstructions) may 
extend to the epididymis. It would be an original investigation to dis- 
cover any kind of prostatic inflammation that did not extend along the 
submucous connective tissue of the vas deferens. He was not aware 
that any one had observed the converse of this. He had recently 
watched a case in which inflammation unmistakably travelled from the 
epididymis to the urethra. A married man, free from disease and the 
history of disease, was admitted into the Queen’s Hospital suffering 
from the effects of a severe blow on the scrotum. On the subsidence 
of scrotal swelling, the left epididymis was found to be enlarged, painful, 
and tender. The next day, the adjacent portion of vas deferens was 
swollen to the size of a goose’s quill, and tender to near the inguinal 
ring. The following day, the swelling extended into the ring. A few 
days later, a slight urethral discharge appeared, and all the symptoms 
of a mild urethritis. Mr. Jordan believed any new fact to be of value 
which would help to explain obscure urethral discharges. 

Mr. Lunp observed that the history was the important point in such 
cases. He mentioned the case of a young man who, when skating, 
felt something crack in his groin ; orchitis resulted, and was follawed 
by slight urethritis—Mr. May’s experience confirmed Mr. Jordan’s, 
that urethritis need not be considered as a necessary result of gonorrhceal 
infection, but that it did follow stricture.—Inspector-General LoNnG- 
MORE considered the case most valuable and practical.—Mr. STEELE 
asked how many days the patient was in hospital before urethritis 
occurred. This would be of value in diagnosis, by enabling a com- 
parison to be made with the time of incubation of gonorrhcea.—Mr., F, 
JORDAN, in reply, said that it is not necessary to presume gonorrhceal 
infection, even in spite of the positive assertion of patients ; cases of 
urethritis might depend upon other causes. The case, having occurred 
only this year, was not of sufficient duration to show after-results. Mr. 
Jordan corroborated Mr. May’s statement with regard to orchitis or 
epididymitis occurring after stricture or passing instruments. It was dif- 
ficult to draw a distinction between gonorrhoea and simple urethritis. 
In reference to Mr. Steele’s question, he answered that the ordinary 
incubation of gonorrhcea might be five days, whereas the man was in 
hospital ten days before urethritis occurred. 


Case of Excision of the Scapula, By CHARLES STEELE, F.R.C.S.— 
Charles Bees, aged 8, was admitted on April 14th into the Bristol 
Royal Infirmary, on account of a large swelling upon the right sca- 
pula, which had been forming only six weeks, and had enlarged very 
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rapidly during the last fortnight. The tumour covered the whole sur- 
face af ton onal except the inferior angle, and encroached over the 
upper border towards the clavicle; it was firmly adherent to the scapula, 
most prominent over the spine, and had a highly elastic and, in parts, 
fluctuating feeling. The child had fallen off in flesh slightly, and 
looked rather delicate. Mr. Steele made an exploratory incision, and 
removed a minute portion of the substance, which on microscopic ex- 
amination showed large, almost square, cells filled with secondary cells. 
Extirpation of the scapula was decided upon ; and, on the 18th, after 
making a free incision down to the bone through the tumour to confirm 

osis, Mr. Steele made a free elliptical incision from the upper 

to the inferior angle, carefully surrounding the first incision, so 

as to avoid infiltration. He then slipped the inferior angie of the sca- 
ja from under the latissimus dorsi, divided the muscles attached to 

the posterior and anterior borders, freed the subscapularis muscle from 
its surroundings, divided all connections of the clavicle and humerus 
close to those bones, and, by very delicate dissection, cleared the pro- 
jections of the tumour from their close proximity to the subclavian 
vessels, etc. The suprascapular, posterior scapular, and subscapular 
arteries, and one muscular branch, were secured. The forearm was 
supported across the chest, and a compress of wool applied over the 
excavated cavity. The tumour had evidently sprung from the bone; 
it covered its dorsum, infiltrated its tissue, formed a large firm projec- 
tion on the venter, and had stretched the supraspinatus, infraspinatus, 
and subscapularis muscles as a capsule enclosing it. Recovery steadily 
till the seventh week; the wound was then nearly healed, 

e child ate well, had gained in flesh, was able to be up all day 
and go into the garden, and looked well. Two nodules of encephaloid 
mow recurred, and were removed entire, the intercostal muscles being 
cleaned in doing so. Ten days afterwards, a fresh nodule formed near 
the spine ; and the granulating surface of the wound became so infil- 
trated that all hope of further removal had to be abandoned. It was 
some satisfaction to notice that all recurrence of disease was in the 
lower part and towards the spine. Mr. Steele remarked that this case 
showed clearly two points: first, that the operation was well borne by 
the system, and recovered from ; and, secondly, that even before cica- 
trisation was complete, a surprising amount of movement existed in the 
arm. The hand and forearm could be freely used, and the arm drawn 
well forwards, also extended from the side, and even drawn backwards 
by the latissimus dorsi muscle. This showed that, had disease not re- 
turned, a very useful limb would have resulted. 

Mr. F. JoRDAN congratulated Mr. Steele on having performed the 
operation, but said the only points to question were whether disease 
should in such a case be removed at all, and, if it were, whether the 
whole upper limb and clavicle should not be also removed.— Mr. 
ALFoRD said that the case involved the question whether any cancer 
except epithelioma should be removed, as it was most likely to return 
in a more intractable form. Scirrhus, for instance, usually, in five or 
Six years was more rapid in progress, more painful, and opened soon. 
—Mr. May remarked that anzsthetics now enabled tumours to be re- 
moved which, thirty years ago, must have been left on account of the 
pain which their removal would have caused.—Mr. STEELE, in reply, 
said that, as he had stated, the tumour was encapsuled, and was re- 
moved entirely surrounded by sound tissue. Had even the whole arm 
and clavicle been taken away, the parts in which disease returned would 
have remained. If cases for operation were wisely selected in various 
cancers, very happy results frequently occurred. With regard to this 
special case, having seen the boy very recently, he was sure disease 
now was not so extensive, nor the boy’s system not so much reduced, 
as it would have been had the cancer been left to itself. 

The Treatment of Aneurism by Compression. By RAWDON Mac- 
NAMARA, M.D.—[Dr. Macnamara’s paper was published in last week’s 
JOURNAL. ] 

Dr. BEATTY explained the use of the instruments for compression in- 
vented by the late Dr. Todd. —Deputy Inspector-General LoNGMORE, 
C.B., made some remarks on the partial interruption of the current of 
blood through the artery, and pointed out that the total arrest of the 
flow of blood frequently defeated the end in view. He also adverted 
to the intelligent co-operation of the patient ; and related the case of a 
soldier who, suffering from aneurism, had explained to him the process 
of cure and how it was to be obtained. The soldier applied compression 
to the artery by means of a soda-water bottle, and cured himself. He 
_ in high terms of the value of Dr. Carte’s instrument, and stated 

at cases of aneurism had been cured by its means which had appa- 
rently been incurable. He thought that Dr. Macnamara was rather of 
opinion that the cure of aneurism by compression was not well known 
in England. In the army, however, where there were a large number 
of Irish surgeons, its value was as well understood ; and they had a re- 
markable number of cures by this means. In one ship alone, three 





cases were cured by compression.—Mr. C, HEATH asked if the number 
of hours referred to the continuous treatment by day only, not includi 
the night. He referred to a pamphlet by Mr. O’Ferrall, who advi 
that a tourniquet should be placed above and below the aneurism, and 
wished to know if that practice was carried out.—Mr. R. H. MEADE 
related cases in which compression was used, and the current entirely 
stopped, and then entirely intermitted, when cures were obtained. — 
Mr. HECKSTALL SMITH thought he had seen the earliest case in Eng. 
land under the care of Mr. Guthrie in 1827, and was surprised that a 
record was not made of it. The pressure was kept up intermittently by 
a large door-key covered with leather, by relays of students. A cure 
was effected.—Mr. KEMPTHORNE asked if compression by fingers was 
not preferable to any other contrivance.—The REv. Dr. HAUGHTON 
wished to mention that, some years ago, an inquiry was made in the 
University of Dublin into Dr. Carte’s invention ; and the degree of 
M.D. was conferred upon him for his invention. He thought that the 
English Universities might imitate the example of the Irish.—Mr, 
MAUNDER thought that the digital method was preferable to the instru- 
mental. Many years had elapsed since he saw a femoral artery tied for 
popliteal aneurism. He was in favour of digital compression.—Dr, 
MACNAMARA, in reply, stated that his great object was to exhibit the 
instruments used by Irish surgeons. He thought that compression by 
instruments was the best, as it could be placed directly on the artery, 
and the force regulated. Constant pressure was obtained by instru- 
ments ; whereas, if digital compression were relied upon, there must 
be occasional cessations of pressure by the students. He knew that if 
the pressure of more than nine pounds were required to stop the pulsa- 
tion, the patient must be reduced. 

Notes on Ambulances. By WILLttamM Mac Cormac, F.R,C.S.— 
Mr. MacCormac explained that he was called upon to undertake the 
charge and treatment of upwards of one thousand cases of gun-shot 
wound within the space of twenty-four hours. The ambulance of 
which he was in command having by rare good fortune arrived at Sedan 
a day or two before the great battle, and as there were only the military 
surgeon and the assistants in the town when he arrived, he and his 
assistants were warmly received. During the whole of the fight, they 
were directly under fire ; and all the day, and far into the night, he was 
engaged in performing operations as fast as he could. The wounded 
were brought on stretchers, which, although requiring many men to 
carry them, was a preferable mode of conveyance to any other, as far 
as the wounded themselves were concerned. Ambulance-waggons 
hitherto used had been imperfect, and often unable to get into the field 
at all. In the large number of wounded with which he had to deal, he 
did not find a single case of primary hemorrhage. Cases where large 
arteries were injured must have nearly all died on the field. They had 
also had but few head-injuries. The operations were chiefly excision 
of the shoulder and elbow, including the hip and shoulder joints ; and 
the result showed the impracticability of following the wholesale lessons 
of that conservative surgery practised in British hospitals. Ample use 
of carbolic acid was highly desirable. He endorsed the importance of 
primary rather than secondary amputations, and was sorry that in Ply- 
mouth, where Mr. W. P. Swain had earned a high reputation for his 
work on Excision of the Knee-joint, he could say nothing in favour of 
this operation. In gun-shot wounds received in action, it was wholly in- 
applicable. A very distinguished German surgeon performed it thirty- 
six times; thirty-five of the patients died soon, and the thirty-sixth 
required amputation of the thigh. 

Deputy Inspector-General LONGMORE remarked that to Mr. Mac 
Cormac, and to his coadjutor, Dr. Frank, was due all the credit for the 
good conduct of the ambulance under their care, They had done 
much to save the credit of the International Society. There were great 
difficulties in connexion with international aid; and it still remained to 
be seen how far it could be carried out. If a large number of neutrals 
were engaged in taking care of the wounded of belligerents, it had a 
tendency, he considered, to increase the wounded ; for, if an army were 
not hampered by wounded, it was free to go on and fight. He thought 
no transport was so good as the hand-litter, the difficulty in connexion 
with which was the obtaining a sufficient number of bearers.—Dr. 
McNALTY stated that primary amputations and excisicn of joints 
almost invariably failed. The use of carbolic acid by the Prussians 
was extensive, and was thought to be of immense service, especially in 
the large abscesses of the thigh after gun-shot wounds. ‘The solution 
should be 1 to 200, used as an injection. One fault of its use was, that 
it healed up wounds too quickly. The formation of bed-sores was very 
frequent, and in them the use of a stronger solution of carbolic acid was 
most useful.—Mr. W. P. SwaIn hoped yet that, even in the face of the 
bad statistics, primary excision of the knee-joint might yet be practised. 

With the improvements in field-hospitals, giving greater rest to the 
patient, with carbolic acid, on Watson’s anterior suspension splints, he 
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hoped the practice might yet be adopted. —Deputy Inspector-General 
talons comaeed ak Nussbaum stated that three of his cases of 
excision had recovered.— Mr. MAUNDER said that the question of 
primary excision was very important, and he would like to have further 
information from Mr. Swain on the subject.—Mr. SWAIN states that 
in civil practice nearly all the cases of primary excision from gun-shot 
wound had recovered.—Mr. Mac CorMAC, in reply, stated that carbolic 
acid was of extreme advantage. He was most anxious to try Lister’s 
method ; but the length of time required was against it. 


The Treatment of Stone in the Female Bladder. By CHRISTOPHER 
HeATH, F.R.C.S.—The paper was illustrated by three cases which 
had occurred in the author’s practice. The first case was in a patient 
aged 32, who was subjected to lithotrity, a stone weighing four drachms, 
composed of phosphates, with a nucleus of oxalate of lime, being re- 
moved in five sittings with complete success. The second case was in 
a married woman aged 49, in whom a large stone was readily felt Aer 
vaginam. Vaginal lithotomy was performed, and a stone of an ounce 
and a half and measuring two inches by an inch and a half was readily 
removed, the wound being closed immediately with six silver sutures 

assed through the entire thickness of both vaginal and vesical wall. 

he patient made a rapid and complete recovery without the formation 
of any fistulous opening. The third case was that of a child aged 11, 
in whom the urethra was rapidly dilated and a small stone extracted, 
when there was found to be a much larger mass fixed to the bladder, 
which was removed with difficulty after being partly broken up, the 
whole mass weighing nine drachms. The child had incontinence for a 
few weeks after the operation, but eventually recovered complete con- 
trol over the blddder. Mr. Heath briefly contrasted the three proceed- 
ings, maintaining that rapid dilatation of the urethra within certain 
limits was a perfectly harmless and most useful practice. He advocated 
lithotrity for moderate-sized stones in the adult, but for large 
stones preferred vaginal lithotomy with immediate closure of the 
wound, a proceeding which experience had proved to be remarkably 
successful. 

Mr. MEADE’s experience went to show that, as a rule, calculi formed 
in the female bladder from matter introduced from without. In a case 
of his he found the nucleus to consist of a piece of carrot, and in another 
of a bit of bone. —Dr. EVANSON said that in one case two calculi were 
removed, each containing a molar tooth.—Mr. SQUARE had operated 
by incision through the urethra, and in another case by lithotrity.— Mr. 
STEELE was glad to find Mr. Heath speak well of rapid dilatation. It 
was the practice at the Bristol Infirmary. 


A New Stricture-Dilator. By BERKELEY HILL, F.R.C.S.—The 
instrument was described as operating on the principle of Perréve’s, 
Holt’s, and Richardson’s. The two halves of a split sound, equal when 
in juxtaposition to the calibre of a No. 2 or No. 3 catheter, could be 
separated by thrusting between them a segment of a cone fixed to aslen- 
der stem, until they occupied a space equal to a No. 12 catheter. The 
dilation might be carried on to No. 14 or No. 16 of Weiss’s scale. The 
advantages said to be possessed by the instrument were, simplicity and 
cheapness of construction ; absence of necessity for a central guide; and 
diminution of resistance. 


Loose Cartilages of the Knee-joint and their safe Removal by Sub- 
cutaneous Incision. By W. J. SQUARE, F.R.C.S.—The author stated 
that, since he published his account of the operation by subcutaneous 
incision about ten years ago, when he related nine cases, he had per- 
formed the operation fifteen times. The twenty-four cases had all been 
operated on without selection ; and all had recovered without draw- 
back. Cases were brought forward illustrative of the dangers incident 
to the operations by direct and valvular incision ; and the operation 
practised by the author was described. The loose cartilage is conducted 
to the inner and lower part of the joint and held there by an assistant. 
A tenotomy-knife having been introduced, the capsule of the joint is 
freely incised upon the cartilage ; the knife is then directed so as to 
open the cellular tissue over a convenient part of the fascia. The car- 
tilage is now pressed and lifted out of the joint into the cellular bed pre- 
pared for it, and slid along for about three inches. It is fixed is situ 
with a firm pad and adhesive plaster, the foot and leg being bandaged 
up to the edge of the cartilage, and the limb placed in a splint. If no 
inflammation ensue, the cartilage is excised about a week after the oper- 
ation. The paper closed with a few remarks on the different varieties 
of loose cartilage, their structure and origin. 

_ Mr. Wa. Apams referred to Mr. Square as one of the highest authori- 
ties on the subject of the removal by subcutaneous incision of loose 
cartilages. Very few surgeons would, in the face of the facts brought 
before them, venture upon direct incision. —Mr. SQUARE, in reply to a 
question as to whether he fixed the cartilage by passing a needle through 








it, and then cut down upon it, said he had done so on two occasions, 
and found the plan very inconvenient, as there was difficulty in 
withdrawing the needle, which stuck firmly.—The di ion 
turned upon the question whether any analogy existed between rheu- 
matism and loose cartilage; and Mr. Square remarked that he did not 
think so, as townsmen suffered as much as agriculturalists from the 
former. He was rather inclined to think that loose cartilages were 
caused by violent use of the knee.—Mr. LONGMORE stated that, during 
the nine years he had been at Netley, only one case of a soldier i 
from loose cartilage had come before him. This he had treated upon 
the valvular system ; but after hearing Mr. Square’s paper, he should 
not adopt the treatment again.—Mr. W. P. Swarn thought that rheu- 
matism had something to do with loose cartilages. The agricultural 
labourers of Devon and Cornwall were very subject to rheumatism, and 
also to the other affection. He related a case which had come under 
his own knowledge. A man became afilicted by a loose cartilage in 
America, where the surgeons wanted to amputate his leg, This he 
would not have done, and came to England. He was admitted to 
the Royal Albert Hospital, Devonport; but Mr. Swain being unable 
to get hold of the cartilage, the man left the hospital, and went to his 
work. Some time afterwards, the man fell a distance of about sixteen 
feet, and nearly broke his skull, but he also knocked the cartilage 
out of the knee-joint, and he (Mr. Swain) was then enabled to 
extract it. 


The Influence of Nerves in the Repair of Fractures. By WILLIAM 
SQuARE, F.R.C.S.—The paper consisted of observations on the mode 
of separation of the long bones when under the influence of the cerebro- 
spinal nerves, and also when deprived of such influence. It was based 
upon the fost mortem examination of a man who sustained a fracture of 
the spine, with paralysis of the bladder and lower extremities, and at 
the same time received a compound fracture of his left forearm, and also 
of his right thigh ; the fractured arm receiving due nervous influence, 
while the fractured thigh was deprived of it. 


Growths in the Larynx : the Comparative Advantages of Laryngoscopic 
Treatment, and Direct Incision into the Larynx. By MORELL MAc- 
KENZIE, M.D.—The relative advantages of these two methods must be 
considered in relation (1) to the quickness of cure ; (2) completeness of 
removal and probability of recurrence; (3) danger to life ; and (4) re- 
storation of voice. From an experience of one hundred cases treated, 
a month was estimated to be the average duration of laryngoscopic 
treatment. External treatment, on the other hand, required only a 
fortnight. As regards the second question, complete removal was able 
to be effected in 97 per cent. of the cases which underwent the full 
course of laryngoscopic treatment, and recurrence took place in about 
7 percent. In 28 cases of direct incision, collected from all sources, 
Io died in a short time ; and in the remaining 18, the growth was in- 
completely removed in three cases, and recurrence took place in three 
cases, or, in other words, in 20 per cent. No death occurred in the 
laryngoscopic cases; whereas of the 28 treated by external opera- 
tion, 3 immediately terminated fatally, 6 died at the end of a few 
months, and 1 from an independent disease. With reference to re- 
storation of function, perfect voice was regained in 77 per cent. of 
those who underwent laryngoscopic treatment, and a more or less 
serviceable voice was restored in 16 per cent. Of the 18 cases who 
survived direct incision more than a few months, only 9* completely 
recovered their voice, 4 had persistent hoarseness, and 6 permanent 
aphonia. Consideration of the above statistics established the para- 
mount value of laryngoscopic methods of treatment, and justified one in 
saying that extra-laryngeal treatment ought never to be adopted unless 
there were danger to life from suffocation or dysphagia. 


On Injuries of the Axillary Artery occurring in Artillery Practice. 
By Wo. R. E. SMart, M.D., C.B., Inspector-General Royal Navy.— 
Dr. Smart cited three cases of injury of the axillary artery ting 
in gangrene, caused by violent throwing back of the upper extremity 
when explosions take place in the act of loading cannon. considered 
that this peculiar injury occurred when the explosive force had not been 
of the highest degree, as he had never known an injury to occur at the 
shoulder where the hand had been blown away. These cases showed that 
the proper treatment at the seat of vascular injury was, by cold or other 
means, to ensure early coagulation and fibrination of the clot, which 
happened successfully in two of the cases cited, and not to delay ampu- 
tation at the middle of the upper arm as soon as gangrene had begun 
at the fingers. 





* These cases are tabulated in the Thyrotomy Table in the author's essay on 
Growths in the Larynx. In this table, however, the result of Case 27 was entered 
as “not stated”; but since the publication of the volume Dr. Solis Cohen had in 
formed the author that the result was “ complete restoration of voice.” 
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The Unity of the Syphilitic Virus. By S. MESSENGER bRADLEY, 
F.R.C.S.—Mr. Bradley commenced by stating that, in order to de- 
monstrate the unity of the syphilitic virus, it was requisite to produce a 
soft non-infecting sore by direct inoculation from a hard infecting 
chancre ufon a virgin subject, We had performed many experiments 
upon monkeys, guinea-pigs, and kittens, with the result of pro- 
ducing a characteristic soft chancre in three instances by direct inocula- 
tion from an infecting sore, the virus being taken prior to cicatrisation. 
In each case, the chancre from which the virus was taken was accom- 
panied by multiple inguinal adenopathy, and other evidences of consti- 
tutional infection ; in each case, the inoculated sore appeared within a 
few days after the introduction of the matter ; in each case it suppurated 
freely, was capable of auto-inoculation, and inoculation upon fresh ani- 
mals ; in no case were there constitutional symptoms at the termination 
of three months. Mr. Bradley alluded to the fact that this conversion 
of one form of syphilis into another (in many respects a very different 
one) did not commonly occur, and drew a parallel between the history 
of syphilis in this respect, and the history of the vegetable parasites, 
which were all confessedly interchangeable, but which, as a matter of 
observation, very rarely underwent this mutual change. 


SECTION C.—MIDWIFERY. 


THE PRESIDENT (Dr. BEATTY), on taking the chair, said this was the 
second time he had had the pleasure to preside over this section. The 
first time they did him the honour was in 1867, -when the Association 
held its meetings. He believed that was the first meeting at which the 
sections were adopted. It was then tried as an experiment, and he was 
pleased to know it had been found to answer successfully at subsequent 
meetings. 


The Treatment of Hemorrhage arising from Retention of the Secundines 
after Abortion. By J. G. Swayne, M.D. [This paper was published 
at page 201 of last week’s JOURNAL. ]—A discussion followed, in which 
the President, Dr. Barnes, Dr. Wynn Williams, Dr. H. Bennet, Dr. 
Aveling, Mr. Greenway, Mr. T. E. Owen, Mr. Goodridge, Dr. Braxton 
Hicks, and other members took part.—Dr. BARNES advocated the in- 
jection of solution of perchloride of iron (one ounce to twelve).—Dr. 
BENNET recommended plugging the cervix uteri with cotton ; and Dr. 
BEATTY spoke favourably of the introduction of laminaria tents. 


Fibro- Cystic Disease of the Uterus. By T. E. Beatty, M.D.—The 
author submitted to the section a recent specimen which exhibited the 
mode of formation and growth of this important complication of fibroid 
disease. The case was one in which Dr. Beatty had been consulted in 
Dublin, and which had been tapped three times, and dark-coloured 
albuminous fluid had been removed by the asfirateur at each opera- 
tion. When Dr. Beatty saw the patient, which was a week before her 
death, he found the abdomen occupied by an uniform tumour, very 
much resembling a gravid uterus, at the eighth month of pregnancy, in 
size and shape. On pressing deeply, distinct fluctuation could be felt, 
and the walls of the cavity gave the impression of being thicker and 
more fleshy than those found in ovarian dropsy. The uterus, when ex- 
amined by the finger and sound, appeared healthy, and of the normal 
size ; but it was fixed in its position, and could not be moved. Dr. 
Beatty declared his opinion that the case was one of fibro-cystic disease 
of the uterus. The third tapping was performed after this, and the woman 
died of peritonitis in a few days. A ost mortem examination had verified 
the opinion that had been given; and Dr. Beatty was happy to be able 
to show the specimen to the members of the British Medical Associa- 
tion, as the means of diagnosis of this disease were still very imper- 
fect, and it was necessary to bear in mind the possibility of its occur- 
rence in all cases of tumour existing in the abdomen.—Dr. Beatty called 
the aitention of the section to the recently published case of removal of 
a large fibroid from the fundus of the uterus by operation, by Mr. 
Spencer Wells, in which the woman recovered ; and said that a similar 
operation, if performed upon the subject of the case just detailed, might 
have been followed by success ; but no one could have foretold the 
—_— of the connexion between the tumour and the uterus during 

e. 


The Treatment of Cancer of the Neck of the Uterus and allied Struc- 
tures by the injection and application of Bromine. By A. WYNN WIL- 
LIAMS, M.D.—The author commenced by making some remarks on 
the spontaneous removal of malignant tumours, from the study of which 
he was led on to the injection of bromine into cancerous tumours of the 
uterus and other parts The eight cases published in the last volume 
of the Obstetrical Transa ‘tions still continued well. He entered into 
details as to the manner of injecting these deposits, and the care required 
in the use of bromine both as an injection and application, stating that 





—$— 
before its use the surrounding parts should be well protected by a solu. 
tion of soda. He exhibited the various instruments made for the in. 
jection, etc., of bromine. He gave the history and successful treatment 
of a selected case of medullary carcinoma of the uterus in the state of 
disintegration and ulceration by this method ; and also the particulars 
of a case of epithelioma of the lower lip, which had been previously 
removed by operation. On the return of the disease the patient was 
sent to Dr. Wynn Williams, who by two injections of bromine caused 
the entire, and so far permanent, removal of the disease. 


On Hysteria and its various Interpretations. By E. J. Tit, M.D, 
—Dr. Tilt began by remarking that writers on hysteria might be 
divided into two groups: a comparatively small group of writers who 
owned they knew nothing of diseases of women, and nevertheless affirmed 
that uterine affections had nothing to do with hysteria; the adverse 
opinion being held by the great majority of those who thoroughly 
understood diseases of women. The author quoted from the lectures 
of Dr. King Chambers, Dr. Russell Reynolds, Dr. Handfield Jones, 
and Dr. Hyde Salter, to show what was taught respecting hysteria by 
those who know little of diseases of women. He proceeded to show 
how this ignorance of diseases of women by the leaders of the profes. 
sion and by lecturers in public schools injuriously affected their own 
interests, the welfare of their patients, and the advance of medicine, 
Dr. Tilt objected to hysteria being identified with lust, and to the 
common practice of calling hysterical all inexplicable symptoms occur. 
ring in women. Lastly, the author explained hysteria to be the pro- 
duct of an indispensable predisposition to emotion on the part of the 
nervous system, and some determining cause; this determining cause 
being sometimes one of those debilitating agencies that intensify all 
nervous affections ; sometimes the cause being a disturbed action of one 
of the abdominal viscera, the reflex centres of our emotions ; diseases of 
menstruation, in which slight structural diseases of the ovary find ex- 
pression, and the mildest forms of uterine disease, being given as the 
most frequent determining causes of hysteria. Dr. Tilt concluded—r, 
That our hospital men, to be efficient lecturers and leaders of the pro- 
fession, should be thoroughly acquainted with diseases of women; 2, 
That, whenever it was a question of hysteria, the state of menstruation 
should be carefully ascertained, and the sexual organs accurately. exa- 
mined, if they presented signs of disease ; 3. That the best way for neuro- 
logists to disperse the clouds that still obscured our knowledge of hys- 
teria, catalepsy, and epilepsy, was to study the pathology of the gangli- 
onic nervous system. 


Lypertrophied Elongation of the Cervix Uteri.—Dr. BARNES exhibited 
and explained a drawing made from a preparation recently put up at St. 
Thomas’s Hospital, which showed the anatomical relations of hyper- 
trophy of the cervix uteri. The specimen, he believed, was unique in 
its completeness and accuracy, as the whole pelvis was included, and the 
contents were preserved without disturbance. The length of the uterus 
was seven inches ; the two tips of the os uteri were much hypertrophied 
and everted. The everted vagina covered the protruded mass. The 
retro-uterine peritoneal pouch was extended externally to the vulva, and 
the base of the bladder was sacculated. 


Oxytocics. By R. BARNES, M.D.—The author pointed out that the 
notion that iron was an abortifacient was unfounded. 


On the Value of the Sulphate of Iron as a Local Application in 
Phlegmasia Dolens. By R. W. CRIGHTON, M.D.—This method of 
treatment was first adopted by the author many years ago, from the 
great success reported by Velpeau from its use locally in erysipelas. It 
had been employed exclusively in that form of phlegmasia dolens com- 
mencing at the calf of the leg and extending upwards to the groin, 
where the veins are chiefly involved. It had been applied as a lotion 
(twenty or thirty grains to one ounce of water), as hot as the patient 
could comfortably bear it, generally by means of spongio-piline. All 
the cases so treated had made good and rapid recoveries, contrasting 
favourably with cases formerly treated by leeching and ordinary hot 
fomentations. Muriated tincture of iron was, at the same time, given in 
large doses. The same method of treatment was suggested in other 
cases of phlebitis. The action of these remedies was referred to their 
power of controlling vascular dilatation, and also to their antiseptic 
powers. 


The Radical Cure of Retroflexion of the Uterus. By T. E. BEATTY, 
M.D.—The object of the paper was to show that a vaginal pessary might 
give relief by supporting the entire uterus; but that it could not effect the 
restoration of the natural shape of the organ by obliterating the vicious 
bend which it had acquired. That could only be secured by straightening 
the uterus by means of the sound, and keeping it straight by a stem 
passed into its cavity, and retained there by some means that would not 


| confine the uterus in a fixed position, but would leave it free to move In 
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the pelvis according as the rectum and bladder were full or empty, or the 
woman was in the upright or in the horizontal position. Dr. Beatty 
in 1862 to employ Sir James Simpson’s uterine stem, with a 
Pub at the bottom, which, being passed into the uterus, he retained in 
its place by a flat smooth boxwood pessary introduced after it, which 
itted free motion of the bulb over its surface, yet prevented the stem 
from escaping. These were to be worn for six or eight weeks, and required 
no removal or change during that period ; and the woman went about 
her ordinary occupation as ifno instrument were there. When the bend 
had been removed by this means, at the end of the time specified they 
were to be removed, and a simple ring of gutta-percha, of the same dia- 
meter as the boxwaod pessary, was to be introduced into the vagina, 
which assuming the sloping position that a flat pessary always did in 
the vagina, supported the fundus of the uterus and prevented any attempt 
at falling back, while the lower part of the body and the cervix were 
allowed to hang down through the ring, and thus the natural position 
of the uterus was | gene As such a ring did not interfere with any 
of the functions of the vagina, it might be worn for six months or longer, 
and then removed, when the uterus would keep its proper shape. 


The Treatment of Fibroid Tumours of the Uterus. By ALFRED 
Meapows, M.D.—The author combated the notion that these growths 
could be in any way diminished in size, still less cured, by any known 
therapeutical agent. Discussing the question from a histological point 
of view, he felt convinced that it was impossible to procure the absorp- 
tion of any part of the solid constituents of these tumours; at the 
same time, he showed that there was ample scope for the exercise of 
skill in the medical treatment of such cases, especially in regard to 
hemorrhage and pain. The chief object of the paper was to advocate 
more frequent resort to surgical treatment. The author expressed his 
belief that much more might be done in many of these cases than had 
been hitherto. Even in the subperitoneal variety, he thought that, in 
cases where much distress existed, abdominal section ought to be re- 
sorted to more frequently ; while in the interstitial and submucous 
forms, it ought to be the rule in practice always to endeavour to assist 
Nature in her method of cure—viz., by expulsion. For this purpose, 
three objects should be kept steadily in view. 1. All obstruction should 
be removed by freely dividing the cervix in several directions. 2. The 
tumour should be separated from its attachments, not necessarily all at 
once, but by successive stages. 3. As far as possible, continuous uterine 
action should be maintained by the administration of ergot and other 
oxytocic agents. A case was cited in illustration of the value of this 
combined method of treatment. 


A Rare Form of Post-partum Hemorrhage. By J. BRAXTON HICcks, 
M.D., F.R.S.— After quoting the remarks of Dr. Blundell when speak- 
ing of the diagnosis of a second foetus relative to the falling down of 
the membranes in front of the os uteri, and the consequent retention of 
blood within the uterus and the protrusion of the bag of membranes, 
Dr. Hicks brought forward three cases in which the membranes, having 
remained adherent all round the lower portion of the uterus, and a de- 
tachment of the edge of the placenta situated on the side having taken 
place, a quantity of blood was effused, pushed down the inverted mem- 
branes through the os into the vagina, and, the uterus meantime filling, 
a large amount of blood thereby accumulated, sufficient to produce very 
serious symptoms. The treatment was indicated, and some few re- 
marks made on the expulsion of the placenta. 

Reduction of Inversion of the Uterus. By J. BRAXTON Hicks, M.D., 
F.R.S.—Dr. Hicks described four cases of acute, and two of chronic 
inversion of the uterus, with remarks upon the causation, prevention, 
and treatment. He showed some pessaries and apparatus whereby to 
apply pressure more certainly in the chronic forms, a simple form of 
which he had found successful. 

Supplemental Mechanical Force during Parturition regulated by a 
Dynamometer. By PROTHEROE SMITH, M.D., Senior Physician to 
the Hospital for Women, etc.—After some allusion to the physiology 


-of labour and to the agents of force exercised in parturition, viz., that 


of the voluntary and involuntary muscles, Dr. Protheroe Smith spoke 
of the injurious consequences when the normal balance of these powers 
was disturbed, specially marking the distinction between the capabilities 
of the uterus and of the muscles of the trunk, to obviate which, as well as to 
subsidise the power at fault, he advocated the judicious employment of 
an artificial force, according to certain rules, by means of his ‘‘obstetric 

lvic band”, which was described and exhibited. The peculiarity of this 
instrument was that it formed with the pelvis itself, as it were, a solid 
basis, which, by virtue of its immobility, allowed the accoucheur easily to 
employ the required aid to assist and expedite expulsion, and so, by 
following the natural movements, manifestly to shorten the period of 
labour, and to lessen its risks. This was regulated by a dynamometer, 
described and illustrated by a drawing. It was so constructed as to 





measure and record accurately the force employed, imitating the normal 
parturient throes when wanting, especially by interrupted efforts like 
those constituting the compound character of such pains. In demon- 
stration of this, Dr. Protheroe Smith gave a case of labour in which 
such means were employed with the result. In this, each pain, as well 
as the amount and duration of every artificial effort, was recorded, and 
some valuable calculations and observations was appended from the pen 
of Professor Haughton of Dublin, from which it appeared that the force 
used in parturition was much greater than was generally supposed by 
obstetricians. 

A Successful Method of Treating Certain Cases of Dysmenorrhea and 
Sterility. By PROTHEROE SMITH, M.D., Senior Physician to the 
Hospital for Women, London.— After giving the pathology of obstruc- 
tive dysmenorrhcea with the usual mode of treatment, Dr, Protheroe 
Smith called attention to that of dilatation by bougies, suggested by Dr. 
Mackintosh, and the modification of it by Dr. Simpson, and his opera- 
tion of incision of the cervix by the hysterotome. Dr. Protheroe Smith’s 
experience having suggested a doubt of the advantage of this practice, 
he was led to adopt the plan he now advocated in certain cases indicated 
by conditions which he mentions. To overcome the stricture of the os 
internum, he used extension-force by means of his uterine dilator, an in- 
strument described and exhibited, as being peculiarly suitable to this 
purpose. To restore the os tincz to its natural form, per speculum, 
he incised it laterally at the commissures of the labia. Particular in- 
structions were given for this treatment, which, during the last twenty- 
five years, he had employed with considerable success in remedying both 
obstructive dysmenorrhoea and sterility. Six cases were cited in illustra- 
tion. 

The Treatment of certain Cases of Placenta Pravia and of Post Partum 
Hemorrhage. By THOMAS UNDERHILL, M.D.—The author dissented 
from the universally expressed opinion that during syncope from ‘‘ un- 
avoidable’ hemorrhage no operative procedures should be undertaken, 
but considered that condition rather favourable than otherwise for podalic 
version. He was also of opinion that, in cases of fost partum heemor- 
rhage, should syncope supervene, it was more judicious to allow that 
condition to continue for a reasonable time than to use rash and hasty 
attempts to arouse the patient. The arguments were supported by cases. 

The Value of Arsenic in Menorrhagia and Leucorrhea. By J. H. 
AVELING, M.D.—The author believed that this remedy, although its 
efficacy in some uterine affections was pointed out by Dr. H. Hunt in 
1838, had not received sufficient attention from gynzcologists. Dr. 
Aveling had been administering it for twelve years in cases of menor- 
rhagia with marked success. Besides the improvement which it 
effected upon nutrition, respiration, and secretion, he believed it to 
possess a powerful decongestive action upon all mucous membranes. 
In all disorders of the uterus having a hyperzemic origin, he confidently 
recommended the use of arsenic. He administered small doses either 
in solution or granules, increasing them from time to time, and conti- 
nuing them for weeks or months, as the necessities of the case might 
require. 


Section D.—PUBLIC MEDICINE. 


THE PRESIDENT (Dr. A. P. STEWART), in taking the chair, delivered 
an address, which is published at page 233. 

Dr. Simpson and Dr. Row, on behalf of the Section, thanked Dr. 
Stewart for his admirable address, and expressed a hope that he would 
kindly allow it to be published, and that it would receive special pro- 
minence in the JOURNAL. 


The Climate of Sidmouth, with the results of Meteorological Observations ; 
1865-70. By J. INGLEBY MACKENZIE, M.B.— The object of this paper 
was to prove, from meteorological data, the great equability of the climate 
of Sidmouth—the small quantity of its rainfall in comparison with other 
Devonshire watering-places. Its zwéntertemperature was higher than that 
of Greenwich by some four degrees, whilst in summer it was much 
below. There were but few, if any, days in the year on which an in- 
valid could not take out-door exercise, the soil drying very rapidly. 
Sidmouth was a residence for consumptive invalids at the beginning of 
the present century, when many of the present fashionable health resorts 
were fishing villages. Its proximity to London, being the nearest De- 
vonshire watering-place, combined with its equability of temperature 
and other advantages, rendered it a most desirable winter residence. 


The Meteorology of Plymouth for the last Six Years. By J. MERRI- 
FIELD, Ph.D.—This paper contained deductions from observations 
taken by the writer over a period of seven years. He pointed out the 
various causes of error in the circumstances of the recording instru- 
ments, the circumstances of soil, etc. He made the mean temperature 
of Plymouth to be 52.31, within a hundredth of the result obtained by 
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Sir William Snow Harris over ten years. The hottest months in the 
year were June, July, and August, 61 degrees, 64.5, and 62.8 respect- 
ively. The coldest were January and March, the mean of the former 
being 42.2, and that of the latter 43.4. The highest temperature re- 
gistered was in June 1866—93 degrees—which he thought must have 
been caused to some extent by reflected heat. The lowest was 14 de- 
gtees, in December 1869. The lowest relative humidity was in June, 
the highest in November. He was aware that the existence of the Gulf 
Stream had been questioned by many, but by the kindness of the local 
secretary (Dr. Littleton), he was enabled to exhibit some articles which 
it had washed upon the shores of Cornwall. The greatest range of the 
thermometer was in June and July; the least was in the winter months. 
In April 1865, he registered a variation of 44 degrees, and often he had 
had 30. The lowest was in September last—2 degrees only. The 
prevalent winds had a westerly tendency. The average barometrical 
pressure was 29.953. The mean annual rainfall of Plymouth was 38.95, 
the most rainy months being January, September, and December. The 
heaviest shower he had ever recorded was on Saturday week last, when 
in half an hour three-quarters of an inch fell. They went many days in 
the year without a sight of the sun, and there were few free from cloud. 
Concerning ozone he had made no observations ; though no doubt it 
was plentiful. Plymouth appeared to enjoy an immunity from electrical 
storms. 
Dr. WESTALL hoped that such papers were preserved. A collection 
referring to the chief towns and districts in the kingdom would be 
exceedingly valuable.—Mr. LIDDLE was of opinion that the rainfall 
should always be registered by gauges placed in similar positions. In 
London they were dependent for rainfall observations upon the Observa- 
tory at Greenwich, and he did not know how it was calculated there. 
Before he came to Plymouth he was told that it rained every day; but 
he concluded he had been misinformed, as he had not seen any rain for 
four days.—Dr. WESTALL referred to the fact that Mr. Symons had 
done all that he could do to secure an uniform system of observation. 
It was impossible to compare rainfall observations where the guages 
were not similarly placed. He hoped it would be possible to adopt 
the suggestion of Dr. Mackenzie for the formation of a dictionary of 
climate. Great errors were made upon the subject in popular works. 
A suggestion had been made two years ago for the publication of a full 
series of meteorological observations in the BRITISH MEDICAL JOURNAL, 
but they were dropped after many gentlemen had gone to considerable 
expense in providing themselves with implements and facilities for ob- 
servation.—The PRESIDENT (Dr. A. P. STEWART) explained that the 
omission of the meteorological tables had arisen in great part from the 
great cost incurred in their composition.—Dr. Row thought that in 
making meteorological comparisons, sufficient allowance was seldom 
made for tidal influence, which was very important. The temperature 
of the water was much more constant than that of the air; and ina 
locality like that in which they assembled, it was impossible but that 
the cooling of large tidal areas twice a day with large sheets of water 
must have an influence upon the atmosphere. This influence would 
naturally be most felt in the winter months, when the temperature of 
the water was considerably higher than that of the air. It was to this 
influence that he attributed the fact that there were spots in that neigh- 
bourhood in which snow would not lie.—Dr. NANKIVELL directed 
attention to the difference between the night and day temperatures as 
an important element in the consideration of questions of climate. At 
Torquay that difference was very considerable.—Dr. MACKENZIE, in 
reply to Dr. Atkins, said he had known cases of typhoid fever at Sid- 
mouth, but they were of the sporadic, not the epidemic kind. The 
population of Sidmouth was 3,500, and had slightly increased during 
the last twenty years. The drainage had been continued to below low 
water-mark. He attributed the health of the place to the influence of 
the continual current of air through the valley.—The PRESIDENT in- 
quired whether small-pox was generally prevalent in the district, and 
would like to have some information as to the present state of Devon in 
regard to small-pox inoculation. His reason for asking was that eighteen 
years ago a pupil came up to the Middlesex Hospital from Sidmouth, 
and was attacked with confluent small-pox, which he then ascertained 
extensively prevailed in an epidemic form in the neighbourhood. He 
learnt also that small-pox inoculation was then practised extensively 
there. He thought that Dr. Mackenzie was rather too sweeping in his 
structures upon the sending of consumptive patients out of the country. 
Dr. Hermann Weber had sent many to a very keen air with ad- 
vantage. He had known the climate of the Engadine in Switzerland 
to have a very beneficial effect ; and patients whom he had sent to the 
keen bracing air of Northumberland had likewise improved thereby. 
There were towns with a larger population than Sidmouth in which the 
death-rate was as low as 14.—Dr. MACKENZ1E believed that during the 





was he aware of the existence of the practice of inoculation. He had 
heard of its being done, and of an old doctor who, when asked to per- 
— it, would refuse, but, if the applicant persisted, would lend his 
ancet. 

The Difficulties and Trials of a Health Officer. By Davip Davigs, 
Esq.—The difficulties were enumerated as they had arisen in the 
author’s experience at Bristol. The first was the difficulty of getting 
early information of the occurrence of epidemic disease, which at present 
could only be obtained by the courtesy of the general. medical practi. 
tioners ; or by a system of espionage, which was not Satisfactory, 
though it worked well at Bristol. The second difficulty was the con. 
fused state of the sanitary laws. Local Boards might—not must—build 
hospitals for infectious diseases ; and when they were built it was by no 
means clear who the occupants should be. Great had been the evils of 
the permissive clauses of sanitary legislation. The third was the 
separation between the registration of deaths and the sanitary authori. 
ties, the latter being unable to get the information without paying for 
it. Ile did not blame the registrars, but the system was wrong. The 
fourth point was the division of nuisance authorities and the want of a 
central power. The fifth was the non-adoption by the medical profes. 
sion of an uniform nosology. Hence the returns of deaths would puzzle 
wiser heads than his. The nomenclature of fever was most uncertain, 
and some called everything fever that ended with febrile symptoms and 
coma. Sixthly, he placed the importance attributed by the public to 
the mere figures of the Registrar-General, which of themselves meant 
very little. Thus the death-rate of towns was swelled by people being 
sent from the country to die. The public would have their say, and 
newspaper editors wrote articles which, as a rule, were wide of the 
mark. No one appreciated more highly the intellect brought to bear 
by the Registrar-General upon the figures in his possession than himself; 
but, if that official knew all the details, many places reputed healthy 
would sink to the lowest depth, while others reputed unhealthy would rise, 
Seventhly, came the death of many infants under one year old, which 
was one of the saddest points of all. This arose largely from causes not 
in the control of a health officer, and rather moral than physical. Many 
parents were such who never ought to be, and neglect was a great cause 
of the infantile mortality they deplored. Here, zx/er alia, Mr. Davies 
said that the system of giving advice gratis, or half gratis, was one of the 
greatest evils of large towns. If members of the profession undertook 
a case they should undertake it thoroughly, or not at all. 

Mr. LIDDLE had been exceedingly pleased with the observations of 
Mr. Davies, which had been very much to the point. In London, 
where they registered lodging-houses under the Sanitary Act, they made 
it compulsory upon their keepers to give immediate information of the: 
occurrence of diseases. If they did not, a penalty was inflicted. But 
that did not apply to such houses as the members of the section occu- 
pied. They might have a member of their families ill with small-pox 
—and that disease was just as likely to be injurious to the community 
in their houses as in the houses of the most poor—but in that case there 
existed no means by which the knowledge of the fact could be definitely 
ascertained. In fact, as he had stated before the Earl of Ripon, there 
was one law for the rich and another for the poor. It ought to be com- 
pulsory upon the medical attendants of private families to give informa- 
tion of the occurrence of such diseases wherever they might be, not for 
the purpose of the medical officer interfering with the case, but simply 
that the medical officer might suggest the means whereby the disease 
might be prevented from extending. In order to do that without giving 
umbrage to his medical brethren, the medical officer of health ought 
not to be a private practitioner. He could not speak too strongly upon 
that subject. In London these districts were not sufficiently large to 
occupy an officer of health for the whole of his time. There were forty 
in the metropolis, whereas, if each gave his whole time to it, ten would 
be enough. It ought to be made worth the while of persons to do it. 
There ought also to be an uniform system of action. One district 
might have an energetic officer who did his duty; but if the adjoining 


permissive system of legislation was really most absurd. If laws were 
good they should be compulsory. The great object of Local Boards 
was to save expense ; and they would not spend any money whilst they 
could help it. In this way the suggestions of medical officers, because 
they would cost money, were not attended to. He did not think the 
permissive law was likely to be continued. At any rate, the medical 
officer of health should have it in his power to say that they should be 
made compulsory. As to hospitals, they had some in London recently 
erected for the purpose of receiving paupers, but they needed others in 
which persons, such as servants suffering from infectious diseases, might 
be received upon payment. He hoped before long to see a proper 
registration of sickness in force ; and with regard to uniformity of 





late epidemic of small-pox there had not been a case in Sidmouth ; nor 


nosology, he held that it was a matter which rested with medical men 
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district was neglected the result must be that both would suffer. The- 
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5 2 nls 
themselves. The subject of phthisis had not been alluded to. He held 
it to be of the utmost importance in connection with that disease that 
fall and stringent provisions should be devised for securing the proper 
ventilation ot the lower class of dwellings. This, of course, was a 
matter that especially affected large towns ; where they often found 
houses built back to back, and otherwise on the score of ventilation 





structurally unfit for habitation.—Mr, L. ARMsTRONG had declined to 


be health-officer at South Shields entirely because, if he had done 
his duty, he should have lost some of his best patients. The re- 
cent epidemic of small-pox in that town afforded a forcible proof 
of the necessity of enlarged sanitary powers. They could trace it to 
three centres, each originating with a sailor. One sailor was removed 
to the workhouse, where two women and some children took the 
disease. However, it was stamped out there. The next case was taken 
to a low lodging-house, and thence it rapidly spread. A third case was 
refused admission at the Newcastle Infirmary, and was actually taken 
through the country by express train to London. There had been 
3,500 cases of small-pox and 300 deaths in the town, all of which 
might have been prevented if the simplest sanitary precautions had been 
taken. —Mr. G. W. HASTINGs directed attention to the question of the 
area of health-districts, and to the allied subject of the way in which 
streams of water and water-sheds should be dealt with. In the recent 
proposals that had been placed before Parliament, they found Sir C. 
Adderley suggesting that the union should be taken as the unit area. 
This was bad enough, but Mr. Goschen’s Bill was far worse, for it 
proposed the parish. His idea was that the county should be the basis 
of the health-district, and that border streams should be dealt with by 
joint boards appointed by the sanitary authority of each bordering 
county. —Dr. NANKIVELL, as Chairman of a Sanitary Board of Health, 
quite agreed with Mr. Liddle. In ordinary cases common lodging-houses 
were only inspected as such, and in all other respects were not noticed 
at all. The dealing with phthisis was likewise a very important matter. 
There was no doubt that health officers should be independent of private 
practice, and also to a certain degree of Boards of Health. He did not 
think things would ever be what they should be until there was some 
central board to make sanitary work and precautions compulsory. 
If such an authority were constituted and medical officers of health could 
not be dismissed without its sanction, they would be placed in a much 
better position than at present ; and the result would be speedily seen. 
—The PRESIDENT pointed out that some towns, Manchester and Old- 
ham being examples, had made, or were making, good hospital pro- 
vision.—Mr. BENSON BAKER stated that in Marylebone there were two 
hospitals, one for the treatment of small-pox patients, and the other 
for convalescents, provision being made for those persons who were not 
considered paupers.—Mr. DAVIEs, in reply, said that no case of typhus 
or small-pox could escape him’four days in Bristol ; but that he obtained 
that result by espionage. He could extinguish zymotic diseases in the 
lanes and alleys; but he had no such power in the dwellings of the arti- 
sans, and if the contagion reached Clifton it spread like wildfire. He also 
felt the difficulty arising from the existence in immediate contiguity to 
the city, of districts in which he had no power where typhoid fever was 
always to be found. Typhus in Bristol could always be traced to one 
of three centres—London, Glasgow, or Ireland. He again enforced 
the opinion that a closer attention to nosology was needed ; and en- 
dorsed what had been said with regard to ventilation. He was in 
private practice, and had lost a good many patients since he had become 
a health-officer—chiefly clergymen and old ladies ; but he had gained 
others, and he liked the work. He had a disinfecting apparatus which 
could be got up to 300 degrees, and which was used at 250 and found 
to answer admirably. 

Poor-Law Medical Service. By BENSON BAKER, M.R.C.S.—The 
author stated that the problem how not to prevent pauperism had been 
too well demonstrated under the present administration. Division of 
authority and opposed personal influence had contributed in no small 
degree to the evil. The rapid growth of pauperism was an evidence of 
unsoundness in the law, and defective administration. The present 
system—if system it could be called—had resulted in the creation of an 
army of paupers exceeding a million, and costing £7,673,000 annually, 
the greater part of which burden fell upon those who were least able to 

rit. Sickness was the great factor of pauperism, a fact which had 
never received the attention that it really demanded. Economy was 
the order of the day ; the question should be therefore regarded from an 
€conomical point of view. Economy meant really this—to prevent the 
curable from becoming incurable, and to restrict the occurrence of pre- 
ventable disease. Ireland in this respect set an extraordinary example 
to England and Scotland. The deaths were in England one in 43, in 
Scotland one in 44, and in Ireland one in 60; whilst the deaths from 
Preventable diseases were in England one in 190, in Scotland one in 
194, and in Ireland one in 308. In England the amount of relief per 





head was 6s. 11d.; in Scotland, 5s. 73d.; in Ireland, only 2s. 114d. 
The position of the Poor-law medical service might be brought in Eng- 
land to the position which it occupied in Ireland, by the whole profes- 
sion rising in one mass and insisting upon one central authority. The 
change had been made in Ireland in consequence of a great national 
calamity. Were they to wait until England passed under a similar ex- 
perience? Inthe metropolis, during one of the most severe epidemics 
of small-pox, by the Privy Council’s orders the Poor-law medical officers 
were dismissed from their positions of vaccinators, and such parishes as 
that of St. Pancras, with its 250,000 population, handed over to one 
man. He had been placed in the position of having to attend a woman 
suffering from small-pox, and being forbidden by the law to vaccinate 
her infant child. Pauperism dependent upon sickness could not be 
eliminated by a starved Poor-law medical system. If they adopted the 
Irish system they would not at all increase the present rates; but would, 
on the contrary, obtain a gradual decrease of relief. Nothing could be 
more fatal to the health of the population, or the pockets of the rate- 
payers, than the aggregations of large masses of sick or of poor. Poor- 
law surgeons should be appointed alike and paid entirely out of the 
Consolidated Fund. They should have superannuations ; and there 
should be promotions in the ranks. Dispensaries and dispensers’ drugs 
should be-paid for out of the commen fund. 

Poor-Law Medical Relief. By D. T. T. MAUNSELL, M.D,—Dr. 
Maunsell gave an elaborate account of the various laws that had been 
passed since an early period in English history on the subject of Poor- 
law medical relief. He showed that Poor-law legislation had ever 
been forced on by the pressure of disease, and that recurring sickness 
was one of the principal factors of pauperism. Indoor relief in the 
various workhouses was necessary for certain classes, as the old, infirm, 
widows and orphans, etc., and for those temporarily out of employment 
owing to the stagnation in some of the multifarious occupations existing 
in this country; but it was in out-door relief that there was such oppor- 
tunities for extravagance, or at least that it required the greatest caution 
in its administration. Out-door relief might be divided into Poor-law 
medical relief as in the Irish dispensary system, and into other out-door 
relief not connected with sickness: the former could hardly be abused ; 
the latter might readily run into the supplementisation of wages, of 
which he gave various instances. This division of out-door relief did 
not exist in England, at least on any large scale, and the consequence 
was that whilst in England and Wales the expenditure per head was for 
in-door relief £8 : 10, for out-door relief £4:5,; in Ireland it was for 
in-door relief but £3: 10, for out-door relief £1 ; and for Poor-law 
medical relief 2s. 6d. per head of the recipients. The poor-rate in 
England and Wales was 6s. 114d, in Scotland 5s. 73d, and in Ireland 
2s. 11$d per head of the population. 

Dr. JosePH RoGERs said that, during his short stay at Plymouth, he 
had collected a few facts which he wished to lay before the members. 
He had seen in the medical press that the Plymouth guardians had 
been recasting their medical service. He considered that the way in 
which the guardians had done this was most improper, and that what 
had been done would prove most disastrous to the ratepayers. During 
the last few months, they had removed one of the medical officers, in 
order to cut down the expenditure. He submitted the following state- 
ment, which he had carefully prepared. 





Salaries of 
Population. Acreage. medical officers. Gross Relief. 
Plymouth . © GB .599 .c0cce 15035 covese Pa £24,24' 
Plympton St. Mary 20,502 ...... Oe a ‘Ca £8,845 
Totals . $3,101 752953 £885 £33,091 
The expense of drugs was not defrayed by the guardians. This was 


under the system of limited Poor-law medical relief; and he would 
contrast it with the Irish system, which was based upon a thorough 
medical relief. The figures for two Irish towns were: 
Costof  Salariesof Gross 
Population. Area. drugs. medical officers. _ relief. 
Limerick . . 90,756...177,951..-£621 12 2...£1,430...£20,275 
Waterford . . 60,000...125,719...£364 17... £900...£12,388 
The total expenditure in Ireland included expenses under Registration 
Acts, Vaccination, Sanitary Acts, and Burial Grounds. All those 
charges were excluded from the total relief to the poor of England and 
Wales. The medical relief in.Plymouth bore the relation of 1-48th of 
the gross expenditure; in Limerick and Waterford, of 1-10th of the 
gross expenditure. The average for all England was, that medical 
relief was 1-27th of the gross expenditure ; in Ireland, it amounted to 
1-7th. The salaries of the medical officers of Plympton St. Mary 
amounted to a few pounds more than the whole cost of drugs in Water- 
ford. In addition to the £900 for salaries, Waterford had expended 
over £300 in drugs, which made a total expenditure of £1,200. But, 
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though they had paid this, the gross expenditure for Poor-law relief in 
Waterford was ‘iy one-half as much as that of Plymouth. It might 
be said that he had only taken one town ; but he would call attention 
to Plympton St. Mary. If they united the population of these towns, 
they would find a total of 83,000. The population of the latter was 
only one-third that of the former, and yet the expenditure was £385. 
The total amount of relief was over £30,000. Let them compare that 
with Limerick, which paid £621 for drugs, and the number of in- 
habitants over 90,000, and expenditure just over £2,000. Waterford 
paid 4364 for drugs, with a population of over 60,000 ; and the total 
amount of relief was just one-half that of Plymouth. Thus it must be 
seen that an efficient medical relief had in a most remarkable manner 
diminished the burdens of poor-rates generally on the Irish people. 
He particularly desired to call attention to the appointment of a Com- 
mittee, because he was going to ask the Association to reappoint the 
Poor-law Medical Relief Committee which was appointed last year, 
and that that Committee should sit in judgment against the measure 
which now governed them. A new measure was to be introduced next 
session, which would be of great benefit to the community at large. 
He thought the guardians of Plymouth must have acted as they did 
through ignorance ; and they must see it was a great mistake to cut 
down the Poor-law medical relief; and he trusted it would-go forth, 
and that the guardians would cease for the future to trifle with the 
lives of the people. He concluded by moving the reappointment of 
the Committee to which he referred, and a vote of thanks to Mr. 
Benson Baker for his paper.—Dr. ATKINS seconded the motion.— Mr. 
BALKWILL supported the motion, and said he did so most cordially ; 
for, being a druggist in the town, he was aware of the startling fact 
that the cost.of the drugs for the Plymouth Dispensary, with a lesser 
number of patients than were under the Poor-law of the district, cost 
far more than the Plymouth guardians paid for their service complete, 
salaries and drugs included. As a visitor of the sick during the late 
epidemic of small-pox, he had become aware of the fact that the com- 
forts ordered by the medical officers were not supplied until too late. 
These comforts were sometimes not supplied until a week after they 
were ordered, and then not unfrequently they were of no use. He had 
himself seen much suffering in consequence of this. When small-pox 
last broke out in this town, he visited the patients. There were three 
deaths out of eight cases ; and in the house of one of these poor people 
there was not any bread, no coals, and not one inch of candle for the 
night.—Mr. HECKSTALL SMITH thought that, if the facts just men- 
tioned were properly stated to the authorities, it would be impossible 
for the Board of Guardians of Plymouth or of any other place to keep 
the poor from their proper supply of necessaries, or to stand up in sup- 
port of such an administration.—Dr. Row thought that the question 
should not be discusssed in reference to any one locality ; and he was 
of opinion that legislation was required to alter the present system in 
England.—Mr. HARPER drew attention to the heavy work entailed 
upon the medical officers of the towns, and said that, though the work 
was overwhelming, the guardians had decided to reduce the medical 
staff attendant on the poor.—Dr. SLEMAN said the contract between a 
medical man and the guardians should be founded upon commercial 
principles. For his own part, he considered that every contract should 
be entered into on the just one of paying.—Mr. GEORGE HASTINGS 
said the facts which had been elicited in the papers and in these discus- 
sions had shown that our Poor-law system in England was nothing but 
a disgrace to the country. Medical men spent a vast amount of time 
in educating themselves to attain the ability and power of giving the 
most important functions to the human race ; and to ask them to spend 
the best years of their lives in the worst drudgery and the worst pay 
offered to any class was a degradation of the civil service of the nation. 
He believed that the Irish system was infinitely better than the Eng- 
lish ; and its institution in this country would, he thought, lead to a 
great diminution in general poor-relief. He did not agree with the remark 
in Mr. Benson Baker’s paper regarding the employment of Poor-law 
medical officers as health-officers ; and he should not like to see the Poor- 
law medical officers made primarily responsible for the duties of health- 
officers. [ Zo be continued.] 


COMMITTEE OF COUNCIL. 


THE following ten gentlemen were, at the meeting of the General 
Council of the Association on August 9th, elected members of the 
Committee of Council for the ensuing year: M. H. Clayton, Esq., 
Birmingham ; J. Milner Fothergill, M.D., Leeds ; Christopher Heath, 
Esq., London; T. Heckstall Smith, Esq., St. Mary Cray; G. Southam, 
Esq., Manchester ; A. B. Steele, L.K.Q.C.P.I., Liverpool; T. Under- 
hill, M.D., Great Bridge ; A. T. H. Waters, M.D., Liverpool ; C. G. 
Wheelhouse, Esq., Leeds; M. A. E. Wilkinson, M.D., Manchester. 





ee 
———————— 


PRESIDENT’S SOIREE. 


ON the evening of Wednesday, August 9th, the President gave a soirée 
at the Royal Hotel. It was largely attended both by members of the 
Association and by visitors, among whom were many ladies. Upwards of 
five hundred guests were present. The members of the Plymouth Vocal 
Association sang a collection of madrigals and songs during the evenin 
in excellent style. . 


TEMPERANCE BREAKFAST. . 


A large number of gentlemen connected with the Association accepted 
the invitation of the executive of the National Temperance League, con. 
veyed through its President, Mr. S. Bowly, and Mr. Rea, its Secretary 
to breakfast at the Royal Hotel, Plymouth, on August 10. Mr. Bowly 
occupied the chair, supported on his right by the President of the Asso. 
ciation, Mr. Whipple. 

The CHAIRMAN briefly introduced the question of temperance, and 
invited the expression of opinion on the part of the medical gentlemen 
present upon the use of spirituous and fermented liquors and their em. 
ployment in cases of disease. He became a teetotaller thirty-five years 
ago in spite of the advice of his medical man, and he had never had any 
occasion to regret it. He felt that the importance of, the influence 
which could be exercised by a body of gentlemen so highly educated, 
influential, and intelligent as the members of the medical profession was 
not to be overrated ; and in behalf of the National Temperance 
which worked by means of moral suasion, he desired that they would 
give their fair and candid consideration to the subject, regarding it both 
in its moral and scientific aspects. 

The PRESIDENT of the Association (Mr. WHIPPLE) said he was 
there to give an opinion upon the abuse of intoxicating liquors. Their 
use as medicine under proper medical direction and under certain cir- 
cumstances he regarded as absolutely necessary. When also the powers 
were much exhausted by overwork and the like, he believed that a 
moderate use of stimulants was desirable and requisite. When a plant 
was drooping they stimulated it by water. Water was not a sufficient 
stimulant for the human body ; but small quantities of alcoholic liquor 
would suffice to produce the effect desired. He was not himself a total 
abstainer, nor was he an excessive drinker ; and whilst he found the 
benefit himself at times of small quantities of stimulants, he must state 
that he had derived an equal advantage from the use of tea. That 
beverage had a wonderfully invigorating effect, and he attributed its 
advantageous influence upon himself to the fact of his being a moderate 
drinker. In medical practice it would be impossible to get on without 
the use of alcoholic drinks. There were particular cases, such as fever, 
for example, in which they were absolutely necessary. As to what their 
Chairman said about his giving up such liquors in spite of the advice of 
his medical man, all he (Mr. Whipple) could say was that one of the 
two must have been wrong, and, judging from the appearance of Mr. 
Bowly, he was of opinion that it must have been the medical man, 
Mr. Whipple went on strongly to denounce the practice of morning 
drinking, and the drinking habits of many of the class of commercial 
travellers. They said they could not do business without it. That he 
did not believe, although he knew that champagne was sometimes fur- 
nished to unwilling customers to induce them to buy. Another thing 
that was very much to be deplored was the extent to which youths and 
young men were to be seen late at night knocking about public-houses, 
with pipes in their mouths, and beer in their heads. So far as the 
higher classes were concerned, he was glad, from his own experience, 
to be able to say that the custom of excessive drinking was by no means 
so prevalent among them as it had been. He thought they should use 
all their energies to cause this improvement to permeate the other classes 
of society. : 

Dr. JONES (Ross) said that in his own locality there was much cider 
made, and the labourers, who had very little else but bread and cheese 
for dinner, were compelled by the nature of their diet to take some 
stimulants. 

Mr. ANDERSON advocated moderation. He believed those who took 
the least spirit enjoyed the greatest health. 

The CHAIRMAN remarked that some medical men doubted the pro- 
priety of the use of spirits in cases of fever, etc., and advocated instead 
the exhibition of nourishing food. Would some of the gentlemen pre- 
sent favour the meeting with their views upon this point ? 

Mr. MEADE (Bradford) believed that, whatever might be the decrease 
of the amount of drinking amongst the males of the higher classes, 
there had been a very great and sad increase in the amount of drink 
consumed by the ladies—the young as well as the old. This, he 


thought, called for the greatest care and consideration upon the part of 
medical practitioners. He did not believe that they could dispense 
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———— 
ith alcoholic drinks altogether in medicine, but still he believed that 
th were prescribed much more frequently than was necessary. 

ir HUTCHINSON called attention to the experience gathered in the 
London hospitals in connection with the administration of stimulants, 
and stated that from records kept in the hospital with which he was 
connected, it was found that the practice of those who gave the largest 

uantities to their patients was not more successful than the practice of 
pe who exhibiied it in smaller amounts, He did not see how they 
were to do without stimulants in such diseases as erysipelas and pyzemia. 

Dr. RADCLYFFE Hat (Torquay) said his experience was that the 
milk treatment in cases of fever failed, but that the milk treatment 
combined with the administration of very small doses of stimulants 

roduced the best results. He contended that medical men were not to 
Be held responsible for not being always able to square their practice 
with theory. They often had to deal with patients who were in the 
habit of taking too much ; and the way to deal with such was not to 
attempt to turn them out of their groove abruptly, which would not act, 
but to turn them into another—to prescribe, for example, the moderate 
use of light claret instead of stronger drinks. 

Mr. SQUARE utterly repudiated this idea. For persons who were in 
the habit of taking too much there was no safety but in abstinence. 
Medical men should set the example of self-denial, and if so, an amount 
of good would be effected far beyond that which they at present saw. 
Medical men were moral and religious men, and they should neglect no 
means whereby they might make their influence for good felt, if only 
upon one patient. 

The proceedings then concluded. 


EXCURSION TO THE EDDYSTONE. 


About eighty members of the Association had a delightful excursion 
to the Eddystone on the 1oth. The Government steamer Barz was 

Jaced at the service of the visitors, who much enjoyed the trip. The 
steamer left Millbay shortly before two o’clock, and returned about 
half-past five o’clock, having made the journey of thirty miles, after al- 
lowing for fully half an hour’s detention off the rock, within three hours. 
As the weather was fine the excursion passed off most delightfully, and 
was altogether a most charming outing. On arriving off the rock two 
boats were launched, and about twenty gentlemen availed themselves of 
the opportunity to visit the lighthouse. They were received most 
courteously by the three denizens of this illuminated home in the 
Channel, and conducted over the curious building. With the exception 
of these gentlemen, only eight visitors had landed upon the rock since 
May last. 


VISITS TO WEMBURY AND ST. GERMANS. 


At the joint invitation of Mr. V. P. Calmady and Mr. J. D. Lewis, 
M.P., about seventy or eighty members of the Association visited the 
Yealm on the 11th, being conveyed from Millbay in the steam tender 
Bann, kindly lent by the Port Admiral, Sir H. J. Codrington, K.C.B. 
The party landed near Wembury Church at a very convenient landing 

lace, and were conducted by Mr. Calmady to a wooded valley close 
by, where an excellent luncheon was provided. The healths of Mr. 
Calmady, who presided, and of Mr. Lewis were heartily drunk. After 
the luncheon the party divided, one portion visiting Langdon Hall, 
whilst another proceeded to a hill close by, where extensive views were 
obtained of the river so far as Kitley, the seat of Mr. B. J. P. Bastard, 


of Wembury House, of Mr. Lewis’s property, etc. Visitors were en- |- 


thusiastic in praising the delightful scenery of the neighbourhood 
generally, and its adaptability for a watering place, for which Nature 
had afforded every facility. The southern aspect, the gently sloping 
beach, the sheltered situation shut in by woody hills, and the abundance 
of pure water, were highly praised. One drawback is the comparative 
difficulty of access, but it is understood that the landowners are ready 
and willing to do all in their power to remedy this defect.—Another 
party of excursionists left North Corner about midday and proceeded 
up the river Lynher as far as St. Germans, where they were most hos- 
pitably entertained at luncheon by Mr. Kerswill. 


EXCURSION UP THE RIVER TAMAR. 


The proceedings in connection with the visit of the Association to 
Plymouth terminated on Saturday, August 12th, with trips to Torquay, 
Dartmoor, and up the Tamar. Through the courtesy of the Earl of 
Mount Edgcumbe, Cothele Hall, the residence of the Dowager 
Countess, was placed at the disposal of the river excursionists, and a 
well-spread luncheon was there provided for them by Mr. Coffin, of 
George Street, Plymouth. The party, which included a large number of 
ladies, left North Corner at 1 P.M., and, after landing the provisions at 
Cothele, steamed up to the Morwell Rocks, and then returned to 
Cothele. Mr. Whipple, who presided at the luncheon, proposed the 





healths of the Earl and Countess of Mount mbe. He observed 
that the noble earl had worthily followed in the footsteps of his father in 
hospitality and courtesy.—The toast was drunk with three ringing cheers, 
—Mr. Heckstall Smith proposed the health of the President of ‘the 
British Medical Association, which was drunk with similar honours, — 
Mr. Watkin Williams, the Secretary of the Association, gave the Local 
Secretaries—Drs. Littleton and Row—observing that without such co- 
adjutors it would have been difficult to carry out the admirable 

ments which had been made. In his experience he had known nothing 
so remarkable in connection with the Association as this, what he might 
term the climax of their visit. There had been plenty to admire in 
Plymouth and its lovely scenery, but they had had shewn them nothing 
to be compared with the sight he saw before him, and he desired to 
express his gratitude to the gentlemen who had been kind enough to 
bring them there.—Drs. Littleton and Row having replied, Dr. Bryan, 
= on proposed the ladies, which was responded to by Mr. 

icholson. 


EXCURSION INTO CORNWALL. 

By the kindness of Mr. Henwood, the President of the Royal Institu- 
tion of Cornwall, and of Dr. Barham, one of the Vice-Presidents, the 
members of the British Medical Association were invited to join in the 
annual excursion of this institution, which took place on August 14th 
and 15th, and included the principal objects of antiquarian, geological, 
mining, and picturesque interest in the district west of Penzance. On 
Monday, August 14th, a large party were splendidly entertained at s 
champagne breakfast by Mr. Congdon, of Marazion, at St. Michael’a 
Mount, and then assembled at the Penzance railway-station, from which 
place a start was made immediately after the arrival of the train due at 
Penzance at 10.44 A.M. The Fougou at Trewoofe was the first spot 
visited ; after which the ‘‘ Pipers,” the ‘‘ Dawns Myin,” ‘* Treryn Dinas,” 
and the ‘‘ Logan Rock” were inspected. Lunch was provided at the 
Land’s End, after which the party proceeded to Bottallack Mine, re- 
turning to Penzance for the night. On Tuesday morning, August 15th, 
the excursionists assembled at the Causeway-Head, Penzance, from which 
place they started at 9.30 A.M. Lanyon Cromléh was the first object 
of interest visited on the route ; here the excursion was divided into two 
parties ; one of which proceeded on foot across the common to Polmear, 
inspecting on the way the Mén-an-tol, the Mén-Scryfa, the Beehive 
Huts, and fallen Cromléh at Bosprennis—the other party in the mean- 
while visiting Bossullow Huts or Polmear Cove, with its interesti 
junction of granite and slate. The whole party then proceeded thro’ 
the wild scenery of Zennor to St. Ives, where the church and other ob- 
jects of interest were visited ; after which they partook of lunch (for 
which they were indebted to the hospitality of Mr. Henwood) in the 
grounds of Tregenna Castle, subsequently arriving at St. Ives Road 
station in time to proceed eastward by the last train. Some fortymem- 
bers of the Association availed themselves of the opportunity of joining 
in this most interesting and delightful visit, and they will long remem- 
ber how greatly they are indebted to their hosts for this rare pleasure. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, August 18th: 

VACCINATION AcT (1867) AMENDMENT BILL.—The House went 
into Committee on this Bill. Lord Redesdale moved the omission of 
Clause 10, which provided that, after the passing of the Act, no parent, 
after being fined twice, shall be subject to further fine, in respect 
of non-compliance with the clauses for compulsory vaccination. 
The clause had been received with the greatest triumph by the anti- 
vaccination party, and it destroyed the whole effect of compulsory vac- 
cination. —Viscount Halifax said it would be a great misfortune if this 
clause were omitted. A Committee of the House of Commons unani- 
mously agreed that it was necessary to insert this clause. The Com- 
mittee then divided, and the numbers were : for the clause, 7 ; against, 
8 ; majority against the clause, 1. The Bill then passed through Com- 
mittee. 











JIOUSE OF COMMONS.—Thursday, August 17th. 


FOREIGN DECORATIONS: Dr. GORDON AND SURGEON-MAJOR 
Wyatt.—In answer to Mr. Eykyn, Lord Enfield said,—As the services 
of Dr. Gordon in Paris last winter were performed with the knowledge 
of, and under the express direction of, the War Office, he would, I ap- 
prehend, be permitted to accept and wear any distinction, not bei 
the decoration of a foreign order, if the French Government had ask 
it for him, but I cannot ascertain that any such application has been 
made in his behalf. I should be glad to take this opportunity of as- 
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suring that gentleman, as well as Surgeon-Major Wyatt, who performed 
such good and humane service during the siege of Paris, that my words 
last Friday evening had only reference to the volunteer ladies and 
gentlemen who worked so honourably under the Red Cross and not to 
them. I had to draw the distinction between the official and non- 
official character of the work done under the Geneva Convention. 

THE REGENT’S CANAL.—Mr. Eastwick asked the President of the 
Board of Works whether he would cause inquiries to be made into the 
alleged insalubrious state of the Regent’s Canal, which at North Gate 
is covered with green slime, and is even yet worse at Maida Hill, and 
catised alarm to persons in the neighbourhood in view of the approach 
of cholera.—Mr. Ayrton replied that, as far as he could ascertain, the 
condition of the Regent’s Canal was not so bad as it had been in pre- 
vious years. If anything were wrong, the District Officer of Health 
would be the proper person to take notice of the fact, and should that 
officer fail in the discharge of his duty, the Home Secretary would be 
bound to interfere if applied to. 


Saturday, August 19th. 

VACCINATION AcT (1867) AMENDMENT BILL.—On the considera- 
tion of the Lords’ amendments to this Bill, Mr. Forster said their lord- 
ships had struck out an important clause—clause 1o—proposed for the 
mitigation of penalties, which was passed in that House by a majority 
of 57 to 12. He should have had no hesitation in asking the House 
to di to that amendment if there were sufficient time ; but as that 
might involve the loss of the Bill, which would effect great administra- 
tive improvements, they had no choice but to assent toit. It was an 
important clause, but not an essential one ; and with the disease raging 
in the country it would not be safe to postpone the Bill. The Lords’ 
amendments were then agreed to. 


MEDICAL NEWS. 


THE ARMY MEDICAL SERVICE.—The following is a list of the 
gentlemen who competed successfully for the appointments as Assistant- 
Surgeons in Her Majesty’s British Medical Service at the competitive 
examination held at the London University, on August 9th, 1871. 











Order of No. of Order of No. of 
merit. Names. marks. merit. Names. marks, 

1. Cottle, E. W. 2,060 8. Bridges, W. P. 1,875 

2. Connolly, P. S. 2,055 9. Rogers, J. G. 1,865 

3. Dwyer, C. E. 2,020 to. Ash, R. V. 1,825 

4- Blood, R. 1,970 tr. Grant, W. C. 1,782 

5. Fasken, W. A. D. 1,959 12. Connolly, B. B. 1,720 

6. Edge, J. D. 1,890 13. Barrow, H. J. W. 1,665 

7. Drury, R. 1,885 14. Barrow, F. E. 1,654 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 
BISHOP STORTFORD UNION, Herts—Medical Officer for the Sawbridge- 
worth District. 
BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon. 
BRADFORD (Yorkshire) INFIRMARY and DISPENSARY—Physician. 
BRISTOL—Surgeon to the Police. 
BRISTOL ROYAL INFIRMARY—Surgeon ; Assistant-Surgeon; Dresser. 
BURY UNION, Lancashire—Medical Officer for the Tollington No. 1 District. 
CHESTER GENERAL INFIRMARY-—Visiting Surgeon. . 
COVENTRY PROVIDENT DISPENSARY—Surgeon. 
GOVAN COLLIERY, Rutherglen— Surgeon, 
GOWER UNION—Medical Officer and Public Vaccinator for the Western District. 
GREAT EASTERN RAILWAY-—Surgeon to the King’s Lynn District. 
GREAT EASTERN RAILWAY PROVIDENT SOCIETY—Surgeon for the 
East Anglian District. 
GREENWICH UNION—Medical Officer for the Greenwich Central District. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton— Dental Surgeon. 
ISLINGTON —Medical Officer of Health and Analyst. 
KING’S LYNN UNION, Norfolk— Medical Officer to the Workhvuuse and 


Infirmary. 
KING’S LYNN—Admiralt Surgeon and Agent. 
LEXDEN and WINSTREE UNION, Essex— Medical Officer for District No. 8. 
NORFOLK and NORWICH HOSPITAL—House-Surgeon. 
OMAGH UNION, co. Tyrone—Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Eastern Division of the Omagh Dispensary District. 
UEEN’S COLLEGE, Birmingham— Demonstrator of Anatomy. 
LIGO UNION—Medical Officer, Public Vaccinator, and Registrar of Births, 
etc., for theeCarney No. 2 Dispensary District. 
SOUTHAMPTON UNION—Medical Officer for District No. 2. 
STAFFORDSHIRE LUNATIC ASYLUM, Burntwood—-Assistant Medical 


Officer. 

UNIVERSITY OF DURHAM—Medical Tutor at the Newcastle-pon-Tyne 
College of Medicine. 

UNST, Shetland—Parochial Medical Officer and Public Vaccinator. 

WESTMORLAND LOCK HOSPITAL, Dublin—Resident Apothecary and 
Accoucheur. 

VORK UNION—Medical Officer and Public Vaccinator for District No. 4. 











——s 
OPERATION DAYS AT THE HOSPITALS, 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.m.— 
Ophthalmic, rr Aa.m.—Royal Westminster Ophthainie by o 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—National Orth, > 
2 p.M.—Royal London Ophthalmic, 1x A.m.—Royal Free tr. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.m.—St. Mary’s, 1.30 P.m.—Miadig 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1 oka 
2 p.M.— Royal London Ophthalmic, 11 a.m.—Great No rey 
2 P.M.—Samaritan Free Hospital for Women and Children 
p.M.—Cancer Hospital, Brompton, 3 p.m.—King’s College, 2 — 
—Royal Westminster Ophthalmic, 1.30 p.m — 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, x p.y,— 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 a,x *o 
pital for Diseases of the Throat, 2 p.m. — 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 p.m. — Royal Lond 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 P.Mt.—Royal 
South London Ophthalmic Hospital, 2 p.m. 

SATURDAY ....St. Thomas’s, 9.30 A.M,—St. Bartholomew’s, 1.30 P.M.—King’ 
College, 1.30 p.mM.—Charing Cross, 2 p.m.—Lock (Clinical Deus. 
strations and Operations), 1 p.mM.—Royal London hthalmic 
11 A.M.— Royal Free, 2 p.m.—East London Hospital for Chil 
dren, 2 p.M.—Hospital for Women, 9.30 A.M. » 











NOTICES TO CORRESPONDENTS. 


Aut Letters and Communications for the JouRNAL, to be addressed to the Epitor 
37, Great Queen Street, Lincoln's Inn Fields, W.C. ¥ 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre. 
spondents of the following week. 





—— 





WAR 


To PurcHaSERS.—To insure attention, it is requested that all orders sent to the Office ' 


for extra copies of the JoURNAL, be accompanied with Aad/fenny stamps for the 
amount. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 





A Liverpoot correspondent forwards us the following cutting from a local paper, 
“* British Medical Reform Association.—On the 12th of July, the candidates 
for the diploma of membership were duly examined in the science and practice of 
eclectic medicine and surgery, at the Liverpool Museum of Anatomy, Nc 29, 
Paradise Street, kindly lent for the occasion by the proprietor, Dr. J. T. Wood. 
head, to whom the examiners and members of the Association tender their sincere 
thanks.— Yournal of the British Medical Association, August 1st.” He does not 
state what paper has been imposed upon; but we will ask him to call the at- 
tention of the editor of that paper to our statement that the quotation is a 
fabrication of an impudent and vile character. We have no knowledge of any 
such institution or association as the Museum and Reform Association described, 
There is none such in any way connected with the British Medical Association, nor 
any authorised to grant any medical titles. We recommend the circumstances and 
the institution to the notice of the police. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The New York Medical Gazette, 
August roth’; The New York Medical Record, August 11th; The Boston Medical 
and Surgical Journal, August 11th; The Madras Mail, June roth; The Shield, 
August roth; The Philadelphia Medical Times, July 3rd; The Philadelphia 
Medical Independent, August 5th ; The Birmingham Morning News, August 18th; 
The Hackney and Kingsland Gazette, August 19th; The North Wales Chronicle; 
August 19th; The Liverpool Mercury, August 18th; The Civil Service Gazette, 
August 19th; The Hamilton Advertiser, August 19th ; The Western Daily Mer- 
cury, August roth and 13th; The Croydon Chronicle and East Surrey Adver- 
tiser, August roth; etc. 





COMMUNICATIONS, LETTERS, etc., have been received,from :— 

Dr. A. P. Stewart, London; Mr. W. D. Husband, York; Dr. Barham, Truro; Mr. 
Joseph Lister, Edinburgh; Dr. Spencer Thomson, Ashton, Torquay; Mr. E. J. 
Worth, West Anderton; Mr. J. F. Harding, Southborough; Mr. Thompson, 
Stapleton; Mr. J. Crocker, Bingley; Dr. J. G. Davey, Northwoods, Bristol; A 
Member; Mr. G. S. Wall, Scarborough; Mr. W. J. Stuart, London; Messrs. 
Mayer and Meltzer, London; Dr. Struthers, Aberdeen; Dr. Sturges, London; 
Mr. W. Stone, Manchester; Mr. Harry Leach, Greenwich; Mr. R. W. Egan, 
Dublin; Mr. Rea, Belfast; Mrs. Day, Bath; Mr. W. D. Hyde, Hemel Hemp- 
stead; Mr. R. M. Mann, Manchester; Mr. David Davies, Bristol; Dr. D. Page, 
Kirkby Lonsdale ; Dr. J. R. Wolfe, Glasgow; Mr. S. M. Bradley, Manchester; 
Dr. Protheroe Smith, London; Mr. C. Steele, Clifton, Bristol; Dr. Clay, Ply- 
mouth; Mr. Christopher Heath, London; M.D.Edin.; Mr. G. Terry, Mells; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. Dyce Duckworth, London; Mr. W. P. Swain, 
Devonport ; Dr. Joseph Rogers, London ; Mr. Worth, Plymouth ; Mr. Goadby, Ply- 
mouth; Dr. Aitken, Edinburgh; Staff-Surgeon Wells; Dr. Steele, London; Dr. 
Wade, Birmingham; Dr. Simms, London; Dr. Spencer Thomson, Torquay; Mr. 
Stamford Felce, London; Medical Officer; Inquirer; Messrs. Marten and Sons, 
London; Dr. F. Page, Newcastle-on-Tyne; The Director-General of the Army 
Medical Department; Mr. R. Harrison, Liverpool; Dr. Parsons, Dover; Mr. 
Fleischmann, Cheltenham; Dr. Corfield, London; Dr. Grieve, London; Dr. 
Quain, London; Mr. Grantham, Crayford; Dr. Moriarty, Greenwich ; etc. 














One Chee Ce 66 t654 4 2 oe ok 


aa 





DITOR, 
Corre- 


Office 
or the 


ro; Mr. 

ir. E. J. 

ompson, 

istol ; A 

Messts. 

London ; 
/, Egan, 

1 Hemp- 
D. Page, 
chester ; 
ay, Ply- 
, Mells; 
all ; The 
ar of the 
>, Swain, 
dby, Ply- 
jon; Dr. 
lay; Mr. 
nd Sons, 
he Army 
yer; Mr. 
lon; Dr. 
tc, 











Sept. 2, 1871-] 


THE BRITISH MEDICAL FOURNAL. 253 





——————— 





Se 


PRESIDENT’S ADDRESS, 


DELIVERED AT THE OPENING OF 


THE SECTION OF MEDICINE, 


At the Annual Meeting of the British Medical Association, 
in Plymouth, August 1871. 


By CHARLES BARHAM, M.D.Cantab., Truro. 


President of the Section. 


THE DISEASES OF CORNISH MINERS. 


Ioccupy this chair, gentlemen, with great reluctance. In any case I 
should have felt painfully my incompetence to its duties ; and I should 
have declined accepting this, as I have declined other similar offices at 
this meeting, if proposed to me at the time when such appointments 
are usually made, on the ground of the uncertainty which hangs over 
.the fulfilment of all distant engagements when one has ‘fallen into the 
sere and yellow leaf.” 
** Vitae summa brevis spem me vetat inchoare longam.” 
But my incompetency is brought home to me with double force by my 
knowledge and your knowledge that this Section was to have been pre- 
sided over by Professor Acland, than whom no member of our profession 
is more highly qualified to fill the post with honour to himself and ad- 
vantage to the purposes of the Section, whether by position, acquire- 
ments, or zeal in our common cause. We may imagine, too, that he 
would have experienced some special satisfaction in heading your ad- 
vance in this locality—in his native county, where his name is associ- 
ated with all that is most worthy of honour in the character of the 
English gentleman. Some of you have seen the noble statue of his 
father, Sir Thomas Dyke Acland, at Exeter, a tribute of universal 
respect. His accomplished sons, emulous of his excellence, have dis- 
tinguished themselves in the Church, the Senate, and the Schools, by 
the same elevation of public spirit and equal ability. Had Dr. Acland 
been here, we should have been inclined to exemplify towards himself 
the line inscribed beneath the statue of his father :— 
‘* Presenti tibi maturos largimur honores.” 

That father is gone to his rest within a few days only ; and if anything 
is a source of satisfaction to me in acting, inefficiently as I must act, as 
the son’s substitute here, it is that I may be saving him from public 
duties which he would willingly avoid. Of the causes of his withdrawal 
from our Association, I will say nothing, and I know very little; but 
we shall all deeply regret their effects. One of them is my presidency 
over this important Section. When the post became vacant, almost at 
the eleventh hour, I could not, as a member of nearly forty years’ 
standing, give an absolute refusal to the request of the Committee of 
Council that I would fill it, although I regarded that request as a sort 
of observance of the fifth commandment—a mark of respect for seniority. 
I will repay it by due parental consideration for the fastness of the 
rising generation, and limit my discourse by the twenty-minutes sand- 
glass, ‘‘ with a leaning to mercy.” Under the circumstances, I am sure 
you will favour me with an extra measure of the indulgence accorded to 
those who ‘have greatness thrust upon them”; and I am further re- 
lieved by the reflection that, although I alone am bound to trouble you 
with an address, the business of the Section will hardly suffer from my 
defects, as it will be mainly conducted by Vice-Presidents who have 
your fullest confidence— Dr. Quain and Dr. Smart. 

Had he occupied the place destined for him, Dr. Acland would pro- 
bably have addressed you on the past, or present, or future of medicine, 
or all together; and he would have done so with his wonted talent, 
and with the authority with which he is invested as the head of the 
medical school of our greatest University. Any such attempt would ill 
befit a remote country doctor. Perhaps I may employ a few minutes 
of your time less unprofitably by inviting your attention to some topics 
of medical interest more or less specially belonging to these western 
parts, and consequently presenting some features of novelty to our 
distant visitors. It has, indeed, seemed to me that as, when we look 
into a local museum, we hope to find, not a futile attempt to imitate by 
shreds and patches a metropolitan collection, but full and characteristic 
series of specimens representing the peculiarities of the surrounding dis- 
tricts, so this Association, in successively visiting the seats of particular 
industries or localities marked by distinctive climatic or other physical 
conditions, may fairly expect that, whatever else may be brought under 
consideration, the knowledge and experience of the resident members 
of the profession in regard to matters of special and local character 


== 


for the benefit or entertainment of those who have left their homes to 
see or to hear something new. On this principle of the exhibition of 
‘local productions”, the Presidents of the Association and of the Sec- 
tions are annually chosen; and on this principle I will try to present 
you with a sketch, in very broad outline, of the most marked diseases 
and causes of death of the Cornish miner ; and I will slightly allude 
to two other local topics; and, in accordance with the dictum of 
Horace— 
“*Segnius irritant animos demissa per aurem 
Quam quz sunt oculis subjecta fidelibus —” 
I will, as far as I can, place the great facts before your eyes at least 
graphically, if my words fail in descriptive power. Those facts shall be 
also illustrated from the mining districts of Durham and Northumber- 
land, where our last meeting was held, and where the condition of the 
miner is probably the least unfavourable in this country; and from 
those of Staffordshire, where it is in some respects worse, in some 
better, than in Cornwall. I may premise that the great masses of 
evidence on these matters are contained in the Reports of two Royal 
Commissions. The first, on the ‘‘ Employment of Children in Mines”, 
was obtained by Lord Ashley, now Earl of Shaftesbury, and, when 
issued in 1842, startled the country by its revelations about the collieries ; 
abominations, in regard to the work done by women and children, at 
once stamped out by public indignation. In this inquiry, Cornwall and 
the mining districts of Devon were entrusted to me. The second Com- 
mission was presided over by Lord Kinnaird. The Report was onl 
issued in 1864. The medical evidence on this occasion was mu 
enriched, and derived greatly increased precision, through the direct 
examination of a large number of miners by Dr. Peacock and Mr. Ban- 
kart ; and the statistics of the subject were elaborated with his accus- 
tomed skill by Dr. Farr. Dr. Taylor, Mr. Angus Smith, Dr. Bernays, 
and other men of authority, also contributed the aid of accurate science 
to the estimation of the impurities of the air in which the miner works, 
Besides these sources of information, unfortunately buried in blue- 
books, much has been done by private investigation ; and particularl 
I feel bound to mention Mr. Blee, of Truro, as one of the first to wor 
out the proportionate longevity of the mining and son-mining popula- 
tion of the same districts, and as having just now brought down his 
inquiry to the latest possible date, and furnished me with his main 
results, 
You will, I think, get over the ground most rapidly by first seeing 
what a Cornish mine is—the miner’s place of work. The form of this 
results from the geological conditions of the metalliferous veins. These 
have a general direction from east to west for those producing tin and 
copper—by far the most important—and from north to south for lead. 
They are more or less inclined from the perpendicular. Here is the 
great source of the difference between these mines and collieries‘as 
places of labour; the latter being excavations of beds of generally 
horizontal direction. The one is a vertical fissure through the earth’s 
crust, filled with metallic wealth ; the other, a deposit of the vegetation 
of eras long bygone, or, if you please, a concentration of the sunbeams 
of the early ages of the world, ready to be diffused again for the cheering 
of our winters with light and heat. In both alike, the raising the 
material to the surface is a process of money-grubbing, and the expendi- 
ture in it of human life and health has been too often but lightly re- 
garded. Ina double sense, 
‘*Effodiuntur opes, irritamenta malorum.” 

Governed, then, by the above physical conditions, the Cornish mine 
consists essentially of horizontal galleries (or levels) run along the 
course of the vein for its excavation. These levels are opened at in- 
tervals, usually of sixty feet, through the depth of the workings, and 
access is given to them by shafts, either carried down on the course of 
the veins, or, more commonly, so as to intersect them. A gallery is 
also usually carried horizontally to the surface, as deep as may be in 
the mine, for the readier discharge of water. As the mine becomes 
deeper, separate shafts are made for the machinery, and shorter ones are 
also carried from level to level. The miner usually removes. the vein 
from below upwards, and the aid of blasting is constantly called for. 
The air becomes impure from the breathing of the miners, from the 
burning of the candles, and from the explosion of gunpowder ; and no 
means hitherto employed are adequate to more than a very partial cor- 
rection of the evil, in those more advanced parts or ends of the work- 
ings especially, where the miner is often necessarily employed. The 
above causes also raise the temperature ; but its elevation is still more 
due to that of the earth itself, which increases with the depth about two 
degrees in every hundred feet, so that it often reaches to ninety degrees, 
and in one instance has even reached a hundred and twenty-three 
degrees. Other mines, or parts of mines, chiefly the shallower, are 
cold and draughty, and almost all are more or less wet, rendering heat 





with which they are daily conversant, shall to some extent be utilised 


or cold more sensibly felt. 
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The Cornish miner usually works eight hours in the twenty-four, by 
day and night in a regular rotation, besides going to and from his 
place of work in the mine—a heavy addition to his labour, where he 
has to ascend a thousand feet or more by ladders, the universal mode 
thirty years ago, but now superseded by machinery in about a dozen of 
the most important mines. 

This is a very imperfect sketch; but it is sufficient to show you that 
the Cornish miner works without sunlight, in a very impure air, in a 
thick cloud of smoke, and in a very hot place. His posture is also 
often constrained, and his labour wearisome; the immediate result 
being commonly a loss of five or six pounds during his work, and great 
prostration, with weak and irregular cardiac action at the close of it. 

Underground labour is usually commenced at an early age, whilst 
the frame is still plastic, and when nutrition should be well maintained. 
Of 464 miners examined by Dr. Peacock, 40 (or 8.6 per cent.) began 
working underground from seven to nine, 185 (39.8 per cent.) from ten 
to thirteen, and 115 (24.7 per cent.) from fourteen to fifteen. These 
ratios for the respective ages are quite as high as those returned to me 
for a much larger number thirty years ago. 

The ill effects of the conditions under which this underground labour 
is carried on are marked by the general sallowness of the class, especi- 
ally as contrasted with the healthy ruddiness of the women and children 
belonging to it; by spareness of frame, as compared with the other 
workmen around; and by a certain worn and weary look, often giving 
the appearance of more than the real age. A pretty correct notion of 
the deteriorated condition of the miner, short of his being quite unequal 
to underground work, may be derived from the following table, given 
by Dr. Peacock, which shows the state of 464 boys and men /ouzd at 
work. 


TABLE I.— Table showing the State of the Miners found at Work. 









































| 
Decidedly | Complaining 
Ages. Number Healthy. | Pale. | Worn. delicate of various 
examined. 6 ; 
| | looking. symptoms of 
| | indisposition* 
Under 21 .. 117 | 42 | 36 | 2 32 5 
ip ~ —_~ | _—w— J 
| 35-8 p. c. 80=68. 3 p. c. 37= 31.6 p. c. 
2arto4o.... 233 | 112 | wa“ | 14 45 | 17 
|“ ad | New ee a ae ee vo 
| 48.06p.c. 171=73.3pc. 62= 26.6 p. c. 
41 to 63... 4 | 43 | 8 | I ae 29 
= a iain a eae 
| 37-7 p. Cc. 52= 45.6 p. c. 62 =54.3 p. c. 
464 | 197. | 8 | 17 110 | 5t 
L — Mes baniaipnnidaeemmmningsaiet ail 
42.4Pp.C. 303=65.3p.c. | 161 = 34.6 p. c. 











It will be seen that one-third at least of the whole number were dis- 
tinctly unhealthy. 

If I had time for it, there would be no particularadvantage in treat- 
ing on this occasion of the ordinary disorders caused by exposure to 
wet and cold, or its alternation with excessive heat, which miners are 
always subject to from time to time. Rheumatic, catarrhal, and in- 
flammatory affections are, of course, frequent; but they can hardly be 
called peculiar to the class. Dyspepsia is more so; it is often suffered 
from early in the miner’s working life, and doubtless contributes 
largely to the deterioration of constitutional vigour, from which those 
diseases to which his death is attributed in the register derive their 
force, if not their origin. Another disorder, which he calls ‘‘ slow 
fever’, is distinctly traceable to his occupation, and is interesting in 
itself ; but it is not so extensively prevalent, or so fatal, as to justify my 
dwelling on it here. The following statement of the results of Dr. 
Peacock’s examination of eighty-three miners disabled by sickness will 
furnish a fair average of the proportionate prevalence of various forms 
of disorder in the class. 


TABLE II.— Cases of Disease among the Miners examined in Fily 
and August, 1862. 
' Cases. 
Dyspepsia, or organic disease of stomach 
Rheumatism .. ach me : 
Slow fever .. oo ep ae oa 
Convalescence from fever or inflammation of the lungs 
Diseases of respiratory organs— 
Miner’sasthma_... eu - - 
Abscess in the pleura opening through the lungs 


HN HO 


- 
- oo 696 P54 

Consumption 22) 
Mesenteric disease “ be * a pe om I 





* Dyspeptic and rheumatic symptoms, cough, expectoration, difficulty of breath- 
ing, palpitation, etc., with more or less marked general appearance of debility or 
indisposition. 
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Affections of the heart, etc.— 

Palpitation oe 

Diseases of heart .. aS 8 4 ' 9 
Diseases of nervous system ; paralysis— 5) 

Hemiplegia and paraplegia (1 from injury) .. 6 
Kidney-disease and dropsy os a te 
Disease of skin pe ne i me 
Effects of injury (not otherwise classed).. a 

Total .. - 83 


I will proceed to point out the great facts which stand in high relief 
on the face of the tables of mortality—the terrible sacrifice of life 
entailed by underground labour in the Cornish mines; and the one 
paramount disease, designated ‘‘consumption” in those tables, b 
which that sacrifice is caused. The former sad tale could not be Ae.. 
strikingly told than in the subjoined numerical comparison of the death- 
rate among miners and non-miners. 

TABLE III.—Axnnual Death-Rate per Cent. (1) of Miners ; (2) of 

Mates, exclusive of Miners, in Seven Cornish Districts, 
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In the Five Years 1849-53. In the Three Years 180-62, 














| |, Difference | Difference 
r Males (ex- | ed an | Males (ex- |!" the deach- 
Ages. Miners, | clusive of | sem ; | Miners | clusive of | rate of 
miners) sec tauc Seessea | | miners), | ™mers and 
* | non-miners. */* | non-miners, 
d —| 
15 an o_ 
upwards. 1.797 1.854 | +057 1.938 1.785 | +153 
| |———___ 
15 .890 | o7t2 .178 -044 +750 | -194 
25 .896 884 | o12 -957 .832 .125 
35 | 1-430 -999 +431 1.512 1.008 | -504 
45 | 3-53" 1.470 1.875 2.974 1.250 | 1.924 
55 6.317 2.412 3-905 6. 321 1.996 | 4.325 
65to75 | 11.123 5.861 5.262 II.051 5.358. | 5-720 





It will be seen that while, up to the age of thirty-five, the difference 
is not very great, it increases very rapidly afterwards, till, from forty- 
five to sixty-five, the proportion of deaths among the mining class is 
nearly threefold that in the other. The following table shows the second 
great fact—the class of diseases by which the excessive death-rate of 
the Cornish miners is chiefly produced. 

Out of 10,000 deaths (from all causes) of males above fifteen, there 
were registered as deaths from consumption— 

















TABLE IV. 
! 
| In England. | Of Cornish miners. Difference. 
| 
15 312 247 } 65 less. 
25 | 354 33% 83 
35 3°09 549 | 240 more. 
45 263 1,206 | 943 1» 
55 186 1,394 1,208 ,, 
65 to 75 85 652 567 
Total 1,509 45379 2,970 more. 





The disease here designated consumption is not usually connected 
with tubercle at the ages when the mortality assigned to it is so great. 
It comprises the chronic forms of pleurisy, bronchitis, pneumonia, 
asthma, emphysema, and other chest-affections, and is characterised by 
slow decline, with progressive loss of breathing-power. The various 
structural changes have not been ascertained so precisely as might be 
wished, fost mortem examinations having been rare. The miner will 
never die of chronic disease in hospital; and the process is abhorrent to 
the feelings of survivors at home, as well as very inconvenient in the 
cottage. The following notes of an autopsy performed by Dr. Peacock 
and Mr. Bankart constitute the only record of the kind presenting any 
fulness and accuracy of detail with which I am acquainted ; and it may 
be regarded as a fair specimen of the complication of diseased condi- 
tions evidenced in a great many cases by symptoms and physical exa- 
mination, although some of its features are exceptional. 

The affection seemed to have originated in bronchitis and pnew- 
monia, leading to collapse or consolidation of the lung ; and no tubercle 
was found in any part of the body. The patient was a man fifty-five 
years of age, who had been a miner since he was thirteen or fourteen 
years old. He had been laid by ili for three years, though ailing for a 
greater length of time. The left lung was found slightly attached to 
the parietes by old cellular adhesions; it was voluminous, somewhat 
emphysematous at the edges, of a deep blue or black colour, and 
sparingly crepitant. The bronchial tubes contained much secretion, 

a dark brown colour. The right lung was universally attached to the 
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: fibro-cartilaginous adhesions. One of the ribs was 
—_ . Aopen. Meena had anes in the situation, containing thick 
ag ‘pus which involved the pleura, but not the lung itself. The 
y bstance of the lung was of the same colour as the left, and entirely 
<olid, except towards the upper part, where there were several irregu- 
iar] shaped cavities, which, together with the bronchial tubes, con- 
abe similar brown material to that found in the tubes of the left 
lung. The bronchial glands were also very large, hard, and of a black 
colour. In the bronchus of the right lung, the terminal portion of that 
of the left, and the commencement of the trachea, the mucous mem- 
brane was deeply reddened, and studded with small yellowish coloured 
deposits of lymph. The trachea and larynx were large; but the mucous 
membrane on the epiglottis and cordz vocales, though thickened, was 

ceration. 

ae all sources of fallacy, we will throw together the deaths 
attributed to ‘‘consumption” and those registered under a other diseases 
of the lungs”, and compare the mortality of the Cornish miner from 
these causes with that of the other great mining districts and that of all 
occupations in all England. ; 

Out of 10,000 males who attained the age of fifteen, there were regis- 
tered as dying of all lung-diseases— 


























TABLE V. 
| MINERS IN 
In England : Cornwall. | Stafford. Durham. South Wales. 
All occupations. 
2,866 | 5,596 2,655 1,958 3,037 











Hence it is clear that underground work does not entail Jer se any 
excess of mortality from this class of diseases; and that its lamentable 
excess among the Cornish miners is owing to the special conditions of 
their labour, of which a summary view has been given. Heart-disease 
is a less frequent cause of death here than in England generally—much 
less so than in Durham. There is sufficient evidence that the mining 
districts of Cornwall are in themselves as healthy as almost any part of 
England; but the inference drawn in the Report of Lord Kinnaird’s 
Commission, from the small number of deaths, except from lung- 
disease, that the miners would be peculiarly exempt from other fatal 
maladies, is hardly safe ; a large mortality from any one cause necessa- 
rily lessening the number of those subject to perish by other causes. 

Although not strictly within my subject, a cursory glance at the com- 
parative frequency of death by accident among Cornish miners will be 
interesting. It is furnished by the following table. 


TABLE VI.—Death-Rate by Violence, per Cent. of Males aged 15 Years 
and upwards in five Years, 1849-53. 

















| 
Ages. All England. asm 
Cornish, { Stafford. Durham. 
15 .089 -200 -754 +243 
25 -098 -211 -768 +223 
35 «115 | .188 -823 -333 
45 -144 | 237 | .882 -370 
55 .160 | .148 | -680 -375 
65 to 75 .183 .209 -684 +290 








I can only point to the much larger proportion of these fatal accidents 
at an early age—the age of carelessness—compared with the total 
deaths. The loss of life thus caused in Cornish mines, although consi- 
derably greater than in the community generally, appears insignificant 
by the side of that in the Staffordshire collieries, with which those of 
South Wales nearly correspond. * 

It is satisfactory to me to be able to state, from the data furnished by 
Lord Kinnaird’s Commission, and from the more recent inquiries of 
Mr. Blee, that there has been some progressive lessening of mortality, 
both from disease and from accident, in the thirty years since the date of 
my own report. The former amendment, which is coincident with a like 
change for the better among the surrounding population, may arise in 
great measure from freer command of the necessaries of life ; the latter 
is a good deal owing to the introduction of substitutes for ladders into 
many of the larger mines. 

I have no time for comment on the great facts I have stated ; and 
my audience can need none. Their application to civic life, where 


genes 


M The plans and sections of Cornish mines, and the comparative ratios of mor- 
_ from various causes at different ages in the several districts, were very clearly 
shown by coloured diagrams, which we cannot reproduce. 











similar agents of disease and death are at work in mitigated intensity, 
is transparent. 

It was my wish and intention to say something about the prevalent 
diseases of Plymouth from 1727 to 1752, as they are described by that 
excellent example of the old physician, Dr. Huxham, who has placed 
them on record, month by month, together with a minute meteorological 
register, during the whole of that period. But I must content myself 
with remarking that the prevalence of intermittent fevers at that time 
—they have been nearly extinct here during the present century—may 
be attributed in great part to the former marshiness of a very large tract, 
now in the centre of the town; an evil influence probably intensified by 
an unprecedented term of thirteen years in succession, with rainfall much 
below the average. 

I cannot conclude without endeavouring, in the fewest possible words, 
te point out to you a new weapon against disease and delicacy of the 
chest, in the climate of the Isles of Scilly. Placed in the midst of a 
warm sea, frost of any severity is quite unknown, and the summer-heat 
is never intense.* The extreme range of the thermometer is from 75 deg. 
to 28 deg. In short, the climate is by far the most equable in the 
British Isles. The rainfall is much less than on the mainland. The 
vegetation is almost tropical ; the aloe, said to flower in England once 
in a century, may be seen blooming every summer, and the mesembry- 
anthemum dazzles everywhere. To reside there is to have the benefit of 
a sea voyage, in a genial air, without the chance of being drowned. 








CLINICAL MEMORANDA. 


WASP-STINGS. 


A FEW days ago, I had a hasty summons to see a lady who was said to 
be nearly suffocated, having been stung by a wasp in her mouth. I 
arrived within an hour of the occurrence. Her whole face was very 
much swollen, and the eyes nearly closed ; the neck and the upper part 
of the chest and the arms were swollen, and dotted over with a red 
rash. Her breathing was very short and hurried ; but she could swallow 
without much difficulty. The tongue and inside of the mouth were 
also swollen, so that I could not examine the throat ; but I could see 
the mark of the sting in the centre of the inside of the upper lip. The 
accident occurred in drinking wine at luncheon ; and I was told that 
the symptoms commenced almost immediately afterwards, and were at 
their height within half an hour, when she was cold and faint, and the 
breathing worse than on my arrival. Ammonia and oil had been ap- 
plied to the sting, and had taken away all the pain ; and the treatment 
now was to constantly foment the face with hot water, the vapour being 
also inhaled through a sponge over the mouth. This had a marked 
effect in reducing the swelling of the face ; and on leaving it off for a 
few minutes, it evidently began to increase. I saw my patient again in 
the evening ; all the urgent symptoms had subsided, but there still re- 
mained considerable swelling of the face, much of which had not sub- 
sided even on the following day. By a strange coincidence, the next 
day, I was shown a leg very much swollen from the foot to the knee, 
and quite hard and very hot, from a wasp-sting in the calf of the leg. 
As such accidents must be common at this season, they must affect 
some persons more severely than others, or such cases, as I have men- 
tioned, would be more frequently met with. 
Mells, Frome, August 19th, 1871. 





GEORGE TERRY. 


IRON IN SCARLATINA. 


I NOTE in the JOURNAL of August 12th some remarks by Dr. Russell 
Aldridge on the use of iron in scarlatina ; and as I happen to have had 
not a little experience in that ailment, am glad to be able to confirm 
his views relative to its treatment. Having repeatedly seen the best 
results from the use of iron in small-pox, I determined to see its effects 
in scarlatina ; and during’the past few years have had reason to place 
it as a well-proved remedy, particularly in those cases in which the 
throat-affection was a prominent symptom. I usually employ the per- 
chloride with chlorate of potash and the solution of the acetate of 
ammonia, to help, with warm baths, in promoting diaphoresis. If de- 
glutition be difficult, and the little patients very averse to being dosed, 
I generally use a stronger solution of the medicine as an application to 
the fauces, believing that it does good not only locally, but generally. 
The too frequent accompaniments of this disease—glandular, ophthal- 
mic, renal, and other mischiefs, have been most certainly modified, or 
altogether prevented, by a somewhat early administration of quinine. 
Bingley, August 17th, 1871. JAMES CROCKER, M.R.C.S.E. 











* The rainfall at Plymouth from 1727 to 1752, and the climate of Scilly, were 
shown by coloured diagrams. 
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FASHIONS IN MEDICINE. 
The President’s Address, deiivered at the Annual Meeting of the Metro- 
politan Counties Branch, July 17th, 1871. 


By J. RUSSELL REYNOLDS, M.D., F.R.S., 


Professor of Medicine in University on, and Physician to University College 
ospital. 





THERE are “‘ fashions” in medical science as well as in medical practice ; 
and, like fashions in other quarters, they have their uses and abuses, — 
they effect some good, and they do some harm. The use of fashion in 
scientific matters is this, that great attention is bestowed upon the object 
that may be said to be “‘fashionable,” whether that be a method of 
work, a direction of work, or the employment of some agent which is 
believed to be capable of effecting certain results; and that this great 
attention resolves itself, as times goes on, into a sifting process, which 
enables those who fall in with the popular method, direction, or agency, 
to separate the useful from the useless, and to ‘‘ throw away the worser 
half.”” The evil of fashion in matters medical is'this, that, by the indi- 
vidual, the sifting process is ignored; there is often easy acquiescence in, 
and unquestioning adoption of, the principle or agent which is felt to be 
in vogue; and thus either or both may be employed to the exclusion or 
neglect of means and agencies which we can ill afford to lose. All 
multitudes, masses, or sets of men have a tendency to run into extremes, 
and individuals whv make up such masses are not free from the influ- 
ences to which classes are exposed. It is hard work for any one to set 
himself against, and make way against, the current by which he finds 
himself surrounded ; he too often finds it easy and convenient, and 
thinks it wise, to fall into the wake of others, and thus add force to the 
stream by which he and they are carried onwards. The result may be 
happy or disastrous; but very commonly, without being one or the 
other in an extreme degree, it is eminently unsatisfactory and disap- 
pointing, and the physician or surgeon has to work his way back again 
almost to the point from which he started, knocking against broken pieces 
of systems and of thoughts which he might have pressed into his service 
a few months or years before. 

There is, I believe, when any current of thought or work sets in 
strongly in matters medical, some true reason for its existence ; and it 
would be well if the sifting or critical process were at once adopted, in 
order to avoid the evils I have sketched ; but the leading is sometimes 
so strong, and the movement that is made by the individual so uncon- 
scious, that not until he comes into contact with awkward, unexplained, 
or unthought of facts, does he recognise the direction in which he is 
drifting, or appreciate the aids which he has run by in his easier course. 

I have been led to make these remarks because I think that, in the 
present day, we have set undue importance upon certain elements or 
features of disease, and have disregarded other equally important guides 
in that which is our real work—the recognition and treatment of the 
various ‘‘ills that flesh is heir to.”? Is it not true that, for some ten 
years past, we have practically ignored what our patients can say to us 
about their feelings, and have based our judgments and therapeutics upon 
our own direct observation of the phenomena of disease? Is it not the 
‘* fashion,” I would ask, to direct attention almost exclusively to what 
has been termed ‘‘ objective” symptoms, and to pass over as valueless, 
or nearly valueless, all the statements that patients make, and indeed 
all that group of symptoms which has been termed ‘‘ subjective’? To 
me it appears that such is now and has been the practical tendency of 
the last ten years, and that our patients and our profession have suf- 
fered from that tendency. Permit me, therefore, for a few moments to 


ur attention to this question. 

The great value of so-called ‘‘objective’ symptoms is this—first, that 
there is an exactness about them which is both attractive and valuable, 
and it is possible to weigh some, and to measure others ; secondly, that 
there is a possibility of ecording them, which is gratifying and useful ; 
and thirdly, that the records we can make of them form the materials 
for comparison between one case and another, and between the different 
epochs of the same case. No one can set a higher value than I do 
upon these elements—exactitude, record, and comparison ; and I ear- 
nestly hope that our profession will never fail in due regard to those 
essential conditions of its work ; but it seems to me that attention to 
symptoms which can be so measured, weighed, and compared, has often 
led the mind away from other features of disease which will not submit 
themseives to our scales, crucibles, or thermometers, but which are 
among the earliest—often the only—indications of departures from 
health, and which may,truly guide us in our diagnosis, prognosis, and 
treatment. 

The great value of so-called ‘‘subjective” symptoms is this, that they 
tell us of changes, of diseases—in the true sense of the word—in the 
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suffering man that cannot be either weighed or measured ; that 
occur often before any other objective phenomenon of disease presents 
itself ; and that they thus, alone and of themselves, constitute for 
weeks, months, or it may be for years, the whole history of many most 
important cases. 

It may be replied, that the statements of a patient are often value. 
less ; that they show nothing definite, and point to no therapeutic act - 
that they are often the result of fancy, or of something worse; and that 
it is wiser to ignore them, and lay hold of the tangible and true. This 
kind of statement is, I think, open to all the ebjection which it makes 
to the reception of such testimony with regard to disease. It is emi. 
nently subjective, and so liable to personal misuse. But, further, I would 
ask are not the phenomena which we can weigh and measure often tho. 
roughly outside the object we have in view—the treatment of a patient? 
Is not much of the record of cases a mere collation of exact and 
learned lumber, from which no good has yet come, or is likely to come? 
And, if we would duly consider the matter, is not a phenomenon of 
sensation, of thought, or of feeling, of as great importance to the well- 
being of a man, as is one of secretion, or temperature, or weight? 
Again, is it not simply because we have not yet been able so to observe, 
arrange, analyse, and compare these ‘‘ subjective” symptoms as to give 
them a definite value, that we have regarded them so lightly? And, 
lastly, is it not true that such symptoms must have a real pathology— 
must be but the expression of some morbid changes, for which we may 
have no name, but which are, in themselves, as definite and important 
as any others which we have been able to examine more minutely, and 
express more exactly? In other words, is not the diminished value of 
subjective symptoms a fault of our profession and of its mode of work, 
rather than a demerit, or fallaciousness inherent in the facts themselves? 

Let me illustrate the value of some subjective symptoms by a few ex- 
amples from actual practice, and show in what way and to what degree 
they may be utilised. 

Of certain blood-diseases, the earliest indications are often of this ne- 
glected class : obscure discomforts of feeling in the region of the epi- 
gastrium—a form of dyspepsia, which it is sometimes difficult to plage 
in any category—which baffles treatment directed in accordance with 
all proper principles, and is sometimes looked upon as ‘‘hypochondria- 
cal”—may often be at once relieved by treatment based upon the hypo- 
thesis of gout. Sensations referred to the heart, to the chest, to the 
head, palpitation, vertigo, or the sense of dyspnoea, may be disregarded, 
although they are urgent enough to hinder work, and make life miser- 
able ; and yet, after months or years of fruitless therapeutics, they may 
yield at once to a well-directed treatment based upon the diagnosis of 
the particular blood-change. Is it not possible that a careful considera- 
tion of subjective symptoms might lead to an early diagnosis, and to a 
successful application of means for relief, and thus ward off the deve- 
lopment of the disease ? 

Again, some of the earliest indications of such disease as carcinoma 
of an internal organ are often purely subjective ; a sense of weariness, 
of depression of spirits, of carelessness, or really indisposition, from feel- 
ing of inability to attend to affairs, may be the first warnings of a 
malady which might be postponed, if not averted. Are not patients 
who have these symptoms sometimes rallied for their fearfulness, and, 
because nothing can be found, advised to do this or take that which 
subsequent history proves to have been not only useless, but injurious ? 

In heart-diseases of the very gravest kind, subjective symptoms have 
often been the earliest and the only evidence. Some feeling of distress 
—abrupt, sudden, unexpected, and unprovoked—has given alarm toa 
patient ; but when his physician sees him the distress is past, the sounds 
are natural, the beats, though feeble, may be regular, and there is no- 
thing to be seen or heard that should not be observed in one who is 
tired or overdone. ‘* Nothing is the matter’ is the common verdict; 
and the symptoms may go on, disregarded by all but the sufferer him- 
self, until some terrible catastrophe occurs, and the certificate of death 
is either ‘‘ angina pectoris,” or ‘‘ fatty disease of the heart.” Is it not 
possible that, in some such cases, an earlier attention to warning symp- 
toms might have done something to arrest the malady ? or is it not cer- 
tain that it might, at least, have prepared the patient or his friends for 
the solemn issue ? 

In lung-diseases, it has seemed to me that subjective symptoms are 
often the earliest indications that something is going wrong. Before 
there is any definite attack of asthma, there are often feelings—unpro- 
voked and unaccountable—of dyspnoea and distress, which are allowed 
to be dyspeptic or hysteric, but which might, by careful examination, 
be separated from one or the other of these categories. So with 
phthisis, and so with emphysema. Often, before either of these diseases 
has so far developed itself that physical signs will reveal its presence, 
there may be symptoms of its existence. In the latter disease, the sense 
of tightness of chest and shortness of breath, with a little dry hacking, 
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may exist long before the percussion of the chest reveals undue reson- 

ance, or auscultation shows any lengthening of the expiratory mur- 

mur. Might we not here do something by early notice of subjective 
s? 

Te saa diseases, the application of the remarks I have made are 
endless. The early symptoms of ataxy and of general softening of the 
spinal cord are often such as are subjective only ; feelings of weight, 
or want of equilibrium, or of restlessness, which go for nothing when 
the patient is under the stimulus of the physician’s presence, and can 
walk firmly, and stand on one leg with his eyes shut ; but which, neyer- 
theless, when neglected, creep on until a malady is obviously present 
which our science may arrest, but can rarely cure. 

The early subjective symptoms of brain-disease are too numerous for 
detail. I will only allude to a few examples, which I am sure you can 
multiply indefinitely. The ‘‘ general paralysis of the insane” often 

asses unnoticed until it is highly marked ; and_yet at an early period 
some apparently trifling change in the feelings of the patient, some ex- 
aggeration of self-importance, or slight egotism of manner, might have 
given the alarm, when found in conjunction with certain slight and 
occasional physical weaknesses which have to be looked for to be found. 

The early symptoms of ‘‘softening of the brain” are often complained 
of and disregarded, or set down to dyspepsia or fatigue, simply because 
they are subjective. A feeling of bewilderment, or of want of mental 
grasp or grip ; an inability to take in new notions ; a listlessness or 
carelessness, with sometimes a sense of well-being, are among the most 
significant of the signs of cerebral decay. Might we not here often 
arrest and even postpone indefinitely the progress of disease ? 

In epilepsy, it often happens that long before the attacks have de- 
veloped into even the minor seizures of /e fetit mal, the patient has been 
conscious of some strange and sudden mental condition which he cannot 
describe, but which is significant enough. Here, and in allied cases, 
could we not do much by an early recognition of the possible disease? 
In all these cases I think we could. A scrutinising attention to the 
minutest departure from health, in mind, or emotion, or sensation, 
would, I believe, help us greatly in the estimation and prevention of 
disease ; and we must ever remember that in the practice of our noble 
profession we have to deal with man as a whole, to examine him and 
to treat him as such; that by neglecting any part of the information 
which he can give us with regard to his sufferings or his wants, we 
shut out from ourselves one great source of information which we can 
ill afford to lose; and that by putting aside that kind of knowledge of 
his state, which can come to us only through the workings of his own 
mind, we rob ourselves af those elements for a correct diagnosis, with- 
out a due establishment of which all our attempts at treatment must be 
either empirical or fruitless. 








MODERN MEDICAL DOCTRINES. 


Extract from the President’s Address, delivered at the Conjoint Awnual 
Meeting of the East Anglian and Cambridge and Huntingdon 
Branches, at Norwich, Fune 30th, 1871. 


By PETER EADE, M.D.Lond., M.R.C.P., 


Physician to the Norfolk and Norwich Hospital, etc. 





{AFTER thanking the members of the Branches for the compliment paid 
to him in his election as President, and offering them a welcome to 
Norwich, Dr. Eade gave a brief sketch of the history of the city, re- 
ferring especially to its honourable position in the pursuit of the sciences 
and arts, and especially in the annals of medicine. He then proceeded 
to give a review of the progress of medicine during the year. ] 

With regard to the year that has passed, I would venture to express 
the opinion that, since our last anniversary, the science of medicine and 
its allied branches of knowledge have continued to progress. We may 
not have had such a valuable boon as chloral provided for us, nor 
such a great theory propounded as that of the safety-giving influ- 
ence of carbolic acid after operations ; but still I think that those who 
have perused our JOURNAL and the general medical literature of the 
country, will agree with me that there has been no check to the steady 
persevering work of our medical inquirers, and also that in this work 
various members of the British Medical Association have borne their full 
share. Even if nothing else had been done, the discovery of the in- 
oculability, not only of portions of the integument, but even of the 
epithelial scales—of the very dust of our skins—upon the raw surface 
of another individual, would be almost enough to mark a distinct era in 
our advancing knowledge. Coming as it does upon the heels of Ville- 
min’s discovery of the inoculability of tubercle and other organised 
matter, there is no doubt it is helping to clear the ground for our 
thorough understanding of the pathology of pyzmia, of all cellular 





and many contagious diseases, and—may I not say ?—of phthisis itself. 
For it is very clear that, if we can see that isolated particles or cell-dust 
from the skin can live on a fresh surface and there grow and increase, 
there is no difficulty in believing that similar particles shed from the 
surface of the pulmonary mucous membrane can be inhaled by a second 
person, become transplanted on to his mucous membrane, and consti- 
tute there the starting point of a fresh and similar disease. I am of 
course aware that this possibility is by no means demonstrated, and 
that tuberculous particles differ considerably from ordinary nucleated 
epithelial scales ; also, that there is much negative evidence to be ad- 
duced against this view. But when we remember that, whatever their 
microscopic characters, tuberculous matters have been proved to be 
capable of reproduction, and also call to mind the many instances 
which are constantly occurring of untainted individuals nursing the con- 
sumptive and themselves quickly becoming victims of the disease, there 
seems reason at least for believing that this is not unlikely to be shown 
hereafter as a true fact of this disease, and that the opinion long enter- 
tained of the occasional contagiousness of pulmonary phthisis is founded 
in truth. It is not long since the communicability of typhoid fever 
and cholera was vehemently contested. We now know (thanks, I be- 
lieve, mainly to the researches of two eminent members of this Asso- 
ciation —Dr. W. Budd, and the late Dr. Snow) that both these diseases 
are communicable by the reception into the system of particles—pos- 
sibly mere poisoned epithelium—discharged from the mucous surfaces 
of diseased individuals. 

It is really most Jamentable that the true clinical history of such a 
disease as consumption, which destroys one-sixth or one-seventh of the 
whole population, and which is open to the observation of every one of 
us, shoald still be wrapped in such impenetrable darkness. The dis- 
covery of its inoculability into lower animals would seem to be the one 
ray of possible light which has lately been shed upon it—for the dis- 
tinction of phthisis into several varieties, and the more accurate recog- 
nition of its various pathological forms, has as yet done little for its 
elucidation, and has not even enabled the best observers to agree as to 
the interpretation of the best known facts. In illustration of this, and 
of the consequent need for more work in this direction, hear what a re- 
viewer of Niemeyer’s recent Lectures on Phthisis, writing in the Edin- 
burgh Medical Fournal for December last, says. ‘‘ There is.no work”, 
he writes, ‘‘ on the treatment of phthisis in the English language so ad- 
vanced in its pathology. It leaves the crude theories of Laennec and 
his followers far in the rear, and, by showing ¢he essential dependence of 
tubercle on preceding inflammatory processes, it also shows, etc.”” Now 
contrast this with the views expressed by one of the most able and ex- 
perienced physicians of our own country in the special field of consump- 
tive disease. No longer ago than April last, Dr. Cotton wrote in our 
own JOURNAL to this effect. ‘‘ Phthisis is, in my opinion, one of the 
diseases of organic degeneration, consisting essentially in the develop- 
ment or deposition of a certain lowly organised and variously consti- 
tuted material, which we call tubercle. In the great majority of con- 
sumptive cases, I believe that such deposition is not due to inflammatory 
action—any inflammation, whether pulmonary, bronchial, or pleuritic, 
which may accompany it, being of a secondary kind.” Dr. Cotton goes 
on to say that many cases of phthisis do begin with some form of pul- 
monary inflammation ; but his general opinion on the subject I have 
quoted above in his own words. 

Three or four years ago, at the meeting of our Association at Ox- 
ford, I read a paper in which I ventured to propound the opinion that 
a lowered vitality—nervous and anatomical vitality—of the pulmonary 
tissues was an essential element of the development of tubercular 
growths ; and that, as tubercle itself was a low form of cell or nuclear 
growth, so it flourished only at best in lung-tissue, whose vital resist- 
ance was lowered by abstraction—either directly or reflexly—of nerve- 
power, so as to render it an appropriate soil for the development of this 
lower type of growth. All increase of knowledge since this time seems 
to have rather strengthened this view; and certainly a capability of 
previously healthy individuals for receiving and permitting the growth 
of inhaled tubercle-germs upon their pulmonary mucous membranes, 
when exhausted by nursing and anxiety, would not militate against it. 
Whether the result be actually induced in this disease, to quote the 
words of Mr. Paget, in his recent lecture on Dissection- Wounds, ‘‘ by 
mere diminution of a normal power of resisting changes,” or (as Dr. Car- 
penter has shown to be much more probable) by the production in the 
fatigued organs of some material on which morbid poisons may mul- 
tiply and flourish, seems uncertain ; but the tenor of this passage evi- 
dently is to show the belief of both these eminent physiologists and 
pathologists in the power of implantation and growth of living particles 
on or in lung-tissues, which they could not invade when these were in 
possession of their normal vitality. Other examples of this effect of 
lowered innervation in permitting the springing up of a lowered type 
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of growth are well seen in the hypertrophy of connective tissue, which 
accompanies the progress of the disease known as Duchenne’s paralysis ; 
in the formation of pus in parts where nerves are compressed or in- 
terfered with by tumours or injuries ; and in the development of cancer 
elements in lymph exuded after an injury, and so placed beyond the 
reach of the necessary nervous control. 

The great tendency of medical thought has of late unquestionably 
been in the direction of nerve-pathology and nerve-therapeutics. The 
nervine theory has in great measure—and doubtless rightly—superseded 
the humoral theory ; and, as a result of the increased attention directed 
to the subject, the number of disorders found to be referable to some 
disease or derangement of nerve or nerve-centre, goes on ever increasing. 
The more, too, the ganglionic or sympathetic system is studied, the 
greater is found to be the number of ailments which are referable to a 

i condition of its elements. Take as a single example the great 
abdominal ganglionic centres, and see what a multitude of disorders can 
now be referred to their morbid conditions, some of which but a very 
short while ago were not only without a locality, but even without a 
name ; Addison’s disease; other forms of melasma; anzmia idio- 
= and probably hypochondriasis and some forms of jaundice ; 

ides various reflected disorders, such as certain cases of mania, pro- 
bably some examples of delirium tremens, and other familiar diseases 
and functional disorders, most of them characterised by epigastric sink- 
ing or other uneasiness. 

But by far the greatest change of opinion has occurred as to the 
number and variety of symptoms and disorders which are now looked 
upon as due to causes acting at a distant part of the system, but pro- 
ducing their effects far from their source, through the medium of con- 
necting nerves and nerve-tissues. Much, very much, has now been 
done in this direction. The work which was begun by Prochaska, 
continued and developed by Marshall Hall and Brown-Séquard, has 
indeed borne great fruit ; but I venture to think that no limit can at 
present be set to the possible results of further investigations and in- 
quiries in this direction. Not only have many hitherto unexplained 
affections been satisfactorily explained on this principle, but there seems 
reason to believe that the true modus operand: of the causes of many of 
our most common acute diseases may be—as some of our best thinkers 
have lately tried to show to be probable—through some agency of a 
reflex nature. 

Take the simplest of all—the case of a common cold, with its re- 
sultant chill, and sore throat, and catarrh. It may indeed be true, as 
has long been held, that some resulting inefficiency of cutaneous action 
may allow of accumulation in the blood of perspiratory matters, and so 
give rise to some of the phenomena witnessed; but it is very plain that 
all the facts of this disease are by no means to be so explained, and that 
some further rationale of their action is required. Even if we leave out 
of the question the strange circumstance that the sore throat, or catarrh, 
or bronchitis, is frequently produced by merely getting the feet damp, 
or sitting fora few moments in a small current of air, or by exposure to 
other very partial cause, this old perspiratory theory — which was 
taught in our student days, I presume, to very many of us now present 
— to afford an intelligible explanation of the true nature of a simple 
co. ° 

But, if we allow a reflex explanation for a common cold, must we 
not at once agree to the further hypothesis, that all the so-called mucous 
inflammations of the respiratory tract—laryngitis, bronchitis, pneu- 
monia—are or may be of the same nature and character, though differ- 
ing in situation and intensity, and that they are in fact but varied results 
of a reflex paralysis—of a removal of the nerve-power of the vaso- 
motor nerves governing the vessels of the ‘‘ inflamed” parts, and allow- 
ing the relaxation, congestion, and subsequent exudation of /iguor san- 
guinis, in which this process of inflammation consists ? 

An investigation of the reason why removal of the vital heat, or vital 
force or nerve-power, from a given distant part, by moisture or current 
cold, should produce a catarrh, a cynanche, a bronchitis, a pneumonia, 
a rheumatic fever, would seem to be a subject worthy of the closest 
attention, and likely largely to increase our knowledge not only of these 

i s themselves, but also of the direction in which nerve-force is apt 
to travel from various parts of the surface to other parts. In other 
words, it might lay bare the knowledge of the existence of great and 
definite nervous arcs or channels, of which at present we can only have 
a bare suspicion. 

A common cold is the commonest, apparently the simplest, and 
certainly the most easily studied, of all these inflammations of the 
respiratory mucous membranes these (possibly) partial reflex-paralyses. 
Might not the concentration of our inquiries upon the intrinsic nature 
of this disease unfold to us the secret history of the more serious chest- 
= and point out to us not only their essential nature but the means 
of cure ? 





We all know and believe in the common adage, that we cannot cure 
acold. Are we not fast coming also to the conclusion that we cannot 
cure a pneumonia, and is there any reasonable doubt that the tumid, red, 
congested condition, which we see in ‘‘inflamed ” or catarrhal nostrils 
or throat, represents the exact condition of the mucous membranes 
lining the air-tubes in bronchitis or the lung-tissue in pneumonia? In 
this respect I think that practice is outrunning theory ; for, whilst the 
essential nature of pneumonia is yet undetermined, the almost universal 
practice now in its treatment, in addition to the warmth of.a bed, is the 
application of external warmth to the inflamed part by means of con- 
stantly renewed hot poultices. Possibly we might go further and do 
better, were we to apply this artificial warmth to the exact part from 
which vital heat or nerve-force was removed by the cold or wet which 
caused the illness. It seems reasonable to suppose that the same nervous 
are or circuit through which the nerve-force was abstracted might often 
be the best channel for its restoration. 

Assuming also that these internal inflammations are but forms of 
reflex paralysis, do we not see at once a reason why so-called remedies 
are often so useless for their check or cure, and why nothing buta 
certain period of rest and care, a period sufficient for the re-development 
of the normal nervous power of the diseased part, suffices for restoration 
to health? and why also rest, and chiefly physiological rest (as has 
recently been pointed out by Dr. Gull), is often almost the only thing 
that is needed for such restoration ? 

But, after all, I would ask, what is this doctrine of physiological rest, 
but stating in other words the need of time for the restoration 
of inflamed, z.¢., exhausted, or semi-paralysed parts? The ‘‘ six weeks” 
that are said to be good for rheumatic fever ; the four or five days that 
are known to be essential before a cold or a pneumonia can get ‘‘the 
turn” towards recovery ; do but express the fact that this period of time 
is that in which the nerves of the part are able to recover from the ex- 
hausted condition which precedes, and allows the rise of, that par- 
ticular form of disease. We may possibly neutralise the lactic acid of 
the blood in the one case, or the bilious or perspiratory poisons in the 
other, and so help to make the recovery mere rapid; but in the absence 
of such or other complications, the rest and the vital nourishment by 
properly regulated warmth or temperature would seem to be the essentials 
of the treatment. 

Before I conclude my address, there is yet one other thing worthy, I 
think, of mention in connection with this subject of nervous disorders, 
and also of some value in a practical point of view ; and that is, that in 
considering disease and disease-causes, in this light of reflected causation, 
it may be worth while to remember that, as the bodies of the lower 
animals are not only divided into small sections, but also into the larger 
segments or divisions of head, thorax, and abdomen, so it is probable 
that some similar marked physiological division of our bodies also exists 
in the nervous sense, and that, though no anatomical line of demarca- 
tion is perceptible in the spinal cord, yet probably a definite physio- 
logical division exists defining the point of separation and of junction of 
the nerves appropriated to these three great segments of our bodies. 
Certain it is, at all events, that irritation reflected along the cord pro- 
duces special symptoms which may in practice be distinctly classified in 
this sense, and of which we may perhaps get our best illustration if we 
call to mind the various symptoms produced by a diseased or disordered 
uterus, and observe how readily they may be grouped with reference to 
these three great segments of the body :—e.g., the frontal headache, the 
vertigo, the puerperal convulsions or apoplexy, the mania, puerperal or 
otherwise, referable to the cephalic segment; the globus hystericus, 
the sighing and yawning, the intercostal neuralgia, the palpitation, the 
paralysis of upper limbs, referable to the thoracic segment ; the nausea 
and vomiting, the abdominal pains and cramps, the pulsating aorta, and 
possibly the albuminous urine of pregnancy, referable to the abdominal 
segment. I add the albuminuria, for I, for one, am by no means satis- 
fied with the explanation usually given of uterine pressure being the 
cause of this symptom, and would venture to express the opinion, 
founded on some observation, that not only albuminous urine, but also 
some of the graver seizures which are met with at the puerperal period, 
such as the comatose and apoplectic attacks (belonging to the cephalic 
segment), and the pleuritic and pneumonic attacks (referred to the 
thoracic segment of the body), are but examples of exhaustion of the 
nerve-force of the pelvic nerves producing as a result exhaustion by 
reflexion in these distant parts and organs. 








A son of Mr. Watkin Williams, General Secretary of the British 
Medical Association, has lately been elected by competition to a valu- 
able foundation scholarship at Winchester College, being placed fourth 
in alist of twelve successful competitors. There were in all 111 candi- 
dates. 





OR FR WTP Ry 











PP RANI be IIMB RS 


I eT 








THE BRITISH MEDICAL }3OURNAL. 259 





Sept. 2, 1871.] 





= 


ON THE PROGNOSTIC VALUE OF H&MOPTYSIS.* 


By J. B. BRADBURY, M.D., M.R.C.P., 


Physician to Addenbrooke's Hospital, Cambridge ; Medical Lecturer in Downing 
College ; etc. 


HamMoPtysIs is usually regarded by medical men as a symptom of such 
grave import, that when a patient informs us he has been spitting blood 
we regard it as tantamount to telling us that he is suffering from organic 
disease either of the lungs or heart. 

The chief object which I have in view in this paper is to endeavour 
to show that pulmonary hemorrhage is not a symptom of such unfa- 
yourable augury as we are apt to consider it, but that it not unfrequently 
occurs in persons in whom neither phthisis nor serious cardiac disease 
can be detected. 

It will be well at the outset to enumerate the chief conditions under 
which hzmoptysis usually takes place, and then to consider the value 
to be attached to its occurrence in the several diseases of which it is but 
one form of expression. Expectoration of blood (exclusive of those cases 
in which it arises from a blow on the thorax, or from the mouth and fauces, 
or from ulceration of the larynx and trachea) may occur as follows: In 
vicarious menstruation ; in hysterical women, though the catamenia are 
regular ; in pregnant and suckling women ; in the hemorrhagic diathesis, 
purpura, scurvy, etc.; in bronchitis ; in emphysema and asthma ; in 
pneumonia ; in pulmonary consumption ; in pulmonary apoplexy ; in 
disease of the heart and great vessels ; etc. 

The hemoptysis which is vicarious of menstruation is probably the 
most favourable form of blood-spitting. A short time ago a young 
woman came to me stating that she was spitting blood. Upon inquiry, 
I found that she had no symptoms indicative of pulmonary disease be- 
yond the raising of blood and a slight cough ; she had not, however, 
menstruated Jer vaginam for a considerable time. Physical examina- 
tion of her chest revealed nothing abnormal. I ascertained that the 
hemoptysis occurred periodically about once a month. I accordingly 
concluded that the case was one of menstruation by the lungs ; and the 
result of the treatment adopted served to confirm this view of the nature 
of the case. 

I am aware that it has been stated, on very high authority, that these 
cases ultimately turn out to be phthisical, and I do not wish it to be 
understood that I am of opinion that all such cases terminate so favour- 
ably as the one I have just recorded ; indeed, I have at present an out- 
patient at the hospital who every month suffers from epistaxis and 
hzmoptysis—in all probability vicarious of the menstrual discharge— 
and in whose lungs there are unmistakable signs of pulmonary mischief ; 
still this is probably a mere coincidence, and is not necessarily con- 
nected with the diverted course of the catamenia. Dr. Pollock of the 
Brompton Hospital, in his work on the Zlements of Prognosis in Con- 
sumption, writes as follows : ‘* When menstruation is suddenly checked, 
a hemoptysis is a frequent event, and may be regarded as vicarious, 
and with less import of pulmonary mischief than under other circum- 
stances” (pp. 297-298). 

Hzmoptysis also occurs in nervous and hysterical women, without 
there being any irregularity of the catamenia or any pulmonary or 
cardiac disease. This form usually ceases when the climacteric period is 
passed, and never returns. 

The hemoptysis which sometimes occurs in pregnant and suckling 
women is a form which is not sufficiently recognised by medical men in 
this country—little, if any, notice being taken of it in the English text- 
books on medicine. Trousseau thus speaks of it: ‘* There are some 
women who, during pregnancy, and others who, during the whole time 
they are nursing, spit blood ; the haemorrhage ceases spontaneously after 
delivery, or at the end of lactation, as the case may be, and is not 
symptomatic of pulmonary tuberclenor of cardiac disease.” (Clinical Me- 
dicine, vol. iii, p. 140 ; New Syd. Soc.) 

It is not my business to explain the cause of the hemorrhage in the 
above cases, as I am only concerned with the prognosis, which, from 
what I have said, you will have concluded to be favourable. 

Persons who suffer from what, for want of a better term, is called the 
hemorrhagic diathesis, are liable to attacks of profuse hemoptysis. A 
case of this kind is recorded by Dr. George Johnson, in the BRITISH 
MEDICAL JOURNAL for Feb, 12th, 1870. Dr. Johnson’s patient was a 
blacksmith, who had frequent attacks of pulmonary hemorrhage ex- 
tending over a period of twelve years, and who, at the time of Dr. 
Johnson’s writing, pretty certainly had no organic disease of the lung 
either as a cause or a consequence. 

Closely allied to these cases of hemoptysis, are those occurring in 
habitual drunkards, and in scurvy, purpura, and the hzmorrhagic ex- 
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anthemata, ¢.g., typhus, small-pox, etc. In all these instances we pro- 
bably have a morbid tenderness of the walls of the blood-vessels, occur- 
ring without any assignable cause in the hemorrhagic diathesis; but in 
chronic alcoholism, purpura, scurvy, etc., it is probably owing to a dete- 
rioration of the blood *‘ so modifying the nutritive state of the walls of 
the blood-vessels as to impair their resisting power”—({Niemeyer). 

If the habitual toper can be induced to indulge less in his favourite 
drink, the prognosis is not unfavourable. I have in my recollection the 
case of a young man whom I occasionally saw when I was a pupil some 
thirteen or fourteen years ago, who suffered from repeated attacks of this 
form of hzmorrhage, and who seemed completely to recover from 
several of them. He could not, however, be induced to forego the 
pleasures of the bottle, and he ultimately fell a victim to pulmonary con- 
sumption, probably induced by one of these attacks of heemoptysis in 
a way which I shall presently explain. I have also a case of this kind 
under my care at the present time, which I am watching with con- 
siderable interest. The patient has had three severe attacks of he- 
moptysis since Jast August, and is at the present time progressi 
rapidly towards convalescence from the last attack ; the lung-mischief 
not having as yet, however, entirely disappeared. 

There is one form of bronchitis with which spitting of blood is gene- 
rally associated—I allude to the plastic form. In some of these cases 
the bronchorrhagia is the first symptom. The hemoptysis may recur 
at intervals until the fibrinous casts of the bronchial tubes are expelled. 
Of thirty-four cases of this disease recorded by Dr. Peacock in the fifth 
volume of the Pathological Transactions, there was entire recovery in 
twenty cases, four became chronic, and ten died, so that nearly sixty per 
cent. recovered. 

Ordinary acute bronchitis is also sometimes attended with the expec- 
toration of bloody sputa, and even with copious hemoptysis ; and these 
are the cases in which the prognostic powers of the physician become 
sorely taxed. For instance, a patient has an attack of bronchitis super- 
vening upon a severe catarrh, and during the attack the expectoration 
is streaked with blood. There may be no evidence of pulmonary mis- 
chief beyond the bronchitis ; z.¢., no diminished respiratory murmur nor 
prolonged expiration, nor dulness on percussion under either clavicle, nor 
any bronchial breathing, nor, in a word, any physical signs indicative of 
consolidation of the lung. Now, what is our prognosis in such a case 
as this? If there be no strong hereditary tendency to phthisis in the 
family, and if the bronchial mischief disappear under the administra- 
tion of appropriate remedies, we may augur favourably of the case ; if, 
on the other hand, the predisposition to phthisis be great, and the 
catarrhal symptoms in either apex be persistent, the prognosis is grave. 
I have at-present under my care a young man of the age of 18, whose 
case is of the latter type, and I confess I am afraid he will become 
consumptive. In these cases especially, however, our prognosis must be 
rather a balance of probabilities than one of absulute certainty, 

Blood-spitting is a more frequent symptom of pulmonary emphysema 
than is generally supposed. Dr. Walshe says: ‘‘ Emphysema of the 
lung, as its anatomy would prepare us to expect, antagonises pulmonary 
hzmorrhage of all kinds” (Diseases of the Lungs, 3rd ed., p. 416.) This 
is a statement which I cannot endorse, for I had lately under my care 
two patients suffering from emphysema, accompanied with hzmoptysis, 
in whom the most careful physical examination failed to detect any 
evidence of phthisis, or of considerable hypertrophy of the right side 
of the heart. Cases of the same kind have been observed by other 
physicians, amongst whom I may mention Dr. George Johnson, who 
writes as follows : ‘‘ In several cases of hzemoptysis that have come un- 
der my observation, emphysema of the lung has been the only structural 
change that I could discover.” (BRIT. MED. Jour., Feb. 12th, 1870.) 

Persons with emphysema of the lung frequently live to a great age ; 
hence in these cases a favourable prognosis may generally be given. 
Hzemoptysis occasionally occurs in cases of severe asthma, and some- 
times continues for so long a period as one month. The quantity of 
blood expectorated varies from a few streaks to as much as a pint. 
Dr. Hyde Salter says, ‘‘where it has once occurred it is very apt to occur 
again, . . . In one case that came under my observation, this hzemor- 
rhage occurred for years at almost every attack. It evidently depended 
here on an unusual completeness of apnoea and its resulting blood- , 
stasis ; and yet no permanent injury was sustained by the lungs, and 
the ultimate recovery of the patient was complete”. (On Asthma, and 
edition, pp. 88-89.) 

Acute inflammation of the lungs is occasionally attended with copious 
hemoptysis, in addition to the sputa being tinged with blood. I have 
not met with an instance of this kind, and writers seemed divided in 
opinion as to what the prognosis should be--one (Johnson) regarding 
the hemorrhage as unconnected with tubercle, another (Walshe) stating 
that such cases are ‘‘almost positively connected with tubercular dis- 
ease” ( Diseases of the Lung, 3rd edition, p. 421). 
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All who have carefully watched the revolution which medical opinions 
occasionally undergo must have been struck with the recent change in 
our ideas as to the nature and causes of pulmonary consumption. Since 
the time of Laennec, phthisis has been regarded by most physicians as 
due to tubercular deposit in the lungs, the result of a constitutional vice, 
which we call the tubercular diathesis. Recently, however, the views 
of Dr. Addison, which had not met with the attention they deserved in 
our own country, and which seem to have been altogether unknown on 
the continent, have been revived by Niemeyer and others, who regard 
pulmonary consumption as by no means always the result of tubercular 
deposit in the lung, but as being frequently the result of pneamonia, 
without any deposition of tubercle, although this new formation may in 
some cases co-exist with the products of inflammation of the lung ; but 
‘the tubercles have in the majority of those cases only developed them- 
‘selves at a later stage of the disease—their development only in very 
few cases preceding the pneumonic processes. 

The products of any of the three forms of pneumonia—viz., common 
acute pneumonia, acute catarrhal pneumonia, and chronic catarrhal 
pneumonia, may undergo cheesy metamorphosis ; but the products of 
the latter form most frequently undergo this change, and lead to the 
formation of cavities in the lungs. 

We may, then, have three forms of phthisis—viz., the pneumonic, 
the tuberculo-pneumonic, and the tubercular. The first two of these 
forms chiefly concern us as being connected with hemoptysis, spitting 
of blood being a rare symptom in acute tuberculosis. 

Phthisis caused by chronic pneumonia was not considered by Nie- 
meyer to be a particularly dangerous disease. He says: ‘‘1 do not hesi- 
tate to assert that the chronic inflammatory processes which lead to 
consolidation of the lung and to the formation of cavities, usually show 
a decided tendency to heal; and that, under appropriate treatment, 
persons with extensive consolidation and great cavities may ofter for a 
long time be kept ina tolerable state—nay, comparatively even ina 
State of good health. Zhe greatest danger to most phthisical patients is 
the development of tubercles” (Lectures on Phthisis, p. 1.) 

Niemeyer had also arrived at the conclusion, and rightly so, I think, 
that pulmonary hemorrhage is sometimes a cause of consumption— 
a view which was entertained by Hippocrates, Cullen, and other old 
writers, who mention a ‘‘ phthisis ab hemoptée”. Cases have been 
recorded by Drs. Baiimler, Weber, and George Johnson, which tend 
to confirm Professor Niemeyer’s view ; and there can now be little 
doubt of the fact that an attack of hemoptysis may cause blood to 
be aspired into the smaller bronchi and air-cells of the lungs, where it 
may act as an irritant and set up inflammatory changes, the products of 
which may either undergo complete resolution or lead to the formation 
of cheesy products, which may ultimately soften and thereby shorten 
life. Such an accident may also happen during the progress of phthisis, 
but I am of opinion that it is not so common as Niemeyer would have 
us suppose ; and my experience certainly coincides with that of Walshe 
and others, who do not regard attacks of hemoptysis, unless the 
heemorrhage be very profuse, as materially accelerating the fatal issue. 

It occasionally happens that hemoptysis is the immediate cause of 
death in phthisis ; and in these cases a rupture of a branch of the pul- 
monary artery in a vomica has preceded the fatal termination. Such 
cases are, however, not of frequent occurrence. 

Unless, therefore, the hemoptysis of phthisis be followed by an in- 
creased temperature, and by a persistent frequency and irritability of the 
pulse, our prognosis, guvoad the hemorrhage affecting the prolongation of 
life, need not in the majority of cases be unfavourable. 

Pulmonary apoplexy, when attended with hamoptysis, so frequently 
depends upon disease of the left side of the heart, especially of the 
mitral valve, that the prognosis in pulmonary infarction must necessa- 
tily be the same as that of the cardiac disease, of which it is a conse- 
quence, and which will presently come under our consideration. Before 
leaving the subject of pulmonary apoplexy I wish, however, to mention 
that it occasionally—very rarely, I acknowledge—proves rapidly fatal, 
owing to the copious hemoptysis which attends it. I have recorded 
in the BRITISH MEDICAL JOURNAL for Jan. 14th, 1871, such a case in 
which the patient died within twenty minutes from the time of the super- 
vention of the hemorrhage, and in whose heart and lungs no organic 
mischief could be detected either before or after death, with the excep- 
tion of a large patch of uncircumscribed pulmonary apoplexy at the base 
of the left lung, which was found only on fost mortem examination. 

In disease of the heart and great vessels, I must acknowledge that 
spitting of blood is a grave symptom, and that it by no means unfre- 
quently warns us that the time has come when the physician, and the 
patient, too, alas! must capitulate to the disease against which the bat- 
teries of steel, digitalis, iodide of potassium, etc., can no longer hold 


I have already trespassed too long on your patience, and will, in con- 








clusion, only remark that one of the objects which I have had in view in * 


reading this paper has been to elicit discussion on this important subject, 
and to ascertain from those of greater experience than myself whether 
their opinions are in harmony or in discord with my own, 
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In the course of a holiday tour, and while at Bonn, I paid a visit to the 
military hospitals to see the last of the wounded in the recent war, and 
was very kindly conducted over them by Dr, Kalt, who, although a 
civil practitioner, had charge for some months of a number of the cases, 
There are now from two to three hundred wounded men in Bonn, and 
they lie in huts which were hurriedly built at the beginning of the war 
for the reception of French prisoners. As none of the latter were sent 
to Bonn, many of the huts were pulled down, and the remainder con- 
verted into small hospitals. ‘They are built of wooden framework, into 
which concrete has been introduced, and are placed in rows upon the 
Exercier Platz. A large and airy hospital has also been made in the 
military riding school. 

The former buildings very much resemble the Camp at Aldershot in 
their general aspect. 

I learned that the wounded came from before Metz and J aris, a few 
from the engagements at Worth and Gravelotte, and many had con- 
fronted the army of General Faidherbe about Amiens and in the north 
of France. Only one Frenchman lay amongst them, the last of a con- 
siderable number. The cases were mostly the result of Chassepot-bullet 
wounds, and some were from shells. There were many injuries to knee 
and wrist joints, and in not a few instances the balls were both known, 
and also believed to be, in the limbs. I saw no examples of conservative 
surgery. 

On the whole, the hospitals proved very healthy, and the deaths 
reached a small percentage. An outbreak of hospital gangrene occurred 
early this year which threatened to prove formidable. Dr. Kalt em- 
ployed, with the best results, the following treatment—actual cautery 
freely to the wounds, or pure carbolic acid in less severe cases, also wine 
and quinine plentifully. Every comfort appeared to be supplied to the 
men, and the air of the huts was quite satisfactory. 

Many of the cases were quite convalescent, and while some were 
learning to use their crutches others were trying on wooden arms and 
legs. Dr. Kalt informed me that much venereal disease had befallen 
their troops while in France, and some severe cases of sloughing bubo, 
which had threatened to cause grievous loss of integument, were lying in 
one of the huts. Owing to great care, the ulcerations had been limited 
considerably. It is feared that syphilis may be found to spread in 
Germany, and to be introduced amongst the peasantry when the troops 
return to their homes, and this Dr. Kalt naturally regarded as a sad 
trophy of the war. He also believed the invasion of France would have 
a disastrous effect upon the morals of their younger soldiers, which was 
much to be deprecated. 

Bonn seems likely to become a more important university than it has 
hitherto been, not but that it has always been one of the leading schools 
in Germany. In a few years the professors will possess almost un- 
rivalled means of teaching technology and other applied sciences, and 
Bonn will only be second to the largest schools for clinical purposes by 
reason of the smallness of the town. At Poppelsdorf, one of the suburbs, 
large anatomical laboratories are being built, in addition to the splendid 
chemical and agricultural institutions already existing in that place, and 
there is at present a new obstetrical c/inigue being erected, with a river 
frontage, at the northern extremity of the town. Both medical and 
surgical clinigues are to be built adjoining the obstetrical one, so that 
remarkable changes in the appliances of the medical faculty are ap- 
proaching. Bonn, like most other German medical schools, was bereft 
of her students last winter, as they volunteered for service in France as 
dressers. 

While I was in Bonn the 8th regiment of the King’s (Rhenish)} 
Hussars made a triumphal entry into the town, and were received with 
intense enthusiasm and rejoicings. The men were in the finest possible 
condition, and no more active ur worklike troops could possibly be 
seen. They were bronzed and travel-stained, and gave infinitely more 
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satisfaction to my eye than the smartest of our light cavalry regiments 
on their too well-bred horses. ; : 

At Coblenz and at Ems, also, several infantry regiments entered the 
town in triumph. All the men were » aoe in the most robust 
health, and were well grown and seasoned, It may be hoped that they 
will keep their vigour in garrison In Coblenz. New wooden barracks 
are being erected for many of them near one of the now deserted French 
camps, but the accommodation in the fortress of Ehrenbreitstein, now, 
as on previous occasions when I have visited the barracks there, is 
simply too foul and abominable to describe. Large numbers of the 
Landwehr were being dismissed to their homes after their one year of 
hard service. 

I was pleased again to observe how excellently well the men were 
shod. The soldier’s boot, par exced/ence, is that of the German infantry 
—the large, easy, broad-toed Wellington boot—into which the trousers 
can be tucked when marching over muddy or dusty ground ; and never 
will the British infantry soldier be fairly dealt with ull he has the same 
supplied to him instead of an ugly ill-fitting Blucher boot with untidy 
gaiters. I would fain hope that we may soon see a change in this 
respect in our army ; as also in the fashion of carrying: the knapsack 
which, excellent as it is in the German and French armies, the weight 
being supported by the waist, is as bad as can be in the British service, 
since the weight of the pack together with the cloak is thrown cruelly 
upon the axillary blood-vessels and nerves. 

The individual German soldier is certainly a marvellous fighting 
machine. His education, his intelligence, his practical professional 
training, and, not least, his powers of endurance and digestion, render 
him indeed a formidable enemy, while his devotion to his country and 
Kaiser is fired by the closest personal interest, which, if I may judge by 
what I saw at Ems, the latter takes in his troops. 

Mayence, July 12, 1871. 





CASE.OF CHRONIC ILEUS.* 
By R. H. MEADE, F.R.C.S., 


Consulting Surgeon to the Bradford Infirmary. 





On November 7th, 1870, I saw a married woman, about 40 years of 
age (with Mr. Sugden of Bradford), the mother of a large family, and 
then between seven and eight months advanced in pregnancy, who was 
suffering from vomiting in a most troublesome and intractable form. 
It had commenced gradually several months before I was consulted, 
and was thought at first to be dependent upon the pregnant state ; it 
became slowly worse, however, and resisted all remedies. When I saw 
her, she was very weak and feeble, but not much emaciated ; she could 
take food in small quantities for two or three days in succession, without 
much feeling of sickness, until it began to accumulate in the stomach, 
or, rather, in the upper part of the intestinal canal ; but when this be- 
came filled, she would vomit a large quantity of yellow pultaceous 
matter, in appearance like pea-soup, having a faecal odour. The bowels 
were very sluggish, but a small natural stool passed occasionally by the 
aid of enemata. The patient complained of no pain, but only of weak- 
ness and prostration ; and, after a free attack of vomiting, she generally 
felt better for a day or two. The complaint was evidently of the nature 
of chronic ileus, but no history could be obtained at the time of any 
cause leading to it. No trace of hernia could be discovered, and the 
enlargement of the uterus prevented any tumour or thickening of the 
bowels from being felt through the abdominal walls. 

The urine showed no traces of disease of the kidneys, and no ulcera- 
tion or other disease of the cervix uteri could be found. The patient 
had a slightly jaundiced cachectic look ; and from the gradual way in 
which the complaint had arisen, and progressed from bad to worse, 
Mr. Sugden suspected that there might be malignant disease of the 
intestine. 

After suggesting one of two plans of treatment which had not been 
already tried, and carrying them out without success, I thought it right 
to recommend the induction of premature labour, thinking it possible 
that the pressure of the pregnant uterus upon some portion of the 
bowels might interfere with their action. On November 16th, this re- 
commendation was carried out. The child lived a few hours, and the 
mother soon recovered from the effect of the operation, which was a 
little hazardous in her exhausted state. 

For a short time after the uterus was emptied, the patient appeared 
to improve, and the stomach retained more food ; but all the former 
symptoms of ileus gradually returned, and she slowly sank and died on 
the 7th of February, 1871, exactly three months after I first saw her. 





* Read before the Northern Branch. 
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She never suffered much pain, and there were no symptoms of gpcass 
before 


inflammation ; she became very anzmic, and for some 

death almost pulseless ; but she never became much emaciated, though 
for some time she had taken hardly any food. The stercoraceous 
vomiting continued to the last. 

This case was so obscure throughout, that I felt anxious to examine 
the body ; and, consent being obtained, I assisted Mr. Sugden in open- 
ing the abdominal cavity on the day after death, We soon found the 
cause of theJmischief; for the extremity of the vermiform appendix of the 
caecum was fixed by adhesions of old standing to the small intestine, or, 
rather, to the mesentery close to the bowel, on the right side of the 
abdomen, There were no signs of recent peritonitis, but the portion 
of small intestine which was in a measure bound down, though not 
crossed, by the band formed by the appendix, was externally of a darker 
colour, from vascular congestion, than the neighbouring parts. The 
part of the bowel thus affected would be a portion of the ileum at about 
one-third from its commencement. The mucous membrane appeared 
quite healthy, and the canal was quite pervious, though it appeared 
somewhat contracted opposite the point to which the end of the appendix 
was fixed. The large intestines were quite empty, but healthy, and so 
were all the other abdominal organs (the only parts of the body ex- 
amined ), 

After making the examination, the husband of the patient was par- 
ticularly questioned as to whether his wife had ever had any severe 
attack of pain or inflammation of the bowels ; and he then remembered 
that, during the very early period of her pregnancy, while staying at the 
sea-side, he found her (on going to see her) suffering from a very severe 
attack of abdominal pain or spasms ; but as it soon passed off, he thought 
no more about it. The sickness began soon afterwards, and was put 
down to the pregnant state, and the real cause forgotten. 


REMARKS. —This case is interesting in several respects. Firstly, it was 
rendered very obscure by being complicated with pregnancy, and it was 
difficult to say what influence that state had in producing the symptoms, 
unti! after the failure of the induction of premature labour to relieve 
them. In the second place, it shows that it is not necessary that the 
canal of the intestine should be obstructed or much constricted for the 
production of symptoms of ileus. It appears that, if the natural peri- 
staltic and other free movements of the bowels are interfered with, their 
functions cannot properly be carried on, though symptoms of acute 
strangulation are not produced, as where the intestine is tightly con- 
stricted. 

Cases of ileus from perforation of the extremity of the appendix cxci 
by some foreign body, and its consequent inflammation and adhesion to 
the bowel or mesentery, are not very uncommon ; but the appendix in 
these cases generally acts as a band of constriction fixed across some 
portion of the intestine. An interesting case of this kind which I saw, 
was under the care of one of my colleagues (Mr. Parkinson) in the 
Bradford Infirmary in January 1868. The patient, a young man, had 
had symptoms of enteritis ten years before ; and at the time of his ad- 
mission, suffered from very severe pain in the right iliac region, with 
incessant vomiting and obstinate constipation. No remedies giving any 
relief, and the seat of strangulation being apparently indicated by the 
pain, the operation of gastrotomy was performed by Mr. Parkinson, 
with the consent and co-operation of his colleagues ; and when the 
abdominal cavity was gpened, the constricting band formed by the 
appendix was found and removed, and the patient was very much re- 
lieved, though he sank twenty-eight hours afterwards from exhaustion. 
In this case, a portion of the ileum was crossed and tightly pressed by 
the vermiform process of the caecum, which was attached at its extremity 
by old adhesions to the mesentery. No doubt the strangulated portion 
of bowel had here been forced under the adherent appendix during 
some movement of the intestines, immediately before the symptoms of 
obstruction came on, though the extremity of the appendix had probably 
been fixed in the position in which it was found during a period of ten 
years, during the greater part of which time it had not interfered with 
the natural movements of the intestines. 








THE USE OF IRON IN SCARLATINA. 


WITH pleasure I observe the letter of Dr. Russell Aldridge in the 
JOURNAL of the 12th instant. For more than six years I have adopted 
a treatment similar to that which he urges in cases of scarlatina, and 
with much success. I have preferred to use the tincture of the sesqui- 
chloride of iron, rather than the pernitrate. So far as the scarlatina 
anginosa is concerned, my treatment and Dr. Aldridge’s are strictly 
uniform. I shall certainly be extremely glad if the profession generally 
will follow our example. Ropert McL. FRASER. 
Darlington, August 16th, 1871. 
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PATHOLOGICAL MEMORANDA. 


POST MORTEM INSPECTION OF THE HEAD. 


THE accompanying photograph represents an instrument which I have 
devised for facilitating the fost mortem examination of the head. A 
i real necessity existed for such an instrument; and this, after a year’s 
| trial at the Leeds Infirmary, has been found to answer its purpose well. 











The instrument consists of a solid base of brass, with two thumb- 
screws, by means of which it can be firmly fastened to the fost mortem 
| table or coffin-board. Attached to the base by two strong hinges is a 
; radial slide, also of brass, in which is fitted a steel spring or clip for 
holding the head, capable of being moved to either extremity of the 
slide, and of being held fast at any point by means of two thumb- 
Hi screws. The blades of the clip are made to secure the head, as ina 
vice, by means of a leather strap passed through their extremities over 
| the forehead. The backward and forward movements of the radial 
slide are limited by a quadrant with thumb-screw, and enable it to be 
set at varying angles with the base. The instrument is also fitted with 
clips of different sizes, and of lighter make, covered with leather, for 
use in the operating theatre, in cases where the head is required to 
be held steadily, and in which chloroform is inadmissible or otherwise 
unnecessary. T. R. JEssop. 

Leeds, July 1871. 








~. THERAPEUTIC MEMORANDA. 


——— 


“€HEORAL.-IN- TOOTHACHE. : 


ii j been in the habit of using chloral hydrate, 
i not only as an internal sedative in cases of severe dental neuralgia and 
i of caries where it was at the time inadvisable to permit extraction, but 
| more frequently as a direct local application to the carious tooth. A 
| few grains of the solid hydrate introduced into the cavity of the tooth 
upon the point of a quill, speedily dissolve there ; and in the course of 
a few minutes, during which a not unpleasant warm sensation is ex- 
) perienced, the pain is either deadened, or more often effectually allayed. 
A second or third application may be resorted to if necessary. 
T ay Otherwise_entail, are in 
n the last instance under notice, a young 
lady in a delicate state of health, suffering intensely from a carious tooth, 
received immediate relief from this application. She-tived-at-a-great 








distance from_adentist,-and was illing to -have-the tooth extracted 
without some anesthetic ; and the chloral hydrate was the means=ef 
oLtaining-a sound-night’s rest. ; 
-that.“fhe toothache was relieved in a few minutes; aching did not 
return all night ; and when it did in the morning, was again stopped 
by the same means.” rte ~ 

<+ > Westmorland. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


LEEDS GENERAL INFIRMARY. 
CASES TREATED BY ELECTRICITY. 
(Under the care of Dr. CLIFFORD ALLBUTT.) 


II. L/emiplegia.—The following cases of hemiplegia, among others, 
are, or have recently been, under treatment at the Leeds Infirmary, 

CASE 1.—Mrs. B., a healthy mother of a family, aged about 40, was 
brought to the hospital, hemiplegic on the right side. She was quite 
unable to stand, and the right arm was useless. The history pointed 
pretty certainly to embolism of the left Silvian artery, which accident 
had taken place about five months before. Her speech, which had 
been slightly affected, was now natural, and her limbs, before unmove- 
able, could now be moved a little in bed. She had been under carefu} 
medicinal treatment at home, and her general health was fairly good. 
The muscles of the affected limbs were somewhat wasted, but only so 
far as disease would account for ; their susceptibility to faradism was 
diminished, but was still present in considerable degree. Faradism ‘was 
ordered to be applied to the nerves and muscles of the arm and leg daily, 
In a week the patient could move the arm and leg more freely ; ina 
fortnight she was out of bed ; in a month she was walking with ease; and 
in five weeks she returned home able to use her arm well, and to walk 
—with a limp, it is true—but with ease enough for all practical purposes, 
The muscles of the right limbs had recovered much of their normal tone 
and volume. 

CasE 11.— — Murdock, a man about 50 years of age, but prema- 
turely senile, and with stiff and tortuous arteries, sallow complexion, 
and urine of low specific gravity, was seized, about four months before 
admission, with a fit, attended with unconsciousness and with left hemi- 
plegia. A hemorrhage into the right encephalic centres seemed a cer- 
tain diagnosis. On admission as out-patient, he could hobble about 
with difficulty, but his arm was behind his leg in recovery. He could 
scarcely grasp any object ; he could not hold his stick in the left hand, 
nor could he make with his arm any movements of pronation, supina- 
tion, abduction, elevation, etc. By resting the elbow upon the table, he 
was just able to feed himself with the hand if required to do so. He was 
ordered to attend three times a week for faradism. His limbs were found 
somewhat wasted, but still preserving a degree of reaction, and ina 
few weeks he could perform all movements with the fore and upper arm 
and with the hands. He could throw the arm quickly above the head, 
whirl it round, pronate and supinate the hand, clasp and unclasp the 
fingers, and so forth. There remained, however, a decided deficiency 
of grasp in the left hand. The leg improved in like manner, but was 
from the first better than the hand. 

CASE 111.—Another patient was in the house at the same time, suffering 
from right hemiplegia and aphasia, of ten months’ duration, due probably 
to a sudden occlusion of a syphilitic artery while he was sitting on a chair 
inashop. He presented the following characters. The right leg had 
advanced a good deal towards recovery, and he could walk freely, but 
with a limp; the right hand and fore-arm were fairly good in rapid 
opening and shutting of the fingers, though behind the left; pronation 
and supination were fair likewise ; but in the upper arm there was 
palsy, which grew worse in the higher muscles. The biceps and triceps 
muscles were weak, while the deltoid and scapular muscles were almost 
entirely palsied. The pectoralis major was weak like the biceps. The 
voice was decidedly affected ; but words, though hesitating, were never 
lost, as they had been before. Faradism was ordered in this case also. 
The leg remained almost stationary ; the muscles of the fore-arm im- 
proved a little, but a very striking change was seen in the deltoid, 
scapular, and humeral muscles. After a very few applications the pa- 
tient could perform movements with the humerus, and in a fortnight 
could throw the arm freely up in the air. No other parts but the right 
limbs were faradised, and the voice remained unaffected, or rather it 














became a little but decidedly worse. 
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CasE 1v.—In the fourth case there was hemiplegia in the left arm 
robably to syphilitic disease of the encephalic arteries. 
and leg, due Pp y yp ’ ° ° 
The y was of ten months’ standing, and both limbs were wasted 
and much contracted. Galvanism was ordered to the encephalon di- 
rectly, and to the nerves and muscles of the limbs ; these latter were 
likewise faradised. There was some reaction to the galvano-contrac- 
tility, and much deficiency in farado-contractility.* He derived no 
benefit whatever after a fortnight’s treatment, and was discharged in- 
onaer v.—The fifth and last case which we shall now report was one 
ofa young woman who was attracted by the recovery of Mrs. B. (Case 1) 
to the Infirmary for the purpose of electric treatment. She had great 
weight, weakness, and numbness, of the right arm and leg. Her age 
was 22. Her menstrual functions were much disordered, and she had 
some leucorrhcea. Faradism did her more harm than good ; galvanism 
applied to the limbs did a little, but very little, good ; but careful re- 
elation of the menses, suppression of the leucorrhcea, and steel tonics, 
relieved her. 

Dr. Clifford Allbutt said that the foregoing cases were good examples of 
the kinds of hemiplegia which the medical man was called upon to treat. 
In the first three, electricity was of great and astonishing benefit ; in 
two, neither form of it was of the least value. The last case was one 
of those of functional hemiplegia in women which were fully described 
by Dr. Allbutt in this JOURNAL some months ago (October Ist, 1870). 
In that communication he stated that in his previous cases neither form 
of electricity was of much value compared with medicinal regulation of 
the uterine and intestinal functions, and the administration of tonics. 
Case Iv was too far gone for much relief ; there was probably extensive 
encephalic degeneration, consequent upon syphilitic arterial disease ; 
and, moreover, the nerves and muscles of the limbs themselves had un- 
dergone grave trophic degenerations of a secondary character. 

Leaving these cases on one side, the relief of the first three may well 
give rise to much interesting speculation. The methods of electrical 
treatment of encephalic hemiplegia are three ; namely, by direct appli- 
cation of the continuous current to the encephalon itself, by galvanising 
the sympathetic in the neck, and thus reaching the encephalon 3n- 
directly ; and, thirdly, by local faradisation, as already described. Dr. 
Allbutt said that the first two methods really do not deserve the name 
of method at all. The first process was introduced by Remak, and is 
much favoured at the present time by Benedikt. It has been proved, 
no doubt, by Erb that the skull and membranes offer little resistance 
to the passage of the current, and that the encephalon can undoubtedly 
be galvanised ; but this is the one single fact which lies in the 
midst of a waste of loose assertions and random applications. No 
cautious person can allow that process to be dignified by the name of a 
method which consists only in a casual galvanising of the head, without 
any rule or any distinct notion of the limits within which the agent is 
valuable. It is admitted even by Benedikt himself that galvanism of 
the encephalon may be attended with very grave or even with fatal con- 
sequences ; and yet he urges its use without offering any indications for 
or against it in particular cases, and without distinguishing, save in the 
loosest way, the particular benefits to be attained. It is not, indeed, to 
be required of any therapeutist that he must explain the mode of action 
of his remedy before recommending it ; but, if we grant this immunity, 
we shall look the more rigorously for evidence that he has minutely 
investigated those facts which belong to his own department. It is 
absurd to tell us that a certain hemiplegic began to move his limbs 
after an application of the current to his head ; we must have a series 
of such cases carefully recorded, with their varying phenomena and re- 
sults marked out. Dr. Allbutt believes that hemiplegia, more than any 
other palsy due to organic disease, is susceptible of relief under strong 
mental impressions of any kind. This source of error must, therefore, 
be especially guarded against. Again, the state of the muscle, before 
and after the application, must be more adequately recorded, and the 
precise results not only noted at the time, but also for some subsequent 
time, in order to ascertain their permanency. Again, it is quite insuffi- 
cient to say that galvanism was applied to the head ; the observer must 
Say exactly how it was applied in each case, and he must distinguish, 
as far as may be, between the effects of various dosest and between the 
action of the positive and negative poles, which are endowed with very 
Opposite properties. Dr. Allbutt’s own opinion is, that galvanism, ap- 
plied directly to the encephalon, is very injurious so long as any active 
change is going on within it, but that, when the disordered parts have 
recovered their stability, then such applications seem to be of value in 
restoring the normal molecular activity. This is analogous to its action 





Py It is often difficult to estimate slight losses of farado-contractility, as the reaction 
of the two sides often differs in health. 

+ Dr. Rutherford has done much to add to our experimental knowledge in these 
Particulars, 





in cases of overwrought or depressed brain, when very gentle direct 
applications of galvanism are useful, together with rest, good nourish- 
ment, and other remedies. The use of direct galvanism, with the hope 
of promoting absorption of effused products and the like, as we so often 
hear, he believes to be both useless and dangerous. The application of 
galvanism directly to the sympathetic, in the hope of reaching the ence- 
phalon, Dr. Allbutt says is not in any way more deserving of the name 
ofa method. It lacks, indeed, the first basis of the former scheme ; for 
we do not know, in the first place, whether we can influence the cer- 
vical sympathetic in any definite and decided way at all; and if we can, 
the evidence at present is against such influence being translated to the 
brain proper. The conclusions of Donders and Callenfels, so often 
quoted in proof of secondary effects seen in the vessels of the pia mater 
on cutting or irritating the cervical sympathetic, have been denied by 
every one who has repeated the experiments. Then, again, the cen- 
tral ganglia have a different supply from that of the convolutions ; and, 
finally, how do we know that working upon the vessels will help the 
brain to mend itself? or whether, if it do, contraction or relaxation is 
the means required? The careful comparison of the alleged effects of 
various doses can alone settle such points; and we know of no such series, 
It is far from unlikely that the effects attributed to a galvanised sym- 
pathetic are due to reflex acticn, and may be called forth by any stro 
impression upon the cutaneous nerves of the region.* We have cauck 
physiological evidence of such modes of action, and we have Clinical 
evidence also in such cases as the effect of cold douches or blistering 
the nape in dissipating coma. Therefore, the effects of galvanising the 
tract of skin overlying the sympathetic must be “compared with the 
effects of irritating other tracts in the neck. Dr. Allbutt has done 
this, and finds the results of galvanism to any part of the neck to be 
much alike, and to resemble the effects of a blister to the same parts. 
We are thus brought to localised faradisation as the only method de- 
serving the name of a method. 

No one who has read Duchenne’s thorough analysis of the clinical 
results thus obtained can doubt that here we have a method, and one 
of some value. Its results awake in us many curious speculations. How 
is it that a hemiplegic patient may be thus strongly affected by a re- 
medy applied to the limbs? It has been made tolerably clear that 
localised faradisation of the limbs has little influence beyond the limbs, 
and in particular has little effect, and perhaps none, upon the centres, It 
may, therefore, be used gently very soon after an attack of heemorr 3 
and Dr. Allbutt, indeed, advises its cautious application from thé time 
that the symptoms of central perturbation have passed away. The 
great relief often given by one application ima case of some standing like 
those above quoted make one error very clear to us, and that is the 
mistaken belief that the degree of the palsy is a measure of the amount 
of central mischief in apoplexy ; and it makes it clear, moreover, that 
those writers are wrong who urge central applications rather than peri- 
pheral on the ground that to electrify the periphery is to be led away 
from the true seat of the disorder. It is absurd to suppose that a man 
takes up his bed and walks after a few days of faradism, because the 
faradism has affected his corpus striatum or its vessels. It is clear that 
some modification of nerves or muscles in the limbs themselves is pro- 
duced. It would seem that, after a haemorrhage, say, there is a ten- 
dency in the affected parts to rest in the hemiplegic state long after the 
centres are, in a measure, restored. There must be some perpetuated 
habit or state of innutrition which needs dispersion. The results of acu- 
puncture in cases of muscles palsied by disease, lately published by Mr. 
Teale, are probably of a kindred nature, and often much resemble the 
effects of faradism in the manner of their appearance. The third case re- 
corded above helps us curiously in this discussion, This man presented, 
what we so often see, a fore-arm recovered and an upper arm still pal- 
sied. How is this to be explained? Probably in this way, that an 
invalid tries to-use his fingers and hand for little immediate wants from 
an early period of his illness ; but he is not called upon so much to arouse 
his upper arm, which remains helpless accordingly. In this way may, 
perhaps, be explained the earlier recovery of the leg in some cases, as 
one of the patient’s first hopes and requirements is to test his power of 
standing and walking. It is not until much later that he tries to move 
his whole arm in any vigorous or regular way. The same may be said 
of the voice, which often recovers early, and which is exercised and 
solicited with anxious hope from the first days of the illness. Of course 
much must depend upon the precise seat of the central mischief ; 
but if it be, as Dr. Hughlings Jackson suggests, that each part of 
the limbs is represented in every part of the corpus striatum, we can 
understand that, on partial destruction of the centre, we should have to 
expect not complete circumscribed palsies, but a general loss of capacity 
throughout the limbs. Add to this the tendency of the voluntary organs 


* Irritation of branches of the fifth nerve upon the face with the dry pole of an 
induction-coil may set up serious intracranial disturbances, 
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to sink into habits of inaction, and we have some means of explaining 
their recovery on o> ap of the faradic stimulus, without the neces- 
sity of su ing that the portion of the centre once destroyed is ever 
rebuilt. Nothing is more unlikely than that faradising the limbs can 
rebuild it. Finally, the same course of reasoning would lead us to 
anticipate that a recovery of this kind must always be incomplete: and 
this is so. These paralytics after faradisation never, or scarcely ever, 
recover entirely, but they attain a certain point beyond which there is 
no advance. Dr. Allbutt even thinks that the continued application of 
faradism when this point has once been attained is not only useless but 
injurious. In more than one case he has seen ground distinctly lost by 
pushing the treatment beyond this point of compromise ; and he thinks 
that in the careful use of the interrupted current we have the best test 
for the amount of central mischief. It is clear from what has gone be- 
fore that the amount of palsy is of little value as a test of the amount 
of central mischief, for in some cases, as in the case of Mrs. B., a bad 
hemiplegia may clear up so far as to show that the amount of central 
destruction is by no means great, and that the palsy bore an accidental 
rather than an essential relation to it. 





ErRATUM.—In the previous section (Infantile Palsy, June 17, 1871), 
a confusion between the first and third persons was due to the omis- 
sion of some marks of quotation. 


THE DARLINGTON HOSPITAL. 
CASE OF HYDROPHOBIA: DEATH: REMARKS.* 


(Under the care of Dr. J. R. FOTHERGILL, Physician to the 
Hospital. ) 


J. N., forty years of age, a farm-servant, was bitten on July 13th, 1870, 
in the little finger of the left hand, by a stray dog, which afterwards 
proved to be mad. The wounds healed, and he remained in his ordi- 
nary health until Thursday, August 11th. Previously to this date, he 
had always enjoyed excellent health, and he was of industrious and 
temperate habits. 

On the night of August 11th, he became very ill ; he had little sleep, 
was extremely restless, and had severe rigors. He went out in the 
morning, still feeling ill and unfit for work, and fell asleep in the field 
on his hands and knees. During the afternoon he felt great thirst ; 
and, on some water being brought, he found himself quite unable to 
drink it. He again passed a restless and sleepless night ; and the next 
day (Saturday, August 13th) he was seen by Mr. Cockroft of Hur- 
worth. The symptoms noticed on that occasion were loss of sleep and 
appetite, and change of manner. The patient said there was nothing 
the matter with him. Mr. Cockroft saw him again on Saturday, the 
14th. He found him in bed. He was wild-looking and restless, and 
complained that he could not drink. When offered fluids, he had vio- 
lent spasms, and respiration was difficult. Hypercesthesia was well 
marked, and he was very irritable. He was then sent to the Darling- 
ton Hospital. 

On admission, he was in a state of great nervous excitement, talking 
constantly, but connectedly ; and, on being offered a glass of water, he 
appeared to tremble with fear, started back, and begged it should not 
be brought near him—complaining at the same time of great thirst. 
When Dr. Fothergill arrived, the patient was in bed. He was quite 
sensible, and able to converse, although there was much excitement of 
manner, and twitching of the facial muscles. He complained of pain 
in the little finger of the left hand, extending up the arm and over the 
left side of the chest. He said that he could not swallow fluids ; 
and, when some water was offered to him, he shuddered and drew 
back, his chest becoming fixed, and his whole body appearing con- 
vulsed. When, however, he was induced to shut his eyes, and some 
water was put into his mouth with a teaspoon, he succeeded in swal- 
lowing it, though it produced tremors of his whole frame. In conse- 
quence of the distress produced by the sight of liquids, and as at the 
same time he could swallow them when he did not see them, and con- 
sidering their ingestion as the first step towards relief, a long flexible 
tube was procured, and one end placed in a tumbler of water, carefully 
covered with a cloth. He was easily induced to place the other end of 
the tube in his mouth, and to swallow, though with some effort, about 
half a tumbler of water, with which he seemed pleased and refreshed. 
He was ordered to take water, beef-tea, and milk, through the tube ; 
and to have a dose of chloral at bedtime. His pulse was 63, of good 
strength. The tongue was covered with a brown fur. 

July 15th. He had passed a restless night, having slept about half 
an hour in snatches. He had taken through the tube about two tum- 





* Read at the annual meeting of the Northern Branch. 











blers of water, also a cup of tea and two eggs. He swallowed with less 
difficulty, but still with an effort ; the rigidity of the chest when fluids 
approached him being well marked. He still complained of the pain 
in the left finger, up the arm, and over the left side of the chest; and 
also said (indicating his hyperzesthetic condition) that the ward was too 
large and lofty, and that the air felt very cold as it went down his 
throat and into his chest. Pulse 86; tongue moist, but covered with 
whity-brown fur. As his bowels had not been moved, he was ordered 
an ounce and a half of black draught ; and, to relieve the spasm, half a 
drachm of bromide of potassium every four hours.—9 P.M. His bowels 
were moved at noon. He took two cups of tea and two eggs about 
4.30 P.M. He had passed a quiet afternoon, and said he felt better, 
‘He had passed ten ounces of urine during the twenty-four hours. Pulse 
80; temperature 100.8 deg. 

July 16th, 10 A.M. He had had several hours’ sleep during the 
night, but with considerable excitement during the intervals. He had 
had eggs and beef-tea, and had fed himself with a spoon. At Dr, 
Fothergill’s request, he took a tumbler of water in his hand, and, 
though slightly agitated at the idea of it, drank it off. He complained 
of numbness of his hands. Pulse 88, irregular ; temperature 101.8 
deg.—10 P.M. He had taken plenty of beef-tea and other food to-day, 
His manner was still excited. Pulse 96, irregular ; temperature 101.8 
deg. The bromide of potassium was discontinued. Stimulants were 
ordered. 

July 17th, 10 A.M. He had passed a quiet night, having slept four 
hours. There was much less agitation, although the twitchings of the 
facial muscles continued. He still took beef-tea and eggs, but asked to 
be fed, instead of feeding himself. There was decided numbness of 
both hands, and inability to use them. He could raise them to his 
neck, but could not unbutton his shirt-collar. Pulse 92 ; temperature 
100 deg.—9.30 P.M. He had passed a quiet day, almost free from 
excitement. There was no twitching of the facial muscles. He took 
food freely, but preferred to have it given. He still complained of the 
numbness of his hands. His memory was decidedly impaired. Pulse 
96; temperature 100 deg. 

July 18th, 10 A.M. He passed a restless night, having slept about 
half an hour. The twitching of the facial muscles had reappeared. 
His mind was confused and wandering, though he could answer ques- 
tions rationally. The paralysis had extended to the lower extremities 
to such an extent that he could not stand or make any use of them. 
Pulse 92. Temperature 100.4 deg.—9.30 P.M. He slept about six 
hours during the day. The attendant stated that, when he awoke, he 
**sobbed for about half a minute, as if he would suffocate.’’ There 
was no twitching. Pulse 88; temperature Io1 deg. 

July 19th. He slept at intervals, about an hour altogether. There 
was no excitement. The general paralysis was marked. He could feed 
himself or get out of bed, although his appetite remained good. There 
was muco-purulent secretion from both eyes. The tongue appeared 
morbidly red through athin white fur. Pulse 84; temperature 99.8 deg. 
—g.30 P.M. He had slept two hours ; there was no sobbing on awaking. 
He had no twitching of the facial muscles. The paralysis continued. 
Pulse 92 ; temperature Ior deg. 

July 20th, 10 A.M. He had had many hours of sleep. His mind 
was wandering. The paralysis was still more apparent. There was 
increased secretion from eyes, and saua ran out of the corner of his 
open mouth. Pulse 100; temperature 102 deg. The breathing was 
shallow.—9 P.M. He was much the same. He had slept most 
of the day. He refused both food and drink. Pulse 76; temperature 
102 deg. 

July 21st, 10 A.M. He passed a quiet night, and was much in the 
same state as yesterday, but unconscious. Pulse 120; temperature 
103.4.—9 P.M. He appeared to be sinking fast. Pulse 116 ; tempera- 
ture 103.4 deg. 

July 22nd. He died about 10 A.M. A necropsy was made forty- 
eight hours after death. The head, spinal cord, thorax, and abdo- 
men were examined. All the organs were congested, but were appa- 
rently otherwise healthy. The nerves of the bitten finger were examined, 
and were healthy. 


REMARKS BY Dr. FOTHERGILL.—The chief points of interest in 
the case appear to be, firstly, that by the use of a long tube with the 
fluids concealed, the patient was able to take them with great comfort 
to himself and with probable prolongation of his life ; and, secondly, 
the length of time that he lived, and the mode of death. He died on 
the twelfth day. Having escaped death by spasm of the respiratory 
muscles, or by starvation, he died apparently from paralysis of the re- 
spiratory muscles. Should future experience prove that food and medi- 
cine can be administered in such cases by means of the tube, one step 
will have been gained towards the treatment of the disease. 
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iptions to the Association for the year 1871 became due in 

eae jenaeey 1st. All which are not already paid, should be 

forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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SATURDAY, SEPTEMBER 2npD, 1871. 
THE NAVAL MEDICAL SERVICE AND THE 
PLYMOUTH MEETING. 

THE medical officers of the fleet and naval hospitals at Ply- 
mouth showed a ready and warm courtesy on the occasion of 
the annual meeting of the Association at Plymouth which de- 
serves our cordial acknowledgments, and will, we trust, cement 
more strongly the fraternal union which should exist between 
the Army and Navy Medical Services and the British Medical 
Association. When the arrangements were in progress for the 
reception of the Association, they entered into the general de- 
sire of the resident profession to meet the occasion with a spirit 
and liberality, which should adequately welcome the coming 
congress and reflect permanent credit on‘the locality. With this 
view, although not to be classed as permanent residents, they 
took their part in the guarantee fund and assumed a share in 
the pecuniary responsibilies incidental to the reception. Im- 
mediately before the meeting a special message was received 
from Sir Alexander Armstrong, the Director-General of the 
Naval Medical Department, one of the most energetic mem- 
bers of our Association, who was personally and intimately 
cognisant of those efforts by which the British Medical Assso- 
ciation, under the immediate impulse of Dr. Markham and Dr. 
Stewart, secured for the service the Committee on pay and pro- 
motion of naval medical officers, which led to all the recent im- 
provements. Sir A. Armstrong requested that the fullest faci- 
lities might be afforded for the members of the Association to 
visit the naval hospitals. Dr. Davidson, the Inspector-General 
in charge, Dr. Bernard, and Dr. Irwin, accordingly took mea- 
sures to secure a reception for all members visiting the wards. 
The Committee of Council 0! ihe Association at its first meet- 
ing passed a special resolution inviting all the members of 
both services to assist at the meetings and receptions, and in- 
vesting them, without distinction, throughout the meeting with 
the full privileges of honorary membership. This resolution 
was immediately printed and posted at the reception-rooms 
and hotels. In compliment to the two services, moreover, In- 
spector-General Smart, C.B., R.N., and Deputy Inspector-Ge- 
neral Longmore, C.B., had been invited to accept the Vice- 
Presidency of the Medical and Surgical Sections respectively. 
Owing, however, apparently to some defect in the communica- 
tions between the local officers and the representatives of the 
services, these respective and mutual attentions were by no 
means so thoroughly known on either side as it was desired 
they should be. It happened, unfortunately, that both Sir A. 
Armstrong and Dr. Smart, whose presence was confidently 
reckoned on, were unavoidably prevented from attending ; and 
the medical officers of the services did not receive the timely in- 
timation of the arrangements of the Association to receive them 
as honoured guests which would have secured their presence in 








the numbers desired. Those of our associates who visited the 
Naval Hospital saw one of the earliest establishments in which 
the true principles of hospital construction were first appreciated 
and applied in this country, whence they have been copied into 
others, as Mr. Whipple demonstrated by the quotation from 
Tenon in his address. We have since gone beyond this 
model in many respects ; and something might be done to im- 
prove the through ventilation of the pavilions by breaking full- 
sized window-openings in some of the party-walls, as has been 
done, for example, to remedy a similar defect in the much more 
recently constructed medical wards of St. Mary’s Hospital, Lon- 
don. The practice in the wards is of the most advanced and 
scientific character. The admirable results attained by Dr. 
Bernard, when in charge of the surgical wards, by his intelli- 
gent and successful application of Mr. Lister’s antiseptic me- 
thods, have already been published in the Naval Medical Re- 
port, and announced in these columns, and were specially men- 
tioned by Professor Lister in his address. Dr. Irwin is carrying 
on this practice with, we understand, equally successful results. 
Very few hospitals in civil life can show such excellent results 
as are achieved in these wards by a strict adherence to anti- 
septic principles. In the treatment of some common but trou- 
blesome affections, the antiseptic method effects a saving of 
time which is valuable in all cases, but of which the precise 
value is more easily measurable in the public services than 
elsewhere. By opening buboes of the groin, for example, with 
antiseptic precaution, and employing with proper care the pre- 
scribed dressings, we understand from Dr. Irwin, it is found 
that further suppuration is arrested and cure very quickly 
effected. Dr. Bernard, in the medical wards, is carrying on an 
extensive series of sphygmographic observations, for which the 
frequent occurrence of cases of aneurism affords good oppor- 
tunities. The clinical books of these wards are kept with ad- 
mirable care and accuracy, and are being rapidly enriched with 
a fine series of graphic illustrations. The first batch of Netley 
graduates has arrived, and some are in practice at the Hospital. 
The Museum contains a few specimens of much interest, many 
of them recent ; but it by no means adequately represents the 
pathological opportunities which are afforded by an institution 
such as this, where there occur, we believe, about three deaths 
in a week. Nor is it at all likely, or even possible, that it 
should do so, until a special officer is detailed for the post. The 
office of pathologist to this Hospital is one which would be 
most properly filled, under the direction of the principal medi- 
cal officers, by some one of the more distinguished Netley gra- 
duates, who had received there an adequate training and had 
manifested a taste and fitness for pathological investigations. 
It would be an excellent opportunity for further training and 
exercise in pathological investigation. The Director-General 
of the Medical Department of the Navy will not need any argu- 
ment to satisfy his mind of the advantages to the public service 
of the complete scientific training of his corps, and the pro- 
priety of the full utilisation of the material and resources of 
the establishments which he directs. At present, the Museum 
at the Naval Hospital at Plymouth is not worthy of the service 
or the country, and is only redeemed from insignificance by a 
few excellent specimens testifying to excellent operative skill 
and capacity on the part of naval medical officers. Besides 
placing the pathological department on a satisfactory footing, 
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there is some useful work to be done in reorgansing the nurs- 
ing. At present the female nurses or sisters of the ward, and 
the under-nurses or scrubbers, appear to be paid alike. The 
consequences do not appear to be satisfactory. A somewhat 
higher class of nurses might be secured, we think, with advan- 
tage, and perhaps without extra expenditure, by a better ap- 
portioning of the salaries ; and by applying to the Nightingale 
establishment of St. Thomas’s Hospital, an improvement in this 
part of the Zersonnel might be effected which could but be ad- 
vantageous to the patients and just to the medical officers. The 
general administration of the hospital would thus be on a par 
with the professional care of the patients, which is excellent. 

We cannot conclude these brief notes of a short visit without 
a word of commendation for the baths, which are of white 
marble and excellently arranged. They are, we believe, a re- 
cent addition. 

The medical officers of the fleet, the surgeons of the Ag7z- 
court, and Staff-Surgeon Wells, were equally courteous and 
warm in welcoming our associates, with the medical officers of 
the naval hospitals, and to all our thanks are due. While re- 
gretting that more was not made of this opportunity of draw- 
ing closer the bonds which unite our brethren in the services 
to their colleagues in the British Medical Association and in 
civil life, we may express the hope that some good may come 
of this brief opportunity for intercourse. The British Medical 
Association has already found opportunities of rendering the 
most important services to naval and military medical officers 
here and elsewhere. It would be desirable on all accounts that 
by joining the Association in greater numbers the medical offi- 
cers should enter more intimately into the movement of medi- 
cal life and science on shore, and avail themselves of the 
weekly opportunities afforded by the JOURNAL of exchanging 
thoughts, experience, and sympathies, with the great body of 
their common profession. It is our wish to cultivate the closest 
relations with our naval and military brethren, and to forward 
in every way their professional, social, and scientific interests. 





THE GEOGRAPHY OF PHTHISIS. 
THE investigation of the geographical relations of disease has of course 
a special importance in indicating places of refuge to which we may direct 
those suffering from diathetic predisposition to constitutional affections, 
Localities traditionally free from scrofula or from phthisis presumably 
enjoy physical advantages which have procured them that immunity, 
and offer prospective advantages of residence to persons who have rea_ 
son to fear attack, or in whom already symptoms of constitutional taint 
or individual susceptibility are already developed. The study of these 
physical conditions has a yet wider scientific and therapeutic importance, 
It is possible that by a scrutiny of the climatic conditions, of the soil, ele. 
vation, water-supply, diet, or modes of life, characteristic of the favoured 
regions and of their inhabitants, we may discover facts bearing upon the 
general causation of these maladies, and leading to a clearer perception 
of their pathology and the means of arresting their extension in places 
where they are prevalent. Dr. Charlton of Newcastle, in an inte- 
resting paper, of which we have recently received a copy, but of which 
only a limited number have been printed, has discussed some of the 
peculiarities of those regions where phthisis is unknown, and has pointed 
out some curious facts worthy of further study. The following countries 
are enumerated as being undoubtedly free from phthisis: Iceland and 
the Faroe Islands; the Kirghis Steppes of Russia ; and the elevated 
plains of the Andes in South America. In Shetland it was rare unti 
the beginning of the present century. Analysing the conditions of life 





| 
and climate, he points out that in Iceland it is certainly not the cleanli. 
ness of the people, their diet, or the purity of the air in their dwelling. 
houses, that produces the immunity in question. The Icelander washes 
as little as the Norwegian peasant, who is said to come into contact 
with soap and water but twice in his life—viz., at his birth and at his 
decease. The Icelandic dwellings are models of unwholesomeness ; and 
the food, consisting of stock-fish and rancid butter, is pre-eminently 
difficult of digestion. In Faroe, the sanitary condition is described as 
little better. The houses are not quite so nearly subterranean dwellings 
as those of Iceland ; more milk, perhaps, is drank, and more flesh-meat 
is eaten, but both fish and flesh are preferred in a putrid state. Few of 
the Iceland or Faroese houses are situated much above the sea-level. In 
the Kirghis deserts a nomad population of nearly a million souls lives 
entirely free from phthisis. These deserts are actually one hundred feet 
below the sea-level—a most untoward circumstance for those who main. 
tain that phthisis is never to be found at a certain elevation. It has 
been suggested that it is the diet of the Kirghese which preserves them 
from phthisis. Their principal drink is the fermented mare’s milk or 
koumiss, an agreeable subacid and slightly intoxicating beverage ; and 
to this the immunity from pulmonary phthisis is ascribed. The advo. 
cates of this theory would have been greatly delighted, says Dr. Charl. 
ton, had they known that in Iceland and Faroe the favourite drink is a 
partially fermented liquor, named blanda, and that, in proportion as this 
drink has been left off in Shetland, where we often enjoyed it forty 
years ago, so has phthisis increased in the latter islands. In accord. 
ance with this theory, koumiss establishments were formed near St, 
Petersburg, and even in Germany; but after some years of trial they 
were relinquished, and it was decided by the medical profession of Russia 
that, to profit by the koumiss treatment, it was necessary to go and drink 
it in the Kirghis desert. There is no doubt, however, in Dr. Charlton’s 
mind, that, like cod-liver oil, koumiss is a most wholesome and fattening 
and beverage, that, unlike cod-liver oil, it seems to rarely disagree with 
the weakest digestions. 

No climatic question has been recently discussed more vigorously 
than that of the influence of high elevation on the arrest of phthisis. 
Dr. Charlton analyses some of the evidence on this subject. Brehmer 
maintains that, in Northern Germany, phthisis hardly exists at an ele- 
vation of 1,700 feet above the sea, but that the line of safety rises to a 
higher point as we go southwards. He has himself high-level stations 
for consumptives, at about 1,800 feet above the sea, in North Germany, 
At St. Moritz and elsewhere in the Engadine, English consumptives 
are now braving the climatic severities of ‘‘an almost arctic winter”, at 
stations upwards of 5,000 feet above the level of the sea. At the 
Andes, on the high-level plains of Carmarca, 8,000 to 10,000 feet 
above the sea-level, nearly upon the equator, phthisis is unknown. It 
is common along the low coast-line of Peru ; but the better classes there 
find safety in flight to those plains when the early symptoms are deve- 
loped. Should they return to live in Lima, the disease may recur; 
but on the high-level plains it makes no progress. Brehmer believes 
that phthisis is mainly ascribable to a want of vigour of the circulation ; 
and he ascribes the beneficial influence of-high elevation to its power- 
fully tonic influence on this function. The equal immunity enjoyed by 
the residents at the low level of the Kirghis steppes he has not ex- 
plained. He accounts for the like privilege of the Icelanders by the 
supposition that they have naturally an accelerated pulse. Unfor- 
tunately for his theory, says Dr. Charlton, it was pointed out more than 
sixty years ago, by a yet living observer, that the pulse of the Ice- 
landers is peculiarly slow. 

After all, therefore, our author concludes that we cannot really at 
present account for the immunity of certain localities under such very 
opposite conditions. A drink of half-fermented whey, the koumiss, 
which was specially introduced to the notice of members at the recent 
meeting at Plymouth, is a leading and peculiar article of diet common to 
the Icelanders, the Faroese, and the Kirghese ; but it is unknown on the 
high levels of the Andes. We have yet to learn how far the immunity 
of the high lands of America is borne out by the life-history of the in- 
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habitants of the newly discovered high lands of Central Africa. Dr. 
Charlton’s conclusions are that, while we admit the probability of the 
influence of the fermented drink, the blanda and koumiss, among the 
Icelanders, the Faroese, and the Itirghese tribes of Russia and Tartary, 
we cannot deny the good that is effected by a residence at the altitude 
of 2,000 feet and more for consumptives. It is possible, he thinks, that 
phthisis may be fostered by some vegetable miasm or sporules which may 
not exist at great elevations, in the dry sandy steppes of Kirghis -Tartary, 
or in the bitter cold of Iceland and Faroe. We can imagine an increase 
of ozone at great elevations ; we can hardly hope to find it so in the 
steppes of Tartary. Here we begin to turn the leaves of pages yet 
blank in the book of knowledge, and which await the superscription of 
some future successful student of our art. 








Sir R. MuRCHISON has received from Dr. Kirk, British Consul at 
Zanzibar, a letter, in which he states that Dr. Livingstone is moving 
slowly but safely towards the sea-coast. 


DurinG the week from July 30th to August 5th, there were 156 
deaths in Florence, of which 24 were from diphtheria (which has been 
epidemic there), 8 from small-pox, and 7 from typhoid fever. 


THE mortality in Paris during the week ending Friday, August 25th, 
was 823. There were 79 deaths from diarrhoea, 16 from cholerine, 
and 6 from cholera. 


THE Library of the Obstetrical Society of London will be closed 
from Thursday, September 7th, to Wednesday, September 20th, both 
days inclusive. 


In the Court Circular of Sunday we read: ‘‘ The Queen has been 
suffering from severe sore-throat, headache, and grave general illness. 
Although greatly better, Her Majesty was not sufficiently recovered to 
attend Divine service.” 


IN his last quarterly report, the Registrar-General stated that, of all 
the principal English watering-places, Folkestone had the lowest death- 
rate. It also appears that for ten years past Folkestone has held the 
same enviable position, the mortality having averaged 16.4 per 1,000. 


THE Norwich magistrates have committed for trial for manslaughter 
a midwife named Sarah Martin, for causing the death of a woman, 
whom she was attending in her confinement, through being intoxi- 
cated, 


AT the West Derby Workhouse, Liverpool, in the year, with a popu- 
lation of under a thousand persons, as much as thirteen hundred pounds’ 
worth of excisable liquor has been consumed under medical certificate. 
A committee has been appointed to inquire into the matter. 


TuE Austrian Ministry has declined to comply with the request of 
the College of Professors, supported by the Consistorium of the Uni- 


versity, that Professor Karsten should be suspended from taking part ix: | 


the examination of candidates for the degree in medicine. 


A Sociery for the relief of persons apparently drowned—for the 
same purposes, in fact, as the Royal Humane Society of this country— 
has lately been instituted in Leghorn by a philanthropic physician of 
that place, Dr. Giacomo Ancona. This is the first institution of the 
kind which has been formed in Italy. 


In accordance with the will of the late Dr. Lacaze, a prize of 10,000 
Srancs is to be awarded by the Faculty of Medicine of Paris every 
second year to the best work on phthisis and on typhoid fever alter- 
nately. The first prize will be awarded at the end of the academical 
year 1871-2, for the best work on phthisis. Essays (with a distin- 
guishing motto and the author’s name in a sealed envelope) must be 
Sent in before July ist, 1872, The prize is open to foreigners. 





AN additional contribution of £1,000 has been made by “ G. R. F.” 
to the funds of the Metropolitan Convalescent Institution, Walton-on- 
Thames, Mitcham, and Hendon.—Mr. John Stone has made a third 
donation of £100 to the Worcester Infirmary. 


FOOD FOR MARCHING REGIMENTS. 

COLONEL SHAKSPEAR, with a great appreciation of the evils of a com- 
misariat including meat killed in the morning and boiled hard for an 
hour in the afternoon, suggests that Australian tinned mutton, warmed 
up with potatoes, makes an unexceptionable hunter’s stew, and affords 
a ready means of providing a rapid camp-meal at half an hour’s 
notice for the Berkshire campaigners. For campaign purposes, the 
virtues of the Swedish felted cans have never yet been properly utilised. 
With these, half an hour’s fire in the morning keeps the food slowly 
stewing on the march, and supplies a tender and savoury meal, ready 
at the halt. 


METROPOLITAN PITFALLS. 

THE epidemic character of particular kinds of accidents has been a fre- 
quent subject of casual comment ; and it is sometimes difficult to accept 
the assurance of statists that such accidental accumulations are only 
apparent, and not real, aberrations in the operation of cyclical laws. 
Just now we have an epidemic in the metropolis of cesspool-accidents, 
from the rotting of imperfectly covered and unused cesspools, which 
have become dangerous pitfalls. One fatal accident of the kind at 
Woolwich has been the signal for others less serious, but sufficiently 
disquieting, and for a general probing of suspicious holes in gardens 
with clothes-props and other similar domestic implements. The result 
has been, we read, that a large number of communications have been 
addressed to the parish authorities all over the metropolitan district, 
from which it is inferred that London is honeycombed with secret 
wells and cesspools, covered, but left insecurely protected, since the 
completion of the main drainage, and of which the brickwork and the 
foundations are rotting and giving way. Here is a piece of work for 
the Metropolitan Board of Works—when its autumnal holiday is over. 
Meantime, we hope that insecure well-covers and rotting brickwork will 
be kind enough not to ‘give way”. Our metropolitan, no less than 
our imperial legislators, require an autumnal relaxation; and we must 
trust to the civic and suburban cesspools to show in the interim a 
proper firmness, 


SOMETHING ROTTEN. 
TuE doctrine Qui fucit per alium, facit per se, is most properly applied 
to those offenders on a large scale who vend wholesale poison for the 
million at a temptingly low price, in the shape of rotten fruit, which 
costermongers try to retail to the poor. It is no moral excuse that the 
fruit is openly sold to the costermongers as damaged, and at so low a 
price as one hundred and five melons for fifteen pence. These said 
melons, fair to the eye, but utterly putrid and quite unfit for food, were 
subsequently, in the case which came under notice last week at the 
Mansion House, vended in the street at a shilling a-piece. The 
‘*openness” with which the damaged and putrid fruit was sold by 
auction was rather an imputation on the sanitary inspector of the City, 
whose information seems to be sadly at fault on the subject, than an 
excuse for the sale. One might have thought that the notorious fact 
that the sale by itinerant venders of damaged fruit in the streets, as 
a source of danger especially to be guarded against in seasons such as 
this, would have turned the attention of the inspectors to the sources of 
supply. They seemed, however, to have been singularly inert ; and it 
is to the public spirit and intelligence of a merchant named Pagnani 
that we are new indebted. The costermonger, Henry McDowell, who 
was arrested for selling the putrid melons, was with difficulty restrained 
from offering himself a sacrifice to his disbelief in septicity. At the 


last, he still wished to eat some of his own rotten fruit, If the auc- 


tioneers would make the same offer, and the inspector were induced to 
share the choleraic feast, a severe form of justice would be dealt out. 
But pomological suicide is not within the permitted punishments of the 
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English law; and, as the costermonger was not allowed to satisfy his 
sense of honour and carry out his east-end notions of the hari-kari, 
moderate fines or judicious reprimands will probably satisfy the further 
ends of justice ; and we can only wish the inspector a “ happy despatch’’ 
in preventing the further distribution of rotten fruit, purchased at prime 
sources at a nominal cost; and to this same end we call the attention of 
officers of health and their depending inspectors throughout the 
country. 


DEATH OF A DOUBLE-HEADED CHILD. 

WE read in the Boston Herald that this remarkable phenomenon, which 
arrived in this city a few days previously and was shortly to have been 
exhibited to the public, died on July 19th. The child, a girl, had two 
heads, four arms, and two legs, upon a single body; and the two 
portions of the body were so intimately connected that the death of one 
rendered that of the other inevitable. The child had enjoyed excellent 
health from her birth, nine months ago, until within two weeks, at 
which time one-half exhibited signs of illness. This, however, was but 
temporary. It recovered and was bright and playful. Soon after 
reaching Boston, the other half was taken sick, and died at five 
o’clock in the afternoon, the other surviving until eight o’clock in 
the evening. The spectacle is described as ‘‘ strange and unparal- 
leled. Upon one end of the body reposed the head of the dead infant ; 
upon the other that of the live one with its eyes still bright and curious 
and its lungs in full breathing order. All that medical aid could accom- 
plish was done, but it was found unavailing. The child died in the 
presence of its parents. The corpse presented the appearance of two in- 
fants asleep. Apparently they escaped the ordinary suffering incident 
to death, for the countenances had the expression of repose. Several 
physicians were desirous of having the body examined, but it was 
doubtful whether the parents would consent. They reside in Monroe 
county, Ohio, and carry on a farm. They have other children, although 
none of these have exhibited any unusual development.” 


SAFETY FOR SEASIDE-BATHERS. 

THE terribly frequent and fatal accidents attending sea-bathing this 
year ought not to pass without a serious effort to arrest so distressing a 
loss of life in the future. We cannot think that all is done that ought 
to be done for the security of bathers when a rickety tub on wheels is 
pushed down to the edge of the surf, and inexperienced bathers are left 
to the mercy of the undertow and to the accidental exploration of deep 
pools or dangerous currents. Granting that most of these accidents 
are due to rashness or inexperience of the bathers, measures ought to 
be taken by the local authorities to save bathers from the fatal conse- 
quences of error in enjoying the healthful exercise which tempts thou- 
sands to the seaside towns, and in many instances constitutes the chief 
sources of prosperity to those towns. We believe that the local au- 
thorities of these towns would find it a proper and useful advertisement, 
if they could announce that one or more boats were stationed off the 
bathing-places, with proper means of rendering assistance, if required 
by accident; and in every place full directions should be prominently 
posted at the bathing-stations, warning bathers, experienced and inex- 
perienced, of the precautions useful to adopt, the course proper to 
pursue, and the special sources of accident to be avoided. Such a boat 
and such directions are always to be found on the Serpentine during 
bathing-hours, and have been the means of saving many lives which 
would otherwise have been sacrificed. 


ENGLISH QUARANTINE. 
It is of very little use stopping ships and disinfecting their holds, if the 
crews and passengers cannot be prevented from landing and dissemi- 
nating whatever contagion-germs they may happen to bring with them. 
At the meeting of the Liverpool Health Committee, it was a subject of 
complaint that no local authority had such power. The Committee 
had to consider on Friday a communication from the Government, 
reminding them that in 1866 cholera was introduced through foreign 
immigrants into Hull and other eastern ports, and asking them to 
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guard against such importation under present circumstances, Th, 

have replied to the Privy Council by alleging that no power exists in 
any local authority to restrain immigrants from going about the town, 
or to detain them in quarantine on suspicion of cholera or choleraic 
diarrhoea. In the recent evidence given by the Medical Officer of the 
Privy Council before the Royal Sanitary Commission, it was expressly 
stated that quarantine was simply a political and commercial expe. 
dient, intended to meet the prejudices of other foreign trading Ports, 
and was not so organised as to have any sanitary or preventive valye 
for this country. Under present circumstances, it is not without jp. 
terest to know whether English quarantine is still a purely commercial 
expedient, as then described by Mr. Taylor, Mr. Helps, and Mr, 
Simon; and to ascertain whether it is hygienically a reality on which 
we can in any degree depend, or a sham by which we must not allow 
ourselves to be blinded. Our present information as well as past ex. 
perience points in the latter direction. 


_ 





PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL, 
Tus hospital had a narrow escape of being burnt down on Thursday 
of last week. By the efforts of the troops and borough fireman, the 
flames were fortunately confined to the laundry of the building. 





A SENSIBLE RECOMMENDATION. 

AT an inquest at Upper Norwood, touching the death of John Burman 
Messenger, aged nearly eight years, who died from drinking vitriol out 
of a ginger-beer bottle, the coroner said he thought some Act of Par. 
liament should be introduced in order to prevent chemists from supply. 
ing deadly poisons without labelling the bottles, so that even the atten. 
tion of the youngest might be called to the fact. He was sorry to say 
that several cases of neglect in such matters had lately come under his 
notice, and he trusted that the next session of Parliament would be pro- 
ductive of a Bill specially framed to meet the case. The jury recom- 
mended that some steps should be speedily taken to prevent the sale of 
deadly poisons in unlabelled bottles. 


SANITARY REGULATIONS IN THE CITY OF LONDON. 

THE City Commissioners of Sewers, with other public bodies, have 
been asked to assist the Government officials in their endeavours to 
prevent, if possible, the introduction of cholera into London ; and there 
is reason to believe that some new and stringent regulations, especially 
with regard to shipping, will shortly be made and publicly notified by 
the Privy Council, In the meantime, the City Commissioners have, 
by a widely circulated notice, drawn the attention of inhabitants and 
owners of houses within the City to the various legal provisions made 
with a view to prevent nuisances, and consequently disease. It may 
not be uninteresting to give some of the more important of these pro- 
visions, premising that the dustmen in the employment of the Commis- 
sioners have been instructed to call at every house at least twice a 
week to remove dust, rubbish, and refuse of all kinds; and daily to 
clear out all public dust-bins, and cart away the contents. Any owner 
or occupier allowing stagnant water to remain, or the water-closet to 
overflow, is liable to a penalty of £2; and penalties may also be im- 
posed upon persons either neglecting the sanitary orders of the Com- 
mission, refusing to discontinue any noisome trade after notice to do 
so, permitting common nuisances in houses, or keeping live cattle in 
cellars. Butchers or others are liable to a fine of £20 for exposing dis- 
eased meat, fruit, fish, or other provisions; and the same may be 
seized and destroyed. The Commissioners recommend families freely 
to use chloride of lime and carbolic powder in their houses, and request 
that every where the utmost cleanliness should be observed in respect 
of the condition of areas, basements, cellars, kitchens, and all damp 
and dark places. They also warn people not to allow the accumulation 
of rubbish, and to be careful as to the state of their water-butts and 
cisterns. They add that it is not only necessary that the inspector 
should diligently perform their duties, but also that the owners and 
keepers of houses should be more than ordinarily careful in the manage 
ment of their property. 
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SMALL-POX IN SANTA CRUZ. 
THE above town is just now entering upon a condition from which we 
in this country are just emerging ; viz., an epidemic of small-pox. We 
have not many particulars of the matter, but it is reported that small-pox 
has been for some little time prevalent in Santa Cruz, though we can- 
not say for certain that it has yet assumed an epidemic form. There is 
one thing, however, quite certain, and that is, if the vaccination is not 
promptly and properly looked after, the ravages of this disease will be 


very great. 





IMPROVED WATER-SUPPLY. 
Tue Grand Junction Water Company have offered, through Dr. Lan- 
kester, the Medical officer of St. James’s parish, to supply standpipes 
at all courts, lanes, alleys, and places where imperfect water storage is 
provided, and to provide an extra supply of water for flushing. The 
inhabitants will thus be enabled to draw the water especially for drink- 
ing and cooking purposes directly from the Company’s mains, instead 
of the common receptacles, which are likely to be tainted. This 
isa timely and excellent offer. The Company will bear the expense, 
and their example deserves to be noted and followed. 
THE HEALTH OF MINERS. 

AT the last annual meeting of the Royal Cornwall Institution, a paper 
was read on *‘ The comparative health and longevity of Cornish miners”, 
by Mr. Robert Blee. In 1847 the Royal Cornwall Polytechnic Society 
published in its fifteenth report a paper on the health and longevity of 
the mining and other populations of the Redruth Union. The tables 
accompanying that paper bore evidence of the great extent to which the 
health of the mining population had been affected during a period then 
not long preceding, by the labours in which they had been engaged. 
In the quarter of a century which had nearly expired since that paper 
was written, much good had been done by the society, and by isolated 
companies of adventurers, in the hope of lessening the dangers of the 
miners’ occupation. Mr. Blee had directed inquiry mainly to three 
points, as in the paper read in 1847, viz., the proportions in which 
miners died at different ages, the diseases of which they died, and the 
comparative number of fatal accidents which had occurred among them, 
taking the four principal mining parishes in the union—viz., Redruth 
and Illogan, Camborne and Gwennap—for a period of ten years from 
January 1860. On the whole, the children of miners did not show a 
rate of mortality very different from those of other classes. In Redruth 
and Illogan, the infant children of miners died in somewhat larger pro- 
portions, while in Camborne and Gwennap the difference was in favour 
ofthe miner. Miners of feeble frame or peculiar susceptibility to disease 
very early succumbed to the fatal influence of their occupation. Twenty- 
eight per cent. of the miners registered had died between the ages of 10 
and 30 years of age, and of non-miners only 18 per cent. had died be- 
tween those ages. Between the ages of 40 and 60 years, the difference 
was largely increased, miners dying at that period in the proportion of 
36 per cent., while for other males the proportion was only 20 per cent. 
Miners living to the age of 70 were 9.07 per cent.; men of other occu- 
pation, 31.06 per cent. In the two periods 1847 and 1871, it was shown 
that, whilst up to 50 years of age fewer miners now died than died 
twenty-five years ago, now many more died at more advanced ages. 
He concluded that much of the improvement in the working classes was 
due to the increase of wages, and the lessened price of bread and other 
necessaries of life. Miners died in immensely larger proportions from 
disease of the chest than other classes, namely, 49 per,cent. against 27 
per cent.; and the protection from this cause of death, most impera- 
tively required, seemed to be efficient ventilation, improved modes of 
ascent from the depths of the mine, and careful protection from the 
great and sudden changes of temperature. It was shown that out of 
those who were accidentally killed, 70 per cent. were under 29 years of 
age, and one-half of these were youths 13 to 19 years old. It was a 
question whether miners were sufficiently remunerated for the perpetual 








torily determined by more minute investigation than was generally given 
it. The manner in which miners were paid was chargeable with much 
of the disadvantage to health under which the men earned their bread. 
A man, on commencing work, had to labour two months before being 
entitled to any pay. He was thus often compelled to purchase his 
goods for those two months, and too generally in perpetuity afterwards, 
on credit. He condemned the practice of paying men together in bank- 
notes, which caused them to adjourn to a public-house to change the 
money, and thus were tempted to spend it. While thanking the Royal 
Cornwall Polytechnic Society for what they had done for the advantage 
of the working miner, he begged them not to think that they had 
already done all that might be done for his benefit, and asked them to 
continue their exertions on his behalf. In the discussion which followed, 
Mr. Hill said the adventurers were always desirous of doing full justice 
to the miners ; and if this was alleged to be not so, perhaps they would 
get some of those scenes which had disgraced the north of England, 
He spoke very highly of the conduct of the Cornish miners now as 
compared with years ago. Mr. C. Fox said the last return showed that 
there was a death every other day from the mode in which the men 
were raised from the pits. Captain James, as a miner, spoke highly of 
the miners’ position now, and denied that they were dissatisfied. The 
President praised the conduct of the Cornish miner. They should be 
careful to invite in no way the Legislature to interfere in what was un- 
necessary, and in what was not absolutely required, at the expense of 
the adventurers. 


WHOLESALE VACCINATION-PROSECUTIONS AT BRIDGWATER. 
Last week there were fourteen vaccination-prosecutions brought before 
the county magistrates at Bridgwater. The authorities very wisely had 
selected a case, as an example, from each of the neighbouring parishes, 
so that the large district of Bridgwater was represented, so far as the 
unvaccinated are concerned, at the bar of the petty sessions in the 
borough town on Thursday last. Out of the fourteen cases, eight were 
condemned in costs, and two in fines and costs (the former were six- 
pence each) ; five were dismissed, and one was adjourned. The effect 
of the summons was to stir up the parents or guardians of the children 
to get them vaccinated before the summons became returnable. By so 
doing, they saved the fine, and only had to pay the costs. The three 
cases that were dismissed were those in which the medical officers 
were proved not to have given certificates, although the children had 
been vaccinated. The clerk thought that these gentlemen should be 
made to pay the costs. A person in court made the sensible remark, 
that a child is not legally vaccinated until a certificate has been given 
that it has been so successfully. There have been twelve deaths from 
small-pox, according to the last quarterly returns. The guardians are 
still haggling about the expenses of a separate hospital, and are pur- 
suing a policy which has been from the first the cause of the extension 
of the epidemic into the neighbouring parishes. In case of the invasion 
of an epidemic, would it not be practicable to pitch a tent as a tempo- 
rary hospital until a more durable structure could be secured or erected ? 
In case of a hostile invasion of another kind, the volunteers would have 
to practise this kind of drill. During a severe epidemic of jail-fever 
which broke out two hundred years ago in Bridgwater, those not 
attacked encamped on the neighbouring hills for many weeks, not 
returning until the bill of health was clean in the town. 





EPIDEMIOLOGY OF SMALL-POX. 
Dr. De RENzy states that in the Punjab, where small-pox is always 
raging, and slays its victims in thousands, our mortuary statistics show 
that the mortality from it begins to decline every year in June, the de- 
crease in the number of deaths being steadily progressive in July and 
August. In the month of September or early in October the disease 
reaches its minimum of destructiveness. The deaths show a marked 
increase in November, and the increase continues, but somewhat un- 
steadily, in the succeeding months up to the end of May or beginning 
of June, when, as already stated, it attains its maximum. The cause of 


tisk of life and limb they encountered ; but that could only be satisfac- | the fluctuation is altogether unknown. 
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THE MIDDLESEX HOSFITAL, 
Mr. GEorGE Lawson has been appointed Extra Surgeon to the Mid- 
dlesex Hospital; and Mr. Henry Morris to the office of Assistant- 
Surgeon, rendered vacant by the resignation of Mr. Henry Arnott. 
By Mr. Lawson’s promotion, a vacancy as Assistant-Surgeon will 
occur. 


PROSECUTIONS UNDER THE VACCINATION ACT. 

A MAN named Tarr has been brought before the magistrates at Man- 
chester, charged with neglecting to have his child vaccinated. He 
alleged that one of his children had been poisoned through vaccination, 
and he refused to become a party to ‘‘ murdering” the other. The 
magistrate declined to discuss the wisdom of the law, but adjourned the 
case for evidence as to whether the child was in a fit state for vaccina- 
tion.—Mr. John Pickering, a town councillor of Leeds, and a member 
of the Board of Guardians of the Leeds Union, was summoned before 
the magistrates sitting at the Town Hal’ on Monday last, for not having 
had his child, who was born on December 11th, 1869, vaccinated. He 
was ordered to have the operation performed within fourteen days. 
He had previously been fined three times. 





THE CORONERS OF MIDDLESEX. 

THE Home Secretary has lately forwarded to the Middlesex magis- 
trates an instrument under his hand, fixing the salary of Mr. Bedford, 
the coroner for Westminster, at £474:6:2 per annum. The Chair- 
man said the amount fixed was that recommended by the justices. The 
Accounts and General Purposes Committees submitted a report showing 
the expenses which the coroners had incurred between the Ist of July 
and the 12th ult., and recommending that the charges made be paid. 
Captain F. B. Morley moved the adoption of the report, and pointed 
out that, whereas Mr. Humphry held twenty-nine inquests more than 
Dr. Lankester, his expenses were less by £69: 15 : 6. However, by law 
the magistrates had no option but to pay the money. The motion was 
agreed to. 


ADVICE TO ST, PANCRAS. 
A PERVERSE fate affords some of the St. Pancras guardians only too 
many opportunities to commit themselves. They are clearly unfor- 
tunate in their selection of officers, and, with whatever good intentions, 
unable to keep order or discipline in their establishment, or to procure 
satisfactory treatment of the inmates. According to the evidence before 
the coroner, the nurses employed are neither sober, trustworthy, nor 
attentive to the sick. They give medicines that are not ordered, and 
contrive to convert a paralytic old man into a gasometer by untimely 
chemical decomposition of chalk in his intestines ; put on mustard poul- 
tices on Thursday when they are ordered for Wednesday ; fail to make 
their rounds in the wards; are found at night, ‘‘ not sober,” in an easy 
chair, when they ought to be attending to ailing patients; and, while 
the patients are suffering from this neglect, and waiting for the inebriate 
night-nurse, they are enlivened by the screams of Mrs. Macintyre when 
beaten by her husband, the casual ward porter, at two o’clock in the 
morning. It is satisfactory to find that the porter was ‘‘ admonished”; 
but it is by no means reassuring to learn that the chief anxiety of one 
guardian was as to the preservation of nurses reported for neglect, 
inebriety, crazy conduct, and ribald conduct. Nor is it at all sur- 
prising that the General Purposes Committee is unable to control and 
regulate properly this large establishment, when we find its chair- 
man sitting officially at the Board, so little able to command 
himself as to allow himself to provoke by shocking insult an officer 
giving evidence, and to employ epithets so gross as ‘liar’ and 
**coward”. It is unnecessary to say that the circumstances disclose 
not the faintest justification for such charges but rather the contrary; for, 
whatever were the provocation, the employment of such language by a 
person sitting in an official capacity at a public board can on no grounds 
be defended. We heartily trust that, for its own sake, the General Pur- 
poses Committee will require its chairman either to offer a most ample 
apology for his disgraceful conduct, or compel him to withdraw from a 





position which such breaches of propriety degrade and scandalise, We 
have the cause of local self-government too much at heart not to grieve 
sincerely at such evidences of incapacity and want of decency, The 

tend seriously to compromise the promise and usefulness of institutions 
which every Englishman must desire to see purified, elevated, and 
extended. The better part of the guardians of St. Pancras assureq] 

cannot be insensible to the degradation which such conduct as this 
brings upon every man belonging to the Board. It is for them to 
insist upon reparation, Meantime we venture to advise Dr. Ellis not 
to yield to the irritation of provocations, but to pursue an uniformly 
conciliatory though firm course, calculated to make the guardians re. 
spect him and themselves. 


STATISTICS OF OPERATIONS. 

Messrs. WALTER WHITEHEAD and S. M. Bradley of Manchester are 
at present engaged in a statistical work of some magnitude and im. 
portance. They are occupied in collating statistics of British surgery ; 
and it is their purpose to issue returns every year of all the Operations, 
including obstetric and ophthalmic surgery, performed in the public 
medical charities of the British Empire. An endeavour is also bej 
made to secure returns from some foreign sources—Paris, St. Peters. 
burg, Vienna, Berlin, and a few American hospitals, so as to drawa 
comparison between the results of surgery in different countries. It js 
also intended to obtain meteorological charts, and trace the connexion, 
if such exist, between vicissitudes of temperature and barometrical 
pressure with the death-rate. Comparisons will also be made between 
the results obtained in town and country hospital practice. The labour 
of collecting and analysing such statistics will be considerable; but, if 
successfully carried out, it will obviously be very valuable ; and it is to 
be hoped that the work on which they are engaged will not be ham. 
pered by any want of response on the part of the authorities to whom 
they apply for returns. They purpose issuing blank forms, with full 
particulars of the nature of the returns which they require, to every 
public charity throughout the kingdom; and hope to publish the col- 
lated results on the Ist of May in each year. The first contribution 
will appear in the forthcoming number of the Manchester Medical and 
Surgical Reports, of which these gentlemen are the editors. 


A REMARKABLE CASE. 
UNDER this title the 77zes publishes the following. 

A very peculiar case, which has baffled several doctors, and which 
in a strange manner shows how life can be prolonged without anything 
in the shape of ordinary nutrition, has just come to light at a place near 
Preston. In the fold of Ennell-lane, which closely adjoins the village 
of Walton-le-Dale, and which is about a mile and a half from Preston, 
there is a cottage wherein for three years a young woman has been lying 
bedridden, and for between one and two years has had nothing to eat, 
Her name is Ann Riding ; she is thirty-three years of age, and resides 
with her aunt. Prior to being taken ill, she was a strong, healthy young 
woman, never losing a day’s work, and was employed as an operative 
at the mill of Messrs. Horrocks, Miller, and Co., Preston. Shortly 
after sickness set in she left work, was compelled to take to her bed, 
was medically attended, and for three years has been gradually sinking. 
Several doctors have at times attended her, but none of them have been 
able to give her any substantial relief; and six months ago remedial 
operations were abandoned, and the case left to itself, the idea of the 
aunt being that the ‘‘ Almighty had to do with it”, and that it was use- 
less continuing to incur expense for medicines without any hope of 4 
cure, For sixteen months the young woman has had no food at all, the 
only thing she could bear being a drop of water with which to moisten 
her lips. She is frequently asked if she will not have food, but always 
refuses it: she had no desire for it, and how she has for such a long 
period existed without anything possessing the least affinity to meat isa 
mystery. She is conscious, but very weak, gets a little sleep, and can- 
not bear a lighted candle in the room at night-time. It is supposed that 
she is suffering from abdominal atrophy; but the exact nature of the 
case is not positively understood, and it puzzles every one who is made 
acquainted with it, and especially when it is recollected that for a year 
and four months she has not had as much meat and drink as woul 
have been requisite to sustain an infant a single day. The relatives m 
charge of the young woman are humble, honest people, and make 20 
‘* show” of the case, which is hardly known in the district. 
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A CORONER’S PRECEPTS. 

In a recent and most distressing case of child-murder, the coroner held 
an inquest, and, on his own authority, ordered a medical examination 
of all the women who lived in the house where the crime most pro- 
bably occurred. All were to be examined, though the state of one only 
could give ground for suspicion. A writer, who justly comments upon 
this extraordinary proceeding, observes that he found, however, two 
medical men to carry out his precepts, which seems rather extraordi- 
nary; the police also helped him by bringing back to the house a per- 
son not in regular custody. The coroner’s ready mode might be an 
effectual one, but it was such as no man in this country had legal power 
touse. The medical gentlemen, no doubt, believed the coroner's pre- 
cepts to be peremptory, but in obeying them they were from first to 
last placed in a most distressingly false and painful position. 





THE REGISTRAR-GENERAL’S CHOLERA-PRESCRIPTION. 
TueE Registrar-General’s last weekly return of births and deaths has ap- 
pended to it some remarks on the treatment of cholera more startling 
than trustworthy. The Registrar-General, not content with advising 
that in all cases treatment should be applied early, informs the public 
that his own opinion is in favour of a repressive or astringent treatment 
of diarrheea, notwithstanding his admission that in medicine various 
theories prevail, and that cathartics have been commended by some 
eminent physicians. So long, however, as eminent physicians differ 
upon this important practical question, the Registrar-General might 
advisedly abstain from attempting to cut the knot by an authoritative 
expression of opinion. The incompetence of this great statistical au- 
thority to deal with a purely medical question is shown by the 
following statement in his report with reference to the choleraic 
discharges. He says: ‘*‘ The serum escapes with great velocity, 
and, when once out, is as difficult to replace as the blood from a 
bleeding wound.” Now, it is perfectly well known that the ordi- 
nary choleraic discharges, so far from consisting of blood-serum, 
which is a highly albuminous fluid, are composed mainly of water, 
with a very small proportion of organic matter. Thus an erroneous 
statement as to the character of the discharges and their resemblance to 
loss of blood is actually made the means of terrifying the public into 
the adoption of a mode of treatment which some high authorities be- 
lieve to be highly injurious, inasmuch as repressive drugs retain within 
the system the poisonous sewage-materials with which the air and the 
water, and even the patient’s blood, are known to be contaminated. 
Among those who differ from the Registrar-General is a pathologist 
and physician of perhaps equal authority, whose views we recently 
solicited, and obtained the opportunity of placing before our readers— 
Sir Thomas Watson. The hundreds of parents who are weekly losing 
their children from diarrhoea will derive small comfort from being told 
by the Registrar-General that they have lost them ‘‘ chiefly because the 
cases are not treated in their early stages”. The tendency of this 
official statement will be to bring unmerited discredit upon those medi- 
cal men who, having been called in early, have failed to cure their 
patients. If this great statistician were a practising physician, he 
would know, from painful experience, that no cases are more difficult to 
treat successfully than cases of infantile diarrhoea in large towns. The 
disease is excited and perpetuated by the breathing of impure air, and 
in the majority of cases a cure can be effected only by removing the 
patient from the poisonous atmosphere of the town to the purer air 
of the country. A natural result of the Registrar-General pronouncing 
dogmatically upon medical questions, and prescribing what, upon most 
insufficient evidence, he believes to be a valuable preventive drink, is, 
that one of his readers publicly requests “‘that a receipt for some 
simple and trustworthy remedy should emanate from the same source, 
and be published.” This writer evidently believes that the Registrar- 
General is a high practical medical authority, which, with all due 
respect to him and his most useful office, we venture to say he is not. 
If any authority can properly be asked to make public recommenda- 
tons as to treatment, it would be the Royal College of Physicians. In 





1866, a Committee of the College was requested by the President to 
undertake this duty. They took much trouble about their anxious and 
responsible task, and felt much greater difficulty in carrying it out than 
the Registrar-Genera! finds. Their report was a compromise, evidencing 
a deep distrust of cut and dried prescriptions such as are now being 
issued from Somerset House. 
FEMALE MEDICAL STUDENTS. 

MEDICAL pursuits appear by no means to indispose the female mind to 
matrimony, or to terrify wooers. One of the septem contra Edinam is 
about to better the example of her metropolitan leader, and will be 
shortly married, while still a student of medicine. 


THE NEW METROPOLIS WATER ACT. 

THE object of the statute lately issued is to make further pro- 
vision for securing to the metropolis a constant supply of pure and 
wholesome water. It is with the recited Act (15 and 16 Vic., c. 84) to 
be construed as one Act. ‘*From and after the passing of this Act 
(Aug. 21), every company shall on Sundays, as on other days, supply 
sufficient pure and wholesome water for the domestic use of the in- 
habitants within their water-limits.” After eight months from the 
passing of the Act, every company, when required so to do in the 
manner directed, is to provide and keep throughout its water-limits a 
constant supply of water for domestic purposes, and make such water 
reach the top storey. After six months from the passing, the metro- 
politan authority may make application for a constant supply within 
such district ; and, when not provided, an appeal is given to the Board 
of Trade. There are various regulations set forth in the statute, which is 
to be published ; and penalties are to be recovered for non-compliance. 
The companies may require owners and occupiers to provide proper 
‘fittings’, which term includes communication-pipes, and also all 
pipes, cocks, cisterns, etc., used or intended for supply of water by a 
company to a consumer, and for that purpose placed in or about the 
premises of the consumer. Power is given to enter premises for the in- 
spection and repair of the fittings. There are provisions as to fire- 
plugs. The Board of Trade may appoint persons to inquire and report 
on the quality of the water. It is an imperfect measure; and, even in 
passing it, the Government have expressed their sense of its imperfec- 
tion, and their desire for its further amendment next year. Lord Shaftes- 
bury considers it as just better thua nothing; and the Metropolitan 
Board of Works, fearing it may stop further legislation, as possibly 
worse than nothing. 








SCOTLAND. 


3y a munificent donation of £1,000 from Mr. R. B. Stewart, of 
Ascog Hall, and other money, a hospital is to be erected for Rothesay. 


WE regret to announce the death of Mr. William Flockhart, of the 
eminent firm of chemists, Duncan, Flockhart, and Co., Edinburgh. 
Although not a member of the medical profession, Mr. Flockhart was 
:ntimately acquainted with the leading medical men in Edinburgh, and 
afforded frequent and valuable assistance in many ways to those 
labouring in pharmaceutical and therapeutical science. 


ST. KILDA. 
THE great infant mortality of St. Kilda has been the subject of continued 
correspondence in the 7imes. With regard to the hoarding of manure, 
one correspondent alludes to a village, nearly a mile in length, of which 
almost every house consists of but one room without window or chimney, 
in which at night are collected the whole family, together with their 
sheep, poultry, cow, and pony, if they possess as much. All the drop- 
pings and refuse are swept together during a great part of the year into 
one large heap at an end of the hut, and only cleared out for manure 
when the plot of ground is sown or planted. Yet in this village there 
is a population of healthy and hardy men, equal in strength and stature 
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to any he is acquainted with inthe British Isles. He adds: ‘‘I should 
therefore attribute the mortality to other causes, but principally to the 
continual intermarrying of a population already closely related, who 
have little or no communication with the outer world.” Another cor- 
respondent states as the result of his inquiries that about ten days after 
birth the jaws begin to relax, the lower one soon sinking quite power- 
less, and, through inability to suck, the baby wastes away in a few more 
days. Rear-Admiral Otter, who was in charge of the admiralty survey 
of the Hebrides, records it as his opinion that the infant mortality is 
due to the character of the mother’s diet, which consists almost entirely 
of the oil of the fulmar, which gives to the inhabitants, he says, a 
peculiar odour, and renders the mothers’ milk of a character unsuited to 
the child. As a proof of this, a child born during his stay throve well, 
the mother being supplied with meat and other nutritious articles of 
diet. 





ALLEGED FORCIBLE AND ILLEGAL CONFINEMENT IN A LUNATIC 
ASYLUM. 
AN extraordinary account is published in the /s/e of Man Times of the 
forcible confinement of a Manx gentleman in the Crichton Royal Insti- 
tution, Dumfries. The certificate of lunacy is stated to have been 
signed by three medical men ; but since his confinement has been dis- 
covered by his friends, he has been certified to be perfectly sane. 


IRELAND. 





IRISH CORONERSHIPS. 

THE’ coronership of one of the two districts into which Neath is 
divided has been vacant for three months. It is rumoured that there 
will be no appointment to the vacancy, but that the local magistrates 
wiil conduct the inquiries pending the introduction of a Bill abolishing 
altogether the office of coroner in Ireland. 
x —eE———E 

SANITARY AFFAIRS IN DUBLIN. 
Mx. Benson Baker, who has been visiting Dublin on a doctor’s 
holiday, and has been investigating its sanitary condition, has addressed 
a letter to the Dublin papers, in which he draws a gloomy, but, accord- 
ing to a public authority, not over-coloured, picture of the state of the 
city. 

‘* No one passing through your streets,” he says, ‘‘ can fail not only 
to see, but to be informed by another sense, that excreta and decom- 
posing vegetable and other refuse are producing ‘ excrement-reeking 
air’. No one can inspect the cellars and yards of the poor without 
seeing the danger to which they are exposed from excrement-sodden 
soil. The privies and cesspools baffle description; the top water per- 
colates through a mass of filth into the cellars, and fills the house with 
‘ excrement-reeking air’. Water-closets and dust-bins among this class 
are unknown. The Vartry water is exceptionally good and plentiful, 
affording, I am informed, twenty-five gallons per head fer diem. This 
is the only satisfactory sanitary feature of the city ; but even this is not 
utilised as it might be. It appears that more water than is used by the 
citizens is wasted in the bye-wash. This might with the greatest 
advantage be used for the purpose of watering the streets, flushing the 
sewers, and would go a long way in lessening the concentrated efiluvia 
which arise from the Liffey at low water. As might be expected under 
these conditions, typhoid fever is endemic in Dublin, and at present is 
more fatal than typhus. Thirteen thousand of the citizens of Dublin 
suffer from fever annually, of which nine per cent. die. In a period of 
twenty-five years, every citizen of Dublin will have had fever; that is, 
the gross total of fever will equal the population, of which one in thir- 
teen will die. The sanitary authorities have not supplied any mode of 
conveyance of infectious disease to the various hospitals. I know that 
public cabs and cars are frequently used to convey patients suffering 
from fever and small-pox. I myself saw a bad case of small-pox 
hawked on a costermonger’s barrow through the streets of Dublin at 
one o’clock in the day, accompanied by several members of the family, 
to the hospital! It is at once evident that Dublin is specially prepared 
for the reception and multiplication of cholera-germs. The precautions 
taken for the prevention of cholera are, I must say, unique. By order 
of the Privy Council, when cholera is discovered amongst the shipping, 
it is ordered to be brought on shore; there is no special provision made 





——————= 
for the conveyance on shore or to the hospital. Two hospitals 
been appointed to receive these cases—one on the north, and the 
on the south ; thus establishing a cholera-focus on each side of the city, 
This danger might have been readily averted by obtaining a govern. 
ment ship and improvising a floating hospital.” 

Mr. Baker’s statistical observations are not without flaw, and he does 
not give credit for the excellent arrangements by which small-pox hag 
been kept at bay; but his strictures are well-intended; and, from 
what is known of his public character and ability, they are likely to be 
found based upon facts, and worth serious consideration. 








THE CHOLERA. 
In consequence of the cholera being reported in Antwerp, the Minis. 


ter of the Interior issued (August 24th) an order subjecting all vessels 
coming from that port to quarantine. 








PRECAUTIONS IN FRANCE AND ITALY. 

From Marseilles, under date of August 23rd, we learn that in con. 
formity with the International Sanitary Convention, Italy is taki 
precautions against the spread of cholera through ships arriving from 
the Sea of Azov and the Baltic. The Director-General of the Public 
Health Department, Dr. Fauvel, is visiting the French coast on the 
Mediterranean, ordering similar sanitary measures to be adopted. The 
public health in the South of France is very good. 


THE CHOLERA IN PERSIA, 


A CORRESPONDENT writes :—The cholera appeared in April at Bushire, 
left that town and slowly travelled up to Shiraz, where it arrived in 
May. There were only a very few fatal cases, and Shiraz, as well as 
the whole province, is now free of the epidemic. At Teheran it broke 
out in the beginning of May; at the end of that month nearly a hun. 
dred persons died of it daily, but at present it has almost disappeared, 














CHOLERA IN RUSSIA AND GERMANY. 
A BERLIN correspondent writes, under date of August 23rd, that the 
central and north-western portions of Russia continue to be ravaged by 
cholera. The provinces St. Petersburg, Moscow, Wilna, Riasan, Tam- 


| bov, Pskov, Olonetz, Novgorod, Yaroslav, Vladimir, Nishni-Novgorod, 


Vologda, Kostroma, Kasan, Tver, Tulla, Smolensk, Saratov, Mohiley, 
and Suwalki, are officially stated to be infected. Moscow, Vladimir, 
and Suwalki—the latter, bordering on East Prussia, has spread the 
disease to German territory—are at present the districts most severely 
visited by the plague. Poland proper is as yet exempt. Reliable sta- 
tistics as to the number of cases are wanting ; but the vast extent ofits 
area, together with what we hear, leads to the conclusion that the dis- 
ease this time is not to be made light of. In Prussia, where the circles 
of Lyck, Pilkallen, Oletzko, and Insterburg, have been attacked, Konigs- 
berg remains the hotbed of the epidemic. In the seven days ending 
the 18th, that city had 130 deaths by cholera, among which were 51 
children below the age of 14. The preceding week but one-third of this 
number had succumbed to the scourge. Since the last returns were 
published, there seems to have been an improvement. As a precai- 
tionary measure, the police authorities throughout Prussia have been di- 
rected by the Home Office to pay the strictest attention to the state of the 
sewers and cesspools, which have to be daily disinfected and deodorised, 
and frequently emptied. It will be a herculean task to cleanse the 
Augean stables of Berlin. Perhaps the Town Council, who have been 
so long wavering as to which system to choose, wili now at last realise 
the necessity of selecting one among the various modern methods of 
drainage. ‘The antiquated cesspools and sewers are simply an abom- 
nation. The sale of unripe or rotten fruit is prohibited. From St 
Petersburg (August 25th) it is stated the cholera epidemic is consider- 
ably abating. 


CHOLERA IN GERMANY. 


DurRInG the week from the 18th to the 25th of August, 329 persons 
died at Konigsberg from cholera. Among the number 127 were 
children. From the 27th to the 29th of August, there were 179 case 
in K6énigsberg, with 79 deaths. At Elbing, up to Sunday last, there 
had been 34 cases with 20 deaths. The first case of cholera occurre 
at Altona on the rgth, and up to the 26th 16 persons died of the dis 
ease. From the 27th to the evening of the 28th no fresh case of cho- 
lera had occurred at Dantzic. ° 
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PREPARATIONS FOR CHOLERA IN VIENNA. 


there is no immediate fear of an outbreak of cholera in 
following regulations have been issued for Vienna and the 

rrounding districts. 1. All physicians and surgeons are required to 
= rt immediately any cases of cholera that may come under their care. 
2, The local authorities are to take in charge and continue regularly 
the systematic cleansing and disinfection of all house-drains and sewers. 
3.4 Sanitary defects in individual houses are to be sought out and as far 
>a ssible removed. 4. The food-markets and the hawkers of articles 
of food are to be rigorously inspected. 5. Cholera-hospitals are to be 
established in Vienna and the neighbourhood ; and _ patients suffering 
from the disease are not to be admitted into the general hospitals. 


ALTHOUGH 
Austria, the 


CHOLERA-PRECAUTIONS: PROSECUTIONS OF PILOTS. 


SEVERAL Burntisland pilots have been fined for rebelling against the 
local authority in bringing vessels into the harbour without allowing 
them first to be inspected by the quarantine officer. 


THE SEAMEN’S HOSPITAL SOCIETY. 


Tue Committee of the Seamen’s Hospital Society, being desirous of 
making proper provision for any cases of cholera that may apply for 
admission into their institution, addressed the Lords of the Admiralty, 
requesting the loan of a part of the Dreadnought hospital-ship for the 
reception of such cases ; but the Admiralty have replied that, as the ship 
is at present lent to the managers of the Metropolitan Asylums Board 
as a hospital for convalescent small-pox patients, their lordships are 
therefore unable to comply with the request. 


MORTALITY FROM DIARRHEA IN LONDON. 


THE deaths in London last week were 218 above the average, and the 
«births 57 below it. The total deaths was 1682. They included 82 
from small-pox and 487 from diarrhoea. The mean temperature last 
week, although showing a decline upon the previous week, exceeded 
the average on each day of the week. The fatal cases of diarrhcea, 
which in the two previous weeks had been 299 and 425, further in- 
creased to 487 last week ; of these 450 were of infants aged under two 
years, and 21 of persons aged sixty years and upwards, leaving but 16 
as occurring among children and adults aged two years and under sixty. 
These 487 deaths from diarrhoea in London exceeded by 295 the cor- 
rected average number in the ccrresponding week of the ten years 1861- 
70, and were equal to an annual death-rate of eight per 1000 persons 
living. The deaths referred to cholera and choleraic diarrhoea in Lon- 
don declined from 40 in the previous week to 28 last week. All who 
died were children, mostly infants, except three. The mean tempera- 
ture of the air was 63.0 deg., or 2.4 deg. above the mean temperature 
of the corresponding week in fifty years. The highest day-temperature 
in the shade was 78.7 deg on Monday ; the lowest night-temperature, 
50.6 deg. on Sunday. The highest temperature in the sun was 146.1 
deg., on Saturday. 








THE HAMPSTEAD SMALL-POX HOSPITAL. 





Messrs, WILLIAM GREAVES, Albert E. Kynaston, and John Aikman, 
Assistant Medical Officers of the Hampstead Small-pox Hospital, have 
thought fit to write to the Zimes, bringing grave charges against the 
management of the institution. The following facts, they say, have been 
brought to their notice. 

Delirious patients, more particularly children, have been tied down 
to keep them in their beds, and this when their bodies were covered 
with the eruption which is peculiar to small-pox. Strait-waistcoats 
have been used with the same motive. Patients in an acute ward— 
that is, in a ward where the sufferers are still in the height of the dis- 
ease—have been provided with a totally inadequate supply of milk and 
beef-tea for their use during the night. On making the morning visit, 
they have been informed by the nurse in charge that the patients of her 
ward on low diet have been kept without food of any kind from 7 A.M. 
till 3 P.M, Complaints have frequently been made to them by both 
hurses and patients that food supplied has been totally unfit for con- 
sumption. Children have been found dead in bed by the medical 
officer, and the nurse of the ward ignorant of the fact. This, it should 

€ observed, was through the totally inadequate number of nurses pro- 
vided for the necessities of the hospital, and not through the neglect of 


bath-room of the ward, and there kept until the middle of the following 
day, instead of being at once carried to the dead-house. In addition 
to the above instances, one child, if not more, has heen lost, and all 
trace of it gone, although at one time reported as convalescent. By 
continuous opposition and repeated complaints to the Medical Superin- 
tendent, they say, they have done some little good; but their task has 
been a most unthankful one, and has brought upon them no little 
odium, although one would have expected a contrary effect. The two 
senior of them have been informed that their services are no longer re- 
quired ; and thereupon the third has at once refused to remain, and has 
resigned. 

We have personally inspected on several occasions the Hampstead 
Small-pox Hospital ; and, since the appearance of the letter in the Z7mes 
of Tuesday, have minutely inquired into the matters complained of. 
The result of these inquires has led us to a conclusion very unfavour- 
able to the assistant medical officers, and that the complaints made are 
mostly childish and exaggerated. That the arrangements of the hos- 
pital are incomplete in a few details is to be expected; but it is sur- 
prising to find an institution organised to meet a sudden and great 
emergency conducted with so great regularity and efficiency. If strait- 
waistcoats have in any instances been used, they were employed by and 
obtained at the special request of one of the gentlemen who now enter a 
protest against their use ; if the food have been, under any exceptional 
circumstances, tainted or limited, the fault has been at once remedied 
on representation in the proper quarter; but the statements about 
patients being left without food for hours and found dead in bed are 
apparently inaccurate and most unfairly stated. There appears, 
however, to be good reason to believe that a child sent to the Con- 
valescent Hospital at Islington has been missing ; but how or when, 
the efforts of the Committee, assisted by the police during the past 
few weeks, have failed to discover. The matter is still being investi- 
gated ; and in the meantime we would suggest that for a hospital at 
some distance from Hampstead, with one to two hundred patients, con- 
valescents though they be, a resident medical officer might with advan- 
tage be procured. 

With the single and strange exception, of a child being lost sight 
of in the process of removal, there is nothing to lead us to believe that 
the Hampstead Small-pox Hospital is otherwise than admirably con- 
ducted. We regret that the assistant medical officers should have 
deemed it necessary to write as they have done at all; but that they 
should have done so without laying their grounds of complaint before 
the Managing Committee was, we think, very unfair to the able and 
energetic medical superintendent, and unworthy of their position and 
of their responsibility to the institution. We are informed that a Poor- 
law inquiry will very probably be demanded by the Chairman of the 
Committee. 


SANITARY EXHIBITION, 





THE Social Science Association have determined, at the request of 
many persons interested in sanitary reform, to hold an exhibition of 
sanitary appliances at their forthcoming annual congress, which is to be 
held at Leeds from the 4th to the 11th October next. Among the 
articles which it is intended to receive are: Filters, water-fittings, taps, 
standpipes and pumps; closet-apparatus ; models and plans of improved 
workmen’s dwellings ; public baths and washhouses ; gymnasiums ; cot- 
tage and temporary hospitals ; illustrations of various disinfecting pro- 
cesses ; hospital-ambulances ; illustration of drainage ; farm, and sewage 
irrigation works ; specimens of preserved meats and other dietetic articles ; 
improved cooling apparatus, warming and ventilating apparatus, etc. 
The exhibition is intended to bring under the notice of health-officers 
and the many men interested and experienced in sanitary questions in 
various parts of the kingdom, whto usually attend the congress, the 
latest appliances of science, having for their object the improvement of 
the public health, ard will probably form an useful as well as an at- 
tractive feature of the meeting. Every information may be obtained on 
application to Dr. Robinson, Honorary Secretary of the Health Depart- 
ment, Social Science Offices, Leeds. 








CROYDON GENERAL HosPITAL.—An entertainment in aid of the 
funds of this hospital was given by the friendly societies in the town on 





the individual on duty. The body of a patient who died at midnight 
§ in the most offensive possible condition, was removed into the | 


the 16th instant. The net amount of contributions will, it is believed, 
amount to eighty guineas. 
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THIRTY-NINTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in PLYMOUTH, August 8th, 9th, 10th, and 11th, 1871. 








PROCEEDINGS OF SECTIONS.—( Concluded.) 


SECTION D.—PUBLIC MEDICINE. 


The Training, Qualifications, and Duties of Nuisance Officers. By 
Davip Davies, Esq.—The writer said that a nuisance officer should 
be free from all organic disease ; should have had the small-pox or been 
successfully vaccinated, and should have passed through scarlet-fever, 
measles, and maculate typhus. He should have good health, excellent 
digestive powers, and plenty of courage. The only literary qualifica- 
tions required were an ability to speak the vernacular, and to enter in 
his book in intelligible language the chief facts which he observed. 
When such a man was found and appointed, he should not make him- 
self disagreeable to everybody ; but should act in the belief that his 
duty was to aid in lengthening the lives of those around him, without 
any consideration of the manner in which those lives were to be spent. 
The duties of a police-officer and of a nuisance-inspector were incompa- 
tible. He should be civil and courteous, should have the respect of the 
clergymen and ministers, should be friendly with the relieving officers, 
and should have the confidence and goodwill of the medical men. He 
should keep his eyes always open to what was going on, and report to 
the medical officers. He should have some idea of natural science ; 
and should possess some acquaintance with the principles upon which 
zymotic diseases were propagated, and with their chief characteristics. 
The inspectors should be well-paid, so as to be able to live generously, 
and should not be required to do any menial work, but have two 
labourers under them. As an average, a district containing 20,000 was 
large enough ; the nuisance-officer should be acquainted with the plan 
of its sewers and drains, and should go through it once a day; and 
twice a week disinfect all the privies in the courts and alleys. 


On the Modes of Dealing with Outbreaks of Pestilent Fevers sanctioned 
by the Health Authorities of Merthyr Tydfil. By T. J. Dyke, F.R.C.S. 
—As medical officer of health since 1865, the writer had to direct the 
modes of dealing with outbreaks of cholera, typhus, and relapsing fever. 
Taking the acknowledged truism, that ‘‘contagious fevers spring from 
single cases”, he argued that the early separation of the sick from the 
uninfected should prevent the spread of those diseases ; and proceeded 
to instance the modes of dealing, based upon this argument, with the 
epidemic of cholera in 1866, of typhus in 1868-9, and of relapsing fever 
in 1870-71. These means were—the removal of the sick to hospitals 
provided for the purpose, and of the uninfected to places of temporary 
refuge ; the fumigation of the houses with sulphur, and then the transfer 
of all clothing to a stove, in which it was exposed to a dry heat of 
230 deg.; the washing of all walls down to the plastering ; cleansing 
furniture with water and carbolic acid soap, and destroying all rags by 
fire ; the free use of disinfectants in the houses, soaking soiled clothing 
in water containing disinfectants, and the addition thereof to all excre- 
tions, The results which seemed to follow this practice were, that 
cholera, which in 1849 destroyed 1 out of 30 of the people, in 1866 
claimed but I victim out of 391. The annual mortality from typhus 
was formerly 23 in 10,000 living ; in the years 1866-70, it was reduced to 
8 per 10,000. The rate of deaths from relapsing fever was 2,3; per 1000. 
After the adoption of the modes of removal, etc., the duration of cholera 
was but six weeks, while typhus and relapsing fevers yielded in two 
months. The town of Merthyr used to be exceedingly unhealthy. A 
good supply of pure water, regular scavenging, sewerage, etc., resulted 
in lessening the death-rate from 36 per 1000 in the years before 1850, 
to 24 per 1000 in 1866-70, while the average age at death was increased 
from 17} to 273 years. The imperfect working of the sanitary laws 
was pointed out ; but it was stated that even these, with the ‘‘ hearty 
good-will of the authorities”, could be made of great use both in 
preparing for the advent and for the treatment of pestilence. In con- 
clusion, instancing the fact that relapsing fever prevailed at Tredegar 
for two years, and yet that no public information had been given of 
this epidemic, he urged the necessity of a compulsory registration of 
cases of small-pox, of typhus and its congeners, and of cholera, as a means 
through which all sanitary authorities might be warned of the nearness 
of danger, and thus might be enabled to burnish and sharpen their sani- 
tary armour. 





Se 

On the Provision of Medical Attendance on the Independent Pogy 
Provident Dispensaries. By C.B.. NANKIVELL, M.D.—The subjects 
treated of were the following :—The necessity of prompt and efficient 
medical attendance on the working poor ; the defects of gratuj 
medical charities and their demoralising consequences ; the evils of sick 
clubs in beating down the terms of their medical attendants, and jp. 
cluding persons able to pay for medical advice ; the importance of the 
provident principle in dispensaries in raising early and efficient medica] 
assistance within the means of the poor ; their success at Coven 
Derby, Northampton, and other places—at Northampton receiving 5 
one year from the working people £ 1,880, and paying'the medical officers 
41,500 ; the importance in establishing provident dispensaries of hay; 
a sufficient number of honorary subscribers to provide a body of 
governors and defray the expenses of the establishment above the cost 
of medicine and medical attendance ; the number of officers to be in 
proportion to number of free members, and the advantages of such in. 
stitutions in practical medical education. 


Jenner and his Teachings. By J.G. DAvEY, M.D.—The paper was 
designed to prove, from the early writings of Jenner, that medical meg 
of this day had failed to practise vaccination after the manner, or rather 
in the light, of the first great teacher of the art ; that they had ignored 
the preliminaries to which he attached very much importance ; and 
had fallen, therefore, out of the path along which Jenner travelled to 
reach the success which he realised. From the statements made by 
Dr. Davey, it followed, necessarily, that Jenner’s practice was y 
much unlike that followed at this time, and that in both theory and 
practice the practitioners of the day must have fallen away from the 
teachings of the famous physician of Berkeley. If Jenner doubted (as 
it was affirmed he did) the virtue of the vaccine lymph after even “five 
generations” —that is, after its passage through but five persons or chil. 
dren successively—and if he ‘‘then thought it prudent, after only five 
gradations”, to seek other and fresh lymph from the cow or heifer, it 
became our duty to ponder awhile over the very dissimilar views gene. 
rally entertained, as well as on the practice which these views begot, 
But according to the Jennerian aspect of the whole question, we were 
led to believe that other and deeper causes for the altered or diluted 
and comparatively valueless quality of the vaccine lymph now so much 
in use existed. The teachings of Jenner prepared us to accept, as in- 
dispensable for the production of a pure, fresh, and trustworthy vaccine 
lymph, whereby to insure the safety of our patients from the variolous 
contagion, the aid of the horse. The grease from his heel, taken be 
fore it had lost its early pellucidity, was, it was stated, the mainspring 
or starting-point of that virus on which Jenner relied to carry all those 
which he vaccinated secure from the possible invasion of small-por 
through the period of their natural lives. The same grease it was, 
according to Jenner himself (so said Dr. Davey), which in its passage 
through the cow was converted into what is the only reliable antidote to | 
small-pox. 

The Effect of Submarine Descent on Man, and the Limits of kit | 
Capability. By Tuomas LitTrLeton, M.B.—The paper contained 
extracts from a communication addressed by Dr. Littleton to the Asso- 
CIATION MEDICAL JOURNAL (now the BririsH MEDICAL JouRnat) 
in 1855, with confirmations of the pathological views therein main 
tained ; and in addition some allusions were made to the history of | 
diving operations connected with the port of Plymouth. He refered 
also to the effects of the sudden removal of atmospheric pressure in the 
exit of divers from the water, which he had opportunities of observing 
during the construction of the Royal Albert Bridge at Saltash. He 
also spoke of the muscular mechanism existing in the throat of the 
whale, by means of which the air-passage can be closed during descent 
in the water ; and to the practice adopted by some divers of pressing a 
oiled sponge into the fauces. He believed that, with the means of 
imitating the conditions found in the whale, man would be able t 
descend to as great a depth as that animal. 


Sewage-Irrigation in connection with Public Health. By WYUAsl 
Hope, Esq., V.C.—The introduction of sewage-irrigation, Mr. Hog 
believed, would do more for the public health of England than almos 
any other reform which had yet been suggested. He undertook the § 
advocacy of it from a sense of duty, because sewage-irrigation, or sewagt 7 
utilisation in whatever form, was a problem which demanded not omly 
the co-operation of chemists, engineers, and agriculturists, but the & 
sistance and the jealous supervision of those members of the medica 
profession who more especially devoted their attention to questions 
hygiene. There were} proposals to deal with sewage in its liquid 
solid forms separately. Indeed, many persons were enthusiastic enoU 
to believe that the average British housemaid, or the average working 
man’s wife, could be trained to carry out a duplicate system of 
collection—the one for the reception of urine only, and the other for the 
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reception of dirty water of all kinds. The Rev. Mr. Moule talked about 
small area of land for subterranean irrigation as an adjunct to this 
7 ; but such an area, intersected by porous pipes, through which 
Toned had to percolate under pressure, was to be looked at simply as 
a series of small elongated leaking cess-pools, by which the subsoil 
would be kept continually saturated with unoxidised solutions of 
animal and vegetable matter containing vibrios, bacteria, and other 
suspicious organisms. Besides, this subterranean irrigation would 
necessarily pollute any springs or wells that might be within reach. 
Coming then to those systems which attempted to deal with town 
sewage, when manufactured by all the usual appliances of water-closets, 
sinks, drains, and sewers, Mr. Hope observed that, if some very perfect 
filter were discovered which would reduce the effluent water to the same 
physical state as that of freshly distilled water, it would probably open 
up a simple and completely successful plan of dealing with the sewage. 
But no such filter at present existed. After a passing reference to the 
desirability of excluding sewage from rivers whence human beings ob- 
tained their drinking water, he went on to point out that no chemical 
tem of purification could be successful, and, therefore, set down ir- 
rigation as the only means of dealing with the sewage question in all its 
bearings with a fair chance of success. Irrigation had its dangers. In 
the opinion of some the germs of entozoic disease might be communi- 
cated, both through vegetables grown by sewage and eaten raw, such 
as lettuce, celery, etc., or through the flesh of oxen and sheep fed upon 
sewage-grown produce ; but experiments conducted for a committee of 
the British Association had not established that view. He had heard 
Dr. Letheby allege that all sewage farms were pestilential swamps, 
and he believed that this description was accurate to a considerable 
extent, for sewage farms were laid out, as a rule, by civil engineers who 
had never condescended to study agriculture. The engineering works 
for the conveyance of sewage from the town into the country were only 
the means ; the agricultural utilisation of the sewage was the end. The 
means must be subordinated to the end. The equal and uniform dis- 
tribution of water over the surface of land by irrigation during the night 
was a problem of such extreme practical difficulty, that it was not too 
much to say that it was a thing which could not be done. Yet, as a 
rule, no provision was made for storing sewage at night. No farmer 
applied more manure to his crops than he thought they could consume. 
Nevertheless, because one hundred was an easy number to remember, 
it was the fashion amongst engineers to lay out only one acre to receive 
the sewage of every hundred persons ; in other words, to decree that 
the plants upon that acre should consume a great superfluous quantity 
of nitrogen. All botanist farmers knew that the most valuable of cul- 
tivated plants would not flourish—sometimes not even grow—in ‘‘ water- 
logged” land ; but engineers in large practice would argue strongly 
against draining land which was to be irrigated with sewage. If sew- 
age were run on ina dark night in quantities in excess of the require- 
ments of plants, the necessary result was a swamp. It was erroneous to 
conclude, however, that all sewage farms must necessarily be swampy. 
The application of the sewage of 100 or 150 persons to every acre of a 
farm for an indefinite term of years was absurd. It was evident 
that the reduction from 100 or 150 to 20 or 30 persons persons per acre 
would relieve Dr. Letheby’s “‘ pestilential swamp” of its bad character; 
and if the land when so relieved were treated according to the teachings 
of science and of practical agriculture, he was confident that the swampy 
and objectionable character of sewage-irrigated land would vanish alto- 
gether. One of the most important things to be derived from the use 
of sewage was the extra supply of food which might be obtained, and 
especially milk for the young. He believed that one, if not the princi- 
cipal, cause of the debility of the town population was the absence of 
pure milk for the use of children, and this also was one great cause of 
drunkenness in the old. 
_ Mr. F. W. Moore asked various questions as to the practical work- 
ing of the utilisation scheme. He drew attention to the serious state- 
ment of Dr. Letheby that irrigated meadow-lands were liable to breed 
parasitic diseases in the animals which feed in those meadows, and he 
said he doubted whether the ova did overcome all the disturbance of 
passing from the sewage to the land, and really enter the animals.— 
The Mayor of Plymouth (Mr. SERPELL) desired information as to how 
Mr. Hope would proceed to drain towns, situated as Plymouth and 
Devonport were, in a hilly district.—Mr. LIppLE referred to several 
localities where illness had arisen near places where sewage-irrigation 
was used. He considered this subject of sewage-irrigation a most im- 
portant one, as in its practical working other matters of deep importance 
to the community were associated with it, such as the question of pure 
water and a larger supply of food, especially of milk.—Mr. BALKWILL 
said it would be well for Plymouth if it could utilise its sewage ; for 
now it was casting it into the sea, to the nuisance of the neighbour- 
hood. He thought that the proposal made elsewhere to have double sew- 





age—one for sewage proper, and the other ‘‘slops,” etc.—so as to keep 
the two classes of material separate, would not be found practical.— 
Mr. DYKE referred to the attempt being made to utilise the sewage of 
Merthyr Tydfil. The whole matter had been thrown into chancery. 
The plan adopted at Merthyr, he said, was on the calculation that 
thirty acres of land would be sufficient for the sewage of 10,000 popu- 
lation. —Mr. Hooper drew attention to the manner in which the sew- 
age was carried out at Croydon, and said that it was so done as to leave 
a nasty smell.—Mr. HAstTINGs said that for his part he did not need 
Mr. Hope’s paper to convince him of the necessity and value of utilis- 
ing the sewage by irrigation. He had heard very able men discuss 
the question, and he had arrived at the opinion that irrigation sup- 
plied the best and the most economical means of disposing of the 
sewage of our towns. Water-conveyance was the cheapest incompar- 
ably, and the cost of conveying earth in large towns was one element 
against the use of earth-closets. The irrigation system increased the 
fertility of the soil, and this fact proved to him that it was sheer waste 
to go on throwing sewage into the sea. So long as the sewage was 
thrown into the sea, millions of money would be annually wasted which 
would otherwise have gone into the pockets of the people. There 
were disadvantages in connection with the utilisation ; for at Malvern 
the people said that cases of fever in that district were the result of the 
irrigation. He had himself found a bad smell arising from sewage, 
and had known cases of fever near where the irrigating was carried out. 
He should like to ask Mr. Hope if he thought it likely that the fever 
referred to was likely to arise from the sewage.—Mr. Moore asked if 
it was not possible to carry the sewage on to the land by means similar 
to those adopted for watering lands on a small scale. —The PRESIDENT 
(Dr. STEWART) added the results of his own observations at Ilford, 
where a sewage-farm was carried out on Mr. Hope’s plan. His nose was 
not at all offended byanysmell. The farm at Ilford proved that where 
irrigation was carried out scientifically there was no fear, but where the 
water in daily use was polluted, local outbreaks of fever were to be ex- 
pected. Nowsome local outbreaks of fever came in most healthy places, 
and there was scarcely any doubt but that there was a connection between 
the outbreaks of fever at Malvern and the sewage.—Mr. HOPE, in reply- 
ing, said he never found a town yet in which it would not have been 
the cheapest plan to carry the sewage to some distance away before 
utilising it. The cost for a town of a given size could not be stated, 
for there were expenses which would be entailed in a small and a large 
town alike, as for purchase of rights of way, obtaining powers, and en- 
gineering. We were now arriving at a time when, thanks to the Court 
of Chancery interfering to prevent the pollution of rivers, towns would 
have to utilise their sewage, cost what it might. It was as dangerous 
to throw the sewage into the sea as into the rivers, for the ova passed into 
the fish of the coast, and so came back. He showed that the animals 
fed upon the meadows badly and unscientically irrigated with the Edin- 
burgh sewage, which, judging by its smell, was the foulest sewage in 
the world, were none the worse, and no parasitic ova were found in 
their flesh, As to the value set upon the sewage by the farmers who 
once tried it, he mentioned that some Essex farmers had eagerly set 
down their names as customers when there was a prospect of some of 
the sewage being supplied; and, in fact, he obtained in two days the 
name of 69 farmers who farmed 40,000 acres. The sewage caused 
fever where it was improperly conducted to the land, as at Malvern. 
The throwing the sewage on the land had been tried by Lord Essex at 
Watford, and proved a failure in point of paying, the cost of labour 
being very great. He would not enter into the probable cost of using 
the sewage of the three towns on the adjacent lands, because he was a 
stranger in the neighbourhood. 

The Mayor of PLyMouTH proposed a cordial vote of thanks to Mr. 
Hope. Mr. Prowse seconded the motion, which was carried amid 
cheers, and was acknowledged. 


A New Mode of Hospital Construction. By HENRY GREENWAY, 
M.R.C.S.—The author proposed that a portion of a hospital building 
should consist of flats 34 feet wide and of any required length. The 
floor of the flat should be water-tight and covered with sheet-lead. 
Within the flat should be a double row of compartments made of glass 
with iron framework, and placed back to back ; each compartment 
being 10 feet square, 12 feet high in front, and 17 feet at the back, 
thus causing an inclined ceiling. Between the front of these compart- 
ments and the main wall, which would be of masonry, there should be 
a corridor 7 feet wide, 12 feet high, its ceiling to be likewise of glass. 
Into this corridor these compartments should open. Each compart- 
ment should be ventilated by a tube passing through the masonry wall, 
and then across and underneath the corridor, and which should open in 
the floor of the compartment through the length of a grating. Around 
this tube would be a water appliance to cause a draught ; but this would 
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not make patients catch cold. The corridors could be subdivided by 
means of glass-folding doors, so as to form anterooms for those patients 
who would be permitted to leave their compartments. The proper tem- 
perature would be maintained by means of water-pipes. The com- 
partment would be illuminated at night by transmitting light from the 
corridor. At each end of the flat should be placed the usual ward 
offices. They would be separated from the compartments by a cross pas- 
sage which would unite the two corridors. In cases of emergency the 
nurses could be called by signals. The cost of such a building for 
twenty-one beds and one flat had been estimated by an able Plymouth 
architect, Mr. Hine, as about £3,000, or £150a bed. The following 
were some of the advantages gained by this plan. Each patient was in 
enjoyment of his own special supply of atmospheric air, not damaged by 
exhalations from his neighbour. The supply was also being constantly 
renewed ; the compartment being made of glass, no absorption of mor- 
bid products could take place in their walls, and by occasionally washing 
them with water they would for ever retain their purity. There would 
be no danger on the score of fire; and as a patient lay in his bed he saw 
not only the transparencies, but could look through his glass door 
across the corridor at the little garden outside the window. Te had 
also the advantage of a compartment to himself, thus avoiding the un- 
pleasantness often felt on being associated with strangers ; and he would 
not be shocked by death occurring around him. The patient, although 
plentifully supplied with air, was not exposed to a draught, the under 
surface of the bed acting as a screen. The patients were not confined 
to their beds, and having no infection, might be allowed to take their 
meals in the corridors during the day. 


‘On the Estimation of Atmospheric Ozone by means of Aspirators and 
Acids, By CorneELius B. Fox, M.D.—The author, having pointed 
out the great importance of estimating correctly the amount of ozone 
present in the air, if we would ascertain with certainty whether or not 
an excess or deficiency of this allotropic modification of oxygen was in 
any way connected with disease, proceeded to comment on the chaotic 
and inexplicable condition in which all ozone records were involved. 
The mode of estimating ozone which had been hitherto generally 
adopted appeared to be liable to the following sources of error :—1. Im- 
purity of chemicals employed ; 2. Impurity of paper employed ; 3. 
Ozonometers faulty in construction; 4. Formation of the iodate of 
potash ; 5. Bleaching and fading of the coloured tests, (@) from forma- 
tion of the iodate of potash, (4) from presence of ¢7e antozone in the 
air, (c) from volatilisation of the iodine set free, in consequence of (a) a 
rapid current of air, (8) an excess of moisture in the air, (7) a high tem- 
perature ; 6. Changes in the force of the wind. Brodie and others 
considered Schénbein’s antozone to be a myth, whilst some German 
savants had recently proved that it was simply the binoxide of hydrogen. 
Dr. C. Fox believed in the existence of an antithetical state of the air, 
and described both the atmospheric conditions under which it occurred 
and its effects. This principle he named /rve antozone, to distinguish 
it from Schénbein’s antozone, with which it had hitherto been errone- 
ously identified. The various errors above enumerated, of which the 
formation of the iodate of potash was one of the greatest, were then shown 
to be easily obviated. This colourless salt, into which much of the 
iodine set free by the ozone was often converted, he decomposed by the- 
application to the tests of tartaric acid in the form of spray, so that the 
whole of the metalloid might be estimated. The error arising from the 
changes in the force of the wind was also avoided by the use of aspirators, 
by means of which a certain amount of air was made to pass over the 

tests at a certain velocity. The two forms of aspirators which had 
been employed for this purpose having been adverted to, a third kind of 
an improved construction, which had been devised and employed by Dr. 


Fox, was then described. The author considered that it was important |, 


to have correct answers to such questions as the following. Have an 
excess or deficiency of atmospheric ozone, or ¢vwe antozone, any effect 
on the public health? If so, what is the nature of this influence? What 
is the effect of epidemics on their amount? He proposed that a Com- 
mittee be appointed by the Association to inquire into the merits and | 
feasibility of the new scheme. 


Notes on the Institutions for the Relief of the Sick, Wounded, and 


i 
when their means being found insufficient to meet the great demand 
the State began to pay out-door pensions to the disabled sailors. Ung 
1796, the Chatham Chest paid for the medicines and instruments of the 
Navy; and until 1812, when its funds were about to be thrown int 
those of Greenwich Hospital, the Chaplains received the best porti " 
of their income from it. In 1869, the State obtained entire control of 
the united properties of the Chatham Chest and of Greenwich Hospi i 
yielding an income over £148,000 a year. The inmates of Greenwich 
Hospital were dislodged, and the out-pension system was extended . 
sick pensioners being permitted to enter the naval hospitals for treat. 
ment under rather close restrictions, which might be rendered less close 
than at present. The naval hospitals at Portsmouth and Plymouth Were 
built between 1750-60, and their value to the service was at once mani. 
fested. These admired establishments reflected credit on the Admiralty, 
but there was ground to apprehend that in case of a naval war, those now 
maintained would be very inadequate, and it was desirable that Green. 
wich Hospital should be altered in readiness for such emergency, The 
general health of the navy had undergone constant improvement singe 
1790, and was at present in such a condition, apart from the casualties 
of seamen’s life, as to inspire hope that, by the substitution of iron. 
clads for wooden hulls, the health-returns of the men in the navy might 
be soon brought on a par with those of Londoners of the same ages, 








THE JOINT-COMMITTEE ON SANITARY LEGISLATION, 


THE following resolution was passed at the concluding general meeti 

of the Association in Plymouth, on August 11th, after the reading of 

the report of the Joint-Committee on Sanitary Organisation. 

“ Moved by GEorGE W. HAsTINGs, Esq., seconded by JOHN LIDDLE, 
sq:-— 

“‘That this meeting receive and adopt the report now submitted by 
the Joint-Committee of the British Medical and Social Science Associa. 
tions, and reappoint, as the Committee of this Association, the follow- 
ing gentlemen, with power to add to their number :—Dr. J. T. Arlidge, 
Newcastle-under-Lyne; Dr. Edward Ballard, London ; Dr. W. Budd, 
Clifton, Bristol; Dr. Burke, Dublin; Dr. Charlton, Newcastle-on. 
Tyne ; David Davies, Esq., Bristol ; Dr. Druitt, London ; T. J. Dyke, 
Esq., Merthyr Tydfil; Dr. Falconer, Bath; Dr. W. T. Gairdner, 
Glasgow ; Ernest Hart, Esq., London ; Dr. Heslop, Birmingham ; Dr, 
Lankester, F.R.S., London; Dr. James Lewis, Maesteg ; John Liddle, 
Esq., London ; Dr. W. M‘Ewen, Chester; Dr. Mapother, Dublin; 
Dr. J. E. Morgan, Manchester; Dr. G. H. Philipson, Newcastle-on- 
Tyne ; Dr. Arthur Ransome, Bowden; Dr. Tindal Robertson, Not- 
tingham ; Dr. Joseph Rogers, London ; Dr. Sieveking, London; T, 
Heckstall Smith, Esq., St. Mary Cray ; Dr. Strange, Worcester ; Dr, 
W. S. Trench, Liverpool ; Dr. Nicholas Tyacke, Chichester ; Dr. 
Washbourn, Gloucester; Dr. A. T. H. Waters, Liverpool ; Dr. Edward 
Wilson, Cheltenham ; and Dr. A. P. Stewart, Joxorary Secretary.” 


POOR-LAW MEDICAL REFORM COMMITTEE. 


THE Poor-law Medical Reform Committee, reappointed at the meeting 
on August 11th, consists of the following members: Dr. Sibson, 
F.R.S.; Dr. Falconer; Dr. A, P. Stewart ; Dr. Heslop, Birmingham ; 
C. A. Newnham, Esq., Wolverhampton; A. Fleischmann, Esq, 
Cheltenham; T. Heckstall Smith, Esq., St. Mary Cray; Edwin 
Chadwick, Esq., C.B.; S. Corrance, Esq., M.P.; Dr. Beatty, Dublin; 
Dr. Macnamara, Dublin; Dr. Mapother, Dublin; Dr. Joseph Rogers ; 
W. Fairlie Clarke, Esq.; Benson Baker, Esy.; Ernest Hart, Esq., 
Chairman and Convener ; with power to add to their number. 





ASSOCIATION INTELLIGENCE. 
SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETING. 





— , 
THE next meeting of the members of the above District will be held 


at the Church Institute, Ramsgate, on Thursday, Sept. 14th, 1871, at 





Disabled of the Royal Navy. By Wm. R. E. SMart, C.B., Inspector 

General Royal Navy.—The medical institutions are traceable to 1588, 

when, after the defeat of the Armada, the seamen gave a portion of their 

pay to rescue their maimed shipmates from destitution. This money } 
being deposited in an iron chest kept in the church at Chatham, was | 
distributed to claimants by officers selected annually from the various | 
branches of the Navy. ‘*‘The Chest of Chatham” was the only medical | 
institution until Greenwich Hospital was founded by William and Mary. | 
Then these institutions became interdependent, the one giving out- | 
door pensions, and the other in-door maintenance, until the year 1763, 


2 o'clock: Jos. AUSTEN, Esq., R.N., in the Chair. 
Dinner will be provided at the Granville Hotel at a quarter to five 
o’clock precisely. Charge 5s., exclusive of wine. 

All members of the South Eastern Branch are entitled to attend, and 
to introduce friends. 

Gentlemen who wish to make communications to the meeting, are 
requested to inform me a¢ ozce, in order that a notice thereof may be 
included in the circular convening the meeting. 

CHARLES Parsons, M.D., J/onorary Secretary. 
2, St. James’s Street, Dover, August 1871. 
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REPORTS OF SOCIETIES. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
J. Hucues Bennett, M.D., F.R.S.E., in the Chair. 


{ Mr. LIsTER showed a patient in whom, more than six years ago, he 
had Excised the left Wrist-joint. Excellent movement and strong grasp- 
ing powers were shown, and the patient was able for all the duties of 
his employment, in charge of an engine. 

Mr. LisTER also showed a case of Cicatrix after a Burn binding the 
arm to the side, in process of cure. Movement was nearly restored. 
He showed the method at present used of antiseptic dressing by means 
of carbolised gauze and antiseptic bandages. 

Mr. LisTER exhibited a little boy on whom, some weeks ago, he 
performed primary Amputation at the Hip-joint for extensive injury of 
the leg. Antiseptic dressings were used, and, during the whole pro- 
gress of the case, putrefaction had been completely prevented. The 
stump was soundly and completely healed. 

Mr. ANNANDALE showed a case of Club-foot in process of cure, and 
a case of Amputation of the Hand in which the thumb was retained. 

Dr. A. G. MILLER showed a specimen of Fracture of the Cervical 
Spine from a fall from a window. 

Dr. T. R. FRASER called the attention of the Society to a new 
Mineral Water of great value recently discovered at Melrose. It isa 
chalybeate, but is remarkable as containing the iron in the form of car- 
bonate and in considerable quantity, and is the only one yet known in 
Scotland in which the iron is in this form, It is sparkling, pure, and 
pleasant in taste. 

Dr. ARGYLL ROBERTSON showed two Eyes which he had recently 
obtained. In one, the fatty degeneration of the retina in albuminuric 
retinitis was well seen ; in the other, there was calcification of the 
choroid. 

Dr. WARBURTON BEGBIE read a paper on the Therapeutic Actions 
and Uses of Turpentine. He gave a brief sketch of the ancient history 
of the drug from the time of Hippocrates, with a notice of the various 
forms in which the. -resins of the coniferze are used or have been 

ed in therapeutics.\ * Oil of turpentine was described as being irritant 
and stimulant, quitkening the circulation and augmenting the tempera- 

, ture of the body. In larger doses it produces a sort of intoxication ; in 
drachm doses it is hypnotic. Externally it is a valuable rubefacient, 

{ and is absorbed by the skin so as very soon to be recognised in the 

% breath, and by its characteristic violaceous odour in the urine. The 

\\,* production of this violaceous odour in its perfection seems to be a test 

\\ of the integrity of the urinary organs, as it is less marked or absent in 

disease of the kidneys. The therapeutic actions and uses of turpentine 

are various. I. As a cathartic it is uncertain, but along with castor-oil 
it is useful in cases of obstinate obstruction and tympanitis. 2. As an 
anthelmintic it is chiefly used as a cure for tapeworm ; also, in the 
form of enema it destroys ascarides and lumbrici. 3. Though turpentine 
sometimes causes hematuria, it cures certain passive hemorrhages. It 
is useful in purpura, probably acting through the nervous system ; and 

is useful also in hzemoptysis, heematuria, and uterine hemorrhages. 4. 

As a stimulant, it is especially valuable in adynamic fevers ; as in the 

stupor of typhus, in certain kinds of delirium, and in the later stages 

of enteric fever with adry tongue. 5. In certain nervous diseases, such 
as epilepsy and chorea, it is said to be very useful; but in epilepsy it is 
supplanted by bromide of potassium, and in chorea by arsenic. In 
certain forms of sciatica and crural or brachial neuralgia in the aged, 
twenty-minim doses thrice daily have very good effect. In the nervous 
headache of delicate females, and the headache which is induced by 
fatigue, it is a better stimulant even than strong tea, and without the 
effect which tea so often has of banishing sleep. 6. In all chronic dis- 
charges from mucous membranes, such as chronic and fetid bronchitis, 
it is very useful, and even is advantageous in gangrene of the lung in 
checking the fcetor. Under this head some interesting cases were given 
of gangrene of lung depending on the presence of foreign bodies#4-A 





m——discussion followed, in which the Chairman, Mr. B. Bell, Dr. T. R. 


Fraser, Mr. Lister, Dr. Smart, Dr. T. G. Stewart, and Dr. Joseph 
Bell took part. Additional evidence as to the value of turpentine in 
hemorrhage and in chronic mucous discharges was elicited. 
Dr. WARBURTON BEGBIE communicated a very interesting paper 
by Dr. MicHaEL W. TaytLor of Penrith, entitled Case of Intestinal 
Obstruction from a knot on the lower part of the Ileum. A cast, made 
and coloured by Dr. Taylor, accompanied the paper, and added 
greatly to its value. —The Socieiy then adjourned for the season. 





SURGICAL SOCIETY OF IRELAND. 
ALBERT J. WALSH, Esq., President, in the Chair. 

Mr. WILLIAM STOKEs described a method of Amputation of the 
Thigh, to which he gave the name of Supracondyloid Amputation. 
In the amputation, the bone was sawn through at a level from one-half 
to three-quarters of an inch above the line of the cartilaginous incrusta- 
tion, the cartilaginous surface of the patella was separated, and there 
were two flaps—one anterior, oval in shape; and one posterior, one- 
third of the length of the former. The posterior surface of the patella 
was brought into apposition with the cut surface of the femur, and un- 
derwent ankylosis with it. Mr. Stokes exhibited a series of casts 
showing the results obtained after this operation. Mr. Jessop of Leeds 
had likewise had a satisfactory recovery in a case where he had per- 
formed it. The special advantages to be derived from this poet om 
of amputation were described as being the following. 1. The result- 
ing stump was more useful, as pressure could be borne on its ex- 
tremity. 2. There was a diminished liability to tubular sequestra. 3. The 
operation was less hazardous to the patient than amputation of the 
thigh, its situation being more distant from the trunk. 4. It was ac- 
companied by less shock. 5. There was less tendency to the occur- 
rence of suppuration. 6. In the posterior surface of the anterior flap, 
which was lined with a natural synovial membrane, no vessels or nerves 
were included. 7. The preserved portion of the patella acted as an 
osseous curtain covering the cut surface of the femur, and had never yet 
been known to slough away. .8. That the attachment of the fendon 
of the quadriceps extensor muscle to the patella, gave an increased 
power of extending the thigh in progression, and rendered the forma- 
tion of a conical stump impossible. 9. In the supracondyloid opera- 
tion, the vessels were divided at right angles to their continuity, and 
not obliquely, as in all flap-operations, thus being less exposed to the 
setting up of inflammatory action from the extent of the wounds in 
them.—Mr. H. G. CROLy considered that the operation would be con- 
traindicated in diseases of the knee-joint, such as ‘‘ white swelling.” 
He asked whether the patella always remained healthy in its new posi- 
tion, or acted as a foreign body—an accident often met with in the 
case of the os calcis in Pirogoff’s operation.—Dr. WHARTON thought 
that the operation advocated by Mr. Stokes was to be contrasted with 
Mr. Syme’s percondyloid amputation, and was not intended to super- 
sede all other amputations of the thigh.—Dr. PorTER looked upon 
the ankylosis of the patella with the cut end of the femur as a most 
important characteristic of Mr. Stokes’s plan. It possessed another 
great advantage, in the avoidance of including the open ends of vessels 
in the anterior flap.—Mr. WHITE had, by experiments on the dead 
subject, tested the height to which the operator might go without open- 
ing the medullary’canal of the femur, and had found Mr. Stokes’s 
estimate perfectly correct. He strongly commended the operation in 
cases which were unsuited either for resection of the knee-joint or for 
Teale’s amputation of the thigh.—Dr. HENRY KENNEDY wished to 
know the nature of the various cases in. which Mr. Stokes had em- 
ployed his own method.—Dr. E. STOKER suggested, as an explanation 
of the fact that the patella remained healthy, that the large blood- 
supply to that bone was not materially interfered with by the operation. 
The os calcis in Pirogoff’s operation lost a large portion of its blood- 
supply, and so was apt to become necrosed. 

Mr. WHARTON made a communication on the subject of the Modi- 
fication of Teale’s Amputation, proposed by him in 1868, in a letter 
to the Dublin Quarterly Fournal of Medical Science. The point of dif- 
ference in the modified operation from Mr. Teale’s were: (1) the 
absence of a posterior flap; (2) the shortening of the anterior flap by 
one-fourth ; and (3) a consequent considerable saving of bone. Mr. 
Wharton was now able to speak practically in answer to the objections 
brought against his suggestions by Mr. Pridgin Teale and Mr. Jessop. 
He noticed two amputations of the thigh performed according to his 
method: one by Mr. William Stokes ; the second by Dr. Mapother. 
He also brought under consideration a case of amputation of the leg 
by Dr. Mapother, and four cases of amputation of the forearm, by the 
same plan—the operators being Messrs. Porter, Macnamara, Kelly, 
and Mayne. He referred to an amputation of the thigh performed by 
Dr. Illingsworth, of the Royal Artillery; but in that gentleman's 
absence, and as Mr. Wharton did not witness the operation, he was 
not in a position to state positively whether the removal of the limb 
had been effected in strict accordance with the modification suggested. 
For instance, he was not sure whether the single flap, of which the 
operation consisted, was rectangular or not.—A discussion ensued, in 
which Dr. Porter, Mr. Stokes, Mr. O’Leary, and Dr. Darby took part. 
—Mr. O’Leary stated that, in his experience, the pressure of an arti- 
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ficial limb was always exerted, not on the tuber ischii, but on the 
stump. He believed that the saving of bone became a matter of but 
little importance in cases where the medullary canal was opened. He 
regarded Mr. Wharton’s method as one possessing great advantages 
in amputations of the leg. In such, the delay necessary in dissecting 
up the posterior flap was obviated by the procedure in question.—Dr. 
Darby dwelt on the necessity of suiting any amputation to an individual 
case. He always formed his flaps of the skin and subcutaneous areolar 
tissue exclusively. 








PATHOLOGY AND TREATMENT OF CHOLERA. 


S1x,—I believe that a large majority of the profession—certainly a 
majority of those who have had practical experience of Asiatic cholera 
—will now endorse the views of Dr. G. Johnson as to the pathology 
and treatment of that fell scourge, now unhappily looming in the dis- 
tance and threatening our shores. 

Dr. Johnson has very explicitly described the treatment which he re- 
commends to be adopted in a given case of true Asiatic cholera ; but I 
do not myself apprehend that he has distinctly laid down the treatment 
of those cases of choleraic diarrhoea which so frequently, though not 
constantly, procede the advent of the real disease, as the shadow occa- 
sionally precedes the substance: yet if these cases partake, even in a 
minor degree, of the nature of cholera, the more important becomes 
their successful treatment as tending to prevention. 

Permit me through your columns to ask Dr. Johnson whether he 
would advise to treat such cases on the same principle as that recom- 
mended by him in cases of pronounced Asiatic cholera—that is, on the 
principle of elimination—or whether he would advise that these cases 
should be treated by means calculated to check the intestinal flux. 

I feel assured that many like myself will gladly learn Dr. Johnson's 
opinion on this very important, and as yet apparently undetermined, 
point of practice ; and I trust that he will kindly answer my query 
through the medium of your columns, that all readers may have the 
benefit of his opinion, ‘ I am, etc., 

A. B. BRABAzON, M.D. 
12, Darlington Street, Bath, August 30th, 1871. 





CHLOROFORM ACCIDENTS. 


51k,—Allow me to make a few remarks on the criticism of my paper 
on this subject by Professor Lister in your last number. A consider- 
able portion of his interesting paper is taken up in urging the practice 
of drawing forward the tongue in cases where, although the move- 
ments of respiration continue, no air passes through the larynx ; and 
he thinks that I ‘‘ practically counsel medical men in general to disre- 
gard the drawing forward of the tongue”. Now I have never written 
anything to discourage the practice under the circumstances, but only 
urged the greater safety of a plan by which such obstruction is pre- 
vented from occurring, or from occurring to a degree greater than can 
be overcome by raising the chin. 

The object of my paper was not to discourage the use of the forceps, 
which may be needed, perhaps, when chloroform is given too freely, 
but to oppose the statement that giving chloroform upon a towel 
‘without stint” was the safest means of doing it. 

Professor Lister says ‘‘it is not true that chloroform excites swallow- 
ing”; but he admits that it excites the flow of saliva, and that ¢/is 
excites swallowing. Whether the chloroform excites swallowing 


directly, or by first causing saliva to flow, is not material to the ques- 


tion. I am sure that the stronger the chloroform-vapour, the more 
frequent the swallowing becomes. I am aware that patients ordinarily 
swallow very well when under chloroform ; but when continued, as it 
often is, to the point of abolishing reflex movements, it is not so. And, 
as a matter of fact, blood des occasionally get into the air-passages in 
operations which cause bleeding inside the mouth. 

Professor Lister begs ‘* to refresh my memory with respect to the fact 
that Dr. Snow ascertained that, when less than about 5 per cent. of 
vapour existed in the air, the respiration failed before the circulation.” 
He need not do this, for it is the very ground upon which I recommend 
an apparatus to secure an uniform percentage of chloroform. Dr. Snow 
tried to invent such an apparatus, but failed to do so. The instrument 
he used gives off a varying amount of vapour, according to the tem- 
perature of the room and of the ‘‘water-jacket”, and to the atmo- 
spheric pressure ; and it varies also with the amount of chloroform 
which has evaporated. The fatal cases which occurred in his practice 
may be evidence against Ais apparatus, but not against one which 














really does insure accurately the maximum amount of vapour in the 
air to be breathed. 

Professor Lister makes the extraordinary statement that ‘‘it js mani- 
fest that the average quantity taken into the lungs when this (the towel 
method is employed is very greatly below that supplied by Mr. Clover’s 
apparatus.’ In making this statement, he must have forgotten that the 
degree of anzesthesia depends upon the amount of chloroform absorbed 
into the blood ; and, to get the same proportion into the blood, it must 
require the same average percentage of chloroform, whether given unj. 
formly or in varying doses. The experiment of pouring chloroform on 
a towel, and noting how much evaporates in a given time, gives a ve 
incorrect idea of what occurs in practice, when it is not possible to 
keep the towel always at the same distance from th@face, or make the 
patient breathe uniformly. The comparison of what happens at the 
junction of the Arve and the Rhone at Geneva is a bad illustration of 
what occurs when chloroform is given on a towel. The diffusion of 
the vapour of chloroform with air in the mouth occurs so rapidly, that 
they are well intermixed when they arrive at the throat; but, if diffy. 
sion did not occur, the vapour should be less pungent, because the pure 
air coming under the towel should keep on the outside of the current, 

Professor Lister says that in Edinburgh, when anything indicated an 
overdose, it was not failure of the heart, but an obstructed state of the 
respiration. How, then, does he explain the deaths which have 
occurred there and elsewhere, where the forceps have been used to 
draw out the tongue, and artificial respiration set up? These cases 
ought to have recovered if the circulation was effective at the time the 
treatment was commenced. Unfortunately, the pulse is so frequently 
left unwatched, that it is most probable in these cases that the introduc. 
tion of fresh air into the lungs did not take place until the circulation 
had ceased. It is obviously impossible to say that the circulation did 
not fail before the respiration, if it was not watched. 

I am, etc., JosEPH T. CLOVER, 

3, Cavendish Place, August 2nd, 1871. 


OBITUARY. 


HYDE SALTER, M.D., F.R.S. 


WE deeply regret to announce the premature death of this accomplished 
physician at the age of forty-seven, after a painful illness lasting four 
months. Always of delicate health, and especially a great sufferer from 
asthma in early life, he had devoted a large part of his time, patience, 
and ability to the elucidation of the pathology and treatment of this 
and other diseases of the chest. His work on Asthma has been pro- 
nounced to be the best ever published in any language. His amiable 
character, and deeply religious and kindly mind, endeared him to all 
with whom he came into contact. In the course of a long career asa 
hospital physician, he has conferred benefits on many thousands of 
humble friends, who will hear with deep pain of this loss. His death 
is pronounced by Dr. G. Johnson, who has recently been in attendance 
upon him, to have been due to abscess of the lung arising probably from 
debility, due in no small measure to the enforced abstinence from food 
necessitated by his asthmatic tendency. He has worked bravely and 
well for years under great physical difficulties, and has left a name which 











_ will long be cherished and honoured, and an example of modest worth 
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and unobtrusive merit which deserves to be commemorated 


ARTHUR MARTIN A’BECKETT, F.R.C.S. 
Mr. A’BECKETT?, who recently died in Sydney, was born in London in 
1812, and after serving the usual term of apprenticeship, became a stu- 
dent in medicine of the London University in 1834, where he obtained 
several prizes. He became a Licentiate of the Apothecaries’ Company 
in 1835, and passed his examination as a Member of the Royal College 
of Surgeons in March 1838, and became a Fellow of the same College in 
December 1855. He served in the British Legion in Spain, from 1835 to 





| 1837, on the staff of Sir De Lacy Evans, and received the order of a 


Knight of San Fernando, also an order for distinguished conduct on the 
field of battle, and another cross and gold medal for the battles of San 
Sebastian and Irun. How much his conduct was appreciated during 
his service in Spain, is shown from the following extracts from letters 
by Sir De Lacy Evans and Mr. Rutherford Alcock (now Sir R. Alcock, 
K.C.B., Her Majesty’s Envoy Extraordinary and Minister Plenipoten- 
tiary at Pekin). Sir De Lacy Evans says, in a letter dated June igth, 
1838—‘‘It is with the greatest pleasure that I offer you the expression 
of my entire and very high satisfaction with your conduct during the 
two years of our service in Spain, both as a gentleman and member of 
our society, and-as a medical officer. My own knowledge of your con- 
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duct, acting, as you were, immediately under my observation, together 
j h the uniformly strong and gratifying reports to me by your superiors 

rt useful and skilful assistance they derived from you, have, I assure 

sheng’ ssed me with a sincere interest in your future happiness, 


impre x > rs ° 
eee and professional advancement. Your exertions in our large 
’ ; 7 “ae ° : 
Rospitals in Spain, as staff-surgeon, have given advantages, in point of 


experience, of a various description, which few, I believe, at your age 
have possessed.” In the letter from Mr. Rutherford Alcock, late 
Deputy Inspector- General of Hospitals, British Legion, Spain, dated 

une 18th, 1838, he says —“* must not allow you to embark for an- 
other land without cenveying to you not only my best wishes for your 
prosperity, but my conviction that you cannot fail to attain success in 
the practice of your profession. In the service of Spain, where, for two 

ears, you were constantly under my observation in the field, and in the 
hospitals, your gallantry and intelligence in the first, and uniform zeal 
and ability in the last, were too obvious to be either overlooked or for- 
gotten. When the Royal Military Order of San Fernando was conferred 
upon you, I considered it due to you, not less for your exertions and 
services under fire, than for the more painful, trying, and important 
duties which you so conscientiously discharged in the wards of our hos- 
pitals in Vittoria and San Sebastian. I have shared the same quarters 
with you, slept in the same bivouac, and watched you and worked with 
you among sick and wounded. — In all these various situations your 
conduct as a gentleman, your skill and humanity as a surgeon, and your 
ready compliance as a soldier with all instructions however hazardous 
or trying the execution, makes me regret that a land so distant should 
render our meeting again for many years improbable.” 

He embarked from England for Sydney, New South Wales, in June 
1838; and by his indefatigable exertions, zeal, and high professional 
knowledge, he succeeded in obtaining, and steadfastly maintaining, a 
high position, and an extensive practice in the colony. During a resi- 
dence of upwards of thirty years in Sydney, he twice visited Europe. 
He was one of the first members of the Legislative Council of New 
South Wales, for several years one of the surgeons of the Benevolent 
Asylum, and, previously to his last visit to Europe, an examiner of the 
Medical Faculty of the University of Sydney, and a trustee of the Aus- 
tralian Museum. He was a trustee of the Sydney Grammar School, 
and a Fellow of the Royal Geographical Society of London. He was 
brother to the late Gilbert A’Beckett ; to the late Sir William A’ Beckett, 
Chief Justice of Victoria; and the Hon, Thomas A’Beckett, of Mel- 
bourne. ; 

In noticing his death, a Sydney paper thus speaks of him :—‘‘ The 
death of the late Arthur Martin A’ Beckett is a great loss to the medical 
profession, as well as to the community at large. As a medical practi- 
tioner he has long been favourably known in Sydney, and his skill and 
ability in the treatment of disease have always been held in the very 
highest estimation by his brother practitioners as well as by the public. 
But skill and ability were not the only qualifications of our departed 
friend. The best qualities of head and heart were his. Sterling honesty 
and outspoken truthfulness were his great characteristics. Honest and 
honourable himself, he was the fearless and unflinching opponent of 
every form of dishonest and dishonourable practice in others. To every 
species of imposture he was a sworn foe. His aim ever was to render 
the profession which he practised worthy of the respect and esteem of the 
world, and no line of conduct met with his approval which was not in 
accordance with this end. Such men as Mr. A’Beckett we can badly 
afford to lose.” 


JOHN WHITE, M.R.C.S. 


WE regret to have to announce the death, on the 28th July, after a short 
illness, of Mr. John White, at his residence, Storey’s Gate, Westminster, 
at the age of 73. Mr. White became a Licentiate of the Society of 
Apothecaries in 1819, and a member of the Royal College of Surgeons 
(England) in 1821. Ilis practice in Westminster extended over a period 
of more than forty years. Added to considerable professional know- 
ledge and skill, he had also acquired for himself a name for kindly 
sympathy and courteous urbanity amongst all classes of his patients, by 
many of whom he was warmly esteemed and respected as a sincere 
friend, and by whom he will long be held in grateful memory. 


ROBERT SHIPMAN, F.R.C.S., GRANTHAM. 


WE regret to announce the death of Mr. Robert Shipman, on July 
25th last, from renal dropsy, at the early age of fifty-four years. Mr. 
Shipman was a pupil of the late Mr. Keal, of Oakham ; and after pro- 
secuting his studies at St. Thomas’s and Guy’s Hospitals, he became a 
Licentiate of the Society of Apothecaries, and a Member of the Royal 
College of Surgeons in 1839, and obtained the Fellowship of the Col- 





lege in 1854. Besides a large and high-class private practice, he held 
the appointments of Surgeon to the Grantham district of the Great 
Northern Railway, and Surgeon of the second battalion of Lincolnshire 
Volunteer Rifles. He was formerly Surgeon to the Royal South Lin- 
coln Militia. He was also a member of the Borough Corporation, an 
Alderman, and Justice of the Peace. Although his remains were buried 
at a distance of some miles from his residence, they were followed to 
the grave by about forty gentlemen unconnected with his family, in- 
cluding the Mayor and most of the Corporation of Grantham. His 
kind disposition, urbane manners, and freedom from professional jeal- 
ousy, had won him the respect and esteem of not merely his professional 
brethren, but of all who knew him. 





WILLIAM FAVELL, F.R.C.S., SHEFFIELD. 


AMID the universal regret of the medical profession of Sheffield, one of 
its oldest members, Mr. William Favell, has passed away, beloved and 
respected by all his brethren and mourned by a large number of his 
patients. Mr. Favell was admitted a member of the Royal College of 
Surgeons in 1821, and became one of the most successful practitioners 
in Sheffield. His father, the late Mr. John Favell, was one of the sur- 
geons to the Infirmary; his brother, Dr. Charles Favell, who died 
many years ago, was one of the physicians to that institution ; and his 
son, Mr. W. F. Favell, is now one of the surgeons connected with it, 
Mr. Favell has almost, it may be said, died in harness, for it was only 
on entering upon his seventy-fifth year that he, nominally at any rate, 
retired from the more active duties of his trying and laborious profession, 
although up to a few weeks of his death old patients gladly sought the 
advice of one in whose skill and large experience they had justly every 
confidence. Full of years Mr. Favell has passed away, and few men 
among the many of Sheffield’s most worthy sons will be more regretted. 
An intimate friend of the deceased gentleman writes to a local paper :— 
‘* Although the duties appertaining to a large family and a very exten- 
sive practice, prevented Mr. Favell from taking an active part in any of 
our public institutions or socie*i«s, few men were so universally esteemed 
in the sphere in which he movea, or won so entirely the confidence and 
admiration of a numerous circle of friends and patients. Careful and 
cautious in his treatment, clear in judgment, and kindly in manner, 
with always a genial turn of humour and sparkle of wit that made even 
his most melancholy visit to the sick-bed bring a ray of sunshine with 
it; his memory will long be cherished by thosé who knew him and 
reaped the benefit of his long experience and wise counsels. Although 
arrived at the advanced age of seventy-four, in appearance he was 
scarcely sixty, and his manners and conversation had all the freshness 
and vivacity of youth; while his erect figure, and handsome countenance 
will long dwell on the memory as a pleasant reminiscence, and a type of 
nature’s true nobility.” Mr. Favell was for many years a member of 
the British Medical Association, and some years ago filled the office of 
President of the Yorkshire Branch. He died on August 25th, in the 
seventy: fifth year of his age. 





CHARLES ASPRAY, L.S.A. 


CHARLES ASPRAY was born on November 22nd, 1804, at Olney, Bucks, 
where his family had followed the practice of medicine from father to 
son for six generations. When quite young, his father sent him to Lon- 
don to study at Guy’s Hospital. In 1826, he became a Licentiate of 
the Apothecaries’ Company. For twenty-six years he laboured in his 
profession, holding many union and club appointments. To the great 
regret of his numerous friends, he left Olney in 1852, wishing to give his 
children the advantage of a London education. For the last three years he 
had suffered considerably from mental depression, occasioned by hepa- 
tic derangements ; his weakness was very much increased by a chronic 
bronchitis ; he gradually sank and died on August 2nd, aged 66, the 
immediate cause of his death being a disease of the liver. 


ROBERT MANN, M.R.C.S., LATE OF MANCHESTER, 


Mr. RoBERT MANN, late of Manchester, who died at his residence, 
Plas Elwy, St. Asaph, on the 14th instant, was born August 25th, 1790, 
near the Tower of London; his father, a Captain in the Grenadier 
Guards, being then quartered there. He served his time as a pupil of 
Dr. Anderson, of Newcastle-on-Tyne. Whilst with him, he was en- 
trusted almost wholly with a large colliery practice ; and the writer of 
this notice has often heard him say that he had so much hard work night 
and day, that he frequently went to sleep whilst travelling on horseback, 
After taking his diploma in 1812, he entered the 2nd battalion of Grena- 
dier Guards as assistant-surgeon, and shortly afterwards was transferred 
to the 3rd West York Militia, in which regiment he was also ensign, 























280 THE BRITISH MEDICAL ¥OURNAL. [Sept. 2, 1871, 








and saw some active service in Ireland. After the disembodiment of 
this regiment, he commenced his career of civil practice at North 
Shields, and there married Eliza, third daughter of the Rev. Moses 
Manners, Rector of All Saints, Newcastle-on-Tyne. His father, Cap- 
tain Mann, being shortly afterwards appointed barrack-master in Man- 
chester, he was induced to commence practice there, at the same time 
assisting his father in his duties. In a very short time after this he 
became actively engaged in a large general practice. Last year he re- 
tired finally to his country residence at St. Asaph, apparently in good 
health both of body and mind. The severe winter, however, kept him 
in close confinement to his house, and caused his health to fail. In 
May last he had a slight attack of paralysis, after which he gradually 
became weaker, and died on August 14th. He was interred at St. 
Asaph. The great respect in which he was held by the whole neigh- 
bourhood was evident in the shops being shut and the blinds drawn 
while the funeral cortége passed by. His old friend and pastor, the 
Rev. Canon Bently, officiated at the funeral. 

The late Mr. Mann was for many years a member of the British 
Medical Association, and of the Literary and Philosophical Society of 
Manchester. 





MEDICAL NEWS. 


THE GENEVA CONFERENCE. 


IT is announced that the Conference prior to the Vienna Congress, 
which we recently mentioned as being under arrangement, will not take 
place. Both Germany and France have declined to send representa- 
tives, on the alleged ground that it is ‘‘ unpractical and useless”. It is 
further stated that a new organisation is already being formed in Ger- 
many—notably in Berlin—the task of which it shall be to replace the 
— Convention by an institution based on strictly military prin- 
ciples, 








UNIVERSITY OF LoNDON.—The following is a list of the candidates 
who have passed the recent First M.B. Examination. 
First Division. 
Branfoot, Henry Seymour, Guy’s Hospital 
Buchanan, Arthur, Guy’s Hospital 
Colgate, Henry, University College 
Dodson, Andrew, Queen’s College, Birmingham 
Firth, Charles, St. Bartholomew’s Hospital 
Rayne, Charles Alfred, University College 
Schafer, Edward Albert, University College 
Skerritt, Edward Markham, B.A., University College 
Smith, George Francis Kirby, Guy’s Hospital 
Second Division. 
Addy, Boughton, St. Thomas’s Hospital 
Appleyard, John, University College 
Ashby, Henry, Guy’s Hospital 
Baker, Edward Cresswell, St. George’s Hospital 
Blake, Samuel H., University College 
Boddy, Hugh Walter, Manchester Royal School of Medicine 
Burn, G. W., St. Bartholomew’s Hospital 
Crespin, E. R. B., Guy’s Hospital 
Dyson, W., B.A., University College 
Harvey, Charles William, University College 
Kennedy, Edward, B.A., Manchester Royal School of Medicine 
Knox, David Neilson, M.A., University of Glasgow 
Lees, David Bridge, University of Cambridge 
Lewlas, John, Liverpool School of Medicine 
Parry, Thomas Sharpe, University College 
Sturge, William Allen, Bristol Medical School and University College 
Excluding Physiology. 
— Second Division. 
Dundas, George Albert, Guy’s Hospital 
Hickman, Richard, St. Mary’s Hospital 
Nicholson, Arthur, King’s College 


Physiology only 
First Division. 
Branfoot, Arthur Mudge, Guy’s Hospital 
Second Division. 


Davies, David Arthur, University College 
Moss, Herbert Campbell, King’s College 
Owen, Edmund Blackett, St. Mary’s Hospital 
Summerhayes, William, St. Thomas’s Hospital 
Taylor, John (B), Guy’s Hospital 

Williams, William, Guy’s Hospital 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
their certificates to practise, on Thursday, August 17th, 1871. 

Allen, Marcus Henry, Regency Square, Brighton 
Birch, Robert, Lichfield 


: ————— 

Hosford, Joseph Alexander, Cumberland Street, Barnsbury 

Sarjant, Josiah John, Millwall, Poplar ‘ 

Steele, Edward Henry, Dorchester 

The following gentlemen also on the same day passed their first 

fessional examination. Pro. 

Dixon, Thomas James, Guy’s Hospital 

Pitts, Robert Zaccheus, Middlesex Hospital 

Murphy, Robert William, Guy’s Hospital 

Stoney, Percy Butler, St. Bartholomew’s Hospital 


The following gentleman passed his examination in the science and 
practice of medicine, and received a certificate to practise, on Thursda 
August 24th, 1871. y 

Newberry, William John, Liverpool Road, Holloway 
The following gentlemen also on the same day passed their first 


professional examination. 
Dickinson, William Wood, Guy’s Hospital 
Hamlin, William Thorne, St. Mary’s Hospital 
Maybury, Aurelius Victor, St. Thomas’s Hospital 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ATCHAM UNION, Salop—Medical Officers for the St. Chad’s and St, Mary's 
Districts. 

BATTLE UNION, Sussex—Medical Officers for the Mountfield and Brightling 

Districts. 

BRISTOL LUNATIC ASYLUM, Stapleton—Assistant Resident Medical Su. 
perintendent. 

BRISTOL POLICE—Surgeon. 

BRISTOL ROYAL INFIRMARY—Dispenser. 

CHRISTCHURCH UNION—Medical Officer for the Eastern District, 

EXETER DISPENSARY—Surgeon. 

GOVAN COLLIERY, Rutherglen— Surgeon. 

GOWER UNION—Medical Officer and Public Vaccinator for the Western District, 

ISLINGTON—Medical Off cer of Health and Analyst. 

— LYNN UNION, Norfolk— Medical Officer to the Workhuuse and 
nfirmary. 

LEXDEN oo WINSTREE UNION, Essex—Medical Officer for District No, 

MONMOUTH HOSPITAL and DISPENSARY—Dispenser. , 

NORFOLK and NORWICH HOSPITAL—House-Surgeon. 

NORTHERN HOSPITAL, Liverpool—Physician. 

ST. SAVIOUR’S UNION, Surrey—- Medical Officer for District No. 3. 

SOUTHAMPTON UNION—Medical Officer for District No. 2. 

TOWCESTER UNION, Northamptonshire— Medical Officer and Public Vac. 
cinator for the Towcester District and the Workhouse. 

UNST, Shetland—Parochial Medical Officer and Public Vaccinator. 

WEST RIDING OF YORKSHIRE CONSTABULARY~— Surgeon for the 
Mirfield District. ; 

YORK UNION—Medical Officer and Public Vaccinator for District No. 4. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
MULHOLLAND, Owen, L.R.C.P.Edin., appointed Medical Officer, etc., for the 
Tullyvin Dispensary District of the Cootehill Union, co. Cavan. 
SutpMAN, George W., Esq., appointed Surgeon to the Grantham District of the 
Great Northern Railway. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6a., which should be forwarded in stamps with the communication. 


DEATHS. 


ANDERTON, Henry, L.R.C.P.Ed., at Newbury Park, near Birkenhead, aged 81, 
on August rst. 

Day, William M. H., Esq., Assistant House-Surgeon of the Bristol Lunatic Asylum, 
at Bath, suddenly, aged 53, on August oth. 

HaAct.—On August 29th, at Sneinton, near Nottingham, aged 83, Sarah, sister of 
the late Marshal! Hall, M.D. 

Mann, Robert, Esq., Surgeon, late of Manchester, at Plas Elwy, St. Asaph, 
aged 80, on August r4th. 

Newsotp, Ambrose, M.K.Q.C.P., at Carnew, co. Wicklow, aged 44, on Aug. 7th. 

Perkins, John S. S., Esq., Surgeon, at Exeter, from the bursting of an abdominal 
aneurism, aged 26, on August 17th. 





ST. LbARTHOLOMEW’s HosPItAL AND COLLEGE.—The following 
scholarships and prizes have been awarded for the winter and summer 
sessions 1870-71 :—Jeaffreson Exhibition—E. Crétin. Senior Scholar- 
ship in Medicine, Surgery, Materia Medica, and Therapeutics—H. E. 
Bridgeman, W. Furner, and T. Strafford (equal). Senior Scholarship 
in Anatomy, Physiology, and Botany—1, C. Firth; 2, R. W. Left 
wich. Junior Scholarships—1, E. Crétin; 2. P. H. Dicken; 3, A. F. 
Stevens. Kirkes Medal—D. P. James. Bentley Prize—H. Taylor. 
Practical Anatomy (Senior)—Foster Prize—P. Benson; 2, H. J. 
llott; 3, H. A. A. Nicholls and H. Wilcox; 5, E. Milner, F. W. 
Strugnell, and J. L. Whitsed ; 8, J. F. Dixon; 9, P. Haig; 10, W. L. 
Webber. Wix Prize—H. E. Bridgeman. Hichens Prize—F. E. 
Jackson. Practical Anatomy (Junior)—Treasurer’s Prize—G. Andrew 
and S. Verco; 3, J. T. Duncan; 4, A. F. Stevens; 5, J. Mills; 6, 
H. Boulter and P. H. Dicken; 8, J. J. Weakley; 9, J. W. Groves; 





Bonser, — Hanbury, Sutton-in-Ashfield 
Butler, 


rancis William, Spring Grove House, Peckham 





10, E. J. Burgess. 
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PLAIN TRUTHS TO MEDICAL STUDENTS. 


Tue few words which we shall offer to students this year will be, in 
the main, a repetition of what we said last year. We stepped aside 
then from the beaten track, and, in lieu of the traditional exhortations 
and glorifications, we told them plainly of shortcomings which mar 
their usefulness and success in after-life, and disfigure their course of 
education. The past year has singularly proved the usefulness and at- 
tested the fruitfulness of the advice which we offered. We repeat it. 
The students who come to our medical schools are in a large propor- 
tion deficient in preliminary education, and wholly untrained in any kind 
of scientific knowledge or method. They come too young, and too 
little instructed. They come often under the influence of effete traditions, 
and looking for success under conditions which can and ought only to 
bring failure. No student should enter a medical school till he is seven- 
teen years of age: he should look upon the prescribed four years not 
as the maximum, but as the minimum, period of study. He should 
bring to his medical school not only the ordinary humanities of a little 
Latin and Greek, but a well grounded preliminary acquaintance with 
the facts of natural science. 

We see with great satisfaction that there is a growing tendency to 
demand of students at their stages of subsequent candidature for diplomas 
a knowledge of the things themselves which constitute the art and 
science of medicine, and not merely of that which may be said or written 
about them. The student will remember that he will henceforth be 
asked at the day of trial to put up a fracture, instead of repeating a 
lesson how it ought to be put up; to discriminate and describe speci- 
mens under the microscope, instead of writing out descriptions which 
he has committed to memory ; and to produce and reason upon che- 
mical reactions instead of merely enumerating them. It is a painful 
but not unnatural consequence of the introduction of these practical 
tests that students coming, as we have said, half-educated and ill-trained 
to our medical schools, and still under the influence of the old traditions 
of cramming and book-work, have failed in very large proportions to satisfy 
the actual demands of their examiners, and stil] more so their consciousness 
ofthat standard which ought to be reached. We have warned students 
of the folly of neglecting the ‘‘refinements” of microscopy, of chemistry, 
and of physics, as not belonging to every-day practice and medical use. 
These are, on the contrary, now the daily and necessary implements of 
medical science. They lie at the foundation of the simplest manipu- 
lations ; of successful pill-making ; of rational prescribing ; of the moral 
right to order a black draught or to prescribe a shower-bath. 

There are still floating about in surgeries and wards, and in the back 
places of medical talk, sneers at scientific medicine, laudations of the 
rule of thumb, and much vapouring about experience. Let our student 
beware of such snares, and keep his head out of this mist. Every dose 
of medicine which he gives is a scientific experiment, performed under 
peculiarly difficult and complex circumstances. To be capable of 
observing or recording its effects in a manner worthy of any attention, 
or other than delusive, and more mischievous than useful, requires a 
very thorough physical, chemical, an | logical training, such as the stu- 
dent will only succeed in obtainin; | y the utmost labour that he can 
devote to his work throughout his four years of studentship. A word of 
caution against the contempt sometimes expressed for prizes and rewards. 
There are exceptions to every rule; but, almost without exception, those 
who have taken the highest and most numerous school-prizes have been 
rewarded by the highest and most noble achievements in science in 
after-life. For what is called success in practice, other qualities also 
are needed. Balance of character, steadiness of purpose, rectitude and 
self-denial, sagacity, and kindliness of m anner and of purpose, are 
characteristics which do not necessarily accompany intellectual activity 
and strenuousness : they have the highest value in life, and, both in school 
and out of it, will help to make or mar a man’s career. But those idle 











persons who sneer at school distinctions are no friends to the student or 
to science. In any case, however, the distinction is only the badge; it 
pretends to imply knowledge. If the badge be won by any dodge, and 
in the absence of that which it typifies, it is as worthless as are all 
other shams, It must be the object of the student to get real know- 
ledge, that he may be able to do his work well, and to respect himself 
while he is helping others. In proportion to the reality of his know- 
ledge he may account himself successful. In respect, therefore, to all 
that he learns, he must try to look upon books not as containing the 
things which he is to learn, but as guiding him to the things which he 
is himself to inspect in very fact and compare with book-descriptions. 
He must no more think himself a surgeon from being able to quote by 
heart pages of a treatise on surgery, than he would think himself an 
Alpine climber because he could recite pages of Murray’s Handbook to 
Switzerland. Heshould never content himself without handling and see- 
ing and doing all that can be handled, seen, or done. He will find in the 
laboratory, the dissecting-room, the microscope-room, the ward, the 
out-patient-room, and the dispensary, his proper fields for work. He 
will find there the things which belong to his work; and he must 
think nothing achieved till he has compared facts and accomplished 
the manipulations of which his books can only tell him. He will 
find that, for early clinical study and preliminary practical work of 
all kinds, provincial hospitals afford much readier occasions, and 
greater wealth of unoccupied space and material, than the often over- 
crowded wards and pharmacies of London hospitals ; and we advise the 
working student to avail himself of their opportunities—now too little 
used, * 





CHANGES IN THE HOSPITALS AND MEDICAL 
SCHOOLS. 
THE following changes in the hospitals and medical schools have taken 
place since the commencement of the last winter session. 

At St. Bartholomew’s Hospital, Mr. Luther Holden has retired from 
the chair of Anatomy, which he has long and honourably filled. Mr. 
Callender, for some time the colleague of Mr. Holden, retains the lecture- 
ship ; in which Mr. Thomas Smith is now associated with him. Dr. Rus- 
sell has succeeded the late Dr. Matthiessen as lecturer on Chemistry 
and teacher of Practical Chemistry. Mr. Willett succeeds Mr. Langton 
and Mr. Marsh in teaching Operative Surgery, and Mr. Symons is ap- 
pointed demonstrator of Practical Physiology. Dr. Claye Shaw has 
been appointed lecturer on Psychological Medicine in the room of Dr. 
Thorne Thorne. The resignation by Sir James Paget of his post as 
surgeon of the hospital has been followed by his appointment as con- 
sulting-surgeon, the promotion of Mr. Callender from the office of as- 
sistant-surgeon to that of surgeon, and the appointment of Mr. Morrant 
Baker as assistant-surgeon. 

The staff of the Charing Cross Hospital has just sustained a severe 
loss in the death of Dr. Hyde Salter, the senior physician to the hos- 
pital, and lecturer on Medicine. His successor has not yet been ap- 
pointed. Dr. Pollock has been promoted to a full physicianship ; and 
Dr. Douglas Powell has been appointed assistant-physician. The 
surgical staff has been increased by the appointment of Mr. Fairlie 
Clarke as assistant-surgeon. 

At St. George’s, Mr. Pick is associated with Mr. Holmes as Lecturer 
on Surgery, and replaces Mr. Rouse as Teacher of Operative Surgery. 
A special course of lectures by Dr. Lockhart Clarke, on Diseases of the 
Brain and Spinal Cord, is announced for the winter session, Mr. 
Dalby has been appointed Lecturer on Aural Surgery. 

At Guy’s Hospital, Dr. Pavy has been promoted to the rank of phy- 
sician, and Dr. Pye-Smith has been appointed assistant-physician. 
Mr. Cock has resigned office as senior-surgeon and has been appointed 
consulting-surgeon ; Mr. Bryant, late senior assistant-surgeon, has con- 
sequently become full surgeon; and Mr. Howse and Mr. Davies- 





* See Preliminary Medical Education at Provincial Hospitals. By William 
Paul Swain, F.R.C.S., Devonport. London: Churchill. Price Sixpence. 
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Colley have been appointed assistant-surgeons. Dr. Hilton’ Fagge”is 
associated with Dr. Moxon in teaching Pathological Anatomy ; and 
Dr. Thompson Dickson has been appointed Lecturer on Mental Diseases. 

In King’s College, Mr. Bloxam has succeeded the late Dr. Miller as 
professor of Chemistry ; and Dr. Edgar Sheppard has been appointed 
professor in the new chair of Psychological Medicine. Mr. Henry 
Smith has become full surgeon to the hospital; and Mr. Wood replaces 
Mr. Partridge as one of the lecturers on Clinical Surgery. 

At the London Hospital, Dr. Hughlings Jackson has been promoted 
to the post of physician. Dr. Prosser James has succeeded Dr. Down 
as lecturer on Materia Medica ; and Dr. Meymott Tidy has taken Dr. 
James’s place as lecturer on Forensic Medicine in conjunction with Mr. 
Rodgers. 

Numerous changes have occurred at St. Mary’s Hospital. Dr. Sib- 
son has retired from the office of physician, Mr. Samuel Lane from that 
of surgeon, and Dr. Tyler Smith from that of obstetric physician—all 
in consequence of the expiry of their term of appointment. Dr. Broad- 
bent has been promoted to the post of physician, and Dr. J. A. Nun- 
neley has been appointed assistant-physician. Mr. E. Owen has been 
appointed assistant-surgeon ; and Dr. A. Meadows obstetric physician 
and lecturer on Midwifery. Mr. Norton is the sole lecturer on Ana- 
tomy, Mr. Gascoyen having taken the place of Mr. Spencer Smith as 
Mr. J. R. Lane’s colleague in the chair of Surgery. Mr. Wright 
teaches Chemistry and Practical Chemistry in the room of Dr. W. Rus- 
sell, appointed to St. Bartholomew’s Hospital. Dr. Broadbent has 
been appointed lecturer on Medicine in conjunction with Dr. T. K. 
Chambers, vce Dr. Handfield Jones. Dr. Nunneley teaches Histology 
in place of Dr. Lawson ; and Dr. Cheadle Pathology in the room of Dr. 
F. Payne, who has been transferred to St. Thomas’s Hospital. Mr. 
Howard Hayward has succeeded Mr. Sercombe as lecturer on Dental 
Surgery. 

At the Middlesex Hospital, Dr. Murchison, in consequence of his 
appointment to St. Thomas’s Hospital, has resigned the office of physi- 
cian and lecturer on Medicine, and is succeeded in the last named post 
by Dr. Greenhow, who consequently retires from the joint-lectureship on 
Medical Jurisprudence. Dr. Burdon Sanderson has vacated the office of 
assistant-physician; and Mr. Henry Arnott, having been appointed to St. 
Thomas’s Hospital, has retired from the office of assistant-surgeon. 
Dr. Cayley and Dr. John Murray have been appointed assistant-phy- 
sicians ; and Mr. Henry Morris assistant-surgeon. Mr. Lowne has 
become lecturer on Physiology in the room of Dr. Ferrier, and 
teacher of Histology in place of Dr. Cayley. Dr. Murie lectures 
on Comparative Anatomy in place of Dr. Spencer Cobbold. Mr. 
Taylor has retired from the chair of Chemistry, leaving it occupied 
by Mr. Heisch alone. Operative Surgery is to be taught by Mr. 
Hulke, Mr. Lawson, and Mr. Morris. Dr. John Murray is an- 
nounced to give a course of Laryngoscopic Demonstrations. 

The transference of St. Thomas’s Hospital to the new buildings is 
attended with an increase of the medical and surgical staff, and some 
changes in the Aersonzel of the school. The appointments in the hos- 
pital staff have been those of Dr. Murchison as physician ; of Drs. 
Stone, Ord, John Harley, and Payne, as assistant-physicians ; of Mr. 
Mac Cormac, Mr. F. Mason, and Mr. H. Arnott, as assistant-sur- 
geons ; and of Mr. Liebreich as ophthalmic surgeon. In the school, 
Dr. John Harley succeeds Dr. Bristowe as the colleague of Dr. Ord in 
the lectureship on Physiology ; Mr. F. Mason and Mr. Wagstaffe be- 
come lecturers on Anatomy, in place of Mr. Sydney Jones ; Dr. Mur- 
chison lectures on Medicine in place of Dr. Barker, conjointly with Dr. 
Peacock ; Mr. S. Jones becomes the colleague of Mr. Le Gros Clark 
in the lectureship on Surgery—Mr. Solly having retired from that chair 
as well as from the office of surgeon to the Hospital ; Mr. Stewart lec- 
tures on Comparative Anatomy in place of Dr. Ord ; and Mr. Liebreich 
on Ophthalmic Surgery in the room of Mr. Sydney Jones. Special in- 
struction in Operative Surgery will be given by Mr. Croft and Mr. 
Mac Cormac. ; 

At University College Hospital, Dr. Charlton Bastian has been 








promoted to the post of physician ; and Mr. Berkeley Hill and Mr, ¢ 
Heath have in like manner become full surgeons. Mr. Marcus Beck 
has been appointed teacher of Surgical Pathology ; and Dr. Roberts 
assistant-teacher of Clinical Medicine. 

At the Westminster Hospital, Mr. Hillman has retired from the 
office of surgeon ; and Mr. Mason, having accepted an appointment jin 
St. Thomas’s Hospital, from that of assistant-surgeon. Mr. R, Davy 
and Mr. Thomas Cooke have been appointed assistant-surgeons. Dr, 
Basham has retired from the lectureship on Medicine, leaving it occupied 
by Dr. Anstie alone ; who again is succeeded by Dr. Sturges as Lec. 
turer on Materia Medica. In consequence of the retirement of Mr, 
Mason, Mr. Holthouse is the sole occupant of the lectureship on Surgery, 
Dr. R. J. Lee succeeds Dr. Sturges as the co-lecturer with Dr. Gibb 
on Medical Jurispruderc>. Dr. Maclure, the lecturer on Physiology, 
will also teach Practical Physiology. 

At Queen’s College, Birmingham, Mr. J. F. West has retired from 
the lectureship on Anatomy. Mr. Jolly has been appointed surgeon to 
the General Hospital; and Mr. John Clay obstetric surgeon to the 
Queen’s Hospital. 

In the Bristol Medical School, Mr. Tibbits has retired from the lec 
tureship on Anatomy, and has taken the place of Mr. Crosby Leonard 
as lecturer on Surgery in conjunction with Mr. Coe. Mr. E. C. Board 
has become lecturer on Anatomy in place of Mr. Tibbits ; and is suc. 
ceeded as lecturer on Forensic Medicine by Mr. Keall. Dr. E. Ludlow 
has been appointed assistant-physician, and Mr. Board assistant-surgeon, 
to the Royal Infirmary. 

In the Leeds School of Medicine, Mr. Wright and Mr. Walker sue. 
ceed Mr. Hall and Mr. Jessop as lecturers on Physiology. Mr. S. Hey 
retires from the lectureship on Surgery ; and Mr. Jessop is appointed 
one of the lecturers. Mr. J. A. Nunneley gives instruction in Aural 
Diseases. Dr. Chadwick has resigned the post of physician to the In. 
firmary and has been appointed consulting-physician ; Dr. J. E. Eddison 
has been appointed physician. 

Dr. Caton has been appointed demonstrator of Practical Physiology 
in the Liverpool Royal Infirmary School of Medicine. Dr. Inman has 
resigned the office of physician to the Liverpool Royal Infirmary, and 
has been succeeded by Dr. Waters. 

In consequence of the death of Mr. Dumville, Mr. Bowring, lately 
dispensary surgeon, has become full surgeon to the Manchester Royal 
Infirmary. 

In the University of Durham College of Medicine at Newcastle, Dr, 
Arnison lectures (in conjunction with Dr. Humble) on Materia Medica 
in place of Botany. 





OPENING OF THE MEDICAL SCHOOLS. 
THE subjoined is a list of the Medical Schools in England and Scot- 
land, with the date of their opening, and the names of the gentlemen 
appointed to deliver introductory addresses. Where no name is in- 
serted, it is to be understood that there is no special introductory lec- 
ture. 
St. Bartholomew’s Hospital—October 2nd. 
Charing Cross Hospital—Dr. Green—October 2nd, 8 P.M. 
St. George’s Hospital—Dr. John Clarke—October 2nd, 2 P.M. 
Guy’s Hospital—Dr. Oldham—October 2nd, 2 P.M. 
King’s College—Dr. Rutherford—October 2nd, 4 P.M. 
London Hospital—Dr. Little—October 2nd, 3 P.M. 
St. Mary’s Hospital—Dr. A. Meadows— October 2nd, § P.M. 
Middlesex Hospital—Dr. John Murray—October 2nd, 3 P.M. 
St. Thomas’s Hospital—Mr. Le Gros Clark—October 2nd, 2 P.M. 
University College—Dr. Charlton Bastian—October 2nd, 3 P.M. 
Westminster Hospital—Dr. Basham—October 2nd, 8 P.M. 
Bristol Medical School—October 2nd. 
Birmingham (Queen’s College)—Dr. Russell—October 3rd, 3 P.M. 
Leeds School of Medicine—Dr. Clifford Allbutt—Oct. 2nd, 12 noon. 
Liverpool Royal Infirmary School of Medicine—Dr, W. Carter— 
October 2nd, 3 P.M. 
Manchester Royal School of Medicine—Mr. R. T. Hunt, October 
2nd, 12 noon. 
Newcastle College of Medicine—Dr. Philipson— October 2nd, 2 P.M. 
Sheffield School of Medicine. —Mr. A. Allen—October 2nd. 
Aberdeen University—November Ist. 
Edinburgh University—Sir A Grant, Bart., LL.D.—November Ist. 
Edinburgh School of Medicine—Mr. Annandale—November Ist, 
II A.M. 
Glasgow University—Dr. Dickson— October 31st. 
s, _Anderson’s University—October 31st. 
The Dublin Medical Schools open their Lissecting-Rooms on Octo- 
ber Ist, but lectures do not begin until the end of the month. 
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REGULATIONS 


THE GENERAL MEDICAL COUNCIL AND 
MEDICAL LICENSING BODIES. 


SESSION 1871-72.* 


THE GENERAL MEDICAL COUNCIL. 
commendations and Opinions on Preliminary Examination, 
Tuat Testimonials of Proficiency granted by the National Educational 
Bodies, according to the subjoined list, may be accepted, the Council re- 
serving the right to add to, or take from, the list. 1.—Universities of 
the United Kingdom, Oxford: Examination for a Degree in Arts ; 
Responsions ; Moderations ; Local Examinations (Senior), Certificate to 
include Latin and Mathematics. Cambridge : Examination for a Degree 
in Arts; Previous Examination ; Local Examinations (Senior), Certifi- 
cate to include Latin and Mathematics. Durham: Examinations for a 
Degree in’ Arts ; Examination for Students in their Second and First 
years ; Registration Examination for Medical Students ; Local Ex- 
aminations (Senior), Certificate to include Latin and Mathematics. 
London : Examination for a Degree in Arts; Matriculation Exami- 
nation. Aberdeen, Edinburgh, Glasgow, or St. Andrew’s: Exami- 
nation for a Degree in Arts; Preliminary Examination for Gradua- 
tion in Medicine or Surgery. Edinburgh: Examination of (Senior) 
Candidates for Honorary Certificates under the Local Examinations 
of the University of Edinburgh. Dublin: Examination for a De- 
gree in Arts; Entrance Examination. Queen’s University (Ireland) : 
Examination for a2 Degree in Arts; Entrance Examination ; Exami- 
‘nation for the Diploma of Licentiate in Arts ; Previous Examination 
for B.A. Degree. II.— Other Bodies named in Schedule (A) to the 
Medical Act. Royal College of Surgeons of England: Examination 
conducted, under the superintendence of the College of Surgeons, by 
the Board of Examiners of the Royal College of Preceptors. So- 
ciety of Apothecaries of London: Examination in Arts. Royal College 
of Physicians, Edinburgh, and Royal Ccllege of Surgeons, Edinburgh : 
Preliminary Examination in General Education, conducted by a Board 
appointed by these two Colleges combined. Faculty of Physicians and 
Surgeons of Glasgow: Preliminary Examination in General Literature. 
Royal College of Surgeons in Ireland: Preliminary Examination, Cer- 
tificate to include Mathematics. Apothecaries’ Hall of Ireland: Pre- 
liminary Examination in General Education. III.—Zxamining Bodies 
én the United Kingdom, not included in Schedule (A) to the Medical Act, 
Royal College of Preceptors: Examination for a First Class Certificate. 
The Examiners for Commissions in the Military and Naval Services of 
the United Kingdom: Certificate to include all the subjects required by the 
General Medical Council. 1V.—Colonial and Foreign Universities and 
Colleges. University of Calcutta, Madras, or Bombay: Entrance Examina- 
tion, Certificate to include Latin. University of M‘Gill College, Mont- 
real, of Toronto, of King’s College, Toronto, of Queen’s College, King- 
ston, of Victoria College, Upper Canada, of Fredericton, New Bruns- 
wick, or of Sydney: Matriculation Examination. University of King’s 
College, Nova Scotia: Matriculation Examination ; Responsions. Uni- 
versity of Melbourne: Matriculation Examination, Certificate to in- 
clude all the subjects required by the General Medical Council. Cod- 
rmgton College, Barbadoes : English Certificate for Students of two 
years’ standing, specifying the subjects of Examination ; Latin Certifi- 
cate, or “‘Testamur.” ‘Tasmanian Council of Education: Examination 
for the Degree of Associate of Arts, Certificate to include Latin and 
Mathematics. Christ's College, Canterbury, New Zealand: Voluntary 
Examinations, Certificate to include all the subjects required by the 
General Medical Council. Cape of Good Hope: Third Class Certi- 
ficate in Literature and Science, granted by the Board of Public 
Examiners.—N.B. A Degree in Arts of any University of the United 

ingdom, or of the Colonies, or of such other Universities as may 
be specially recognised from time to time by the Medical Council, 
is considered a sufficient Testimonial of Proficiency.—That it be recom- 
mended to the Licensing Boards not to accept the certificate of proficiency 
im general (preliminary) education from any of the Bodies, the names 
of which are contained in the list annually circulated, unless such 
certificate testify that the student to whom it has been granted has 

n examined in—1. English I.anguage, including Grammar and Com- 








a * e ° 
M b Save space, we omit those portions of the Recommendations of the General 
din ical Council and of the Regulations of the Examining Bodies, which are not of 
irect importance to medical students. 





position.* 2, Arithmetic, including Vulgar and Decimal Fractions; 
Algebra, including Simple Equations. 3. Geometry: First Two Books 
of Euclid. 4. Latin, including Translation and Grammar. And in 
one of the following “Optional Subjects :—Greek ; French ; German ; 
Natural Philosophy, including Mechanics, Hydrostatics, and Pneuma- 
tics. —That students who cannot produce any of the testimonials re- 
ferred to in the first recommendation be required to pass an Examina- 
tion in Arts, established by any of the bodies named in Schedule (A) 
to the Medical Act, and approved by the General Medical Council.— 
That certificates of proficiency, to be received from all bodies legally 
authorised to examine in General Education in Great Britain and Ire- 
land, and from the several Licensing Bodies enumerated in Schedule 
(A) to the Medical Act in Great Britain and Ireland, shall bear evidence 
that the candidates have been examined and approved in at least the 
above subjects. —That, in the case of certificates received from similar 
educational and licensing bodies in other parts of the empire and 
foreign countries, satisfactory evidence shall be given to the Medical 
Council, or Branch Councils, that such certificates are equivalent to’ 
those recognised in the United Kingdom.—That it shall be delegated 
to the Executive Committee to prepare annually and lay before the 
Council for recognition a list of Examining Bodies, whose examinations 
shall fulfil the conditions of the Medical Council as regards Preliminary 
Education. 


Registration of Medical Students. 


Every medical student shall be registered in the manner prescribed 
by the General Medical Council. —No medical student shall be registered 
until he has passed a Preliminary Examination. —The commencement 
of the course of Professional Study recognised by any of the qualifying 
bodies, shall not be reckoned as dating earlier than fifteen days 
before the date of registration.—The registration of medical students 
shall be placed under the charge of the Branch Registrars. —Each 
of the Branch Registrars shall keep a Register of medical students 
according to a form, containing the Date of Registration, the Name, 
the Preliminary Examination and Date, and the Place of Medical 
Study.—Every person desirous of being registered as a medical stu- 
dent, shall apply to the Branch Registrar of the division of the 
United Kingdom in which he is residing, according to the annexed 
form,+ which may be had on application to the several qualifying bodies, 
medical schools, and hospitals; and shall produce or forward to the 
Branch Registrar a certificate of his having passed a preliminary exa- 
mination, as required by the General Medical Council, and a statement 
of his place of medical study.—The Branch Registrar shall enter the 
applicant’s name and other particulars in the Students’ Register, and 
shall give him a certificate of such registration.—Each of the Branch 
Registrars shall supply to the several qualifying bodies, medical schools, 
and hospitals, in that part of the United Kingdom of which he is 
registrar, a sufficient number of blank forms of application for the 
registration of medical students.—The several Branch Councils shall have 
power to admit special exceptions to the foregoing regulations as to re- 
gistration, for reasons which shall appear to them satisfactory.—A copy of 
the Register of Medical Students, prepared by each of the Branch Regis- 
trars, shall be transmitted, on or before the 31st December in each year, 
to the Registrar of the General Council; who shall, as soon as possible 
thereafter, prepare and print, under the direction of the Executive Com- 
mittee, an Alphabetical List of all students regi tered in the preceding 
year, and supply copies of such authorised list to each of the bodies 
enumerated in Schedule (A) to the Medical Acts, and through the Branch 
Registrars to the several medical schools and hospitals. —The several 
qualifying bodies are recommended not to admit, after October, 1870, 
to the final examination for a qualification under the Medical Acts, any 
candidate (not exempted from registration) whose name had not been 





* The General Medical Council will not consider any examination in English suffi- 
cient that does not fully test the ability of the candidate—1. To write a few sentences 
in correct English on a given theme, attention being paid to spelling and punctuation 
as well as to composition. 2. To write a portion of an English author to dictation. 
3. To explain the grammatical construction of one or two sentences. 4. To point out 
the grammatical errors in a sentence ungrammatically composed, and to expla their 
nature. 5. To give the derivation and definition of a few English words in com- 
mon use. Provided always that an examination may be accepted as satisfactory that 
secures, on the part of the candidate passing it, a sufficient grammatical knowledge 
of English. 

+ Form of Application for Registration as a Medical Student.—I hereby apply 
to be registered as a Student in Medicine, in conformity with the Regulations of the 
General Council of Medical Education and Registration of the United Kingdom, for 
which purpose I submit the following particulars. [Name of applicant (to be written 
in words at length); Surname; Christian name; Preliminary examination ; Date of 
preliminary examination; Place of medical study; Applicant’s signature; Address ; 
and Date of application. To the Registrar of the Branch Council for —.] 

N.B.—The above Form of Application, duly and legibly filled up, must be for- 
warded to the Registrar, post free, and be accompanied by a Certificate of the appli- 
cant’s having passed a Preliminary Examination, as required by the General Medical 


, Council, and a statement of his place of Medical Study. 
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entered in the Medical Students’ Register at least four years previously 
—In the case of candidates from other than schools of the United 
Kingdom, the Branch Councils shall have power to admit exceptions to 
this recommendation. 


Age for Licence to Practise. 

That the age of 21 be the earliest age at which a candidate for 
any Professional Licence shall be admitted to his final examination; 
that the age shall, in all instances, be duly certified ; and that a return 
of any exceptions to this recommendation allowed by the Licensing 
Bodies, together with the reasons for such exceptions, be transmitted to 
the Branch Council of that part of the United Kingdom in which they 
have been granted.—That no Licence be obtained at an earlier period 
than after the expiration of forty-eight months subsequent to the regis- 
‘ration of the candidate as a medical student. 


Professional Education, 


That the course of Professional Study required for a Licence shall 
comprehend attendance during not less than four winter sessions, or 
three winter and two summer sessions, at a school recognised by 
any of the Licensing Bodies mentioned in Schedule (A) to the Medical 
Act.—That the following are the subjects without a knowledge of 
which no candidate should be allowed to obtain a qualification entitling 
him to be registered:—1. Anatomy; 2. General Anatomy; 3. Physio- 
logy; 4. Chemistry; 5. Materia Medica; 6. Practical Pharmacy ; 
7. Medicine; 8. Surgery; 9. Midwifery ; 10. Forensic Medicine. ‘‘ Che- 
mistry” should include a knowledge of the principles of Chemistry, and 
of those details of the science which bear on the study of Medicine. 
**Medicine and Surgery” should include a knowledge of systematic 
and Clinical Medicine and Surgery, and also of Morbid Anatomy.— 
That it be recommended to the several Licensing Bodies that the 
courses of instruction required by them be framed in such a manner as 
to secure a due share of attention, both to preparatory branches and 
to those more strictly connected with the practice of medicine and sur- 
gery; and that it be suggested accordingly to these bodies, that their 
regulations should be such as to prevent attendance upon lectures from 
interfering with hospital and clinical study.—That the Council will 
view with approbation any encouragement held out by the Licensing 
Bodies to students to prosecute the study of the natural sciences before 
they engage in studies of a strictly professional character. 


Professional Examination. 

That it is desirable that the different Licensing Bodies should com- 
bine their examinations, when this is practicable, so as to secure that 
the knowledge of every practitioner whose name appears on the Xe- 
gister shall have been tested in all the subjects of professional educa- 
tion which the Council has determined to be essential, as above enume- 
rated.—That the professional examination for any Licence be divided 
into two parts ; the first embracing the primary or fundamental branches 
directly connected with the Practice of Medicine and Surgery. That the 
former be not undergone till after the close of the winter session of the 
second year of professional study; and the latter, or final examination, 
not till after the close of the prescribed period of professional study.— 
That the examination in Physics, Botany, and Natural History may be 
undergone at an earlier period than the first professional examination. 
—That the professional examinations be conducted both in writing and 
orally ; and that they be practical in all branches in which they admit of 
being so.—That not less than two examiners, or one examiner with an 
assessor, should be present at every oral examination.—That the oral 
examinations should be so far public as to be open at least to the 
medical and surgical graduates, or members of the examining body. — 
That the questions to be answered in writing should be so numerous, 
and embrace such a variety of the details of each subject, as may ade- 
quately test the proficiency of the candidate; and that they should be 
submitted to the whole body of examiners for consideration and revi- 
sion, if desirable, before being proposed to the candidates.—That the 
written answers should be submitted to more than one of the examiners. 
—That excellence in one or more subjects should not be allowed to com- 
pensate for failure in others.—That if a candidate be rejected for failure 
in any one subject, he should be re-examined in all.—That examiners 
should only be elected for definite periods, with power of reappointment. 
—That the professional examinations be held by the several Licensing 
Bodies, except in special cases, at stated periods, to be publicly notified. 
—That returns from the Licensing Bodies in Schedule (A) be made an- 
nually, on January Ist, to the General Medical Council, stating the 
number and names of the candidates who have passed their first as well 
as their second and third examinations, and the number of those who 
have been rejected at the first and second and third examinations re- 


spectively, 








ROYAL COLLEGE OF PHYSICIANS OF LONDON,* 
EXTRACTS OF BYE-LAWS RELATING TO MEMBERS, 


Any person who shall have satisfied the College touching his acquire. 
ments in general Science and Literature, and his knowledge of Medi- 
cine, Surgery, and Midwifery, and who shall comply with the Bye-Laws 
and Regulations of the College, may be proposed to the College to be 
admitted a Member. Every Candidate for the Membership who shall 
have commenced his professional studies after September 1861, shal] 
satisfy the Censor’s Board that previously to the commencement of his 
professional studies he has obtained a Degree in Arts from some Uni. 
versity of the United Kingdom or of the Colonies, or from some other 
University specially recognised by the Medical Council, or that he has 
passed examinations equivalent to those required for a Degree in Arts, 
Every Candidate for membership shall furnish proof that he has at. 
tained the age of 25; and shall produce a testimonial of moral charac- 
ter and conduct from a Fellow or Member of the College.—Every Can. 
didate (except such as are specially exempted as below described ) shall pro- 
duce proof of his having been engaged in professional studies during 
five years, of which four years at least shall have been passed at a me- 
dical school or schools recognised by the College ; and shall produce 
evidence, satisfactory to the Censors’ Board, of having studied the fol- 
lowing subjects. [The subjects are the same as those required for the 
Licence (see next page) ; but Morbid Anatomy must be attended during 
six months, and Clinical Medicine during three winter and three summer 
sessions.| He must also give evidence of having attended diligently 
during three winter sessions and three summer sessions the medical 
practice, and during three winter sessions and two summer sessions the 
surgical practice, of an hospital containing at least 100 beds ; of having 
been engaged during six months in the clinical study of Diseases pecu- 
liar to Women ; and of having served the office of clinical clerk in the 
medical wards during at least six months.—Every candidate who has 
prosecuted his studies abroad, whether in part or to the full extent re. 
quired by the preceding bye-law (except such as shall be exempted as below 
stated), shall, nevertheless, bring proof of his having attended, during 
at least twelve months, the medical practice of an hospital in the United 
Kingdom containing at least 100 beds.—If the Censors’ Board doubt 
the sufficiency of the certificates and testimonials produced by any can- 
didate, or his fitness for admission to examination, they may submit the 
case to a general meeting of the Fellows.—No candidate shall be ad- 
mitted to examination who is engaged in trade; or who dispenses me- 
dicine, or makes any engagement with a chemist, or any other person, 
for the supply of medicines ; or who practises medicine or surgery in 
partnership by deed or otherwise, so long as that partnership con- 
tinues ; or who refuses to make known, when required by the President 
and Censors, the nature and composition of any remedy he uses.— 
Every candidate (except in cases specially exempted) shall give proof of 
his acquirements by written answers to questions, and shall be examined 
vivd voce at three separate examinations, and shall be approved by the 
President and Censors, or by the major part of them. 

Exemptions. —Any candidate who has already obtained the degree of 
Doctor or Bachelor of Medicine at an University in the United Kingdom, 
wherein the courses of study, and the examinations to be undergone by 
the students previously to graduation, shall have been adjudged by the 
Censors’ Board to be entirely satisfactory, shall be exempt (if the Censors 
shall think fit) from all or any part of the examinations hereinbefore de- 
scribed, except such as relate to the third or pass examination; the 
nature and extent of which examination shall, in the case of 
candidate, be determined by the Censors’ Board. Every candidate for 
the membership will, however, be required to translate into English a 
passage from a Latin author, and he will have the opportunity of show- 
ing a knowledge of Greek, or of one or more of the modern European 
languages. —If any candidate who has attained the age of 40 years shall 
produce testimonials satisfactory as to his moral character and con 
duct and his general and professional acquirements, further show- 
ing that he has improved the art or extended the science of Medicine, 
or has at least distinguished himself highly as a medical practitioner; 
the Censors’ Board, having well considered these testimonials, may, 
if they see fit, submit them to the Fellows at a general meeting, 
and it shall be determined by the votes of the Fellows present, 
or of the majority of them, taken by ballot, whether the candidate 
shall be admitted to examination, which shall, in every such case, be 
as full and complete as the Censors may deem sufficient.— Any cal 
didate who shall produce satisfactory evidence of having passed al 


* The requirements printed in italics apply to candidates who commence their 
Professional Education in the United Kingdom on or after October rst, 1867; and to 
candidates who commence their Professional Education at a recognised Foreign & 
Colonial School on or after October rst, 1868. 
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examination on Anatomy and Physiology, conducted by any of the 
bodies named in Schedule (A) to the Medical Act, and recognised as 
requiring a course of study and an examination satisfactory to the Col- 
lege, will be exempt from re-examination on the subjects of the primary 
examination.—Any candidate who shall have obtained a degree in 
Surgery at an University in the United Kingdom, or who shall have 

sed the examination on Surgery conducted by the Royal College of 
Surgeons of England, or the Royal College of Surgé6ns of Edinburgh, 
or the Royal College of Surgeons in Ireland, after a course of study and 
an examination satisfactory to the College, will be exempt from re- 
examination on Surgical Anatomy, and on the Principles and Prac- 
tice of Surgery. 

Every candidate approved by the Censors’ Board, shall be proposed, 
at the next general meeting of Fellows, as qualified to become a 
Member of the College; and if the majority of the Fellows present 
shall consent, he shall, on complying with the regulations prescribed 
by the bye-laws, be admitted a Member. The Fee for admission shall 
be Thirty Guineas. 

Every candidate for the Membership of the College (except such as 
shall be exempted as above stated), will be required to pass the follow- 
ing examinations. , 

The First Examination, on Anatomy and Physiology, will be con- 
ducted on successive days as follows. First Day: Avening, from seven 
to ten, by written questions. Second Day: Zvening, commencing at 
seven o'clock, «év4 voce, on Dissections and Preparations. 

The Second Examination will be conducted on successive days, as 
follows. First Day : Zvening, from seven to ten, by written questions 
on Surgical Anatomy, and on the Principles and Practice of Surgery. 
Second Day: Morning—The candidate’s practical knowledge will be 
tested, either at the College or in the surgical wards of a Hospital. 
Afternoon, from one to four, on Materia Medica, and on Chemistry in 
its applications to Pathology, Pharmacy, and Toxicology.* (This exa- 
mination will be conducted partly by written questions and partly in a 
practical manner.) vening, commencing at seven o’clock, by written 
questions on Midwifery and the Diseases Peculiar to Women. 

The Third, or Pass Examination, will be conducted on successive 
days as follows. First Day: Afternoon, from two to six, by written 
questions on Medical Anatomy and on the Principles of Medicine. 
Second Day: Afternoon, from two to six, by written questions on the 
Practice of Medicine, including the Principles of Public Health, and on 
Psychological Medicine. Third Day: The candidate’s practical know- 
ledge will be tested, either at the College or in the medical wards of 
a Hospital. Fourth Day: Afternoon, commencing at three o’clock, 
vivd voce, on Medical Anatomy, and on the Principles and Practice of 
Medicine. 

Candidates will not be admitted to the first examination until after 
the termination of the second winter session of professional study at a 
recognised medical school, nor to the second examination until after 
the termination of four years of professional study, nor to the third or 
pass examination until after the completion of the required course of 
professional study.—Any candidate who shall be rejected at the first 
examination, will not be readmitted to examination until after the 
lapse of three months, and will be required to produce a certificate of 
the performance of dissections, or other professional study, satisfac- 
tory to the examiners, during that time.—Any candidate who shall be 
rejected at the second examination, will not be readmitted to examin- 
ation until after the lapse of six months, and will be required to pro- 
duce a certificate of attendance on the practice of a recognised Hospi- 
tal during that time, and also of attendance on Clinical Lectures.—Any 
candidate not approved by the Censors’ Board at the third or pass 
examination, will not (except by special permission of the College) be 
readmitted to examination until after the lapse of a year.—Every can- 
didate must give fourteen days’ notice in writing to the Registrar of the 
College, of his intention to present himself for examination, at the 
Same time transmitting the following certificates. For the Primary 
Examination: Evidence of having passed an Arts Examination ; and, 
in the case of those who shall have commenced professional studies 
after 186i, evidence of having previously obtained a Degree of Arts 
from some University of the United Kingdom, or of the Colonies, or 
from some other University specially recognised by the Medical Council, 
or that he has passed examinations equivalent to those required for a De- 
gree in Arts ; of having been duly registered as a medical student; and 
of having completed the second winter session of professional study 
at a recognised medical school. For the Second Examination: Evi- 
dence of having completed four years of professional study; of having 
attained the age of 21 years; of instruction and proficiency in the prac- 
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on Candidates who shall have passed the first examination for the Licence at this 

Me dine before October 1st, 1867, are exempted from re-examination on Materia 
edica, and on Chemistry in its application to Pharmacy. 





tice of vaccination; and of having attended not less than twenty la- 
bours. or the Pass Examination: Proof of having attained the age 
of 25 years ; a testimonial from a Fellow or Member of the College; 
evidence of having completed the required course of professional study. 

Blank forms of the required certificates of attendance on hospital 
practice and on lectures may be obtained on application at the college. 

Examinations of Candidates for the Membership of the College will 
take place in 1872 as follows. First Examination, commencing on 
Mondays, February 5th, April 1st, July 1st, October 7th, December 
2nd. Second Examination, commencing on Mondays, February 12th, 
April 8th, July 8th, October 14th, December 9th. Zhird, or Pass 
L£xamination, commencing on Thursday, January 18th, April 18th, 
July 18th, October 19th. 


BYE-LAWS RELATING TO LICENTIATES. 


Every candidate for the College Licence (except when otherwise pro- 
vided by the bye-laws) is required to produce satisfactory evidence to 
the following effect.—Of having attained the age of 21 years. —Of 
moral character.—Of having passed, before the commencement of pro- 
fessional study, an examination in the subjects of general education 
recognised by the College.—Of having been registered as a medical 
student in the manner prescribed by the General Medicz] Council.—- 
Of having been engaged in professional studies during four years, of 
which at least three winter sessions and two summer sessions shall have 
been passed at a recognised medical school or schools, and one winter 
session and two summer sessions, in one or other of the following 
ways: I. Attending the practice of a hospital or other institution 
recognised by the College; 2. Receiving instruction as the pupil of a 
legally qualified practitioner, holding any public appointment which 
affords opportunities, satisfactory to the examiners, of imparting a prac- 
tical knowledge of Medicine, Surgery, or Midwifery; 3. Attending 
lectures on any of the required subjects of professional study at a re- 
cognised place of instruction.*— Of having attended, during three 
winter sessions and two summer sessions, the Medical and Surgical Prac- 
tice at a recognised Hospital or Hospitals, and of having been engaged 
during six months in the clinical study of Diseases peculiar to Women. 
—Of having studied the following subjects: Anatomy (with Dis- 
sections), two winter sessions ;f Physiology, two winter sessions ; 
Chemistry, six months; Practical Chemistry, three months; Materia 
Medica, three months ; Practical Pharmacy, three months ;[ Botany, 
three months;§ Morbid Anatomy, two winter sessions ;|| Principles 
and Practice of Medicine, two winter sessions;§{ Principles and Prac- 
tice of Surgery, ‘wo winter sessions ;** Clinical Medicine, and Clinical 
Surgery, each two winter sessions and two summer sessions ;t¢ Mid- 
wifery and Diseases peculiar to Women, three months ;{{ Forensic 
Medicine, three months. —Of having passed the professional examination. 


Examination for the Licence. 


Every candidate for the Licence, before he is admitted to examina- 
tion, will be required to sign a declaration, stating whether he has or 
has not been rejected within three months by any of the Examining 
Boards included in Schedule ( A) to the Medical Act. 

The first examination, and the second examination as far as the end 
of the second day, are conducted at the same hours and on the same 
subjects as the first and second examinations for the membership. The 
remainder of the examination is as follows, Third day: ZAvening, 
from seven to ten, by written questions on Medical Anatomy, and on 
the Principles and Practice of Medicine, including the Principles of 
Public Health. Fourth day: Aorning — The candidate’s practical 
knowledge will be tested, either at the College or in the medical wards 





* Professional studies commenced éefore the candidate shall have passed an exa- 
mination in the subject of general education, will not be recognised by the College. 

+ The winter session comprises a period of six months, and the summer session a 
period of three months. 7 ; 

+ By Practical Pharmacy is meant instruction in the Laboratory of a Registered 
Medical Practitioner, or of a Member of the Pharmaceutical Society of Great Britain, 
or of a Public Hospital or Dispensary recognised by the College. 

2 This course of lectures may be attended prior to the commencement of pro- 
fessional studies; and any candidate producing satisfactory evidence that Botany 
formed one of the subjects of his preliminary examination, will be exempt from 
attendance on this course. : 

| This includes attendance and instruction in the Post Mortem Room during the 
period of Clinical Study. ‘ ; ; . 

@ It is required that the Principles of Public Health should be comprised in this 
course of lectures, or in the course of lectures on Forensic Medicine. 

** The attendance on the lectures on Medicine and Surgery must not commence 
earlier than the second winter session at a recognised medical school. 

++ The attendance on the lectures on Clinical Medicine and Clinical Surgery must 
not commence until after the first winter session at a recognised medical school. 
By Clinical Medicine and Clinical Surgery are meant special study and instruction 
at the bedside, with lectures on cases. 

¢t Certificates must also be produced of attendance on not less than twenty La- 
bours, and of instruction and proficiency in Vaccination. 
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of a Hospital. Zvening, commencing at seven o’clock, wivd voce, on 
the Principles and Practice of Medicine, Surgery, and Midwifery. 
Candidates will not be admitted to the first examination until after 


the termination of the second winter session of professional study at | 


a recognised medical school, nor to the second or pass examination 
until after the termination of four years of professional study. The 
College will not admit to the pass examination any candidate (not ex- 
empted from registration) whose name had not been entered in the 
Medical Students’ Register at least four years previously. 

Any candidate who shall be rejected at the first examination, will 
not be re-admitted to examination until after the lapse of three months, 
and will be required to produce a certificate of the performance of 
Dissections, or other professional study satisfactory to the examiners, 
during that time. Any candidate who shall be rejected at the second 
or pass examination, will not be re-admitted to examination until after 
six months, and will be required to produce a certificate of attendance 
on the practice of a recognised Hospital during that time, and also of 
attendance on Clinical Lectures. 

Every candidate intending to present himself for examination, is re- 
quired to give fourteen days’ notice in writing to the Registrar of the 
College, at the same time transmitting the following certificates. /vr 
the First E-xamination— Evidence of having passed an Arts Examina- 
tion; of having been duly registered as a medical student; and of 
having completed the second winter session of professional study at 
a recognised medical school. For the Second, or Pass Examination— 
Evidence of having completed four years of professional study: of 
having attained the age of 21 years; of proficiency in the practice of 
vaccination ; and of having attended not less than twenty labours. A 
testimonial of moral character is required of every candidate. Blank 
forms of the required certificates of attendance on hospital practice and 
on lectures may be obtained on application at the College. 

The exemptions in the regulations regarding the Membership, are 
applicable also to candidates for the Licence ; and any candidate who 
shall have obtained a Degree in Medicine at an University recognised 
by the College, after a course of study and examination satisfactory to 
the College, shall be exempt from re-examination on the subjects of the 
ptimary examination.—Any Registered Medical Practitioner, whose 
qualification or qualifications shall have been obtained before the Ist 
day of January, 1861, having been, with the consent of the College, 
admitted a candidate for the Licence, will be examined on the Prin- 
ciples and Practice of Medicine, Surgery, and Midwifery ; but he will 
be exempted from such other parts of the professional examination as 
his qualifications may seem to the examiners to render in his case un- 
necessary. * 

The fee for the Licence is Fifteen Guineas, of which Five Guineas 
are to be paid on admission to the first examination, which fee will not 
be returned to any candidate rejected at this examination, but will be 
allowed in the fee for the Licence ; and he will be admitted to one 
subsequent first examination without the payment of an additional fee. + 
Any candidate who shall be rejected at the second or pass examination 
will have the fee, paid on admission to this examination, returned to 
him, less Three Guineas. 

Licentiates of this College shall not compound or dispense medicines 
except for patients under their own care. 

Examinations of candidates for the College Licence will take place 
as follows. first Examination, commencing on the first Mondays of 
February, April, July, October, and December. Second, or Pass E-x- 
amination, commencing on the second Mondays of the same months. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
RLGULATIONS RESPECTING THE DIPLOMA OF MEMBER. 
Section 1..—Preliminary General Education and Examination, 
CANDIDATES who commenced their professional education on or after 
the Ist of January, 1861, will be required to produce one or other of the 
following certificates :—1, Of Graduation in Arts at au University re- 
cognised for this purpose ; viz., Oxford ; Cambridge; Dublin; London; 
Durham ; ()ueen’s University in Ireland ; Edinburgh ; Glasgow ; Aber- 
deen ; St. Andrew’s ; Calcutta ; Madras ; Bombay ; McGill College, Mon- 
treal ; and Queen’s College, Kingstun, Canada. 2. Of having passed 
an examination for Matriculation, or such other examination as shall, 
in either case, from time to time be sanctioned by the Council of this 
College, at an University in the United Kingdom, or at a Colonial or 





* Forms of application may be obtained of the Registrar of the College. ; 
_+ The Fee must be paid within three days prior to the day on which the examina- 
tion commences. 








Foreign University recognised by the Council of this College.* 3, og 
having passed the preliminary examination for the Fellowship of this 
College. 4. Of having passed the preliminary examination of the 
Royal Colleges of Surgeons in Ireland or of Edinburgh, or of the 
Faculty of Physicians and Surgeons of Glasgow. 5. Of having passed 
the examination in Arts of the Society of Apothecaries of London, or 
of the Apothecaries’ Hall of Ireland. 6. Of having passed the first. 
class examination of the Royal College of Preceptors. 7. Testamur 
of the Codrington College, Barbadoes. 8. Degree of Associate of Arts 
granted by the Tasmanian Council of Education, with a certificate that 
the student has been examined in Latin and Mathematics. g. Of having 
passed the voluntary examinations of Christ’s College, Canterbury, New 
Zealand, the certificate to include all the subjects required from time to 
time in the Preliminary Examination of the College. Candidates who 
shall not be able to produce one or other of the foregoing certificates, 
will be required to pass an examiaation in English, Classics, and Mathe. 
matics, conducted by the Board of Examiners of the Royal College of 
Preceptors, under the direction and supervision of this College. 
Section W.—Professional Education. 

Professional studies prior to the date at which the candidate shall 
have passed an examination in general knowledge, in conformity 
with the regulation in the preceding section, are not recognised. 
The following will be considered as the commencement of pro. 
fessional education :—1. Attendance on the practice of a hospital, or 
other public institution recognised by this College; 2. Instruction 
as the pupil of a legally qualified surgeon, holding the appoint. 
ment of Surgeon to a Hospital, General Dispensary, or Union Work. 
house, or where such opportunities of practical instruction are afforded 
as shall be satisfactory to the Council; 3. Attendance on lectures on 
Anatomy, Physiology, or Chemistry, by lecturers recognised by this 
College. Zhe commencement of professional study otherwise than by at 
tendance on lectures in recognised Medical Schools, or by attendance on 
the practice of recognised Hospitals, will not be admitted until a certificate 
thereof shall be furnished to the Secretary for registration at the College, by 
the practitioner whose pupil the candidate shall have become, or by the me: 
dical superintendent of the Hospital or other institution to the practice of 





* The following are the Examinations at present recognised under this Clause 
(No. 2), viz.: Oxford—Responsions or Moderations; Middle-Class Examinations, 
Senior, the Certificates to include Latin and Mathematics. Cambridge—Previous 
Examination; Middle-Class Examinations, Senior, the Certificates to include Latin 
and Mathematics. Dublin—Entrance Examination. London—Matriculation Ex- 
amination. Durham—Examination of Students in Arts in their second and first 
years; Middle-Class Examinations, Senior, the Certificates to include Latin and 
Mathematics; Registration Examination for Medical Students. Queen’s Univer. 
sity in Ireland—Two years’ Arts Course for Diploma of Licentiate in Arts; Preli- 
minary Examinations at end of B.A, Course ; Middle-Class Examinations, the Certifi- 
cates to include Latin and Mathematics; Matriculation Examinations. Edinburgh, 
Aberdeen, Glasgow, and St. Andrew’s—Preliminary or Extra Professional Examina- 
tions for Graduation in Medicine. Calcutta, Madras, and Bombay— Matriculation 
Examinations. Canada: McGill College, Montreal; University College, Toronto; 
Queen’s College, Toronto; University of Lavel, Quebec—Matriculation Examina- 
tions. Queen’s College, Kingston—Matriculation Examination; Preliminary Ex- 
amination of Students in Medicine. University of Melbourne—Matriculation Ex- 
amination, with a Certificate that the Student has passed an Examination in Latin.— 
Sydney—Matriculation Examination.—New York, Bellevue Hospital Medical Col- 
lege— Matriculation Examination. ; 

+ The following are the subjects of the examination during the year; viz.— 
Part I. Compulsory Subjects. 1. Reading aloud a passage from some Eng- 
lish author, 2. Writing from dictation. 3. English Grammar. 4. Writing a short 
English composition : such as a description of a place, an account of some useful 
or natural product, or the like. 5. Arithmetic. No candidate will be passed who 
does not show a competent knowledge of the first four rules, simple or compound, of 
Vulgar Fractions, and of Decimals. 6. Questions on the Geography of Europe, and 
particularly of the British Isles. 7. Questions on the outlines of English History; 
that is, the succession of the Sovereigns and the leading events of each reign. 8. 
Mathematics: Euclid, Books I and IL; Algebra to Simple Equations inclusive. 
g. Translation of a passage from the second book of Czsar’s Commentaries 
De Bello Gallico.—Part If. Optional Subjects. Papers will also be set on 
the following six subjects; and each candidate will be required to offer 
himself for examination on one subject at least, at his option; but no candi- 
date will be allowed to offer himself for examination on more than four subjects:— 
1. Translation of a passage from the first Book of the Axabasis of Xenophon. 2. 
Translation of a passage from X. B. Saintine’s Piccola. 3. Translation of a passage 
from Schiller’s Wilhelm Tell. Besides these translations into English, the candidate 
will be required to answer questions on the grammar of each subject, whether com- 
pulsory or optional. 4. Mechanics: the questions will be chiefly of an elementary 
character. 5. Chemistry: the questions will be on the elementary facts of Chemistry. 
6. Botany and Zoology: the questions will be on the Classification of Plants and 
Animals. The quality of the handwriting and the spelling will be taken into 
account. N.B. Each candidate (who has not already paid the amount) is required 
to pay a Fee of £2 on the morning of the first day of the examination, prior to his 
admission thereto, ‘The next examination will be held on or about the third Tues- 
day or Wednesday in December. ‘The exact dates of the examination are duly 
advertised when fixed in the Medical Journals ; and candidates are required to send 
in the prescribed forms of application not less than three weeks before the com- 
mencement of each examination. Nore. A candidate, in order to qualify for the 
Fellowship, is required, in addition to the subjects included in Part I, to pass m 
Greek, French, or German; and in one, at his option, of the remaining subjects 
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which he shall have entered, and will date only from the reception of 
such certificate by the Secretary; the certificate to be accompanied by proof 
of having passed the preliminary examination in general knowledge. — 
Candidates will be required to produce certificates :—1. Of being 21 
ears of age. 2. Of having been engaged, subsequently to passing 
the preliminary examination, during four years, or during not less than 
four winter and four summer sessions, in the acquirement of profes- 
sional knowledge. 3. Of having attended the following courses: Lec- 
tures on Anatomy, two winter sessions. 4. Dissections, not less than 
two winter sessions. 5. Lectures on General Anatomy and Physiology, 
one winter session. 6. Practical General Anatomy and Physiology 
during another winter or a summer session, consisting of not less than 
thirty meetings of the class.* 7. Lectures on Surgery, one winter 
session. §8. Practical Surgery during a period occupying not less than 
six months prior or subsequent to the course required by Clause 7.+ 
g, One Course of Lectures on each of the following subjects, viz.: 
Chemistry ;{ Materia Medica; Medicine; Forensic Medicine; Mid- 
wifery (with practical instruction, and a certificate of having personally 
conducted not less than ten labours); Pathological Anatomy during 
not less than three months. 10. Practical Pharmacy, three months. 
11. A three months’ course of Practical Chemistry (with manipu- 
lations), in its application to medical study. 12. Instruction and 
proficiency in the practice of Vaccination.§ 13. Of having attended, 
at a recognised hospital or hospitals, the practice of Surgery during 
three winter|| and two summer™ sessions. 14. Of having been indivi- 
dually engaged, at least twice in each week, in the observation and 
examination of patients at a recognised hospital or hospitals, under the 
direction of a recognised teacher, during not less than three months. ** 
15. Of having, subsequently to the first winter session of attendance on 
Surgical Hospital Practice, attended, at a recognised hospital or hos- 
pitals, Clinical Lectures on Surgery during two winter and two sum- 
mer sessions. 16. Of having been a dresser at a recognised hospital, 
or of having, subsequently to the completion of one year’s professional 
education, taken charge of patients under the superintendence of a 
Surgeon during not less than six months, at a hospital, general dis- 
pensary, or parochial or union infirmary recognised for this purpose, or 
in such other similar manner as, in the opinion of the Council, shall 
afford sufficient opportunity for the acquirement of Practical Surgery. 
17. Of having attended, during the whole period of attendance on Sur- 
gical Hospital Practice (see clause 13), demonstrations in the fost mor- 
tem rooms of a recognised hospital. 18. Of having attended, at a re- 
cognised hospital or hospitals, the Practice of Medicine and Clinical 
Lectures on Medicine during one winter and one summer session. 

NoTICcE. — Clauses 6, 8, 11, 14, and 17, and the notes to clauses 6, 8, 
Q, 12, and 14, together with the courses of lectures on Forensic Medicine 
and Pathological Anatomy mentioned in Clause 9, are applicable to can- 
didates who commenced their professional education on or after the ist of 
October, 1870. 

N.B.—Blank forms of the required certificates may be obtained on 
application to the Secretary, and all necessary certificates will be re- 
tained at the College. 


Section I11.—Concerning Certificates, ete. 
1. Certificates will not be received on more than one branch of science 
from one and the same lecturer ; but Anatomy and Dissections will be 





* By the practical course referred to in Clause 6, it is meant that the learners 
Gomera shall, individually, be engaged in the necessary experiments, manipula- 
ions, etc. 

+ The course of Practical Surgery is intended to embrace instruction in which 
each pupil shall be exercised in practical details, such as in—the application of 
anatomical facts to Surgery, on the living person, or on the dead body; the 
methods of proceeding and the manipulations necessary in order to detect the 
effects of diseases and accidents, on the living person, or on the dead body; the 
performance, where practicable, of the operations of Surgery on the dead body; the 
use of Surgical Apparatus ; the examination of diseased structures, as illustrated in 
the contents of a museum of Morbid Anatomy and otherwise. 

.+ The course of lectures on Chemistry will not be required in the case of a can- 
didate who shall have passed a satisfactory examination in this subject in his pre- 
liminary examination, 

Py In the case of candidates who commenced their professional education on or 
ged the rst of October, 1868, the certificate of instruction in vaccination will only 

€ received from recognised Vaccine Stations, or from recognised Vaccine Depart- 
ments in Medical Schools or Hospitals, or other Public Institutions, where the ap- 
eat senaiee of vaccination is not liable to frequent change, and where ample 
pepe pon me dew ¢ provided by not less than such a number of cases (eight or ten 
purpose = on on ly) as_may be found, after due inquiry, to be sufficient for this 
Ga rtm Ss certificates of attendance on the several courses of 
+ Seton tust include evidence that the student has attended the practical instruc- 

a examinations of his teacher in each course. 
an Session co.nprises a period of six months; and, in Engiand, com- 

@ The Se e ot Ictober and terminates on the 31st of March. | 
anunen - sap ~— comprises a period of three months; and, in England, com- 

** Tt ie eu —? + ay and terminates on the 31st of July. : , 
Geare en that the candidate should receive the instruction required by 

S€ 14 at an early period of his attendance at the Hospital. 





considered as one branch of science, 2. Certificates will not be recog- 
nised from any hospital in the United Kingdom, unless the nS 
thereto be members of one of the legally constituted Colleges of Sur- 
geons in the United Kingdom : nor from any School of Anatomy and 
Physiology or Midwifery, unless the teachers in such school be mem- 
bers of some legally constituted College of Physicians or Surgeons in 
the United Kingdom ; nor from any School of Surgery, unless the 
teachers in such school be members of one of the legally constituted 
Colleges of Surgeons in the United Kingdom. 3. No Metropolitan 
Hospital will be recognised by this College which contains less than 
150, and no Provincial or Colonial Hospital which contains less than 
100 patients. 4. The recognition of Colonial Hospitals and Schools is 
governed by the same regulations, with respect to number of patients 
and to courses of lectures, as apply to the recognition of Provincial 
Hospitals and Schools in England. 5. Certificates of attendance upon 
the practice of a recognised Provincial or Colonial Hospital uncon- 
nected with, or not in convenient proximity to, a recognised medical 
school, will not be received for more than one winter and one summer 
session of the hospital attendance required by the regulations of this 
College ; and in such cases clinical lectures will not be necessary, but 
a certificate of having acted as dresser for the period of at least six 
months will be required. 6. Certificates will not be received from can- 
didates who have studied in London, unless they shall have registered 
at the College their cards of admission to attendance on lectures and 
hospital practice within fifteen days from the commencement of the 
session ; nor from candidates who have studied in the provincial schools 
in England, unless their names shall be duly returned from their respec- 
tive schools.* 7, Candidates who shall have pursued the whole of their 
studies in Scotland or Ireland will be admitted to examination upon the 
production of the certificates required respectively by the College of 
Surgeons of Edinburgh, the Faculty of Physicians and Surgeons of Glas-- 
gow, and the College of Surgeons in Ireland, from candidates for their 
diploma. Candidates who shall have pursued the whole of their stu- 
dies at recognised foreign or colonial Universities will be admitted upon 
the production of the several certificates required for their degree by the 
authorities of such Universities. 8. Members or Licentiates of any 
legally constituted College of Surgeons in the United Kingdom ; Gra- 
duates in Surgery of any University recognised for this purpose by this 
College ; and 9. Graduates in Medicine of any legally constituted Col- 
lege or University recognised for this purpose by this College, will be 
admitted to examination on producing their Diploma, Licence, or De- 
gree, together with proof of being 21 years of age. In each of these 
cases, 7, 8, and 9, the candidate will also be required to produce a cer- 
tificate of instruction and proficiency in the practice of Vaccination, and 
satisfactory evidence of having been occupied, subsequently to the date 
of passing the preliminary examination, at least four years, or a period 
extending over four winter and four summer sessions, in the acquirement 
of professional knowledge. 


Section IV.—Professional Examination, 


This examination is divided into two parts. 1. The First or Primary 
Examination, on Anatomy and Physiology, is partly written and partly 
demonstrative on the recently dissected subject, and on prepared parts 
of the human body. 2. The Second or Pass Examination, on Surgical 
Anatomy and the Principles and Practice of Surgery and Medicine, is 
partly written, partly oral, and partly on the practical use of surgical 
apparatus and the practical examination of patients. [A candidate can 
claim exemption from examination in Medicine under the following 
conditions, viz.: @. The production by the candidate of a Degree, 
Diploma, or Licence in Medicine entitling him to register under the 
Medical Act of 1858, or a Degree, Diploma, or Licence in Medicine of 
a Colonial or Foreign University approved by the Council of the Col- 
lege. 4. A declaration by the candidate, prior to his admission to the 
final examination for Membership or Fellowship, that it is his intention 
to obtain either of the medical qualifications mentioned in the foregoing 
paragraph ; in which case the Diploma of the College will not be issued 
to him until he shall produce either the said medical qualification or 
proof of having passed the several examinations entitling him to re- 
ceive the same.] 3. The primary examinations are held in January, 
April, May, July, and November, and the pass examinations generally 
in the ensuing week respectively. 4. Candidates will not be admitted 
to the primary examination until after the termination of the second 
winter session of attendance at a recognised school or schools ; nor to 
the pass or surgical examination until after the termination of the fourth 
year of professional education. 5. The fee of Five Guineas, paid prior 
to the primary examination, and allowed on the whole fee of Twenty- 





* At their first registration in October, candidates will be required to produce a 
certificate of having passed one or other of the prelimimary examinations in general 
knowledge recognised by this College. 
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two pounds* payable for the diploma, is retained ; and after any two 
consecutive failures at the primary examination, the candidate is re- 
quired to pay an additional fee of Five Guineas prior to being again 
admitted to that examination, which additional fee is also retained. 6. 
Five guineas, part of the sum of sixteen pounds fifteen shillings, the ba- 
lance of the whole fee due for the diploma and paid prior to the pass 
examination, is retained ; and after any two consecutive failures at the 
pass examination, the candidate is required to pay an additional fee of 
five guineas prior to being again admitted to the said pass examination, 
which additional fee is also retained. 7. A candidate having entered 
his name for either the primary or pass examination, who shall fail to 
attend the meeting of the Court for which he shall have received a 
card, will not be allowed to present himself for examination within 
three months from the date at which he shall have so failed to attend. 
8. A candidate referred on the primary examination is required, prior 
to his admission to re-examination, to produce a certificate of the per- 
formance of dissections during not less than three months subsequently 
to the date of his reference. 9. A candidate referred on the pass ex- 
amination is required, prior to his admission to re-examination, to pro- 
duce a certificate of at least six months’ further attendance on the Sur- 
gical Practice of a recognised hospital, together with Lectures on Clini- 
cal Surgery, subsequently to the date of his reference. 


REGULATIONS RELATING TO THE DIPLOMA OF FELLOW. 
Section 1.—Preliminary Examination. 

Candidates must produce certificates of graduation in Arts at an 
University recognised for this purpose ;¢ or of having passed such ex- 
aminations in Arts as shall from time to time be required for gradua- 
tion in Medicine at Oxford, Cambridge, Dublin, London, or Durham. 
Candidates who shall not be able to produce one or other of the fore- 
going certificates will be required to pass an examination conducted by 
the Board of Examiners of the Royal College of Preceptors. t 


Section I1.—Professional Education. 

I. Except in the cases provided for to the contrary, every candidate 
for admission to the First or Anatomical and Physiological Examina- 
tion for the Fellowship is required to produce, in addition to certifi- 
cates of the same kind as are described in Section II, Clauses 3, 5, 6, 
Io, and 11 of the Regulations for the Membership, Certificates of hav- 
ing passed the preliminary examination ; of having performed Dissec- 
tions during three winter sessions ; of having attended one course of 
lectures on Comparative Anatomy and one course of Lectures on 
Chemistry. 

II. Except in the cases provided for to the contrary, every candidate 
before his admission to the Second or Professional Examination is re- 
quired to produce, in addition to the certificates described in Section 
II, Clauses 7, 8, 9 (except Chemistry, included in the first examination), 
12, 14, and 15 of the Regulations for the Diploma of Member, certifi- 
cates of being 25 years of age ; of having been engaged for six years in 
the acquirement of professional knowledge in hospitals or schools of 
Anatomy, Surgery, and Medicine recognised by the Council of the Col- 
lege (or, if the candidate be already a Member of the College, certifi- 
cates of having been engaged for two years in the acquirement of pro- 
fessional knowledge in recognised hospitals and schools, in addition to 
the certificates required for the diploma of Member) ; of having per- 
formed Operations on the dead body under the superintendence of a re- 
cognised teacher ; of having attended the Surgical Practice of a recog- 
nised hospital or hospitals during four winter and four summer sessions, 
and the Medical Practice during one winter and one summer session ; 
of having attended, during three winter and two summer sessions, de- 
monstrations in the fost mortem rooms of a recognised hospital ; of 
having attended Clinical Lectures on Medicine during one winter and 
one summer session ; and of having served the office of house-surgeon 
or dresser for not less than six months. 

III. In the case of a candidate who shall have taken by examination 
the Degree of Bachelor or Master of Arts in any University in the 
United Kingdom recognised by the Council, it shall be sufficient for 
him to produce a certificate or certificates that he has been engaged for 
five years (instead of six years) in the acquirement of professional know- 
ledge in hospitals or schools of Anatomy, Surgery, and Medicine re- 
cognised by the Council of the College. 

IV. Any Member of the College shall, after the expiration of eight 
years from the date of his diploma, be entitled to be admitted to the 
professional examination for the Fellowship upon the production of a 
certificate, signed by three Fellows, that he has been for eight years in 





* This sum of twenty-two pounds is exclusive of the fee of two pounds paid for the 


preliminary examination. 


+ See Regulation for ot rey of Member, Section i, Clause r. 
+ For the Subjects, see Note to Section i, Clause 9, page 286. 





——___—. 
the practice of the profession of surgery, and that he is a fit and pro 
— to be admitted a Fellow if upon examination he shall be found 
qualified. 


Section ITI.—Professional Examinations, 

The examinations are held twice in the year, in May and November 
and at such other times as the Council may appoint. They occupy not 
less than two days. The subjects of the first examination are the same 
as for the membership ; the second examination, on Pathology, Thera. 
peutics, and the Principles and Practice of Surgery and Medicine,* jg 
partly written, partly wvd voce, and partly on the practical use of sur. 
gical apparatus, and includes the examination of patients, and opera. 
tions on the dead body.—The Fees are: for the first examination Fiye 
Guineas, to be allowed on the fee for the Diploma of Fellow, but to be 
retained in case of rejection ; for the second examination Five Guineas 
(if the candidate be a member) over and above charges for stamps, to be 
retained in case of rejection ; Twenty-five Guineas (if he be not a Mem. 
ber) over and above charges for stamps, of which Five Guineas will be 
retained in case of rejection.t A candidate whose qualifications are 
found insufficient on his anatomical and physiological examination can. 
not present himself for re-examination until after the expiration of six 
months; and a candidate whose qualifications shall be found insufj. 
cient upon his pathological and surgical examination cannot present 
himself for re-examination until after the expiration of one year, unless 
the Court of Examiners shall otherwise determine. 





SOCIETY OF APOTHECARIES, LONDON. 
REGULATIONS RELATING TO ALL CANDIDATES FOR EXAMINATION, 


Every candidate for a certificate of qualification to practise as an 
Apothecary will be required to produce testimonials— 1. Of having 
passed a preliminary examination in Arts, as a test of general educa- 
tion. (This examination must be passed before the commencement of 
professional studies, which is defined by the Medical Council to be 
‘* the time of commencing studies at a medical school”.) 2. Of having 
seryed an apprenticeship or pupilage of not less than five years toa 
practitioner qualified by the Act of 1815. (This period may include 
the time spent in attending lectures and hospital practice.) 3. Of hav- 
ing attained the full age of 21 years. 4. Of good moral conduct. 5, 
Of having pursued a course of medical study in conformity with the 
regulations of the Court. 6. Of having served the office of clinical 
clerk at a recognised hospital during the period of six weeks at least. 
7. Of having been examined at the class-examinations instituted by the 
various lecturers and professors of the respective medical schools and 
colleges. 

The Court meets every Thursday ; and candidates are required to 
attend at 3.45 P.M. Every candidate intending to offer himself. for ex- 
amination must give notice on or before the Monday previous to the 
day of examination, and must at the same time deposit all the required 
testimonials, with the fee, at the office of the beadle, where attendance 
is given every day, except Sunday, from ten to four o’clock ; Satur- 
days, ten to two. 

Course of Study. 

Every candidate whose attendance on lectures shall have commenced 
on or after October 1, 1863, must attend the following lectures and 
medical practice during not less than three winter and two summer 
sessions (each winter session to consist of not less than six months, and 
to commence not sooner than the Ist nor later than the 15th of October; 
and each summer session to extend from May 1 to July 31). First 
Year: Winter Session: Chemistry; Anatomy and Physiology ; Dissec- 
tions. Simmer Session: Botany ; Materia Medica and Therapeutics ; 
Practical Chemistry. —Second Year: Winter Session: Anatomy and Phy- 
siology, including Dissections and Demonstrations ; Principles and 
Practice of Medicine ; Clinical Medical Practice. Swmmer Session: 
Midwifery and Diseases of Women and Children, and Vaccination ; 
Forensic Medicine and Toxicology; Clinical Medical Practice. — 7hird 
Year: Winter Session : Principles and Practice of Medicine ; Clinical 
Medical Lectures ; Morbid Anatomy ; Clinical Medical Practice.—No 
certificates of lectures or of anatomical instruction delivered in private 
to particular students, apart from the ordinary classes of recognised 
public medical schools, can be received by the Court of Examiners.— 
All students are required /ersonally to register the several tickets of 


* For the condition of exemption from examination in Medicine, see Regulations 
respecting the Diploma of Member, Section iv, Clause 2, A candidate who 
passed an examination in Medicine for th Membership will not be required to pass 
any further examination in Medicine for the Fellowship. — ; ‘ 

+ The sum of £2, paid on the Preliminary Examination, wil be allowed against 
these amounts. ° 











Ee ERT SPIO TE 


sarap: 








a8 | 


ive 


er 


rs 





SOR eet gee ete em 





Sept. 9 187 I | 


THE BRITISH MEDICAL FOURNAL. 289 








—————— 


admission to lectures and medical practice within the first fifteen days 
of the months of October and May. 

Examinations in the subjects of preliminary education will be 
held at the Hall of the Society on Friday and Saturday, January 
26th and 27th, April 26th and 27th, September 27th and 28th, 
1872.—Candidates will be examined in the following branches; and 
no candidate will be approved unless he show a competent know- 
ledge of each branch :—1. The English Language ; 2. The Latin Lan- 
guage ; 3. Mathematics ; 4. One of the following subjects, at the option 
of the candidate; (a) Greek ; (4) French; (c) German ; (d) Natural 
Philosophy.* Candidates applying to be admitted to any examination 
must pay the fee (One Guinea) at least one week before the examina- 
tion; and must sign their names in the candidates’ book between 11 
A.M. and 3 P.M., not later than the previous Thursday. 

Ifa candidate fail to pass the examination, the fee will not be re- 
turned to him ; but he will be admissible to either or both of the two 
next following examinations in Arts without the payment of an addi- 
tional fee, upon giving the usual notice, and signing the candidates’ 
book. Certificates in Arts granted by any of the bodies whose certifi- 
cate is recognised by the Medical Council will be accepted as equivalent 
to having passed the above examination. 

The examination of candidates for the Licence is divided into two 
parts, and is conducted partly in writing, and partly a7z"4 voce. 

The First /:.xamination, which may be passed after the second winter 
session, embraces the following subjects :—The Aritish Pharmacopaia ; 
Latin of Physicians’ Prescriptions ; Anatomy and Physiology ; General 
and Practical Chemistry ; Botany and Materia Medica. 

The Second Examination, after the third winter session (the five years’ 
pupilage having been completed), includes : Principles and Practice of 
Medicine ; Pathology and Therapeutics ; Midwifery, including the Dis- 
eases of Women and Children ; Forensic Medicine and Toxicology. 


Modified Examinations.—All Graduates in Medicine of British Uni- 
versities will be admitted to a practical examination in Medicine and 
Midwifery only.—Licentiates of the Royal Colleges of Physicians of 
London or of Edinburgh ; of the Royal Colleges of Physicians and Sur- 
geons, Edinburgh ; of the King and (ueen’s College of Physicians, 
Ireland ; of the Faculty of Physicians and Surgeons, Glasgow ; and of 
the Apothecaries’ Hall, Dublin, will be admitted to a avd voce exam- 
ination in Medicine, Midwifery, Forensic Medicine, and Toxicology.— 
Members of the Royal College of Surgeons of England ; and Licentiates 
of the Royal Colleges of Surgeons of Edinburgh, and of Ireland, pos- 
sessing a surgical qualification only, will be admitted to a first and se- 
cond examination on one evening. ‘The first, or 777d voce examination, 
will include Physicians’ Prescriptions, Visceral Anatomy, Physiology, 
Chemistry, Materia Medica, Botany, and Pharmacy ; the second, partly 
written and partly ez voce, will include Practice of Medicine, Patho- 
logy, Therapeutics, Midwifery, Forensic Medicine, and Toxicological 
Chemistry.—Any candidate who has passed his first examination for 
the Licence of the Royal College of Physicians, London ; the Licence 
of the King and Queen’s College of Physicians, Ireland ; the joint Li- 
cence of the Royal Colleges of Physicians and Surgeons, Edinburgh ; 
or for the single Licence of the College of Physicians, Edinburgh ; the 
Licence of the Faculty of Physicians and Surgeons, Glasgow ; the first 
professional examination for the Degree of M.B., or Master in Surgery 
in the Universities of Oxford, Cambridge, or London ; or the second 
part of the professional examination for the degree of M.D., or Master 
in Surgery in the Universities of Edinburgh, Aberdeen, St. Andrew’s, 
and Glasgow ; or the first examination for medical and surgical degrees 
in the Irish Universities ; or the first examination for the Licence of 
the Apothecaries’ Company, Dublin, will be admitted to a single ex- 
amination in Materia Medica, Therapeutics, Medicine, Pathology, Mid- 
wifery, and Toxicology, part of which examination will be conducted 
In writing. 

No rejected candidate for the Licence can be re-examined until the 


* The following is the Syllabus of Subjects for Examination in 1872. 1. English, 
The leading features of its History. Its Structure and Grammar. English Compo- 
sition, [The Books recommended for study in this subject are Adams’s /-dements of 
the English Language, and Trench, English, Past and Present.J—2. Latin, 
January: Virgil, £xeid, Books I and II. April: Cicero, Ovratio pro Milone. 
September: Horace, Odes, Books III and IV. Re-translation of easy sentences, 
Grammatical Questions will be introduced into the Latin Paper, and each Candidate 
will be expected to give satisfactory answers to these.—3. Mathematics: The Or- 
dinary Rules of Arithmetic; Vulgar and Decimal Fractions; Addition, Subtrac- 
tion, Multiplication, and Division of Algebraical Quantities; Simple Equations ; 
The First Two Books of Euclid.—-4. (2) Greek: Herodotus, Book 1; Gram- 
matical Questions, (6) French: Molitre, Le Bourgeois Gentilhomme: Translation 
from English into French; Grammatical Questions. (c) German: Schiller, Der 
Taucher, and Der Gang nach dum Eisenhammer; Translation of short sentences 
from English into German; Grammatical Questions. (d@) Natural Philosophy: Me- 
chanics ; Hydrostatics and Pneumatics. [The Book recommended for study in this 
subject is Snowball’s Cambridge Course of Elementary Natured Philosophy.| 





expiration of six months from his former examination. A candidate 
rejected on his first professional examination can be admitted to re- 
examination after the expiration of three months. 

Fves.—F¥ or a certificate of qualification to practise, Six Guineas, the 
half to be paid at the first examination ; for an assistant’s certificate, 
Two Guineas. 

Prizes.—-The Society of Apothecaries annually offer two prizes for 
proficiency in the knowledge of Botany, and also two prizes for profi- 
ciency in the knowledge of Materia Medica and Pharmaceutical Che- 
mistry. The prizes consist of a gold medal awarded to the candidate 
who distinguishes himself the most in the examination ; and of a silver 
medal and a book to the candidate who does so in the next degree. The 
examination in Botany will be held at the Hall of the Society on the 
second Wednesday in June, at 10 A.M., and will be conducted by 
printed papers and vz voce question. The examinations in Materia 
Medica and Pharmaceutical Chemistry will be held at the Hall of the 
Society on the third Wednesday, and on the following Friday, in Oc- 
tober, from ten in the forenoon to one in the afternoon of each day; by 
printed papers on the Wednesday, and by 77 voce questions on the 
Friday. 


UNIVERSITY OF OXFORD. 
DEGREES IN MEDICINE, 


EVERY student must reside either in one of the Colleges or Halls, or in 
a Licensed Lodging-House for three years. During these three years he 
has to pass two examinations in Arts, and one in either Mathematics, 
Natural Science, or Law and Modern History ; when, if he obtain a 
first, second, or third class, he can take his B.A. degree ; if he do not 
gain such honours, he has to passa third examination iz Literis Hu- 
manioribus. A student deciding to graduate in medicine must, after 
passing the requisite examination for the degree of B.A., spend two 
years in study prior to a scientific examination for the Degree of Bache- 
lor of Medicine, unless he shall have taken a first or second class in the 
natural science school, when he may go in at the first opportunity for 
the first M.B. Examination. Two years after passing this examination, 
and after four years of professional and scientific study, he may go in 
for the second or practical examination for the M.B. Degree. These 
four years of medical study may be spent either in or out of Oxford, in 
an approved medical school. 

The M.B. Degree confers the License to practise. For the Degree 
of Doctor in Medicine a dissertation has to be publicly read three years 
after taking the M.B. Degree. 

The medical examinations take place annually in Michaelmas Term. 

Scholarships of about the value of £75 are obtainable at Christ Church, 
Magdalen, and other Colleges, by competitive examination in natural 
science. Every year a Radcliffe Travelling Fellowship is competed for 
by any one who, having taken a first-class in any of the Public Exami- 
nations of the University, or having obtained some University Prize or 
Scholarship open to general competition, proposes to study medicine. 
The travelling Fellows receive £200 a year for three years, half this 
period being spent in study abroad. 


UNIVERSITY OF CAMBRIDGE. 
DEGREES IN MEDICINE AND SURGERY. 
Degree of Bachelor of Medicine. 
A STUDENT proceeding to this degree must—1, Reside in the Univer- 
sity two-thirds of each of nine terms; 2, Pass the previous examination ;* 
3. Pursue medical study for five years, unless he have obtained honours 
in the Mathematical, Classical, Moral Sciences, or Natural Sciences 
Tripos, in which case only four years are required. Of this time of five 
years he must spend six terms in medical study in the Universityt after 





* A student who is, at least, in his second term of residence, may be admitted to 
the previous examination, and also to the examination in the additional subjects, 
held in the Lent Term, provided he presents to the Registrary a certificate from the 
Master of his College, or his Zocum tenens, stating that he has declared that it is 
bond fide his intention to register himself as a medical student and to study medicine 
in the University. But in order that such a student may be admitted to the examin- 
ation for any Tripos, or to the Degree of Bachelor of Arts or Bachelor of Law, a 
certificate from the Regius Professor of Physic that he has been dond fide engaged 
in medical study, including hospital practice, subsequently to having passed the 
previous examination, and also certificates that he has attended three courses of 
medical lectures subsequently to his having passed the previous examination, must 
be presented to the Council. ' p f 

+ That is, by attending, in each Term, courses of lectures delivered in the Uni- 
versity on two of the following subjects; viz., Chemistry, Botany, Human Anatomy 
and Physiology, Comparative Anatomy, Materia Medica and Pharmacy, Pathology; 
or, instead of two courses of lectures, by attending one course of lectures and the 
Medical Practice of Addenbrooke’s Hospital. 
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passing the previous examination, unless he has obtained honours in 
one of the above-mentioned Triposes, in which case four terms only are 
required.—A student who has not graduated in Arts is required, before 
keeping the terms of medical study, in addition to passing the previous 
examination, to pass in Algebra either in the examination for the ad- 
ditional subjects of the previous examination (which he may do in his 


-second term of residence or in any subsequent term), or in the general 


examination for the ordinary B.A. Degree. 

There are three examinations for the Degree of Bachelor of Medi- 
cine, conducted partly by written answers, and partly 2/zdé zoce. The 
examinations include chemical analysis, the recognition and description 
of sbecimens (healthy, morbid, and microscopical), dissections, and the 
examination of patients. 

The subjects of the first examination are—1, Mechanics and ITydro- 
statics ; 2, Chemistry with Heat and Electricity ; 3, Botany.* The 
student may present himself for this examination at any time after pass- 
ing the previous examination. He must produce certificates of having 
diligently attended one course of lectures on Chemistry, including ma- 
nipulations, and one course on Botany. 

The subjects of the second examination are—1, Elements of Com- 
parative Anatomy ;f 2, Human Anatomy and Physiology; 3, Pharma- 
cology. Before presenting himself for this examination, the student 
must have completed two years of medical study, the time of medical 
study required to be spent in the University being included in these two 
years. He must have attended hospital practice during one year, have 

ractised dissection during one season, and must produce certificates of 

aving diligently attended a course of lectures on each of the following 
subjects :—1, Elements of Comparative Anatomy; 2, Human Anatomy 
and Physiology ; 3, Materia Medica and Pharmacy ; 4, Pathology. 

The subjects of the third examination are—1, Pathology and the 
Practice of Physic (two papers) ; 2, Clinical Medicine; 3, Medical Juris- 
prudence.—Before presenting himself for this examination, the student 
must have completed the course of medical study, must have attended 
hospital practice during three years, and must produce certificates of 
having attended one course of lectures on each of the following sub- 
jects :—1, Principles and Practice of Physic ; 2, Clinical Medicine ; 3, 
Clinical Surgery ; 4, Medical Jurisprudence ; 5, Midwifery. 

After these examinations have been passed, an Act must be kept in 
the schools, The candidate reads a thesis, composed in English by 
himself on some subject approved by the professor; the professor brings 
forward arguments or objections in English for the candidate to answer, 
and examines him wz voce as well as on questions connected with his 
thesis as on other subjects in the faculty of a more general nature. The 
exercise must continue at least one hour. 

Degree of Doctor of Medicine. 

This may be taken by a Bachelor of Medicine in the ninth term 
after his inauguration. He is required to produce certificates of having 
been engaged five years in medical study, to keep an act similar to that 
for M.B., and write an extempore essay. He pays ten guineas to the 
Professor of Physic for the act.—A Master of Arts may proceed to the 
Degree of M.D. in the twelfth term after his inauguration as M.A. with- 
out having taken the Degree of M.B. He must pass the three examina- 
tions for M.B., and keep the act, for the M.D. Degree. He must pro- 
duce certificates of having been engaged five years in medical study, and 
the same certificates of attendance on lectures and hospital practice are 
required as of the candidate for the Degree of M.B.; but he is not re- 
quired to have kept medical terms in the University. 

Degree of Master of Surgery. 

The subjects of the examination for this degree are—1, Surgical 
Anatomy; 2, Pathology and the Principles and Practice of Surgery ; 3, 
Clinical Surgery ; 4, Midwifery.—Before admission to this examina- 
tion, the candidate must have passed all the examinations for the Degree 
of M.B., and must produce certificates of having attended the surgical 
practice of a hospital for three years, of having been house-surgeon or 
dresser for six months, and of having attended—t, a second course of 
lectures on Human Anatomy; 2, one course of lectures on the Principles 
and Practice of Surgery; 3, lectures on Clinical Surgery, during one 
year; 4, ten cases of Midwifery; 5, of having practised Dissection 








* Students who have obtained Honours in the 4 matical, Classical, Moral 
Sciences, or Natural Sciences ‘lripos, or passed th neral examination for the 
B.A. Degree, are not required to be examined in Mechanics and Hydrostatics; and 
those students who have obtained Honours in the Natural Sciences ‘I'ripos are not 
required to be examined in Bot try, with Heat and Electricity, if they 
have passed with credit the examination in the Tripos in those subjects. Students 
who have passed the special examination in Botany for the B.A. Degree, are not 
required to be examined again in that subject. 

+ Students who have obtained honours in the Natural Sciences Tripos, and passed 
with credit the examination in Comparative Anatomy for that Tripos, are not re- 
quired to be examined again in that subject, 
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during a second season.—The examination takes place at the same time 
as those for M.B., and in a similar manner. The candidate is required 
to perform operations on the dead body, and to examine patients in the 
hospital. 


UNIVERSITY OF LONDON. 
DEGREES IN MEDICINE AND SURGERY. 


Tue following Examinations for Degrees in Medicine are held in the 
University of London. Each takes place once yearly. 

Preliminary Scientific examination, commencing on the third Mon- 
day in July. 

Bachelor of Medicine (ALB. ) First Examination: Last Monday in 
July. 

Bachelor of Medicine (MB. ) Second Examination: Virst Monday in 
November. 

Bachelor of Surgery (B.S.): Tuesday following the fourth Monday 
in November. 

Master in Surgery (M1.S.): Fourth Monday in November. 

Doctor of Medicine (M.D. ): Fourth Monday in November. 

The certificates in each case must be transmitted to the Registrar at 
least fourteen days before the commencement of the examination. 

The fee for each examination is Five Pounds.* If a candidate with. 
draw or fail to pass either of the examinations, the fee is not returned; 
but he is admitted without further payment to /iv subsequent pre. 
liminary scientific, first M.B., second M.B., or B.S. examinations, or to 
one subsequent M.S. or M.D. examination, provided that he give notice 
to the Registrar at least fourteen days before the commencement of the 
examination. 

Bachelor of Medicine. 

Every candidate for the Degree of Bachelor of Medicine is required 
—1. To have passed the Matriculation Examination, or to have taken 
a Degree in Arts in either of the Universities of Sydney, Melbourne, 
or Calcutta (provided in the last case, that Latin has been one of the 
subjects in which he has passed). 2. To have passed the preliminary 
Scientific Ixamination.t 3. To have been engaged in his professional 
studies during four years subsequently to Matriculation or Gradua- 
tion in Arts, or one or more of the medical institutions or schools re- 
cognised by this University ; one year, at least, of the four to have been 
spent in one or more of the recognised institutions or schools in the 
United Kingdom. 4. To pass two examinations in medicine. 

First M.B. Examination.—The candidate must produce certificates : 
—1. Of having completed his nineteenth year. 2. Of having passed 
the preliminary scientific examination at least one year previously. 3. 
Of having been a student during two years at one or more of the 
medical institutions or schools recognised by this University ; and of 
having attended a course of lectures on each of three of the following 
subjects: Descriptive and Surgical Anatomy ; General Anatomy and 
Physiology ; Comparative Anatomy ; Pathological Anatomy ; Materia 
Medica and Pharmacy; General Pathology ; General Therapeutics; 
lorensic Medicine ; Hygiene ; Obstetric Medicine and Diseases peculiar 
to Women and Infants ; Surgery ; Medicine.t 4. Of having dissected 
during two winter sessions. 5. Of having attended a course of Prac- 
tical Chemistry. . 6. Of having attended to Practical Pharmacy, and of 
having acquired a practical knowledge of the preparation of medicines. 
Candidates are examined in Anatomy ; Physiology ;§’Materia Medica 





* For the degree of Doctor of Medicine, the fee will contmue to be Ten Pounds 
to all such as, having taken their M.B. degree under the former regulations, shall 
not have paid the fee of Five Pounds at the Preliminary Scientific Examination, 

+ Candidates for the Degree of M.B. are strongly recommended by the Senate to 
pass the Preliminary Scientific Examination before commencing their regular me- 
dical studies. For the Preliminary Scientific Examination, a candidate must have 
completed his seventeenth year, and have either passed the Matriculation Examina- 
tion or taken a degree in Arts in either of the Universities of Sydney, Melbourne, 
or Calcutta (provided in the last case that Latin be one of the subjects in which he 
has passed). Candidates are examined in Mechanical Philosophy, including Statics, 
Dynamics, Hydrostatics, Hydraulics, Pneumatics, and Optics; Natural Philosophy, 
including Heat, Electricity, and Magnetism; Inorganic Chemistry; Botany and 
Vegetable Physiology ; Zoology. ‘They must show a competent knowledge in all 
the subjects of examination. Candidates who matriculated previously to January 
1861, are not required to pass the Preliminary Scientific Examination in any other 
subjects than Chemistry and Botany; and they are allowed to pass the Preliminary 
Scientific Examination and the First M.B, Examination in the same year, if they so 


refer. 

. + The subjects numbered 3, 4, and 5, must be attended after taking a Degree in 

Arts or passing the Matriculation Examination, ee 
§ Any candidate is allowed, if he so prefer, to postpone his examination 10 

Physiology from the First M.B. Examination at which he presents himself for exa- 

mination in the remaining subjects until the First M.B. Examination in the next or 


any subsequent year; but such candidate 1s not admitted to compete for honours 
on either occasion; and he cannot be admitted as a candidate at the Second M.B. 
Examination until after the lapse of at least twelve months after haying passed his 
examination in Physiology, 
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and Pharmaceutical Chemistry ; Organic Chemistry. Candidates must 
show a competent knowledge in all the subjects of examination. The 
examinations are conducted by printed papers and vvd voce interroga- 
tion, by demonstration from preparations and specimens, and by dis- 
sections. After 1871, there will be a practical examination in histology. 

Examination for Lonours.—Any candidate who has been placed in 
the first division may be examined for Honours in (1) Anatomy, (2) 
Physiology, Histology, and Comparative Anatomy, and (3) Materia 
Medica and Pharmaceutical Chemistry, and Organic Chemistry. If in 
the opinion of the examiners sufficient merit be evinced, the candidate 
who distinguishes himself most in each of these three divisions receives 
an exhibition of £40 fer annum for the next two years, payable in 
quarterly instalments ; provided that on receiving each instalment he 
declare his intention of presenting himself at the second M.B. exam- 
ination within three years from the time of passing the first M.B. ex- 
amination. Under the same circumstances, the first and second can- 
didates in each subject receive each a Gold Medal of the value of Five 
Pounds. 

Second M.B. Examination.*—No candidate is admitted to this ex- 
amination within two academical years of the time of his passing the 
first examination, nor without certificates:—1. Of having passed the 
first M.B. examination. 2. Of having subsequently attended a course 
of lectures on each of two of the subjects for which he had not pre- 
sented certificates at the first examination. 3. Of having conducted 
at least twenty labours.t 4 and 5. Of having attended the surgical 
and the medical practice of a recognised Hospital or Hospitals during 
two years, with Clinical Instruction and Lectures on Clinical Surgery 
and Clinical Medicine.t 6. Of having, subsequently to the comple- 
tion of his attendance on surgical and medical hospital practice, at- 
tended to Practical Medicine, Surgery, and Midwifery, with special 
charge of patients, in Hospital, Infirmary, Dispensary, or Parochial 
Union, during six months. 7. Of having acquired proficiency in vac- 
cination.§ The candidate must also produce a certificate of moral 
character from a teacher in the last school or institution at which he 
has studied, as far as the teacher’s opportunity of knowledge has ex- 
tended. Candidates are examined in General Pathology, General ‘The- 
rapeutics, and Hygiene; Surgery; Medicine; Midwifery ; Forensic 
Medicine. The examinations include questions in Surgical and Medical 
Anatomy, Pathological Anatomy, and Pathological Chemistry. The 
examinations are conducted by printed papers and zz? voce interroga- 
tion ; by practical examinations on obstetric preparations and apparatus ; 
by examination, and report on cases, of medical patients in the wards 
of a hospital ; demonstration from specimens and preparation. Candi- 
dates are expected to write prescriptions in Latin, without abbreviations. 

Bachelors of Medicine of the University of London have no right, as 
such, to assume the title of Doctor of Medicine. 

Examination for Honours.—Any candidate who has been placed in 
the first division may be examined for Honours in (1) Medicine, (2) 
Midwifery, and (3) Forensic Medicine. If, in the opinion of the ex- 
aminers, sufficient merit be evinced, the candidate who distinguishes 
himself the most in Medicine receives £50 fer annum for the next two 
years, with the style of University Scholar in Medicine; and the candi- 
dates who distinguish themselves the most in Midwifery and in Forensic 
Medicine receive each £30 fer annum for the next two years, with the 
style of University Scholar in Obstetric Medicine and in Forensic 
Medicine respectively. The first and second candidates in each of the 
preceding subjects each receive a Gold Medal of the value of Five 
Pounds, 

Bachelor of Surgery. 

The candidate must produce certificates :—1. Of having taken the 
Degree of Bachelor of Medicine in this University. 2. Of having at- 
tended a course of instruction in Operative Surgery, and of having 
_* Any candidate for the Second M.B. Examination who has passed the First M.B. 
Examination under the former regulations, is required to have also passed the Exa- 


mination in Physiology at some previous First M.B, Examination carried on under 


we present regulations; at which examination he is not allowed to compete for 
ionours, 


_ + Certificates on this subject will be received from any legally qualified practi- 
tioner in medicine. 
+1 ’ . : ° . . 
+ The student’s attendance on the Surgical and on the medical hospital practice 


Specified in Regulations 4 and 5, may commence at any date after his passing the 
1 reliminary Scientific Examination, and may be comprised either within the same or 
within different years; provided that in every case his attendance on Hospital Prac- 
tice be continued for at least eighteen months subsequently to his passing the First 
M.B, Examination, Attendance during three months in the wards of a Lunatic 
Asylum recognised by the University, with clinical instruction, may be substituted 
or a like period of attendance on medical hospital practice, ‘The Senate regard it 
as highly desirable that candidates for the Degree of M.B. should practically 
acquaint themselves with the difierent forms of insanity by attendance in a Lunatic 
Asylum, 7 Ye 


¢ Certificates on this subject will be received only from the authorised vaccinators 
appointed by the Privy Council 





operated on the dead subject. The examinations are conducted by 
printed papers on surgical anatomy and surgical operations; by exa- 
mination and report on cases of surgical patients; by performance of 
operations upon the dead subject ; by application of surgical apparatus ; 
and by zvivi voce interrogation. 

Examination for Honours.—Any candidate who has passed the B.S. 
examination may be examined for Honours in Surgery. If, in the 
opinion of the examiners, sufficient merit be evinced, the candidate who 
distinguishes himself the most receives £50 fer annum for the next 
two years, with the style of University Scholar in Surgery; and the 
first and second candidates each receive a Gold Medal of the value of 
Five Pounds. 

Master in Surgery. 

The candidate must produce certificates :—1. Of having taken the 
Degree of Bachelor of Surgery* in this University. 2. Of having at- 
tended subsequently—(a) to Clinical or Practical Surgery during two 
years in a hospital or medical institution recognised by this University ; 
(4) or to Clinical or Practical Surgery during one year in a recognised 
hospital or medical institution, and of having been engaged during 
three years in the practice of his profession ; (c) or of having been 
engaged during five years in the practice of his profession, either before 
or after taking the Degree of Bachelor of Surgery in this University.f 3. 
Of moral character, signed by two persons of respectability. The exa- 
mination is conducted by means of printed papers and 77é voce interro- 
rogation; and the candidates are examined in Logic and Moral Philo- 
sophy,{ and in Surgery. If, in the opinion of the examiners, sufficient 
merit be evinced, the candidate who distinguishes himself the most at 
this examination receives a Gold Medal of the value of Twenty Pounds, 

Doctor of Medicine. 

The candidate must produce certificates analogous to those required 
for candidates for the Degree of Master in Surgery, but having special 
relation to Medicine. ‘The examination is conducted by printed papers 
and 724 voce interrogation ; and candidates are examined in Logic and 
Moral Philosophy, and in Medicine. If, in the opinion of the exa- 
miners, sufficient merit be evinced, the candidate who distinguishes 
himself the most at this examination receives a Gold Medal of the value 
of Twenty Pounds. 





UNIVERSITY OF DURHAM. 
REGULATIONS REGARDING DEGREES IN MEDICINE, 


EVERY student in medicine must have been registered, and no one 
shall be registered unless he have passed the Registration Examination 
or such other examination as the Warden and Senate shall deem equi- 
valent. The Registration Examination is directed to the rudiments of 
Religion, Literature, and Science ; and is conducted by two or more 
examiners nominated by the Warden. The Registration Examination 
will begin on April 18th and September 19th, 1871, at 9 A.M. on each 
day. 
Licence in Medicine. 

The candidate must be of the age of 21 years, and must, since his 
registration, have spent four years in medical study at one or more of 
the schools recognised by the Licensing Bodies named in Schedule A 
of the Medical Act, 1858. There are two public examinations: the 
first after two years at least of medical study; the second after four 
years at least of medical study. Candidates must produce satisfactory 
testimonials of conduct, and such certificates of attendance on lectures 
and hospital practice as the Warden and Senate shall require. 


Bachelor of Medicine. 

The candidate must be of the standing of three terms at least as a 
Licentiate in Medicine, and of eighteen terms (six years) at least from 
the date of registration or matriculation.—No one who is not a 
3achelor of Arts shall be admissible to the Degree of Bachelor of 
Medicine, unless he have kept three terms by residence at Durham or 





* Candidates who have obtained the degree of Bachelor of Medicine previously 
to 1866, will be admitted to the examination for the degree of Master in Surgery 
without having taken the degree of Bachelor of Surgery; and in the case of ae | 
candidates, the attendance on surgical practice required by regulation 2, may com- 
mence from the date of the M.B. Degree. 

+ One year of attendance on Clinical or Practical eg or two years of prac- 
tice, will be dispensed with in the case of those candidates who at the B.S. Examin- 
ation have been placed in the first division, - 

¢ Any candidate who has taken the degree either of B.A., B.Sc., or M.D. in this 
University, is exempted from this part of the examination; and any candidate who 
has passed the Second M.B. Examination, may at any subsequent M.S. Examina- 
tion present himself for Logic and Moral Philosophy alone, if he so prefer; thereby 
gaining exemption, if he should pass, from examination in that subject when he pre- 
sents himself to be examined for the degree of Master in Surgery.--An analogous 
exemption is allowed in the case of'candtdates for the degree of M.D. 
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at Newcastle, and have passed the final examination for the Degree of 
Bachelor of Arts, or an equivalent to it, besides the examination for 
the Degree of Bachelor of Medicine, nor unless he have spent one year 
at least in medical study at some school of medicine in connexion with 
the University. —The examination for the Degree of Bachelor of Medi- 
cine is directed chiefly to the Practice of Medicine. 


Doctor of Medicine. 


The candidate must be a Bachelor of Medicine of the standing of 
twenty-one terms at least (seven years) from his registration or matricu- 
lation, and of three terms at least from his admission to the Degree of 
Bachelor of Medicine ; and must perform such exercises as the Warden 
and Senate require. 

Licence in Surgery. 

The candidate must be of the age of 21 years, and have spent four 
years in medical and surgical study since his registration as a student in 
medicine. In other respects, the regulations are similar to those for 
the Licence in Medicine ; but the second examination is partly in sur- 
gical subjects.—The second examination for a Licence in Surgery may 
or may not be passed at the same time with the second examination 
for a Licence in Medicine. 


Master in Surgery. 

The candidate must be a Licentiate in Surgery, and also a Licentiate 
in Medicine, and of the standing of eighteen terms (six years) at least 
from the date of his registration or matriculation, and of three terms at 
least from the date of his admission to the Licence in Surgery.—[In 
other respects, the regulations for this degree are analogous to those for 
that of Bachelor of Medicine, but having relation to Surgery in place 
of Medicine. ] 

The Warden and Senate shall have authority to arrange for students 
in the Faculty of Medicine an examination equivalent to that for the 
Degree of Bachelor of Arts, by substituting for the theological part of 
it an examination in Hippocrates, Galen, or such other ancient medical 
author or authors as they may think fit. 

Any student in medicine who was registered before Easter Term, 
1868, shall be entitled to be admitted to the Degree of Master in Sur- 
gery on the same conditions as above are required for a Licence in Sur- 
gery. 

These regulations shall not interfere with the power of the Uni- 
versity to grant degrees by diploma to persons of sufficient standing and 
approved merit. 

Fees for Examination and Degrees. —Senior Middle-Class Examina- 
tion, £1 ; Examination at the end of First Year, £1 ; Registration Ex- 
amination, £1; Extraordinary Registration Examination, £2; Regis- 
tration, §s.; each Public Examination in Medicine and in Surgery, £1 ; 
Licence in Medicine or Surgery, £3; Degree of Master in Surgery, 
Bachelor in Medicine, or Doctor in Medicine, each £6. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENCE. 


No one can obtain the Licence of the College until he has completed 
the age of 21 years. Every applicant must produce satisfactory evi- 
dence of having been engaged in the study of medicine during at least 
four years subsequently to registration as a medical student, and of 
having attended the following courses at an University, or at a medical 
school recognised by the College :—Anatomy, Practical Anatomy, 
Chemistry, Practice of Medicine, Clinical Medicine, and Principles and 
Practice of Surgery, each a six months’ course ; Practical Chemistry, 
Materia Medica and Pharmacy, Physiology or Institutes of Medicine, 
Clinical Surgery, Midwifery, Medical Jurisprudence, General Patho- 
logy or Pathological Anatomy, and Practical Pharmacy, each a three 
months’ course. The applicant must have attended the practice of a 
Public Hospital (containing not fewer than eighty beds) during not less 
than twenty-four months, twelve of which must have been spent in 
attendance on the medical wards. He must also have attended for six 
months the practice of a public dispensary, or have acted for six months 
as clinical clerk or dresser in a hospital; or have been engaged during 
six months as visiting assistant to a registered practitioner. He must 
also have attended at least six cases of labour under the superintend- 
ence of a qualified medical practitioner. Every applicant, before being 
admitted to the final examination, will be required to produce a certifi- 
cate that he has studied vaccination under a competent and recognised 
teacher, and that he is thoroughly informed in every necessary part of 
the subject. He must have passed the Preliminary Examination in 
Literature and Science before he can be admitted to the profes- 
sional examination.* Masters and Bachelors of Arts of any British or 





* For the subjects, see note to regulations for double qualification 











Foreign University, whose course of study may from time to time be 
approved of by the College, will be exempted from the preliminary ex. 
amination; also those who have passed the examination of the National 
educational bodies, or of any of the licensing boards recognised by 
the Medical Act. 

The professional examination will be divided into two parts: (1) 
Anatomy, Physiology, Chemistry ; (2) Materia Medica and Pharmacy 
Pathology and Pathological Anatomy, Practice of Medicine, Mid. 
wifery, Medical Jurisprudence, Clinical Medicine. No candidate wil] 
be admitted to the first examination until he has completed two, or to 
the second until he has completed four, years of professional study 
The following will be the periods of examination to October 1872 in 
1. Preliminary examinations, October 21 and November 4, 1871 ; April 
20 and July 20, 1872. 2. First professional examinations, October 18 
1871; January 17, March 27, May 1, July 17, and October 16, 1872, 
The second professional examinations will be held on the Thursdays 
following the first professional. 

Candidates who already possess a qualification from a recognised 
Licensing Body, or who have passed the first professional examination 
before a qualifying body (provided it be as extensive as that required 
by this College), will be at once admitted to the second examination, 
Meetings for the examination of candidates who already possess a quali- 
fication from a recognised Licensing Body will be held on the first 
Wednesday of every month (except September and October), and, if 
necessary, on the following days. Candidates are required to commu- 
nicate with the Secretary to the College not less than eight days before 
the date of the examination. 

No candidate is admissible to examination who has been rejected by 
any other licensing board within three months previous to his exa- 
mination. 

The Fee payable by a Licentiate is Ten Guineas. Ifa candidate be 
unsuccessful, Two Guineas will be retained to pay expenses. 

Candidates may be admitted to special examination on bringing for- 
ward satisfactory reasons and paying an extra Fee. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 
REGULATIONS FOR CANDIDATES FOR THE DIPLOMA, 


The regulations regarding schools of medicine, preliminary examina- 
tion, and professional study and examination, are similar to those for 
the double qualification (see next page), except that the third course of 
Medicine and the course of Pathological Anatomy are not required. 

Registered medical practitioners whose degree or licence in medicine 
is dated prior to October Ist, 1861, are exempt from the first profes. 
sional examination. The examinations under this regulation may take 
place on the first and third Tuesdays of each month. 

At the second examination, the student, in furnishing the statement 
of his professional study, must, if he has been an apprentice, insert the 
name of his master, the date of his indenture, and the length of time for 
which he was bound. If the candidate have been an apprentice to a 
Fellow of the College, he must also produce his discharged indenture. 

Recent Dissections, Anatomical Specimens, and articles of the 
Materia Medica, are employed during the examinations ; and all candi- 
dates are required to write out formulz of prescription, They are also 
subjected to a practical clinical examination in the Surgical Hospital. 

No candidate shall be admissible to examination who has been re- 
jected by any other Licensing Board within three months preceding his 
application to be examined. 

The Fees are : for the first examination, £4 ; for the second, £6; in 
each: £2 will be returned to unsuccessful candidates. The Fee from 
candidates who have elsewhere passed the first professional examination 
is £10, of which £2 is retained if the candidate be unsuccessful. 

Special examinations are held when required, the regulations being 
the same as in Clause 16 of the regulations for the professional exa- 
mination for the double qualification, and an extra Fee being paid. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
EDINBURGH. 


DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY. 


THE Royal College of Physicians of Edinburgh and the Royal College 
of Surgeons of Edinburgh, while they still continue to give their Diplo- 
mas separately, have made arrangements by which, after one series of 
examinations, the student may obtain the Diplomas of both Colleges. 
This joint examination is conducted by a Board, in which each body is 
represented for examination in those branches which are- common to 
both Medicine and Surgery ; but the College of Physicians takes exclu- 
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sive charge of the examination in Medicine, and the College of Surgeons 
of the examination in Surgery. Students passing that examination are 
enabled to register two qualifications—Licentiate of the Royal College 
of Physicians of Edinburgh, and Licentiate of the Royal College of 
Surgeons of Edinburgh. ; 

1. Every candidate must have followed his course of study in an Uni- 
versity, or in an established School of Medicine, or in a Provincial 
School specially recognised by the College of Physicians and Surgeons 
of that division of the United Kingdom in which it is situate. 2. Under 
the title Zstablished School of Medicine are comprehended the medical 
schools of those cities of Great Britain and Ireland in which Diplomas 
in Medicine or Surgery are granted, and such Colonial and Foreign 
Schools as are similarly circumstanced in the countries in which they 
exist. 

Professional Education. 

1. Candidates commencing professional study after September 16th, 
1866, must have been engaged, during four years aiter the examination 
in general education, in not less than four winter sessions’ or three 
winter and two summer sessions’ attendance at a recognised medical 
school.* 2. The candidate must have attended the following courses 
of lectures :—Anatomy, two coursest of six months each, and Practical 
Anatomy, twelve months; or Anatomy, one course of six months, and 
Practical Anatomy, eighteen months ; Physiology, not less than fifty 
lectures ;{ Chemistry, Practice of Medicine, Clinical Medicine, § Me- 
dicine (a third course, either Practice or Clinical, at option), §} Prin- 
ciples and Practice of Surgery, Clinical Surgery,§ Surgery (a third 
course, either Principles and Practice or Clinical Surgery, at option), § 
each six months ; Practical or Analytical Chemistry, Materia Medica, 
Midwifery, and Diseases of Women and Children, Medical Jurispru- 
dence, and Pathological Anatomy, || each three months.§§ 3. He must 
also produce certificates :-—a. Of having attended at least six cases of 
labour under the superintendence of a registered medical practitioner. 
b, Of having attended, for three months, instruction in Practical Phar- 
macy. The teacher signing the certificate must be a Member of the 
Pharmaceutical Society of Great Britain, or a chemist and druggist re- 
cognised by either College on special application, or the superintendent 
of the laboratory of a Public Hospital or Dispensary, or a registered 
practitioner who dispenses medicine to his own patients. c. Of having 
attended, for twenty-four months, a public General Hospital containing, 
on an average, at least eighty patients. «d. Of having attended, for six 
months, the practice of a public Dispensary specially recognised by 
either College ; or of having been engaged for six months as assistant 
to a registered practitioner. ¢. Of having been instructed in vaccina- 
tion ; the certificate to be signed by the teacher, who must be a regis- 
tered practitioner.—It is strongly recommended to students to avail 
themselves of opportunities of attending lectures on Ophthalmic and 
Mental Diseases, also on Natural History and Comparative Anatomy ; 
and of obtaining practical instruction in the use of the Microscope. ** 


Preliminary Examination in General Education. 
All students who intend becoming candidates for the Diplomas of 
the Colleges must have passed the complete examination in General 
Education, t¢ and have had their names inscribed in the Register of Me- 








* Candidates commencing study prior to the above date, will be admitted to exa- 
mination after four winter sessions’ or three winter and two summer sessions’ attend- 
ance on classes at a regular Medical School. 

+ The two courses must not be attended in the same session. 

+ In those Schools of England and Ireland in which two separate courses of Lec- 

tures are delivered at separate hours—one on Anatomy, the other on Anatomy and 
Physiology—the former of these courses will be received as a course of Anatomy, 
and the other as a course of Physiology. 
_.¢ Two courses of Clinical Medicine or of Clinical Surgery of three months each, 
if not simultaneous, will be held equivalent to one course of six months. ‘They 
must be attended during the period of attendance at the Hospital where they are 
delivered. 

_|| A certificate of attendance at the /’es¢ MJertem Examinations at a General Hos- 
pital will be accepted in lieu of this course. 

| The six months’ courses delivered in Scotland must consist of not fewer than 
one hundred lectures, with the exception of Clinical Medicine and Clinical Surgery. 
The three months’ courses must consist of not fewer than fifty lectures. 

+? The following order of study is recommended as a guide to the student, though 
not enjoined. /%rs¢ Vear—Anatomy; Practical Anatomy; Chemistry; Practical or 
Analytical Chemistry; Hospital. Second Vear—Anatomy; Practical Anatomy; 
Physiology ; Surgery; Materia Medica (the last either in this or the third year); 
Hospital. Third Vear—Practice of Medicine; Clinical Surgery; Practical Ana- 
tomy; Practical Pharmacy; Clinical Medicine; Pathological Anatomy; Hospital. 
Fourth Year—Surgery or Clinical Surgery ; Midwifery and Diseases of Women and 
Children; Practice of Medicine or Clinical Medicine; Medical Jurisprudence ; Prac- 
tical Midwifery ; Hospital. 

. tt The examination will embrace the following subjects: -1. English language, 
including Grammar and Composition, 2. Arithmetic, including Vulgar and Decimal 

ractions. Algebra, including Simple Equations. 3. Geometry: First Two Books 
of Euclid. 4. Latin: Cicero, De Senectute ct de Amicttid; or Horace, Carntina, 
Lib. II and IIL, 5. One of the following subjects, at the option of the candidate :— 
1) Greek; Herodotus, Llistory, Book 1; and Homer, /éiad, Book II. (2) French: 





dical Students.—Testimonials of proficiency granted by the educational 
bodies recognised by the Medical Council will be accepted as sufficient 
evidence of general education, and will exempt from the preliminary 
examination. —The preliminary examinations will take place on October 
21st and November 4th, 1871, and on April 20th and July 2oth, 1872. 
—Students who intend to undergo the preliminary examination must 
give in their names, addresses, and places of birth to the officer of either 
College, not later than two days before the day of examination; and 
must pay a fee of Ten Shillings, not to be returned in case of rejection ; 
but they will be admissible to re-examination at a future period without 
paying another fee.—Candidates, the commencement of whose profes- 
sional studies was prior to September 17th, 1866, may pass the pre- 
liminary examination in general education at any of the periods previous 
to the first professional examination, but are recommended to do so at 
the earliest possible period. Candidates under this regulation, who 
have not passed a preliminary examination in general education, will be 
admitted to a special examination in general education previously to 
their first professional examination. For this they pay a fee of £1. 


Professional Examination. 

1. Candidates for the double qualification are subjected to two pro- 
fessional examinations. 2. Opportunities for both examinations will 
be presented six times in each year. On each of these occasions, the 
candidates write answers to the questions proposed. The oral exami- 
nations are conducted on the days immediately succeeding. 3. Unsuc- 
cessful candidates are remitted to their studies {for not less than three 
months, 4. The first_examination embraces Anatomy, Physiology, and 
Chemistry ; and takes place not sooner than the end of the second 
winter session. 5. Candidates who desire to pass this examination 
must apply to the Inspector of Certificates on or before the Saturday 
preceding the day of examination;* and must produce tickets, and 
also certificates of attendance on those courses of lectures which have 
reference to the subjects of the examination, and evidence of having 
passed the preliminary examination. 6. The sum of £6 must be paid 
to the Inspector of Certificates for this examination, not later than 
10 A.M. of the day preceding it. This sum will be considered as paid 
to account of the entire Fee of £16 payable for the two Diplomas. 
7. In the case of a candidate being unsuccessful at this examination, 
£4 will be returned to him. 8. The second examination embraces Me- 
dicine, Surgery and Surgical Anatomy, Midwifery, Pathological Ana- 
tomy, Materia Medica and Pharmacy, and Medical Jurisprudence; and 
does not take place before the termination of the winter session of the 
last year of study. In the case of candidates who began their course of 
study after September 16th, 1866, it will not take place until four years 
after the examination in general education. 9. Applications for ex- 
amination must be made to the Inspector of Certificates not later than 
the Monday previous to the day of examination. 10. Every candidate 
must produce to the Inspector—a,. Satisfactory evidence of having at- 
tained the age of twenty-one years ; 4. A certificate of having passed the 
preliminary examination, unless this certificate have been already seen 
by the Inspector of the Colleges; c. A. certificate of registration in the 
books of the General Medical Council; ¢. A certificate of having passed 
the first professional examination ; ¢. The certificate of his classes, etc.; 
jf. A tabular statement (for which a printed form will be furnished by 
the Inspector), exhibiting the full amount of his professional education, 
and distinguishing the classes, hospitals, and dispensaries attended during 
each session of his studies. 11. The fee payable for this examination, 
which is £10, must be lodged with the Inspector not later than 10 A.M. 
of the day preceding the examination-day. 12. On the production of 
the above documents, and after receiving the fees, the Inspector gives 
the candidate a letter authorising the examiners to take him on trial. 
13. In case of a candidate being unsuccessful at the second examina- 
tion, £8 will be returned to him. 14. Candidates who have passed the 
first professional examination in Anatomy, Physiology, and Chemistry, 
at any of the Licensing Boards recognised by the Medical Act, will be 
admissible to the second professional examination on producing certifi- 
cates of the whole course of study prescribed, and of having passed 
their preliminary and first professional examinations. If any of the 
three subjects of the first examination have been omitted, such candi- 
dates will have to undergo an examination on the omitted subjects ; 
and none of the subjects set down in § 8 will be omitted at the second 





Voltaire’s Henriade. (3) German: Schiller’s Wilhelm Tell. (4) Natural Philo- 
sophy, including Mechanics, Hydrostatics, and Pneumatics. In Latin, Greek, 
French, and German, parsing of words from the passages given to be translated 
will be required; also, translation of short sentences from English into the respective 
languages. ; ; : 

* Candidates at a distance are requested to send their certificates much earlier, so 
as to give sufficient time for the exchange of one or two explanatory letters; as much 
disappointment has been occasioned by the discovery of defects in their course of 
study when it was too late to rectify them by the production of documents, 


A> 














294 





THE BRITISH MEDICAL FOURNAL. 





[Sept. 9, 1891. 











examination, even if some of them should have formed part of the first 
examination by another Board. The fee payable by such candidates 
is £16, and unsuccessful candidates will receive back £14. 15. Inad- 
dition to the written and oral examinations, all candidates shall be 
subjected to a practical Clinical Examination in Medicine and Surgery, 
which shall include the examination of patients, physical diagnosis, 
the use of the microscope, surgical appliances, bandages, etc. 16. 
Candidates desirous of special examination on other days than those 
fixed by the regulations must prepare a case to be submitted for the 
consideration of the authorities of the Colleges, with evidence to show 
why it was and is impossible for them to avail themselves of the ordi- 
nary examinations, past or future. They must a¢ he same time produce 
certificates of the whole of the prescribed course of study and of the 
preliminary examination, and state the earliest and the latest days 
within which they can present themselves. It is very desirable that all 
such candidates, and especially those who are at a distance from Edin- 
burgh, should present their applications as long beforehand as possible. 
An extra fee is required in such cases. 17. No candidate shall be ad- 
missible to examination who has been rejected by any other Licensing 
Board within the three months preceding his examination. 

Communications from candidates to be addressed to DR. GAIRDNER, 
Inspector and Treasurer of the Double Qualification, at 45, Northumber- 
land Street, Edinburgh. 

The following will be the periods of examinations for the Double 
Qualification of the Royal Colleges of Physicians and Surgeons of Edin- 
burgh, for the year 1871-72. First Professional Examinations.—Tues- 
days, October 24th, 1871, January 23rd, April 2nd and 3oth, July 9th 
and 23rd, October 22nd, 1872. Second Professional Examinations.— 
These will take place immediately after the conclusion of the first pro- 
fessional examinations, at each of the above mentioned periods. In no 
case will they be begun on an earlier day than the Thursday of any 
period, nor will they usually be later than that day. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW, 
REGULATIONS FOR THE DIPLOMA. 


THE Regulations respecting the Curriculum of Professional Study are 
similar to those of the Royal College of Surgeons of Edinburgh. 

Preliminary Examinations in General Literature will be held on 
October 20th and November 3rd, 1871, and on April 26th, July 19th, 
October 18th, and November Ist, 1872.* The Fee is Ten Shillings. 
Candidates are requested to give in their names to the Secretary at least 
two days before the examination, and to give intimation of the optional 
subject they select. 

The First Professional Examinations take place on the second Tues- 
day every month. The Second Professional Examinations take place, 
the written part on the second Tuesday of every month, and the clinical 
and oral parts on the succeeding day. 

The Fee is £10; viz., £4 for the first, and £6 for the second ex- 
amination. 

The examinations are conducted partly in writing and partly orally. 
Recent Dissections, Anatomical Specimens, Chemical Tests, Articles of 
the Materia Medica, the Microscope, Surgical Apparatus, and Patholo- 
gical Specimens are employed at the discretion of the examiners, Can- 
didates are also subjected, at the second examination, to a.practical 
Clinical Examination at the Hospital. 

Candidates for the Diploma of the Faculty, who possess a qualifica- 
tion to practise, or who have passed the examination in Anatomy, 
Physiology, and Chemistry, before any of the Licensing Bodies enume- 
mrated in Schedule (A) of the Medical Act, on complying with the 
regulations in other respects, will be admitted to the second profes- 
sional examination. In such cases, the full fee is exigible. In the case 
of unsuccessful candidates, £2 of the fee is retained. 

A candidate, on showing a sufficient reason, may be admitted to ex- 
amination on a day specially arranged, on paying an extra fee. 








* The examination will embrace the following subjects :—1. English Language, in- 
cluding Grammar and Composition; and, in 1872, writing to dictation. 2, Latin: 
Translation from one of the two following Books, at the option of the candidate; 
viz., for 1871, the Fourth Book of Czsar’s Commentaries De Bello Gallico; Virgil, 
JE neid, Lib. 1; for 1872, the Second Book of the Commentaries, and séuxeid, 
Lib. vi; an Exercise in rendering English correctly into Latin, the Latin words 
being supplied. 3. Arithmetic, to Vulgar and Decimal Fractions inclusive ; Algebra, 
including Simple Equations. 4. Geometry: First two Books of Euclid. 5. One of 
the following subjects at the option of the candidate. a@. Natural Philosophy: 
Mechanics, Hydrostatics, and Pneumatics, 6. Greek: Xenophon’s laéasis, Book 
II; or Homer’s /éiad, Book VI. c. French: Voltaire, ///stoire de Charles N71. 
d@. German: in 1871, First Two Books of Schiller’s Geschichte des dreissigjahrigen 
Kriegs ; in 1872, Schiller’s Wilhelm Tell. In the Latin, Greek, French, and Ger- 


man papers, questions on Grammar will be given. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY, 


THE Faculty of Physicians and Surgeons of Glasgow, and the Royal 
College of Physicians of Edinburgh, conjointly grant their Diplomas 
after one series of examinations before a Board of Examiners in which 
each body is represented. ‘The regulations as to the curriculum of 
study are the same as those for the conjoined examinations of the 
Royal Colleges of Physicians and Surgeons of Edinburgh. The fee for 
the two diplomas granted conjointly is £16. 


UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREW’S. 
REGULATIONS RESPECTING DEGREES IN MEDICINE, 


[THE Regulations of these Universities are nearly similar. We there. 
fore give but one statement, noticing points of difference when neces. 
sary. | 

Three Medical Degrees are conferred by each University ; viz., Bache- 
lor of Medicine (M.B.), Master in Surgery (C.M.), and Doctor of 
Medicine (M.D.). The Degree of C.M. is not conferred on any person 
who does not also at the same time obtain the Degree of Bachelor of 
Medicine. 

Preliminary Education. 

The preliminary branches of extra-professional education are English, 
Latin, Arithmetic, the Elements of Mathematics, and the Elements of 
Mechanics; and candidates must also pass a satisfactory examination 
in at least two of the following subjects :—Greek, French, German, 
Higher Mathematics, Natural Philosophy, T.ogic, Moral Philosophy.* 
The examinations on both classes of subjects take placet before the can- 
didate has entered on his medical curriculum. ¢ 

A Degree in Arts (not honorary) in any one of the Universities of 
England, Scotland, or Ireland, or in any Colonial or Foreign Univer- 
sity specially recognised by the University Court, exempts from all pre- 
liminary education ; [and an examination in Arts by any corporate 


* The Universities of Glasgow, Aberdeen, and St. Andrew's, include Natural 
History. 

+ As far as possible. — berdeen.—At Glasgow, the examination in the first class of 
subjects must take place before the commencement of the Medical Curriculum; and 
that in the second class previously to the first professional examination (as far as 
possible, previously to the commencement of professional study’. 

+ In Edinburgh, examinations on these subjects will be held on 17th and 18th of 
October 1871, and 20th and 21st March 1872. 1. Lvglish—A portion of an English 
author must be written to dictation; the grammatical construction of one or two sen- 
tences must be explained; the grammatical errors in a sentence ungrammatically 
composed must be pointed out, and their nature explained; and the derivation and 
definition of a few English words in common use must be given (see Bain’s /uglish 
Grammar, and Angus on the £aglish Language). 2. Latin—Ninth ned of 
Virgil, an easy passage from a Latin Prose Author, and a single passage of English 
translated from a Latin Author) to be re-translated into Latin, the more difficult 
Latin words being given. 3. Arvthmetic—The Common Rules, including Decimals. 
4. Elements of Mathematics—Fuclid, Books I, 11, and III; and the Rudiments 
of Algebra, including Simple Equations. A knowledge of Euclid alone will not be 
sufficient. 5. Elements of Mechanics—Elementary Mechanics and Hydrostatics.— 
At the same date, examinations will also take place in the additional subjects, as 
follows. 1. Greek—Fourth Book of Xenophon’s lvabasis. 2. French -Voltaire’s 
Henriade (i-vi). 3. Ges man—Schiller’s Death of Wallenstein, 4. Higher Mathe- 
matics —Euclid, Books I to VI: Algebra, ‘Trigonometry, and Conic Sections. 5. 
Natural Philosophy—Balfour Stewart’s Elementary Physics. 6. Logic—¥owler’s 
Elements of Deductive Logic. 7. Moral Philosephy—Stewart’s Outlines of Moral 
Philosophy, Part 1, with M’Cosh’s Notes, 

In Glasgow, examinations will take place on October 13th, 1871, and April 12th, 1872, 
as follows. /irst or Elementary Part, Exercises inall of which are required. English 

Writing correctly a passage to dictation; Composition of a short Essay on a given 
theme; Questions in Grammar. Lat¢in—Third Book of the 42xcid of Virgil, and 
Fourth Book of Caesar De Bello Gallico: Translations of passages from authors not 
prescribed, and of English passages into Latin, the principal Latin words being sup- 
plied: Questions in Grammar and Construction, 4 7t/ietic—the Common Rules, 
including Vulgarand Decimal Fractions. ements of Mathematics—Kuclid, Books 3 
II, and III: Algebra, as faras Simple Equations. ements of Mechanics—Questions, 
for which such worksas Tomlinson’s A udimentary Mechanics may serve as text-books. 
— Second Part, Exercises in two of which, to be selected by the candidate, are re- 
quired. Greek—Axnabasis of Xenophon, Book I, and the-Gospel according to St. 
John; Translations of passages from Greek authors not prescribed, and of English 
passages into Greek—the principal Greek words supplied ; Questions in Grammar, 
French—N oltaire’s Charles X11; Translations and exercises as in Latin and Greek. 
German—Schiller’s William Tell; Translations and exercises as in the other lan- 
guages. J/athematics—Euclid, Books I to VI; Algebra, including Quadratic Equa- 
tions, and the Rudiments of ‘Trigonometry. Natural Philosophy—Such a know- 
ledge of the principles as’may be obtained from the ‘lext-books of Golding Bird and 
Brooke, and Ganot. Natural History—Geology or Zoology. ‘Vext-books—Jukes, 
Lyell, Dana, R. Jones, Dallas, Milne-Edwards. egic—Whateley’s “Logic, Books 
Ifand IIL. Moral Philosophy—The General Principles, as stated in Dugald Stewart 
on the Active Powers, or Dr, Fleming’s Manual. 
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body, whose examination has been recognised by the General Medical 
Council, and also approved by the University Court, shall exempt from 
reliminary examination in Arts on all subjects comprised in the exami- 
nation of the said corporate body. ]* 
Degree of Bachelor in Medicine and Master in Surgery, 

Candidates for the Degree of Bachelor of Medicine or Master in Sur- 
gery must have been engaged in medical and surgical study for four 

ears—each Annus Medicus being constituted by at least two courses of 

not less than 100 lectures each, or by one such course, and two courses 
of not less than 50 lectures each ; with the exception of the clinical 
courses, in which lectures are to be given at least twice a week. 

Livery candidate for the degrees of M.B. and C.M. must give sufficient 
evidence by certificates—1. That he has studied Anatomy, Chemistry, 
Materia Medica, Institutes of Medicine or Physiology, Practice of Medi- 
cine and of Surgery, Midwifery and the Diseases of Women and Child- 
yen,¢ General Pathology, { during courses including not less than 100 
Lectures; Practical Anatomy, a course of the same duration as the pre- 
ceding ; Practical Chemistry, three months ; Practical Midwifery, three 
months at a Midwifery Hospital, or attendance on six cases under a re- 
gistered medical practitioner ; Clinical Medicine and Clinical Surgery, 
each course of not less than 100 lectures or two courses of three 
months ; Medical Jurisprudence, Botany, Natural History, including 
Zoology, courses of not less than 50 Lectures. 2. That he has attended 
for at least two years, the Medical and Surgical Practice of a General 
Hospital with not fewer than eighty patients. 3. That he has been 
engaged for at least three months in compounding and dispensing drugs 
at the Laboratory of a Hospital or Dispensary, Member of a Surgical 
College or Faculty, Licentiate of the London or Dublin Society of 
Apothecaries, or a Member of the Pharmaceutical Society of Great 
Britain.§ 4. That he has attended, for at least six months, the out- 
practice of a hospital or the practice of a dispensary, or of a registered 
practitioner. Evidence of a practical knowledge of vaccination is also 
required. 

One of the four years of medical and surgical study must be in the 
University granting the degree sought. Another year must be either 
in the same University, or in some other University entitled to give the 
Degree of Doctor of Medicine.|| [At St. Andrew’s, no one can be 
received as a candidate for the Degree of Bachelor of Medicine or Mas- 
ter in Surgery unless two years at least of his four years of medical and 
surgical study shall have been in one or more of the following Univer- 
sities and Colleges ; viz., the Universities of St. Andrew’s, Glasgow, 
Aberdeen, Edinburgh, Oxford, or Cambridge ; Trinity College, Dublin ; 
and Queen’s College, Belfast, Cork, or Galway.] Attendance during 
at least six winter months on the medical or surgical practice of a Gene- 
ral Hospital which accommodates at least eighty patients, and, during 
the same period, on a course of Practical Anatomy ; and one year’s at- 
tendance, to the extent of four of the departments of medical study re- 
quired, on the lectures of teachers of Medicine in the hospital schools 
of London, or in the school of the College of Surgeons in Dublin, or of 
such teachers of Medicine in Edinburgh or elsewhere as shall from time 
to time be recognised by the Edinburgh University Court, may be reck- 
oned as one of the four years.§{ All candidates not students of the 
University of Edinburgh, availing themselves of the permission of at- 
tending the lectures of Extra-Academical Teachers in Edinburgh, must, 
at the commencement of each year of attendance, enrol their names in 
a book to be kept by the University for that purpose, paying a fee of 
the same amount as the Matriculation Fee. 

Every candidate must deliver, before the 31st day of March of the 
year in which he proposes to graduate, to the Dean of the Faculty of 
Medicine—1. A declaration, in his own handwriting, that he is 21 years 
of age, or that he will be so on or before the day of graduation ; and 
that he will not be, on the day of graduation, under articles of appren- 
ticeship, 2, A statement of his studies, general and professional, ac- 
companied with proper certificates. ** 

_* This portion, enclosed in brackets, is in the Regulations of the Univ ersity of 
Edinburgh alone. 

+t Two courses of Midwifery, of three months each, are reckoned equivalent to 
a six months’ course, provided different departments of Obstetric Medicine be taught 
in each of the courses, 

+ Or a three months’ course of lectures on Morbid Anatomy, together with a 
supplemental course of Practice of Medicine or Clinical Medicine. 

_§ In the Laboratory of an Hospital or Dispensary, of a Registered Medical Prac- 
titioner, or of a Member of the Pharmaceutical Society of Great Britain, —Glasgow. 
entitled to grant Degrees in Medicine.— Glasgow. 

{ The other two years may be constituted by attendance upon courses in the great 
Hospital Medical Schools of London or Dublin; and, in default of such attendance, 
one of the four years may be constituted by attendance on any general Hospital con- 
taining not less than eighty beds, provided attendance has been given at the same 
ms on a course of Practical Anatomy.—Glasgow. ; ; 

** The Universities of Aberdeen and St. Andrew's require an Tnaugural Dissertation 
to be presented previously to the final examination for M.B. In Edinburgh and 
Glasgow, no Thesis is now required until the candidate secks the Degree of M.D. 





Each candidate is examined in writing and viv4 voce—1, on Che- 
mistry, Botany, and Natural History; 2, on Anatomy, Institutes of 
Medicine, Materia Medica (including practical Pharmacy), and Patho- 
logy ; 3, on Surgery, Practice of Medicine, Midwifery, and Medical 
Jurisprudence ; 4, Clinically on Medicine and on Surgery in a Hospi- 
tal. The examinations on Anatomy, Chemistry, Institutes of Medicine, 
Botany, Natural History, Materia Medica and Pathology, are conducted, 
as far as possible, by demonstrations of objects. Students may be ad- 
mitted to examination on the first division of these subjects at the end 
of their second year, and on the second division at the end of their 
third year. ‘The examination on the third and fourth divisions can- 
not take place until the candidate has completed his fourth Annus 
Medicus, Candidates may be admitted to examination on the first two 
of these divisions at the end of their third year, or to the four examina- 
tions at the end of the fourth year. If any candidate be found unqualified, 
he cannot be again admitted to examination unless he has studied during 
another year two of the prescribed subjects, either in the University or 
in some other school of medicine. 

[The above are the regulations, regarding professional examination, 
of the University of Edinburgh. Those of the other three Universities 
differ somewhat from those of Edinburgh. They are as follows. 

I-very candidate for the Degrees of Bachelor of Medicine and Master 
in Surgery shall undergo three professional examinations, which will be 
conducted in writing and z7zi voce. The first examination (not to be 
taken before the end of the second year of study) to include Chemistry, 
Elementary Anatomy, and Botany.* The second examination (not to 
be taken before the end of the third year) to include advanced Anatomy, 
Physiology, and Zoology with Comparative Anatomy.f The third ex- 
amination (not to be taken before the end of the fourth year) to include 
Materia Medica, General Pathology, Surgery, Practice of Medicine, 
Midwifery, Medical Jurisprudence, Clinical Medicine, and Clinical Sur- 
gery.[ ‘The examinations in Anatomy, Chemistry, Physiology, Botany, 
Zoology, and Materia Medica, will be conducted, as far as possible, by 
demonstrations of objects exhibited to the candidates ; and those on 
Medicine and Surgery, in part, by clinical demonstrations, Candidates 
may be admitted to examination on the first two of these divisions at 
the end of the third year, or to the three examinations at the end of their 
fourth year. If any candidate be found unqualified, he shall not be 
again admitted to examination unless he shall have completed another 
year of medical study, or such portion of another year as may be pre- 
scribed by the examiners. ] 

Degree of Doctor of Medicine, 

The Degree of Doctor of Medicine may be conferred on any candi- 
date who has obtained the Degree of Bachelor of Medicine, and is of 
the age of 24 years, and has been engaged, subsequently to his having 
received the degree of Bachelor of Medicine, for at least two years 
in attendance on a Hospital, or in the Military or Naval Medical 
Services, or in Medical and Surgical Practice. The candidate must be 
a Graduate in Arts, or must, before or at the time of his obtaining the 
degree of Bachelor of Medicine, or within three years thereafter, have 
passed a satisfactory examination in Greek, and in Logic or Moral 
Philosophy, and in one at least of the following subjects : viz., French, 
German, Higher Mathematics, and Natural Philosophy.§ He must 
submit to the Medical Faculty a Thesis composed by himself, and which 
shall be approved by the Faculty, on any branch of knowledge com- 
prised in the professional examinations for the degree of Bachelor of 
Medicine, which he may have made a subject of study after having 
received that degree. 

Candidates who commenced their medical studies in Edinburgh be- 
fore February 4th, 1861, and in Aberdeen before November 1861, are 
entitled to be examined for the degree of Doctor of Medicine, without 
previously taking that of Bachelor of Medicine, under the regulations 
then in force in each University respectively. ; 

The Degree of Doctor of Medicine may be conferred by the Univer- 
sity of St. Andrew’s on any Registered Medical Practitioner above the 
age of 40 years, whose professional position and experience are such as, 
in the estimation of the University, to entitle him to that Degree, and 
who shall, on examination, satisfy the Medical Examiners of the suf- 
ficiency of the professional knowledge, provided always that degrees 
shall not be conferred under this section on a greater number than ten 
in any one year. ; 

The Graduation Fees in each of the Universities are—for the Degree 
of M.B., three Examinations, each £5:5=£15:15; for.the Degree 

* And Materia Medica.—S¢. Andrew's. 

+ And Surgery.—S¢t. Andrew's. 

¢t Materia Medica and Surgery in the two previous examinations. —S4. Andrew's. 

2 In Greek and in Logic or Moral Philosophy, and in any one of the other optional 
subjects in the examination in General Education.—Glasgew, Natural History 


| added in optional subjects.- St. Audrew’s. 
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of C.M., £5: 5 additional ; for the Degree of M.D., £5 : 5 additional 
to that for M.B., together with Government Stamp Duty ( 4 Io). 

The fee for graduating under the old Regulations in Edinburgh is 
425; at St. Andrew’s, the fee for the Degree of M.D. under the sec- 
tion relative to Registered Medical Practitioners is 50 Guineas. Stamp 
Duty is included in both cases. ; 





‘KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 
REGULATIONS RELATIVE TO THE LICENCE IN MEDICINE. 


EXAMINATIONS for the Licence in Medicine are held on the second 
Wednesday in each month (except August and September). The name 
of every candidate, together with his schedule and the documents here- 
after mentioned, must first be submitted to the College at one of its 
meetings. These are held regularly on the first Friday in each month 
(except August and September), and no name can be received later 
than the Monday previous to such meeting. If permission to be ex- 
amined be granted, the candidate may present himself at the next 
examination, or at a subsequent one: in the latter case, however, he 
must intimate his intention three clear days before the examination. 

A candidate who has not, previously to entering his name, obtained 
any medical or surgical qualification recognised by the College, must 
produce certificates—1. Of having been engaged in the study of Medi- 
cine for four vears. 2. Of having passed the preliminary examination 
of one of the recognised Licensing Corporations before the termination 
of the second year of medical study. 3. Of having studied at a school 
or schools recognised by the College the following subjects; Practical 
Anatomy ; Anatomy and Physiology, or Institutes of Medicine ; Botany ; 
Chemistry ; Practical Chemistry ; Materia Medica ; Practice of Medi- 
cine and Pathology ; Surgery ; Midwifery ; Medical Jurisprudence. 4. 
Of having attended a Medico-Chirurgical Hospital in which regular 
courses of Clinical Lectures are delivered, together with clinical instruc- 
tion, for twenty-seven months, or such hospital for eighteen months, with 
nine months at a medical hospital. 5. Of having attended Practical 
Midwifery for six months at a recognised Lying-in Hospital, or evidence 
satisfactory to the College of having attended Practical Midwifery. 6. 
Of character, from two registered physicians or surgeons. <A candidate 
who has already obtained a medical or surgical qualification recognised 
by the College, is required to fill up a schedule which will be supplied 
on application, and to lodge it in the same manner, as a candidate not 
previously qualified; but the only documents which he is required to 
produce are his diploma or certificate of registration, and the certificate 
of Practical Midwifery, and testimonials as to character. 

The examination is conducted, first by printed questions, to be 
answered in writing, and afterwards viv4 voce, and consists of two 
parts:—1. Anatomy; Physiology; Botany; Chemistry. 2. Materia 
Medica; Practice of Medicine; Medical Jurisprudence; Midwifery. 
Candidates will also be examined at the bedside. 

Candidates qualified as follows are required to undergo the second 
part of the professional examination ov/y ; viz.—1. Graduates in Me- 
dicine of an University in the United Kingdom, or of any Foreign 
University approved by the College. 2. Fellows, Members, or Licen- 
tiates of the Royal Colleges of Physicians of London or Edinburgh, 
who have been admitted upon examination. 3. Graduates or Licen- 
tiates in Surgery. 4. Candidates who, having completed the curricu- 
lum above mentioned, have passed the previous examination of any 
of the Licensing Corporations in the United Kingdom. Physicians or 
surgeons of five years’ standing are further exempted from the written 
portion of the final examination, Fee for Licence in Medicine, £15 : 15. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
REGULATIONS REGARDING DIPLOMAS. 


REGISTERED pupils are admitted to the preliminary examination at any 
period previous to the Final Examination for Letters Testimonial. Stu- 
dents who are not registered pupils are also admitted to answer the 
preliminary examination upon payment of ten shillings ; but they are 
not enrolled as registered pupils, or entitled to the privileges of such 
pupils, until they have paid the full registration fee of Five Guineas.* 





* The following are the subjects on which candidates for the Preliminary Exam- 
ination will be examined :—The English Language, including Grammar and Compo- 
sition, Arithmetic, including Vulgar and Decimal Fractions. Algebra, including 
Simple Equations. Geometry, first two Books of Euclid. Latin and Greek, in- 
cluding Translation and Grammar. In Greek—The Gospel of St. John, the .1/e- 
nippus of Lucian, or the First Book of Xenophon’s Axadesis. In Latin—The First 
and Second Books of the xe/d of Virgil, the Fugurthine War of Sallust, or the 
Third Book of Livy. 





No student is admitted as a candidate to the quarterly examination, or 
to the final examination for letters testimonial, until he has been ep. 
rolled as a registered pupil. 

Letters Testimonial, 

Every registered pupil shall be admitted to an examination for Let. 
ters Testimonial if he shall have laid before the Council the following 
documents :—A receipt showing that he has lodged asum of £21 in the 
Bank of Ireland to the credit of the President, and for the use of the 
College, and certificates that he has passed an examination in the 
Greek and Latin Languages, and that he has been engaged in the study 
of his profession for not less than four years. 

Examinations are held quarterly, commencing on the second Tuesday 
in January, April, July, and October, at which candidates are divided 
into two classes—Junior and Senior. The junior class must produce 
certificates of having attended three courses each of Lectures on Ana. 
tomy and Physiology, and on Practical Anatomy with Dissections ; two 
courses of Lectures on Chemistry ; one course each of Lectures on 
Materia Medica, Botany, and Forensic Medicine. This class is ex. 
amined in.Anatomy, Physiology, and Materia Medica. The senior class 
must produce certificates of having attended three courses of Lectures 
on the Theory and Practice of Surgery, and one course each of Lec. 
tures on the Practice of Medicine, and of Lectures on Midwifery ; alsy 
certificates of attendance on a recognised hospital for three winter and 
three summer sessions, This class is examined in Surgery, Operative 
Surgery, the Practice of Medicine, and forms of Prescription. 

Candidates for Letters Testimonial or Fellowship of the College, 
being Licentiates of a College of Physicians or Graduates in Medicine 
of an University, are examined in General and Descriptive Anatomy, 
Physiology, the Theory and Practice of Surgery, and Operative Sur. 
gery ; and, if recommended to the Council for admission as Licentiates, 
are admitted by the Letters Testimonial. The examinations are both 
oral and written. Candidates, whose answering shall be found insuffi- 
cient, will not be allowed to present themselves a second time until 
after six months from their first examination. 

The fee for the junior examination is £5 : 5 ; forthe senior, £15:15; 
making, with the preliminary examination fee (10s.) and registration 
fee (£5: 5), a total of £26: 15 for Letters Testimonial. Every candi- 
date rejected at the quarterly examination must pay £2 : 2 on applying 
for re-examination. 

Fellowship. 

Every registered pupil or licentiate may be admitted to examination 
for the Fellowship on producing a certificate that he is 25 years of age, 
and that he is a Bachelor of Arts, or has been examined with a view to 
ascertain that he has obtained a liberal preliminary education ; alsoa 
certificate, signed by two or more Fellows of the College, of good gene- 
ral conduct. He must have been engaged in the acquisition of profes- 
sional knowledge not less than six years (five years being required in 
the case of Bachelors of Arts), during three of which he must have 
studied in one or more of the schools and hospitals, recognised by the 
Council. The other three years may have passed in any approved 
school. He must also have acted as House-Surgeon or Dresser ina 
recognised hospital ; and must have attended the lectures required of 
candidates for Letters Testimonial, together with one course of lectures 
on Comparative Anatomy, and one on Natural Philosophy. He must 
present a thesis on some medical subject, or clinical reports, with ob- 
servations of six or more medical or surgical cases taken by himself. 

Licentiates of the College, who may not be able to show that they 
have followed the course of study specified in the regulations, may, at 
the expiration of ten years from the date of their Diploma, be admitted 
to the examination for the Fellowship, on producing satisfactory evi- 
dence that they have conducted themselves honourably in the practice 
of their profession. 

Each candidate for the Fellowship is examined on two days. The 
subjects of the first examination are Anatomy and Physiology (Human 
and Comparative) ; those of the second—Pathology, Therapeutics, the 
Theory and Practice of Medicine and Surgery, and such other branch 
of medical science as the Council may, from time to time, direct. The 
examinations are both oral and written. The candidates must perform 
Dissections and Operations on the dead body. Rejected candidates 
cannot present themselves a second time until after one year from the 
first examination. 

The Fee payable is £21 if the candidate be a Licentiate, or £ 36:15 
if he be a registered pupil ; provided in either case he intends to reside 
beyond ten miles from Dublin. Should the candidate intend to reside 
in Dublin, or within ten miles thereof, he pays, if a Licentiate, £31 :10} 
if a registered pupil, £47: 5. Fellows entering on the country list, whu 
may subsequently settle as Practitioners in Dublin, or within ten miles 
thereof, must pay £10 : 10 to the College. 
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APOTHECARIES’ HALL OF IRELAND. 
REGULATIONS REGARDING THE LICENCE TO PRACTISE. 


Every candidate for the Licence to practise is required to undergo a 
Preliminary and a Professional Education and Examination. * The 
Arts Examination will be held on the third Thursday in January, April, 
July, and October, at 12 noon. Answers in writing must be given to 
printed questions. Unsuccessful candidates will be remitted to their 
studies for six months. 

Professional :ducation and E-xamination. 

Every candidate for the Licence must produce certificates :—1. Of 
having passed an examination in Arts previously to entering on profes- 
sional study. 2. Of being at least 21 years of age, and of good moral 
character. 3. Of apprenticeship to a qualified apothecary, or of having 
been engaged at practical pharmacy with an apothecary for a period of 
three years subsequent to having passed the examination in Arts. 4. 
Of having spent four years in professional study. 5. Of having at- 
iended the following courses ; viz., Chemistry, Principles and Practice 
of Medicine, and Surgery, each during one winter session; Anatomy 
and Physiology, Demonstrations and Dissections, each during two win- 
ter sessions ; Botany and Natural History, and Forensic Medicine, each 
during one summer session ; Practical Chemistry (in a recognised Labora- 
tory) and Practical Pharmacy, each during three months ; Midwifery 
and Diseases of Women and Children, during six months; Practical 
Midwifery at a recognised Hospital (twenty cases) ; instruction in vac- 
cination. 6. Of having attended, at a recognised hospital or hospitals, 
the Practice of Medicine and Clinical Lectures on Medicine, during two 
winter and two summer sessions ; also the Practice of Surgery and 
Clinical Lectures on Surgery, during one winter and one summer ses- 
sion. 7. Of having performed vaccination successfully under a recog- 
nised vaccinator. 

The examination for the Licence to practise is divided into two parts. 
The first part comprehends Chemistry, Botany, Anatomy, Physiology, 
and Pharmacy. The second—Medicine, Surgery, Pathology, Thera- 
peutics, Midwifery, Forensic Medicine, and Hygiene. The first part 
may be undergone at the close of the second winter session ; and the 
second at the termination of the fourth winter session. 

The examinations will be held on the first and second Mondays in 
January, April, July, and October. 

Candidates who fail to pass the first part of the professional exam- 
ination will be remitted to their studies for three months. Unsuccessful 
candidates at the pass examination will not be re-admitted until after 
six months, 


UNIVERSITY OF DUBLIN. 
DEGREES AND LICENCES IN MEDICINE. 


THE degrees in Medicine and Surgery granted by the University are : 
1. Bachelor of Medicine ; 2. Doctor of Medicine ; 3. Master in Surgery. 
It also grants Licences in Medicine and Surgery. 

Bachelor in Medicine. 

A candidate for the Degree of Bachelor in Medicine must be a Gra- 
duate in Arts, and may obtain the Degree of Bachelor in Medicine at 
the same commencement as that at which he receives his Degree of B. A., 
or at any subsequent commencement, provided the requisite medical 
education shall have been completed. ‘The medical education is of four 
years’ duration, and comprises attendance on a course of each of the 
following lectures: /Vinter—Anatomy ; Practical Anatomy ; Theoreti- 
cal and Operative Surgery ; Chemistry ; Practice of Medicine; Mid- 
wifery. Summer—Botany ; Institutes of Medicine ; Materia Medica 
and Pharmacy; Medical Jurisprudence. Zvrne Courses—Heat (Michael- 
mas); Electricity (Hilary); Magnetism and Comparative Anatomy 
(Trinity). Two courses of nine months’ attendance on the clinical lec- 
tures of Sir Patrick Dun’s or other metropolitan hospital recognised by 





* The following are the subjects of Preliminary Examination :—Com/pulsory. 1. 
English: Grammar, Composition, writing from Dictation, the Roman History (the 
Punic Wars), and the English History (the reign of George I to the end of George 
Il), 2 Arithmetic and Algebra: Arithmetic, including Vulgar and Decimal 
Fractions; Algebra, including Simple Equations. 3. Geometry: First Two Books of 
Euclid. 4. Latin: the Twenty-first Book of Livy, the First Three Books of the 
Eneid of Virgil, the First Two Books of the Odes of Horace (any two of the three), 
5. Greek: the First Two Books of the xaéasis of Xenophon, the Ninth Book of the 
Miad of Homer, the Ajax of Sophocles (any two of the three). 6. /rench: Charles 





) 


ATI, Histoire de Vie of Voltaire, or Voyage en Ortent of Lamartine, or /’#cciola of | 


Saintine. 7. German: Wilhelm Tell or Die Rauber of Schiller.—Candidates will be 

examined in either French or German, as they may sclect.Oftional, 1. Natural 

Philosophy: Mechanics, Hydrostatics, and Pneumatics. 

amication, Elementary Structure, and General Physielogy of Vegetables and 
ais, 


| 


2. Natural Ilistory: The 


the Board.* Six months’ instruction in practical Midwifery,+ including 
clinical lectures. A certificate of personal attendance on fever cases, 
with names and dates of cases. Six months’ dissection, and three 
months’ laboratory instruction in Chemistry. Any of the winter or sum- 
mer courses may be attended at any medical school in Dublin recog- 
nised by the Provost and Senior Fellows.t The Fee for the Ziceat ad 
LExaminandum is £5 ; for the Degree of M.B., £11. 
Doctor in Medicine. 

A Doctor in Medicine must be M.B. of at least three years’ standing, 
or have been qualified to take the degree of M.B. for three years, and 
must perform exercises for the degree before the Regius Professor of 
Physic, in accordance with the rules and statutes of the University. 
Total amount of fees for this Degree, £13. 

Master in Surgery. 

The Degree of Master in Surgery can only be obtained by students 
who are Bachelors of Arts, and who have completed the professional 
curriculum, and passed the examinations required. The curriculum 
comprises the following, in addition to the complete course for the M.B, 
Degree : Theoretical and Operative Surgery, one course ; Dissections, 
two courses ; Ophthalmic Surgery, one course; Nine months in Sir 
Patrick Dun’s or other recognised metropolitan hospital, with clinical 
lectures. Attendance on the practice of a recognised county infirmary 
for two years previously to the commencement of medical study in 
Dublin, is allowed to count as one year of hospital attendance. Can- 
didates are required to perform surgical operations on the dead subject. 
Candidates for the Degree of Master in Surgery, who have already 
passed the examination for the Degree of Bachelor in Medicine, will 
be examined in Anatomy and Surgery only. Fee for the Ziceat ad 
Examinandum, £5; for the Degree of M.Ch., £11. 

University Licences. 

Candidates for the Licences in Medicine or Surgery must be matricu- 
lated in medicine, and must have completed two years in Arts and four 
years in medical studies. 

In case the student should wish to continue the undergraduate course 
in Arts, with a view to the Degree of B.A., his answering in the 
matriculation examination§ will be reckoned as equivalent to the en- 
trance examination and the Hilary examination of the Junior Freshman 

ear. 
" The medical course and examination for the Licence in Medicine 
is the same as for the Degree of M.B. A Licentiate in Medicine, on 
completing his course in Arts, and proceeding to the Degree of B.A., 
may become a Bachelor in Medicine, on paying the Degree fees, without 
further examination in medicine. Fee for the Liceat ad Examinandum, 
£5; for the Licence in Medicine, £5. 

The surgical course and examination necessary for the Licence in 
Surgery, are the same as for the Degree of Masterin Surgery. Fee for 
the Liceat ad Examinandum, £5; for the Licence in Surgery, £5. 

Examinations. 

Candidates for Degrees and Licences in Medicine and Surgery are 
required to pass an examination in the following subjects previously to 
their Degree examination: Descriptive Anatomy; Botany, Materia 
Medica and Pharmacy ; Chemistry ; and Physics. Two Medical Scholar- 
ships, of £20 each for two years, are awarded to the best answers at 
the previous examinations, on certain conditions. Candidates for De- 
grees and Licences in Medicine and Surgery are examined at the bed- 
side. 

Qualifications in State Medicine. 

Doctors of Medicine, who wish to obtain from the University a cer- 

tificate of qualification in State Medicine, can do so on passing an 
[Continued at page 300. ] 





* The following Hospitals are recogmsed:—1. Sir Patrick Dun’s Hospital; 2. 
Meath Hospital; 3. House of Industry Hospitals; 4. Dr. Steevens’ Hospital; 5. 
Jervis Street Infirmary; 6. City of Dublin Hospital; 7. Mercer’s Hospital; 8. St. 
Vincent’s Hospital; 9. Adelaide Hospital; 10. Mater Misericordize Hospital. 

+ Certificates of Practical Midwifery are received from 1. the Rotundo Hospital ; 
2. the Coombe Hospital; 3. Sir P. Dun’s Hospital Maternity; 4. Dr. Steevens’ 
Hospital Maternity. 

+ The following schools, in addition to the School of Physic of Trinity College, 
are recognised :—r. The School of the Royal College of Surgeons in Ireland; 2. 
The Carmichael School; 3. The School of Dr. Steevens’ Hospital. 4. The St. Peter 
Street School; 5. The Schocl of the Catholic University. ‘The recognition is con- 
ditional on the students being furnished with doxd fide certificates of regular attend- 
ance equivalent to that required by the University; ¢.¢., three-fourths of the entire 
Lectures in each course. 

@ The following are the su jects of examination. Homer's //iad, Books I, IT 
omitting Catalozue of Ships), III; Lucian’s Dialogues (Walker's edition); Xeno- 
phon’s Axatasis, Books L, II, LIL; Virgil, -72xeid, Books I, 11, 111; Sallust; Horace, 
Satircs; Latin Prose Composition; English Prose Composition; English History ; 


| Modern Geography; Arithmetic; Algebra, to the end of Simple Equations; Euclid, 


| Books I, 1, 1 
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GUIDE TO LONDON HOSPITALS AND MEDICAL SCHOOLS: 1871-72. 
For further partiontars veger ing each h Hospital « and Metical School, see PP. 300 et se eg: 
wae St. Bavtiotomew’s — | CuarinGc Cross ts Bien | —— es | Kune’s Cotanca ie. 
LECTURES, ETc. | Hospital. | Hospital. | Sr. GeonGe’s Hosrirat. | Guy's IHfospiran, Meossesas. AND 
WINTER SESSION. Pa | | 
PuystoLocy ~ Mr. Baker..Tu. Th. F’.,2.50 | Dr.Silver..M. Tu.W. F.,3.36 | Dr. W. Ogle..Tu. Th., 3; F.,| Dr. Pavy..M. W. F., 4.15 Dr. Kutherford..M. W. Th, 
| 11] F 
Anatomy, Descriprive! Mr. Callender and Mr. T | Mr, Barwell..M.W. F., 9:| Mr. Rouse..M.W. F., 9 | Mr. Durham and Mr. mune Mr, Partridge.. Daily, ce 
AND SURGICAL Smith..Tu. W. Th. F., 0} Th, 3 | | -- Tu. W. Th. F. 
ANATOMICAL Denuon- Mr. Langton, Mr. Marsh.. | Mr. Bellamy and Mr. J. M.| Mr, Goldsmith and Mr. Ben-| Mr. Davies-Colley, Dr. . Mr. Curnow and Mr, Senks 
STRATLUNS Daily, 10.15 to 2| Bruce, M.B... Daily | nett | Taylor, aud Mr. Dalton | 
| 
CuEMISTRY ee «» | Dr. Russell... M.W. F’., 10 | Mr. Heaton..M. Th. F.,11 | Dr. Noad..'Tu S., 11.30! Mr. Debus & Dr. e See Mr. Bloxam..M. W. Th. s 
| wa b. S., 10.15 
MEDICINE... Dr. Black, Dr. Andrew..M.| (Vacant) Dr, Barclay..M. W. F., 9 Dr. O. Rees iz Dr. Wilks... | Dr, Johnson..Tu., 4 on. 
Tu. Th, 3.30! | M.W. F., 3 | Th. 3 
| ' | 
SURGERY .. -- | Mr. Coote, Mr. Savory..M. Mr, Canton..Tu.'Th. $., 9 Mr. Holmes and , ~ ke. .| Mr. Birkett & Mr. C. Forster | Mr. J. Wood..M. Tu. W., 5 
Hospira Pr actic E: W., 2.30; S., 9 A.M. | M.W.F., «Tu. Th. 5.50; F., 10.30 
Physicians “se «| Dr. Black..M. Tu. Th.,t Dr. Headland..Tu. ™. \ Dr. Fuller..Ta. 2 “' Dr. Owen Rees..‘fu. Th. 8.,! Dr, Johnson..M.Th., 2 
Dr. Harris... Tu. Th. 8., 1.30 | + | Dr. Barclay. S ee a 1.30 
Dr. Andrew.. Daily, exe. W., Dr. Pollock..Tu. Th. | Dr. J. Ogle..M. Mh l Dr. Habershon..Ju. Th. 8., Dr, Beale..'l'u. $., 2 
1.30 Dr. Beigel (Skin) | Dr. Wadham... Tu, S., 1 | 1,30 | 
Dr. Southey..M. W. Th. S.. Dr. Wilks..M. Th. fe “7 Dr, Garrod. .W. F.,2 
1.30 = Dr. Pavy. 1. Fr. Dr. Guy (out-p.) 
Obstetric Physicians ..) De.Greenhalgh (in-p.)..Th.., Dr. JW. Black... MAW.F.S & | Dr.J. Chuke..in-p. Tu. 8,,1;) Dr. Braxton Hicks. IW, S.,| Dr. Priesuley..lu. Th. 8, 
| a a aw p.) S., 9 {- out-p. Th., 12 30 | 1.su 
Assistant-Physicians ..| Dr. Church..'tu. F., 11 Dr. Silver..'Tu. F. = Dr, Dickinson..Tu. S., 12 | Dr. Moxon. .M.12 Dr. Dufiin..W.5.,1 
| Dr. Gee LW. aT Dr. Green..M. Th. \= Dr. W. Ogle..M. F., 12 | Dr. Fagge..Tu, I’.,12 Dr. Yeo..M. ‘th., 1 
| Or Deskworth” .M. Th., 11 | Dr. Powell..W. 8. fe! Dr, Pye-Smith,.W., 12 Dr, Kelly... Tu. F., 1 
| Dr. Hensley et Dr. Phillips (obs )....M. F.,) Dr. Playfair (obs.)..Tu. Th, 
} | 1.30 (out p.) Th. 8., 12 S., 12.30 
Surgeons ee -. | Mr. Coote..M.W, F.S., 1.80 Mr. HWancock..M.Th. | 2  P. Mewett..M. F.,1 Mr, Birkett..M.Ph., 1.30 | Sir W. Fergusson, Bart... 
| Mr. Holden..Tu. F. S Mr. Canton..'Tu. F. ; , Pollock... Tu. S., 1 Mr, Poland..W.S., 1.30 | ru. Th. 8., 1.30 
| Mr. Savory..M., a Mr. Hird..W.S. Mr, H. Lee. .Tu. S., 1 Mr. C. Forster... M. Th. 1.30 | Mr. Wood..M. W. F., 1.30 
| Th. Mr. Barwell (out-p.) M. j ‘, Holmes..M. F.. 1 Mr, Dryant..M.Th,1 Mr. H. Smith..M.W, F,,1 


aAssistant-Suryeons 


| 


Mr. Callender. 


Mr. T. Smith..M. 
Mr. Willett. 
Mr. Langton. .Tu. 





‘Daily 9 30. 


Th., 12.30 
ms 


12.50 
F., 12.30 


| Mr. Morraut Baker 


Ophthalmic Surgeons .. 
Dental Surgeon 
CLINICAL MEDICINE 

| 
CLINICAL SURGERY ee 
} 


CLINICAL MIDWIFERY .. 


OPERATIONS oe ee 


SUMMER SESSION, 
MAvTeRIA MeEpica | 


Borany .. oe 
MIbDWIFERY oe es 
foreNSIC MEDICINE . “| 
Practica CuEeMISTRY.. | 





COMPARATIVE Anatomy | D 
Pricrican Pitystozocy | 
AND HISTOLOGY ...... 


PaTHoLoGy AND MogbIp 
ANATOMY | 


OPERATIVE SURGERY .. 
| 

OpaTHaLMIc MEDICINE | 
AND SURGERY 


DENTAL SURGERY oe 
DISEASES OF SKIN on 
VACCINATION or oe 
MISCELLANEOUS .. _ 





| Mr. 


| Dr. Greenhalgh. 


“Ty. & 
V ernon. 


Power. 


Mr. Skey and Sir 


@: Mr. 
M. Th., 2 


«| Mr. Coleman..§&., 10 


‘ | The Vhysicians.. Weekly 


J. Paget 


(Consulting - Surgeons), 


and the 
Weekly 


| Wednesday & © 


J. Farre..T 
10; 
| Rev. G, Henslow.. 


i F, 


Dr. Greenhalgh.. 


Surgeons .. 


- Weekly 


rday, 1.50 


Th. 
ath a0 

ML W. 
An 
Sey W. F. 
» 1.30 AM. 


‘Dr. I, Southey. vy Th. 5.,9 


| Dr. Russell.. M. T 


u. I, 11 
tol 


, Church (Winter) sees M. 


Mr. Symons 


Dr. Gee, 1; Surgic 


Th., 11 


al Regis- 


trars, 2.30 


Mr. Willett. 


Mr. Power.. 
Mr. Vernon (Dem 


Mr. Coleman.. (J: 
— 
Dr. Dackworth.. 


Tu. W., 


Christmas vac. 


and Sum. 
12.45 

= SS 
mm. eb. 
I. , 10.30 
9 Be 30 


Dr. Gee & Dr. Duckworth, W. 
Psychological Medicine: 


Dr. 
Th., 11.45 


Claye Shaw 


(>uim.) 


Diseases of the Ear: 


Mr. T. Smith.. 


I’., 2.30 


Orthopedic Surgery: 


Mr. Willett... 


F., 12.30 


| Dr. 
{ 


Case-taking: Dr. 
| duseultation: 


| 


rh. 


Mr. Bellamy..W.5S. 


Mr. Fairlie Clarke..Tu. I. 


Mr. G. A. Canton.. Daily, 10 


The Physicians and Assist- 
aut- Physicians 


Che Surgeons and Assistant- 
Surgeons 


Dr. J. W. BDiack..... . Fort: 


nightly 


Saturday, 2 


ry. Headland..Tu. Th, $.12 


Dr. Dowson..Tu. Th, &., 11 
Dr.J W. Diack.. 
Dr. 


M Francis 


. ,lWtol| 
edunelins ) ta. tTh., 4 


r. Heaton - i. 


Dr, Silver 





| Mr. Rouse.. Tt 


M.W. Th, 3 
A.J. Pollock. .M.W. F., 4, 


Dr. Cavafy.. 


Dr. T. H. Green (Sum.)..W. 
F., 12 


Mr, Barwell (Sum.) 


Mr. Parkinson (Sum.) 


Beigel..Tu., 2.50 


Mr. RLW. Dunn 
Psychological Medicine: 
Dr. W. J. Hunt (Sum.).. 
M., 12 
Powell 


Dr. Green, Tu. 


we 
= 


r. Pick. 
RB. 
Mr. Vasey.. 


| Dr. Fuller and Dr. J 


oM. F., 


1. 5., 


Carter.. 


Ta. 3., 


oo Mle, 


Dr. Barclay..M., 2 


Mr. 
| Mr. Holmes. .’ 


Dr. J. Clar 
Thursday, 1 


Dr, Dickinson. 
Mr. Child..Tu 
Dr. J. Clarke. 
Dr. Wadham.. 


12 


* Brodhurst (orthopedic) | 
oo. WF 


2 


52s Th. 
12 (ear) 


Tu.W.S.,2 


9. 
v9 


Th. 3 


. Ole 


2 (inter) 


Ilewett and ead 


(Sum ) 


. Lee 


* ie 


oM.W. 


Adar # Sui.) 


ke..1*., 2 (Win.) 


F,3 


» Th. 8., 32 
eee Wa D 
Tu. Th. S.,9 


Dr. Noad..M.W. Th. F., 10 


| Dr. 


Cavafy (Sum.). 


Tu. Th. S., 


Dr. Dickinson (Win. 


Mr. Pick (Sum.). 


; Mr. R. 


Orthopedic 


Aural Surgery: 





oP. F.. 


1.50 
1U 


eh, 


.M.W.F.,3 


B. Carter 


) 


Mr, Vasey (Sum.), 


Dr. Barclay (Sum.).. 


Obstetric Assistant. 
Surgery 
Brodhurst (Win.).. 
Psychological Medicine: Dr. 
Blandtord (Sum.)..'! 
Diseases of Brain, ete.: Dr. 
Lockhart Clarke (Win.) 
Mr. 


(Win.).. 


W., 10 


.Tu., 10 


Th., 2 


-th., 10 


Mr. 
Tu., lv 


h., 3 


Dalby 
(Sum,)..2h., 3 


Mr. Durham..W., 12 
Mr. Howse..M. Tu., 12 
Mr. Davies-Colley..5., 12 


Peewee We ba 1.50; 
outp., Tu. E. » 12 
»Th.,12 


Mr. 

Mr. J. Salter. 

The Vhysicians (Winter).. 
S., 160: The Assistant- 
Physiclaus (Sum.) .. 
1.50 


fhe Surgeons (Win.).. W., 
1.50; The Assistant-Sur- 
geous (Sum.)...., 1.50 


Dr. Hicks (Win.)..W., 1.303 
Dr. Phillips (Suim.).. ML, . 


Cuesday 
on Kye, M., 


and Friday, 1,59; 
1,50 


Dr, Ilabershon.. Tu. Th. F.,3 


Mr. C. Johnson,.Tu. Th. 8., 
Dr. Braxton Hicks.. 

| th. F. 
Dr. Taylor..Tu. Th. 3. io 


Dr. Debus..M.W. I’.,10 tol 
Dr. Pye-Smith (Sum.)..M. 

Y., 12.45 
Dr. Pye-Smith (Win. and 
Sum.)..M.b.,1 


_-Dr. Moxon & Dr.Fagge, daily, 
2.30 (Win.); 8., % (Sum.) 


(Sum.) W., 2 


Dr. Fagge..Tu., 12 (Win.) 


Dr. Phillips 
Mental Diseases: Dr. Dickson 
LvrperimentalPhilosophy: Dr. 
Stevenson and Mr, Davies- 

Colley (Win.) .W., 12 

Hygiene: Dr. Fagge (Sum.) 
oe Th. S., 12.15 
Mr. Hinton 
Tu, 2., 12 


Aural Surgery: 
| (vul-p.).. 


W.,) Dr. Garrod. 


Mr. H.R, Bell..Tu. Th. $,1 


Mr. Soclberg Welis..Tu. Th. 
e 


Mr. Cartwright..Tu. F., 
-alt. M.,3 
alt. Tu., 3 
alt. F., 3 


Dr. Johnson. 
Dr. Beale. 


Sir W. Fergusson. .alt.'h.,3 

Mr. Wood, .alt. l’., 3 

Mr. Wells (ophtit.)..alt. M.,3 

Mr. aeitnaind alt. 
, 10.30 

alt, 4 i, 3 


Dr. Priestley. 


Ww ednesday,2; Saturday,1.30 
| 


Dr. Garrod..Tu. W. Th. F., 
8 A.M, 
Tu. W. F., 


1213 


Mr. Bentley..M. 
' Dr, Priestley. .'Tu.W.Th. t 


Dr. Guy..M. Tu. W. F., 12.15 
Mr. Bloxam,..M.W.Tb.,10.15 


Mr. Rymer Jones (Sum.). 
Yu. FS. 10.15 


Dr. Beale (Sum.) Tu. Th., 4 


| . 
| Mr. Soelberg Weils (Sum.).. 
| M.S., 9 


Mr. Cartwright (Sum.)..Tu 


Dr, Duffin,.Tu. 


Diseases of Throat and La: 
Dr.Johnson,W. 


ryngoscope: 
€ thapel.. Ds “1 y; 10 
Divinity. ,101 


Principal's a, ‘Daily, 1.15 
Tutor's Class :-(Win.).. MW. 
¥., 5; (Sum.) daily, exe. 8.,9 


Psycho, Med.: Dr.k.Sheppard 


ee 


eee ee 


eT 
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GUIDE 


TO LONDON 


HOSPITALS AND 


MEDICAL SCHOOLS: 1871-72. 





Lonpon Hospital. 


\ nant Dr. =. 
Dr. —" Ay] . 
M. Te. =. 
F.. 3 
Mr, Adams, Mr. Tay, and 
Mr. MeJarthy....10 to 3, 
exc. W. ‘and 8 aft. 

Dr. Letheby mg Tidy. 
M. F., 10, 30 
pr. H. Davies, hed Rams kill, 
and Dr. Down (before 
Chr.).. M. W. Th., 9.15; 
iafter) Th., #.15; ‘tu, F., 4 
Mr. Hutchinson. . Tu. I... 


Mr. degen. 


Dr. Davies. .'Tu. F., 8.30 

Dr. A. Clark..M. Th. 1. 30 
Dr. Ramskill..W.5., 1.50 | 
Dr. Down... Tu., 16 0 

Dr. H. Jackson. .M.'Th., 1.30 | 


Dr. Head.. Tu. F’., 1.50 


Dr.M.Mackenzie. ae S.,1.30 
pr, Sutton..M. Th., 1.30 
Dr. Fenwick... Tu. F., qr 30 | 
Dr. Woodman,..'Tu. Fr » 130 
Dr. Palfrey (obs). W. s. 1.30 | 
Mr. Hutchinson _M. Th.,1.30 
Mr. Maunder.. Tu. F., 150 
Mr. Couper..W. 8., 1.50 | 
Mr. Rivington..M. Th.,1.50 | 
| 
Mr. J. Adams..Tu.¥'.,1.30 | 
Mr. Tay..M. Th., 1.50 
Mr, McCarthy. .M. Th., 1.30 
Mr. Reeves..'T'u, S., 1.30 | 
Mr. J, Adams..S., 9; Mr.| 
Tay..W.,9| 
Mr. Barrett..Tu., 10 
Physicians in rotation twice | 
weekly (Win.); Assistant: | 


Physicians in rotation 
twice weekly (Sum.) 
The Surgeons | 


Dr. Head ( Win. & Sum. )ana| 
F.each mo., 2 305 Dr. Pal- | 
frey..alt, Tu. , 2.30 (Sum.,) | 

Wednesday, 2 | 


| 
Tu. Th. | 


4} 


Dr, Prosser James.. 
K 
Mr. Baker..M.W.F., 11’ 
Dr. Head..M.W. Th. F., 3 | 
Mr, Rodgers and Dr. Tidy.. 
daily, exc. S., 10} 
Dr. Letheby..M. ‘Th. S.,9 | 
(Vacant) 


Dr. Fenwick and Dr. Wood- 
man..M. W, Th., 4 


Dr.Sutton| Vin. & Sum.) Th., 
12.50 | 
Mr. Maunder (Sum. ) | 
Mr.Hutchinson (June)..Tu 
FS a.m 

Mr. Barrett (March}..5 


Mr. McCarthy... y; Mr. Loe 
Hutchinson tions] ) (Sum. ) | 


Asst.Obst.Phys. & Res.Acco.| Mr. Gerrans 
i Diseases of Throat: 


Diseases of Throat: 
Dr. M. Mackenzie (Sum.) | 
Acoustics: Dr, Tidy 
Diseases of Ear: 
Mr. Rivington and Mr. 
Reeves (out-p.) S., 9.30 


| 
| 
| 
! 


| Dr. Meadows... Tu. S., 1.30 


| Dr. Trimen,.M. W. F., 9 


Mr.Walton (Sum.)..Th.,2.45 Mr. Hulke(clin.).. 
| Mr... Hayward | ee 


For further particulars regarding each Hospital and Medical School, see pp. 300 et seq. 


Sr. Many’s IospitraL, MIDDLESEX HOSPITAL, 





Dr, Lawson..M.W.S.,4 | Mr. Lowne..M.W.F., 4 
M. Ww. Th. 


, lv 


Mr. Norton..M. Tu. Th. F., 


. KR. Liveing. 


245 
Owen and Mr. A. P, 


Mr. h. Dr. Rt. Liveing.. daily, 11 tod 
Buon..daily, 9 to 5, exe, 
S,ltol 

Dr. Wright..M. Tu. Th. F,, Mr. Heisch..M, Ta. F.S.,11 


10.15 
Dr. Chambers and Dr. 
Broadbent... M.W. Th., 4 


Dr. Greenhow..M. W., 1h 


Mr, J. R. Lane and Mr. Gas- 
coyen,. Tu, F., 4; W.3 
Dr. If. Jones. -M. ‘Tu, ,115 Dr.Goodfellow.. M.W.V.,1.30 
Dr. Sieveking.. Tu. F, ,1.15 De. H. thompson..Tu. Th. 
Dr. Broadbeut..W.S., & 15 S., 

Dr. Greenhow..Tu, Th. 8.,1 


Mr. De Morgan..Tu.Th.S., 


Dr. Hf. Davis (in-p.)..'Tu. F.. 
1 30 P.M; (out-p.) W.S, . 30 
Dr. R. Liveing. .Th. Sd 
Dr. Cayley..M.W., 8.50 
Dr, John Murray. »1u., 8.50; 


’ 


om. Th., 2 


Dr. Cheadle..'Tu. F.,1 
Dr. Lawson,.W.S., i 
Dr, Nunneley..M, Th., 1 


Mr. 8. Smith..M.Th..1.15 Mr. De Morgan. 


| Mr. Walton... W. S., 1.15 Mr. Nunn... Tu. F.,!1; (can- 


Mr. J. R, Lane..'Tu. F., 1.15 cer, out.p.)..Th., 1.30 


Mr. Wulke,.M. Th,1 


Mr. Gascoyen..M. Th., 1 
Mr. A. T, Norton..W.S.,1 


Mr. Lawson.. Th. S.,1 


| Mr. E. Owen... Tu. F., 4 oe 


Mr. Walton..M. Th., 1.50 Mr. ulke (out-p.). Tu. F., 


visit [visit 
Dr. Sieveking..alt. F’., after 
Dr. Broadbent. .ait. S., after 
visit 
Mr. S. Smith..Th., after 
visit [visit 
Mr, H. Walton, alt. S., after 
iMr. J. R. Lane..alt. Tu, 
[ visit 

Dr, A. Meadows. valt., F, 


The Surgeons..M., 3 


Dr. Hall Davis..Tu., 10 


Wednesday, 1.30 Wednesday, 1 


Dr. Cheadle..Tu.W.F.,S.,12 Dr. Brunton..M. W, F., 10 


Dr. Cobbold..M. W.F., 4 


Dr. A, Meadows..daily,exe. Dr. Hall Davis..M.W. F.,9 
2 q 


8.,9 
Dr. Randall..M,. Tu. Th.,10 Dr. Divers..Tu. Th. S., 9 


Dr. Wright..M. Th., 11.30; 

S.,9 a.m. 

Mr. St. G. Mivart (Semme r) Dr. Murie (Sum.).. 
W.F., 10 


Dr. Nunneley (Win.) Tu. W. 


Mr. Heisch..M.W. F., 11 
Tu. Th.,4 


Mr. Lowne (Summer) 
9 


Dr. 


Cheadle ( Win.) VW. S.,10 Dr. Cayley (Win.)..M. Th.,4 


Mr. Gascoyen Mr. Hulke, Mr. Lawson, and 


(Win. and Sum.) 


Dr.H.Jones & Dr. Cheadle | Dr. R. Liveing (Sum.)..Tu.,4 
-Th., 1.30; Dr. Cheadle.. 
(lecture), Th., 3 (Sum, ): 
| Dr. W. Pearse 
Laryngoscopic Demons,: 


Mr. Norton..W. 8S. , 12.30 Dr. J. Murray (Summer) 


Aural Surgery: Tu.4 


Mr. Allen.... Tu. F., 2 Practical Pharmacy and Dis- 
(lecture) F.,3  pensing: Mr, Lucas 








| 


Dr. Ord and Dr, J. Harley 


Dr. Bernays. 


| Dr. Gervis (obst.)..S,,1 


| Mr. Liebreich 
8.30; (inep) Tu. F., 130 | 


| Mr. H. Hayward..Tu, Th.: Mr. Tomes and Mr, ‘Turner | 
S., 9.30 .-daily, 9 
Dr. HI. Jones.. M., after The Physicians..F., 5 


|The Physicians, after or 


| 
| 


| 
| 
| 


Mr. Simon 


WESTMINSTER 
HlospitaL. 


UNIVERSITY COLLEGE 
AND HOSPITAL. 


Sr. THomas’s Hospitat. 





| Dr. Sharpey..daily,exc.S..10 Dr. Maclure..M. W. F., 4 
M. Tu. K.. { 
Mr. Mason and Mr. Wagstafl: 
. daily, exc. S., 3} 
Mr. Mason, Mr. Wagstaffe,| Mr. Ellis, Mr. G, D. Thane, Mr, Pearse and Mr. Davy.. 
Mr, Rainey, Mr. W. Ander- | and Mr, W. Price, M.B. daily, 10 tol 
son..daily, 9 to 3 
.W. Th. F.,1¢ | Dr, Williamson..daily, exs. Dr, Dupre.. 


Mr. Ellis..daily, 12 Mr. Pearse... Tu. W. Th. F., 2 


= 


Tu. Th., 3; F., 


| S11; (exere.) Tu. W.Ub. 9 3.30 
Dr, Peacock and Dr. Mur- | Dr. Reynolds... .« laily, exe, Dr. Anstie..M. Th. P,,3 
chison,. : 


M. Th. S., 2 M.," 


Holthouse.. Tu. W. 
Th.,3 
| Sir W. Jenner, Bart. | Dr. Basham..M. Th., 1.50 
Dr. Reynolds | Dr. Fincham,.W.8., 1.30 
Dr. Wilson Fox Dr. Radclitfe..Tu. F., 1.80 
Dr. Ringer 
Dr. C, Bastian 
Dr. Tilbury Fox (skin.) S., 


Mr. Le Gros Clark and Mr 
Jones..M.W. F., 

De. Peacock ‘ 

Dr. Dristowe 

Dr, Clapton 

Dr, Murchison 


Mr. Marshall. .'lu. W. F., 4 | Mr. 


Ayvep 
7% pus yt 


| 


Dr. Barnes Dr. Graily Hewitt.. Twice | Dr. F, Bird..Tu. F., 3 
weekly 

Dr, Stone Dr. l’. T, Roberts | Dr. Anstie..M. Ser 1 

Dr. Ord | Dr. Gibb... Tu. F. 

Dr. J. Harley Dr. Siurges.. WwW. ‘4 

Dr. Payne / | Dr. Potter (obst.). Tu. ee | 


ones | Mr. Holt.. M. Th., 1.50 
deily | Mr. Holthouse..W. S., 1.40 
my Mr, Pearse 


Mr. Le Gros Clark 
Mr. Marshall 
Sir H. Thompson 
Mr. Berkeley Hill 
| Mr. C, Heath 


Mr. Erichsen 


Mr. 5. Jones 
Mr. Croft 





OF ST ‘Aptep “d-ano Sv O66 02 OFS “d-uy 





- | Mr. Cowell..'Tu. F., 1 
Mr, Davy. W. 8., 1 
| Mr, T. Cooke 


Mr. Mac Cormac 
Mr. Il’, Mason 
Mr. EL. Arnott 
Mr. Wharton Jones. 


sa Ws 


| 
Mr. Elliott Mr, Ibbetson..W.; 10 Mr, Walker..W.8., 9.15 
Sir W. Jenner and Dr. Rey- | The Physicians, .weekly 
nolis..M.Tu, th. F., 1 to 3 | 
Dr. W. Fox (Llolme Profes- | 
sor)..twice weekly | | 


during visits 


|The Surgeons, after or! Mr. Marshall and Sir H. | The Surgeons..weekly 
during visits Thompson, .M.W.S.,1 to 3, | 
| fortnightly or oftener 
Mr. Erichsen (Holme Prof.) | 
week!) | 
| Dr. Barnes..W., 4 | Dr. G. Hewitt..fortnightly | 
| | 
Wednesday, 2 Wednesday, 2 | Tuesday, 2 
| 
| Dr, Clapton | Dr. Ringer. .daily,exc. M., ”~ Dr. Sturges..M. Th. F., 
| 


| 
Mr, Stewart (Sum.) 


Mr. Morris | 
alt. Tu.,3 | Mr. Liebreich (Sum.) Mr. W. 





Dr. J. W. Hicks | Mr, Oliver..daily, exc. S., 8 | Mr. 


A.M 


Jennett..M. W. F., 9.30 


Dr. Barnes ,; Dr. Graily Hewitt. ge W.| Dr. F. Bird... Tu. Th, F,, 4 
Dr. Stone and Dr. Gervis Dr. Maudstey..Tu. \ ct Dr. Gibb and Dr. Lee.. Tu. 
‘pa10| Vv. F.,3 
Dr. Bernays Dr. Williamson (elem ), Tu.| Dr, Dupré,.Tu. Th., 10 
. W.'Th F.,11; (sen.), M.S, 10 | 


Dr. Grant (Win.)..daily, om. | Mr. Carter Blake (Sum.).. 
8. W.8,. Il 
(Winter).. Tu.,, Dr.BurdonSanderson(dem. ) Dr. Maclure (Win.)..Th., 12 
12.50 daily, exe.S.,.; (lect )S.,11 
Laboratory, dai ly, ) to4 ‘| 
aa ry oe re ale in. Th., Mr, Beck (Surg ), Jan., Feb ,| Dr. Lee and Mr. Davy 
; Dr. Lees (demons.) 1,30 Mar., M.Th ,4; Dr. Bastian | 
(Sum.) M. W. F., 4 
| Mr. Croft & Mr. Mac Cor mac, Mr. Hill (Oct. Nov. Dec.) V.Th. | Mr. 
Tu., 4; Mr. Heath (Sum.) daily, 3 | Sum.) 
Jones (Sum.)..Tu. | 


Mr. Rainey 


Davy (bandaging, etc. 
. tu, Th. 9 


| ‘Th.; clin. lect. alt. weeks 
Mr. aes (Winter).. 


1) | Mr. J. Walker 
Th, 


4; clin... W., 16 | 
oe | Dr. Tilbury Fox. fortnightly 
[{ Pearse | 

| Mr, G. T.. Cooper or Mr, W, | Dr. W. Pearse 


Natural Philosophy : 
Mr, Brooke (Sum.). 


| Mental Diseases: Dr. Sankey | 
.Tu.W. Th. 11; 


Mental Diseases : 
Dr. W, &. Williams (Sum.) rea 
Physics and Natural Philo-| (slin.) Tu., 
sophy: Mr. Stone (Winter) | Hygiene and Public Health: 
.M., 8 P.M. Dr.Corfield(Sum.)Tu. F.,12 | 
Geography of Disease: 
Mr, Haviland (Win.) 


-Tu.,8 


a 
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[Continued from page 297.] 
examination in a limited course of the following subjects: 1. Law ; 2. 
Engineering ; 3. Pathology ; 4. Vital and Sanitary Statistics ; 5. Che- 
mistry ; 6. Meteorology ; 7. Medical Jurisprudence. 


QUEEN’S UNIVERSITY IN IRELAND. 

THIS University grants the Degrees of Doctor in Medicine and Master 
in Surgery. It includes three Colleges—the Queen’s Colleges of Bel- 
fast, Cork, and Galway-—each of which possesses a Faculty of Medi- 
cine. The curriculum of medical study extends over a period of four 
years, and is divided into two periods of two years each. The first 
period comprises attendance on Chemistry, Natural History, Anatomy 
and Physiology, Practical Anatomy, Materia Medica and Pharmacy. 
The second period comprises attendance on Anatomy and Physiology, 
Practical Anatomy, Theory and Practice of Surgery, Midwifery and 
Diseases of Women and Children, Theory and Practice of Medicine, 
Medical Jurisprudence. At least two of the above courses of lectures 
must be attended in some one of the (Jueen’s Colleges ; the remainder 
may be taken, at the option of the candidate, in any University, Col- 
lege, or School, recognised by the Senate of the Queen’s University. 
Candidates are required before graduating to have also attended in one 
of the Colleges of the Queen’s University Lectures on Experimental 
Physics and on one Modern Language, and to have passed the Matri- 
culation Examination. They are further required to attend, during the 
first period, Practical Chemistry in a recognised laboratory, and the 
practice during six months of a recognised Medico-Chirurgical Hospital, 
containing at least sixty beds, together with clinical lectures delivered 
therein; and to have attended, during the second period, a recognised 
Midwifery Hospital, with the clinical lectures therein delivered, for a 
period of three months ; or a Midwifery Dispensary for the same period ; 
or ten cases of labour, under the superintendence of the medical officer of 
any hospital or dispensary where cases of labour are treated; and 
eighteen months’ practice of a recognised Medico Chirurgical Hospital 
containing at least sixty beds, and in which clinical instruction is de- 
livered. 

There are two University examinations—one comprising the subjects 
of study in the first period, the other the subjects of the second period. 
The University examinations are held twice in each year, in June and 
September. Candidates who commence their medical studies elsewhere 
are admitted to the first University examination before proceeding to 
College. Further information will be found in the Queen’s University 
Calendar ; or may be obtained by application to the Secretary, Queen’s 
University, Dublin Castle. 


THE ARMY AND NAVY MEDICAL SERVICES. 
THE Regulations to be observed by candidates for admission to the 
medical Services of the Army or Navy are identical, with a few slight 
exceptions, 

1, Every candidate desirous of presenting hmself for admission to the 
Army or Navy Medical Service must be unmarried, and not under 21 
nor over 28 years of age. He must produce a certificate from the dis- 
trict Registrar, in which the date of birth is stated ; or if this cannot 
be obtained, an affidavit from one of the parents or other near relative, 
who can attest the date of birth, will be accepted. He must also pro- 
duce a certificate of moral character [from the parochial minister, if 
possible]. * 

2. The candidate must make a declaration that he labours under no 
mental or constitutional disease, nor any imperfection or disability that 
can interfere with the most efficient discharge of the duties of a medi- 
cal officer in any climate.t He must also attest his readiness to en- 
gage for general service, and to proceed on foreign service when required 
to do so, 

3. The candidate must be registered under the Medical Act of 1858 
as licensed to practise Medicine and Surgery in Great Britain or Ireland. 

4. Certificates of registration, character, and age, must accompany 
the schedule when filled up and returned. 

5. Candidates will be examined by the Examining Board in the fol- 
lowing subjects: Anatomy and Physiology ; Surgery ; Medicine, in- 
cluding Therapeutics, the Diseases of Women and Children, Chemistry 





* Army Regulations. 

+ His physical titness will be determined by a Board of Medical Officers, who are 
required to certify that the candidate’s vision is sufficiently good to enable him to 
perform any surgical operation without the aid of glasses. [A moderate degree of 
myopia would not be considered a disqualification, provided it did not necessitate the 
use of glasses during the performance of operations, and that no organic disease of 
the eyes existed.—Army.] Every candidate must also be free from organic disease 


of other organs, and from constitutional weakness or other disability likely to unfit 
him for military or naval service in any climate. 





—==3 
and Pharmacy, and a practical knowledge of drugs. (The examination 
in Medicine and Surgery will be in part practical, and will include 
operations on the dead body, the application of surgical apparatus, and 
the examination of medical and surgical patients at the bedside.) The 
eligibility of each candidate for the Army or Navy Medical Service wil] 
be determined by the result of the examinations in these subjects only, 
Candidates who desire it will be examined in Comparative Anatomy. 
Zoology, Natural Philosophy, Physical Geography, and Botany with 
special reference to Materia Medica, and the number of marks gained in 
these subjects will be added to the total number of marks obtained in 
the obligatory part of the examination by candidates who shall have 
been found qualified for admission, and whose position on the list of 
successful competitors will thus be improved in proportion to their know. 
ledge of these branches of science. * 

6. After passing this examination, every candidate will be required 
to attend one entire course of practical instruction in the Medical School 
at Netley, on—1. Hygiene ; 2. Clinical and [Naval andt] Military Me. 
dicine ; 3. Clinical and [Naval andf] Military Surgery ; 4. Pathology 
of Diseases and Injuries incident to [Naval and] Military Service, " 

7. At its conclusion, the candidate will be required to pass an exam. 
ination on the subjects taught in the school. If he give satisfactory 
evidence of being qualified for the practical duties of an Army or Naval 
Medical Officer, he will be eligible for a Commission as Assistant-Sur- 
geon. 

8. During the period of his residence ut the Netley Medical School, 
each candidate will receive an allowance of 5s. Aer diem with quarters, 
or 7s. fer diem without quarters, to cover all costs of maintenance ; and 
he will be required to provide himself with uniform (viz., the Regula- 
tion undress uniform of an Assistant-Surgeon, but without the sword), 

g. All candidates will be required to conform to such rules of disci- 
pline as the Senate may, from time to time, enact. 

[10, After completing three years’ full-pay service, Assistant-Surgeons 
will be allowed to be examined for the rank of Surgeon, but no Assist- 
ant-Surgeon can be promoted to the rank of Surgeon until he shall have 
served five years, two of which must have been ina ship actually em. 
ployed at sea. t] 


NOTES CONCERNING 
MEDICAL 


THE HOSPITALS AND 
SCHOOLS IN LONDON, 





IN addition to the Tables of the Classes, etc., and hours of attendance, 
given at pages 298 and 299, we subjoin Abstracts of the Programmes 
issued by the several Medical Schools. We have extracted those points 
of information which are of most interest to the student, in addition to 
those given in the tables. It will be seen, that many of the Schools 
make arrangements by which the course of instruction required by the 
Examining Boards for the general practitioner can be compounded for, 
by paying a sum either at once or in periodical instalments. For the 
information of those who may wish to attend separate classes in any 
school for one or more sessions, we give the respective fees demanded 
in each school. To avoid repetition, and save space, the titles of the 
classes are indicated by letters, thus: 


a. Anatomy and Physiology. ‘/. Forensic Medicine. 


6, Descriptive and Surgical Anatomy. 4. Practical Chemistry. 

c. Anatomical Demonstrations. m.Comparative Anatomy. 

d@, Chemistry. x, Pathology and Morbid Anatomy. 
e. Medicine. o. Dental Surgery. 

J. Surgery. f. Ophthalmic Surgery. 


g. Materia Medica. 
4. Midwifery and Diseases of Women. 
é. Botany. 


g. Operative Surgery. 
x. Practical Physiology or Histology. 
H.P. Hospital Practice. 


St. BARTHOLOMEW’s HospiraL.—Aggregate Fee, £105, in three 
instalments of £36 15s. each in the first winter, first summer, and 
second winter.—For general subjects for students of Dental Surgery, 
452 10s.; or, first winter, £26 5s.; first summer, £26 5s.—Separate 
Classes: a and 4, single, £7 7s.; perpetual, £10 I0s.; ¢c, one course, 
£3 35-3 one session, £5 53.3 d, ¢, f 7, single, £5 5s.; perpetual, 
£47 75-3 & 4, single, £5 5s.; perpetual, £6 6s.; 7, 4, single, £3 35.5 
perpetual, £4 4s.; /, single, £2 2s.; m, 0, f, single, £2 2s.; perpetual, 
43 35. (the lectures on Dental and on Ophthalmic Surgery are free to 
students of the Hospital); g, one course, £4 4s. H.P., Medical—6 
months, £12 12s.; 2 years, £18 18s.; unlimited, £26 5s. Surgical—6 
months, £15 15s.; 12 months, £21; unlimited, £26 5s. House-Phy- 


* [Marks will also be given to candidates who are willing to pass an- examination 
in French or German.-—.17 sy. | 
+ Naval Medical Service. 
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: sanchips and House-Surgeoncies, £26 §s. Dresserships—3 months, 
yea 6 months, £18 18s; 12 months, 426 5s. ° 

The Anatomical Museum, and the Museum of Materia Medica and 
of Botany, are open to students daily from 10 A.M. to 4 P.M.—The 
Reading Room is open every day; during winter, from 10 to §; sum- 
mer, 9 to 5; vacations, 10 to 2.30. Subscription to Library, one year, 
£1 Is.; 4 years, £2 2s. 

College. —Students are admitted to residence in the College on the 
recommendation of a medical officer of the Hospital, which may be 
obtained on adducing satisfactory evidence of good moral character. 
The entrance-fee is £2 2s. All information regarding the College may 
be obtained on application to the Warden, Mr. W. Morrant Baker. 

Exhibitions, Scholarships, and Prizes. —Jeaftreson Exhibition, founded 
1868: £20 yearly, tenable for two years. Confined to students of less 
than six months’ standing. Examination on October 18, 1871: Sub- 
‘ects, those of Preliminary Education appointed by the General Medi- 
cal Council.—Seven Scholarships are awarded. Two senior scholar- 
ships, value £50 and £25, in Medicine, Surgery, and Midwifery. Two 
senior scholarships, of the same value, in Anatomy, Physiology, and 
Botany. Three junior scholarships, of the value of £50, 430, and 
£20, will be awarded after the general examinations at the end of the 
summer and winter sessions. — Wix Prize, for the best essay on ‘* The 
Connexion between Revealed Religion and Physical Science.”— 
Hichens Prize: subject of examination, Bishop Butler’s Avalogy.— 
Bentley Prize, for the best report of not less than twelve surgical cases 
occurring in the wards of the hospital during the previous year.—Foster 
Prize, for Practical Anatomy—Senior.—Treasurer’s Prize, for Prac- 
tical Anatomy—Junior.—The Kirkes Gold Medal for Clinical Medi- 
cine.—The conditions under which the exhibitions, scholarships, and 
prizes are awarded, will be found in the prospectus of the College. 

Appointments.—Four House-Physicians and four House-Surgeons 
(who must be qualified to practise) are appointed annually. Fee, 
£26 5s. Each of these officers is provided with rooms, and receives a 
salary of £25. Two .Midwifery Assistants are appointed every six 
months, and are provided with rooms.—Sixteen Dressers to the surgical 
in-patients and the surgical casualty department are selected each year 
from the students of the second year. Other dresserships may be ob- 
tained by payment of the usual fees.—The Clinical Clerks to the medi- 
cal in-patients, and the Clerks to the Physician-Accoucheurs, are 
chosen from the most diligent students.—There are also Clerks to the 
Assistant-Physicians and the Assistant-Surgeons in the special depart- 
ments. 

All first year’s students are arranged in classes, and are required to 
attend the surgical wards. Elementary practical instruction is given by 
the Assistant-Physician in the medical wards. 

Examinations,—Students preparing for their examinations are ar- 
ranged in classes, and examined by the lecturers and demonstrators, 

CHARING Cross HospPiTaL.—First year: a, 4, £4 48.3 ¢, £, £3 38.3 
d, £5 5s.; #7, 2, £2 28.3 H.P., £10 10s.; Matriculation, £2 2s.—total, 
£36 15s. Second year: a, 4, ¢, 4, n, £2 28.3 ¢, £448.35 4 2, £3 38.3 
H.P., £10 10s.—total, £31 10s. Third year: ¢, f, £2 2s.; H.P., 
£10 10s.—total, £14 14s. Matriculated students receive a deduction 
of eight per cent. H.P., matriculated students, for full period required 
by Examining Boards in London, £31 10s. ; non-matriculated students, 
either medical or surgical, 3 months, £6 6s.; 6 months, £10 10s.; 12 
months, £15 15s.; full period, £21; both, medical and surgical, 3 
months, £10 1os.; 6 months, £15 15s.; 12 months, £21; full period, 
£31 10s. Fora longer period, £5 5s. for each additional winter, and 
43 3 for each additional summer session. 

Gentlemen who enter for their entire medical education at Charing 
Cross Hospital (matriculated students) enjoy certain privileges.—Stu- 
dents who enter from other medical schools for the remainder of their 
education are allowed to matriculate. Students (non-matriculated) may 
enter fur one or more separate courses, or to the Hospital Practice. 
Such students are admitted to the Library on terms proportioned to the 
period for which they enter. 

Scholarships, Medals, and Prizes.—The Llewellyn Scholarship of 
£25, open to all matriculated students who have just completed their 
second year. Examination at the end of the second summer session, in 
Descriptive and Surgical Anatomy, Physiology, Materia Medica, Medi- 
cine, Surgery, Midwifery.— The Golding Scholarship of £15 a year, 
tenable for two years, open to all matriculated students who have just 
completed their first year. Examination at the end of the first summer 
session, in Descriptive Anatomy, Physiology, Materia Medica, and 
Chemistry.—The following Medals are awarded annually : The Gold 
Medal, for General Proficiency ; the Governor’s Clinical Silver Medal ; 
Silver and Bronze Class Medals and Certificates of Honour in all the 
classes,—Free scholarships are awarded to sons of professional men of 











reduced circumstances and position, or of gentlemen in a corresponding 
station of society. Two of the free scholarships are annually placed at 
the disposal of the authorities of the Royal Medical Medical Benevo- 
lent College. 

Appointments.—The office of Medical and Surgical Registrar is 
opened to students of Charing Cross Hospital who are doubly qualified ; 
salary, £§0 a year, tenable for two years. The offices of House-Phy- 
sician, House-Surgeon, and Resident Accoucheur, with six months’ 
rooms and commons in the Hospital, are awarded to senior students 
(qualified men being preferred), after competitive examination.—Clinical 
Clerks and Dressers are appointed by competitive examination for three 
months.—The Physician-Accoucheur has two Clinical Clerks.—A 
Pathological Assistant is appointed for three months. 

The Ziérary contains the standard medical and surgical works and 
the current medical periodicals, and is furnished with a cabinet of 
Materia Medica and Osteological Preparations. It is open daily from 
9.30 A.M. to 4.30 P.M. 


St. Georce’s HospiraL.—Perpetual Fee, £105,* or £115 10s, 
from those who have paid by instalments.—Aggregate Fees, £42 for 
first year, £42 for second year, and £10 Ios. for each succeeding year.t 
Lectures and Hospital Practice for Diploma in Dental Surgery, £45 
(none of these fees include Practical Chemistry).—Separate Classes— 
a, b, e, f, single, £6 6s.; perpetual, £7 7s.; ¢, single, £6'6s.; perpetual, 

8 8s.; g, 4, single, £4 4s.; perpetual, £5 5s.; 2, single, £5 5s.; per- 
petual, £6 6s.; 2, single, £3 3s.; perpetual, £4 4s.; /, single, £4 4s.; 
n, single, £5 5s. H. P.—Physicians’, 6 months, £8 8s.; 3 years, 
£16 16s.; perpetual, £25 4s.; Surgeons’, 6 months, £15 15s.; 3 years, 
£213 perpetual, £42. 

Medical Tutor.--The studies of the pupils will be superintended by 
a medical tutor. Fee, £1 Is. fer annum, and £5 §s. in addition for in- 
struction in the special subjects required for each examination at the 
University of London. 

Hospital Appointments.—Uouse-Physicians, House-Surgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon, half- 
yearly, from among the perpetual pupils. The House-Physicians and 
House-Surgeons hold office for twelve months, and reside and board in 
the hospital free of expense. —An Obstetric Assistant, who must be a 
legally qualified practitioner, is appointed annually. He resides and 
boards in the hospital, and receives a yearly salary of £100.—An Oph. 
thalmic Assistant, an Orthopzedic Assistant, a Curator of the Patholo- 
gical Museum, a Medical and a Surgical Registrar, and a paid Demon- 
strator of Anatomy, are appointed annually from among the senior 
pupils. The Curators and Registrars each have a salary of £50. One 
of the pupils is appointed to assist the Curator in performing fost 
mortem examinations. 

Clinical Instruction.—The pupils of the hospital are divided into 
classes under the superintendence of the physicians and surgeons in 
rotation, and are placed in charge of cases as clerks and dressers. 

The Library and Reading Room, and the Museum, are open daily, 
Annual subscription to Library, 10s, 6d. 

Exhibitions and Prizes.— The William Brown Exhibition, for general 
fitness and moral conduct, £40 fer annum, tenable for three years, — 
Sir Charles Clarke’s Prize, interest of £200 annually, for good con- 
duct.—The Thompson Silver Medal for the best clinical report (with 
observations) of medical and surgical cases (not more than twenty in 
each department) observed during the preceding year.—Sir Benjamin 
Brodie’s Clinical Prize in Surgery, for the best report (with notes) of 
not more than twenty surgical cases in the hospital during the pre- 
ceding twelve months.—Dr. Acland’s Clinical Prize in Medicine, for 
the best record of not more than twelve cases of disease treated in the 
preceding twelve months.—The Henry Charles Johnson Memorial 
Prize, for Practical Anatomy.—General Proficiency Prizes, £10 10s. for 
students of each year. 


Guy’s HospITaL.—First year, £40; second year, £40; each suc- 
ceeding year, £10. Perpetual ticket, £105. Materials used in prac- 
tical courses are charged extra. Separate courses: a, 0, c, de, f, A, 9, 
each course, £5 5s.; ¢, @, 4, /, m, 7, s, each course, £4 4s.; Natural 
Philosophy, £4 4s.; H. P., either medical or surgical, 3 months, 
£10 10s.; 6 months, £15 15s.; perpetual, £26 §s. 








* Perpetual Pupils are entitled to admission to the practice of the Physicians and 
Surgeons, to all the Lectures (except Practical Chemistry), to compete for all Prizes 
and exhibitions, to hold the appointments of House-Physician, House-Surgeon, and 
Assistant House-Surgeon, and to become Clinical Clerks for two periods of three 
months each, and Dressers for two similar periods. ‘This payment must in all cases 
be made at the time of entry. 

+ By payment of these Fees, a Pupil is entitled to hold the offices of Clinical Clerk 
and Dresser, but not to become House-Physician or House-Surgeon, or to compete 
for the ‘* William Brown Exhibition” and the ‘‘Clinical” Prizes. 
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Prizes.—Voluntary examinations are held as follows. 1, At en- 
trance, in Elementary Classics, Ancient and Modern Listory, and Ma- 
thematics. The first three of the successful candidates receive £25, 
£20, and £15. The entrance examination will commence on October 
1ith. 2. At end of first year, in Anatomy, Physiology, Chemistry, 
Materia Medica,and Botany. Three prizes of £30, £25, and £10 10s. 
3. At end of second year, in Anatomy and Physiology, Medicine, 
Surgery, Midwifery, Cliemistry, and Therapeutics. Two prizes of £35 
and £30. 4. At end of third year, in Medicine and Surgery, Mid- 
wifery (theoretical and practical), and Medical Jurisprudence.—Two 
prizes of £40 and £35. Honorary certificates are given to those 
gentlemen who pass creditable examinations. Special certificates are 
given to gentlemen who have attended 100 cases of Midwifery.— Two 
Gold Medals given annually by the Treasurer to students who have 
completed the third and not exceeded the fourth year, for proficiency in 
Clinical Medicine and Clinical Surgery. 

Clinical Instruction.—Two wards, containing together forty beds, are 
especially devoted to clinical teaching in Medicine. ‘The Surgeons lec- 
ture upon selected cases during the winter, and the Assistant-Surgeons 
in the summer. The Obstetric Physicians, and the Ophthalmic, 
Dental, and Aural Surgeons, also give clinical and practical instruc- 
tion. 

Every facility and encouragement is given for clinical study and re- 
porting. All students have opportunities of becoming Ward-Clerks to 
the Physicians and Surgeons 

Under the superintendence of the Registrars, accurate uecords are 
taken and preserved of all cases admitted. 

Pupils’ Appointments.—All these appointments are given according 
to the respective merits of the candidates, and without payment. 

Four House-Physicians are appointed by the Treasurer in each year, 
They hold office for six months each—three months as junior, three as 
senior. Six House-Surgeons and two Obstetric Residents every year. 
Fach holds office for four months—two as junior, and two as senior. 
The Senior House-Physician, House-Surgeon, and Obstetric Resident, 
reside in the hospital, and are boarded free of expense.—The Clinical 
Clerks are selected from those students who have been medical ward- 
clerks. —The Dressers are selected from those who have been surgical 
ward-clerks. They hold office for six months each. During their 
weeks of special duty, they reside in the hospital, and board free of ex- 
pense.—The Dressers in the Eye-Wards hold office for four months 
each.—The Assistant-Surgeons’ Dressers and Dressers in the Surgery 
are appointed for three months.—Dressers are appointed to the Dental 
and the Aural Surgeon respectively for two months.—The Jost A/ortem 
Clerks are selected from students who have completed their second 
year. They hold office for two months each.—Extern Obstetric At- 
tendants are appointed monthly to attend the cases of Midwifery, in 
addition to the casual attendants. —The Reporters or Ward Clerks 
are chosen from those students who have been diligent in their earlier 
s udies. —Clerks to the Assistan‘-Physicians and Assistant-Surgeons are 
also appointed.—A special honorary certificate is given to every gentle- 
man who has diligently performed the duties of the various offices. 

School Department.—There are two Lecture Theatres, Museums of 
Anatomy, Pathology, and Comparative Anatomy, Model-rooms, Dis- 
secting-rooms, a Museum of Materia Medica, Chemical Laboratories, 
and a Library.kx—The Museum of Human Anatomy is divided into 
anatomical and pathological departments. The anatomical department 
contains about 2,000 preparations of the various organs and tissues. 
The pathological department is divided into twelve sections, and con- 
tains upwards of 5,000 specimens, with more than 2,000 drawings. — 
The Museum of Comparative Anatomy contains 2,000 specimens. —In 
the Physiological Laboratory, experiments are prepared for practically 
illustrating the lectures on Physiology.—The Museum of Materia 
Medica contains specimens of the drugs in general use. —A Laboratory 
is adjacent.—The Laboratory for Practical Chemistry is open during 
the summer months.—-The Library contains upwards of 5,000 volumes, 
and is open to the students daily from 9 A.M. to 5 P.M. 

The Pupils’ Physical Society meets on alternate Saturdays, at seven 
in the evening. A prize of £10 from the funds of the Society is given 
at the end of the session to the member who sends in the best essay and 
report of cases. A second prize of £10 is given to the member who is 
judged to have read the best essay before the Society. 


KING’s COLLEGE AND HospiraL.—Aggrega‘e Fee for Matriculated 
Students, £105.* ‘Lhe payments may be made by payment of £100 
on entranee ; or £52 105s. on entrance, £42 at the beginning of the se- 





* Students are recommended to add £2 2s. fora second course of Chemistry, and 
43:3 for Medical Tutor’s fee. Attendance on the Medical Tutor is compulsory on 
resident students during their first year, 





cond winter session, and £10 Ios. at the beginning of the third winter 
session. For each additional year, £10 10s.—Separate Classes, a, J d 
single, £7 7s.; unlimited, £10 Ios.; ¢, single or unlimited, £7 7s sf 
single, £6 6s.; perpetual, £7 7s.; g, 2, %, 4, single, £4 4s.; unlimited, 
£5 55.3 4, single, £4 4s.; perpetual, £7 7s.; m, single, £3 38.5 un. 


| limited, £4 4s.; 2, single, £2 2s.; unlimited, £3 3s.; 9, single, £6 6s.; 
S.3 





unlimited, £8 8s.; 4, single, £3 3s.. Tuter’s Class, each session £ 
3s. H.P.-—Perpetual for Matriculated Students, £31 Ios.; non-matr> 
culated, £42. Medical Practice—3 months, £6 6s.; 6 months £10 
10s.; 18 months, £15 153.3; perpetual, £21. Surgical Practice 
months, £10 13s.; 6 months, £15 15s.; 12 or 21 months, £21; perpe. 
tual, £26 53. 

Clinical [nstruction is given in the wards and by lectures in the me. 
dical and surgical departments ; also in the Diseases of Women and 
Children, in Dental Surgery, in Diseases of the Eye, in Throat-Dijs. 
eases, and in Skin-Diseases.—Demonstrations and practical instruction 
in Morbid Anatomy are given in the Yost A/ortem Theatre. Students 
may obtain practical instruction and certificates in Vaccination by the 
payment of a small fee.—Special instruction is given in Medical Che. 
mistry and the Microscope by the Pifysicians. 

The A/useums of Anatomy, Materia Medica, Natural History, etc., 
are open daily from fo till 4. 

Resident Medical Officers, Clinical Clerks, and Dressers, are chosen 
by examination from matriculated students who are pupils at the hos. 
plial. 

A permanent record of every case received into the hospital is kept 
by the Medical and Surgical Registrars. 

Scholarships and Prizes. —Two Warneford Scholarships, £25 per 
annum for three years, for the encouragement of previous education ; 
and one Warneford Scholarship of £25 fer annum, for two years, for 
resident medical students.*—College scholarships given yearly to ma- 
triculated students—one of £40 for two years, open to students of the 
third and fourth year ; one of £30 for one year, open to students cf the 
second year ; three for £20 for one year, open to students of the first 
year. —The Daniell Scholarship, £20 fer annum for two years.—Sam- 
brooke Registrarships, annual value £50, tenable for two years,— 
Leathes’ Prizes: Interest of £300, applied in purchase of a Bible and 
Prayer-Book, as annual prizes to two matriculated students. —Warne- 
ford Prizes: £40 in medals and books, to two matriculated students.— 
Class Prizes: Books of the value of £3, and certificates of honour, are 
awarded annually for proficiency in each of the several subjects taught 
in the classes. —Two Medical Clinical Prizes, one of £3 for the winter 
session, and the other of £2 for the summer session ; and two Surgical 
Clinical Prizes of the same value. —Todd Medical Clinical Prize: Bronze 
Medal and Books to the value of £4 4s.—Jelf Medal, to the candidate 
of the senior scholarship examination who is second in order of merit. 

Associates of King’s College.— At the end of each winter session, the 
professors recommend to the Council the names of medical students to 
be elected associates, 

Residence.—-Rooms are provided within the College for a limited num- 
ber of matriculated students. The cost of the academical year varies 
from £50 to£60. Some of the professors, etc., receive pupils into their 
houses. There is a dining hall in the College. 


Lonpon Hosptra..--Aggregate Fee, £90, payable in two instal- 
ments of £45 each, at the commencement of the first and second years. 
Perpetuai fee for lectures alone, £50; for both lectures and Hospital 
Practice, £100, payable in two instalments of £50 each, or two of £45 
each, and one of £10 103. Composition fee for gentlemen who have 
spent their first year elsewhere, £70, payable in two equal instalments. 
Students who have paid the general aggregate fee can become perpetual 





* ‘Two Scholarships, of the value of £25 per annum each, to be held for three 
years, will be given in October 1871. Candidates must be matriculated students of 
the Medical Department, and also perpetual pupils of the hospital. Their first 
winter session must commence in October 1871, The examination will be in the 
following subjects. 1. Divinity : Old ‘Testament History ; ‘The Acts of the Apostles 
in Greek ; The Church Catechism, with explanations. 2. The Greek and Latin 
Chssics: Homer, /é/ad, book ix; Cicero, Oratio 11 in Catilinam. 3. English 
Language and History: Shakespeare, Yu/ius Cesar; History of England to the 
end of the Seventeenth Century. 4. Mathematics: Arithmetic; Aigebra, as far as 
and including Quadratic Equations ; Euclid, book i; book ii, except props. 8, 9, 
19; bouk iit, 5. Modern Languages: French, Corneille, //oxace ; German, Schiller, 
Wihelm Tell. For further particulars, see the King’s College Calendar. _ The 
days of Examination are September 27, 28, 29, and 30.—One Scholarship will be 
awarded at the clese of July, 1872, of tie value of £25 per annum, to be held for two 
years. The Examination for 1872 will be in the Book of Psalms, the Acts of the 
Apst'es, the Epistles to the ‘Thessalonians, Westcott’s Biéle in the Church. Can- 
didates will be required, at the time of examination —-r. ‘i'o write from memory the 
particulars of four cases treated in the Hospital during the previous academical 
year. 2, ‘l'o give, in writing, with the aid of notes taken by himself at the time, the 
substance of four Clinical Lectures delivered in the Hospital during.the previous 
year. The Lectures to be selected by the Examiners. 3. To answer, either vd 
voce or in writing, four questions on cases in the Hospital in the current session. 
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at any time by paying the additional £10 10s. Extra fees: Library, 
£1 Is; Practical J harmacy, £4 45 Separate classes: a, h, one ses- 
sion, £4 45:3 unlimited, £6 6s.; 4, c, one session, 45 58-5 unlimited, 

§ 8s.; d, one session or unlimited, 47. 78.3 ¢, f, one session, £5 55.3 
alimited, £6 6s.; ¢, 4, 2, , 7, one session, £3 3s.; unlimited, £4 4s.; 
], one course to students of schools, £2 2s.; to others, £3 35.5 #, One 
year, £3 353 perpetual, £6 63.3 0, one course, £2 2s.; Diseases of 
Throat, and Diseases of Kye, each, one course, £2 2s.; unlimited, 

3 3s. —H.P.—Medical : 6 months, £6 63.3 period required by Apo- 
thecaries’ Hall, £12 12s.; unlimited, £21. Surgical: 6 months, in- 
cluding 3 months’ dressership, £3 Ss. ; 12 months, including 6 months 
dressership, £12 12s.; 1S months, including 12 months’ dressership, 

18 18s.; 3 years, including 12 months’ dressership, £26 58-5 3 years, 
including 2 years’ d:es-ership, £3 10s. ; 12 months’ dressership after the 
expiration of the above 3 years, £8 8s. ; 

The Anatomical and Pathological Museum, the Materia Medica 
Museum, and the Library, are open daily. 

Scholarships and Prizes. —Seven scholarships will be offered for com- 
petition, 1 and 2. Two Buxton Schlarships, value £30 and £20, will 
be given in October, after examination in the subjects of preliminary 
education.* Thcs2 scholarships are open to full students of less than 
three months’ standing. 3. A scholarship in December 1871, value 
£20, to a first year’s student: subject, Human Anatomy. 4. A scho- 
larship, value £25, to a first or second year’s student, at the end of the 
winter session: subjects, Anatomy, Physiology, and Chemistry. 5, 6, 
7. Hospital Scholarships, value each £20, for proficiency and zeal in 
Clinical Medicine, Surgery, and Obstetrics. —The Duckworth Nelson 
Prize, value £10, at the end of the winter session, 1843, open to all 
students who have not completed their education: subjects, Practical 
Medicine and Surgery.—Money prizes to the value of £60 fer annum 
to the most meritorious of the dressers in the out-patient rooms.— 
Special certificates to those gentlemen who have faithfully performed 
their duties in the hospital, and to those who have distinguished them- 
selves at the examinations. 

Appointments.—A Resident Medical Officer, qualified to practise 
Medicine, who receives £75, is appointed for twelve months. He is 
eligible for re-election, and then receives 4100. A Junior Resident 
Medical Officer is appointed every six months. Four Medical Assist- 
ants, one for each Physician, are appointed every three months. Every 
student is expected to act as Clinical Clerk. A Resident Accoucheur 
is appointed for six months.—Four ILouse-Surgeons are elected, usu- 
ally for six months.— Any student may enter his name on the list as a 
Dresser. ‘Two Dressers reside and board in the hospital every week. 
—Two Clinical Assistants are appointed every three months for the medi- 
cal and two for the surgical out-patients and patients in the special depart- 
ments, They are eligible for re-election. [ach receives £40 fer an- 
num.—A Medical Registrar and a Surgical Registrar are appointed 
annually ; the former receives 25, the latter 35, guineas. —An Assistant- 
Dentist, Post AJortem Clerks, and two Prosectors of Anatomy, are also 
appointed. —F ull pupils, and those who, having commenced elsewhere, 
pay the general fee to the hospital and college, are eligible for all 
scholarships, prizes, and appointments.—Students who have com- 
menced elsewhere, but who, at or before the beginning of the second 
winter session, become pupils of the hospital and college by paying the 
composition fee, will be eligible for the Dresserships, for three months 
as House-Surgeon, and for the offices of Ward-Clerk, 7st Alortem 
Clerk, Maternity Pupil, Clinical Assistant, and Registrar. 

All the appointments are open to students without fee. The holders 
of all resident appointments are provided with rooms and board free of 
expense. 

Clinical Instruction.—Two medical wards, containing together thirty 
beds, have been set apart for clinical teaching. The Clinical Pro- 
fessor will meet his class twice a week. Bedside instruction will also 
be given by the physicians not on special clinical duty. Students re- 
quiring signatures for medical practice must attend the Clinical Pro- 
fessor.—Dr, Davies will hold in the summer a class for Practical Aus- 
cultation and Percussion, —In the out-patient department, the Physicians 
and Assistant-Physicians impart instruction each visit.—The Surgeons 
make clinical observations on their cases, and a clinical lecture is given 
once a week, 

Special Departments. —There are departments for instruction in Ob- 
stetric Medicine and Surgery, Vaccinatidn, Diseases of the Eye and the 





* The subjects of examination will be:—r1. The English Language, including 
Grammar and Composition, 2. Arithmetic, including Vulgar and Decimal Fractions. 
3. Algebra, including Simple Equations. 4. Geometry—first Two Books of Euclid, 
5. Latin—Cesar, De Bello Galiico, Book II. 6. One of the following subjects at 
= discretion of the Candidate: (a) Greek—Xenophon’s Axaésasis, Book 1; (3 

rench—X, B. Saintine’s Piccola ; (c) German—Schiller’s Wilhelm Lell; (d) Na- 
tural Philosophy—Mechanics, Hydrostatics, Pneumatics 





Use of the Ophthalmoscope, Diseases of the Ear, Diseases of the Skin 
and of the Throat, Syphilis and Local Contagious Diseases, and Mental 
Diseases. Students desirous of obtaining a practical knowledge of 
Mental Diseases can attend, without additional fee, the practice of Dr. 
Millar at the bethnal House Asylum. 








St. Mary’s HospitaL.—Aggregate Fee, £89 5s. in instalments, or 
£84 in one sum.—Fee for all lectures required for ordinary examina- 
tions, £52 10s.; for hospital practice, £36 15s.; for lectures and hos- 
pital practice, £89 5s.— Unlimited attendance on hospital practice and 
all lectures, £105 in instalments, or £99 15s. in one sum. —Separate 
classes, a, 7, &, 7, one course, £3 38.3; unlimited, 44 48.3; 4, one course, 
£6 6s.; unlimited, £8 8s.; ¢, £1 15s. first and second sessions; ¢, one 
course, £5 5s.; unlimited, £7 7s.; ¢, fg, 2, one course, £4 4s.; per- 
petual, £6 6s.; 7, one course, £3 3s.; 7, one course, £2 2s.; unlimited, 
43 35-3 #0, f, and Aural Surgery, one course, £2 2s.—H.P.—Medical : 
3 months, £5 5s.; 6 months, £7 7s.; 12 months, £12 12s.; 18 months, 
£15 15s.; unlimited, £21. Surgical: 3 months, £6 6s.; 6 months, £9 
gs.; 12 months, or time required by College of Surgeons, £21; un- 
limited, £31. Practical Pharmacy: 3 months, £3 3s.; 6 months, £6 
63.3; 12 months, £10 10s.—Vaccination, £1 1s.—Library fee, £1 Is. 

Special Courses are given on Ophthalmic, Aural, and Dental Sur- 
gery ; also clinical demonstrations on Diseases of the Skin and of the 
Throat. 

Hospital Appointments are open to the pupils without additional fee. 
Three Resident Medical Officers are appointed for twelve months, and 
an Obstetric Officer for six months ; all live free of expense in the hos- 
pital.—A_ Resident Registrar is appointed, with a salary of £100 a 
year ; he holds office for two years, and may be re-elected. —All general 
students must act as clinical clerks and dressers for six months during 
the last two years. 

Clinical Lectures twice a week by the Physicians and Surgeons. The 
students are divided into three classes, each committed to the charge of 
a Physician and Surgeon for a definite period. The attendance of the 
students is noted at each visit. 

Scholarships and Prizes.—A Scholarship in Natural Science, value 
£440, for three years, to be awarded at the beginning of the winter ses- 
sion ; and an Exhibition of £20 for one year to the second candidate in 
order of merit.—A prize of £4 4s. in Anatomy and Physiology, and 
three of £2 2s. each in Chemistry, Practical Chemistry, and Materia 
Medica and Botany, to first year’s students.—A Scholarship in Ana- 
tomy, value £20, for one year; and a prize of £2 2s. for Midwifery ; 
to students of the second year.—Prizes of £3 3s. each in Medicine and 
in Surgery, and one of £2 2s. in Comparative Anatomy, for third 
year’s students.—A prize of £4 4s. for Clinical Medicine and Clinical 
Surgery to students of the third and fourth years.—Scholarships in 
Pathological Anatomy, value £20, tenable for one year, to students 
who have completed the third winter session.—Two Prosectors are 
appointed annually, who each receive a certificate and £5. 

The Reading Room and Library is open daily. <A fee of £1 Is. 
(perpetual) is paid on entrance by each student.—The AZuseum is open 
daily to students. 

MIDDLESEX HospITAL.—Aggregate Fee, £90 in one sum ;* or in 
instalments of £35 at the beginning of the first and second sessions ; 
£20 at the beginning of the third session ; and £10 for each additional 
year, or separate fees for the hospital practice or lectures attended.— 
Aggregate Fee for hospital practice alone, £42.—Separate Classes—a, 
c, d, e, f, single, £6 6s.; unlimited, £8 8s.; 4, single, £8 8s.; un- 
limited, £12 12s.; g, 4, 7, 4, single, £4 4s.; unlimited, £5 53.; 2, m, 
single, £3 38.3 7, single, £3 3.3 unlimited, £4 4s.; g, single, £6 6s.; 
rv, single, £4 4s.—H.P.—Unlimited, £26 5s.; or in instalments of £10 
10s. each at commencement of first and second years, and £5 5s. for 
each subsequent year. Medical or surgical practice separately, one year, 
£8 Ss.; three months, both, £7 7s.; either, £5 5s. Registration fee 
(occasional students), £1 6s.; Vaccination, £1 Is.; Dental practice 
(occasional students), £5 §s.; Pharmacy, without dispensing, 3 months, 
44 4s.; with dispensing, 6 months, £5 5s.; 12 months, £8 8s. 

Appointments, etc.—Two House-Surgeons are appointed annually. 
Candidates must be 21 years of age, and must have obtained certifi- 
cates of proficiency as in-patient dressers. The Junior House-Surgeon 
succeeds to the office of Senior House-Surgeon only if he have per- 
formed his duties satisfactorily. Each House-Surgeon pays a fee of £21; 
if he have not been a surgical pupil of the hospital, he pays £31 103. 
Three Resident Physicians’-Assistants are appointed annually. They 
must have a legal qualification. Each Resident Physician’s-Assistant 








* The aggregate fee admits to the Library, to one course of Practical Chemistry 
and two courses of Dissections, to all the lectures, and to the instruction of the 
tutor; it includes also all charges for Clinical Clerkships and Dresserships. 
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pays £10 10s. on appointment ; he must either be a medical pupil of 
the hospital, or pay half the fee for twelve months’ medical practice. A 
Resident Obstetric Assistant is appointed for six months. He pays £10 
10s. Clinical Clerks and Dressers are appointed for six months. The 
appoisitments are so arranged that every student may take both a 
clerkship and a dressership at some period. Each student must be an 
out-patient clerk and out-patient dresser for six months respectively be- 
fore being eligible to an in-patient clerkship or dressership. 

The College Tutor assists all general students of the hospital, espe- 
cially those who are preparing for examination. 

Clinical Lectures are delivered regularly by the Physicians and Sur- 
geons, and by the Physician-Accoucheur and the Ophthalmic Surgeon. 
—Special instruction in Diseases of the Skin are given during the sum- 
mer session. 

Prizes. —Three chief prizes for competency in Clinical knowledge are 
annually awarded after competitive examination ; viz.: the Governors’ 
Prize, value £21, and two Prizes of £6 6s. and £4 4s. These are open 
to competition amongst students who have completed their second, and 
not exceeded their third, winter session.—Written periodical class ex- 
aminations are held, and must be attended by all general students. — 
Class Prizes are given in each subject.—A Prize is also given for the 
best Dissection during the winter session. 

The Museum is open to students daily from 9 to 5. It contains above 
5000 specimens.—Admission to the Library and Reading Room is in- 
cluded in the fee paid by general students. Occasional students may 
use the Library on payment of £1 Is. 





Str. THoMAS’s HospPITaL.—Aggregate fee (giving unlimited admis- 
sion), £105 in one sum ; or £40 each for the first and second years ; 
£20 for the third ; and £10 for each succeeding year. Special entries 
may be made to any course of lectures or to the hospital practice. 

Prizes. —The William Tite Scholarship, consisting of the interest of 
£1000 consols, awarded every third year and tenable for three years ; 
and College Prizes for each year’s students, of £20, £15, and £10 each 
winter, and £15, £10, and £5 each summer.—The Cheselden Medal, 
annually, for Surgery and Surgical Anatomy.—The Treasurer’s Gold 
Medal, annually, for general proficiency and good conduct.—The 
Grainger Testimonial Prize, value £20, biennially, to third or fourth 
year’s students, for a Physiological Essay. 

Appointments.—Clinical Clerks and Dressers, and Obstetric Clerks, 
are selected according to merit ; the Dressers and Obstetric Clerks are 
provided with rooms and commons free of expense. The Iouse-Sur- 
geons and Resident-Accoucheur are selected according to merit from 
gentlemen who have obtained their diplomas : the former hold office for 
six or twelve months ; the latter for three or six. All are provided with 
rooms and commons.—A Medical and a Surgical Registrar are ap- 
pointed from among gentlemen who have completed their studies in the 
school. Each Registrar, on completing his Annual Report to the satis- 
faction of the physicians or surgeons, receives £40. One Registrar, 
with a salary of £80, may be appointed --Students have access to the 
Library and to the Museums of Anatomy and Pathology, and of Ma- 
teria Medica and Pharmacy.—Laboratories under the direction of the 
Physiological and Chemical Lecturers are provided.—There are special 
departments, for Diseases of Women and Children, Diseases of the Eye, 
Skin, and Teeth, and for Vaccination.—A limited number of students 
can reside with some of the officers of the hospital. 


UNIVERSITY COLLEGE AND HosprraL.—Aggregate Fees £104 : 14; 
or first winter session, £36 5s.; first summer session, £11 I1s.; second 
winter session, £31; second summer session, £7 7s.; third winter ses- 
sion, £11 4s.; third summer session, £7 7s. Separate Classes: a, ses- 
sion, £7 7s; first half session, £4 4s.; second, £3 3s.; perpetual, 
£9 9s.; 4, with c, entire session, £7 7s.; half session, £4 4s.; perpetual 
to Lectures, with three years’ Practical Anatomy, £10 10s.; Practical 
Anatomy after the third year, every winter session, £1 Is.; Practical 
Anatomy without Lectures for three summer months, £2 2s.; d, ¢, 
whole course, £6 6s.; half course, £3 3s.; perpetual, £9 9s.; /, ses- 
sion, £5 5s.; half session, £3 3s.; perpetual, £0 63.3 g, 4, m, single, 
£4 4s.; perpetual, £6 6s.; 4, %, single, £3 3s.; perpetual, £4 4s.; 
/, elementary and senior courses, single (each), £4 4s. ; perpetual (each), 
47 7s; summer matriculation course, 44 48.3; m, Comparative Ana- 
tomy, £4 4s.; Zoology, £4 4s.; perpetual to both, £9 9s.; 0, /, single, 
£2 2s.; 9, single, £4 45.; 7, session, £6 6s.; perpetual, £9 93.5 Palzeo- 
Zoology, single, £1 1s.; Mental Diseases, 42 2s.; Organic Chemistry, 
£2 2s.; Use of Surgical Apparatus, single, £1 11s. 6d.; perpetual, 
£2 2s.; Hygiene and Public Health, single, £1 Is.; Physiological 
Laboratory, first month, £2 2s.; each succeeding month, £1 1s.— 
H.P.—Perpetual, £27; one year, £10; six months, £7. Practical 





—————— 
—————————_—_ 


Pharmacy, six months, £5 5s.; three mcnths’, £3 3s.—Students ma: 
attend the practice of the Middlesex Hospital on paying a sum which, 
with their previous payments for hospital practice, will make up £30, 

Scholarships, etc. —Three Entrance Exhibitions, value £30, £20, and 
£10 per annum, tenable for two years, to gentlemen who are about to 
commence their first winter’s attendance. *—The Atkinson-Morley Sur. 
gical Scholarship, £45, tenable for three years, for proficiency in Syr. 
gery.—The Sharpey Physiological Scholarship, present value about 
£95-—The Filliter Exhibition of £30, annually in July, for Patho. 
logical Anatomy.—Dr. Fellowes’s Clinical Medals, one Gold and one 
Silver, with Certificates of Honour, at the end of each session.—The 
Liston Gold Medal, with Certificates of Honour, at the end of the ses. 
sion, for reports and observations on the Surgical Cases in the Hospital, 
—The Alexander Bruce Gold Medal, for proficiency in Pathology and 
Surgery. —The Cluff Memorial Prize, every second year, for Anatomy 
Physiology, and Chemistry.—Gold and Silver Medals, or other Prizes. 
as well as Certificates of Honour, after competitive examinations in the 
classes. Prizes to the value of £10 in the class of Hygiene. 

Libraries and Museums.—The General Library, the Medical Library, 
the Museums of Anatomy and Pathology, of Comparative Anatomy, of 
Materia Medica and Chemistry, of Geology, and of Natural Philosophy, 
are open daily, There are also a Chemical and a Physiological Labora. 
tory. 

Ctinical Instruction is given by the physicians and surgeons in the 
wards and in the out-patient department, and by lectures and examina. 
tions. Dr. Wilson Fox, the Holme Professor of €linical Medicine, 
delivers Clinical Lectures, and trains the Pupils in the practical study 
of disease. Lectures are given twice a week by Mr. Erichsen, the 
Holme Professor of Clinical Surgery ; once a fortnight or oftener by 
Mr. Marshall and Sir Henry Thompson. Clinical. Lectures on Mid. 
wifery and the Diseases of Women are delivered once a fortnight ; also 
on Ophthalmic Surgery and on Diseases of the Skin. Arrangements 
are made for practical instruction in Vaccination. 

Private Instruction.— Gentlemen may obtain assistance in their 
studies within the College, on application to the respective Professors, 

Residence.of Students,—Several gentlemen connected with the College 
receive students to reside with them ; and in the office of the college 
there is kept a register of persons who receive boarders. 

Offices. —Physicians’ Assistants, House-Surgeons, Midwifery Assist 
ants, Physicians’ Clerks, Surgeons’ Dressers, Ophthalmic Surgeons’ 
Assistants and Ward-Clerks are selected from among the pupils without 
additional fees. The Physicians’ Assistants, the Obstetric Assistant, 
and the House-Surgeons reside in the Hospital, paying for their board, 
Six Dresserships at the Royal Free Hospital have been placed at the 
disposal of the College. 


WESTMINSTER HosPITAL.—Aggregate Fee, £70; or in instalments 
of £35 at the commencement of the first year, 430 at the commence- 
ment of the second year, and £10 at the commencement of the third 
year.—Perpetual Fee to all Lectures and Hospital Practice, £75 on 
entry, or in instalments of £40 each at the commencement of the first 
and second years.—IJ.ectures and Hospital Practice for any single year, 
4£35-—Separate Classes :—a, 4, d, e, f, single, £5; perpetual, £7; ¢, 
single, £2; perpetual, £3; g, 4, 4, single, £3; perpetual, £4; 4, 
single, £4; perpetual, £5; 4 m, single, £2; Natural Philosophy, 
single, £1.—Vaccination, £1 1s.—Practical Pharmacy, 3 months, £5; 
six months, £8.—H.P.—Period required by Colleges and Society of 
Apothecaries, £26; perpetual, £30. Medical or Surgical separately, 
each, six months, £8; twelve months, £12; eighteen months, £15 ; 
perpetual, £20. Students can attend, without additional fee, the prac- 
tice of the Royal Westminster Ophthalmic Hospital and of the National 
Hospital for Paralysis. 

There are separate departments for Diseases of the Eye and of the 
Skin, and for Diseases of Women. 

The Anatomical Museum is constantly open to the student. There 
are also a Pathological Museum and a Materia Medica Museum.—The 
Reading Room is open daily. 

Arrangements have been made for the residence of students. 

Appointments.— House-Physicians and House-Surgeons are appointed 
by competition, without fee, and are provided with board and lodging 
free of expense.—An Assistant House-Surgeon is appointed without fee 
from among the senior students. He is provided with commons at the 


* The subjects of examination are the following. Latin and Greek—Translation 
into English of passages from Casar and Xenophon; Translation of short English 
sentences into Latin, French or German—Translation into English of passages from 
Bossuet’s Discours sur l' Histoire Universelle, or of passages from Schiller’s Ge- 
schichte des dreissigjihrigen Krieges. Mathematics and Natural Philosophy—the 
subjects required for the Matriculation Examination of the University of London, 
with the addition of Acoustics Nature of Sound). The next examination will take 
place on September 28th and 2yth, 1871. 
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hospital table. —Clinical Clerks and Dressers are appointed without fee, 
in rotation.—A Resident Obstetric Assistant is appointed. 
Prius.—A Prize of Books or Instruments and Certificates of Honour 
in each class—Prizes each £5 5s., first and second year’s students, for 
General Proficiency.—Scholarship in Anatomy and Physiology, value 
21, to student of second year (to be styled Assistant Demonstrator). 
‘After the second year, prizes of 45 5s. each for Clinical Medicine and 
Clinical Surgery. —Chadwick Prize for General Proficiency, £21, to the 
most meritorious student or students of any year not exceeding the 


fifth. 








NOTES CONCERNING THE PROVINCIAL AND 
SCOTCH HOSPITALS AND MEDICAL SCHOOLS. 





BIRMINGHAM.—QUEEN’s COLLEGE.—Aggregate Fee for all lectures 
required, £52 10s., payable in two equal instalments at entrance and at 
commencement of second year. — Separate Classes: a, , ¢, f, single, 
£5 55-3 perpetual, £8 8s.; c, d, h, single, £4 4s.; perpetual, £6 6s.; 
gt, 4, 4, single, £3 35.5 perpetual, £5 5s.; m, 0, f, single, 43 35-3 
two courses, £5 5s.—Rooms and board, £50 fer annum, payable in 
three instalments.— H.P.— General Hospital: Medical and Surgical 
Practice, 6 months, £10 10s.; a year, £15 15s.; perpetual, £31 Ios. 
—(Queen’s Hospital: Fees the same as at the General Hospital ; with 
£2 2s. for department of Midwifery and Diseases of Women. 

Clinical Instruction.—Clinical Lectures and lectures in special de- 
partments are given at both Hospitals. At the Queen’s Hospital, there 
are wards for Diseases of Children and Venereal Diseases. 

Appointments.—General Hospital: Resident Medical Assistant, and 
Resident Surgical Assistant, each for 12 months ; two Resident Dres- 
serships, tenable 6 months: all after examination, and with board and 
lodging. Queen’s Hospital: Resident Physician’s Assistant and Resi- 
dent Surgeon’s Assistant, every six months after examination ; board 
and lodging. No fee for clerkships or dresserships. 

The Museums of Anatomy and Pathology, and the Library, are open 
to the students. 

Prises.—Two Warneford Scholarships, annually after examination.— 
The Sands Cox Prize, value £20, annually, to students who have com- 
pleted their curriculum, after examination in Medicine, Surgery, and 
Midwifery.—Warden’s Prize, £5 5s., to the most proficient student of 
the first year.—The Percy Prize, books of the value of £5 5s., for the 
best examination in German.—Silver Medals and Certificates of Honour, 
annually, in each class after examination. 

Clinical Prizes. — General Hospital: Surgery, first year, two prizes of 
£3 3s. and £2 2s.; Surgery, second and third years, and Medicine, 
second and third years, one prize of £5 5s. in each subject, each year. 
—Queen’s Hospital: second year, two prizes of £3 3s. and £2 2s. in 
Medicine, and the same in Surgery ; third and fourth years, two prizes 
of £5 5s. and £3 3s. in Medicine, and the same in Surgery. 





BrisTOL MEDICAL SCHOOL.—Perpetual Fees to Lectures (except 
Comparative Anatomy), £57 15s. Separate Classes: a, 4, ¢, f, single, 
£5 5s.; perpetual, £8 8s.; d, single, £5 5s.; perpetual, £7 7s.; g, 4, 
single, £4 4s.; perpetual, £6 6s.; 2, 4, /, single, £3 3s.; perpetual, 
£5 5s.; m, single, £4 4s.; », single, £3 3s.; perpetual, £4 4s.—H.P. 
—Royal Infirmary. Surgeon’s pupil, 1 year, £12 12s.; 2 years, £21; 
3 years, £26 5s. Dresser (extra fee), 1 year, £12 12s.; 2 years, £21; 
3 years, £26 5s. Physician’s pupil, 6 months, £8; I year, £15; 
18 months, £20; perpetual, £25. Entrance Fee, £5. Library, £1 
per annum. Apprenticeship to House-Surgeon, including five years’ re- 
sidence, and attendance on Hospital Practice, £315.— General Hos- 
pital. Medical or Surgical Practice, 6 months, £6; 1 year, £10; per- 
petual, £20. Extra Fee for Clinical Clerk or Dresser, £5 5s. for six 
months. Library Fee, £1 Is. fer annum. Resident pupils, £100 for 
the first year ; £60 for each subsequent year ; or 5 years, with appren- 
ticeship, £260. 

Clinical Instruction, etc.—Clinical Lectures are delivered at the Royal 
Infirmary and the General Hospital. 

‘The Royal Infirmary and the General Hospital each contain a 
Library and a Museum. 

Prizes.—Prizes and Certificates of Honour will be distributed at the 
end of the winter session, after examination in all the subjects of each 
year.—Prize and Certificates of Honour for Practical Anatomy.—2oya/ 
Infirmary. Suple’s Medical Prize, and Suple’s Surgical Prize ; each 
a gold medal value £ 5 5s., and about £7 7s. in money. Clark’s prize 
{interest of £500) to the prizeman of the third year in the medical school, 
if he have attended the Royal Infirmary.—General Hospital. Guthrie 
Medical Scholarship and Clarke Surgical Scholarship, each £15, annu- 





ally. Sanders Scholarship (interest of £500) for proficiency in Medi- 
cine and Surgery. 





LEEDS SCHOOL OF MEDICINE.—Aggregate Fee for Lectures required 
by examining bodies, £46 4s. Entrance Fee to Library and Reading- 
room, £1 Is. Separate Classes: a (including practical course), Ist ses- 
sion, £5 5s.; 2nd session, £5 5s.; a, f, Ist session, £4 4s.; 2nd session, 
43 38.; 4, ist session, £6 6s. ; 2nd session, £5 55.; ¢, Ist session, £5 5s.; 
2nd session, £3 35.; g, 4, Ist session, £4 4s.; 2nd session, £2 2s.; 2, &, 
Ist session, £3 3s.; 2nd session, £1 11s. 6d.; 7, each course, £3 35.; 
m, each course, £2 2s.—H.P.—Leeds Infirmary, Medical or Surgical, 
each—a winter session, £7 7s.; a summer session, £6 6s.; 12 months, 
412 12s.; 18 months, £15 15s.; 3 years, £21. 

Clinical Lectures are delivered by the physicians and surgeons of the 
Infirmary.—A special course of Practical Surgery is given.—Demonstra- 
tions of Skin Diseases, Ophthalmoscopic Demonstrations, and Demon- 
strations of Aural Diseases, are given.—Instruction in the Use of the 
Microscope is given weekly.—The West Riding Lunatic Asylum at 
Wakefield is open for the study of Mental Diseases, and a course of 
lectures will be given during the summer.—Students can also attend 
the practice of the Leeds Public Dispensary, and the Fever Hospital.— 
There are several Resident Appointments at these Institutions. The 
school buildings comprise Lecture-Rooms ; Anatomical, Physiological, 
Pathological, Chemical, Botanical, and Materia Medica Museums ; 
Laboratories ; Dissecting Rooms; Library, etc. There is a large and 
well-fitted Chemical Laboratory, where instruction in Practical Che- 
mistry is given. The fees.are: 1 month, £4 4s.; 2 months, £7 7s.; 
3 months, £10 10s.; 4 months, £13 13s.; 5 months, 415 15s.; 6 months, 
417 17s.; 9 months, £21. 

Hospital Appointments.—Every student in turn must pass through 
the offices of Clinical Clerk and Dresser. Four House-Surgeons are 
elected from among the senior students who have shown industry and 
skill as Dressers and Clinical Clerks. 

Prizes.—At the close of each session, Silver and Bronze Medals, 
Books, and Certificates of Honour, are presented according to merit.— 
The Hardwicke Clinical Prize, value £10, is given annually for the 
best reports of medical cases, and the Surgeons’ Clinical Prize of £10, 
for the best reports of surgical cases, during the winter session. —The 
Thorp Scholarship in Forensic Medicine (£10) at the close of each sum- 
mer session.—T wo Chemical Scholarships are offered annually for pro- 
ficiency in Chemistry. 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE.—Aggregate 
fee for lectures, £47 5s., or in two equal instalments. Separate classes 
(each course), a, 4, ¢, f, g, h, £4 4.3 6 % 4 4, n, £3 353 4 £5 58.3 
m, 0, p, £2 2s. Vaccination, £1 Is. Practical Pharmacy, £2 2s. 
Dental Mechanics, £2 2s.—H.P.—2Royal rey Medical or Sur- 
gical, each—6 months, £5 5s.; 12 months, £6 6s.; perpetual to both, 
431 10s. Lock Hospital attached to the Infirmary: 6 months, £2 2s. ; 
12 months, £3 3s.—Vorthern Hospital: perpetual, 431 10s.; a year, 
412 12s.; 6 months, £9 9s.; 3 months, £6 6s. For either the medical 
or the surgical practice separately, half the above fees. 

Appointments: Royal Infirmary.—Six Dressers and Six Clinical 
Clerks are elected annually. Two Post Mortem Clerks are appointed 
for six months. Four Apprentices are admitted to reside and Board in 
the Infirmary. 

Clinical lectures are given’weekly at the Infirmary. 

There are a Museum containing specimens of Morbid and Compara- 
tive Anatomy ; a collection of Wax Models and a collection of Materia 
Medica ; Library ; and a Reading Room. 

Exhibitions and Prizes. —Royal Infirmary Medical Scholarship, value 
£42, consisting of a Gold Medal, value £10 10s., and six months’ free 
board and residence, with dressership and clerkship in the Royal In- 
firmary.—Four Exhibitions, value £31 10s. each, consisting of free 
board and residence in the Royal Infirmary for six months, with dress- 
ership.—Medals and Certificates of Hunour in the various classes. — 
Clinical Prize in May 1872, £5 for the best report of twelve surgical cases 
in the Infirmary. 





MANCHESTER ROYAL SCHOOL OF MEDICINE.—Aggregate fee for 
lectures, £42. Separate classes for one course, a, 4, d, ¢, /, & 4, *, 4, 
n, £4 45.3 ¢, 4, £3 38.3 p, £2 2s. [In Practical Chemistry there is 
an additional charge of 10s. 6d. for chemicals.]—H.P., Royal In- 
firmary, composition fee, £42, or two instalments of £22 each; or 
Medical Practice, £18 18s.; Surgical, £31 10s.—Practical Pharmacy, 
3 months, £3 3s.; 6 months, £5 5s. 

Connected with the School are Museums of Human and Compara- 
tive Anatomy and of Materia Medica, and a Chemical Laboratory. 

Appointments.—Each student is required to fill the offices of Dresser — 
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TABLE OF THE MEDICAL OFFICERS, 


MEDICAL SCHOOLS 


PROFESSORS, AND LECTURERS IN 


OF SCOTLAND. 





For further particulars regarding each Hospital and Medical School, see p. 308. 


this Table denote respectively 1} 


The letters (W.) and (S.) tn 


Vinter and Summer Courses. 





| Ro 
ABERDEEN EDINBURGH 


LECTURES, ETC. UNIVERSITY. UNIVERSITY. (d.) Su 


PHYSICIANS AND 


GLASGOW, 
ANDERSON’S 
UNIVERSITY. (£.) 


YAL COLLEGES OF 
GLASGOW 
RGEONS OF EDIN- UNIVERSITY. (/.) 
BURGH. (g.) 











cecmaee Dr. Struthers, 11 (W.) | Mr. Turner, 1 (W.) Dr. 


ANATOMY 


Dr. Struthers, and De-| Mr. Turner, 4 Dr. 


monstrator, 9 (W.); 
2 (S.) 

DISSECTIONS |g to 4 (W. and S.) 
PHYSIOLOGY OR | Dr. Ogilvie, 4 (W.) 
INSTITUTES OF | 
| 


MEDICINE 
CHEMISTRY ......... | Mr. Brazier, 3 (W.) I 
(V 


| 
A.M. | Dr. 


ANATOMICAL DE- 
MONSTRATIONS... 

Daily (W. and S.) 

Dr. Bennett, 11 (W.) 





~ 


V.) 


PrAcTICAL CHE-/|Mr. Brazier, 10 
MISTRY .....00cce00 (S.) and S$.) 
MATERIA MEDICA | Dr. Harvey, 3 and 4 (S.)| Dr. Christison, 9 (W.) e Dr 
| Dr. Dickie, 9 (S.) | Dr. Balfour (S.) 


BuTANY 
NATURAL HIsTORY 


History Mr. Nicol, 2 (W.); 11|Dr.W. Thomson, 2(W.); 


also in Summer 


9g to 4(W.); 9 to6(S.)|9 to4(W.); 7 to 2(S.) 
| Dr. A. Gamgee, 11(W.) | Dr. Buchanan, 4 (W.) 


r. Crum Brown, 10 | Dr. 


Crum Brown (W. Dr. 


Handyside, 1 (W.) Dr. A. Thomson, 11,| Dr. G. Buchanan, 5 


(W. and S.) (W.) 
Handyside, 4 (W.);| Dr. Thomson and De-| Dr. G. Buchanan, 1 
monstrator. Sen. 2; (W.)¢ 


9to5(S.)) 3 : ; 

jun. 11 (W.); 11 (S. 
Daily (W. and S.) 

| Dr. E. Watson, 4 (W.) 


S. Macadam, 10; Dr. Anderson, 10 (W.)} Dr. Thorpe, 12 (W.) 


(W.) 
Macadam, 9 to 5 Dr. Anderson, 12(W.);| Dr. 


Thorpe, 10 to 4 
(W. and S$.) 10 (S.) m S. 


Dr. Morton, 3 (W.) 


. T. R. Fraser, 9 (S.); Dr. Cowan, 11 (W.) 
Hennedy, 10 (S.) 


Dr. Dickson, 12 (S.) 2| Mr. 
Dr. Yourg, Zoology, 2 





(S.) | 
. K. Haldane, 3 (W.) | Dr. Gairdner, 12 (W.) | Dr. McCall Anderson, 


(S.) a 
MEDICINE ......... Dr. Macrobin, 3 (W.) | Dr. Laycock, 3 (W.) Dr 
12 (W.) 
SURGERY ............ |Dr. Pirrie, 10 (W.) | Mr. Spence, 10 (W.) Dr. P. H. Watson, Dr. | Dr. G. H. B. Macleod, | Dr. Dunlop, 11 (W.) 
| Operative in Summer J. Bell, and Mr. An- 1 (W.)| 
. nandale, 10 (W.) 2 
MIDWIFERY......... Dr. Inglis, 2 (W.) | Dr. A. Simpson, Dr. Keiller, 10 (S); Dr. Dr. Leishman, 3 (W.) | Dr. J. G. Wilson, 3 
11 (W.)! M. Duncan, 11 (W); (S.) 
Dr. A. Macdonald, 1o 
| (S.) | 
ForENsIcC MeEpI- | Dr. Ogston, 9 (W.) 4 | Dr. D. Maclagan (S.) | Dr. Littlejohn, 2 (W.); Dr. Rainy, 4 (W.) | Dr. P. A. Simpson, II 
EEE iscsonnccnnres 11 (S.) (S.) 
PRACTICAL Puy- Dr. Bennett (W. and S.) Dr. A. Gamgee (S.) Dr. J. Coats, 3 to 5(S.) 
sIoLocy & His- 
Se 
PATHOLOGY......... | Dr. Rodger Dr. Sanders, 2 (W.); Dr.John Wyllie, 4(W.); 
| and in Summer 9 (S.) 
HospitaL PRac- | Royal Infirmary, c. | Royal Infirmary Royal Infirmary, < Koyal Infirmary, 0 | Royal Infirmary, 
on | Daily, 12 g A.M. | 9.30 A.M. 
CuinicaL MepI- | Dr. Harvey, Dr. Smith, | Drs. Bennett, Laycock, | Drs. R. Haldane, G. W. Physicians of Royal In-| Physicians of Royal 
SE tiicmntineianices | and Dr. Beveridge Maclagan, & Sanders, Balfour, and Grainger _firmary, M. Th. | Infirmary, twice 
Stewart, 12(W.); Tu. weekly, 9 (W. and S.) 


Tu., F., i2 to 8 


Mr. Lister, M. Th., 12|) 


CLINICALSURGERY| Dr. Pirrie, Dr. Kerr, 
(W.); also in Sum. 


and Dr. Fiddes 





F., 12 (S.)& 
Ir. Annendale, 12(W.); Surgeons of Infirmary, 
M. Th., 12 (S.) Tu. F. 


Surgeons of Infirmary, 
| twice weekly, g (W. 
and S.) 











@. Zoology with Comparative Anatomy. 

4, With Medical Logic. 

c. Roya, InrirMArY, ABERDEEN: Physicians—Dr. A. Harvey, Dr. J. W. F 
Smith, Dr. Beveridge ; Surgeons—Dr. Pirrie, Dr. D. Kerr, Dr. Fiddes; Yanior 
Surgeon—Dr. A. Ogston; Ophthalnic Surgeon—Dr. Davidson; Dental Surgeon— 
Mr. Williamson. 

@. Medical Psychology and Mental Diseases, with Practical Instruction, Dr. Lay- 
<ock (S.) | 

é. With Dietetics. 

&. Vaccination, six weeks’ courses in Winter and Summer, Dr. Husband. | 
Diseases of Children, Dr. Stephenson (S.) Diseases of the Eye, Dr. A. Robert- 
son (S.) 

4. Operative Surgery and Surgical Appliances, Drs. Watson, Miller, and J. Bell 
(S.): Orthopedic Surgery and Operative Surgery, Mr. Annandale (S.) 
Surgery and Surgical Anatomy, Dr. Chiene (S.) 

% EpinpurcH Royat INFIRMARY : Physicians — Dr. Bennett, Dr. Laycock, 
Dr. Maclagan, Dr. J. M. Duncan, Dr. Sanders, Dr. R. Haldane, Dr. G. W. Balfour, 


: Operative | 


and Dr. T. Grainger Stewart; Assistant-Physicians—Dr. C. Muirhead and Dr. T. 
R. Fraser; Consulting Surgeon—Dr. J. Dunsmure; Suzgeons—Mr. J. Spence, 
Dr. J. D. Gillespie, Dr. P. H. Watson, and Mr. Annandale; Ophthalmic Surgeons 
-—Mr. Walker and Dr. D. A. Robertson; Assistant-Surgeons—Dr. J. Bell and Dr. 
John Duncan; Dental Surgeon--Dr. J. Smith; Pathologist—Dr. J. B. Petti- 


| grew. 


k. Dr. M. Duncan gives Clinical Lectures on Diseases of Women. 

2, Operative Surgery, Dr. Macleod, 1 (S.); Lectures on Eye, Dr. T. Reid, 1 (S.) 

. Chemical Laboratory from 10 A.M. to 4 P.M. (W. and S 

Demonstrations in the Botanical Garden, 6,30 P.M. 

. GLascow Royat InrirMaAry: PAysicians—Dr. Gairdner, Dr. Steven, Dr. Perry, 
Dr. McCall Anderson, and Dr, Scott Orr; Su7geons--Dr. E. Watson, Dr. Dewar, 
| Dr. Macleod, Dr. G. Buchanan, and Dr. Morton. 

f. Ophthalmic Medicine and Surgery, Dr. J. R. Wolfe. 

g. Surgical Anatomy, Dr. Buchanan, 12 (S.) Qsteology for Beginners, Dr. Bu- 


chanan [S. 
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and Clinical Clerk in the Royal Infirmary. Two House-Surgeons and 
four Physicians’ Assistants are appointed annually, with board, resi- 
dence, and salary. 

Prizes.—In addition to three scholarships, value £20, £15, and £10, 
for perpetual students, prizes for General Proficiency, and Certificates 
of Honour for regularity of attendance and general good conduct, will 
be given at the end of each session.—Medical and Surgical Clinical 
Prizes, value of each £6 6s., are given for reports of cases. 


SHEFFIELD MEDICAL SCHOOL.—Aggregate fee for lectures, £40. 
Separate classes: a and 4, first course, £6 6s.; second course, £4 4s.; 
d, each course, £4 4s.; ¢, /, first course, £4 4s.; second course, £2 2s.; 
& 4h, i, k, 1, each course, £3 3s.—H.P., Sheffield General Infirmary, 
Medical or Surgical, 6 months, £6 6s.; 12 months, £10 10s.; Per- 
petual— Medical, £15 15s.; Surgical, £21. 

Further opportunities for practice may be obtained at the Sheffield 
Public Hospital and Dispensary, and at the Sheffield Hospital for Dis- 
eases of Women. 

The /nfirmary contains a Museum of Pathology, a Library, and a 
Post Mortem Theatre, with Microscopes and all the appliances for 


clinical research.—The Library of the Medical School is open to stu- 
dents. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TYNE.—Fee for all the lectures (except Practical Pharmacy): one 
payment, £46 4s.; two payments, each £25 4s.; three payments, each 
£18 11s. Single courses, £4 4s. each. Vaccination, £1 1s.—H.P., 
Newcastle Infirmary : 3 months, £4 4s.; 6 months, £5 5s.; 12 months, 
477s. Perpetual fee, £17 17s.; or by instalments, first year, £7 7s.; 
second year, £6 6s.; third year, £5 5s. 

Two Resident Clerks, and four Resident Dressers and four Non- 
resident Dressers, are elected half-yearly. They are provided with 
board and apartments free. 

Midwifery can be attended at the Newcastle Lying-in Hospital, and 
Diseases of the Eye at the Eye Infirmary.—Lectures on Psychological 
Medicine will be given at the Dunston Lodge Asylum.—The Chemical 
Laboratories are open daily throughout the year, from 10 to 5 o’clock. 
Students can attend laboratory practice and receive instruction in ana- 
lysis for—6 days weekly, £31 10s. per annum; 4 days, £21 fer an- 
num ; shorter periods, by arrangement.—The Libraries and Museums 
are open daily. 

Pharmacy.— Special arrangements have been made for instruction in 
Pharmacy. The curriculum will consist of courses of lectures in 
Botany, Materia Medica, Chemistry, and Pharmacy. Fee for curricu- 
lum, perpetual, £6 6s.; separate courses, each £4 4s. 

Prizes.—A Medical Scholarship, annual value £25, for four years, in 
October 1871, to students who have been registered at Durham. —The 
Dickinson Memorial Scholarship, value £15 annually, after the first ex- 


amination of a liceensing board.—A Silver Medal and Certificates of 
Honour in each class. 


UNIVERSITY OF ABERDEEN.—The fee to each class in the Faculty 
of Medicine is £3 3s., except Practical Anatomy and Demonstrations, 
for which the fee in each session is £2 2s. Matriculation fee, both ses- 
sions, £1 ; summer session alone, Ios. 


RoYAL INFIRMARY, ABERDEEN.—Perpetual fee, £6; or first year, 
43 10s.; second year, £3. Clinical Medicine and Clinical Surgery, each 
43 6s. Pathological Anatomy, £2 2s.—A three months’ course of 
Practical Ophthalmology is given in summer by Dr. A. Ogston.—The 
General Dispensary and the Lying-in and Vaccine Institution, and the 
Eye Institution, are open daily.—Clinical instruction is given in the 
Royal Lunatic Asylum for three months in the year. 


UNIVERSITY OF EDINBURGH.—Annual Fee for each subject re- 
quired in the ordinary curricula, £4 4s.; except Anatomical Demon- 
strations, £1 Is.; Practical Pharmacy and Dispensary, each £2 2s.; 
Practical Anatomy and Practical Chemistry, each £3 3s.—Every Stu- 
dent, before entering with any Professor, must produce a matriculation 
ticket for the ensuing session, for which a fee of £1 is paid at the 
beginning of each winter session.—The Library is open every lawful 
day during the winter session, from 10 A.M. till 4 P.M.; on Saturdays, 
till 1 o’clock. 

EDINBURGH ROYAL INFIRMARY.—Fees : 6 months, £3 3s.; I year, 
£5 5s.; perpetual, £10 10s. Clinical Medicine and Clinical Surgery, 
each £4 4s. for the course.—No fees for any medical or surgical ap- 


== 
didates must be registered as legally qualified practitioners. Non-res 
dent Clinical Clerks are appointed. Each surgeon appoints from Seas 
to nine Dressers for six months. Assistants in the Pathological ‘ 
ment are appointed by the Pathologist. —Instruction is given in special 
departments. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EpINBURGH,— 
The courses qualify for examination for various diplomas and licences 
and for degrees in those years in which University residence is not 
required. ; 

Re~te the first of each Winter Course of Lectures, £3 5s.; secon 
£2 4s.; perpetual, £5 5s. To those who have already attended a firg 
course in Edinburgh, the perpetual fee is £2 4s. Second Course of 
Midwifery, £1 3s. Practical Chemistry and Practical Anatomy, £3 
Anatomical Demonstrations, £2 2s.; when taken along with Practical 
Anatomy, £1 Is.; perpetual, £4 4s. Analytical Chemistry, £2 g 
month, £5 for three months, or £10 for the session of six months, 
Vaccination, £1 Is. Summer courses of Clinical Surgery, Clinical 
Medicine, Practical Anatomy, Operative Surgery, and Diseases of the 
Eye, each £2 2s.—The minimum fee for the education for the double 
qualification of Physician and Surgeon from the Royal Colleges of 
Physicians and Surgeons of Edinburgh, including the examination fee, 
is £90 4s., payable by yearly instalments ; for the single diploma of 
either Physician or Surgeon, including the examination fee, £8o, 

Practical Instruction.— Royal Infirmary, noon daily ; perpetual, £10; 
annual, £5 5s.; separate payments for two years entitle the student to 
a perpetual ticket.—Sick Children’s Hospital : three months, £1 1s; 
perpetual, £2 2s.—Dispensary: Royal Public Dispensary and New 
Town Dispensary, each, first six months, £3 3s.; three months, £2 2s; 
each subsequent three months, £1 1s.—Practical Midwifery: Royal 
Maternity Hospital, Royal Public Dispensary, £1 Is.; New Town Dis. 
pensary, £1 3s.—Diseases of the Eye, Ear, and Teeth : Dispensaries, 
and the Edinburgh Eye Infirmary.—Practical Pharmacy: Royal Public 
Dispensary, New Town Dispensary, six months, £3 3s. 





UNIVERSITY OF GLASGOW. —Fees, each course, £3 3s.; except Lec- 
tures on the Eye, £1 Is. 


GLasGow ROYAL INFIRMARY.—Fees, Ist and 2nd year, each £3 3s; 
3rd year, and perpetual, £1 Is.; 6 months, £2 2s.; 3 months, £1 IIs. 6d, 
Vaccination, £1 Is.; Practical Pharmacy (6 months), £3 3s. Clinical 
Lectures in Medicine or Surgery: Ist and 2nd winter course, each 
£3 38.3; 3rd course, £1 Is.; summer course, £1 IIs. 6d. 


Giascow EYE INFIRMARY.—Fee, 6 months, £2 2s.; to students 
who are attending or have attended the Lectures on the Eye in the 
University, £1 Is. 

Instruction may also be obtained at the Glasgow University 
Lying-in Hospital and Dispensary for Diseases of Women and 
Children; and at the Dispensaries for Diseases of the Skin and Ear; 
and the Royal Lunatic Asylum, Gartnavel, is open to students on 
payment of a small fee. 


GLASGOW—ANDERSON’S UNIVERSITY.- Fees for all the Lectures 
and Hospital Practice required for the Diplomas of Physician and Sur- 
geon, £45. Class Fees for each Course of Lectures: Ist session, 
£2 2s.; 2nd session, £1 Is.; afterwards free. Anatomy Class Fees, 
for Lectures and Demonstrations: Ist session, £4 4s.; 2nd session, 
£4 4s.; perpetual, £8 8s. The Dissecting-room is free for two sessions 
to those who attend both courses of Anatomy. After the second year, 
the fee for admission to the Dissecting-room is £1 Is. per session. 
There is a Matriculation Fee of £1 1s. at the beginning of each Winter 
Session. 


THE MIppLEsex HospitAv.--The annual dinner of the past and 
present students and friends of the Middlesex Hospital will take place 
on Monday, October 2nd ; Thomas Taylor, Esq., in the chair. 


BEQUESTS, DoNATIONS, ETC.—Mr. Giles Loder bequeathed £5,000 
to the Salisbury Infirmary.—Sir Arthur Guinness has given £500 to 
wards the erection of a new building for infectious diseases, etc., adjoin- 
ing the Coombe Lying-in-Hospital, Dublin. —The Leicester Infirmary 
has received £300 under the will of Mr. H. R. Hurst.—‘‘ A Generous 
Lady” has given £200 to the Infirmary for Epilepsy and Paralysis, 
Charles Street, Portman Square.—The General Hospital, Birmingham, 
has received £100 for the Accident Fund, under the will of Miss 
Alston.—‘* A Lady” has given £100 to the Royal Infirmary for Child- 
ren and Women, Waterloo Road.—Mr. Thomas Williamson, of Lix- 
mount, bequeathed £20,000 to the Leith Hospital.—The Essex Hall 








pointment. Four Resident Physicians and four Resident Surgeons are 
appointed ; they live in the house for six months free of charge. Can- | 





Asylum for Idiots, Colchester, has received £250 ‘‘in memory of the 
late Mr. John Crabtree, of Halesworth.” 
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PROFESSOR LISTER has been summoned to Balmoral to open a small 
gathering on Her Majesty’s arm. 


WE are requested to state that St. Thomas’s Hospital, Albert Em- 
pankment, is now open for the reception of patients. 


Tue Honorary Financial Secretary to the British Medical Benevo- 
lent Fund has received from E, Parke, Esq., of West Derby, Liver- 
pool, a donation of £20 for the purposes of the Fund. 


WE regret to hear that Dr. Page of Kirkby Lonsdale has met with a 
severe fall from a horse; from which he is, however, recovering under 
the care of Dr. Longmore and Dr. Bickersteth of Liverpool. 


Our readers will be glad to learn that the revision of the Lectures of 
Sir Thomas Watson by their author has been completed. We hear 
that the last pages are in the hands of the printer, and that the publi- 
cation of the new edition may be looked for at an early date. 


WE regret to learn from Mr. J. Wickham Barnes that the President 
of the Poor-law Medical Officers’ Association, Dr. Joseph Rogers, has 
been obliged to relinquish for a short time all duties connected with the 
Association, and his own practice, owing to a local disorder requiring 
surgical treatment. 


THE Duchess Dowager of Northumberland, accompanied by the 
Duchess of Northumberland, visited the Prudhoe Memorial Convales- 
cent Home at Whitby on the 5th of September. Their graces were 
received and conducted over the institution and grounds by Dr. Philip- 
son, one of the Honorary Secretaries. 


P THE EPIDEMIC OF TYPHUS IN VIENNA, 

THE epidemic of typhus which has recently prevailed in Vienna is now 
considered to have come to an end ; and consequently the authorities of 
the suburbs have been released from the obligation to provide fever 
hospitals, and the restriction against receiving fever-patients into 
the general hospitals has been removed. The epidemic has lasted 
twenty-one weeks, during which time 1766 typhus patients, of whom 
366 died, were received into the three great hospitals of Vienna. 





JENNER AND HIS TEACHINGS. 

Dr. A. B. STEELE of Liverpool, a well-known authority on Vaccina- 
tion, wishes to correct a misapprehension into which Dr. Davey has 
fallen in reference to Jenner’s views as to the degeneration of lymph by 
mere lapse of time. A reference to the tenth chapter (p. 177 et seq.) 
of Dr. Seaton’s Handbook of Vaccination, will show that ‘* the hypo- 
thesis dates from a very early period of the history of vaccination, and 
applications for lymph were made to Jenner within two or three years 
from the promulgation of his discovery. He thought it of no import- 
ance whatever to comply with the exact terms of such requests, for he 
was well satisfied, from his experience at that time, that no such dete- 
rioration had then taken place. Further experience—a careful watch- 
ing of vaccination for upwards of twenty years more, during which 
lymph, successively transferred from subject to subject, had undergone 
no change whatever in its qualities—fully satisfied him that the hypo- 
thesis was groundless.” So much for Jenner’s opinion. Marson, Ceely, 
and others, whose experience is very great, have proved, so far as such 
matters admit of proof, that, as the National Vaccine Board stated in 
1854, ‘‘ vaccine lymph does not lose any of its prophylactic power by 
a continued transit through successive subjects.” When lymph degene- 
rates in transmission, it is invariably due either to want of proper care 
in the selection of subjects, or to inattention to certain details essential to 
Successful vaccination. As to grease in the horse as the source of cow- 
pock, it is quite true that Jenner at first confounded “ grease” with the 
true “‘variola equina”; but subsequently he discovered his mistake. 
That cowpock does originate, and can be produced, quite independently 
of any source from the horse, is well known to all who are acquainted 
with the literature of the subject. 


THE ADDRESS IN MEDICINE, 


Dr. GEORGE JOHNSON writes (August 21st), in reply to Dr. Wade :— 


‘*In reply to Dr. Wade’s letter, I beg to say that, if I have misinter- 


preted the quotation from his lecture, I sincerely regret it; let me add, 
however, that if his intention was not to call in question the doctrine 
of the elimination of morbid poisons, it is difficult to understand the 


meaning and object of the passage. In referring to lead-colic, small- 
pox, and scarlet fever, my object was not to call in question Dr. Wade’s 
belief with regard to these particular diseases ; but, on the contrary, by 
pointing to illustrations about which dispute is scarcely possible, to 
indicate the distinction between a disease and a morbific cause.” 





FAILURE OF CONDURANGO, 

ALL that we hear of the results of the trials given to the Condurango 
bark furnished by our Government to the Middlesex and St. Bartholo- 
mew’s Hospitals, through the College of Physicians, confirms the fear 
that any hope which might have been entertained, of a confirmation of 
the statement of its utility as a remedy in cancer, must be entirely dis- 
missed. Physiologically, it appears to be practically inert, and its thera- 
peutic effects in the treatment of cancer to be wi/. It furnishes a 
slightly bitter extract of feeble characters. A detailed therapeutical 
report will be made by Mr. Hulke, and a careful examination of its 
physiological action by Dr. Brunton, but this mainly in deference 
rather to the official sources from which this small supply has been fur- 
nished, and to set at rest the excitement caused by the somewhat scan- 
dalous claims which have been set up in its favour. 





HUMOURS OF THE AMBULANCES. 

A feuilletonist of the Gazette Médicale de Strasbourg discusses the 
humours of the ambulances, which sometimes chequered the sad scenes 
that prevailed there. The Bavarian soldiers, struck, as are all foreigners, 
with the ubiquity of clyster-pumps and vaginal syringes in French 
establishments, large and small, began to utilise them after their fashion. 
In the ambulances of Dr. Rupprecht they used the long uterine-tubes, 
as cigar- or pipe-tubes, their flexibility rendering them very convenient 
and in the clyster-pumps they prepared, horribile dictu ! soda-water with 
the effervescing powders they found in the abandoned pharmacies. Said 
a poor fellow wounded at Nuits, after receiving the sacrament, ‘‘ C’est 
donc fini; on m’a ciré les bottes.” A Pomeranian, whose leg had 
been shattered and then amputated, called, on waking from the chlo- 
roform, for his trousers, and began mending his purse and replacing the 
scattered money in it—zz obole pour Charon. 


FOUNDLINGS AT ST. PETERSBURG. 

THE mortality of the great foundling hospitals of Europe was by no 
means exaggerated in the evidence given before the late Committee of 
the House of Commons on the Protection of Life. The Committee 
found some difficulty at first in accepting the statements laid before 
them as to the inevitable mortality attending aggregation of infants, no 
matter how carefully superintended, and the futility of any other sys- 
tem than that which should contemplate the dispersion of infants in 
individual homes, where each infant is under the care of a nurse or 
mother. M. de Valcourt, who is on a medical tour in Russia, describes 
the superb foundling hospital of Moscow, which receives something 
like ten thousand infants annually, and on which the utmost care and 
large state subventions are Javished. The melancholy result is a mor- 
tality of eighty per cent. in the first year of life. 


HOW CHOLERA MAY COME. 
IN the evidence on quarantine given by Mr. Arthur Helps, clerk to the 
Privy Council, in March last, before the Royal Sanitary Commission, 
he observed : ‘‘I do not think that it is possible to carry out quaran- 
tine with such a thing as cholera, without producing such a check upon 
the movement of the world in reference to transit, that it would be im- 
possible. There must be quarantine between Dover and Calais to pre- 
vent cholera from coming.” Mr. Tom Taylor, not less pointedly, ob- 





served with regard to quarantine: ‘‘It seems to me rather a political 
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than a sanitary question: it is a concession to the opinion of foreign 
countries.” Now, we entirely concur in the efforts that are being made 
to enforce a cholera-quarantine against vessels coming from Baltic and 
other ports known to be infected ; but we pointed out last week that 
the measures at present taken are extremely ineffectual, and capable of 
affording only an unreal sense of security. Of this, a circumstance 
which occurred at Sunderland on Saturday last affords an example. 
The schooner JZarshal/ arrived, the captain having died on board of 
cholera on August 15th. The ship was allowed, owing to the pilot not 
reporting it, to moor at the North Quay before inspection. Dr. 
Douglas, the medical officer, lays stress upon what we have already 
urged, that it is of comparatively little use to stop and disinfect ships, 
when the crew cannot be prevented from going on shore and dissemin- 
ating whatever infectious influence they may bring with them. Let us, 
by all means, endeavour to secure a really efficient quarantine. To hide 
our heads in the quarantine-bush, and expose more vulnerable parts, is 
a purely ostrich-like proceeding. 
PARASITES IN FOOD, 
THE extremely interesting Cantor Lectures delivered by Dr. Cobbold, 
F.R.S., before the Society of Arts, on Food-producing Ruminants and 
the Parasites which reside in them, have been reprinted from the 
Fournal of the Society of Arts in a separate form. They are worthy of 
an extended circulation, and are particularly interesting to medical men 
and officers of health. His observations on tapeworms in beef have an 
immediate practical value in relation to India, and a possible import- 
ance, which cannot be overlooked, as to the effects of sewage-irrigation 
in this country. 
THE HARVEIAN ORATION, 1871. 

THE writings of Dr. T. K. Chambers have always found peculiar 
acceptance with our brethren across the Atlantic; and no other con- 
temporary medical writer is more highly esteemed by them, or more 
generally read. His Harveian Oration of 1871 was laid before our 
readers at the time of its delivery. It now reaches us in a separate 
form, with two sequels, bearing the imprint of an American publisher 
{Lea of Philadelphia), and with the following preface. 

** For upwards of two centuries the London College of Physicians 
complied with the letter of Harvey’s wishes, as expressed in his Deed of 
Gift, by causing an annual oration to be delivered in Latin. But 
during the last few years there has been a growing conviction that, in 
this pedantic adherence to the words, we were departing from the 
spirit, of the founder of the ceremony, the object of which is to stir up 
the audience to a diligent study of physiology and to professional esprit 
de corps. An ‘exhortation to mutual love and affection’, as Harvey 
words it, was fitly enough of old couched in a language more familiar 
than all besides their own to the brotherhvod of science in various 
couniries. Is it too hurried an anticipation of nature to look upon 
English as now the most appropriate medium for circulating such 
exhortations among physicians in Europe? At all events, across the 
Atlantic and Pacific there are bands of relatives, whom we are much 
prouder to claim, and to exhort to mutual love and affection in a 
tongue that recalls the fact of blood being thicker than water. This 
year the oration, though delivered in England, shall be printed and 
published in America first. The offering is a poor one—then let it be 
repaid by a richer. No one can be more sensible than I am of the 
superficial manner in which several important questions are handled ; 
but that very fact may lead others to more profound reflections. A 
judicious critic remarks that, in the sequels especially, the colouring is 
very local. True—otherwise it would be unnatural. And Americans 
have not the same troubles as we have. But they may have them 
soon. Let them listen kindly to the outpourings of our griefs, and we 
will promise to sympathise with theirs when they tell them.” 

We do not doubt that our American brethren will receive with 
pleasure this somewhat eccentric but by no means ungraceful act of 
fraternity from the Harveian orator. Occurring almost simultaneously 
with the appearance of Dr. Lewis Sayre’s lecture in our pages, it 
probably, and we hope immediately, foreshadows a closer and more 
frequent interchange of personal and scientific courtesies amongst the 
medical thinkers of the two great Anglo-Saxon communities. The 
sequels, which exceed in length the oration, are colloquies between 





ae ———————> 
imaginary personages, of whom Orator represents the author, on re 
storative medicine ; the use, abuse, and prohibition of alcohol; female 


practitioners ; empiricism ; et guedam alia. 








THE CHOLERA. 


CHOLERA ON THE CONTINENT. 


WE referred lately to the importance of ascertaining whether the pre- 
sent epidemic is due to a fresh importation from Persia (as js the 
opinion at Constantinople), or the recrudescence of the epidemic of 
1865, which was imported from the ports of the Mediterranean into 
those of the Black Sea. A careful analysis of the official documents 
has since satisfied M. Pelikan, the director of the out-medical service 
in Russia, that we have to deal with the tail of the epidemic of 1865 
which shows a great tenacity, and seems to have found in Russia the 
conditions favourable to its acclimatisation. Our own present danger 
is chiefly in the probability of importation from the Baltic ports. It is 
extremely unsatisfactory to read of the carelessness of quarantine regu. 
lations at the Helder (Nieuwe Diep), which might easily become tke 
intermediary of cholera importation into this country ; and we trust 
that our Government, warned of the danger, will redouble its own 
vigilance, and, if necessary, remonstrate with the Dutch authorities. 

A correspondent of the Pall Mall Gazette at the Hague writes : “Jt 
is officially stated that at the Helder (Nieuwe Diep) a case of Asiatic 
cholera has occurred with a fatal result. The carelessness of our Go- 
vernment is most scandalous. Steamers and other vessels coming from 
K®6nigsberg were allowed to enter the port without undergoing quaran- 
tine, and thence to proceed to Amsterdam. The steamer Orion, from 
K6nigsberg, was even allowed to enter the Amsterdam docks, although 
the master was obliged to stay at Elsinore in consequence of being at- 
tacked by cholera. There is a general shipping trade between Nieuwe 
Diep and London.” 

The Prussian correspondent of the 77izes devotes his letter of the 31st 
August to the progress of the cholera. Berlin, as yet free from the 
scourge, was fast being drawn within its deadly shadow. During the last 
few days fatal cholera cases had occurred at Dantsic, Elbing, Altona, 
Coblentz, Leipsic, and Vienna. In other words, the shores of the Baltic 
and the North Sea, the banks of the Rhine and the Danube, and the 
centre of Germany, have been simultaneously visited. The scourge 
continued to rage at Konigsberg and in the neighbouring districts of 
East Prussia. At Konigsberg about 140 persons were seized daily, of 
whom one-third succumbed. The intelligence from Russia concerning 
the progress of the epidemic is still very melancholy. At Moscow, ac- 
cording to the official report, 479 persons were suffering from the dis- 
ease on August 21. Of these, 30 recovered on that day, and 23 died, 
leaving 426 under medical treatment. On the 22nd, there were 23 
fresh cases, 22 recoveries, and 18 deaths. On the 23rd, the fresh cases 
amounted to 32, recoveries to 18, deaths to 19, those under treatment 
being 404. On August 26, the sum total of all those in Moscow seized 
since the beginning of the epidemic (March 13) was 5052. Of these, 
2340 had recovered, and 2354 were dead. From the interior of Russia 
we have only fragmentary intelligence, which, however, is but too well 
calculated to reveal the immense extent of this year’s epidemic. To 
begin with St. Petersburg, the total of those having the disease averages 
between 190 and 200 per day. There are daily twenty fresh cases, 
about as many recoveries, and twelve or fifteen deaths. Nor do 
the western and southern regions show any improvement. In Smolensk 
whole villages are said to be dying out. 

The Wiener Medizinische Zeitung of August 29th, in giving a report 
of the progress of cholera, states that up to August 25th there had been 
four cases—all fatal—in Berlin. Three cholera hospitals have been pre- 
pared by the local authorities; and the small-pox hospital in Belle 
Alliance Place has been appropriated to cases of cholera occurring in 
the garrison. The Minister of Commerce has issued instructions to 
the directors of the railways to take prompt measures for the effectual 
disinfection of the Ziewx d’aisance at the stations. The Minister of War 
has issued a circular to the commanders of troops, recommending the 
adoption of such measures to prevent the spread of cholera in the army 
as were employed in 1864 and 1866. These measures comprised regu- 
lations as to diet, clothing, medicine, etc. In the case of an outbreak 


a 





of the disease in the army, it is in contemplation to use as hospitals the 
barracks employed for the reception of prisoners and wounded in the 
late war. 

In Lithuania, says the Wiener Medizinische Wochznschrift of Sept. 
2nd, cholera has spread with undiminished intensity ; and has, it is said, 
proved fatal in more than half of the cases. In Wilna, the disease has 
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caused many deaths among the well-to-do classes, including the wife of 
Governor-General Polapow. Its greatest devastations have, however, 
taken place among the crowded Jewish population, and among those 
of the native inhabitants who are addicted to intemperance in drink.— 
The first case of cholera was reported to have occurred in Hamburg on 
August 28. 

The Wiener Medizinische Zeitung of August 29th states that the re- 

ort that several cases of Asiatic cholera had occurred in Vienna, was 


incorrect. 





~ ASSOCIATION INTELLIGENCE. — 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETING. 


Tue next meeting of the members of the above District will be held 
at the Church Institute, Cavendish Street, Ramsgate, on Thursday, 
Sept. 14th, 1871, at 20 clock: Jos. AUSTEN, Esq., R.N., in the Chair. 

Dinner will be provided at the Granville Hotel at a quarter to five 
o'clock precisely. Charge 5s., exclusive of wine. 

All members of the South Eastern Branch are entitled to attend, and 
to introduce friends. 

Notices have been received of the following communications to be 
read at the meeting :—1. Selection of Surgical Cases : with Remarks. 
By R. Hicks, Esq.—2. Case of Abdominal Aneurism, with Gangrene 
of Right Leg. By S. Woodman, Esq.—3. Case of Laceration of Va- 

ina from Fracture of Glass Injection-Syringe. By C. Parsons, M.D. 

Gentlemen who intend to be present at the dinner, are particularly 
requested to inform me on or before Tuesday, the 12th instant. 

CHARLES Parsons, M.D., Honorary Secretary. 
2, St. James’s Street, Dover, Sept. 5th, 1871. 








SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 


MEDICAL MEETINGS. 


A MEETING of the members of the above District will be held at 
Hastings, in the afternoon of Wednesday, the 27th instant. 

All members of the South Eastern Branch are entitled to attend, and 
to introduce friends. 

As the District Honorary Secretary, Mr. Mudd (being about to leave 
Uckfield), will resign, it will be necessary to appoint his successor at 
this meeting. 

Gentlemen who wish to make communications to the meeting, are 
requested to inform me a¢ ovce, in order that a notice thereof may be 
included in the circular convening the meeting. 

G. F. Hopeson, Hon. Sec. of the South Eastern Branch, 
52, Montpellier Road, Brighton, Sept. 6th, 1871. 


THE ANNUAL MEETING, 1872. 


A SPECIAL general meeting of the Birmingham and Midland Counties 
Branch was held at the Midland Institute on August 31st ; Oliver 
Pemberton, Esq., President, in the chair. A General Committee of mem- 
bers of the Branch was appointed to make the necessary arrangements 
for the reception of the British Medical Association at their annual 
meeting in 1872. Mr. S. A. Bindley and Mr. Thomas Taylor were 
elected Treasurers of the Special Donation Fund. Mr. T. H. Bartleet, 
Dr. B. W. Foster, and Mr. J. F. West, were elected Secretaries. Mr. 
Bartleet stated that the donations already promised amounted to more 
than £500. 


EXCURSION TO TORQUAY. 
AMONG the most pleasant and enjoyable of the holiday events of the 
recent annual meeting was the-excursion to Torquay, organised in favour 
of those who responded to the invitation from the practitioners of Tor- 
quay, inserted in the JoURNAL for a fortnight preceding the meeting. 
No formal notice of it has reached us from those concerned in organ- 
Ising it, or from any other source ; but we hear from many quarters 
how cordial, thoughtful, and liberal, was the reception; how ample 
the arrangements for pleasure and comfort ; and how much the nume- 
fous party who visited Torquay are indebted to their brethren there. 
We hear ‘from the Rev. Dr. Haughton of Dublin, who, with Dr. 
Beatty and Mr. Macnamara, was an honoured and welcome guest, a 
follows. ‘* As one of the sixty or seventy visitors who partook of the 
hospitality of the profession in Torquay, I wish to record my gratitude. 
It was one of the pleasantest meetings I have ever assisted at ; and was 


received by us were not conferred by the members of the profession only ; 
and none of us will readily forget Mr. Pengelly’s lecture among 
celebrated bone beds of Kent’s Cavern.” 











admirably presided over by the venerable Dr. Evanson. The civilities 


MEDICAL NEWS. 


UNIVERSITY OF LONDON.—First M.B. Examination, 1871. Ex- 





amination for Honours. —Anatomy. 


First Class. 
Schafer, Edward Albert (Exhibition and Gold Medal), University College 
Branfoot, Henry Seymour (Gold Medal), Guy’s Hospital 
Second Class. 
Rayne, Charles Alfred, University College 
Skerritt, Edward Markham, B.A., University College 


Physiology, Histology, and Comparative Anatomy. 


First Class. 
Schafer, Edward Albert (Exhibition and Gold Medal), University College 
Skerritt, Edward Markham (Gold Medal), University College 


Organic Chemistry and Materia Medica and Pharmaceutical Chemistry. 


First Class. 
Branfoot, Henry Seymour (Exhibition and Gold Medal), Guy’s Hospital 
Firth, Charles (Gold Medal), St. Bartholomew’s Hospital 
3uchanan, Arthur, Guy’s Hospital 
Second Class. 
Rayne, Charles Alfred, University College 
Dodson, Andrew, Queen’s College, Birmingham 
Smith, George Francis Kirby, Guy’s Hospital 
Schafer, Edward Albert, University College 
Skerritt, Edward Markham, University College 


First B.Sc. and Preliminary M.B. conjointly. Examination for 


Honours.—Chemistry. 


First Class. 
Elwes, John Wm., Prel. Sci. (Exhibition), University College 
Second Class. 
Richmond, James, First B.Sc., Manchester Grammar School 
Atkinson, R. W., First B.Sc., University College, and Royal School of Mines, 
Third Class. 
Titmas, Samuel David, Prel. Sci., University College 
Verco, Joseph Cooke, Prel. Sci., St. Bartholomew’s Hospital 
Carnelly, Thomas, First B.Sc. and Prel. Sci., Owens College 
Ferrand, Edward, Prel. Sci., St. Bartholomew’s Hospital 
Jones, Cyril Lloyd, Prel. Sci., Guy’s Hospital 
Langley, John Geoffrey, Prel. Sci., University College 


Zoology. 
- First Class. 
Saunders, John Chas., Prel. Sci. (Exhibition), Downing College, Cambridge 
Second Class. 
Harrison, Chas. Edward, Prel. Sci., St. Bartholomew's Hospital 
De Watteville, Baron A., M.A., First B.Sc. and Prel. Sci., University College 
Third Class. 
Jones, Cyril Lloyd, Prel. Sci., Guy’s Hospital 
Edwardes, Edward Joshua, Prel. Sci., Private study 
Experimental Physics. 
Second Class. 
Poynting, John Henry, First B.Sc., Owens College 


> 


Atkinson, R. W., First B.Sc., University College, and Royal School of Mines. 
Third Class. 
Richmond, James, First B.Sc., Manchester Grammar School 


Botany. 
First Class. 
Moore, Spencer Le Marchant, Prel. Sci. (Exhibition), University College 
Third Class. . 
Pepper, Augustus Joseph, Prel. Sci., University College 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 


their certificates to practise, on Thursday, August 31st, 1871. 
Blok, Moses, New Burlington Street, W. 
Day, Gordon Cleghorn, Bridport 
Jessopp, John, Felix Pelham, Herts 
Turner, Horace, Middlesex Hospital 
The following gentlemen also on the same day passed their first 


professional examination. 
Bradbury, John Batley, Leeds School of Medicine 
Eminson, Luther, University College 
Greaves, Frank, Middlesex Hospital 
Palmer, Montagu H. C., St. Thomas’s Hospital 
Ward, Joseph, Queen’s College, Birmingham 





MEDICAL VACANCIES. 
THE following vacancies are announced :— 
ATCHAM UNION, Salop—Medical Officers for the St. Chad’s and St. Mary’s 


Districts. 
RATTLE UNION, Sussex— Medical Officers for the Mountfield and Brightling 


Districts. 
BETHLEM HOSPITAL—Two Medical Students. 
BRISTOL LUNATIC ASYLUM, Stapleton—Assistant Resident Medical Su- 


perintendent. 











312 THE BRITISH MEDICAL FOURNAL 


[Sept. 9, 1871, 








BRISTOL POLICE—Surgeon. é : 
CLOGHER UNION, co. Tyrone—Medical Officer for the Augnacloy Dispensary 
trict. 
CORK—Medical Officer of Health. : 
COURT STAR OF ROSELAND, 4066, St. Mawes, Cornwall— Medical Officer. 
DOVER HOSPITAL AND DISPENSARY—House-Surgeon. 
= UNION, co. Galway— Apothecary for the Workhouse and the Gort 
ispensary. 
GAINS OROUGH DISPENSARY—House-Surgeon. — 
GOWER UNION—Medical Officer and Public Vaccinator for the Western District. 
ISLINGTON—Medical Officer of Health and Analyst. 
ne AND CANTERBURY HOSPITAL—Assistant House Surgeon and 
ispenser. 
LIVERPOOL, Parish of—District Medical Officer. 
MIDDLESEX HOSPITAL—Resident Physician’s Assistant. : 
NARBERTH UNION, Pembrokeshire—Medical Officer and Public Vaccinator 
for District No. 3. 
NORTHERN HOSPITAL, Liverpool—Physician. : 
NORTH RIDING INFIRMARY, Middlesborough-on-Tees— Honorary Medical 


Officer. 
REETH UNION, Yorkshire—Medical Officer and Public Vaccinator for the 
Muker District. 
ST. SAVIOUR’S UNION, Surrey—-Medical Officer for District No. 3. 
SOUTHAMPTON UNION—Medical Officer for District No. 2. 
TENTERDEN UNION, Kent— Medical Officer for the Biddenden District. 
WEST LONDON HOSPITAL—House-Surgeon. 
WESTMEATH COUNTY INFIRMARY, Mullingar—Surgeon. 
WORKSOP DISPENSARY-- Resident Surgeon. 
YORK UNION—Medical Officer and Public Vaccinator for District No. 4. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

Harston, A. D., Esq., appointed Medical Officer of.the Northern District Post 
Office, Islington, vice W. G. Tiley, Esq., resigned. 

Mack, John Steele, L.R.C.S.Edin., appointed Medical Officer and Public Vac- 
cinator for Lochgoilhead and Kilmorich, Argyleshire. 

ManiGan, John Francis, L.R.C.P.Edin., appointed Medical Officer, etc., for the 
Feenagh Dispensary District of the Newcastle Union, co. Limerick. 

May, Dr. James, appointed Parochial Medical Officer and Public Vaccinator for 
Aberfoyle, Perthshire. 

Orwin, Arthur W., Esq., appointed Resident Obstetrical Officer to the Charing 
Cross Hospital, vice S. S. Noakes, Esq., resigned. 

Popnuam, Thomas, L.K.Q.C.P.I., appointed Medical Officer, Public Vaccinator 
and Registrar of Births, to the Cliffovey Dispensary, co. Sligo. 

RvuTHERFORD, David J., M.D.Edin., elected Medical Officer for the Eastern Divi- 
sion of the Omagh Dispensary District of the Omagh Union, co. Tyrone. 

Woopwarp, Edwin, Esq., appointed Admiralty Surgeon and Agent for King’s 
Lynn, vice *T. M. Kendall, F.R.C.S., deceased. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the communication. 


BIRTHS. 
—/, August 24th, at Exeter, the wife of *Stonard Edye, Esq., Surgeon, 
of a son. 


Moriarty.—On August 22nd, at the Central Barracks, Woolwich, the wife of *T. 
B. Moriarty, M.D., of a daughter. 

TuHomrson.—On September 3rd, the wife of *John Thompson, L.R.C.P.Ed., Oak- 
ley Square, Camden Town, of a daughter. 

Tomxkins.—At Binswood Crescent, Leamington, on September 3rd, the wife of *A. 
Wellesley Tomkins, M.D., of a son. 

MARRIAGE, 

Ruopes, T. Wemyss, Esq., of Manchester, to Emma, second daughter of James 

Russen, Esq., of Rusholme, Manchester, on August 29th. 
DEATH. 
Birt, Joseph, M.B., at Leamington, aged 29, on August 27th. 








BOOKS, eETc., RECEIVED. 


The Annual Report on the Health of the Parish of St. Marylebone, 1870. By John 
Whitmore, M.D. London: 1871. 

Lisdoonvarna Spas and Sea-side. Places of Clare. By E. D. Mapother, M.D. 
London and Dublin: 1871. 

The Second Annual Report of the South Western Dispensary and Lying-in Charity. 
London: 1871. 

The Irish iw pall Medical System by Dispensaries. Dublin: 1870. 

On Syphilitic Epilepsy. By Reuben A. Vance, M.D. New York: 1871. 

A Manual of the Laws affecting Medical Men. By Robert George Glenn, LL.B. 
London: 1871. 

Report of the Hygienic Condition of the Mercantile Marine in the Port of London. 
By Harry Leach, Esq. London: 1871. 

A Digest of Facts relating to the Treatment and Utilisation of Sewage. By W. H. 
Corfield, M.A.,M.B.Oxon. Second Edition, corrected and enlarged. “London 
and New York: 1871. 

Preliminary Medical Education in Provincial Hospitals. By W. P. Swain, F.R.C.S. 
London and Plymouth: 187:. 

Restorative Medicine: an Harveian Annual Oration delivered at the Royal College 
of Physicians of London, on June 21st, 1871. By T. K. Chambers, M.D. 
Philadelphia : 1871. 

Report of the Operations of the British National Society for Aid to the Sick and 
Wounded in War during the Franco-German War (1870-1871), together with a 
Statement of Receipts and Expenditure, and Maps, Reports, and Correspond- 
ence. London: 1871. 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal 
Ophthalmic, rr a.m.— Royal Westminster Ophthalmic, 1.39 P.M, 

TUESDAY ......Guy’s, 1.30 p.M.—Westminster, 2 P.M.—National Orthopag; 
2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M, 

WEDNESDAY..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesey, 
1 P.M.—University College, 2 p.m.—-St. Thomas's, 1 P.M, — ndon, 
2 p.M.— Royal London Ophthalmic, 11 a.m.—Great No; 

2 P.M.—Samaritan Free Hospital for Women and Children, 2, 
p.M.—Cancer Hospital, Brompton, 3 Pp.M.—King’s College, 2 py, 
—Royal Westminster Ophthalmic, 1.30 P.M 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—R 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m,.—Ho. 
pital for Diseases of the Throat, 2 P.M. 

FRIDAY........Royal Westminster Ophthalmic, 1.30 P.M. — Royal Londoy 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 P.M.—Royal 
South London Ophthalmic Hospital, 2 p.m. 

SATURDAY ....St. Thomas’s, 9.30 A.M,—St. Bartholomew’s, 1.30. P.M.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Clinical Demon. 
strations and Operations), 1 p.M.—Royal London Ophthalmj 
11 A.M.— Royal Free, 2 p.M.—East London Hospital for Chip. 
dren, 2 p.M.—Hospital for Women, 9.30 A.M. 








“NOTICES TO CORRESPONDENTS. 


Aut Letters and Communications for the JOURNAL, to be addressed to the Epitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Core. 
spondents of the following week. 

To PurcHaSErRs.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JoURNAL, be accompanied with A4a//fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 





Mr. GREENWAY (Plymouth).—The plan, etc., can accompany the full text of the 
paper. 

Dr. James DanieEv’s (Haslar Hospital) wish shall be attended to. 

HospiTat APPLIANCES. 

WE have before us a correspondence addressed by Messrs. Masters and Sons of 
New Kent Road to the secretary of a metropolitan hospital, suggesting that, for 
the supply of instruments and appliances, it would be desirable that hospitals 
should go more directly to the makers—trusses from truss-makers, limbs from 
limb-makers—instead of issuing orders through intermediate persons, who add to 
the prices, and interfere with the ultimate fitness of the articles. This is a matter 
for individual consideration, with which we do not feel called upon to interfere, 
further than by directing attention to the suggestion. 

NoTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. F. H. HEATHCOTE, not later than 7hursday, twelve o’clock. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The New York Medical Gazette, 
Sept. 2nd; The New York Medical Record, August 25th; The Boston Medical 
and Surgical Journal, August 25th; The Madras Mail, June 24th; The Shield, 
September 2nd; The Philadelphia Medical Times, July 17th ; The Philadelphia 
Medical Independent, August 19th; The Birmingham Morning News, Sept. 1st; 
The Irish Times and Daily Advertiser, August 30th; The Western Times, 
1st; The Western Morning News, Sept. 1st; The Freeman’s Journal, Sept. 6th; 
The Norwich Argus, Sept. 2nd ; etc. 


COMMUNICATIONS, LETTERS, Etc., have been received from :— 

Dr. Wallace, Liverpool; Mr. O. Penfold, Sandhurst, Victoria; Dr. G. Johnston, 
Dublin; Dr. Robert Perry, Glasgow; Dr. Gairdner, Glasgow; Our Dublin 
Correspondent ; Dr. J. I. Mackenzie, Sidmouth; Mr. G. Birt, Leamington; Mr, 
H. Kerbey, London; Dr. Nicol, Bradford; Dr. G. Johnson, London ; Mr. Benson 
Baker, London; Dr. E. J. Cooke, Worksop; Mr. T. H. Bartleet, Birmingham; 
Mr. Townshend, Weston-super-Mare ; Mr. Wickham Barnes, London; Mr. S. 
Barnett, Leominster ; Mr. A. G. Chattaway, Leominster; Dr. Steele, Liverpool; 
Dr. Robert Barnes, London; Mr. H. Palmer, King’s Lynn; Mr. Stonard Edye, 
Exeter; Mr. E. Lloyd, London; Mr. James Haworth, Filey ; Our Manchester 
Correspondent ; Mr. Blair, Worcester ; Mr. Aspden, Preston; Mr. C. S. Webber, 
London; Dr. Greenhow, London; Dr. J. G. Macbeth, Lucknow; Mr. Bruce, 
London; Dr. Woodman, London; Dr. R. Simpson, Plymouth; Dr. Hughes 
Bennett, Edinburgh ; Mr. Andrew Davies, Swansea; Dr. J. Burdon Sanderson, 
London; Mr. Arthur Norton, London; Mr. Sewill, London; Mr. Owen, London; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. A. H. Martin, Evesham; Mr. W. J. Pank, 
London; Dr. Nankivell, Torquay; Mr. W. H. Griffiths, Oldcastle; Messrs. 
Oliver and Boyd, Edinburgh ; Mr. Greenway, Plymouth; Mr. Popham, Sligo; 
Dr. Philipson, Newcastle-on-Tyne ; Mr. Hodgson, Brighton; Dr. Tilt, London; 
Dr. Parsons, Dover; Dr. A. W. Tomkins, Leamington; Dr. Heaton, Leeds; 
Dr. Russell Reynolds, London; Dr. Maunsell, Dublin; Mr. G. S. Elliston, 
Ipswich ; Mr. P. H. Holland, London; Dr. J. Thompson, London; Dr. Jagielski, 
London; Dr. T. W. Rhodes, Manchester ; etc. 
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ON THE 
PRUSSIAN SIEGE OF PARIS 
IN SOME OF ITS RELATIONS TO HYGIENE AND 
SURGERY.* 
By DEFUTY INSPECTOR-GENERAL C. A. GORDON, M.D., C.B., ete., 


Late on Special Service with the French Army. 








On the outbreak of war between France and Prussia in 1870, I had the 
honour of being accredited to the French army as Commissioner, t 
charged with the duty of inquiring into and reporting upon the systems 
of sanitary and medical administration followed in that service, and 
investigating such matters of surgical interest as should present them- 


selves. 

On my arrival in Paris on the 2nd September, to obtain from the 
authorities the necessary credentials to enable me to join the army under 
Marshal Macmahon, rumours were already in circulation in reference to 
the critical position of that force and its commander, and on the fol- 
lowing day the news of the disaster at Sedan was publicly known through- 
out the capital. 

On the 4th, the all but bloodless revolution took place, resulting in 
the deposition of the Imperial, and the declaration of a Provisional, 
Government. Then followed rumours that negotiations were in progress 
and the war about to end—rumours which were speedily shown to be 
groundless—and the rapid progress of events sufficiently clearly indi- 
cated that Paris must prepare for a siege. That event, which early in 
September was a probable contingency, has now passed into history. 

The steady approach of the Prussian army ; the hurried accumulation 
of such stores of food within the city as were obtainable ; the Zezvée ex 

masse of the population for purposes of defence ; the enormous exer- 
tions made to strengthen the lines of fortifications immediately around 
and at a little distance from the capital ; the endeavours made to pro- 
vide the effectives with clothing, arms, accoutrements, and to obtain suit- 
able accommodation for troops and contingents ; and the gigantic scale 
upon which arrangements were made for sick and wounded, have all 
been more or less completely described, although mere description 
would fail to convey the actual impression of the whole, such as could 
alone be obtained by an eye-witness. 

It would be impossible in a paper of the length to which the present 
must be restricted, to do more than enter very briefly into some matters 
connected with the points just enumerated ; nor do I omit to observe 
that, while all of them come more or less directly within the province 
of the army medical officer, only two or three have reference to the 
great mass of the profession as represented by its members in civil life. 
Yet I trust the further observations I am about to offer in regard to the 
erperiences of the siege of Paris may present some points of interest to 
both classes of my professional brethren ; namely, to those in the public 
service and to those in private life. For the sake of convenience, I shall 
allude to the topics to be glanced at in the following order. 

1. Physique of the Troops and Contingents.— Great exertions were un- 
doubtedly made to bring under arms every man capable of military ser- 
vice. Persons of all social conditions were drafted into the ranks; the 
grey-headed man of fifty-five stood along-side the youth of eighteen, or 
even less, if we could judge from the appearance of many ; nor were 
the lame and the misshapen exempt from the general obligation to 
serve in the great emergency which threatened. A corps d’armée, con- 
sisting of the regular soldiers of the line, entered Paris soon after the 
Provisional Government was declared ; new battalions were quickly 
formed, raising the nominal strength of the line troops in the capital to 
upwards of 50,000 ; the Gardes Nationaux and Mobiles making a strength 
upon paper estimated at about 475,000, upon whom the defence of 
Paris rested. Of the contingent forces, a considerable number brought 
in the early days of the war from the provinces of France consisted for 
the most part of strong athletic men, although even among them there 

were many whose /hysigue appeared but ill suited to the requirements 
of severe service during winter. The young men drafted into reserve 
battalions of the line were, in a large proportion of instances, undeve- 
loped lads. The civic forces themselves contained, with some excellent 
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materials as soldiers, very much that was utterly unsuited in bodily 
strength for the hardships of a campaign. Nor can I omit to allude to 
two other points, which, although not strictly medical in their bearings, 
have, nevertheless, a very suggestive bearing, if applied to our own 
military institutions. These drafts were hurriedly brought together ; 
they were imperfectly drilled ; they had not time to learn, practically, 
how much each could perform ; self-reliance was still absent ; nor 
were they able to acquire that mutual confidence in each other and in 
their officers which in reality distinguishes the old soldier from the mere 
recruit. The officers in many instances, even when the armies of the 
enemy were steadily closing in around Paris, and after the state of siege 
had been established, were oftener to be seen pursuing their own grati- 
fication than drilling their men. Among the civic forces the officers 
were elected by the men whom they commanded ; and to these com- 
bined causes we may, I think, fairly attribute much of the disasters, in 

a military sense, which happened to the Parisian army in its various 

collisions with the more powerful, better trained, and self-reliant enemy, 

as well as the severe losses in killed and wounded which occurred on 

those occasions. 

2. Clothing of the Troops.—In the hurry which necessarily attended 
the formation of the army of the defence, considerable difficulty evi- 
dently existed in the process of supplying the whole with suitable and 
sufficient clothing. The result was that, as the intensity of the winter 
of 1870 came on, the requirements of the troops were in these respects 
undoubtedly defective. 

Great exertions were undoubtedly made to supply their wants ; and, 
considering all things, it is a matter of wonder how so much clothing 
as was furnished could have been so quickly obtained. Subscriptions 
and donations by individuals and societies, moreover, came to the aid 
of the troops in this as in other respects ; yet the fact must, I fear, be 
admitted, that much suffering and considerable mortality resulted during 
winter from deficient clothing of the troops when employed in the ad- 
vanced posts and bivouacking upon and near the fields of battle. 

3. Food.— Among all the trials to which the occupants of Paris, 
whether soldiers or civilians, were subject during the protracted siege, 
the gradually diminishing supply of food was undoubtedly the greatest. 
Notwithstanding the exertions made to provide ample stores before the 
investment of the city was complete, and the careful scrutiny that was 
made of the quantity of food in store, not more than a supply for two 
months’ consumption was estimated to exist; yet the siege really con- 
tinued for more than double that time. Little by little the supply of 
various articles was lessened. A careful census of the population was 
made ; and food, whether in the shape of meat or bread, issued in ac- 
cordance with official cards issued by the different mairies. 

During the second half of the siege, the public health undoubtedly 
suffered in consequence of the insufficient and inappropriate food issued ; 
and the effects experienced by us all, in greater or less degree, deserve, 
I think, to be alluded to here. The insufficient supply of animal food, 
superadded as it was to the want of fuel, rendered us little capable of 
withstanding the unusual intensity of cold which prevailed in Paris as 
elsewhere during the winter of 1870-71. However much clothing we 
put on, the result was not satisfactory. Our sensation of cold was never 
absent ; yet, with the exception of those, especially the soldiers, who 
were directly exposed to the hardships of the field, chest-affections and 
attacks of rheumatism were by no means so prevalent as might have 
been expected. Cases of frost-bite among the military, especially those 
who had to bivouack, were both numerous and severe; the liability to 
be thus affected being increased by insufficient food added to insuf- 
ficient clothing. 

Scurvy in one form or other occurred, and prevailed to a consider- 
able extent among the various classes of persons besieged. Some of 
the troops, especially those occupying Forts Vanvres and Issy, suffered 
frum the affection in its pronounced form ; they having suffered not only 
from insufficiency of food, but also from the fatigue, exposure, and 
mental strain incidental to the heavy and continuous bombardment to 
which for many weeks those forts were subjected by the Prussian bat- 
teries on the heights beyond. 

Among the ordinary residents in the city the diathesis was readily 
detected. In some, the condition of the gums at once indicated its 
existence ; in others, it manifested itself in purpurous patches on the 
surface. Some suffered from hemorrhages ; and all suffered more or 
less from inactivity and impaired power of undergoing much exertion— 
a state in part owing, no doubt, to deficient food, but also, in a mea- 
sure, to inappropriate diet. 

On the subject of preserved meat as an article of food, a few remarks 
are here demanded. Considerable stores of meat, prepared and pre- 
served in tins, existed throughout Paris in the early part of the siege ; 
and as the supplies of fresh meat became exhausted, many persons had 
to fall back partially or entirely upon the preserved. For a time every 
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confidence was entertained that the tinned meat was in all respects a com- 
plete substitute for the fresh. Nor did doubt for some little time arise 
on the subject ; and, with the ail of condiments of various kinds, and 
the exercise of a little ingenuity, the besieged were able to indulge in 
savoury, if not very extensive or varied, meals. But it began to be felt 
that, somehow or other, the meals ceased to satisfy ; there was a con- 
stant desire for food experienced ; and, as already observed, the power 
of resisting cold and withstanding fatigue gradually diminished ; diar- 
rhoea became prevalent ; dyspepsia and acidity were very generally com- 
= of ; and emaciation took place so that the clothing of all hung 
oosely upon them. 

I am quite aware of the great importance which attaches to the ques- 
tion now glanced at, and to the great interests connected with its inves- 
tigation. This consciousness induces me to avoid speculation and 
adhere simply to facts within my own knowledge, leaving the hearers 
or readers of this paper to draw their own conclusions, in regard to how 
far it may be desirable to trust to stores of preserved meat alone on long 
voyages or in campaigns. 

4. Accommodation for Troops.—-The troops of the regular army who 
occupied Paris were accommodated in the ordinary barracks throughout 
the city, in huts erected for their reception in the open spaces and along 
the principal thoroughfares, and in tents of various kinds issued tem- 
porarily for their use. The National Mobile Guards brought up from 
the provinces found quarters in hotels, private houses, and some also in 
huts ; the National Guards raised in the capital being for the most part 
permitted to reside at their own houses, except when the turn came for 
the battalions to which they belonged to go to the front. The Garde 
Mobile Sédentaire, consisting for the most part of men who, on account 
of age or family considerations, were not required to go beyond the 
ramparts, went from their own houses on duty, and when that was over 
returned to their homes ; yet the sight of the entire manhood of a city 
in uniform was a remarkable one: attendants in shops, cafés, and 
restaurants, the hairdressers, even the very porters in the streets, were in 
uniform ; and, for the time being, the little boys played at soldiers, 
carried toy-knapsacks, and drilled with their toy-chassepots. 

The question of accommodation has a very important bearing upon 
health. It had during the siege, ard thus demands some remark 
here. The system of casernement of soldiers in France, although in 
theory perfect, is, in regard to principles of sanitation, extremely faulty. 
In a barrack the troops are arranged by sguads and by sections ; one 
large compartment of a building being set apart for the accommoda- 
tion of thirty-two men, each floor of a barrack-building for six such sec- 
tions, or, in other words, three companies. An apartment of the kind 
is divided in the middle transversely by a wooden screen about six 
feet and a half high; the bedsteads being arranged four and four from 
the walls at each end, and from the screen in such a manner that each 
side of the central passage through the rooms contains eight men— 
that is, a corporal and seven men, who are in a manner isolated from 
the others, and in some degree complete in themselves as a body. The 
disadvantage in the arrangement, however, is that, the men’s beds 
being placed so as to extend from the transverse instead of the longi- 
tudinal walls, free perflation of air can never be so complete as it is in 
English barracks, and hence all the usual effects of insufficient ventila- 
tion occur. 

The huts erected were for the most part extremely flimsy in their na- 
ture ; their occupants were unprovided with other bedding than a quan- 
tity of straw upon the long guard-beds upon which they slept, and their 
own blanket and greatcoat. Means of cooking were sufficient, but other 
requirements and outhouses were wanting. Zentes abri were only made 
use of to a small extent, and when employed were of little real use as a 
protection against the weather. In fact, it is more than questionable 
whether, during the Franco-Prussian war, any little advantage that 
might have arisen from their employment was not far more than coun- 
terbalanced by the evils arising from their weight, not to speak of the 
time required to pitch and fold them up again. 

&. Provision for Sick and Wounded.—Great as were the exertions 
made to render the defences of Paris effective against a siege, scarcely less 
in their nature were those undertaken by the Intendance and by various 
philanthropic associations for the accommodation and care of expected 
sick and wounded. It was felt that the duty was imperative of making 
the arrangements for preserving the life of friends as efficient in their 
way as those for the destruction of enemies were in theirs ; and it may 
be truly asserted that, on this occasion, expense on the part of societies 
and individuals was considered altogether secondary to the great mis- 
sion of imparting to sick and wounded the greatest amount of comfort, 
attention, and attendance, possible. There is, unfortunately, difficulty 
in obtaining definite information as to the precise extent of accommo- 
dation provided in hospitals, appropriated buildings, private houses, 
huts, tents, etc., for sick and wounded. After a time a considerable 
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amount of what had, in the first instance, been taken for the pur 
was for various reasons abandoned ; aregular system of supervision was 
also organised ; the different temporary hospitals or ambulances were 
annexed to the large military and civil hospitals ; and the whole were 
arranged under ten great divisions, the number of beds inspected bej 
25,754, or in the ratio of about five per cent. of effectives, if we acce t 
the strength at 475,000 men under arms within Paris. ? 

It must be observed, however, that many of the wounded were, dur. 
ing the siege, treated in their own homes. The exigencies of the time 
unfortunately, left little room for choice in the situation of buildings to 
be occupied by sick and wounded. Military requirements, as is often 
the case, superseded hygienic principles; and the result which fre. 
quently occurred must, therefore, in a great measure, be looked upon 
as inseparable from the conditions of a siege. No doubt great differ. 
ences existed in the degree of suitability of the various buildings; some, 
and these by no means few, being altogether unsuited for the Purpose, 
As a rule, the larger and more pretentious in appearance was the build. 
ing, other than those originally instituted as hospitals, the less was its 
suitability for the purpose ; the simpler the arrangement of apartments 
within, the more readily and satisfactorily was its transformation to its 
new purpose effected. Churches were, of all kinds of buildings, the mos 
difficult to arrange as hospitals, and the least suitable for the pu 
Buildings, the inner apartments of which communicated directly or in. 
directly with each other, were unsuitable ; and still more were those 
in which, in addition, a central passage separated opposite ranges of 
such apartments. In fact, the impression left upon the minds of many 
men of experience, as well as upon my own, was, that in no permanent 
buildings, whether originally erected as a hospital or not, were the 
chances of recovery among the wounded nearly so great as they were 
in huts, tents, and other temporary erections. This fact is, no doubt, 
important in itself, and is completely in accord with what has over and 
over again been said upon the same subject. There is one material con. 
sideration, however, which ought never to be passed over in connection 
with it ; namely, that in a siege neither can huts be always obtained in 
sufficient numbers to meet all requirements, nor space be always avail. 
able whereon to erect them, nor will workmen be disposable to saw 
the wood required and put them up when, as was the case in Paris, 
the male population are under arms. Here, then, is another important 
point in which hygiene and war are antagonistic to each other. 

6. Znfirmiers.—Under this general term I desire to include all at. 
tendants upon the sick and wounded other than surgeons and _physi- 
cians ; among them female attendants, whether as sisters, ladies, or 
paid women-nurses ; as also male attendants or orderlies, whether gen- 
tlemen volunteers, members of religious bodies, untrained men hired 
for the occasion, or the regular zzfirmiers, such as were to be met with 
in the wards of hospitals, military and civil. I most willingly accord 
all praise and honour to the ladies, lay and religious, who devoted their 
time and labour upon the sick and wounded in Paris ; yet I venture to 
remark that there are numerous circumstances in connection with a state 
of war which indicate very clearly the existence of an urgent necessity 
that military hospital organisation should be complete, and consist en- 
tirely of persons capable of withstanding the discomforts and fatigue in- 
separable from war. In this as in some other respects, it becomes neces- 
sary to guard against considering arrangements adopted or suitable 
during the siege of Paris as appropriate for the ordinary purposes 
of a campaign ; for experience showed that in many respects they 
were not so. For military purposes, then, and for all departments 
connected with an army on active service, we require mex. For the 
many duties connected with transport, care and attendance on the 
wounded, men trained, of good character and position, are quite as 
much needed as, and in several respects much more so than, in other 
positions connected with a force ; and yet experience on the present 
occasion has confirmed what has been described in regard to other wars, 
that, neither in personal character, knowledge, or social standing, do 
the ordinary run of male zzfirmiers come up to the very important duties 
which often devolve upon them. 

In my official report on my late mission, I enter more fully into the 
consideration of this matter than I can do here. I must, however, ob 
serve that the duty of attending upon the sick and wounded, if not an 
agreeable one, is one of vast importance, involving as it often does the 
issues of life and death ; and that, therefore, so long as the life of an 
individual holds that importance to himself and to society which out 
civilisation accords to it, the necessity is paramount of obtaining the 
best security possible against its loss. This is indeed generally accepted 
in regard to surgeons and physicians ; it is so in regard to trained 
female nurses ; yet an equal necessity has not apparently been recog: 
nised in regard to znfirmiers. Throughout the siege many circumstances 
indicated the great comfort enjoyed by the wounded, the attendants 
upon whom were well educated and intelligent men as contrasted with 
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those under infirmiers of the more common class. The success of sur- 

ical and medical treatment was more considerable in the one case 
than in the other, for the reason that the one class comprehended the 
importance of the duties which devolved upon them, and carried out with 
discretion the orders which they received, whereas the very opposite was 
the case in regard to the other. If, therefore, one lesson more than 
another was to be learnt from the experience of ixfirmiers, it pointed to 
the great importance of establishing for all hospitals, whether military 
or civil, a corps of steady, respectable, and tolerably well educated men 
as ward-attendants. Let sufficient inducement be offered, and we cannot 
doubt that men of the class alluded to will be obtained to enter 
upon the occupation as a regular business. In the words of a distin- 

i member of the French Intendance, ‘‘ /nfirmiers, as they at pre- 
sent exist, are a mistake ; they are without interest in their cases ; they 
are without discipline ; they have imperfect knowledge. The system 
in regard to them must be altered.” 

7. Societies under the Geneva Convention.—Various societies under 
the ‘‘ Red Cross” were formed in Paris in the early part of the Franco- 
Prussian war ; and it is beyond question that they have been the means 
of conferring an immense amount of benefit upon the wounded in battle. 
Of those in Paris, the Société de Secours aux Blessés was the principal ; 
next to it were those of the Press, the American, the Evangelical, etc. 
Some seventeen or mure organisations of similar kind, but upon a 
smaller scale, were in operation. 

In the month of August, 1870, the Société de Secours had despatched 
yarious ambulances to the front; the chief part of its operations, how- 
ever, was confined to the capital. In order to indicate the large scale 
upon which its general operations were carried on throughout the war, 
I would transcribe the totals of Jersonnel employed, maintained, and 
paid, by it. This included 16 principal surgeons, 58 surgeons, Io 
assistant-surgeons, 139 subassistant-surgeons, 13 principal purveyors, 30 
assistant-purveyors, 8 quartermasters, 40 chaplains, 29 infirmiers major, 
48 corporal infirmiers, 546 infirmiers, 55 coachmen and drivers, 124 
horses, and 40 carriages and waggons, 

In the different hospitals working under or affiliated to the Societe, 
the supplies of all kinds were liberal in quantity and excellent in quality ; 
expense was altogether a matter of secondary consideration, the well- 
being of the sick or wounded being alone taken into account. 

8. Points of Surgical Znterest.—I scarcely know by what means to 
condense my remarks on this branch of my subject, so as to give on the 
present occasion even a bare epitome of a few of the most important 

ints. Even in my official report, my observations were more brief 
than I could have desired, and now they must be still more curtailed. 
Considering the nature of the arms used in modern war, the character 
of wounds inflicted by their missiles proved an important object of in- 
quiry; and, contrasting the injuries now seen with those observed in 
former campaigns, the following peculiarities of those sustained during 
the siege of Paris may be noted: 1. A large proportion of severe in- 
juries in comparison to slight ones; 2. Frequency of multiple wounds in 
the same person; 3. The large number of wounds of the upper and lower 
extremities as compared with those of the trunk of the body (attribu- 
table, no doubt, to the increased penetrating power of modern arms and 
the increased mortality in the field of battle arising from wounds of the 
chest and abdomen) ; and 4. The absence of wounds caused by sword 
or bayonet. The occurrence of a state of ‘‘ shock” after severe injuries, 
although in several instances manifest, did not appear to be by any 
means sO numerous as it seemed to be among British soldiers in other 
wars—as, for example, the Indian mutiny ; nor did the condition, when 
itdid occur, command the degree of consideration described in works of 
the older surgeons of this country. The peculiarity may be attributable 
to “race”, perhaps to other conditions, the investigation of which would 
have a scientific importance. As a rule, the dressing of wounded upon 
the field of battle was confined to merely what the urgency of individual 
cases required to allow the subject of injury to be conveyed in safety to 
the nearest hospital in the city. In a large proportion of instances, 
dressings of this nature were performed by the regimental medical 
officers of the French army under heavy fire—a fact which I take leave 
to mention specially in this place, as it has not, I think, hitherto ob- 
tained that degree of prominence which it deserves. A very large num- 
ber of the wounded received their first dressings at the hands of surgeons 
working under the Red Cross; and it may be safely said that the whole 

of the transport of wounded, in so far as it was efficient or suitable, was 





performed by societies under the Geneva Convention. Three methods , 


of treating wounds of the limbs appeared to be adopted in Paris. The 
first consisted in the use of apparatus and applications of the greatr-* 
possible simplicity ; in the second they were more complicated, althe 

in Many respects extremely ingenious ; in a third, the performance oi a 
capital operation appeared to be a chief object in view. Each of these 
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had its special recommendations. The two former were adopted in view | 


to the conservation of injured members ; but, as we shall presently see, 
they were severally suitable only under particular conditions, 

Among the methods under the second category, may be enumerated 
the apneumatic plan introduced and followed by M. Guérin. The 
author of the method having observed the rapidity with which union 
took place in cases of orthopzedic surgery, was first led to treat wounds 
communicating with the surface by the exclusion of aé7 ; he accordingly 
invented a pneumatic apparatus by which this object might be attained, 
and, as a result, the occurrence of suppuration prevented. The appa- 
ratus consists of India-rubber cases, forcing pumps and air-reservoirs, 
too complicated for description here; but as a detailed account of it 
by M. Guerin, containing illustrations, has been transmitted to Netley, 
full particulars will no doubt be given by some of the eminent pro- 
fessors of that establishment. Wounds of all degrees of severity, if on 
the limbs, were treated by its means, even to those of a grave nature 
penetrating the large joints, and with a large measure of success. What 
is deemed of most importance in this place in connection with it, is, 
however, the circumstance, stated to be a fact, that the patients thus 
treated by the exclusion of air escaped pyzemia, although that ferm of 
hospital disease prevailed extensively among the wounded treated ac- 
cording to ordinary methods in the same building. It is right to men- 
tion that considerable difference of opinion existed in Paris im regard to 
the efficiency or otherwise of the system as compared to the ordinary 
methods ; the requisite apparatus is, moreover, so extensive and cum- 
bersome as to be quite unsuited for employment in field army hospitals, 
but it deserves careful trial in stationary establishments ; and with this 
view I solicit attention to it on the present occasion. 

A large variety of applications in cases of wounds and operations 
were used by different surgeons. The various preparations of carbolic 
acid were extensively used, and no doubt advantageously so, inasmuch 
as its employment on patients in a ward seemed to greatly lessen, if, 
indeed, it did not altogether prevent, the occurrence of hospital disease. 
Solutions of permanganate of potass was used very effectively to foul 
wounds and to those extending far among the tissues, with or without 
fracture of the bones, or in which the missile remained imbedded. 
Nitric acid lotion was another excellent application under similar con- 
ditions ; and among others used were tincture of arnica diluted, diluted 
alcohol, tincture of perchloride of iron, glycerine in various forms, 
simple and other cerates, and various disinfectant powders. In some 
ambulances, poultices were extensively used, but, in the greater number, 
fomentations, protected by oiled silk, were employed ; drainage-tubes 
were used to an extent altogether beyond what we in England are ac- 
customed to see; irrigation was in some few places used, but the 
arrangements necessary were inconvenient, and the process kept the 
bed of the patient and adjoining floor in an undesirable state of sloppi- 
ness. Bandages were, as a rule, applied with great neatness ; but the 
quantity of cloth, charpie, and articles of dressing of various kinds be- 
neath the bandages, not only confined the discharges in the wounds, 
but maintained an injurious degree of heat in the adjoining parts. 
Sponges were used far more extensively than they are in our war hos- 
pitals; and I cannot help thinking that considerable injury to the 
wounded in the mass occurred in consequence. 

Oakum was first used in the American ambulance as a dressing for 
wounds, and as padding for limbs fractured by gunshot wounds ; after 
a short time, its numerous advantages obtained for it extensive adop- 
tion in several other hospitals ; these advantages consisting in its deo- 
dorising properties, in the readiness with which it absorbed offensive 
discharges, and in the excellent support which, by reason of its elasticity, 
it affords to injured limbs. The kind most generally used was the very 
coarsest; such, in fact, as is usually obtained under the name of *oakum’”’; 
and I am inclined to consider that, for the purposes indicated, it was 
superior to the finer descriptions of the same material. ; 

A large variety of apparatus were employed for the support of limbs 
injured by gunshot wounds. Among the most convenient, the Appareil 
Bonnet deserves the first mention. It consists of a strong framework 
of iron bars well padded, and of a shape and size sufficient to accommo- 
date both the lower limbs, and extend along the back to the shoulders, 
so that an injured person may lie comfortably in it, the wounded limb 
secured and padded as may be necessary, and the apparatus itself 80 
arranged by a mechanist as to admit of dressings being readily applied 
wherever needed. The anterior suspended iron splint, first introduced 
bh ~°*r, Smith, and improved by Dr. Shrimpton, had a somewhat ex- 

‘e trial in the Ambulance du Corps Legislatif. It was found useful 
ume cases of wounds of the lower extremity, but requires much 

.e and labour to ensure its proper application, Gypsum cases placed 

ver suitably arranged splints, or padded so as to avoid pressure upon 
subjacent parts, were also used, and very successfully; motion in 
cases of compound fractures being by this means completely prevented ; 
and, lastly, no other support was in some cases applied to wounded in- 
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ferior limbs than carefully laying the member upon and between pro- 
perly protected cushions, it being kept in position merely by means of 
a triangular piece of wood of suitable length placed under the pad on 
either side. In all these cases, means were of course taken to ensure 
the absorption of discharges by means of suitable dressings to the 
wound itself. 

The terrible extent to which hospital disease prevailed in the hos- 
pitals and ambulances during the siege of Paris is now well known. At 
the time, it furnished one of the principal causes of anxiety to the sur- 
geons, producing a great part of the mortality which prevailed among 
the wounded and those subjected to operations. Several conditions 

- combined to produce the various forms in which these affections mani- 
fested themselves. As already observed, some of the buildings occu- 
pied by the wounded were altogether unsuited for the purpose. Others 
were overcrowded, others insufficiently ventilated ; in some, ventilation 
was chiefly from one occupied room to another—as, for example, the 
Grand Hotel; while in others, a central passage received the emana- 
tions from the wards on each side of it, but was itself without the 
means of complete perflation. It is to be feared that, in some of the 
hospitals, soiled clothing and bedding were not removed from the 
rooms occupied by the wounded as quickly as was desirable, and that 
this defect in sanitary arrangements was altogether beyond the power 
of the surgeons to remedy. In addition to all these conditions, many 
of the men had suffered from insufficiency of food for a lengthened 
time before receiving their injuries, and while under hospital treatment 
were, from a stress of circumstances, unable to be provided with the 
amount of nourishment in food and wine that their condition actually 
needed. In fact, it may be questioned if the same liberal scale of diet 
and ‘* comforts” which is allowed in ours, is ever given in French hos- 
pitals. We give plenty of beef and porter; they give ‘‘ Vin de Bor- 
deaux”’ and a little ‘‘confiture.” 

On taking into account the different kinds of treatment followed for 
gunshot injuries, the different conditions under which wounded in Paris 
were placed, and the different results which followed injuries of similar 
degrees of severity, the importance presented itself of devising certain 
rules by which treatment under such varying circumstances should be fol- 
lowed. This important point received the attention of many of the emi- 
nent men who bestowed their services in the great emergency of the siege ; 
but the result did not indicate more than an approximate arrival at the 
desired conclusions. These conclusions seemed to be that, as regards 
amputation, that operation was more suited than excision or resection 
when its subject had to be carried on with an army; that excision and 
resection was much more likely to be successful when practised in the 
upper than the lower extremity ; that excision of the knee as a substitute 
for amputation in cases of gunshot wounds of that articulation, has sadly 
failed, although it has succeeded in cases of disease occurring in civil life. 

The practice of conservative surgery has also proved itself to require 
the application of definite rules, even in stationary hospitals provided 
with extensive apparatus, mechanism of all kinds, trained and intelligent 
attendants, and so on; and its success under such circumstances 
furnishes no criterion of its suitability in movable hospitals with an active 
army. Its requirements involve very great attention and physical fatigue 
on the part of the surgeons ; such, indeed, as can alone be fully carried 
out when there are comparatively few cases of considerable severity to 
be attended to; there is always great risk of the patient suffering 
from some form of hospital-disease, and in many cases the limbs 
saved are of relatively little use. There are exceptions to this, but such 
is the rule. In tents and huts, patients thus treated have undoubtedly 
a better chance of recovery than those in houses ; but even in them the 
risk of hospital-disease is by no means absent. 

These notes represent very imperfectly some of the valuable profes- 
sional lessons which were to be learnt in Paris during the siege, and 
contain no more than a bare summary of some of the subjects, on the 
consideration of which I have entered more at length in the official report 
which I have had the honour to submit to the authorities. In that report, 
I have availed myself of the opportunity afforded to acknowledge the 
great amount of consideration and personal kindness which I received from 
members of the profession and others with whom I came into contact in 
the course of the important events connected with the Siege of Paris, 
and have mentioned by name those to whom I am in more especial 
manner indebted. I believe that the courtesy shown me by the mem- 
bers of the medical profession in Paris was, in my person and that of 
my coadjutor, shown to the profession in this country. In this spirit 
we received it ; and in this spirit I now allude to the circumstance, be- 
lieving, as I do, that whatever rivalries may unfortunately happen to 
interrupt the good understanding of nations, we of the medical profes- 
sion have no rivalry with our brethren of other countries, other than that 
of a desire to advance our science and extend its benefits for the good 

of the masses. 
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ON 


VARICOCELE AND ITS TREATMENT 
Delivered at King’s College Hospital, Fune 9th, 1871. 


By JOHN WOOD, F.R.S., 
Surgeon to the Hospital, and Professor of Surgery.in King’s College. 





GENTLEMEN, — We have had lately in the Hospital many cases of vay;. 
cocele, and you have had the opportunity of comparing several methods 
of treatment which have been followed. In its general pathology, vayj- 
cocele resembles the diseased conditions of the veins which are found in 
other parts of the body, and known by the name of va77x, and the com. 
mon forms of hemorrhoids or piles. In all these, the coats of the veins 
are the seat of the disease, which consists essentially in dilatation of their 
calibre and hypertrophy of their walls, with consequent loss of the func. 
tion of the valves, which aid circulation of the blood through them, 
But in each of these different regions of the body where varix is found, 
there are peculiarities which modify the pathological cause, and require 
peculiarities of treatment to meet their several exigencies. In true vayj. 
cocele, the veins of the spermatic cord which convey the blood from the 
testicle are the vessels solely affected ; and it must not be confounded 
with varix of the superficial veins of the scrotum, which occasionally 
occurs. The circulation of the blood through the testicle is probably 
normally slow, corresponding by the intricacy of its channels with the 
very tortuous and complex system of tubes which elaborate and transmit 
the secretion when formed. The return of the blood through the sper. 
matic veins is retarded (1) by the intervention of an elaborate plexus, 
the plexus pampiniformis ; (2) by their passage through the fibrous in- 
guinal rings and canal, and the muscular cremaster and internal oblique, 
which closely invest the cord as it hangs over Poupart’s ligament ; and 
(3) by the length of the column of blood within them, reaching from 
the testis to the renal or caval veins high up in the abdomen. 

Now, in a perfectly normal condition, the elastic resiliency of the 
coats of these veins is such that the retardation is effectively controlled 
and modified. 

But slight imperfections are extremely common, and are evidenced in 
most individuals as an increase in the size of the left spermatic cord. In 
the surgery of the schools, this is commonly attributed to the fact of the 
left testicle being placed lower in the scrotum than the right, and to the 
opening of the left spermatic into the renal vein at right angles to the 
current of blood in the latter, and not, as on the right side, at an acute 
angle, with a course more parallel to the current in the inferior cava, 
and more adapted to the efficiency of the valve-action at the acute side 
of the angle. But a difference in length of column of about half 
or three quarters of an inch, or in the angle of junction to the extent of 
a right angle, do not, in normal conditions and in other situations (where 
they are common enough), produce undue dilatation of the veins. The 
other predisposing cause commonly assigned for this greater frequency 
on the left side, is, in my opinion, a much more powerful one ; and that 
is the position of the sigmoid flexure of the colon across the front of the 
left spermatic plexus. The sigmoid flexure is the temporary receptacle 
of the fully formed faecal mass, until the habitual or convenient time for 
its expulsion has arrived. In civilised society, there are frequent and 
unavoidable conventional causes for delay or neglect of Nature’s indica- 
tions ; and constipation and consolidation of the faeces is a common at- 
companiment of artificial modes of living. We have thus greater 
habitual pressure upon the left spermatic plexus. 

But along with these predisposing causes must coexist some other con- 
dition lying in the coats of the veins themselves, otherwise the same 
anatomical, mechanical, and conventional causes would operate alike in 
all individuals, which is notoriously not the case. Now, in a healthy 
vein, the middle coat is found under the microscope to contain abund- 
antly muscular fibres of the same kind as those in the arteries. They 
are arranged both longitudinally and circularly in several successive 
layers, intermixed freely with white connective tissue, and with a smaller 
proportion of elastic fibres. In the larger veins, of the abdomen especi- 
ally, the outer coat also contains, according to Remak, a considerable 
proportion of non-striated muscular fibres ; and this peculiarity extends 
to a great extent into the spermatic veins. The veins of the lower ex- 
tremity have thicker coats than those of the upper, and the superficial 
veins thicker than the deep ones. ; 

If you take a portion of the coats of a vein in a varicose condition; 
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it under the microscope, you will find that the hypertrophy 
depends chiefly upon the development of white connective tissue in the 
outer coat, while the muscular and elastic fibres are proportionately much 
Jess developed. The mechanical stress upon the vessels has promoted 
the development of the merely resisting material, and has atrophied by 
over-tension the contractile and resilient elements. In some cases, also, 
[have found a certain amount of amyloid or fatty degeneration of the 
muscular fibres. At a certain point of the lateral distension, the valves 
cease to be effective in closing up the tube against regurgitation, and 
they become finally shrivelled and atrophied from disuse. This pro- 
motes the stasis and accumulation of the blood within the vessel, and, 
longitudinal hypertrophy commencing, results in the coils and serpentine 
folds which are so characteristic of an advanced stage of varicose veins. 
We have, in fact, in varicose veins, a condition, mutatis mutandis, re- 
gembling, in the thickening of the outer coat and the diseased condition 
of the middle coat, that of true aneurism in the arteries. There can be 
no doubt that this predisposition of the venous system is, like so many 
other diseases, the result of hereditary transmission. 

Into the various points of the differential diagnosis of varicocele, I 
have scarcely time on this occasion to enter. I may, however, mention 
that the condition which is most difficult to distinguish from varicocele 
is the presence, in a narrow hernial sac, of an elongated portion of irre- 
ducible or adherent omentum, dragged out in the curious and perplexing 
way in which we sometimes see it, simulating a thickened spermatic 
cord, or a cyst, or even a testicle, almost perfect in shape. The most 
certain way of distinguishing them is to mark the effects of position in 
the recumbent posture, maintained for a length of time sufficient to 
empty the varicose vessels. Upon an adherent omentum, this has, of 
course, little or no effect. But the coats of varicose veins are occasion- 
ally so thick in themselves that a considerable tumefaction remains, even 
after the blood has passed almost entirely out of them. In such cases, 
the only resource is in the factus eruditus, which cannot be conveyed by 
words—the peculiar centrifugal dilating impulse which the cough im- 
presses upon the varicocele, and which is different from the communi- 
cated impulse of an omental hernia. When the omental hernia is re- 
ducible, no difficulty should arise. The means of distinction given in 
books is to reduce the swelling while the patient is in a recumbent pos- 
ture, and then placing the finger firmly upon the superficial ring, to let 
the patient assume the erect posture. If it be a hernia, the swelling 
does not return ; but if it be a varicocele, it does so in a short time, but 
gradually. Fatty developments in the cord are usually persistent under 
any position ; and, like omental hernia, doughy and inelastic to the 
feel, and, unless confined to so high a position in the inguinal canal as 
to contraindicate varicocele entirely, have not usually a cough-impulse. 

Varicocele is often attended by an amount of pain totally dispropor- 
tional to the size of the tumour. It is probable that this proceeds from 
pressure or tension, during the initiative stages of the disease, upon the 
spermatic plexus which surrounds and embraces the veins, and supplies 
branches to their coats. The pain usually affects, also, the groin of the 
same side, and sometimes reaches the lumbar region, by an effect upon 
the renal plexus, from which part of the spermatic plexus is derived. 

In many cases, also, there is a morbid fixity of the attention of the 
patient to his condition, which is sometimes indicative of serious mental 
derangement. Atrophy of the testicle may be coexistent with varico- 
cele, and in most cases is the result of the impaired nutrition consequent 
upon the continued congestion which results from the varicocele, as in 
the condition called varicose eczema in the legs. In most cases, an 
operation, if applied early enough, will prevent this atrophy ; but some- 
times the wasting goes on, and may even be considered by the patient as 
the effect of the operation. He should always, therefore, be informed 
beforehand of this possible result. 

_ The treatment that you have seen lately carried out by me, gentlemen, 
is an application of the principle of metallic wire-pressure, applied sub- 
cutaneously, and with very little disturbance of the parts, by means of 
4 new instrument which I have devised and carried out, with the help 
of Mr. Matthews, for the application of a continually acting spring 
traction. The very ingenious apparatus of M. Ricord was previously 
the most successful attempt to effect the same results; but it acted upon 
a silk or hempen ligature, applied in a peculiar manner round the vein, 
and had not the advantages of metallic pressure. This apparatus is 
ponderous, unwieldy, and requires screwing up afterwards. I have 
made many attempts, gentlemen, as you know, to obtain the advantages 
of continuous and unintermitting wire-pressure, so applied and self-acting 
that no subsequent interference by the surgeon or any screwing up of 
the apparatus, should put the patient to all or more of the pain of re- 
peating again and again the original operation ; so arranged that the 
Wire could be at any time disengaged and removed with little or no 
oe to the patient, or disturbance of the parts ; and so simple as to be 
asl'y managed by anybody, easily cleaned, and not liable to get out of 





gear. Well, the outcome of so many trials seems simple enough when 
you look at it, as did the celebrated egg-trick of Columbus. It is a 
strong, steel, highly tempered spring, acting like the spring of a pair of 
dissecting forceps. One limb carries at the end a thin round steel shaft, 
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about an inch and a half long, which ends in a transversely oval and 
obliquely placed eye, for transmitting the wire snare or loop which en- 
circles the vein. The other limb terminates in an arm or hook, round 
which the ends of the wire are twisted and fastened. The rings upon 
the two arms are for the purpose of giving a firm hold to the finger and 
thumb while compressing and closing the spring (as shown at the middle 
of the figure), till the ends of the wire are fastened upon the upper limb. 
The dotted lines at the outer part of the figure show the upper arm when 
at the extent of its action ; and its distance from the closed arm shows 
the extent of transit of the wire to be more than is necessary to drag 
it clean through the enclosed vein. The steel shaft which carries the 
wire is pressed down close upon the vein through the puncture, at which 
the ends of the wire emerge. The puncture is left uncovered for the 
escape of any discharge which may form, for which the shaft of the in- 
strument and the wire form a direct conductor. I have found it better, 
also, so to arrange the punctures that the one through which the instru- 
ment passes shall be the most depending point in the track of the wire, 
so that no accumulation of discharge is possible within the wound, This 
is a point of much importance to obviate any subsequent trouble. It is 
also important, as I have proved experimentally, to provide that no 
pressure or obstruction be placed at the puncture through which the 
wire emerges ; but that allowance be made for any swelling of the 

around which may occur. This is effectively provided for by the length 
of the steel shaft, and the elevation of the counterpressure from the 
surface of the wound. Any instrument which covers over, obstructs, 
and presses upon the puncture in the skin, is objectionable for this 
reason. In large cases, of course, a larger instrument and a stronger 
spring may be required. In small cases, a spring of twisted steel wire, 
somewhat like that of a mousetrap, has been found sufficient. Such an 
instrument I have found to act admirably in cases of varicose saphena, 

The wire used is the best and toughest iron wire, as thin as may be 
judged strong enough to bear the tension of the spring. It is first dipped 
in carbolised oil, and passed by means of a long needle in the ordinary 
subcutaneous way, first under the veins, and then back again over the 
veins, between them and the skin, entering, re-entering, and emerging 
through the same cutaneous apertures. The ends are then drawn as 
taut as possible ; the loop sinks through its puncture into the tissues out 
of sight ; and the spring-tractor is finally fixed by passing both ends of 
the wire through the oval eye, pressing down the spring firmly between 
the left thumb and forefinger, winding the wire tightly round the hook, 
and fixing it there. 

In most of the cases lately in the hospital, all of them men under the 
age of forty years, the spring-tractor was kept on for a week or ten 
days ; but in one case, which is now in hospital under treatment, we 
had to deal with a very large varicocele, reaching down behind and 
below the testicle. In this instance, a pair of tractors and wire liga- 
tures were applied, one above, and the other below and behind the 
testicle, and kept on for fourteen days. In none of these cases have the 
patients complained of any pain worth speaking of ; there has been 
little or no discharge, and no formation of pus ; and they have been dis- 
charged cured a few days after the removal of the wires. In the last- 
mentioned case, some time after the instruments and wires were with- 
drawn, we had a very small superficial abscess, but it occurred in a dif- 
ferent part of the scrotum, towards the opposite side, and resulted, ap- 
parently, from the pressure of the cross strapping used to sustain the 
scrotum. It was opened by the house-surgeon, and gave thenceforth 
no more trouble. 
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In all the cases, we have had a very great amount of thickening from 
fibroid deposit in the track of the wire ligature, producing a great 
amount of lateral support to the weakened vessels, and persistent for a 
considerable time, as you may have seen by the patients who have re- 
turned for inspection, at a period of many months subsequent to their 
discharge from the hospital. In patients whom I have seen years after 
a precisely similar operation, effected by means of an instrument acting 
with wire in the same manner, but upon a different principle, which 
I then employed, the veins have remained quite impervious, with a 
hard, firm, constricted portion, or indurated ring, at the site of the 
operation. In most of the cases, I have withdrawn the wire before it 
has quite cut through all the included tissues, and the results have been 
equally good as in those in which the loop has cut its way clean 
through. I believe, therefore, that it is not always necessary to prolong 
the cure by waiting for this result, inasmuch as a great deal of fibrous 
tissue, not forming part of the venous channels, is necessarily included 
in the ligature, and often prolongs the process of separation after the 
veins have been entirely occluded. A dense, hard, and resisting ring 
of fibroid tissue is formed around the veins by the action of the ligature, 
which resists the pressure of the blood outwards, and prevents redisten- 
sion. And not the least of the advantages of the apparatus I have 
described is the power that it gives us of withdrawing the ligature 
without pain or disturbance, when it is evident that the desired result 
has been arrived at, as ascertained by the deposit of fibrine and the 
small length of the wire yet remaining engaged in the tissues. 

In this method, gentlemen, it appears to me that we have all the 
advantages of subcutaneous treatment and thin metallic pressure, com- 
bined with a continuous and equable traction, by which we obtain a 
division of the diseased veins without danger of hemorrhage, with 
little or no pain to the patient, without the repetition of a most excru- 
ciating process of tightening or screwing up the ligature upon the in- 
flamed tissues; and we get, in a short course of treatment, complete 
division or occlusion of the veins, no open sore (which, in such cases, 
is very often very slow to heal), and no suppuration which may endan- 
ger the entrance of pus into the veins. And this is combined with the 
power of disengaging the wire compress ; with little pain and no disturb- 
ance of the parts, which might set up the process of disintegration of 
the clot or suppuration of the vein; and with a simplicity of construc- 
tion and ease of manipulation which leaves little to be desired in the 
way of improvement. 





THE PROVISION OF MEDICAL ATTENDANCE ON 
THE INDEPENDENT POOR BY PROVIDENT 
DISPENSARIES.* 


By C. B. NANKIVELL, M.D., Torquay. 

MR. PRESIDENT AND GENTLEMEN,—It may perhaps be thought that 
the subject which I am about to bring before your notice is not altogether 
appropriate to this Section of the Association, which has for its more 
especial object the prevention rather than the cure of disease. But if 
we consider the very large number of poor persons placed between the 
class of paupers on the one hand, and those capable of procuring medi- 
cal advice for themselves on the other ; and if we further reflect how 
entirely these poor people rely on their daily labour for the supply of all 
the necessaries of life, and how much their ability to labour, and con- 
sequent means of subsistence, depend on their maintenance of health; 
we shall at once see how necessary it is for the early arrest, if not for 
the prevention, of disease, that this large class of the population 
should have placed within its reach prompt and efficient medical 
attendance. 

Early medical advice in the diseases of the poor is likewise most 
important, in a sanitary point of view, to the whole community; for it 
is in the crowded habitations of the most crowded parts of large towns, 
occupied, as they are, by their most indigent inhabitants, that severe and 
fatal oo usually make their first appearance, and from these loca- 
lities they extend to other classes of society. On these grounds, it may 
surely be considered that all associations and institutions which bring 
ready medical help to those who cannot individually command it for 
themselves, are essentially of an hygienic character. Their claims on 
the ground of benevolence, and their importance as a part of sound 





* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Plymouth, August 1871. 
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litical economy, need not be enforced before a meeting of the British 
edical Association. 

If, then, ‘the preservation of health and the prevention and early cure 
of disease amongst this class of the industrious poor is so serious ang 
desirable an object, it becomes a question of great moment to 
by what means, and to what extent, and with what effect, this object ig 
at present accomplished. The result of this inquiry is already 
to the members of this Association. It is well known to be unsatisfae, 
tory in the extreme. It is notorious that the system of gratuitous medi. 
cal charity—the prevailing system in this country—is very defective ja 
its operation, and fraught with evils of great magnitude. There can he 
no doubt whatever of the great benefits conferred upon the poor by hog. 
pitals in various parts of the United Kingdom. These valuable instity. 
tions afford to the poorest man the highest medical skill, constag 
medical supervision, and all the comforts and appliances in sickness 
which even the most affluent can scarcely more fully obtain. But wheg 
we come to the out-patient department of these establishments, ang 
their allies in the same mode of medical provision—the dispensaries 
existing in all large towns—we find a lamentable deficiency and many 
faults in carrying out their intentions. 

It has been clearly pointed out by Dr. Heslop of Birmingham, ang 
by many others, that the ordinary support of medical charities by priyi. 
leged subscribers is a financial and sanitary failure. It must, almost of 
necessity, be inadequate to the purposes for which these institutions 
were designed, for it is found that the supply of gratuitous medica] 
charity invariably increases its demand. In Manchester, as shown by 
Sir James Kay Shuttleworth many years ago, the increase of medical 
charities augmented, in six years, the recipients of such charity from one. 
eleventh to one-seventh of the population. In Liverpool, Leeds, Bir. 
mingham, and other large towns, similar results have been observed, 
In the course of time the supply becomes unequal to the demand, and 
many of the suffering expectants of relief are doomed to disappointment, 
and at a time, perhaps, when such relief is most urgently required, 
The supply, too, of this charitable bounty, almost always attended with 
some delay and loss of time to those who seek it, is generally fitful and 
intermittent, profuse when tickets of recommendation are first given out 
to the subscribers, scarce, and perhaps exhausted, a few weeks after. 
wards ; and it seems to be everywhere complained, that these recom. 





mendations are seldom given to those by whom they are most needed, 
but to the Zrotégés, the servants, and adherents of the subscribers, or to 
the most active applicants who go about in search of them. And whilst 
these institutions, so constituted, fail in the supply of prompt and certain 
medical aid to the great bulk of the proper objects of medical charity, 
they, and all other modes of gratuitous advice to out-patients, are often 
attended with much hardship and injustice to the members of our pre — 
fession. Their unpaid and overworked medical officers are, in many 
instances, placed in the invidious alternative of wasting much valuable 
time in attending on trivial and unimportant cases, or of adopting a hasty 
and routine practice, far from beneficial to the patients or advantageous 
to medical science, and most mischievous in medical teaching. 

A large number also of the out-patients are quite above the neces 
sity of any charitable assistance, and are well able, either separately and 
individually, or conjointly and by co-operation, to procure medical at 
tendance for themselves. So great injury is done in this way to many 
struggling medical men, and to the younger members of the profession, 
that they avoid the neighbourhood of large institutions of this kinds 
being barren and unprofitable ground. Great, however, as these evil 
are, physically to the poor, and as opposed to the just interests of the 
profession, they are trifling in comparison with the injury caused to the 
working classes by the demoralisation which always attends the profuse 
and injudicious administration of gratuitous medical charities. Thisis 
one of the consequences of these institutions which has not yet bea 
sufficiently brought before the public. Their supporters seem to assum 
that, as the necessities of sickness are not amongst the daily natunl 
wants of mankind, no care or forethought can be expected on the pat 
of the poor in providing against them. No fallacy in social science ca 
be greater or more mischievous than this. It was shown many yeas 
ago, and of late years it has been still more clearly proved, that sickness 
and various moral causes are the most fertile sources of pauperism. 
Wallis and Dr. Rogers have estimated sickness, as at present unpi 
vided for, at 72 per cent. among the causes of this, the lowest grade of 
poverty. The industrious working man, as long as he is in good h 
is generally independent of all extraneous aid. It is only when illnes 
unprovided for, assails him, that he is led to seek the help of charity® 
the form of gratuitous medical attendance. He thus takes the first step 
towards reliance on others instead of on his own exertions. The nee 
sity of frugality, forethought, self-reliance, and self-provision Is $4 
and undermined ; and the gate of eleemosynary assistance having 
opened by the reception of medical charity, he is allured to become? 
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mendicant to other charitable institutions, and is ultimately driven, by 
his loss of industry and spirit of independence, and the attendant vices of 
such a state, to the dire necessity of parochial relief. It is scarcely pos- 
sible to overestimate the injury—the moral and physical degeneration— 
thus thoughtlessly inflicted on that large stratum of society between the 


pauper and those capable of individually supplying their own material 
wan! 


ee true that the industrious classes have themselves made most 
laudable efforts to meet all the exigencies of sickness amongst a limited 
aumber of their class, by the establishment of sick clubs ; and most 
yaluable have been some of the results of these societies ; but their pro- 
yision for medical attendance has the defect of excluding the women 
and children of their families, and it has almost invariably been found 
that these self-supported and self-managed associations beat down the 
terms of contract with their medical officers to the lowest possible point, 
whilst they admit amongst their members, without any limit or restric- 
tion, many who, from their pecuniary circumstances, should be included 
in the lists of the private patients of the medical men in their neigh- 
pourhood. It is obvious that no department of any society deserves 
encouragement, which is so unjust to the rhembers of a profession whose 

erous and philanthropic instincts and traditions have long placed 
them in the van of every measure which has had for its objects the 
health and welfare of the public. 

Having now described, as briefly as possible, some of the faults and 
sad consequences of the present provision for medical attendance on the 
unpauperised poor, it becomes my more agreeable duty to direct your 
attention to what appears to be the best means of reforming this de- 
partment of Public Medicine. 

In 1829, I became acquainted with Mr, Smith, of Southam, and spent 
the following winter and spring under his roof, in professional attend- 
ance on the patients of his self-supporting dispensary, and of a small 
hospital which he had established at Southam, also on the plan of partial 
self-support. To Mr. Smith is due all the credit of first applying the 
provident principle to this form of medical charity, to the promotion of 
which he zealously devoted himself by institutions under the title of 
self-supporting charitable and parochial dispensaries, including an ad- 
mission of the three classes of patients which this title indicates. 
During my abode at Southam, I visited all the places in the Midland 
Counties at which these dispensaries had been established, with a view 
to ascertain the several causes of their success or failure. On my return, 
it was agreed by Mr. Smith and myself that it would be better to limit 
all future efforts to the promotion of the provident principle only ; and 
w drew up some rules for the first dispensary thus formed at Burton-on- 

rent. 

In 1831, I was urged to settle at Coventry, as the medical officer of a 
dispensary about to be established there, for the purpose of carrying out 
the principle of which I had become a warm advocate. I was anxious 
that the Coventry Provident Dispensary, as I suggested its being called, 
should serve as a model for dispensaries in other places which might 
follow our example. We therefore conducted it tentatively for the first 
two years before finally deciding on its constitution and code of laws ; 
and I can now congratulate those who cordially acted with me on that 
occasion, that these laws have formed the plan of all subsequent success- 
ful institutions of the kind. The Coventry Provident Dispensary still 
prospers, It has about five thousand free members, from whom it an- 
nually receives about £800, and pays to its three acting medical officers 
about £180 a year each. I mention these facts to show that I am not 
advocating this system on mere speculative theory, but on the ground 
of experience and practical knowledge of its successful operation during 
many years, 

The Derby Provident Dispensary, which in 1844 commenced the ex- 
clusion of all but provident patients, had, at its last report, more than 
= thousand free members, from whom it received nearly £1,000 during 

e year, 

The Provident Dispensary at Northampton, a smaller town than 
Derby or Coventry, received last year from its free members, paying 
the same rate of subscription as at Coventry and Derby, the extraordi- 
nary sum of £1,881, and divided amongst its three medical officers 
£1,503. The reason of the greater number of free members and larger 
amount of receipts at Northampton is obvious and instructive. In 
Northampton, the working-classes have not been demoralised by gratui- 
tous medical charity. Its noble county hospital, though near the town, 
does not give medical attendance to out-patients at their own homes, 

Besides these, there are more than twenty other provident dispen- 
Saries, all more or less successful, existing in several parts of England ; 
and here, at Devonport, we have a most satisfactory example of the ap- 
Sain of the provident principle to the out-patient department of the 
‘ oe Albert Hospital. It seems satisfactory in every respect, except 

t it applies too large a portion of the free members’ payments to the 





expenses of the hospital, and gives too little to the medical officers for 
their work amongst the out-patients. 

The success of these several institutions shews how much may be done 
by the poor to help themselves and to help one another, with a little 
encouragement and assistance from their more educated and richer neigh- 
bours ; jand the remarkable success of the Northampton Dispensary 
especially proves how much more may be done, where the working 
classes have not been spoilt and degenerated by habits of reliance on 
eleemosynary assistance. Surely, too, from these examples, we may 
hope and infer that, by a careful and wise co-operation between our 
profession and the enlightened benevolence of the truly charitable, it 
would not be difficult to supersede the necessity of entirely gratuitous 
medical charity, except in the general hospitals of the country. A firm 
combination of the profession and the public would thus at once bring 
about a most complete and judicious ‘‘reform of out-patient administra- 
tion. 

The effect of such a change of system would be an immense advan- 
tage to the poor, whilst it would conduce to the honour and interests of 
our profession. To every poor man and his family, between the pauper 
and those capable of paying individually for medical advice, it would 
offer and supply an easy provision of prompt and efficient medical 
attendance ; prompt, because the small payments of the free member 
of a provident dispensary would entitle him to medical advice when- 
ever he required it; and efficient, for the Committee would take care 
that its medical officers were qualified members of the profession. To 
the medical profession it would hold out an honourable office, in 
which the duties of the officers would not be the less zealously per- 
formed because the value of their services was acknowledged by some 
pecuniary remuneration. I feel also assured that all the members of 
my profession would eventually rejoice in the adoption of a system 
which, instead of humiliating and lowering the character of their poorer 
patients, would tend to raise them in their social position and moral 
tone. 

In the construction of provident dispensaries, there are some con- 
ditions essential to their success, which those who wish to establish 
them should carefully observe. And I am the more especially anxious 
to direct your attention to these fundamental conditions, because I have 
invariably found that it has been the neglect of or departure from 
them, which has caused the failure of several endeavours to establish 
institutions of this kind. To bring these leading conditions before 
your notice has, indeed, been my principal object in writing this paper. 
As an essential principle, it should always be borne in mind that for the 
success of this system it must invariably be in accordance with the 
wants and welfare of the working classes, and with the interests of the 
members of the medical profession, who form its active and indis- 
pensable agents. If conducive to the just interests of both these parties, 
it can scarcely fail of success. 

In the first place, a sufficient contribution should be raised amongst 
honorary donors and subscribers to pay for the outfit of the dispensary. 
This sum would vary with the probable number of patients. An 
adequate annual subscription from honorary subscribers should also be 
calculated upon, to meet all the expenses of the establishment above the 
cost of medicine and the payment for medical attendance. This annual 
sum required would of course also vary with circumstances, but would be 
less than in an eleemosynary dispensary, on account of the cost of me- 
dicines being chiefly defrayed from the payments of the free members. 

The free members’ weekly payments should be as small as possible, 
to prevent the exclusion of any poor person above the actual position of 
a pauper. A penny a week from all adults, and half that amount for 
each child under the age of remunerative labour, allowing all beyond 
a certain number of children to be admitted free of payment, are gener- 
ally found sufficient. 

From the sum thus raised from these benefiting members, a certain 
proportion should be deducted towards, but not more than sufficient to 
defray, the cost of medicine. The rest should be divided amongst the 
acting medical officers. The patient thus has the satisfaction of paying 
for his medicine and medical attendance ; and the medical officers are 
exempted from any direct interest in the quantity or quality of the me- 
dicines which they prescribe. 

On the admission of a member, and periodically afterwards, he should 
have the choice of enrolling himself as a patient of the medical officer 
he may wish to attend him when required ; and the payments to the 
medical officers should be in proportion to the numbers enrolled on 
their respective lists. 

The number of the medical attendants of a provident dispensary 
should be proportionate to the number of members. One medical 
officer to every thousand members would probably be a desirable pro- 
portion ; and, to prevent unfair monopoly in the district of the institu- 
tion, the appointment of the medical officers should be periodically re- 
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newed, and reappointments should not take place if there were other 
eligible and desirable candidates. Periods of five years, as adopted in 
the Provident Dispensary at Leamington, would probably be found ex- 
— To protect the interests of the dispensary and the profession 
the admission of ineligible free members, it is important that the 
medical officers should be ex-officio members of the Committee. 

I have a very strong conviction that it is an indispensable element of 
success in these institutions, that their control and government should be 
in the hands of the honorary subscribers. I should be extremely sorry 
to see provident dispensaries lapse into the form and state of sick clubs, 
with a spirit of antagonism between the medical officers and their man- 

ing patients, and power in the hands of the latter of advertising for 
medical attendants on the lowest terms; and also with the power of 
admitting amongst the benefiting members and patients a wealthier 
class, whose admission might be desirable for the club, but very adverse 
to the just interests of the profession. 

I have seen, with much regret, that my friends at Coventry, on the 
fortieth anniversary of their Dispensary, as the first material alteration 
of their original laws, have decided to admit every adult free member 
to equal rights of government in the Institution with the honorary sub- 
scribers. Thus, as the honorary subscribers are not more than forty, 
whilst the free members amount to several thousands, they have obvi- 
ously placed the property and government of the Dispensary in the 
power of the benefited members. They have also, but perhaps unin- 
tentionally, adopted the advanced form of government by universal 
suffrage, with female franchise and vote by ballot. I have great con- 
fidence in the governors and free members of the Coventry Dispensary ; 
and as the Committee is fairly formed, I have great hope that the In- 
stitution may not suffer from this dangerous experiment, and be left, as 
suggested by some of the advocates of this change in the plan of pro- 
vident dispensaries, to the entire support and management of the poor 
members. 

It is surely most important, in the effort now so widely making to 
extend the system of these dispensaries, not to lose sight of the leading 
principles and conditions upon which they have been successfully con- 
ducted for nearly forty years. It is certainly desirable to see the intelli- 


‘gent and well-conducted of the working classes actively assist in pro- 


moting all social measures for their own benefit; but it should be 
remembered that the object of these dispensaries is not to aid the 
skilled artisan and higher class of workmen, receiving rewards of their 
labour adequate to the supply of all their own wants, but to meet a 
great necessity of a poorer class, some of them, perhaps, on the verge 
of pauperism, and to prevent their sinking still lower in the scale of 
poverty. Surely it is not desirable or judicious to leave the support of 
institutions for such objects to the hard-working poor themselves. Is 
it not rather a duty, and for the welfare of all classes, that the more 
affluent should apply a portion of their means, their time, their culti- 
vated intelligence, and their trained and judicious benevolence, to 
objects of this kind in aid of their poorer neighbours ? 

I cannot conclude these very incomplete observations on the impor- 
tant effects which would accrue from the general adoption of provident 
dispensaries without alluding to the advantages which they might supply 
in the present mode of medical education. We hear continually, not 
only amongst intelligent and experienced members of the profession, 
but amongst medical students as well, very general complaints that the 
annihilation of apprenticeships has deprived the student of the present 
day of the opportunities which his predecessor enjoyed of acquiring the 
tact and practical aptitude so necessary in the practice of the profession. 
I know of no public means which could be so easily and well adapted to 
this purpose as a dispensary or out-patient department of a hospital 
conducted on this system, under the direction of skilled medical officers. 
The advanced student would thus be introduced to the observation and 
treacment of disease in the way he would have to meet it in after prac- 
tice ; and, from the permanent association of the patient with the insti- 
tution, he would see every variety of disease at its commencement, 
throughout its whole course, to its termination, and under any sequelz 
or recurrence of the malady which had been brought under his notice. 
Nor would the medical officers find this kind of attendance troublesome 
and oppressive. The poor patient who has had the forethought and 
prudence to provide himself with medical advice is generally grateful 
ed the benefits he receives, and thoughtful for those who confer 
them. 

Since my thirteen years passed at Coventry, I have lived under 
brighter skies, and in a more picturesque part of my own country; but 
I still look back to the hours thus employed, not only as the most 
useful, but as amongst the most agreeable of my life. * 





* For further details and information, apply to Mr. Fairlie Clarke, Secretary to 
the Medical Subcommittee of the ‘‘ Charity Organisation Society”; and consult the 
pamphlets of Mr. Becke, Northampton, and Dr. Ford Anderson, Hampstead. 
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AN ANALYSIS OF STATISTICS OF LATERAL 
LITHOTOMY.* 


By the late WILLIAM KEITH, M.D., M.R.C.S.E., 


Senior Surgeon to the Royal Infirmary, Aberdeen ; 
Lecturer on Clinical Surgery ; etc. 





[BETWEEN the time when Dr. Keith published his previous paper on 
this subject and his death, he operated on ¢hirteen additional cases 
lithotomy, thus raising the total number to 221. Of these last 13 
two died, making the total number of deaths 45, or a total mortality of 
1 in 4.91 or 20.36 per cent. 

The principal details of the last thirteen cases may be given, in 
order to complete the former detailed statistical account. 

Case 209, aged 45 years; weight of stone, 3} drachms; dismissed 
cured 29 days after operation. 

Case 210, aged 59 years; weight of stone, 7 drachms; dismissed 
cured 51 days after operation. 

Case 211, aged 64 years; weight of stone, 5 drachms; dismissed 
cured 73 days after operation. 

Case 212, aged 8 years; weight of stone, 4 drachms ; dismissed cured 
26 days after operation. 

Case 213, aged 53 years; weight of stone, 3} drachms; dismissed 
cured 51 days after operation. 

Case 214, aged 63 years; weight of stone, 13 ounces; dismissed 
cured 36 days after operation. 

Case 215, aged 65 years ; weight of stone, I ounce 4} drachms; dis. 
missed cured 35 days after operation. 

Case 216, aged 67 years; weight of stone, I ounce; died 11 days 
after operation. 

Case 217, aged 51 years; 5 stones: gross weight, I ounce 7 drachms; 
dismissed cured 27 days after operation. 

Case 218, aged 55 years; 2 stones: gross weight, 1 ounce 4} drachms; 
dismissed cured 31 days after operation. 

Case 219, aged 78 years ; weight of stone, (?); died 2 days after 
operation. 

Case 220, aged 63 years; weight of stone, (?); dismissed cured 
26 days after operation. 

Case 221, aged 70 years ; weight of stone, (?) ; dismissed cured. 

The following account of the fatal cases was drawn up and revised 
by Dr. Keith a considerable time previous to his death, and is given in 
the state in which it was left by him. ] 


Notes of Cases of Lithotomy in which Death followed. . 


As we and others often derive most instruction from our failures, I 
shall, therefore, briefly give the leading points connected with the fatal 
cases in my lithotomy experience. 

CAsE v.— Alexander Allan, aged 74, a farmer, was admitted into 
the Aberdeen Infirmary on October 24th, 1839, suffering from the 
usual symptoms of stone in the bladder. A calculus having been de- 
tected after he had been in the house for a time, he was operated on, No- 
vember 2oth, and a stone, weighing 1 ounce 3 drachms, and mea- 
sujing 2 inches by 1 inch by 1} inches, was removed. He continued 
quite well, with a pulse not above 80, and urine flowing freely, till late 
on the evening of the 22nd, when he got out of bed and sat up for two 
hours. In dancing to show how well he was, the tube escaped from 
the wound, and the night-nurse, in trying to introduce it, inflicted such 
injury that fatal inflammation resulted, and he died on the 23rd, three 
days after the operation. ost mortem: examination revealed the fact 
that the nurse had thrust the tube up between the pubes and bladder, 
allowing urinary infiltration into the abdomen; the man dying from 
extensive peritonitis, the evidence of which was manifest throughout 
the abdomen. 

CasE XIv.—William Kennedy, aged 4, was admitted on the 8th 
February, 1842, and operated on the 5th March, when a stone, weigh- 
I ounce 1} drachms, and measuring 1} inches by 1 inch by 1 inches, 
was removed, as was also a second small calculus. He went on well 
enough till the evening of the 6th, when he complained of pain in his 
belly. Six leeches were applied over the region of the bladder ; and 
the night-nurse stupidly encouraged the bleeding all night by hot poul- 
tices, so that he lost a great quantity of blood. He never rallied from 








* We have to acknowledge our indebtedness to Dr. Angus Fraser, of Aberdeen, 
for the details of Dr. Keith's practice which have previously appeared in the pages 
of the JourNAL, and also for the additional particulars which we commence 
week. Dr. Fraser collected and arranged the notes of the cases at 2 time when 
Dr. Keith’s failing health rendered such a task too irksome for his usually energetic 
mind. Dr, Keith was, however, able to revise part at least of the valuable expe- 
riences which we now publish. : 
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the exhaustion thus produced, and died at 8 P.M. on the evening of the | free administration of nourishment and stimulants, he gradually sank, 
8th March. and expired at half past 4 on the afternoon of the 23rd April. No fost 


CasE xvil.—George Davidson, aged 69, a farmer, came under treat- 
ment on the roth April, 1842, and was operated on the 16th April. 
The stone weighed 2 ounces 33 drachms, and measured 23 inches by 
1} inches by 1} inches. The operation was performed at his own home, 
forty miles distant from town, and an assistant remained with him until 
the morning of the third day after the operation. When he left the 
urine was clear and copious; the pulse 78, natural ; the tongue clean 
and mdist ; in short, to all appearance the patient was out of danger. 
A surgeon in the neighbourhood took charge of the case then, and what 
happened subsequently has never been ascertained, except that a bottle 
of brandy was emptied by the patient on the third night, and that he 
died on the 20th April. 

CasE xxvi.—Alexander Cavendish, aged 72, weaver, was admitted 
29th June, 1843, and operated on on the 15th July, when a stone, weigh- 
ing 3 ounces 7 drachms, and measuring 2$ inches by 1} inches by 1} 
inches, was removed. He went on tolerably well for some time, the 
wound very nearly healed, and he was able to be out in the garden. He 
had, however, been long subject to dyspepsia ; the irritation of the stone 
had reduced his strength much ; and, in spite of every care and treat- 
ment, it was found impossible to rally his strength. ‘The stomach be- 
came very irritable, and he died of exhaustion on the 6th September, 
fifty-three days after the operation. The body, examined ten hours 
after death, was very emaciated. There was not the least trace of in- 
flammatory action about the belly or pelvis. The kidneys were both 
studded with vesicles, like hydatids, and were granular. The viscera 
and chest were healthy. The head was not examined. 

CasE Xx1X.—John Abel, aged 77, farmer, was admitted on the 31st 
August, 1843, suffering from stone in the bladder, and was operated on 
at noon on the 16th September, when a stone, weighing 3} ounces, and 
measuring 2$ inches by 1} inches by 1} inches, was removed. The 
depth of the perinzeum, and the unyielding state of the bladder, coupled 
with the size of the stone, made the operation (nineteen minutes and a 
half) both tedious and severe. The soft parts were considerably bruised ; 
and a cons'ant oozing from the surface of the wound required the tube 
to be enveloped in lint, and then twisted into the wound and bladder. 
About half-an-hour after the operation he fell rather suddenly into a 
state of collapse ; brandy was administered, and he recovered in some 
degree, but the skin remained cold, the pulse feeble, and he continued 
in a low and drowsy state till 6 P.M. At 3 o’clock, he expressed a de- 
sire to pass urine; a catheter was therefore introduced by the urethra, 
and a quantity of warm water injected through it into the bladder escaped 
readily, untinged by blood, through the flexible tube in the wound. By 
7 P.M. the pulse had become firm; the skin was still cold, and he was 
disposed to sleep. Arrowroot and brandy were administered. On 
September 17th, at 7 A.M., reaction was completely established. The 
heat of the body was perfect ; the pulse firm. Urine had begun to flow 
clear, but in no great quantity. The skin was warm and moist ; tongue 
dry ; pulse 100, full. The belly was rather tense and tender. He was 
ordered warm diluents and poultices tothe abdomen. During the day he 
became somewhat confused, and the belly became more tumid ; he be- 
came very restless ; his breathing became oppressed ; and, after vomiting 
a dark-coloured fluid, he expired at 2 A.M. on the morning of the 18th. 
On a post mortem examination, the omentum was found adhering to 
the parietes by recently effused lymph ; there was some bloody effusion 
behind the symphysis pubis ; the small intestine, and also the sigmoid 
flexure, were of adeep crimson colour. There was bloody effusion round 
the whole of the bladder, especially atits neck; and the coats of the bladder 
were much thickened and indurated. The ureters were widely dilated, 
and the kidneys much disorganised. 

Case Xxx1I.—David Imray, aged 68, a farmer, was admitted into 
the Infirmary on the 14th December, 1843, and was operated on on the 
17th February, 1844. The stone removed weighed 3 ounces 6 drachms, 
and measured 2} inches by 1§ inches by 1% inches. About thirty-six 
hoursafter the operation he became somewhat confused, but this confusion 
disappeared in the course of a few hours; it however returned again 
several times without any other very marked symptoms, till twelve days 
after the operation, when the bowels became loose ; and, though this 
looseness was restrained by remedies, he gradually became weaker, and 
died on the morning of the 6th March, eighteen days after the opera- 
tion. A fost mortem examination was refused. 

Case Xxx1x.—Robert Johnson, aged 74, a farmer, was admitted on 
the 16th April, 1844, and was operated on the 20th April. The 
Stone removed weighed 13 drachms, and measured 1 inches by 1 inch 
by t}inches. The night after the operation he complained much of flatu- 
lence and pain over the right kidney, both which symptoms were 

relieved by hot cataplasms. The following night he slept well, but the 
tongue became dry, and he was very weak; and, notwithstanding the 





mortem examination was allowed. 

CASE XLI.—Alexander Duncan, aged 63, a shoemaker, was admitted 
on the 28th May, 1844. On the 26th June, a stone, weighing 24 ounces, 
and measuring 2% inches by 1§ inches by 1§ inches, was removed. He 
went on well till the morning of the 29th, when the urine not coming 
by the wound, a catheter was introduced, and twelve ounces of urine were 
drawn off per urethram. He could not bear the presence of the catheter, 
which was left in, and it had to be removed in the evening, the urine 
then coming in occasional gushes by the wound. The urine 
became scanty, he gradually grew weaker, and died on the 3rd July, 
seven days after the operation. No fost mortem examination was 
allowed. ¢ 

CASE XLVI.—Adam Florence, aged 67, farmer, was admitted into 
hospital on the 27th March, 1845. He was a pale, weakly looking 
man, with a wasted worn-out body, a large scrotal hernia on the right 
ride, and a dislocated patella on the same side. Animal food and wine 
improved him somewhat, and he was operated on the 19th April. 
The stone removed weighed 1 ounce 2 drachms, and measured rf inches 
by % inch by 1$ inches. He gradually became weaker, and expired 
on the 6th May without any other apparent cause than sheer feeble- 
ness of constitution. On examining the body, the contents of the abdo- 
men were found quite healthy; the intestines were contracted to a small 
calibre throughout ; the bladder was quite contracted and dark on its 
inner surface, with phosphate of lime in specks over it ; the external 
wound was grey, soft, and ununited, no action having ever actively 
begun in it ; the surface was coated with phosphate of lime ; the kid- 
neys were enlarged and diseased. 

CASE LVI.— Thomas Imbree, aged 67, was operated on the 
23rd August, 1845, when a stone, weighing 5 ounces, and measur- 
ing 2} inches by 1} inches by 24 inches, was removed. He.died on 
the 15th September of sheer debility. No vst mortem examination 
was allowed. 

CASE LxI11.—Peter Emslie, aged 65, farmer, was admitted on the 
18th November, 1845, and was operated on the 22nd of the same 
month. The stone weighed 1 ounce 6 drachms, and measured 2 inches 
by 1} inches by 1% inches. The transverse perineal artery was of 
great size, and required a ligature. On the sixth day after the 
operation, when all danger seemed past, the nurse, on washing him, 
rudely detached the ligature, and, before she observed the occurrence, 
he had lost so much blood that he never rallied, and died on the 28th, 
twenty-three hours after the accident. No fost mortem examination 
was allowed. A great mistake was made in not cutting both ends of 
the ligature short. ; 

CASE Lv111.—George Peter, aged 78, a salmon-carter, was admitted 
on the 28th February, 1846, and was operated on the 25th March. 
There were three stones, weighing 74 drachms, and the largest measur- 
ing 1$ inches by } inch by 1 inch. He went on well enough till the 
evening of the 27th, when there was slight tenderness on pressure over 
the belly, and the urine was not flowing so freely as before. Leeches 
were applied to the abdomen, but the pain became worse, the urine 
very scanty, the pulse feeble and frequent, and the breathing op- 
pressed. He died at 9.30 A.M. on the 29th. On examining the body, the 
viscera of the abdomen were found very generally inflamed, the intestines 
glued together by recent lymph, patches of pus visible under the peri- 
toneum, covering the rectum and sigmoid flexure. The kidneys were red, 
and partly in a state of fatty degeneration; there was no urine in the 
pelves of the kidneys, ureters, or bladder. The bladder was thickened, 
but healthy to appearance; the wound in the prostate was of the 
usual limited size. On the right psoas muscle some bloody infiltra- 
tion was noticed. There was no serous effusion whatever in the 
abdomen. 

CasE LxI.—W. Finlay, aged 60, a farmer, was admitted on the roth 
May, 1846, and was operated on the 27th June following. Two 
calculi were removed, weighing an ounce, and each measuring I inch by 
§ inch by finch. He went on well till the evening of the 9th July, 
when he became somewhat confused, his skin hot, pulse full and.bound- 
ing, and 120; his breathing was hurried ; there was no tenderness of the 
belly ; the only appearance of local action was slight general fulness of 
the left leg and foot. He was bled to 30 ounces, and had 3 grains of 
calomel every two hours. On the roth he was nowise improved ; the 
breathing became more and more oppressed ; and he died at 7} P.M. 
On inspecting the body, the contents of the abdomen and pelvis were 
found perfectly healthy ; the brain was congested, and there was large 
serous effusion between the membranes in both lateral ventricles and 
in the vertebral canal. The membrane lining the anterior surface of 
the left ventricle and auricle of the heart, and along the aorta, showed 
evidence of recent inflammation. It was afterwards discovered that he 
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‘had got eight ounces of port wine surreptitiously, and drunk it the night 
before the commencement of the unfavourable symptoms. 

CASE LXVII.—John M ‘Intyre, aged 63, a pensioner, was admitted on 
February 17th, 1847; and on April 17th, a stone, weighing 2 ounces, 
and measuring 23 inches by 1% inches by 1% inches, was removed. He 
went on for a few days very well ; but after that time a troublesome 
cough came on, the result of chronic pulmonary disease, and he gradu- 
ally became weaker, and died on the morning of May 14th. At the 
post mortem examination, the viscera of the belly and pelvis were found 
quite healthy. The right pleural cavity contained a large quantity of 
purulent effusion, and numerous vomicz were found in both lungs. 

CASE LXx.—Isaac Routledge, manufacturer, aged 73, came under 
* treatment on May 22nd, 1847, and was operated on June 5th. Five 

calculi, weighing 13 ounces, and the largest measuring 13 inches by } inch 
by 1g inches, were removed. He died exhausted on June 28th from no 
very evident cause, the powers of life gradually failing under despond- 
ency. No fost mortem examination was allowed. 

CASE LXXxI.--Alexander Davidson, aged 52, farmer, was admitted on 
October gth, 1847, and on the 30th was operated on, when a stone, 
weighing 63 drachms, and measuring 1} inches by ¢ inch by 13 inches, 
was removed. A pendulous polypous tumour was felt within the neck 
of the bladder, and on withdrawing the stone the excrescence came 
away in the angle of the blades. For some time after the operation 
the urine was bloody and mixed with coagula. In the evening the tube 
was removed, and, after being enveloped in lint soaked with tincture of 
matico, was reintroduced. On the morning of the 3Ist, the urine was 
more clear and copious ; the wine which he had been getting during 
the night was continued ; in the evening the pulse was 100, as it had been 
since the operation ;. the urine was less copious, and the belly somewhat 
tumid. He passed a restless night, became confused, his pulse rose in 
frequency and became more feeble, and he died at 11 A.M. on November 
Ist. No fost mortem examination was allowed. 

CASE LXXIII.—John Topp, aged 63, crofter, was admitted on De- 
cember 15th, 1847, and operated on December 25th, when two 
stones, weighing 3} ounces, were removed. ‘The larger measured 2§ 
inches by 1} inches by 1$ inches. He went on well for twenty-four 
hours, but after that the urine became less and less in quantity, the 
poe quick and weak, and the tongue dry, and he died on the 27th at 

alf-past seven in the evening. At the fost mortem examination there 
was not the least trace of inflammatory action in the abdomen or pelvis. 
The right kidney had numerous cysts on its surface, and Bright’s disease 
had made some progress throughout the gland ; the left kidney was 
atrophied, with the pelvis remaining like a bladder. 

CASE LXXVI.—Peter Pirie, aged 45, farmer, was admitted on March 
10th, 1848, and was operated on April 15th. The stone weighed 
3 drachms, and measured 1} inches by $ inch by 1 inch. He went on 
very well, and the wound had entirely closed; when he was attacked by 
erysipelas of the head and neck, then prevalent in the hospital, and 
died on April 29th. 

CASE LXXVIII.—William Ross, aged 67, weaver, was admitted on 
August 22nd, 1848, and operated on September 2nd. Two stones, 
weighing 2 ounces 6 drachms, were removed, the larger measuring 1% 
inches by 1 inch by 13 inches. He went on tolerably well for ten days, 
the only unfavourable feature being a dry and a loaded tongue; 
after that time he began to get weak, became restless and confused, the 
pulse became’ feeble, and he died on the evening of the 18th. After 
death, the general aspect of the intestines was healthy ; one kidney was 
much enlarged and diseased, and the ureter equal in diameter to a 
thumb ; the other kidney was absorbed, its pelvis, like a bladder, only 
remaining. The left side of the pelvis contained a large quantity of 
thick pus. The prostate was much enlarged. The bladder was thick 
and rugous. 

CASE XCIII.—James Abercrombie, aged 70, farmer, came under 
treatment on December 14th, 1850, and was operated on January 3rd, 
1851. The stone weighed 5 ounces, and measured 2} inches by 1} 
inches by 2§ inches. The third lobe of the prostate came away before 
the stone ; it weighed 9 drachms. Bilateral section of the prostate 
was required to let the stone out. Purulent phlebitis in the posterior 
tibial vein and in the deep veins of the left leg came on, and he died on 
January 13th. Pus was also found in the external iliac vein. He was 
operated on under the influence of chloroform ; his wrists and ankles 
were secured by broad tapes during the operation; he struggled so 
violently in the course of the operation that phiebitis resulted in the 
saphena minor vein, running up as far as the common iliac, and was 
the cause of death. 

CASE XCIV.—James Thom, aged 71, farmer, was admitted on January 
5th, 1851, and was operated on the 25th of the same month. The 
stone weighed 3 drachms, and measured 1} inches by inch by 1 inch. 
The urethra was torn previously to the operation by the assistant, in an 





a 
unsuccessful attempt to introduce the staff, followed by such haemop. 
rhage as to lead to the belief that the artery of the bulb had been torn, 
Great infiltration of blood took place into the penis and scrotum, ang 
sphacelus of the latter speedily followed, under which he sank. Dissec, 
tion showed the laceration in the bulb nearly an inch in front of the 
urethral incision for lithotomy. 

[ Zo be continued.] 





CUTANEOUS NEUROSIS. 
By STANLEY HAYNES, M.D., Malvern Link, Worcestershire, 





S. M., a strong, active, healthy, and intelligent girl of four years, com. 
plained on Tuesday, May 2nd, about midday, of feeling ill, but seemed 
so well that her mother, a kind and anxious parent, thought she was 
pretending. The child was unusually quiet, lay down all the remainder 
of the day, and was without appetite. No shivering was noticed, . 
The following morning, instead of waking and getting up at six as 
usual, she slept soundly and uninterruptedly until twelve, when she 
appeared poorly, and was as on the previous day. In the evening, the 
child was lame and in pain; and her left great toe was found co} 
blue, and swollen. On the 4th, I found the left foot and ankle blue, 
cold, swollen, and painful. The posterior tibial and dorsal arteries 
pulsated naturally, and no obstruction to the venous circulation was 
noticeable. The left hand was somewhat swollen, and there was 
some lividity about the finger-nails. This hand and the lower half of 
the forearm, and the right foot and ankle, had been in similar condi. 
tions ta those in which the left foot was at the time of my visit ; and al] 
three had been very painful. The eyelids on both sides were rather 
and equally oedematous ; and the face was swollen; the lids had been 
affected in the same manner as the other parts. Neither the right hand 
or arm nor the ears had been involved. The feet had been bathed in 
hot water with mustard. I directed the limbs to be wrapped in cotton 
wadding, and prescribed a mixture with aromatic spirit of ammonia 
and spirit of chloroform. The child had seen a funeral on the 2nd, but 
did not appear to have been frightened in any way. She was as intel- 
ligent as usual; seemed quite free from vertigo and nausea and any 
evidences of ergotism; her expression was rather anxious ; she had 
taken little food ; and the bowels had acted in the morning. The state 
of the urine had not been observed. The cardiac sounds were normal; 
the pulse 82. At bedtime, after some slight reaction—local pain and 
redness, but no sweating—the various parts had resumed their natural 
appearances. 

The child continued well until the following morning (May 5th)at | 
eight, when both feet became affected as before, continuing so until © 
late at night. The patient was very poorly all day ; had anorexia ai¢ 
thirst ; her face (only) perspired copiously ; and her pulse in the evéi- 7 
ing was 140. The urine was non-albuminous, loaded with magnesian 
phosphates. 

In May 1870, a playmate thrust a piece of velvet into the child’s left 
nostril. Her mother attempted to remove it, but pushed it beyond 
reach and sight. Soon afterwards, some foetid discharge came away; 
and, at various times during the summer, threads were expelled ; none 
were noticed for some months ; but the ozzena continued, and became 
so bad that the child could not be received at school. A month 
ago, I chloroformed the patient (as she was much frightened by any 
attempt to examine her nose), and endeavoured—in vain—to find and 
wash out any remains of the velvet. The discharge (for which a solt- 
tion of carbolic acid had been used for three months) continued as 
before until this illness. On May 5th, there was not any discharge 
or bad odour. On the 6th, the child seemed pretty well ; there was 
not any unnatural appearance, and the ozzena returned in the afternoon. 
The 7th passed without anything abnormal, and it was hoped the child 
had recovered ; but on the 8th the left foot again became affected as 
before, the condition .extending into the calf, and ending gradually. 
The ozzna continued. Both feet were very much attacked on the 
oth. The little patient was as ill as on the 5th, with profuse sweating 
of the forehead ; and the ozana was arrested. An ounce cf the fol 
lowing mixture was now given four times daily. 

Kk Potassz chloratis, gr. xxv; tinct. ferri perchlor., spir. chloro- 

form., ana mlxxx ; syrupi simpl. 3ij ; aque dest. ad 3viij. 

The feet were kept in cotton-wadding, and in the evening were restored 
to their natural condition. On the following day (roth), the only ab- 
normal state was coldness and some lividity of the posterior aspect of t 

lower half of the right arm; this lasted two or three hours during the 
middle of the day. Between ten and eleven in the morning of the 11th, 
both feet became much affected and very painful, with sharply defined 
straight lines of demarcation, until about 3 P.M., when they resumed 
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;. natural appearance in about an hour. The patient appeared well 
thet the ioneding evening (12th), when the left hand was attacked 
up to the carpo-metacarpal articulations, corresponding with which 
was a distinct boundary line. On the 13th, the right hand was slightly 
affected in the morning. In the middle of the day, the wrist also was 
very much involved, and was bounded from the arm by a distinct line. 
The parts were almost quite restored in the evening. The ozena was 
profuse. When the child was undressed on the 14th, her parents 
observed a dark yellow coloration, extending the entire length of the 
spine, about an inch in breadth. During that day, the only other 
symptom noticed was, that the left elbow was decidedly colder than the 
ht. On the 15th and 17th, the child was quite free from all abnor- 
malities excepting the ozzena. 

These attacks came on suddenly, the various parts affected having 
been seen to change from their natural condition to blue-black lividity, 
cedema, coldness, and hyperzsthesia, in the course of a few minutes— 
in some instances, five minutes sufficing for the alteration. The reco- 
veries were less rapid, but sometimes occupied some minutes only ; at 
others, about an hour. They occurred at various periods of the day, 
and appeared to be irrespective of reception of food and various ex- 
ternal conditions—of warmth or cold, wet or dry days, or of mental 
emotions. Throughout, the child had similar food to the other children 
of the family, and was the only one affected, and had never before 
ailed ina similar manner. Her father is a healthy, strong agricultural 
labourer; her mother is a robust and vigorous, but faint-hearted 
woman. Between the attacks, the patient ran about and played as 
usual. Sometimes while playing, at others while in bed or sitting still, 
she complained of pain; and then some part was found to be becoming 
affected. While the neurosis remained, the child was in pain, wanted 
to lie undisturbed, and had anorexia. The attacks sometimes lasted all 
day, and sometimes passed off quickly; they ceased more rapidly 
during the last days than when the neurosis began. 

It will be observed that the left side was most affected; that the dis- 
charge from the nostril of the same side (to which it is limited) was 
suppressed when the symptoms first appeared; and that, when the 
ozena returned on the 6th, the pseudo-gangrenous appearances ceased, 
but only for a time: they recurred occasionally, although the ozzna 
continued; so that the nasal discharge and the symptoms did not 
appear, as at first, to exist in any relation to each other. 

There has not yet been any perceptible desquamation ; nor is any 
expected, as the skin of the various parts has throughout been soft and 
pliable. During the recurrences of the neurosis, the weather has been, 
for May, unusually cold. 

In Dr. C. Handfield Jones’s work on Functional Nervous Disorders 
(at p. 472 e¢ seg,) are some remarks on, and cases of, somewhat analo- 
gous attacks to that now adduced. 

Since the above was written the ozzna had ceased. One day in 
June the child expelled a fcetid mass (which probably contained the re- 
mains of the velvet), and its nose has been quite free since then. 





SANTONIN AS A PARASITICIDE. 
By DAVID PAGE, M.B.Edin., Kirkby Lonsdale, Westmorland. 





SOME time ago, the efficacy of santonin in destroying intestinal para- 
sites, and the peculiarity of its effects on the system, now and again ob- 
served, received a passing notice in the pages of the JOURNAL. I wish 
on this occasion to add a remark or two in the same direction, furnished 
by cases lately under my observation. 

In the first of these, a healthy-looking girl, aged 12, was brought 
to me, suffering from loss of appetite, toothache, white-furred tongue, 
and symptoms generally indicating an irritable state of the prime via. 
Her mother told me that, for some weeks, the navel had been the seat 
of great pain and uneasiness, and there were now much redness and 
tenderness to touch. The failure of domestic medicine had alarmed 
the frugal housewife, and induced her to seek a remedy elsewhere. 
I suspected, from the above symptoms, that the ascaris lumbricoides 
was lurking within the small intestines, and so gave her five-grain doses 
of santonin, to be taken at bedtime, followed next morning by eight 
grains of the compound scammony powder, to be taken early before 
breakfast. This treatment was to be repeated for three successive 
nights ; but, on the morning after the second dose, I was informed 
that two round worms had come away by stool. One of them, which 
had been kept for my inspection, I found to measure fourteen inches in 
length. A week later, I repeated the medicine, but without any re- 
sult, and the girl had already recovered her former good spirits and 
appetite. In spite of the large quantity of santonin administered, there 
was no disturbance of the eyesight or other function. 








In the second case, I was consulted a fortnight ago by a country 
gentleman, about his youngest son, a bright little boy, aged 5, but 
whose health began to cause the parents much anxiety. I found him 
showing all the signs of a general derangement of the gastro-intestinal 
tract, characterised by a very capricious and fastidious appetite, and a 
pale tongue, with enlarged papilla, and a slimy yellow coat along the 
dorsum. His bowels, too, were sluggish, and his sleep was often dis- 
turbed by waking and cries. Though, certainly, here the primary con- 
dition was a catarrhal state of the primz vie, I considered that, if the 
irritable symptoms depended upon parasites finding a comfortable and 
luxurious habitat in the excessive mucus adherent to the intestinal walls, 
the most prudent step would be their removal before proceeding to a 
tonic treatment proper to the catarrh. Santonin was therefore given as 
in the foregoing instance, and syrup of senna substituted for scammony, 
as less likely to irritate the bowels. Perhaps the old-fashioned compound 
decoction of aloes might have been preferable to either, seeing that the 
aloetic drug exerts a special stimulant and bracing action upon the 
small intestine, helping it to shake off the viscid mucus and allowing 
free osmosis to the fluids of the choked-up glands. At any rate, the 
immediate effect of the treatment was to dislodge a whole colony of the 
oxyuris or threadworm with masses of jelly-like mucus. After the first 
dose, much alarm was excited when it was discovered that my little 
patient had involuntarily passed during sleep a large quantity of urine, 
which stained the bed-linen bright yellow. This, I had to explain, was 
one of the occasional effects of santonin. The eyesight, however, was 
not affected. Isee in Ringer’s Handbook of Therapeutics, that santo- 
nin is recommended as a remedy for the nocturnal incontinence of 
urine in children. 








CLINICAL MEMORANDA. 


INTERMITTENT H.EMATURIA OF MORE THAN TWENTY 
YEARS’ DURATION IN AN AGED WOMAN. 


Mrs. B. of Plymouth, aged 75, of a nervous and rather sanguine tem- 
perament, ceased to menstruate at 49; and from that time to the pre- 
sent, a period of twenty-six years, has been subject to attacks of inter- 
mittent hematuria, coming on at irregular intervals, without pain, and 
continuing for some months at a time, in spite of continued rest in the 
horizontal position; the constant use of iron, lead, gallic acid, and 
iced lemonade, being frequently administered as a drink when thirsty. 
The pulse is natural, the tongue clean, the countenance rather anzemic. 
She complains of debility. The urine is normal in quantity, but deeply 
coloured with blood, which becomes deposited in a thick grumous layer 
at the bottom of the utensil on the urine becoming cold. No more albu- 
men is obtainable than may be accounted for by the presence of the 
blood in the urine, which is of specific gravity 1015. No premonitory 
symptoms have characterised these attacks, such as pain, or a sense of 
weight at the loins, etc. The appearance of the blood has been more 
venous than arterial. The question naturally arises, What is the pecu- 
liar pathological condition in this extraordinary case? Has it been 
simply arising from periodic passive congestion of the kidneys, or has 
it been parasitical? Calculi, I think, may be excluded, from the total 
absence.of pain. If not parasitical, I am inclined to regard it as a salu- 
tary effort of nature to prevent venous congestion of the system arising 
from the suppression of an accustomed discharge of blood. 
J. N. STEVENS, M.R.C.S.E. 
Princess Square, Plymouth, July 31st, 1871. 





EFFECTS OF THE VAPOUR OE AMMONIA IN THE 
TREATMENT OF WHOOPING-COUGH. 


IN consequence of the benefits which patients have received by the in- 
halation of the atmosphere containing sulphuret of ammonia in the 
purifying-room of the gas-houses in whooping-cough, when the disease 
is in its last stage (that is, after the third week), I conceived the idea 
that ammonia might be more potently administered in the form of 
moist vapour by means of my ‘‘ brick bath’’, an account of which I pub- 
lished in the BriTIsH MEDICAL JOURNAL for August 20th, 1864. 
Accordingly, in cases which I have had recently, I had one ounce of 
the strongest liquid ammonia put into a gallon of boiling water in an 
open pan, and the steam kept up by means of half a brick made red- 
hot throughout and put into the boiling water containing the ammonia, 
and placed the pan in the centre of a room, into which I had the 
patients brought as the ammoniated steam was passing off. This 
method was used in the evening, just before bedtime ; and it has been 
o efficacious in abating the spasmodic attack, and after three or four 
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— terminating the malady, that I cannot over-estimate the great 
ae of this mode of inhaling the ammonia as a oe agent in 
tranquillising the nervous system in whooping-coug 
JoHN GRANTHAM, F.R.C.S.(Hon.). 
Crayford, August 24th, 1871. 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 











THE NOSOLOGY AND TREATMENT OF DIARRHEA, 
CHOLERINE, AND ASIATIC CHOLERA. 


IN view of the approach of Asiatic cholera, and of the prevalence at 
this season of ordinary forms of autumnal diarrhcea, it has seemed to 
us Opportune to lay before the profession notes of the opinions and prac- 
tice of Metropolitan Hospital Physicians on the nosology and treatment 
of autumnal diarrhcea, English cholera and cholerine, and Asiatic 
cholera, The particular points as to which it seemed desirable to ascer- 
tain the views of hospital physicians, related to theysymptoms, if any, 
which establish the nosological distinctiveness of these diseases, and 
the treatment which each physician favours. The following notes re- 
present some of the first results of our inquiry ; and we hope to receive 
further communications from those physicians in town and country who 
have not yet furnished us with their views, or to whom we have not 
been able to address individual communications. 


KING’S COLLEGE HOSPITAL. 

Dr. GEORGE JOHNSON is of opinion that, apart from the history of an 
epidemic, there are no signs by which autumnal diarrhcea, English 
cholera, and Asiatic cholera, can with certainty be distinguished from 
each other. Every summer and autumn there occur sporadic cases of 
English cholera with collapse and rapid death, which during an epi- 
demic of Asiatic cholera would be indistinguishable from the latter dis- 
ease. On the other hand, during a cholera epidemic there occur many 
cases of diarrhcea which are cases of Asiatic cholera in a mild form, yet 
not to be distinguished by any positive symptoms from ordinary cases 
of autumnal diarrhcea or English cholera. With regard to treatment, 
Dr. Johnson attaches more importance to abstinence from the adminis- 
tration of opium in the early stages of diarrhoea than to any positive 
remedial measures. He maintains that, by the early and indiscriminate 
use of opium even in small doses, either the diarrhcea is prolonged, or its 
abrupt arrest is followed by painful distension of the bowels, by fever, 
and sometimes by collapse. He believes that rest and diluents (cold 
water) will suffice for the cure of most curable cases of choleraic disease ; 
but he gives evacuants when diarrhoea is attended with pain, when the 
discharges are offensive, and when palpation and percussion of the 
abdomen show that the bowels are distended by morbid secretions. 
This rule of practice he applies both to the diarrhcea and to the collapse 
stage ; but he considers that the probability of recovery from extreme 
collapse is scarcely greater than the chance of recovery from embolism 
or thrombosis of the pulmonary artery. With reference to the use of 
opiates, Dr. Johnson maintains that the true principle is this: opiates 
are often useful to soothe irritation after the evacuation of the bowel ; 
they are useless and even dangerous when the blood is poisoned, or the 
bowel filled with morbid secretions. Opiates in the early stage of 
choleraic diarrhoea would, he believes, be more frequently and de- 
cidedly injurious were it not for the fact that, their absorption being pre- 
vented by the active eliminative efforts, they are quickly expelled with 
the morbid secretions, and they are therefore powerless to arrest the 
discharges. The administration of opium and alcohol during the stage 
of collapse has been demonstrated to be an irrational and a deadly 
practice. 


The term English cholera, or choleraic diarrhoea, Dr. KELLY remarks, 
is im many cases apt to mislead, as it seems to imply that there may be 
a combination of real Asiatic cholera and the ordinary diarrhoea, which 
is generally very common in the autumn. By the term Asiatic cholera 
should be understood a disease depending on a specific morbid poison, 
which is very liable to be communicated from one person to anotiier, and 
which is attended with very fatal results in the district in which it 
occurs. But there is no evidence of any poison in the cases of ordinary 
autumnal diarrhcea ; a main cause seems to be an unduly relaxed con- 
dition of the mucous membrane of the alimentary canal in hot weather, 











so that any error of diet will readily produce an increased flow from 
the bowels. In such cases the diarrhoea may be the only symptom, or 
it may be attended with more or less griping, pain, and sickness ; but 
when, in addition, there are great vomiting, prostration, and cramps in 
the legs, then the case is termed one of English cholera ; nor need such 
a term be discarded if it be used to signify a severe form of diarrh 
and not a modified attack of Asiatic cholera. At the present time, for 
instance, there is no case of true cholera, while diarrhoea, in its milg 
and severe forms, is very abundant. But, just as in an epidemic of 
typhoid fever a certain number of persons will seem to have all the 
symptoms of a very slight or abortive attack of that disease, so when 
cholera is in our midst there will be cases in which persons are affected 
in a very slight degree, and diarrhcea is, perhaps, the only symptom, 
In such cases we are ready to assume either a small dose of the poison 
or a want of susceptibility on the part of the individual to the effects 
of the poison ; and in this sense it is quite true that diarrhoea and cholera 
are associated terms, and that the former is a modified form of the latter, 
But when Asiatic cholera has not appeared on our shores, it is not right 
to say that an ordinary case of diarrhcea may run on into true cholera, 
although it may pass on into that severer form which is termed English 
cholera. 

For the treatment of diarrhcea in its milder manifestations, a dose 
of castor-oil, taken at bed-time, seems to be the best remedy ; and 
this is chiefly the case where some indigestible food has been taken, and 
where there is griping pain with distension of the abdomen. At the 
Evelina Hospital for Sick Children, Dr. Kelly has found such treatment 
most beneficial. It is not needful to persist in giving castor-oil; one 
dose, so as to relieve the bowel of any peccant material, will usually 
suffice. It is very useful afterwards to give some aromatic mixture con- 
taining rhubarb, soda, and aromatic chalk-powder, flavoured with some 
essential oil. In children, however, dentition and bad feeding are very 
rife causes ; and then a more careful diet with a simple saline will gener. 
ally suffice. 

In severe cases, where there is much vomiting, iced water or iced milk 
is very useful ; and if there be much pain or cramps in the legs, hot 
flannels are of much service. Opium’and astringents do more harm than 
good ; and it is far better to begin with some mild aperient, and after- 
wards give some stomachic mixture. It has very often happened that 
children have come to the Hospital with diarrhoea who have been taking 
chalk mixture; and the almost invariable account the mothers give is, 
that at first it seemed to do good, and then sickness and distension came 
on, and the diarrhcea returned. In such cases, one or two drachms of 
castor-oil and mucilage will give great relief; or a rhubarb and soda 
powder may be given at bedtime. 

Diarrhoea in children is often caused by the milk turning sour in hot 
weather ; this may be in great part avoided by using the condensed 
Swiss milk, which keeps very well and is sweet and palatable. Cooked 
fruit may be eaten, but unripe fruit of all kinds should be avoided when 
there is any looseness of the bowels. Beer and porter may cause 
diarrhcea; and this often seems the case with labourers who, after per- 
spiring freely at their work, then drink freely of some inferior or, 
perhaps, sour beer. In cases of diarrhoea, the food should be very 
simple, and only a little taken at a time; all fluids should be taken 
cold, and sucking small pieces of ice slowly is very grateful. As a rule, 
stimulants should be avoided. 





WESTMINSTER HOSPITAL, 

Dr. FINCHAM believes that a high temperature is the main cause of 
summer or autumnal diarrhcea. This is injurious to the system in two 
ways: firstly, it overstimulates the liver, hence the secretion of an 
undue amount of bile, which acts as a direct irritant upon the stomach 
and bowels, vomiting and purging being the result. The decomposi- 
tion by excessive heat of animal and vegetable matters is the second 
great source of summer diarrhcea, Noxious gases are generated, and, 
like the atmosphere of the dissecting-room, produce, if absorbed, the 
symptoms of an irritant poison. : 

As regards the treatment of such cases, Dr. Fincham knows nothing 
better, when the patient is seen at the onset of the malady, than the old- 
fashioned dose of three grains of calomel and half a grain of opium, 
followed in a couple of hours by the equally old-fashioned rhubarb 
draught. This may be repeated, if necessary ; and afterwards, should 
the diarrhoea continue, a draught, consisting of bismuth, soda, anda 
few drops of laudanum, given three or four times a day, is sufficient to 
complete the cure. Should the patient not be seen until the purgings 
have lasted, it may be two or three days, he sees no reason to give the 
purgative, but order the bismuth, etc., at once: to give, however, as 1s 
by no means uncommon, astringents at the onset of the attack, 1s bad 
practice, and ought to be discontinued. aa 

The so-called English cholera, in which, in addition to vomiting and 
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purging, cramps of the abdominal and other muscles, with more or less 
tendency to collapse, are present, is, Dr. Fincham believes, in ordinary 
seasons only an aggravated form of the ordinary summer diarrhcea. 
When, however, Asiatic cholera is impending or present, it must often 
be difficult to decide whether a severe case of apparently English cholera 
may not be due to the poison of the graver malady. Nor does he 
know ofany symptom which can lead to a decision except the presence, 
not merely of serous, but of true rice-water, evacuations. These may 
be looked upon as pathognomonic of genuine Asiatic cholera. If they 
be not, he does not see how any distinction can be made. With re- 
spect to the treatment of English cholera, the first thing to insist upon 
is, that the patient should at once go to bed and be kept warm by means 
of hot bottles, etc.; a large linseed poultice, as hot as it can be borne, 
being at the same time applied to the abdomen and loins: it of course 
must be frequently changed. Should the purging have already lasted 
some time, a draught, consisting of half a drachm of chloric ether, with 
fifteen drops of laudanum, should at once be given, unless there should be 
much vomiting, in which case a grain of opium ina small pill should 
be substituted, to be followed by a tablespoonful of brandy in soda- 
water as soon as the state of the stomach permits. Should the cramps 
and tendency to collapse appear simu!taneously with, or shortly after, 
the onset of the diarrhoea, the calomel and opium pill should then be 
given, to be followed either by the rhubarb draught or bya tablespoonful 
of castor-oil ; the application of external heat, especially the poultices, 
being equally insisted upon. Should the diarrhoea continue, the bis- 
muth and soda draught, with a few drops of Jaudanum, should be given, 
as in the case of the less severe form of the malady. 

As regards the treatment of Asiatic cholera there can be no question 
that, when the stage of collapse has set in, all astringent opiates and 
stimulants are worse than useless. Copious draughts of iced water, a 
solution of chlorate of potash, in the proportion of two drachms to the 
half-pint of water, given in two-ounce doses every hour or two, and 





Liebig’s beef-tea, as recently suggested by Dr. Lowndes in a contem- 
porary, are pretty nearly all that can be taken with advantage. During 
the stage of reaction the same plan may, in the main, be pursued. 
Hot baths do not seem to be of any use ; but Dr. Fincham would be 
much disposed to recommend the application of hot poultices to the 
loins, in the hope of sooner restoring the function of the kidneys. As 
to the debated point whether astringents or evacuants are to be given in 
the early stage before collapse has set in, he would be disposed to fol- 
low the same rule as in the case of English cholera. Should the purg- 
ing have been of considerable duration, he would give the dose of 
chloric ether and Jaudanum, keeping the patient in bed and applying 
sedulously hot poultices. Should the purging have only lately come on, 
then the calomel and opium, followed by a dose of castor-oil, would be, 
he thinks, the appropriate treatment. Iced water can at the same time 
be used ad /iditum, and Liebig’s beef-tea given as in the stage of collapse. 





GUY'S HOSPITAL. 

Dr. HABERSHON says that attacks of autumnal diarrhea are accom- 
panied with, and are probably dependent upon, hepatic disturbance. ‘The 
secretion of bile is changed ; at first its quantity is diminished, and it is 
irritating in character, but afterwards the flow is greater than usual. 
The symptoms of autumnal diarrhcea are nausea, with uneasiness in the 
abdomen ; colic ; diarrhcea ; the discharges consist of mucus with bile, 
with or without scybala ; the tongue is furred and injected ; the pulse 
is compressible, and there is considerable prostration of strength. Sud- 
den changes of temperature, chill to the surface of the skin, cold drinks, 
and undigested food, will each induce the disease ; and in the latter 
case, the colic is sometimes very severe. 

Since autumnal diarrheea is essentially connected with intestinal dis- 
turbance, the tendency of which is to subside as soon as the cause is re- 
moved, we generally find that rest in the recumbent position, warmth to 
the surface of the abdomen, and bland demulcent diet, as arrowroot, 
mutton broth, etc., will alone suffice to relieve the disease. The diar- 
theea should be checked by aromatic astringents and opiates; and, if 
the colic be severe, the opium should be used freely. If, however, 
irritating food or excreta be present in the intestinal tract, it is useless 
to administer astringents and opiates ; and the old remedies of castor-oil 
and tincture of rhubarb are of greater value. Grey powder or a small 
dose of calomel with Dover’s powder, followed by a warm aperient 
draught, will effect a similar useful purpose, and will remove these 
offending matters. 

; In English cholera, there is the same disturbance of the hepatic func- 
tion, but the symptoms are more sudden in their commencement, and 
there is greater irritability of the stomach, violent vomiting being present 
with the purging. The colic is often severe, and there are also cramps 
in the leys ; prostration of strength is more speedily induced, the surface 
of the body becomes cold and clammy, and the pulse scarcely percep- 


| 


| 


tible. There is a close resemblance to Asiatic cholera in the condition 
just described ; but there is not the same lividity of countenance as in 
malignant cholera, nor does the voice have the same character as in the 
latter disease, nor does the breath become so decidedly cold. The mo- 
tions in English cholera may consist of thin watery mucus like the 
washings of beef; but the rice-water motions of Asiatic cholera are not 
observed, nor do we find any secondary fever as the prostration disap- 
pears. 

At the onset of English cholera, the diarrhoea should be checked ; 
opium and astringents may at first be used freely with advantage, and 
afterwards dilute sulphuric acid with spirit of chloroform. If be 
retained excreta, the same means should be used as were mentioned for 
diarrhoea, 

In Asiatic cholera, the nervous shock is more severe, and the stage 
of collapse is more quickly produced. In a few hours, even without 
diarrhoea, a patient may be in a state of hopeless collapse. Not 
does the function of the liver become checked, but that of the whole of 
the vaso-motor nerves receives a sudden arrest ; and there appears to be 
as much reason to ascribe the disease to the interrupted nerve-function 
of one part as of another—the heart as much as the lungs, the kidneys 
as much as the liver. 

If there be any fre/iminary diarrhoea, it is a judicious plan to check 
that diarrhoea; but, in the cold stage of cholera, the vomiting and 
purging are not relieved by opiates and astringents, and ‘there is greater 
fear of secondary fever and of coma if those remedies be employed. It 
is now well established that opiates and stimulants increase the my 
of a fatal result in Asiatic cholera; but, where diarrhoea precedes the 
more severe symptoms, it is a wise plan to check that diarrhoea by every 
means in our power. At the present day, there is a tendency to run 
wild upon hypotheses of elimination ; and it is one of the great impedi- 
ments to our progress in scientific medicine when we go beyond and 
before established facts. Patients recover from Asiatic cholera under 
treatment the most diverse ; calomel treatment and cold water treat- 
ment appear to be equally effective ; and saline medicines, camphorated 
stimulants, and castor-oil have statistical returns of nearly equal value. 
Castor-oil in the cold stage of cholera can only be recommended as 
being /ess injurious than opium and ardent spirits. External warmth 
should be applied to the surface of the abdomen, friction should be used 
to the extremities, and demulcent drinks given to the patient, as arrow- 
root, ice-cold water, mutton broth, etc. The apparently beneficial effect 
from spirits of camphor would lead to its further use combined with 
ammonia and with quinine in full medicinal doses. 





ST, MARY’S HOSPITAL. 

Dr. F. B. NUNNELEY is of opinion that the symptomatic distinctions 
between diarrhcea, English cholera, and Asiatic cholera, depend chiefly 
on the extent to which the nervous system is implicated in the disease. 
In simple diarrhoea there are few nervous symptoms—trifling or mode- 
rate pain, and only slight feelings of prostration ; in English cholera 
the prostration becomes severe, muscular cramps are added, and there is 
great depression of the powers of life ; whilst in the collapse of Asiatic 
cholera these symptoms reach their extreme development ; and the pro- 
cesses of digestion and assimilation, which are slightly interfered with 
in the first, and gravely so in the second, are in this almost abalished— 
a further evidence of the profound changes which have occurred in the 
nervous system. It is on considerations such as these that different 
names are given to cases of diarrhoea of varying severity. Thus, if there 
be merely looseness of the bowels, the disease is called simple diarrheea ; 
and if there be great prostration, together with cramp, English cholera 
is the name assigned. A common form of diarrhoea, more especial 
with children, is that in which blood and slimy mucus are passed wi 
the stools, and there is much straining: it may be called dysenteric 
diarrhoea, 

Asiatic cholera is markedly distinct from any kind of diarrheea, though 
the diagnosis, which in individual cases is not always easy, mainly rests 
on its essentially epidemic character, on the early and profound impli- 
cation of the nervous system, on the rice-water stools, and on the fatal 
tendency of all the early cases of an epidemic. 

Summer diarrhcea in numerous cases appears to depend on some 
general conditions of atmosphere or temperature, which also give rise 
to catarrh of the bronchial mucous membrane, often coincidently with 
that of the intestines. 

Though diarrhoea never becomes either cholera or typhoid fever, it 
renders the subject of it especially susceptible to these contagions, and 
on this account the treatment of all forms of it, whether slight or severe, 
should be directed to the early and complete suppression of that con- 
dition which is common to them all; viz., an increased and altered 
discharge from the bowels, together with nervous depression. This 





remark applies to those cases which are attributed to some ‘‘peccant” 
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matter in the intestines, and for the removal of which an aperient is 
often considered necessary ; but the irritant is far better got rid of in 
the form of solid stools and unattended by prostration, than by purging, 
and.this end is promoted rather than hindered by moderate doses of 
opium with some astringents, which assist in restoring the intestines to 
the condition of health. An useful formula is—Misturze cretze 5j ; tinc- 
turze catechu 3j ; spiritis chloroform. mxv ; tincturce opii miv—x, given 
every four hours ; or acidi sulphur. diluti mx—xx ; spiritfis chloroform. 
mtxv ; tincturze opii miv—x ; aqua 3j. The dysenteric diarrhoea, so com- 
mon in children, yields readily to castor-oil, in doses of from 5 to 10 
minims, with a few grains of sugar and gum arabic, to which, in severe 
on from one-sixth to half a minim of tincture of opium can be 
a 6 

Since pathology has not yet enabled us to frame a rational system of 
treatment for Asiatic cholera, we are limited to the tradition of expe- 
rience and to treatment on general principles, such as checking exces- 
sive evacuation and supporting the powers of the patient ; but amongst 
special methods, an earlier and more systematic resort to the injection 
of saline solutions into the veins appears to give most promise of 
success, 





MERCER’S HOSPITAL, DUBLIN. 
TREATMENT OF GANGLIA. 
(By Mr. LEDWICH.) 
THE following should have appeared in our report on the treatment of 
ganglion. The manuscript, however, was mislaid. 

In the treatment of those sometimes very troublesome affections, Mr. 
Ledwich, like others, had tried many methods in order to effect a cure; 
but he has latterly abandoned them all with the exception of two—viz., 

uncture and seton. Mr. Ledwich, however, has never recourse to the 

atter but with extreme reluctance, and only after every other means 
have failed, as, even with the greatest exercise of caution and closest 
watching, untoward symptoms will occasionally ensue, quite sufficien} 
to excite in the mind of the operator no small amount of anxiety and 
alarm. The method by puncture is, he conceives, above all others the 
least liable to objection, as it is generally free from all dangerous con- 
sequences, and most certain in its results where properly done ; in fact, 
Mr. Ledwich has known it to succeed in almost every instance where 
several other methods have been tried ineffectually. The operation 
in its nature is most simple, as all that is required for the purpose is a 
common sharp-pointed bistoury, with which a small puncture should be 
made in the ganglion, previousiy made tense between the finger and 
thumb of the left hand. About one-half of its contents should be 
allowed to escape, and the point of a small glass. syringe, previously 
filled with the compound tincture of iodine, having been introduced 
into the opening, a quantity about equal to what had been allowed to 
escape should be injected into the cavity. The instrument should be 
then gently withdrawn and a piece of lint soaked in cold water applied, 
with strict injunctions to keep the part at rest for the next twenty-four 
hours. The operation in itself is attended with very little pain, as all 
that is complained of is a slight sensation of heat and burning, which 
may last for an hour or two, or perhaps a little longer. When the part 
is examined on the ensuing day, if the fluid employed have been of the 
proper strength, the following appearances may be observed: a slight 
blush of inflammation over the part, the swelling feeling harder and 
firmer to the touch ; pain in a moderate degree experienced on pressure ; 
the small puncture closed, and no discharge visible. Under those cir- 
cumstances, it is always better not to interfere with it until another 
twenty-four hours shall have elapsed, when it will be found to be harder, 
firmer, and more sensitive to the touch. The blunt end of a probe may 
now be employed to open the original puncture; and when this has 
been done, a quantity of matter mixed with blood will escape, when 
the ordinary treatment with bandage and cold water dressing will, in 
the great majority of cases, ensure a complete and permanent cure. It 
may, however, be necessary to add that, if after the first twenty-four 
hours the part should fail to exhibit the appearances described—in 
short, a sufficient amount of inflammation as would appear to be neces- 
sary to accomplish the object in view not having been induced—the 
puncture should be at once reopened and the injection, with its strength 
more or less increased according to circumstances, be repeated. 

There is no doubt whatever that the seton must be always more cer- 
tain in its results, and more especially so where the threads have been 
soaked in either the tincture of iodine or a solution of nitrate of silver; 
but it is so often attended with a high degree of risk arising from the re- 
sulting inflammation, which may extend in every direction and assume 
a very dangerous character, that Mr. Ledwich believes few surgeons 








will have recourse to it except as a last resource, and only in those 
peculiar cases where other measures have been fairly tried, and have 
failed in achieving the object in view. 





NORTHAMPTON GENERAL INFIRMARY, 
CASE OF BELLADONNA POISONING, 
(Under the care of Mr. Mash.) 


WE are indebted to Mr. Carruthers, House-Surgeon, for the following 
account. 

In the following very interesting case, there was no disturbance of the 
due relation between the respiration and circulation. There was no 
gay delirium ; no diplopia. The rash was confined to the head and 
face, and there was no desquamation of cuticle. Some of the contents 
of the patient’s stomach was applied to the conjunctiva of another pa. 
tient, likewise some of her urine to another ; in both cases rapid dila. 
tation followed. Every day a drop of urine was applied to a healthy 
conjunctiva, and so long as the patient’s pupils continued dilated, for 
so long was her urine capable of causing dilatation of the subjects’ 
pupils; thus showing that the elimination of the poison from the system 
was coincident with the return of the patient’s pupils to their normal 
state. The absence of delirium was possibly due to the large quantity 
of belladonna taken, so exerting a narcotic effect very rapidly. The 
case was treated entirely by the eliminative method, for the small quan. 
tity of morphia administered exerted no appreciable effect. 

H. M., aged 38, married, suffering from secondary cancer of the 
breast, was admitted on April 30th into the General Infirmary, North. 
ampton, under the ¢are of Mr. Mash. She was generally cheerful in 
demeanour, though occasionally despondent on account of the unfavour. 
able prognosis of her case. At 5.45 A.M., on May 6th, she got out 
of bed and took a teaspoonful of extract of belladonna and glycerine, 
which had been used as an application to her breast. Half an hour 
afterwards, she told the night-nurse what she had done. Mr. Carruthers 
saw her immediately, taking with him a drachm of sulphate of zinc. 
From the symptoms present, he saw that there was no doubt of her 
having taken belladonna, so he at once gave the emetic and prepared the 
stomach-pump. He did not wait for vomiting, considering the length 
of time which had elapsed since the poison was swallowed, but at once 
used the pump. About two gallons of water were passed into the 
stomach ; in the first half gallon there was a quantity of belladonna, 
The pump was kept going until the fluid ejected was quite clear and 
free from smell. ha 

When she was first seen, there was no dysphagia, delirium, nor con- 
vulsive movement. Pulse somewhat rapid. After the emesis, three 
drops of croton oil were administered. Fluids were swallowed readily. 
After this a copious enema was used, which brought a small quantity of 
scybala away. She now became nearly unconscious, but still able to swal- 
low ; so strong coffee and brandy were administered. After about 
fifteen minutes, she became unable to walk from loss of co-ordinating 
power in the muscles of the lower extremities. She was then put to 
bed, an enema composed of two ounces of brandy and coffee was ad- 
ministered, and repeated in half an hour, and again used after the same 
interval.—8.30 A.M. She was quite unconscious ; breathing was dia- 
phragmatic, not stertorous. The countenance was flushed ; the pupils 
were widely dilated ; the pulse was feeble, but regular ; there were 
spasmodic twitchings of the arms and legs; the conjunctive: were sensi- 
tive to the touch. A third of a grain of morphia was injected subcu- 
taneously, and a small quantity of extract of Calabar bean in solution 
was applied to the left conjunctiva, producing slight contraction of the 
pupil of that eye.— 9 A.M. Another enema of beef-tea and two ounces 
of brandy was given; and sixteen ounces of urine were withdrawn by 
the catheter. —3.15 P.M. She had manifested some consciousness ; she 
tried to reply when spoken to, and was able to swallow. She had vomited 
once. The pupils were still widely dilated; the breathing laboured ; 
the pulse 60, soft ; while there was still some twitching of the hands, 
but quietude of the legs.—12 P.M. The face was highly suffused ; the 
pupils were still widely dilated, and although not sensitive to light, she 

could perceive the difference between the face and back of a gold watch. 
There was no diplopia. She had still some tremulous movements in 
attempting to hold anything. Pulse 140, soft. The patient was con- 
scious, and expressed anxiety to recover. 

May 7th.—The bowels were opened four times in the night ; the 
evacuations were very loose, some of them liquid ; pulse feeble (84) ; 
the pupils were contracting, though not sensitive to light. She com- 
plained of pain on attempting to swallow. Vision was much improved; 
she was quite coherent, and complained of hunger. The suffusion of 
the countenance was subsiding. She could tell the time by a watch. 
In the evening the pulse was 84, soft ; the tongue clean 3 deglutition 








ta 


ae 2st 


itt 


— — 2 


——e 43 wm OL O ea oe 


— = st et — © = 7oO 


tna 


loin a. a a ee ee ee ee en ee ee ee ee en eee ee. a. ee ee ee ee ee ee ae ee 






tT, 
hose 


lave 


ving 


the 
; no 
and 
ents 
pa- 


thy 

for 
cts’ 
tem 
nal 
tity 
The 
an- 


the 
th- 
in 
ur. 
out 
ne, 
our 
ers 
ne, 
her 
the 


nce 
the 
na. 
ind 


On 
ree 


al. 


~— gept. 16, 1871.] 








THE BRITISH MEDICAL F¥OURNAL. 327 








————— 
Se asaies,| The countenance was still suffused, though less so than in 
the fay Sth Pulse 100. The patient was still improving. The coun- 
tenance was tranquil and natural; the tongue somewhat brown; deglu- 
tition was more easily performed ; the bowels were open. 

May 11th—She had now quite recovered from the effects of the 
belladonna. The pupils were normal. The dysphagia had quite 


disappeared. 


REVIEWS AND NOTICES. 


INSANITY AND ITS TREATMENT: Lectures on the Treatment (Medica! 
and Legal) of Insane Patients. By G. FIELDING BLANDFORD, 
M.D.Oxon. Edinburgh: Oliver and Boyd. 1871. 

Tue thanks of the profession and of the student are due to Dr. BLAND- 

rorD for the production of a work on insanity, eminently practical, 

jucid, and, above all, medical. It is this latter characteristic which 
most particularly recommends it to the student and practitioner. In- 
sanity is spoken of as a disease of the body. No metaphysical or psycho- 
logical dissertations are introduced whereby, the purely physical nature 
of the various diseases treated of is obscured. Mental phenomena are 
discussed shortly and tersely by the physician and physiologist, and are 
solely regarded from the objective aspect—the aspect from which every 
practitioner of medicine practically views them, however strongly he 
may in theory advocate the positive system of philosophy. Dr. Bland- 
ford has done well in departing from the time-honoured practice of be- 
ginning 2 book on mental diseases by raising a metaphysical ghost 
which is never satisfactorily laid in subsequent chapters, but, on the 

contrary, is ever always standing upright, an immaterial bugbear, a 

phantom finger-post pointing the wrong way. 

No one can read this work without noticing the firm but gentle (the 
latter word used in its highest sense) manner in which the opinions and 
theories of others are commented on ; the liberal spirit in which the 
works of contemporaneous authors are discussed ; in a word, the gene- 
ral “good form” of the whole treatise. Although our own views are 
in opposition to Dr. Blandford’s on many points, we can neither fail 
to recognise the amount of thought which he has bestowed on these very 
subjects, nor to acknowledge the potency of many of his arguments— 
in fact, the world must be a little older before they can be entirely re- 
futed. In the present state of knowledge, the position he takes up as 
to classification is to some extent unavoidable ; it is so in a consider- 
able proportion of cases of insanity. He says: ‘‘ We are obliged to 
make two classifications—to lay down abstractedly a pathological classi- 
fication of insanity ; and, on the other, to describe, according to the 
most prominent and important symptoms, the various patients we have 
to protect and cure. Classifying not the disorder, but patients, I would 
reverse the order suggested by the Committee of the Medico-Psycholo- 
gical Association, and note, in the first place, the mental symptoms 
observable at the time of inspection, and afterwards assign to these their 
pathological significance, if the history or the symptoms enable us to 
doso. As in all diseases, the immediate symptoms must direct the 
immediate treatment, though the pathology will also have an im- 
portance which it is hard to over-estimate.” To this we cannot sub- 
scribe as a principle, although, unhappily, in practice, it must be ad- 
mitted, circumstances occasionally compel its adoption. Much harm 
may—nay, is—done by the immediate treatment of prominent symp- 
toms. Take one prominent symptom—acute mania—it may depend on 
anemia, hyperzemia, or sympathetic irritation. Before proceeding to 
immediate treatment, is it not absolutely necessary to determine the 
pathological inductive condition of the patient? If so, we act not ona 
symptomatic, but on a pathologico-etiological, classification. Our author 
takes as an illustration of the fallacy of such a system the distinction 
between mitral and aortic disease, which, pathologically, may each 
spring from rheumatic endocarditis, and therefore the division is acci« 
dental, and not scientific. This is not a case in point. These diseases of 
the heart produce asthma and dropsy. Rheumatism may also produce 
changes in brain-structure; and the changes in brain-structure may 
manifest themselves by insanity. We begin in both cases with rheum- 
atism: in the one, we go on to heart-disease, and its consequent asthma 
or dropsy ; in the other, to brain-disease, with its consequent insanity. 
It is the dropsy and the insanity which must be considered together— 
not the heart-disease and the insanity. Dr. Blandford would not treat 
dropsy apart from its pathological causation ; it would not be the pro- 
minent symptom that he would indiscriminately attack ; nor would 
acute mania receive from him medication without strict inquiry, and 
therefore without pathological classification. The whole tenor of the 
book, however, is in the direction of pathological, not symptomatic, 














treatment. We believe that the author is only withheld from the adop- 
tion of etio-pathology as a basis of classification, he cannot 
reduce the position to an absolutely Jogical deduction. He speaks 
most warmly of Skae’s System of Nosology, admits its force, and touches 
kindly on its imperfections. In consequence of this tendency, the 
directions for treatment are much more sound and definite than we meet 
with in most books on insanity. The advice to the family physician as 
to the early treatment of such cases is most valuable ; this is followed 
up by instructions as to the proper legal steps to be followed in case 
restraint in an asylum should become necessary. Good common sense 
pervades all his remarks as to artificial feeding, restraint, and hygiene. 
It isa book to go to when in a difficulty; it leads the professional 
mind in the right direction as to the nature of the diseases of which 
its treats. It is fit for the student, and a guide to the general practi- 
tioner. If its teachings were more fully indoctrinated, there would be 
more home-treatment of insanity, and fewer cases of nervous disease 
consigned to asylums. 








REPORTS AND ANALYSES 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 





LYNCH’S NEW POISON-BOTTLE. 


WE have repeatedly urged the necessity of the general adoption by dis- 
pensers of some one of the cheap safety-bottles and inventions which 
add to the security of persons for whom are prescribed poisonous 
draughts, liquors, or solutions, for external or internal use. Lynch’s 





new poison-bottle (171 A, Aldersgate Street, London, E.C.) is one of 
the simplest, cheapest, and most efficient inventions that we have seen. 
There are a number of conical projections from the surface of the 
bottle, so arranged that any one grasping it carelessly in mistake in 
the dark will ‘‘ from the nettle danger extract the flower safety”. 





WRIGHT’S ANTISEPTIC SOAPS AND SOLUTIONS. 


WE have already spoken favourably of Wright’s Coal-tar Soap and 
Solution of Coal-tar. We have tested them, and can affirm their value 
as antiseptic, disinfectant, and detergent agents. There is a perceptible 
improvement in the coal-tar soap now manufactured. It is firm, rather 
pleasantly scented, and has lost none of its merits as a skin-soap, or for 
use in the sick-room or hospital ward, or in the medical man’s toilette. 
In our opinion, a medical practitioner, who is frequently compelled to 
touch surfaces more or less infected, should invariably keep in use some 
form or other of the soaps now manufactured with coal-tar and its pro- 
ducts. 





ARNOLD’S SURGICAL BAG, 


Tuts bag is one of those refinements of modern comfort with which 
the ingenuity of our instrument-makers constantly tempts medical men, 
to their great convenience and advantage. Of course one has to think 
how far a certain expenditure can be afforded with the view of prevent- 
ing the trouble, loss, and discomfort which attend imperfect arrange- 
ments, defective fittings, and insufficient supply of instruments. It 
happens often enough that, owing to the scattering of instruments, to 
the want of convenience for packing them, or to defects of selection, 
just the instruments which are wanted at a surgical emergency are out 
of the way. To all practitiorers we may recommend an inspection of the 
very convenient, well selected, and portable armamentarium in Ar- 
nold’s Surgical Bag. 
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THE Subscriptions to the Association for the year 1871 became due in 
advance on January 1st. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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HER MAJESTY’S HEALTH. 

THE brief reports in the Court Circular, indicating the somewhat pro- 
tracted and very severe indisposition of the Queen, have been read with 
loyal sympathy and vague anxiety. Her Majesty has, indeed, passed 
through a trying and severe illness, from which she is now happily 
recovering. At the outset, Her Majesty suffered, early in August, 
when at Osborne, from dislike of food, disturbance of rest, headache, 
general ma/azse, and slight inflammation of the tonsil. The latter local 
trouble soon subsided ; but the heat of Osborne and of Windsor proved 
very trying to the Queen, and she did not satisfactorily recover her ge- 
neral health. The journey north was, however, borne well, and Her 
Majesty slept better on the road than for several nights previously. On 
the 19th, and for some days subsequently, the Queen suffered from 
very severe sore-throat, interfering both with speech and with power 
of swallowing. As the throat improved, the Queen began to experience 
p2in and swelling a little below the right arm; the general health suf- 
fered severely, and for days Her Majesty was unable to take any food. 
On September 4th, Mr. Lister opened an abscess at the seat of swell- 
ing; it was of considerable size, but the subsequent progress was 
favourable. The improvement in Her Majesty’s health during the past 
three days has been very decided. But, although it is with heartfelt 
satisfaction that we are able to state that Her Majesty is now believed 
to be in the path of complete recovery—an announcement which will 
be everywhere received with sympathetic and loyal pleasure—it must 
be remembered that convalescence from so severe a form of illness 
must be somewhat tedious, and that some time must necessarily elapse 
before the Queen can be as well as she was earlier in the year. 

In consequence of the improved health of the Prince Leopold, the 
constant attendance of a medical man on his Royal Highness was no 
longer necessary, and Dr. Poore resigned his charge. But, as the Queen 
desired, for herself and the royal household generally, to have a medi- 
cal man constantly in the Palace, to attend to cases of emergency, her 
Majesty has appointed Dr. Marshall of Crathie to be resident medical 
attendant to her Majesty and the royal household, wherever the Court 
may be. Dr. Marshall came into residence when the Queen reached 
Balmoral on August 16, and was in attendance on the Queen, with Sir 
William Jenner and Mr. Lister, during her Majesty’s late severe illness. 
The appointment of Dr. Marshall will not interfere with the duties 
hitherto performed by Dr. Hoffmeister at Osborne, or Drs. Fllison and 
Fairbank at Windsor. 





STUDIES IN CONTAGION. 
THE Thirteenth Report of the Medical Officer of the Privy Council 
contains the results of a very able and interesting research by Dr. Bur- 
don Sanderson under the above title. An abstract of the paper was 
read at the late meeting of the British Association in Edinburgh by Dr. 
Ferrier, who was associated with Dr. Sanderson in the inquiry. The 
bject of the inquiry, which is a continuation of that contained in Dr. 





———=— 
Sanderson’s previous Report on the Intimate Pathology of C 4 
‘is to examine into the origin, growth, and development of micro. 
zymes ; to investigate the conditions which are fatal or favourable to 
their existence in the liquid and gaseous fluids by which we are guy. 
rounded, in the hope that by doing so we may be enabled to approach 
one degree nearer to an understanding of their influence on the pro. 
cesses which go on in the living body.” 

In reference to the origin of microzymes, the question of “ sponta. 
neous generation” comes up. The Report, however, does not profess 
to deal with the general question, but gives convincing proof that jn 
the liquids which were used as tests for the presence of microzymes jn 
the media in which they are supposed to exist (with special reference to 
Hallier and Béchamp), no spontaneous evolution of bacteria ever takes 
place, although the question of the evolution of torula in these fluids 
is not determined by the experiment. Before proceeding to describe 
the experiments and the methods adopted, the Report gives a short 
account of the characters of bacteria or microzymes, and the views 
entertained as to their nature, origin, and relation to other organic 
forms. Hallier, as is known, considers them as the beginning and end 
of a genetic cycle or chain; 7. ¢., they develope into higher fungus. 
forms, and proceed from them again. In the body of the Report, rea. 
sons are assigned for the belief that bacteria are well defined inde. 
pendent organisms, and that there is no developmental connexion be. 
tween bacteria and torula or other fungal forms, their apparent con. 
nexion being merely one of juxtaposition. This is opposed to the 
view put forward by Professor Huxley, that bacteria may be produced 
as out-growths from torula. 

The characters of bacteria, the viscous scum in which they grow, and 
their method of multiplication, are all described. The most important 
facts as regards their action on the liquids in which they grow are: 
**y, That their growth is attended with absorption of oxygen and dis. 
charge of carbonic acid ; 2. That they are remarkably independent of 
the chemical constitution of the medium, provided that they are sup- 
plied with oxygen; 3. That they take nitrogen from almost any source 
which contains it, and use it for the building up of their own proto- 
plasm. It is this last power which specially indicates what may be 
called their place in Nature as the universal destroyer of nitrogenous 
substances, acting as the pioneers, if not the producers, of putrefaction, 
They exercise this function, not by virtue of any special relation of 
their own nutritive processes to putrefaction as such, but simply by 
their extraordinary power of seizing on the elements which they require 
for the construction of their own bodies.” 

The question how far bacteria are the cause of putrefaction is elu- 
cidated by numerous experiments, which show that, so long as “the 
germinal matter” of microzymes is excluded, animal fluids or tissues 
withstand decomposition for very long periods ; while the slightest con- 
tact with media containing this material at once determines septic 
changes. On this subject, however, it may be observed, that the use 
here of the phrase ‘‘ germinal matter,” is a quasi-begging of the mat- 


| ter in dispute—which is, whether microzymes may or may not arise 


without “‘ germinal matter.” It is not asserted that putrefaction is 
caused by bacteria only, as the facts do not afford sufficient grounds for 
drawing such a wide conclusion. 

The experimental results are stated under three headings, according 
as they relate to the conditions which limit the evolution of organic 
forms, and particularly microzymes, in test-liquids ; to their distribu- 


. tion in ordinary water and in most substances ; and, lastly, to their 


occurrence in the tissues and liquids of the animal body. The method 
adopted in reference to the first consideration was to enclose the test 
liquids in capillary superheated tubes in such a way as to avoid all ex 
ternal contamination. The liquids used were Pasteur’s solution and 
albuminous liquids, such as serum. As the result of numerous expen 
ments, it was found that in all these tubes organisms appeared if the 
liquids had not been heated. It was found, on the other hand, that 
no evolution of organisms takes place in the same liquids when boiled 
or superheated, whether they are kept at the ordinary-temperature of 
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that of the body; and that the effect is not modified either by the ten- 
sion of the air or by its quantity as compared with that of the liquid. 

The occurrence of organisms in these liquids is entirely due to intro- 
duction from without. There are two great sources of contamination— 
the air; and water, or contact with moist substances. The most inte- 
resting and perhaps most important part of the Report is that which 
traces to their primary source the various forms which spring up so 
readily in organic liquids. While the various fungal forms (commonly 
torula and penicillium) are derived chiefly from the air, the germs of 
pacteria exist almost exclusively in water, and adherent to apparently 
dry but really moist surfaces. Thorough desiccation without great heat 
is fatal to bacteria; and it would appear that bacteria germs can only 
exist in the air in the living state in exceptionally moist conditions of 
that medium. The slightest contact of organic solutions with moist 
surfaces, or the admixture of the minutest drop of water in ordinary 
use, is sufficient to determine the appearance of myriads of bacteria. 

This property of determining the development of organic forms in a 
test-solution is called the sy motic fcwer of water. The only water 
which was found not to possess this power was freshly distilled water 
received in superheated vessels from the condensing apparatus, previ- 
ously heated to a high temperature by a thorough steaming out. Ordi- 
nary distilled water, as contained in laboratory receptacles, as well as 
undistilled water in ordinary use, possess the zymotic power in a high 
degree. 

The bacteria-germs, it is stated, are quite invisible to the highest 
powers of the microscope; and even water obtained by the fusion of 
the purest ice, and approaching the standard of optical purity so nearly 
that the electric beam, in passing through it, displays a blue colour, 
is found to be as zymotic as many other varieties of water which in the 
beam are seen to be full of light-scattering particles. There is here, 
however, still the assumption that ‘‘ zymotic” power is related only 
to the presence of ‘‘germs,” and not perhaps of mere dead particles—as 
Liebig and his school maintain. 

A practical method is given whereby to determine the zymotic power 
of different kinds of water. It consists in adding to a quantity of 
boiled Pasteur’s solution, contained in a superheated eprouvette, a 
small quantity of the water in question—in the proportion of one drop 
of the water to each cubic cex/imétre of the solution. An unimpreg- 
nated eprouvette is placed side by side for comparison. At the end of 
a week, the impregnated eprouvette becomes hazy or opalescent from 
the enormous development of bacteria. Distinct degrees of opalescence 
can be readily detected in the various eprouvettes impregnated with 
specimens of different waters. A comparative analysis of the amount 
of diving organic matter contained in the water supplied by several of 
the metropolitan water companies was instituted; and it was so far 
satisfactory, that different degrees of zymotic power could be established. 
Further than the fact that filtration has no perceptible effect on the 
zymotic power of water, no conclusions are based on the experiments. 
That this method may lead to very important practical purposes, we 
have no doubt. A series of experiments was made to determine in 
how far the zymotic properties of water are affected by chemical com- 
pounds which are believed to have the power of arresting the evolution 
of living germs in organic liquids. 

Water through which ozone was passed for some time was found to 
have entirely lost its zymotic properties. On exposure to air, penicil- 
liam grew luxuriantly, but no bacteria. The same result was obtained 
with water rendered pink by Condy’s fluid. Carbolic acid in the pro- 
tion of 0.1 per cent. does not destroy the zymotic power. In the pro- 
portion of 0.5 per cent in these fluids, it is stated entirely to prevent 
the development of bacteria, but not of torula or penicillium, A simi- 
lar result was obtained with sulphate of quinia in the same proportion. 
This is a result somewhat different from those obtained by Binz. 

Peroxide of hydrogen, and also chlorine, are likewise fatal to bacteria. 
These results are very valuable, as they seem to show that precisely 
those substances which are known as antiseptics exercise their power by 
their fatal effect on bacteria life. In connexion with this, the experi- 





ments related under the third heading—viz., the circumstances which 
determine the existence of microzymes in liquids and tissues of the 
body—are of extreme interest. It might naturally be supposed that 
from the continual contact of the body with media containing the 
germs of bacteria, and their introduction into the stomach with ordi- 
nary water, these organisms might find their way into, and pervade, the 
tissues and liquids of the body. 

The most careful experiments with blood, however, show that it 
does not contain bacteria, either actually or potentially ; and, moreover, 
that when received with due precautions in superheated vessels direct 
from the artery, it does not become putrid even when exposed to the 
air, although the surface may become covered with penicillium. The 
addition of one drop of zymotic water is, however, sufficient to deter- 
mine an immense growth of bacteria, and with them the signs of putre- 
faction. <A precisely similar result was obtained with muscle and 
animal tissues generally. In all cases, putrefaction was traceable to 
the admixture with water or contact with unheated surfaces. Urine 
apparently owes its decomposition entirely to the development of bac- 
teria and other organisms from external contamination. 

Pus obtained from a deep-seated abscess did not contain bacteria 
germs, and did not decompose till water was added. On the other 
hand, pus obtained from a pyzemic abscess was found to teem with bac- 
teria. From this may be made a deduction of such considerable im- 
portance that further experiments, we trust, will be communicated. 
Its precise relation to practical surgery seems to us, however, doubtful. 

Of immense practical import likewise are the conclusions drawn from 
certain experiments in reference to the decomposition of milk. The 
experiments show that the decomposition of this secretion proceeds 
pari passu with the development of bacteria derived entirely from con- 
tamination with water or impure surfaces. 

Such are the chief results of a most careful and laborious investiga- 
tion, which will serve to explain many hitherto obscure facts in relation 
to the theory of spontaneous generation, and, what is of more import- 
ance, the whole question of putrefaction and its relation to antiseptics. 
Hallier’s doctrine of micrococcus has been severely shaken by these 
researches, and with it ‘‘ the whole superstructure he has so ingeniously 
and laboriously built on it.” 





SANITARY MATTERS IN DUBLIN. 
A poctor’s holiday is often another name for work in disguise ; and, 
just as Dr. Lankester, last year, taking his holiday at St. Helier’s, 
poked his nose into all the dirty places of the town, analysed the 
drinking-waters, harangued the people at a lecture at the town hall, 
and made himself generally extremely useful and disagreeable, so Mr. 
Benson Baker, deserting the beautiful scenery of the Tamar, and think- 
ing scorn of the Mén-an-Tol and the rocking-stone, went straight from 
the Plymouth meeting of the British Medical Association, and plunged 
into the purlieus of Dublin. To the “wild scenery of Zennor”, he 
preferred the back-slums of a populous city ; and for otter-hunts on the 
Lynher, he substituted a perquisition into the fever-haunts and dis- 
eased meat markets of the metropolis of Ireland. We have had much 
to say to our readers lately of the excellent system of curative public 
medicine which is organised in the sister kingdom under the Irish Poor- 
law. They are, through us, familiar with the merits of the Irish dis- 
pensary system, its excellent organisation, the zeal and efficiency with 
which it is worked, the facilities which it affords for the quick and 
economical treatment of the poor; the extent to which it has favoured 
efficient vaccination, relieved the sick, and lightened the rates by re- 
ducing the general average of zymotic, or preventable, sickness 
throughout the kingdom. The faults in that system are, the facility 
with which tickets are granted, and the consequent abuse of the public 
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funds by undeserving persons ; and the insufficient remuneration of the 
medical officers who work under it.. As a whole, it is considerably in 
advance of our own Poor-law system. 

There was reason to hope that we might also find something to imi- 

tate in the general sanitary administration on the other side of the 
channel. The admirable organisation of the Poor-law medical officers 
offers great facilities for a complete system of protection against pre- 
ventable diseases by a scheme of sanitary administration, which should 
attribute prophylactic health-functions to the dispensary physicians. 
Mr. Baker, in studying the details of the two systems together, appears 
to have entertained these anticipations. They were not, however, ful- 
filled. Mr. Baker declared the result of his voluntary visitations in 
some letters addressed to the Dublin papers ; and, in another part of 
our columns, he gives further details. His object in all this was, to 
declare to the Dublin corporation the impressions produced upon a new 
and independent observer, looking with unprejudiced eyes upon the ar- 
rangements which they make for the health and physical safety of their 
citizens ; in the hope that such a public declaration may prove of ser- 
vice to those who at present suffer from the neglect of that body. He 
found the scavenging of the streets abominably neglected: the refuse 
of houses thrown into the public ways, and largely left there to fester 
and poison the air ; so much of it as is removed, he describes as de- 
posited on great heaps in the most populous parts of the city. This 
system of cess-poisoning is carried out at an expense, for the last year 
to the citizens of Dublin of £51,378. The sewers are neither venti- 
lated nor flushed : a hundred million gallons per day of Vartry water 
are allowed to overflow by the bye-wash, which, it is suggested, might 
be used for flushing the sewers, and other sanitary purposes. The 
Liffey, which receives the outfall of the sewers, and runs past a num- 
ber of important public buildings, and through the heart of the city, is 
little better than a seething ditch. The tenement-houses, which are 
kept cleanly enough by the poor people who live in them, are poi- 
soned by filthy yards and cess-pools, ‘‘ which baffle description”. Fever 
—always a test of the state of soil, air, and water—is endemic in 
Dublin. There is only one fever-cab connected with the sixteen Dublin 
hospitals. ‘‘ It is not an uncommon thing,” says Mr. Baker, “to see 
all kinds of fever taken through the streets without the slightest precau- 
tion, in ordinary cabs and cars.” He saw a patient suffering with small- 
pox being drawn through the streets, at noon, on a greengrocer’s bar- 
row, surrounded by the sorrowing members of her family. There is 
a disinfecting apparatus provided by the corporation, but it was afflicted, 
when seen by Mr. Baker, with a hole in the pipe, so that the disinfect- 
ing chamber is loaded with smoke and soot. The articles to be disin- 
fected are brought in cabs and cars. Ten people had used it in the 
course of a month : according to the published statistics, it should have 
been used by little less than a thousand. On the whole, such an appa- 
ratus, so used, by giving a sham feeling of security to the city, is rather 
a public evil than a public good. The cholera arrangements are de- 
scribed as on a similar scale of efficiency. If cholera be discovered in 
a ship, the patient is to be brought, as best he can, on shore, and con- 
veyed by the nearest cab to a hospital situated in a fashionable part of 
the city. 

Dr. Mapother, the able corporation health-officer, makes some quali- 
fying statements in our columns to-day, to which due weight will of 
course be attached; but, on the whole, Mr. Baker has evidently hit 
some very weak points in the administration of the city of Dublin. We 
feel sure that an inquiring sanitarian from Dublin might make an expo- 
sure not less damaging of the state of things in some parts of London. 
We invite our fellow citizens from Dublin to the useful task. But we 
feel certain that no inhabitant of Dublin will feel satisfied at being un- 
necessarily infected, diseased, and killed, on the sole ground that other 
people in other places are treated with no less unjustifiable neglect. 
They will rather, we think, be inclined to thank Mr. Baker for his la- 
bour and honesty of speech, and to take into their own hands the much 
needed sanitary reform of their city. 
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ELECTRO-PUNCTURE OF THE HEART IN APPARENT 
DEATH FROM CHLOROFORM. 
THE means at our disposal for the restoration of persons in whom life jg 
endangered while they are under the influence of anzsthetics, are not 
so certain of success that we can afford to rest content with them, For 
this reason, we here place before our readers an abstract of a very inter. 
esting paper on Electro-puncture of the Heart as a restorative measure 
in chloroform-syncope, published in the last number of Langenbeck’s 
Archiv fir Klinische Chirurgie, by Dr. Steiner of Vienna. It will be 
seen that the author of the paper does not assert that electro-puncture 
is an absolutely infallible remedy; but he produces sufficient evidence 
in favour of the innocuity, and at least occasional success of the opera. 
tion, to entitle it to consideration. . 

Dr. Steiner, after some preliminary remarks, quotes a number of 
cases from various authors to show that, while in some instances pune. 
tured wound of the heart, even by so small an instrument as a needle, 
has been followed by death, in others the injuries have been recovered 
from, the article by which the lesion was inflicted having been some. 
times found in the wall of the heart after death from some independent 
disease several years afterwards. 

To ascertain by direct experiment the effect of puncture of the heart, 
Dr. Steiner introduced needles into the hearts of various animals— 
namely, horses, an ass, dogs, cats, and rabbits. The results of fourteen 
experiments of this kind have led Dr. Steiner to conclude that- puncture 
of the ventricular wall with a needle is not attended with danger, pro- 
vided that the instrument be at once removed. If allowed to remain, 
or moved to and fro, it may produce fatal inflammation, or laceration 
of the muscular substance. Puncture of an auricle or of a coronary 
artery, is followed by continuous and fatal hemorrhage ; though there 
is just a possibility that the hemorrhage from the artery may be arrested 
by the formation of a plug. If the needle penetrate the endocardium, 
the contractions of the heart may in one or two minutes produce such 
an amount of laceration of the muscular fibre as to lead to rupture of 
the heart at this point. The careful temporary introduction of a needle 
into the substance of the heart is, then, not necessarily dangerous. 

Turning, next, to the subject of galvanism, Dr. Steiner observes that 
in two recorded cases of chloroform-poisoning attempts were made to 
excite the heart’s action by the galvanic current. They were, however, 
both unsuccessful; the remedy not having been applied until all other 
usual means had failed. No conclusion, therefore, as to the effect of 
galvanism on the heart could be drawn from them. 

The principal objections raised against electro-puncture of the heart 
are, first, that it may do harm by cauterising ; and, secondly, that it 
may give rise to a dangerous development of gas. Dr. Steiner has 
found that these objections are without weight in regard to a weak in- 
terrupted current—which is all that,should be used for the purpose of 
resuscitation. Even after passing a continuous current for a quarter of 
an hour into hearts filled with blood, there was only a very slight extri- 
cation of gas by the electrolytic action of the battery. The caustic effect 
he found to be practically 777. 

In his experiments on animals narcotised by chloroform, Dr. Steiner 
found the most useful instrument to be a’single-celled Smee’s battery 
with an induction apparatus. The needle was introduced before the 
full effect of the chloroform was produced; and in this way the arrest 
of the heart’s action was at once indicated by the cessation of the 
movements of the needle. Of the experiments performed, six were 
successful, and ten unsuccessful. In seven other cases, artificial 
respiration failed to restore the animals. 


The conclusions at which Dr. Steiner has arrived from his expeti- 


ments are the following. pee —— _ 
‘lectro-puncture of the heart is not dangerous. In cases of arrest of 


the heart’s action by chloroform, even the immediate application of 


electro-puncture to the heart is not a certain means of resuscitation. yy 


The cause of this lies in the rapidity with which the heart loses its irri- 
tability after arrest of its action ; and this occurs sooner under the im 
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fluence of chloroform than in ordinary circumstances. The immediate 
application of galvanism to the heart is to be preferred to artificial 
respiration, in all cases where the cessation of the pulse at the wrist and 
the apparently fatal collapse indicate the total failure of the heart’s 
action. The success which has in some cases attended artificial respira- 
tion is probably to be explained partly by the circumstance that the 
heart’s action had not altogether ceased, and partly by the heart 
having been irritated during the progress of artificial respiration. In 
applying electro-puncture, the positive pole should be applied to the 
needle introduced into the heart, and the negative at the scrobiculus 
cordis or over the seventh intercostal space on the left side. The cur- 
rent should be weak, and should be interrupted every few seconds. 
Galvanism of the heart applied in this way is not only relatively the 
most powerful means of rousing the action of the organ, but it also 
materially favours the inspiratory movements. The reappearance of 
movements in the needle or of those of respiration, and the return of 
the pulse at the wrist, are not sufficient indications for ceasing to apply 
the galvanic current ; it must be continued until the heart acts rhythm. 
ically and vigorously. When commencing recovery, however, is indi- 
cated by the above mentioned signs, artificial respiration may be em- 
ployed at the same time with electro-puncture, so as to afford the 
heart the additional stimulus of a supply of oxidised blood. If no 
result follow the application of electro-puncture for a period of fifteen 
minutes, it may be concluded that the irritability of the heart is entirely 
lost, and that all further attempt at resuscitation will be useless. 

The cases, says Dr. Steiner, in which electro-puncture of the heart 
should be applied, are those in which there is profound syncope with 
rapid collapse ; the pulse becoming immediately imperceptible, and the 
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A SERIOUS charge of cruelty towards one of the inmates of the 
Wandsworth County Lunatic Asylum has been preferred. 


THE Midland Counties Idiot Asylum at Knowle will benefit to the 
amount of £1,350 by the bazaar held in Birmingham last week. 


THE Board of Guardians of Manchester, having instituted a house- 
to-house visitation, discovered 2,094 unvaccinated children, of whom 
1,187 were over the age at which vaccination can be enforced. 


AT a Sheriff's Court held at Winslow, Bucks, Mr. R. De’Ath, 
surgeon, of Buckingham, was elected Coroner for the northern division 
of the county of Bucks. 

Mr. LorRIMER, being about to leave Welshpool for Farnham, has 
been entertained by his friends at a public dinner in the former town. 


Dr. W. Home, V.C., C.B., Deputy Inspector-General of Hospi- 
tals, retired on half-pay, recently appointed a Medical Inspector of the 
Privy Council, has this week been gazetted to the honorary rank of 
Inspector-General. 


THE existence of yellow fever, ‘‘to a limited extent”, in Charleston, 
is announced by the Medical Society of that city. The first case oc- 
curred on the 27th of July, and in the following four weeks there 
were thirty-five cases, and nine deaths. 

THE Town Council of Dudley are aggrieved by a valuable, but 
severe, report by Dr. Thorne Thorne concerning the sanitary condi- 
tion of the town ; but the Birmingham Morning News mildly remarks, 
‘the sanitary state of Dudley is certainly in need of improvement.” Dr. 
Thorne’s reports have always proved excellent and reliable. 





K1NG’s COLLEGE HospITAL has just undergone the process of a 
thorough cleansing, painting, and redecorating, throughout all the 
wards. The Board decided to close the hospital until the 16th instant, 
so far as the admission of fresh out-patients is concerned. All acci- 
dents and urgent cases, however, were admitted as usual. 
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THE Paris death-roll for the week ending September oth includes 
thirty-five deaths from dysentery, ninety-one from diarrhcea, thirty-six 
from cholerine, and four from cholera. 





THE current numbers of the Edinburgh and Quarterly Reviews con- 
tain each an interesting article on Mr. Darwin’s late work. That in 
the Quarterly is particularly able and well reasoned, and is evidently 
from the pen of an accomplished and thorough zoologist. 





THE fifteenth annual meeting of Hungarian physicians and natural- 
ists has lately been held in Arad, commencing on August 28th, and 
terminating on September 2nd. Dr. Poor, one of the vice-presidents, 
occupied the chair; the Archduke Joseph, who had been elected presi- 
dent, being closely occupied with the organisation of the Hungarian 
army. During the meeting, a donation of 1000 florins was received 
from Dr. Poor, and another of 1500 florins from the widow of Dr. 
Flor, to serve as the foundation of a pension-fund for medical men and 
their widows. 


THE PRESTON CASE. 

WE hope no more will be heard of the ‘‘fasting girl” of Preston. She 
is, in fact, a well-nourished woman of thirty, who takes food like 
other people, and thrives on it. The friends have admitted as much to 
Dr. Marshall, and we have other evidence of it—if any were needed. 
There are still fools in abundance who flock to the place and are 
willing to pay for seeing a recumbent woman, about whom has been 
raised a cheap and lucrative halo of imposture. 


~— PUBLIC SWIMMING BATHS, 

As we are all agreed that something more ought to be done for pro- 
viding proper bathing-places for our thickly gathered and great un- 
washed population, will not some one now take the trouble of going 
through the process of calling a meeting, forming an association, and 
appointing a committee, who shall utilise and direct the force of public 
opinion, and bring the subject deliberately and successively under the 
notice of the central and local authorities, and work till the object is 
achieved ? An association and a public meeting is now the od/igé ante- 
cedent of every useful piece of legislative or executive progress. Never 
did any nation live so essentially under government by public meeting. 








MEDICINE IN RUSSIA. 

ACCORDING to the official reports for 1870, there were in that year 
10,000 legally qualified medical practitioners in Russia; of whom 6113 
held public appointments, and 4686 were engaged in private practice. 
There is about one medical man to each 7182 of the population. 
Among the lower classes, the value of rational professional assistance 
is quite unrecognised ; and hence infectious diseases commit frightful 
ravages, and the mortality among children is greater than in any of the 
countries of western Europe. 


DOMESTIC WATER-STORAGE, , ~ 
Mr. H. E. TrestratL of Harston urges us to draw attention to the, 
fact that in thousands of houses in many of our large towns and cities, 
the cistern is in the water-closet. In all such places there are noxious 
gases ; and the water in the cisterns becomes impregnated with them 
according to the length of time it remains before being drawn off, and 
to the extent to which these cisterns are shut off from the closet- 
compartment. In Glasgow, for instance, in hundreds of houses the 
cisterns are not at all covered in, and the continual dripping from the 
feeding-pipe rather tends to increase the amount of noxious gases taken 
into the water of the cistern by exposing a fresh surface continually. 
That such gases are absorbed, has been abundantly proved. If, for in- 
stance, after the water has been in one of these cisterns all night, a 
tumblerful be taken, any one with the ordinary sense of smell can 
detect the water-closet effluvia in it. ‘‘ And the other day,” says our 





| correspondent, ‘‘ whilst staying at Yarmouth, a lady complained to me 
| that she could not use the water to clean her teeth in the morning; ‘it 








332 THE BRITISH MEDICAL FOURNAL. 





[Sept. 16, 1871, 








was so disagreeable.’’’ Now that we hear so much of cholera and 
diarrhoea, these remarks are timely ; and it is a pity that more suitable 
places are not found for placing drinking-water cisterns. 





WESTMINSTER HOSPITAL, 

IT is stated that the site of Westminster Hospital has been claimed by 
the Government, and that it will be necessary for that hospital either 
to resign its being and hand over its work to its big brothers, St. 
Thomas and St. George, which now occupy the districts on each side of the 
water, or to migrate in search of a raison d’étre and a place for standing. 
It is suggested that both may be found at Chelsea Hospital and that the 
pensioners should be dispersed as their brethren at Greenwich were. 


THE ‘‘ MEDICAL DIRECTORY.” 

WE are glad to learn that no qualifications will be inserted in the 
forthcoming edition of the Afedical Directory which cannot be registered 
under the Medical Act. The returns which have been made to the 
editors during the past few weeks show a considerable increase in the 
number of foreign degrees obtained without residence ; and as these 
confer no right to practise, and cannot be registered in this country, 
the editors have decided not to insert them. Actual registration is not 
a condition of insertion in the Afedical Directory, but the qualifications 
must be such as the registrars would receive. This is a very sound and 
judicious arrangement. 


DISINFECTANTS. 

Dr. SAMUEL R. Percy, Professor of Materia Medica in New York, 
who has been spending some time in this country, writes to the public 
papers, @ ropos of cholera, to urge the extensive use of chloralum as g 
harmless, inodorous, and effective disinfectant, in all parts of a_house, 
and for drains and out-door purposes. He says: ‘* With such an agent 
as chloralum, possessing the active properties of hydrochloric‘acid, it is 
possible effectually to disinfect; and wherever offensive matter exists, 
especially in the sick-room, this agent should be used. I especially 
advocate chloralum, because not only is its power known to me, but, 
in my opinion, it has no substitute.’ Dr, Hardwicke also loses no 
public opportunity of urging the uses of this antiseptic. 


POISONING BY ABSORPTION OF BICHLORIDE OF MERCURY. 

AN inquest has been held at Bath ona child of Mr. Fowler, M.P., 
aged nine years, who has died from the absorption of bichloride of 
mercury once applied locally in the well known caustic solution of ten 
grains to the drachm, for the cure of ringworm, by Dr. Meeres of 
Melksham. The application is one which has long been most exten- 
sively used for the destruction of nzvi, and as a topical parasiticide. It 
is recommended in the text-books, and has been used innocuously and 
with great benefit in probably many thousand cases. There appears in 
this case to have been an unusual susceptibility. The substance was 
absorted, and the poor child died with symptoms of mercurial poison- 
ing. The jury attributed—most unjustly—blame to the surgeon in 
their verdict. In the circumstances, every one will sympathise with 
the sad loss of the relatives. Occurrences so distressing are only less 
shocking to the medical attendant. To the pain which they give, so 
unjust a verdict adds a further acute pang, and inflicts a serious and 
most undeserved injury. Dr. Meeres has our sincerest sympathy, and 
we protest against the injustice done to him. 


PROPOSED MEDICAL ASSOCIATION IN SPAIN, 





TuE advantages of combination among members of the medical profes- 


fession are, we are glad to observe, beginning to be perceived by our 
confréres in Spain and Portugal. In the former country, it is proposed 
to form a ‘‘ Medico-Pharmaceutical Association’’, to which all physi- 
cians, surgeons, and pharmacists are to be admissible on expressing in 
writing their desire to become members and their intention to submit 
to the rules in force for the time being. ‘lhe object of the Association 
is stated to be the improvement of the material interests and the eleva- 


tion of the moral and scientific condition of its members. The Asso- | 


“iation is to be constituted of and managed by a central jwfa in the 





———— 


—— 
capital, a provincial jun/a in the chief town of each province, and 4 
section in each judicial district. The provincial jas are to be inde. 
pendent, provided that the common action of the Association be not 
interfered with. The disposal of the funds is to be in the hands of the 
Association from the time of its formation ; but the provincial branches 
are each to have the power of possessing their own funds and disposing 
of them as they may think fit. The project is supported, we believe, 
by the whole medical press of Spain; and the Correio Medico de Lishoq 
~-a new and highly promising medical journal—speaks strongly in favour 
of a similar Association being formed in Portugal, urging that the sub. 
stitution of esprit de corps for the individualism now prevailing would 
raise the profession in that country from its state of decadence, and 
would enable it to gain and maintain that position to which its learning 
and its services entitle it. 





STOCKWELL FEVER HOSPITAL. 
IN consequence of the comparatively limited number of smail-pox cases 
now occurring, it has been decided to close the Stockwell Hospital, 
and make preparations for the reception of fever-patients. 


DEATH UNDER THE INFLUENCE OF AN ANA'STHETIC. 

A RECENT number of the Oxford Chronicle reports a fatal case in the 
Radcliffe Infirmary, Oxford. The patient, a married woman, aged 44, 
was about to undergo an operation for cancer of the breast. Bichloride 
of methylene was administered by the dispenser of the infirmary, in the 
presence of the house-surgeon and one of the surgeons, on a flannel 
bag. After two or three convulsive gasps, the patient expired. The 
quantity administered was small. Artificial respiration was practised, 
and other means of restoration, but without success. 





VROFESSOR TROUSSEAU ON THE TREATMENT OF DIARRHG@A AND 

INFANTILE CHOLERA. 
Dr. BRAbAZON, and other of our readers, will thank us for directing 
attention to the practice of that great clinical authority, the late Professor 
Trousseau. It will be seen, by reference to the fourth volume of his 
Clinical Medicine recently issued by the new Sydenham Society, that 
in the treatment of most forms of diarrhcea he employs purgatives, and 
even saline purgatives, freely, while he strongly condemns the opiate 
treatment, except in cases of what he cails ‘‘ nervous diarrhoea,” and 
diarrhoea from * excessive tonicity of the bowel,” when he gives opium 
in small doses, one drop of laudanum to an adult, and a quarter of a 
drop to an infant. Speaking of infantile cholera, he says (p. 137): 
‘*In the cold stage of infantile cholera, purgatives, as well as emetics, 
are indicated. The purgative which I prefer before all others is the 
hydrargyrum cum creta, etc.’’ Then of opium, in the same class of cases, 
he says: ‘I cannot express myself too strongly against this agent. I 
repeat, that I am not acquainted with one more disastrous in its effects, 
nor more frequently and more imprudently employed.” He repeats 
(p. 139) that, ‘‘in infantile cholera opium in any form ought to be rigor- 
ously avoided ;” and he recommends in the second or febrile stage of 
the disease ‘‘ mild laxatives, such as the neutral salts, but particularly 
calomel in very small doses.” Perhaps the authority of this great em- 
pirical physician may have some weight with those who are prejudiced 
in favour of an opiate and against an evacuant treatment of diarrhoea. 
We commence to-day the collection of the views of Enzlish physicians 
on the subject. 


RECONSTITUTION OF THE POOR-LAW BOARD. 
THE appointment of Mr. Lambert, C.B., as Secretary of the new 
Local Government Board (which includes the Poor-law Board, the 
Medical Department of the Privy Council, and the Local Government 
Office), will be very acceptable to all who know the great ability and 
intelligence which he has shown in some of the most important measures 
of state-medicine. He was the author of a very important report on 
the Irish dispensary system, and has taken an initiative and leading 
part in most of the recent improvements in Pvor-law administration ; 
and we feel confident that he will have the wisdom to see that the 
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hope of reducing pauperism is bound up with the prospect of perfect- 
ing the curative and preventive organisation of public medicine, and 
placing the Poor-law medical system on a better footing. The retire- 
ment of Mr. Fleming will not be regretted by the Poor-law medical 
officers. Justly or unjustly, he was credited with stubborn opposition 
to much that has been done to improve this department of the Poor- 
law; and he unquestionably assumed a false position of hostility to 

ns such as those who constituted the Workhouse Infirmaries’ Associa- 
tion, and whosought for public benefits by legitimate representations. His 
uncompromising hostility had the useful effect of stimulating them to 
greater activity. He was an especial thorn in the flesh to some of his 
colleagues, and to his late chief, Mr. Villiers. To retain his position 
and maintain his influence, which he did, was in itself an evidence of 
no small vigour and activity of mind. 


THE CONTAGIOUS DISEASES ACTS IN INDIA, 
THE Zimes correspondent in Calcutta calls attention to a recently 
published report on the working of the Contagious Diseases Acts in 
Bombay. It is in favour of Dr. Payne’s plan (now adopted in Calcutta) 
of permitting the women to pass the necessary ordeal at their own 
homes, on paying the surgeon’s costs; only the Bombay Superintendent 
would pay the inspector a stated salary, and not permit him to receive 
the fees. The subject is exciting much attention in India. If it could 
only be discussed dispassionately, some of the real evils of the Acts 
might easily be removed, but unfortunately it cannot, and the result is, 
groping about among undoubted evils for a real good. Every report, 
however, shows that the benefit which has accrued from the Acts has 
been immense, and there cannot be a doubt that in some form or 
other they will be maintained. Dr. Payne, who has set on foot the 
private system, is one of the most high-minded gentlemen in India ; but 
the correspondent does not think that his system will work well till it 
is based on female, not male, visitations, the latter only being brought 
to bear on exceptional cases. The subject, he says, is being very 
earnestly dealt with by Indian medical men, who, as a rule, appear 
scarcely to comprehend the ground taken by the opponents of the Acts. 


CHOLERA AT CARDIFF. 
Four severe and rapidly fatal cases of cholera are reported to have 
occurred on board an American ship, on her way from Hamburg 
to Cardiff. All the four cases were fatal within twenty-four hours of 
seizure. The ship and crew have been quarantined. 





PREVENTION OF CHOLERA ON THE THAMES. 

ACTIVE measures are being taken by the joint local boards, under the 
guidance of Dr. Buchanan, of the Local Government Board, and Dr. 
Meymott Tidy, to inspect the shipping in the port of London, and 
guard against the importation of cholera. The Admiralty have con- 
sented to lend the RAine and the old Dreadnought—now clear of small- 
pox convalescents—for cholera and quarantine service. The services 
of Mr. Harry Leach, of the Seamen’s Hospital, will be sought as 
superintendent and medical adviser of the committee. Mr. Harry 
Leach’s reports on this subject, in the BRITISH MEDICAL JOURNAL, 
have been reprinted. These very able reports have done much to 
bring about the present organisation, of which they abundantly proved 
the necessity, and furnished the outline plan. 





THE MORAL OF RENFORTH’S DEATH, 
THE sudden death of Renforth of Newcastle, while rowing an inter- 
national match, was rendered still more gloomy and tragic by the 
rumours of poisoning set abroad. They proved to be entirely without 
foundation. They are none the more likely to be forgotten by the 
credulous and ignorant public. On the other hand, the disciples of 
Mr. Wilkie Collins will find in this sad instance a conclusive proof of 
the mortal dangers of athleticism. The fact is, that such a case as this 
proves nothing of the sort. Renforth was a man whose constitution was 
undermined by tropical disorders. He was an epileptic. He was a 
very excitable man, and rowed under the consciousness of the impend- 





ing collapse which his constitutional condition threatened and his 
medical man prophesied. He never ought to have rowed in a match 
at all; but his pluck overbore his knowledge of what was due to his 
weakness. Epileptics of doubtful strength ought not to engage in 
severe and exciting physical contests. That is the precise moral of this 
sad affair; but it is one of so little novelty, that it needed not tobe 
pointed by any such tale. 


THE MEDICAL OFFICER OF ISLINGTON, 

AMONG the candidates for the office of Medical Officer of Health to 
Islington, vacant by the resignation of Dr. Ballard, is Mr. Haviland. 
Mr. Haviland is well known to our associates as a laborious and very 
able worker in various branches of public medicine and sanitary science. 
Especially he is known for his great work on the Geography of Dis- 
ease. Some of his lectures at St. Thomas’s Hospital, illustrated by 
admirable maps, have been laid before our readers. They have attracted 
universal admiration. We fear that they have been but ill requited ; 
and we heartily hope that he may receive in this appointment a fitting 
acknowledgment of his ability and great services. It will afford him a 
congenial field for further labour of a kind for which he is admirably 
fitted. 


THE WORK OF THE ANGLO-AMERICAN AMBULANCE, 

THE illustrious Stromeyer has honoured the work of the Anglo-Ameri- 

can Ambulance at Asfeld by translating the report of it, which its sur- 

gical chief Mac Cormac published in the BRITISH MEDICAL JOURNAL, 

and has since republished in an interesting and exquisitely illustrated 
volume. The prologue and epilogue from the pen of the veteran Army 
Surgeon, are written with the most charming good feeling and warmth 
of appreciation. His commentaries are of great practical value. Apropos 
of the admirable work of this ambulance, we may notice some prevalent 
misconceptions as to its relations, and a little ‘‘trouble” which occurred 
at the outset, and of which some incorrect versions have been recently 
current in the papers. The ambulance was Anglo-American in consti- 
tution of its Aersonne/ and in its origin; but it was Anglo-French in 
its equipment at the outset, and wholly English in its finances and 
supplies through its later stages. The facts are, that Dr. Evans, the 
dentist of Paris, Chairman of the American Committee, opposed to the 
utmost the proposition of Drs. Sims, Mac Cormac, Frank, Pratt, Tilgh- 
man, and May, to start for the scene of action and join the army. So 
energetic and effectual was his opposition, that these gentlemen separated 
themselves entirely from Evans’s Committee, and, being thus regularly 
constituted and supported by the French and English Societies, started, 

in spite of that gentleman’s resistance and independently of his aid, for 
Sedan. At the last moment, the feeling of annoyance led to a personal 
fracas between Dr. Sims and Dr. Evans, which the latter recently 
brought before the French police ; and, on their declining to take any 
notice, brought a civil action against Dr. Sims, in which he laid his 
damages at £200, and received £12. After this premature act of war- 
fare on the part of the chief of the ambulance, they started, unimpeded, 
for the seat of war, and fortunately reached Sedan in time to render the 
great services which have reflected lustre on both Societies and on all 
the Aersonne/ of the staff, and of which the first act is recorded in the 
pages to which Stromeyer has paid so high a compliment. The brilliant 
services of the ambulance at the Loire are as yet practically unrecorded, 
except in a very brief note in the Report of the British Society just 
published. It will remain for Dr. T. T. Pratt, the working head of 
the ambulance there, or for Messrs. Parker, Tilghman, and May, his 
surgical coadjutors, to give them adequate record. 


NOBODY'S CHILD. 
Ir will be well that the official inquiry, to be opened next Tuesday by 
Mr. Henley and Dr. Buchanan of the Local Government Board, into 
the management of the Small-pox Hospital at Hampstead, should ex- 
tend beyond the particular cases thus far published. The mysterious 
disappearance there of a child-patient, of whom all trace has been lost, 
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S$ paralleled by the facts of another case which have been authentically 
laid before us. The parents of a lad of fifteen, who was removed for 
isolation and treatment, received the afflicting intelligence of his 
death. They duly prepared for his interm ent, and followed his coffin 
to the grave, when the mother received the startling communication 
that her son was alive and convalescing. Hastening to the hospital, 
she found—a mistake. She had to be satisfied that her son was really 
dead. We do not attempt to speak of the gratuitous anguish and 
alternating mental shocks inflicted on this poor woman. She was one 
who felt them acutely; and there is no parent in the country who, on 
hearing her story, will not feel a sympathetic pang. But let that pass. 
Another somewhat similar history (except that it had a ludicrous end- 
ing) comes to us from another of these asylums ; and many complaints 
of inaccurate and imperfect information to friends asking about their 
sick relatives. Now, in the case of asylums to which patients are re- 
moved under the compulsion of a necessary sanitary law, and from 
which visitors are necessarily excluded, it is peculiarly necessary that 
the arrangements for giving such information should be efficient and 
satisfactory. No merits of installation, dietary, or general treatment, 
will altogether compensate for serious defects in the identification of 
patients. Weare satisfied that inquiry and revision are necessary to 
save from scandals, under this head, the great metropolitan asylums, 
which have rendered, and are rendering, inestimable service to the sick 
poor of London, and whose erection and general administration reflect. 
the greatest honour on the Poor-law Board, and on the many able and 
public spirited men who have shrunk neither from labour nor from 
danger in their gratuitous and disinterested services as managers. 








SCOTLAND. 





WE call attention to the letter of Mr. Annandale in another column, 
respecting the proposed issue of Parian busts in connexion with the 
Syme Testimonial. 





MEDICO-CHIRURGICAL SOCIETY OF GLASGOW. 

AT the meeting of this Society, held on Friday, September Ist, in the 
Hall of the Faculty of Physicians and Surgeons, the following gentle- 
men were elected office-bearers for the ensuing session ; viz., President, 
Dr. James Adams. Vice-Presidents—Dr. James Stewart ; Dr. George 
Buchanan. Counci/—Mr. Torrance, Airdrie; Dr. H. Thomson ; Dr. 
James Gray ; Mr. Robert Grieve ; Mr. J. Pollock, Mearns; Dr. R. 
Renfrew ; Dr. George Miller; Dr. T. D. Buchanan. Secretaries— 
Dr. Robert Perry; Dr. Alex. Robertson. TZyreasurer, Dr. H. R. 
Howatt. 








IRELAND. 


THE CURRAGH. 
THE state of the Curragh would still seem to require some improve- 
ment; and it is to be hoped that, amidst the preoccupation of military 
manceuvres elsewhere, the sanitary state of this camp may not be 
treated with the utter neglect of which there is at present reason to 
complain. On the occasion of a recent report from the sanitary in. 
spector of the district to the local board, of the accumulations of filth 
from the Curragh, Major Burrowes said that he could confirm the 
truth and justice of the complaint. The remedy lay with the Govern, 
ment, ‘‘and it was very hard to get the Government to do anything— 
in fact, the Government would do nothing.” The disgusting nuisances 
complained of have been reported by Major Burrowes and the Hon. 
Col. Foster, the magistrate at the Curragh, but ‘‘no reply has been re- 
ceived.” Fever, scarlatina, and other zymotic diseases, are rife in the 
neighbourhood of the camp. We observe that picketing experiments 
seem not much more successful at the Curragh than in Berkshire. 








**To show you, gentlemen,” said the Chairman, ‘how the present 
Government do business, I was informed when at the Curragh the 
other day that, in forty-eight hours after being put into use, not less 
than six hundred articles of horse-gear for picketing horses were made 
smash of. So much for economy.” 





AN ALLEGED LUNATIC. 

MR. JUSTICE FITZGERALD on Friday last heard in the Consolidated 
Chamber in Dublin an application in an important lunacy case, A 
conditional order had been granted for a writ of Aadeas corpus to bring 
into court the body of Mr. Manders, who was detained at the Farnham 
House Private Lunatic Asylum, owned by Dr. J. F. Duncan. The 
Attorney-General applied for an order that Dr. Wilson, the assistant 
and representative of Dr. Duncan, be ordered to hand over to Mr, 
Lewis all letters, papers, and documents belonging to Mr. Alfred 
Manders which were then or at any time had come into his possession, 
The order for the inspection and copying of the documents was then 
made. Subsequently Mr. Macdonogh said he had, by a perusal of the 
affidavits, satisfied his mind that the gentleman’s state of mental health 
had been very much improved, but he was convinced that under a writ 
of haleas corpus he could not be discharged ; yet, under the powers of 
the Act of Parliament, the Inspector of Lunatic Asylums would be at 
liberty to discharge him. Counsel had therefore agreed that the condi- 
tional order for a writ should be discharged and the cause shown 
allowed, and that the gentleman should be liberated. This arrange- 
ment was ratified by the court. 


LUNACY IN IRELAND. 

FROM the twentieth report of Drs. Nugent and Hatchell, Inspectors o¢ 
Lunatic Asylums in Ireland, it appears that the statistics of the year 
1870 show an increase in the total number of insane persons in the 
country as compared with those of the previous year. There was an 
apparent increase of 347 persons in public asylums, the numbers being 
—In 1869, 6,316 ; and in 1870, 6,663. The inspectors also reported 
the following decreases, viz.:—In private asylums and in gaols, 4; in 
poorhouses, 153; in Lucan Asylum, 2; and in the Central Asylum for 
criminal lunatics, 3. The total number of registered lunatics in 1869 
was 10,080, and in 1870, 10,266, while the numbers at large were in 
1869, 6,579, and in 1870, 6,936, thus showing a net increase of 541. 
There was only one lunatic confined in gaol at the end of the year. 
The increase in the number of lunatics in district asylums is natural; 
and was to be looked for; the accommodation for the classes of insane 
supported at the public expense having been considerably extended 
within the last few years, so that these institutions have now, in round 
numbers, provision for 7,600 lunatics. The diminution observable in 
poorhouses is accounted for by the numbers of insane persons transferred 
from them to the various asylums during the year. The term insane is 
here used in a general sense, and applies, we regret to say, indiscrimi- 
nately to the idiotic and demented, as well as to the lunatic classes, 
many of whom, when they become a little troublesome to those in 
charge of them, are sent to asylums, without any reference to their fit- 
ness for treatment in institutions for the insane, or consideration for the 
additional expenditure entailed upon the district by placing persons in 
expensive curative establishments who cannot possibly derive any bene- 
fit therefrom, and who, with due care and attention, could be very well 
and suitably provided for in the wards of a poorhouse. The cost of 
support and maintenance in district lunatic asylums for the year 1870 
exceeds that of the preceding year by £10,930, the amounts being re- 
spectively, 1869, £140,034: 10:11; 1870, £150,964:19:9. This 
increase is caused in the first place, by the additional.number of patients 
to be supported, namely, 347, which, at the average rate of mainte- 
nance per head, gives £8,088 :1:6,; the actual advance, therefore, in 
the gross expenditure has been but £2,742:7:4, and it is fully ac- 
counted for by the dearness of provisions and other articles of consump- 
tion during the past twelve months. The inspectors also give a report 
on the condition of each asylum. 
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NOTES OF A SANITARY TOUR THROUGH 
DUBLIN. 





a 

SPENDING this autumn a brief doctor’s holiday in Dublin, and being 
desirous of investigating, for the sake of comparison, the Poor-law and 
sanitary machinery and arrangements in the metropolis of Ireland, I 
devoted my time to a personal inspection of the city and suburbs, and 
to the collection of facts connected therewith. I was induced to make 
some communications on the result of my observations to the public 
press of the city ; and these have excited some attention and a faint 
contradiction. It will, I am satisfied, not be useless if I record now, 
somewhat more in detail, my precise impressions de voyage. Strongly 
predisposed in favour of the admirable Irish Poor-law system and its 
staff of officers, and warmly attached to many distinguished personal 
friends in Ireland, I am sure that I shall not be accused of any Saxon 
prejudice if, in spite of my favourable predispositions, I have to point 
out some glaring blots in the sanitary administration of Dublin, which 
reflect, not upon the valuable and indefatigable officers of the city, but 
upon the faults of the system, and the administration under which they 
work. It is, of course, far from my intention to hint that other, and 
perhaps greater, faults and shortcomings may not be pointed out in 
other great cities ; but the Poor-law system of Ireland is so far in ad- 
vance of that in England, that I hoped to find Public Medicine 
equally advanced there in its other departments. The ¢« guogue argu- 
ment may, possibly, be retorted ; but, in such a matter as this, it is too 
pitiful an arm to be used by worthy antagonists, and has no other than 
a merely dialectic value. 

The soubriquet of dear dirty Dublin is a title well earned. The 
genial and generous hospitality of the Irish is as proverbial as, unhap- 
pily, the dirty and unsanitary condition of their metropolis. With 
some few exceptions, the streets present a disgusting appearance. // 
appears to be customary to throw into the streets the refuse from the houses. 
This is allowed to accumulate and decompose: hence, in the poorer 
districts, the air is reeking with foetid exhalations. 

The Corporation do not appear to have provided sufficient appliances 
for keéping the streets in a sanitary condition. For the purpose of 
washing, cleansing, and scavenging the whole of Dublin, there are only 
five horse-scrapers, four horse-brooms, thirty-one dust-carts, thirty-five 
watering-carts, and one roller, which, by-the-bye, is useless. A steam 
roller was recommended three years ago by the city engineer ; but it 
has not yet been obtained. It, therefore, follows that Dublin, with an 
area of fifteen square miles and 24,000 houses, and a population of 
310,565, cannot efficiently keep her streets in a sanitary condition : it 
is further proposed to reduce the number of horses from seventy-eight 
to fifty. The rate levied for the repair and cleaning of the streets is two 
shillings in the pound, and amounts to £51,378 for the current year. 

The water-supply to Dublin is abundant, and exceptionally good, 
affording twenty-five gallons per head daily. This water is brought 
from the Vartry water-works, a distance of twenty-two miles from the 
city. The expenditure on the whole of the Vartry water-works amounts 
to £524,244:15 ; the water-rate is Is. 3d. in the pound, and amounts 
to £46,000 per annum. This, though apparently expensive, is the 
most truly economical and satisfactory sanitary feature in Dublin. This 
removes one of the most important factors in the spread of preventable 
disease, and contributes to the health, comfort, and happiness, of the 
citizens of Dublin. 

The sewers of Dublin are said to be better than they were some years 
ago. During the past twenty years, the authorities have been engaged 
in this most necessary work ; and it is estimated that another five years 
will elapse before they are completed. The sewers do not appear to be 
ventilated ; consequently, at the full tide, concentrated noxious gases 
are driven up the pipes into the houses, to the manifest injury of the 
health of the inhabitants. 

It has been shown that, in sewers that are alternately wet and dry, a 
slimy substance forms inside the pipes, and is the source of danger ; this 
can be removed by frequent flushings. In few places could this be more 
efficiently done than in Dublin. From the City Engineer’s Report, it 
appears that ‘‘the bye-wash is 300 feet long, and the quantity passed 
over it down to the river during the last three months (1869) has been 
enormous. I estimate it would average at least 100,000,000 gallons 
per day.” 

There is a double service of conduit-pipes from Stillorgan to the 
city, one of which might be used to water the streets, flish the sewers, 





and mitigate the Liffey nuisance. The condition of the Liffey has in 
times past received the consideration of the corporation, but nothing 
has been done. The present Chief Justice of Ireland said, more than a 
year ago, that he should be unable to continue his sittings unless the 
nuisance was somewhat abated. The Liffey nuisance is proverbial. A 
few evenings ago, it formed the subject for one of the most popular 
comedians of the day to rebuke the powers that be from the stage, to 
the manifest appreciation of the house. The Four Courts, Poor-law 
Commission Offices, Custom House and other important public and 
private establishments are situated on the banks of this seething ditch, 
to the manifest injury of the health of thousands of employés. The 
sewers rate is fourpence in the pound, and yields £8,000 fer annum. 

The houses in Dublin of the wealthier classes are, with the exception 
of the difficulty in keeping out the sewer-gases, in a sanitary condition. 
Those inhabited by the poorer classes are generally farmed out, and 
known as tenement houses. The rental is high when compared with 
the rental of houses in better streets ; the weekly payment for each room 
averaging from Is. 6d. to 4s. Thus houses that appear in the valuation 
list as being rated at £30 per annum, realise when let in tenements 
over £80; for which sum an elegant house might be rented in one of the 
best streetsin Dublin. The people inhabiting these tenement houses are 
clean. The staircases, passages, and rooms, are fairly whitewashed, and 
compare favourably with the rooms of people of a like class in Lon- 
don. The cellars of these houses, as a rule, are not inhabited, but they 
become the receptacle of accumulated refuse. Waterclosets and dust- 
bins in these houses are unknown; the yards, privies, and cesspools, 
baffle description: they are frightfully filthy. In some of the yards 
pigs are kept. The water from the roofs of these houses is not carried 
off by drains, but allowed to percolate through accumulated filthy re- 
fuse into the cellars, and thus noxious gases are diffused through the 
houses. Under these conditions may it not truly be said, here we have 
excrement-sodden soil producing excrement-reeking air? Thus is Dublin 
fully prepared for the reception and rapid multiplication of cholera and 
fever germs. Under such favourable conditions it is not surprising to 
learn that fever is endemic in Dublin. 

It is worthy of remark, that there is only one fever-cab connected with 
the sixteen Dublin hospitals. It is not an uncommon thing to see all 
kinds of fever taken through the streets without the slightest precau- 
tion in ordinary cabs and cars. On one occasion I saw a bad case of 
small-pox drawn through the streets of Dublin on a greengrocer’s bar- 
row, accompanied with other members of the family, to the hospital. 
There is an apparatus for the disinfection of clothing, bedding, etc. It 
is situated in Marrowbone-lane, built in the corner of a dungheap—one 
of the depdts for the accumulated refuse of Dublin. There is a hole in 
the pipe through which the smoke and soot escape into the disinfect- 
ing chamber. This condition has existed for several weeks. The 
chamber is about thirteen feet square by seven feet high ; it is open 
daily from ten till four. The process of disinfection occupies five hours. 
There is no vehicle to bring the foul clothes to the apparatus. The 
articles to be disinfected are, therefore, brought in cabs and cars. Are 
these public vehicles disinfected, or are they allowed to spread the dis- 
ease ? or does the same cart that brings the foul clothing take back the 
disinfected clothing, and thus reinfect it? Is not disinfection carried 
out in this manner a false security? According to the reports, ten 
people had five hundred articles disinfected ina month. Now, the num- 
ber of persons suffering from communicable disease during that month 
would be over 1000, therefore 99 per cent. did not have their things 
disinfected. It is the duty of the Corporation to find adequate means 
for the disinfection of bedding and clothing, and to supply one or more 
covered carts for the conveyance of foul articles through the streets to 
the disinfecting apparatus. It is a monstrous thing to permit either 
persons or clothes infected with communicable disease to be carried in 
public vehicles. F 

The special arrangements made in the anticipation of cholera are, to 
say the least, unique. In accordance with the advice of the Privy Coun- 
cil, inspectors have been appointed to examine all suspected ships. 
Should cholera be discovered, the patient is immediately to be brought 
on shore as best he can. Then the nearest cab will be impressed to 
convey him to one or other of the two general hospitals that have 
arranged to receive cholera patients. These hospitals are so admirably 
situated, that a cholera focus will be established in the most fashionable 
parts of the north and south sides of the city. It is also contemplated 
to erect cholera-sheds in the grounds of another hospital, as in a former 
visitation of cholera. The danger of introducing and spreading cholera 
amongst the citizens of Dublin might have been averted by obtaining a 
government ship and improvising a temporary floating hospital. 

BENSON BAKER, District Poor-Law Medical Officer, Honorary 
Secretary of the English Poor-Law Medical Officers’ Associa- 
tion, etc. 























436 THE BRITISH MEDICAL FOURNAL. 





(Sept. 16, 1871, 








THE CHOLERA. 


A MAN died at Atzgersdorf near Vienna on the 3rd instant of cholera, 
after an illness of twelve hours’ duration. No case had occurred in 
Vienna itself on the gth. 


Tue Hungarian Minister of the Interior has addressed to the author" 
ities in various localities a circular, directing attention to several real or 
alleged cases of cholera which had been reported as having occurred at 
Ofen, Marossék, and other places ; and calling for the exercise of the 
greatest energy and rigour in the promotion of sanitary measures. 





THE CHOLERA IN GERMANY. 


From KGnigsberg, under date September 7th, it is announced that the 
cholera appears to be diminishing in the Baltic provinces. On the 4th 
instant, 40 persons were seized, of whom 27 died; on the 5th, 17 cases 
and rs deaths occurted. Both at Stettin and Danzig only one fatal case 
had occurred within the last few days; and at Elbing, up to the 5th 
instant, 69 persons had been taken ill, and 42 had died. 

Mr. Archer Burton of Coblentz writes to the Z7imes:—‘‘It is true 
that conditions exist in this country which are considered in England 
highly favourable to the spread of cholera. For example, houses which 
are not drained into cesspools are the exception in Germany ; but this 
is not found to be attended with the results we should anticipate with 
our generally-received theories. From a table quoted by Dr. E. Lan- 
kester, in his pamphlet on cholera, the fruit of the researches of a 
French writer, it appears that while I in 130 are attacked by this dire 
malady in Great Britain, where sanitary questions and regulations are 
supposed to be well understood, in Germany, where drainage is in its 
infancy, only I in 700 are attacked.” We should like to hear something 
more from Dr. Lankester of these statistics and their interpretations. 
We should be not a little surprised to find them in any way bear the 
meaning which Mr.: Burton attaches to them. 


THE CHOLERA IN PERSIA. 


THE Levaxt Herald has received the following brief note from its 
Tabreez correspondent, dated August 11th :—‘‘ The cholera broke out 
here on the 15th of last month, and has been daily increasing in viru- 
lence ; the death-rate lately amounted to 240 daily, but is now about 
125, if the Persian accounts can be received as authentic. A violent 
thunderstorm happened in the mountains around Tabreez about ten 
days ago, followed by such an inundation as has never been known 
hitherto. The destruction of property caused in the bazaars and gardens 
is estimated at £120,000. We are all, Christians and Mussulmans, 
camped out in the mountains. All the bazaars are closed ; commerce 
and business of all kinds are at a standstill. The mortality among the 
soldiers was so great that all the regiments at Tabreez were disbanded, 
and the soldiers allowed to proceed to their villages. There is a 
quarantine of three days at the Russian and, I believe, the Turkish 
frontier. The advantage of the former is not very evident, as we hear 
that Erivan is suffering from cholera equally with Tabreez.” 


~~ ASSOCIATION INTELLIGENCE. — 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting is appointed to be held at Rochester (at St. Bar- 
tholomew’s Hospital), on Tuesday, September 26th, at 3.30 P.M. ; 
Dr. Burns in the Chair. 
Papers on clinical subjects by A. W. Nankivel!, Esq.; by J. H. 
Lyddon, Esq. ; and by Dr. Bell, are promised. 
Dinner will be provided at the Bull Hotel at 5. 30. 
FREDERICK JAMES Brown, M.D., //:7 
Rochester, September 11th, 1871. 











ovary Secretary. 


SOUTH MIDLAND BRANCH. 


THE next meeting of the above Branch will be held at the Town Hall, 
Wellingborough, on Tuesday, October roth, at 2 .M. 
Gentlemen who intend to read papers or cases, are requested to 
forward the titles of the same forthwith. 
J. M. Bryan, M.D. ) 
Wm. Moxon. ’ 
Northampton, September 11th, 1871. 


Flonorary Secretaries. 





ag 
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SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEDICAL MEETINGS. 


A MEETING of the members of the above District will be held at 
the Castle Hotel, Hastings, on Wednesday, the 27th instant, at 2.39. 
the chairman to be chosen at the time. hie 

Dinner will be provided at 4 0’clock. Charge §s., not including wine 

All members of the South Eastern Branch are entitled to attend, and 
to introduce friends. j 

. As the District Honorary Secretary, Mr. Mudd (being about to leave 
Uckfield), will resign, it will be necessary to appoint his successor at 
this meeting. 

Gentlemen who wish to make communications to the meeting, are 
requested to inform me a¢ ove, in order that a notice thereof may be 
included in the circular convening the meeting. 

G. F. Hopcson, Hox. Sec. of the South Easter Branch, 
52, Montpellier Road, Brighton, Sept. 6th, 1871. 
WEST SOMERSET BRANCH, 
THE autumnal meeting of the above Branch will be held at the Rail- 
way Hotel, Taunton, on Tuesday, October 3rd, at 5 p.M. Dinner on 
the table at 5.15 punctually. Tickets 3s. 6d. each, exclusive of wine 
and waiters. 

The following resolution was passed at the annual meeting :—‘‘ That 
with a view to obtaining from members of the Branch their opinion, 
and to this extent, authority on especial points of interest, a notice be 
sent to each member, at least one month before a general meeting of 
the Branch, of a question on a medical or allied subject to be proposed 
by the Council, on which at the said meeting each member will be 
expected to express his opinion ; but having regard to the number of 
opinions it is sought to elicit, no argument in supporting an opinion 
shall exceed five minutes in delivery, whether read by the writer, or 
deputed, or spoken extemporaneously.” 

The following question has been settled by the Council as the one 
on which opinions should be now asked :—‘‘ Does the application of 
Carbolic Acid favour the healing of wounds ?” 

Gentlemen intending to be present at the dinner, or to read papers 
afterwards, are requested to give notice to the undersigned, so that he 
may make the necessary arrangements. 

W. M. KELLY, M.D., Honorary Secretary. 
Taunton, September r1th, 1871. 


CORRESPONDENCE. » 


SANITARY AFFAIRS IN DUBLIN. 


S1r,—Mr. Benson Baker’s statements had been reported in the local 
papers when some of them were quoted in your pages ; but as your 
reader? have not seen these papers, I am sure you will allow me to show 
them how Dublin has been traduced. Mr. Baker states that the means 
for removal of filth from the streets, and for disposal of sewage, are of 
the worst kind, disgusting and dangerous. They are not satisfactory, 
as must be also said of many English towns ; but that his description is 
greatly exaggerated, every member of our Association who has visited 
Dublin will allow. It should be remembered that we have had, for 
five years only, Sanitary Acts which have been working beneficially in 
England for twenty-three years, and that sanitary improvements must 
be always gradual. Our proportion of poor persons is very large ; and 
our city taxes will have to bear, in the ten years 1864-73, an expendi- 
ture of a million on our water-supply and main drainage. Our water- 
works were constructed by Bateman and Rawlinson, and approved most 
highly by Bazalgette and Lesseps ; but Mr. Baker teaches us that we 
waste more than half our water by the bye-wash, and that this should 
be used for watering our streets and flushing our sewers. Not a drop 
is let off by the bye-wash save during the two wettest winter months, 
when rain waters and flushes only too plentifully. When required, our 
streets and sewers are watered and flushed by water containing carbolic 
acid. 

Mr. Baker next tells you that ‘thirteen thousand of the citizens of 
Dublin suffer from fever annually, of which nine per cent. die.” That 
this statement quadruples the number appears from the following ex- 
tract from my report for four weeks ending September 2nd, 1571. 
‘The deaths by fever for each of the past six years have been 492, 480, 
309, 256, 241, and 351 respectively. The admissions from city dwell- 
ings into the above hospitals (Hardwicke and Cork Street), which re- 
ceive a: ‘east three-fourths of the fever cases which arise, were, during 
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the same periods, respectively, 3,245, 2,536, 1,841, 1,211, 1,16", and 
1,652. The Cork Street lists do not distinguish the various diseases, 
and a considerable proportion are not contagious 3 for example, of the 

89 admissions recorded in the last report of the Government Hospital 
Board, 232 were for bronchitis, pneumonia, and rheumatism. A cir- 
cumstance which heightens Dublin death-rates and fever-rates is, that 
the returns include about thirteen per cent. of strangers who seek relief 
jn its numerous and famous institutions for the sick poor.” 

The last Annual Poor-law Report (which Mr. Baker has probably 
seen, for we are favoured with his investigations on that department) 
returns for all Ireland’s ‘‘ cases of fever or other contagious diseases in 
workhouse hospitals and fever hospitals”, the figures 13,513, which, by 
a curious coincidence, closely accords with the round number he inflicts 
on Dublin. 

‘“‘ The sanitary authorities have not supplied any mode of conveyance 
of infectious disease to the various hospitals’ —because the hospitals had 
already provided vehicles. To prevent the occasional use of other car- 
riages is impossible. ; 

With regard to the reception of cholera cases from foreign ships, I 
have always advised a floating hospital ; but many great authorities (in- 
cluding Sir D. Corrigan and Dr. Haughton) have counselled otherwise. 
We are striving to establish sheds for the purpose on a pier in the bay, 
over a mile from the city. Dublin is so strikingly healthy, and the con- 
tagion is still so distant, that I trust they may not be wanted. 

I think your readers will agree with your editorial opinion that Mr. 
Baker’s ‘‘ statistical observations are not without flaw”, although they 
may not award even your faint praise ‘‘that they are likely to be found 
based upon facts.” If his statements were true, he would have done 
more good by reporting them to those who have care of the city, than 
by alarming our citizens and censuring their medical authorities. 

I am, etc., E. D. MAPOTHER, 

18, Merrion Square North. 








THE TORQUAY EXCURSION. 
S1r,—As a pendant to your notice of the Torquay Excursion meeting, 
can you find room for the following verses by my friend, Dr. Evanson ? 
I am, etc., C. RADCLIFFE HALL. 
Derwent House, Torquay, Sept. 11th, 1871. ’ 
“Our Home”: A REFLECTION. 
Saturday, August 12th, 1871. 
Tiscribed to DR. BEATTY, of Dublin. 


Still was the evening, the scene passing fair, 
And the broad summer lightning illumined the air ;— 
But oh ! more than all, my old Friend, he was there, 
And we sat by the smooth terrace walk, 
And there were two ladies, each genial as bright, 
Whose presence can ever add double delight 
To the brightness of day or the beauty of night, 
And we sing, and we laugh, and we talk. 


My Friend and I talk of the old, early times, 
When the days passed all merrily as wedding chimes, 
While he sang his songs, and while I wrote my rhymes, 
In the gay, joyous days of our youth. 
And then we reflected, and thought of the past, 
And our looks o’er a long varied lifetime were cast, 
Till we felt how old age stole upon us at last ; 
For old men are we both, now, in sooth. 


But is spring time, indeed, without any alloy ? 
And does summer time never know aught to annoy? 
Is it autumn alone that’s divested of joy, 
While its harvests wave o’er the rich loam ? 
Oh ! the autumn has scenes that are grand as sublime ; 
And Heaven itself has its own harvest time ; 
Be our music, then, sacred,* and solemn our rhyme, 
As we hasten apace to Our Home.—R. T. E, 





THE RECENT INQUEST AT BATH. 


_ S1r,—The very sad case of the death of a little child after an applica- 
tion of an alcoholic solution of bichloride of mercury, made by Dr. 
Meeres for the cure of ringworm, which has been reported in the 
daily press, is of so much importance that I hope you will allow me to 





_ * Be. Beatty is author of an Essay on Sacred Music, and has enjoyed the rare 
if not unique distinction of having been President of the Royal College of Surgeons, 
and also President of the Royal College of Physicians in Ireland. 





make one or two comments upon it, especially as my name has been 
mentioned in connexion with the remedy employed. 

In the first place, the remedy is not mine: it must have been used 
many years before I was born. Though I do not use it now, because 
I like other things better, yet I did use it for about thirteen years very 
extensively and very freely, painting it lightly over patches of tinea 
tonsurans. It was, indeed, my usual remedy for ringworm. I have- 
never in a single instance seen any evil result follow its employment. 
I am confident that in Dr. Meeres’s case the patient must have been 
peculiarly susceptible to the influence of mercury. It is clear that some 
mercury was absorbed into the system—an occurrence perfectly novel 
te me under the circumstances. I do not see that Dr. Meeres could 
have in any way foreseen the exceptional result which took place. 

I learn that the child improved the day before its death ; and that 
the latter happened suddenly during fainting, on the child, who had 
been prostrated by diarrhoea, getting out of bed unassisted to relieve 
the bowels. This is an element in the case which should not be over- 
looked in estimating the cause of death. 

I do think the verdict most unjust towards Dr. Meeres. It is almost 
unnecessary for me to add, that these remarks are perfectly consistent 
with a feeling on my part of the keenest sympathy for the parents of the 
little child. Iam, etc., TrLBuRY Fox, M.D.Lond., F.R.C.P. 

Sackville Street, W., September 1871. 


SYME TESTIMONIAL. 


S1r,—The bust of the late Mr. Syme being now completed, it is 
proposed to have some copies of it made in statuary porcelain. . These 
copies will be one foot in height ; and should one hundred be ordered, 
they can be provided at a cost of one guinea each. Before making ar- 
rangements for the preparation of these small busts, I shall be glad to 
receive the names of any gentlemen who may wish to have one. 

1 an, etc., THOMAS ANNANDALE, 

34, Charlotte Square, Edinburgh. 


UNIVERSITY INTELLIGENCE. © 


UNIVERSITY OF OXFORD. 

THE instruction in Natural Science is carried on at the Museum, where 
there is practical instruction in Physics, Chemistry, and Anatomy and 
Physiology, together with courses of lectures by the several professors ; 
viz.—Regius Professor of Medicine—H. W. Acland, M.D., LL.D., 
F.R.S.; Geometry—H. S. Smith, M.A., F.R.S.; Natural Philosophy 
—Rev. B. Price, M.A., F.R.S.; Experimental Physics—S. Clifton, 
M.A., F.R.S.; Chemistry—Sir B. C. Brodie, Bart., M.A., F.R.S. ; 
Physiclogy—G. Rolleston, M.D., F.R.S.; Zoology—J. O. Westwood, 
M.A., F.L.S. ; Geology—J. Phillips, M.A. ; Botany—M. Lawson, 
M.A.; Mineralogy—N. S. Maskelyne, M.A., F.R.S.; Lee’s Reader 
in Anatomy—J. B. Thompson, B.A. ; Demonstrator in Anatomy— 
Charles Robertson, Esq. ; Demonstrator of Chemistry, T. H. G. 
Wyndham, M.A. 

Large collections illustrate the several subjects ; there is a patho- 
logical series, including the collection of Schroeder Van der Kolk, in 
the medical department, and a medical laboratory. The Radcliffe 
Library, containing nearly 20,000 scientific volumes, is open to all stu- 
dents daily from ten to four, and on certain evenings during term. 
There are also lectures and practical instruction in Botany at the Bo- 
tanical Gardens ; and clinical instruction at the Infirmary. 





UNIVERSITY OF CAMBRIDGE. 
THE following courses of lectures will be delivered during the ensuing 
year. 

Michaelmas, Lent, and Easter Terms.—Practical Chemistry, by Mr. 
G. D. Liveing, M., W., F., 1 p.M.—Medical Clinical Lectures, F., 
10 A.M.: (Michaelmas) Dr. Paget ; (Lent) Dr. Latham ; (Easter) Dr. 
Bradbury.—Surgical Clinical Lectures, Th., 11 A.M.: (Michaelmas and 
Lent) Mr. Lestourgeon ; (Easter) Dr. Humphry. 

Michaelmas and Lent Terms.—Zoology and Comparative Anatomy, 
by Mr. Newton; M., W., F., 1 P.M.—Anatomy and Physiology, by 
Dr. Humphry; Tu., Th., S., 1 P.M.—Practical Anatomy, by Dr. Hum- 
phry and Mr. Carver ; M., W., F., 7 P.M.—Practical Histology, under 
the superintendence of Dr. Humphry.—Pharmacology, by Dr. Fisher 
and Dr. Latham, Tu., Th., S.,9 A.M. 

Lent and Easter Terms.—Pathology, by Dr. Bond, M., W., F., 9 
A.M.—Chemistry, by Mr. Liveing, M., W., F., 12 noon. 

Michaelmas Term.—The Laws of Heat, by Mr. Liveing, M., W., 
F,, 12 noon. 
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Easter Term.—Botany, by Mr. Babington, M., Tu., Th., F., 1 P.M. 

The dissecting-rooms and museums of anatomy are open daily 
during the vacations as well as in the terms, and the Professor and de- 
monstrator are in attendance to assist and direct the students. A course 
of Practical Histology and a course of instruction in Practical Anatomy 
is given during the long vacation. 

The Chemical Laboratory is open daily from ro A.M. till 6 ?.M.; and 
the professor will attend to give instruction at the times above speci- 
fied, and at such other times as he may from time to time appoint. The 
Museum of Materia Medica at Downing College is open daily to all 
medical students. The physicians willattend at the hospital on Mondays, 
Wednesdays, Thursdays, and Fridays, for medical instruction, at 10 
A.M.; and the surgeons on Tuesdays, Thursdays, Fridays, and Satur- 
days, at Ir A.M., for surgical instruction. 

In order ta obtain certificates of attendance on the medical practice 
and medical clinica! lectures, pupils must have attended the physicians’ 
practice three times at least in each week, during term time, inclusive 
of the clinical lecture, and must also have taken notes of such cases as 
may be assigned to them by the physician ; and for the certificate of 
attendance on the surgical practice and clinical lectures, pupils must 
have attended the surgeons’ practice three times in each week, inclu- 
sive of the clinical lecture. Pupils are recommended to attend the phy- 
sicians’ and the surgeons’ practice concurrently. 

Opportunities for clinical instruction in mental diseases will be af- 
forded at the County Asylum, Fulbourn, by Dr. Bacon, during the 
Michaelmas and Lent terms. 

Attendance on the lectures on Botany, Chemistry, Materia Medica, 
Anatomy, Physiology, and Dissections, is recognised by the Royal 
Col'ege of Surgeons of England as a sessional course. Students en- 
tered to the practice of the hospital are admitted to the clinical iec- 
tures without additional fee. 


OBITUARY. 


THOMAS HORNBY, EsaQ., POCKLINGYON. 

Mr.. HORNBY, whose death has recently taken place, practised at 
Pocklington in Yorkshire for nearly sixty years, and was much re- 
spected by his friends and patients for his professional skill and moral 
qualities. He had never missed a meeting of the British Medical Asso- 
ciation for many years; and, in his eightieth year and in declining 
health, could not be dissuaded from attending the mecting at Ply- 
mouth. This proved too great an exertion in his feeble state: he 
returned home in a state of extreme prostration, from which he never 
rallied. 





WILLIAM EGGINTON THOMPSON, M.R.C.S. 


Mk. THOMPSON died from acute enteric and pulmonary inflammation, 
after an illness of three weeks, at his residence, Shepherd’s Bush, 
London, on the 5th instant, aged 54. Mr. Thompson was born in 
1817, at Stanbrook Hall, near Worcester. He received his medical 
education at Guy’s and St. Thomas’s Hospitals. He spent the earlier 
years of his professional life in practice near his home; but during the 
last four years he was engaged in practice at Shepherd’s Bush, where 
he had gained a good and rapidly increasing connexion. Mr. Thomp- 
son was possessed of sound professional experience and judgment ; and 
his character was that of an amiable, unobtrusive Christian gentleman. 
As such, his loss is severely felt by his late patients and friends. 


CHARLES DUIGAN, L.K.Q.C.P.1. 
AFTER a painful illness of three months’ duration, this eminent pro- 
vincial physician died on the 31st ult., at the age of 45. Dr. Duigan 
was educated at the Richmond Hospital and School of Medicine. He 
was apprenticed to the late Mr. O’Beirne; and took his diploma in 
1844 at the early age of nineteen, having shortly before won Sir Henry 
Marsh’s prize for an essay on Dropsy. He at once settled down to 
country practice as assistant to his father, who then had the Dispensary 
of Kilbeggan. On his father’s death very soon afterwards, he moved 
into the town of Mullingar, and took on himself the entire charge of 
his mother and a large family of brothers and sisters. He rapidly rose 
into practice, and gained the confidence and esteem of all who had the 
good fortune to engage his services. He lived a most laborious life, 
never allowing himself any relaxation day or night, and apparently 
enjoyed excellent health ; but his overtaxed constitution suddenly gave 
way to the disease which for some time was insidiously progressing. 
His first symptom of failing health was a sudden attack of vomiting 


—— 
which cam cn early one morning, apparently without cause, 
searching for the caus« of this, he was found to have highly albuminous 
urine; and from that moment the symptoms of uremic Poisoni 
rapidly and steadily progressed. At length suppression of urine ou 
on, and he died comatose after a long series of uraemic convulsions 
Dr. Duigan was Honorary Surgeon to the Westmeath Infirmary. . 





JAMES DOUGLAS MURRAY, M.B., or BirKENHEAD, 
JaMEs DouGias Murray became a matriculated student of Durham 
University in October 1864, and studied arts there for three terms, Ip 
1865, he entered upon his medical studies in the Schoul of Medicine at 
Newcastle-upon-Tyne. In June 1869, he passed for Licentiate in Me. 
dicine and Master in Surgery at Durham ; and in June 1870, he took 
his degree of M.B. at the same place. During his student’s career he 
obtained a scholarship, a medal, and several prizes. Mr. Murray was 
in the course of forming a successful and remunerative practice at 
Birkenhead, but it is believed that its fatigues and responsibilities, prey. 
ing upon a young frame and an exceedingly nervous temperament, 
proved too much for his physical strength and his mental equilibrium, 
He died September 5th, aged 23. 

E. S. GREEN, L.B.C.P., Sarrce. 

WITH much regret we record the death of Mr. E. S. Green, which took 
place on the 3rd ult. Mr. Green was the youngest son of the late J. §, 
Green, Esq., surgeon, of Houghton-le-Spring, Durham. His death 
was caused by a sad accident. He had ridden to his hay-field ; and, 
anxious to assist his man, as a steep hill had to be ascended, he was 
attaching an impromptu trace to the horse which he had ridden, so as 
to connect it to the shafts as a leader, and assist the cart-horse. Having 
tied the rope to each end of the trace, he was about to fix it, uncut, to 
the shafts of the cart, when the horse took fright, and started off ata 
furious pace up the hill, dragging Mr. Green (who was encircled) after 
him. For a considerable distance, by grasping each side of the rope, he 
succeeded in keep/ng his feet. Eventually, however, from exhaustion, 
he fell, and his foot became entangled. He was in this manner dragged 
along the road, a distance of a mile and a half, when the runaway horse 
was stopped. He was immediately conveyed to his residence at Settle. 
His body was frightfully bruised over the back, hips, and both arms, 
He lingered for two days. He was attended by Dr. Deighton of Clap- 
ham, and Mr. Samuel Hey of Leeds ; but all their efforts were of no 
avail. 

His loss is severely felt. In his professional capacity, he was an ex- 
pert surgeon and a successful operator. He was surgeon in connection 
with the Settle and Carlisle Railway. He was interred in the burial 
ground of Ascension Church, Settle. His funeral was attended by a 
large number of friends ; and the shops in the town were closed. A 
full choral service was given in respect to his memory. He was only 
twenty-seven years of age, and has left a widow and three daughters. 


BRAMLEY WHITTLE, M.R.C.S. 

Mr. BRAMLEY WHITTLE was born at Croydon in 1809, and was ap 
prenticed to Mr. Dix, at Long Buckby, in Northamptonshire. He was 
_a student at Guy’s Hospital, and spent some years at the Paris hospitals. 
He practised for upwards of thirty years in Norfolk Street, Strand, as a 
general practitioner. In 1864, he partly retired from practice, residing 
at Langton, in Dorsetshire ; and in 1867, he removed to Sidbury, in 
East Devon, where he died lately of heart-disease, aged 62. 


THOMAS CASEY, M.D. 


Dr. THOMAS CASEY, whose death took place at St. Albans on August 
21st, after a long and painful illness, was born at Cork in 1795. 
Shortly after his graduation at Edinburgh in 1818, he was appointed 
Physician to the Dispensary at Cork, where he had commenced prac- 
tice, and a few years afterwards to the North Infirmary in the same 
town. In 1840, a serious illness compelled him to leave Ireland and 
relinquish practice for a time. The Committee of the Infirmary, in 
gratitude for his seventeen years’ services, appointed him Consulting 
Physician. After a time he was able to recommence practice in St 
Albans, where he took an important part in the foundation of the Dis- 
pensary (now Hospital), to which he was the first Physictan, and 
which he served for twenty years, until age and illness compelled him 
to retire from practice. On his resignation, he was appointed Consult- 
ing Physician, and presented by the subscribers with a handsome testl- 
monial. He also held the appointment of Consulting PhySictan to the 
| North Herts Infirmary at Hemel Hempstead from 1846 to 1355. 
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MEDICAL NEWS. 


ApoTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
their certificates to practise, on Thursday, September 7th, 1871. 

Raines, Charles, Hull 
Rendall, William, Maiden Newton, Dorset 

The following gentlemen also on the same day passed their first 

fessional examination. 


ies, Ambrose Lewis, St. Mary’s Hospital 
sae wg Gilbert William, St. Thomas’s Hospital 





pro 





MEDICAL VACANCIES. 


Tue following vacancies are announced :— 

APOLLO GLEE AND FRIENDLY SOCIETY, Birmingham— Surgeon. 
‘ATCHAM UNION, Salop—Medical Officers for the St. Chad’s and St. Mary’s 
istricts. : 

BIRMINGHAM LYING-IN CHARITY—Two Honorary Surgeons. 

CHARING CROSS HOSPITAL—Assistant Physician. ; 

CLOGHER UNION, co. Tyrone—Medical Officer for the Aughnacloy Dispen- 
District. 

COLCHESTER —Certifying Factory Surgeon for District of. 

DUMBARTON—Surgeon to the Prison. 

GAINSBOROUGH DISPENSARY—House-Surgeon. 

GREENWICH UNION—Dispenser. 

ISLINGTON—Medical Oficer of Health and Analyst. 7 

KENT AND CANTERBURY HOSPITAL—Assistant House Surgeon and 


ispenser. 
MAGHERAFELT UNION, co. Londonderry—Medical Officer, Public Vaccin- 
ator, and Registrar of Births, etc., for the Bellaghy Dispensary District. 
MANCHESTER ROYAL INFIRMARY-—Physician’s Assistant. 
MERTHYR TYDFIL UNION—-Medical Officer for the Penderyn and Rhigos 


Districts. 
MIDDLESEK HOSPITAL—Assistant Surgeon ; Resident Physician’s Assistant. 
MOSTYN COLLIERY FRIENDLY SOCIETY—Medical Officer. 
NORTH PISPENSARY, Liverpool—Honorary Medical Officer. 
NORTHERN HOSPITAL, Liverpool—Physician. Re 
ORSETT UNION, Essex—Medical Officer for the Grays District. 
POCKLINGTON UNION, Yorkshire— Medical Officer for the Pocklington No. 1 


District. 
PORTSEA ISLAND UNION—Medical Officer for the Southsea District 
QUEEN ADELAIDE DISPENSARY, Bethnal Green—House-Surgeon. 
ROYAL INFIRMARY, Edinburgh— Resident Physician, Clinical Wards. 
ST. SAVIGUR’S UNION, Surrey-—-Medical Officer for District No. 2. 
SOUTHAMPTON UNION—Medical Officer for District No. 2. 
STOCKPORT INFIRMARY—House-Surgeon. 
TIVERTON UNION, Devon—Medical Officer for the Silverton District. 
WESTERN GENERAL DISPENSARY, Marylebone Road— Assistant Dispenser. 
WESTMINSTER HOSPITAL—House-Physician. 
WORKSOP DISPENSARY-- Resident Surgeon. 
YORK UNION-— Medical Officer and Public Vaccinator for District No. 4 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
*Rocgrs, Robert J.. Esq., appointed Surgeon to Brighton Police, and Examiner of 
Lunatics for the Borough Magistrates, vice *Henry Penfold, Esq., resigned. 
Tuomson, George, M.B., appointed Medical Officer for Braemar, zice William 
Marshall, M.D.Glasg., appointed Medical Officer to Her Majesty’s Household 
at Balmoral. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 


MARRIAGES, 


Jay, Frederick Fitzherbert, L.R.C.P.Lond., to Martha Eliza, widow of the late 
William Lupton, Esq., of Leeds, on September 11th 

*Vasey, Charles, Esq., of Cavendish Place, London, to Jane, eldest daughter of 
William Lynn, M.D., at Prandon Place, West George Street, Glasgow, on 
September rst, by the Rev. Dr. Burns of the Cathedral, assisted by the Rev. Dr. 
Gillan of Inchinnan.— No cards. 





BeQquests.— Mr. Giles Loder (in addition to £5,000 to the Salisbury 
Infirmary, and legacies to many non-medical charities) bequeathed 
£2,000 to the Asylum for Idiots; £1,000 each to the Orthopzedic 
Hospital, Western General Dispensary, St. Mary’s Hospital, Padding- 
ton, and the Royal Hospital fur Incurables ; and £500 each to the 
Royal Medical Benevolent College, the Western Infirmary for Incipient 
Consumption, Torquay, the Hospital for Consumption, etc., Brompton, 
and the Cancer Hospital. —Dame Jane Morrison, of Snaresbrook, relict 
of Sir James William Morrison, bequeathed £500 each to the Hospital 
for Diseases of the Chest, Victoria Park, and the Dover Infirmary. 


Dr. WitttaMm MAacEwEN, having been appointed Casualty Surgeon 
for the Central Police District, Glasgow, has been presented with a 
complimentary address, a signet ring, and other articles of jewellery, 
by the officials of the Belvidere Fever Hospital, London Road, Glas- 
gow, as a mark of their appreciation of his services there. 





FRIDAY ........Royal Westminster Ophthalmic, 1.30 Pm. — 


OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark's, 1.30 p.M.—Royal London 


Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.M. 


TUESDAY ......Guy’s, 1.30 Pr.m.—Westminster, 2 ?.m.—National Orthopaedic, 


2 p.M.—Roy-xl London Ophthalmic, 11 a.m.—Royal Free, 2 p.m. 


WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 


1 P.M.—University College, 2 p.a.—St. Thomas’s, 1 P.m.—London, 
2 p.M.— Royal London Ophthalmic, 11 a.m. N » 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.m.—King’s e, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M 


THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 2 p.m.— 


e = 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.x. 

f : 1 London 
Ophthalmic, rz A.M.—Central London Ophthalmic, 2 P.m.—Royal 
South London Ophthalmic Hospital, 2 p.m. 


SATURDAY ....St. Thomas’s, 9.30 A.M,—St. Bartholomew's, 1.30 P.m.—King’s 
k (cling 


College, 1.30 p.mM.—Charing Cross, 2 P.m.— ical Demon- 
strations and Operations), 1 P.m.—Royal London hthalmic, 
11 A.M.— Royal Free, 2 p.m.—East London Hospital for Chil- 
dren, 2 P.M.—Hospital for Women, 9.30 A.M. 








NOTICES TO CORRESPONDENTS. 





At. Letters and Communications for the JOURNAL, to be addressed to the EviTor, 


37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 


spondents of the following week. 


To PurcHaseErs.—To insure attention, it is requested that all orders sent to the Office 


for extra copies of the JoURNAL, be accompanied with Aalfpenny stamps for the 
amount. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CoRRESPONDENTS, who wish notice to be taken of their communications, should 


authenti¢ate them with their names—of course, not necessarily for publication. 


Mr. Busu (Frome) —We have referred the question to Professor Corfield of Uni 


versity College, London. 


G. A. P.—A gentleman possessing the M.D. of Pennsylvania or of Otaheite is 


entitled to call himself Doctor in the present state of the law, whether his degree 
can be registered or not. 


Meoicus (Leicester) will be able to derive an answer to his question from a perusal 


of the regulations of the Royal College of Physicians, given in the Educational 
Number of the JouRNAL. We would refer him specially to the last paragraph of 
the second column in page 284, and the first column of page 286. 


Tue Heart in DEATH FROM ASPHYXIA, 

S1r,—With reference to the condition of the cavities of the heart in death from 
asphyxia, set down in your reply to “‘ J. F.” (Aug. rath), I beg leave to say that 
my experience as medical witness to one of the City coroners leads me entirely to 
concur in the view which you express—‘‘that both sides of the heart are found 
full, the left less so than the right.” In all the cases which I have examined— 
and I see, perhaps, as much of the pathology of sudden death as mast persons— 
I invariably find the state of heart which you describe to exist, modified more or 
less as to quantity and quality by the rapidity with which death took place in each 
subject. ‘Taylor says (p. 723) ‘‘ that the left side is either empty or with less than 
the right.” am, etc., R. W. Ecax, LRCSL, L.R.C.P. Ed. 

Dublin, August 18th, 1871. 


Royat Cot.ecr or SurGrons.—The Library and Museum will be re-opened on 
Monday, October 2nd, on which day the annual registration of metropolitan stu- 
dents will take place, and terminate on Saturday, the rath. 

Kovmiss. 

Sir,—With your permission, I would suggest the correction of an error in your 
leading article upon “‘ The Geography of Phthisis”, in the Journa for September 
end, 1871. 

adhe « for the treatment of disease with koumiss have not yet gone out of 
fashion in Europe ; but, on the contrary, are multiplying yearly.. Moreover, the 
scientific literature of the subject is rapidly increasing in amount and interest. 
These facts are attested by the catalogues of the Leipzig and St. Petersburgh 
publishers. 

In my own knowledge, Stahlberg now conducts an extensive and popular insti- 
tution at St. Petersburgh ; and there is another of equally high favour at Warsaw, 
under the direction of Drs. Przystanski and Nowakowski. At Odessa. Dr. Le- 
vinson has charge of an establishment ; at Maskau, Dr. Marechi; at Oltenstein, 
near Dresden, Dr. With, jun. In Samara, Berlin, and different parts of Europe, 
there are other larger and minor institutions, all of which are in high tide of 
success at present. Moreover, arrangements are now being completed for inau- 
gurating several Koumiss Institutions in the United States. 

In England, there is no institution ; but here at London a manufactory has been 
in successful operation for nearly two years, and to this latter many medical men 
send their prescriptions for koumiss. : : 

In conclusion, my own personal observations and professional experience enable 
me to say that the good effects of koumiss are not dependent upon locality, for I 
have never failed to obtain from its proper use here all the great benefits that 
attend its administration in Tartary. I am, etc., 

8, Weymouth Street, Septeraber 7th, 1877. Victor JaGrecsk!1, M.D. 


Jenner’s Teacuincs.— In order to avoid a formidable correspondence on a matter 
easily settled, we advise Dr. Davey to communicate with Dr. Seaton, who will no 
doubt point out the passages to which he refers. This will clear the way for any 
further remarks which Dr. Davey may wish to offer, and enable him to ahbsaviake 
them. 
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NoTICE TO ADVERTISERS.—Advertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. F. H. HEATHCOTE, not later than 7iursday, twelve o’clock. 


Mr. CLements (Manchester).—For early insertion, the necessary condition is great 
brevity. We have always on hand a number of long manuscripts from which to 
select ; short papers and notes of interest and merit make their own way guickly— 
as was the case with that of our correspondent. 


Grey Harr (Birmingham).—To our great misfortune, the note which we published 


four years since of a new hair-dye, suggested by Dr. McCall Anderson, of 
Glasgow, in a paper in the Edinburgh Medical ¥ournal, was copied into some of 
the London papers, and thence made the round of the whole of the press of Great 
Britain and the Colonies. It seems to possess some peculiar fascination, and has 
brought down upon us a continued stream of stamped envelopes, with requests for 
private information as to this and other dyes. We have come to the conclusion 
that hair dyes are in extraordinary request, and that the field of invention is 
rofitably open to persons of enterprise and ingenuity. But as it lies out of our 
unctions, we must ask ‘‘Grey Hair” to refer back to the British MEDICAL 
Journat of Nov. 21, 1868 (long since out of print), for the only information which 
we have to give on the subject ; and express the unalterable determination of de- 
stroying all stamped envelopes addressed to us for carrying back information 
relating to it. The same post which brings ‘‘ Grey Hair’s” letter, brings a number 
of // Diritto, containing a translation of this same paragraph still on its travels. 
Dr. McCall Anderson’s fame as an inventor must by this time have become firmly 
rooted in the two hemispheres. 


DispuTeED MipwiFery FEEs. 


S1r,—If recollection serve me rightly, I read in one of the numbers of our JouRNAL 


(which I am unable to alight upon) that a brother professional had sued a per- 
son in the county-court for a midwifery fee, and, although his services having been 
previously enlisted he had not actually attended, recovered his fee. The practice 
of disputing such fees obtains here not unfrequently ; and to obviate its repeated 
occurrence, I am anxious to take steps. Would any correspondent kindly supply 
me with the name of the Court where the action was tried, to form a precedent 
to legal proceedings? I am, etc., 
August 14th, 1871. A MEMBER. 


EFFrects OF BROMIDE OF PoTAssiumM. 


A CORRESPONDENT asks whether any ill effects, and, if so. of what character, have 


been known to follow the long-continued use of the bromide of potassium (latterly 
in two-scruple doses three times a day). 

*,* Dr. W. A. Hammond has noticed, in the case of a patient suffering from 
paralysis agitans, the temporary production of melancholy, with delusions, contrac- 
tion of pupils, drowsiness, and failure of memory, while the bromide was being 
taken in thirty-grain doses three times a day. We shall be glad if any of our 
readers can aid us to further answer our correspondent’s question. 


Castor-O1L TREATMENT OF CHOLERA. 


A Memoer (Reigate) has evidently profited by the teaching which he intimates has 


been too profusely scattered. The doctrines which he thinks ‘‘no one will now 
dispute”, are precisely those which a few years since almost every one would have 
disputed. We think, however, that he overrates their acceptance ; and the large 
amount of attention which is still bestowed upon them, arises not more from their 
importance and the remarkable ingenuity and completeness of the physiological 
theory and pathological observations on which they are based, than on the active 
opposition with which they are met by eminent and practical authorities, and the 
degree of uncertainty which still hangs about them. Ina subject of so much im- 
portance, it is doubtful whether discussion can be too free, even at the risk of boring 
those who have (perhaps prematurely) “‘ made up their mind.” 


A Seconp YEAR’s STUDENT.—The primary and pass examinations for the diploma 


of membership of the Royal College of Surgeons, will take place about the middle 
of November. The exact dates will be duly advertised. 


A CoMMERCIAL ANTAGONISM. 


Sr1r,—One of the weekly medical papers, with the style, taste, and liberality that 


generally distinguish it, in feebly sneering by anticipation at the Annual Meeting 
of the Association, says ‘‘ the addresses to A delivered by Dr. Johnson and Mr. 
Lister are the solitary Aiéces de resistance.” Of course it may never have heard 
of the names of Inspector-General Murray, Smart, Gordon, Beatty, Macnamara, 
W. Mac Cormac, Square, Sankey, Braxton Hicks, Tilt, Meadows, Jonathan 
Hutchinson, A. P. Stewart, Allbutt, Henry Smith, Christopher Heath, Barnes, 
or Tilbury Fox, Anstie, Henry Bennet, Barham, Wilson Fox, Hughlings Jackson, 
Aveling, Hope, Dyke, Davies, etc. 

I wonder if the Lancet would oblige the profession by a truthful statement of 
the reasons for its persistent hostility to the British Medical Association; and 
whether it would declare on its honour that the real reason is ot that of com- 
mercial antagonism, arising from the rapid extension of the Association, and the 
fact that the members escape paying a profit of fourteen shillings a year to private 
proprietors by the success of their own JouRNAL, which costs them only sixteen 
shillings instead of thirty. If some struggling apothecary were to pursue the 
Lancet’s own tactics towards another struggling apothecary, how the diode lady 
of the Strand would gather up her skirts and scold ; if her example were only equal 
to her precept, what a charming old lady she would be. 

I am, etc., An Honorary SECRETARY OF A LocAt BRANCH. 


CORONERS AND House SURGEONS. 


Dr. Pace (Infirmary, Newcastle-on-Tyne).—It is for the police or the coroner’s 


beadle to obtain for themselves the information as to deaths from accident ; in- 

uests should be held in-every case of death the result of accident. The object of 
the inquiry is not only to ascertain the immediate cause of death, but to 
ascertain the circumstances connected with it, whether of a preventable character, 
involving any culpable carelessness or misconduct, or suggesting any necessary 
caution. The medical witness, being an officer of a public hospital, is not paid for 
his evidence unless he has made a fost mortem examination by order of the 
coroner. It is wise, therefore, in all such cases, to abstain from making the Jost 
mortem until the order has been received ; and it is justifiable to refuse to guess 
the cause of death—the vera causa being oftentimes different from the apparent 
cause—until the order has been sent and the fost mortem made. The fee for 
necropsy and evidence on a body brought in dead is £2:2. Of course this would 
not include any chemical examination, which should be reserved for special order, 
and adequately remunerated. 





a 
—_——— 


Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday. 


Poor-Law Lunacy FEEs. 

S1r,—May I trouble some of my fellow medical officers to tell me if I can claim th 
half-guinea fee in the following case? I was-sent by the relieving officer to 4 
amine a man who was supposed to be a lunatic, from reports made by his neigh. 
bours. The ‘‘order” given to me did not state ‘‘the nature of the case.” | = ‘ 
to find the man; and, after two or three visits, I saw him and examined him, 7 
certified that “he was suffering from an attack of delirium tremens, but that I did 
not consider it necessary to remove him to a lunatic asylum.” This certificate I 
forwarded to the relieving officer. I should be glad if a precedent could be Ziven 
me, as “‘my guardians” are sceptical when an extra fee is spoken about. 

August 22nd, 1871. I am, etc., MEDICAL Officer, 
P.S,—Although the case was not described as one of “‘supposed lunacy” on the 
order, I was informed by the relieving officer that such was the nature of the case. 


RanERE.—There will be no “Introductory” at St. Bartholomew’s. The usual 
pag = — place on October 2nd, in the Great Hall, under the chairmanship 
of Dr. Black. 


THE UTILISATION OF SEWAGE. 

S1r,—Would you allow me, as one of the compilers of the Report of the British 
Association Committee on the “‘Treatment and Utilisation of Sewage”, to point 
out an error which has crept into your article on that report, and which entirely 
alters the sense of an important passage? 

In quoting the part of the report which relates to Forbes and Price’s Phosphate 
Process, you say :—‘‘The actual ammonia, and, to a certain extent, the soluble 
organic matters, were entirely removed from the sewage when oxidised.” [t 
should be ‘‘ were zezther removed from the sewage, zor oxidised.” A few lines 
lower down, ‘‘ Leighton’s process” should be ‘‘ Weare’s process”; and at the end 
of the article, ‘‘ Buta’s farm” of course means “‘ Bretox’s farm”. 

I am, etc., W. H. Corrietp, M.A., M.B.Oxon., 
Professor of Hygiene and Public Health at University College. 
London, August 22nd, 1871. 


TEMPERANCE AND INTEMPERANCE. 

It is a very great pity that the temperance cause should be so much and often in- 
jured by intemperate advocates. In the Sheffield and Rotherham Independent 
of August 29th, we find a speech by ‘‘ Dr. Edmunds of London”, which seems to 
have attracted the attention of several of our.members, as we have received more 
than one marked copy. It includes the following gems of oratory :—‘“‘ If they asked 
medical men to give them reasons for recommending alcoholic liquor, they would 
find they had no reasons to give them ; and if a medical man told them to do that 
for which he could give no reason, what did they call him? [A Voice : ‘A Quack’; 
much laughter.) That was perfectly true; and he thought they might say sucha 
man was a quack of two sorts—he was either a fool or a humbug. [Renewed 
laughter.| A glass of sherry, or porter, or spirits was now recommended in cases 
which, thirty years ago, were treated by bleeding, starvation, and poisoning ; and 
he had fairly come to the conclusion that the doctors of the last generation killed 
nine patients to one whom they cured. ... He believed the practice of recent 
years in regard to the recommendation of intoxicating beverages would shortly be 
looked back upon as a greater curse to society than all the bleeding, starving, and 
poisoning that had ever been perpetrated by the profession.” ‘This gentleman 
still thinks it worth his while to continue a member of the British Medical Asso- 
ciation. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The New York Medical Gazette, 
Sept. 9th; The New York Medical Record, Sept. 2nd; The Boston Medical 
and Surgical Journal, Sept. 2nd; The Madras Mail, July 1st; The Shield, 
September oth; The Philadelphia Medical Times, July 24th; The Philadelphia 
Medical Independent, August 26th; The Birmingham Morning News, Sept. 8th; 
The Irish Times, August 30th; The Western Times, Sept. 8th; The Western 
Morning News, Sept. 8th; The Devizes and Wiltshire Gazette, Sept. 7th; The 
Torquay Directory and South Devon Journal, Sept. 13th ; etc. 





COMMUNICATIONS, LETTERS, Etc., have been received from :— 

Dr. Habershon, London; Dr. Humphry, Cambridge: Dr. C. Kelly, London; 
Dr. Robert Barnes, London; Dr. Heaton, Leeds; Dr. R. W. Forrest, Glasgow ; 
Dr. C. Handfield Jones, London; Mr. H. E. Trestrail, Harston; Dr. David 
Page, Kirkby Lonsdale; Dr. Aitken, Giitenberg ; Dr. Collie, London ; Dr. George 
Johnson, London; Dr. J. Crichton Browne, Wakefield; Dr. Fincham, London; 
Dr. Maunsell, Dublin; Dr. F. B. Nunneley, London; Dr. E. Casey, Windsor ; 
Medicus; Mr. Leonard Armstrong, Clifton, Bristol; Dr. J. Lewis, Bridgend; A 
Member; Dr. F. J. Brown, Rochester; Dr. Stanley Haynes, Malvern Link ; Our 
Dublin Correspondent ; Mr. G. Clements, Manchester; Dr. Bryan, Northampton; 
Deputy Inspector General C. A. Gordon, Dover; Dr. Tilbury Fox, London; Dr. 
Mapother, Dublin; Dr. Radclyffe Hall, Torquay; Mr. T. C. White, London; 
Dr. Clapton, London; The Editor of the Medical Directory; Dr. J. W. Moore, 
Dublin; Mr. R. J. Rogers, Brighton; Dr. Bolton, Leicester; Our Hamburgh 
Correspondent ; Mr. Bush, Frome ; Dr. Samelson, Manchester; Mr. Annandale, 
Edinburgh; Dr. Kelly, Taunton ; Mr. B. Ball, Liverpool; Mr. Haviland, Lon- 
don; Mr. Sewill, London; Mr. Norton, London; Dr. Markheim, Paris; Our 
Manchester Correspondent ; Mr. W. Mac Cormac, London; Dr. A. P. Stewart, 
London; Mr. John Wood, London; Mr. Hulke, London; Mr. Steele, Clifton ; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. H. F. Wilson, London; Dr. Foss, Stockton-on- 
Tees; Mr. G. Elder, Nottingham; Mr. Hunt, Biggleswade ; Dr. Southey, Lon- 
don; Dr. Hastings Baxter, Dublin; Mr. Greenway, Plymouth; Mr. A. W. 
Tomkins, Leamington; Mr. Coles, London; Mr. Jukes, Halifax ; Dr. Chadwick, 
Leeds; Dr. Pratt, Paris; Dr. Davey, Bristol; Dr. Marshall, Preston; Mr. Hussey, 
Oxford; Mrs. Priestley, Pitlochrie; Mr. Le Gros Clark, London; etc. 
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OBSERVATIONS 
RADICAL CURE OF RETROFLEXION OF 
THE UTERUS.* 


By T. E. BEATTY, M.D., Dublin, 
S. E. Lying-in Hospital; late President of the Royal College of Surgeons 
neal and of the King and Queen’s College of Physicians in Ireland ; . 
President of the Midwifery Section. 








It is not my intention on the present occasion to enter into any 
iengthened discussion on the nature and causes of retroflexion of the 
uterus. I expressed my opinion pretty freely on the subject twenty- 
four years ago in 1847, in a paper read before the Dublin Obstetrical 
Society, and subsequently in another communication to the same society 
in the year 1862, both of which were published at the times of their 
being read. At the time of my first writing, retroflexion of the uterus 
was considered a very rare affection. Dr. Ashwell had thus recently 
expressed himself: ‘* There is no doubt in the profession about the ex- 
istence of procidentia, inversion, and retroversion of the uterus, but there 
are many practitioners who question whether the uterus is ever ante- 
verted, anteflexed, or retroflexed.” In the course of my paper I de- 
tailed several cases that had come under my observation, and expressed 
my opinions as to the nature, cause, and appropriate treatment, and I 
concluded with the following :—‘‘In conclusion, I would observe that 
it is not unlikely these cases are more common than is generally ima- 
gined ; that the diagnosis from the symptoms and from an examination 
by the vagina and rectum is not difficult ; and that much benefit can be 
obtained by attention to the pathological condition of the uterus.” In 
the following year—that is, in 18348—the late Sir James Simpson pub- 
lished his first paper upon this subject in the Dudlin Quarterly Journal 
of Medical Science. In that paper he says : ‘‘ With some of the displace- 
ments of the unimpregnated uterus practitioners have long been familiar. 
In particular, the displacements of the organ downwards in the form of 
prolapsus and procidentia, are recognised and acknowledged by all, 
and elaborately described in every work on female diseases ; but dis- 
placements of the unimpregnated uterus in the form of versions or 
flexions, either of the whole or of the upper part of the uterus, pos- 
teriorly, anteriorly, or laterally, have hitherto been looked upon as 
rare, and this far more, however, from our past want of power of dia- 
gnosticating them, than from their own infrequency.” 

From this it is plain that retroflexion of the uterus was considered to 
be a very rare affection up to the year 1848. But subsequent experience 
has shown, as I expected, that it is not an uncommon occurrence, but 
that, as the means of detecting it have been improved, so has its greater 
frequency been observed. I have spoken of retroflexion all along, as I 
do not wish to include the subject of retroversion. Sir James Simpson 
considered them both under the one head ; but I think there is quite 
enough difference between them to entitle them to separate considera- 
tion. In retroversion the whole organ is displaced, the fundus coming 
down, while the os is turned up; but in retroflexion there is little or no 
displacement of the os; it preserves its natural position, while the 
fundus is bent down at an acute angle backwards. I am not going to 
enter into the consideration of the cause or causes of this displacement ; 
but of this I am quite sure, that treatment which will relieve, and even 
remove the one, will not be sufficient to remove the other, and in retro- 
flexion something more is required than in retroversion to effect a cure. 
Pessaries of various forms are found to retain the uterus in its position 
after being replaced by the sound in cases of simple retroversion, and 
if persevered in for a sufficiently long time, and due attention be paid 
to the position of the patient, great relief follows. But when the organ 
has got the vicious bend in retroflexion, I do not believe that any form of 
pessary in the vagina is capable of rectifying its shape. You may push 
up the fundus, but you do not thereby straighten the uterus; and the 
case remains uncured until that is done. Sir James Simpson was aware 
of this, and he contrived various means of straightening and keeping 
the uterus straight. His first was the stem with a bulb at the bottom, 
intended to keep the instrument in the uterus for an indefinite time ; but 
finding that the stem continually slipped out, he contrived the method 
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of fixing the stem in the uterus by means of a wire-cradle fixed outside 
over the pubes, and extending down to the perineum, where an arm 
projected into the vagina, to which the intrauterine stem was rigidly 
fixed. This, from its fixity, was found not to answer, and it became 
desirable to contrive means whereby the uterus could be kept straight 
and yet permitted to have that freedom of motion which is its natural 
condition. Dr. Moir (Zdinburgh Medical Fournal, 1860) proposed to 
dilate the os largely by means of sponge-tents gradually increased in 
size; and having done this, to allow the uterus to cov:ract on wire 
bougies covered with gutta-percha, these being gradually reduced in 
size ; his object being to allow the uterus to contract very gradually, and 
to make it contract in such a manner that it at the same time acquired 
the proper shape. It appeared to me, about the same time, that a 
simpler mode of proceeding would accomplish the object more easily 
and perfectly; and having found it to answer my expectations, I published 
an account of it in my second paper on Retroflexion, in 1862. I will 
quote a passage from that paper, which will show the principles on 
which I founded the treatment proposed. ‘‘ Most commonly there is a 
certain amount of enlargement, the result of inflammation, which keeps 
the organ in a state of painful sensibility ; and when this is accompanied 
by ulceration of the cervix, it gives rise to the distressing sensations 
complained of when the patient stands or walks, and more particularly 
during the act of defcecation, when the contents of the bowels are 
forced past the tender fundus, displaced and bulging, into the canal of 
the rectum. Whether this inflammation of the uterus be the cause of 
the displacement by enlarging the fundus and thus giving it additional 
weight and tendency to topple over, or whether it is the result of the 
unnatural and strained position in which the organ is placed by the re- 
troflexion, I will not now stop to discuss. It is enough for my present 
purpose to state that, the inflammation is at times, and not rarely found 
to exist, and when it does exist, it should have much influence in modi- 
fying the treatment. To attempt to force an inflamed and distorted 
uterus into its natural shape and position, and to keep it in that restored 
condition by artificial supports, must only increase the existing inflam- 
mation, and, if persevered in, will surely place the life of the patient in 
great danger. On the other hand, when there is no inflammation of 
the uterus, or if, when there is, proper means have been adopted to re- 
move it—such as rest, leeches, warm hip-baths, light diet, vaginal in- 
jections, direct applications to the ulcers (if any exist), etc.—there is no 
doubt that the use of mechanical support may be had recourse to with 
great advantage.” 

The plan which I then proposed was to rectify the position and shape 
of the uterus by means of the sound, and then to pass one of Sir James 
Simpson’s uterine stems with the bulb at the bottom, into the cavity of 
the organ. This, I may say, in passing, is often not easily done; for 
the sharp bend in the uterus is at times so rigid and permanent, that 
the instant the sound is withdrawn the organ flies back to its false posi- 
tion, as if with a spring. The stem once introduced, is to remain for 
at least four or six weeks. But unless it be kept in its place it will fall 
out. To prevent that, I proposed to insert a flat boxwood pessary into 
the vagina, upon the smooth surface of which the bulb of the stem 
would rest, and would move freely over its surface, thus enabling the 
uterus to change its position as it is accustomed to do, according as the 
bladder and rectum are filled or emptied, or as the position of the 
woman is horizontal or perpendicular, while yet the organ is kept quite 
straight by the stem within. The daily use of a weak astringent wash 
thrown into the vagina with a syringe would keep the mucous mem- 
brane free and healthy, and the woman from the first day might go 
about without the least inconvenience. I proposed to remove the pes- 
sary and stem at the end of the term specified, by which time the uterus 
had grown straight; but as a precaution against any relapse, I proposed 
the insertion into the vagina of a single ring of gutta-percha, made by 
bending a rod of that material a quarter of an inch in diameter into a 
circle of the same diameter as that of the boxwood pessary just removed 
from the vagina. When such a ring is introduced into the vagina, and 
the woman stands up, it assumes the same position as a flat pessary 
does, namely, a very oblique one. If the finger be passed into the 
vagina of a woman in the erect position whilst she is wearing a flat 
round pessary, the instrument will not be found lying horizontally, but 
very much sloped ; its anterior margin will be felt low down behind the 
pubes, while the posterior rises high in the back of the vagina behind 
the cervix uteri. The ring, when introduced, assumes the same posi- 
tion, and while the posterior part of its periphery rises up behind the 
cervix, and offers resistance to the fundus if disposed to fall back, the 
cervix is permitted to pass through the wide ring, and descend to its 
proper position in the vagina. The uterus, previously straightened by 
the uterine stem, is thus kept in its natural form by this simple means, 
The ring may be removed at the end of six weeks or may remain longer, 
for it does not interfere with any of the functions of the vagina, 
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Since that paper was written in 1862, I have treated all cases of re- 
troflexion of the uterus on the principles just mentioned and by the 
means which I have described, and the result has been in almost every 
case a radical cure. As an example, I will give some particulars of 
the last case of the kind that was under my care. 

A lady, twenty-four years of age, married four years, the mother of 
one child, born twelve months after marriage, began to complain two 

ears ago of pain in the back and in the hypogastrium, with a sensation of 
oan down. These symptoms gradually increased in severity until 
at last she was scarcely able to walk, and defzecation was performed 
with difficulty. On examination fer vaginam, I found a complete 
retrofiexion of the uterus with a very acute angle between the body and 
the cervix. The curve was so sharp that I was obliged to bend the 
uterine sound much beyond the usual curve before I could make it enter 
the body of the organ. By turning the sound the uterus was straightened, 
and the prominent tumour behind was completely removed. On with- 
drawing the sound, the fundus immediately came down, and the distor- 
tion was resumed. I told the lady the nature of her case, and that it 
would be necessary to introduce some instruments which she would wear 
for some time. Accordingly, on the 12th of last May, I proceeded to 
pass the stem pessary, but I found great difficulty in doing so, for the 
uterus was so confirmed in its bent condition that, the instant the sound 
was removed, and before the stem could be made to enter, the fundus 
flew back to its unnatural position. I succeeded at last by passing the 
stem alongside the sound while it remained in the uterus, and I then 
withdrew the sound, leaving the stem, which kept the uterus quite 
straight. The flat boxwood pessary was then inserted, and the lady 
was directed to remain in bed that day. 

On coming the next day to see her, I found her so free from any incon- 
venience that she was unconscious of the presence of the instruments, 
and asked when I was going to introduce them. The instruments were 
perfectly in their place, and she was allowed to get up and go into the 
drawing-room, but not to go out. On the third day I again examined 
and found everything in its place, and she said she felt better than she 
had done for many months. The menstrual period was expected in ten 
days, and I cautioned her that she would probably find it more profuse 
than usual. This was the case; and it lasted a week and then went off. 
She used the syringe daily with a weak solution of sulphate of zinc and 
alum, and went out walking and driving with perfect freedom. On the 
first of July, the instruments having been then seven weeks zx situ, I 
removed them, and found the uterus quite straight. I then passed the 
plain ring into the vagina, and she left town for the country the follow- 
ing day, and I have not heard of her since. 

Subsequently to the publication of my proposal to treat retroflexion 
after this manner, Dr. Graily Hewitt, in his admirable work on the 
Diseases of Women, suggested a somewhat similar proceeding, using a 
stem of ivory, and supporting it with a ball of India-rubber, inflated 
after being passed into the vagina. This, no doubt, is a very good 
means, but I do not think it as simple as that which I have described ; 
for Dr. Graily Hewitt says, ‘‘It is not advisable for the instrument to be 
worn longer than two or three days at a time, and after each removal 
the vaginal douche should be freely used.” Now, this entails an 
amount of trouble and attention to the case which is not required in my 
plan, for, when once the proper sized flat pessary has been introduced, 
no further attention to the case is required until the time comes for 
taking all out, and then, the ring being placed zz situ, the patient may 
go where she likes for six or eight weeks or longer. 





INJURY TO THE AXILLARY ARTERY, CAUSING 
GANGRENE OF THE UPPER EXTREMITY.* 


By WILLIAM R. E. SMART, M.D., C.B., Inspector-General R.N. 





Injury of the axillary artery by forcible extension, without puncture 
or laceration of the integuments, is not a common accident. Three 
cases of it in gunnery practice have come to my knowledge; and, as 
their record may prove useful, I present them at this large professional 
assembly at one of the chief naval and military stations. They all 
occurred from explosions in the act of ramming home, by which 
the rammer was expelled, driving backwards the arm employed in 
loading. 

CAsE 1.—J. F., aged 23, was injured in a battery before Sebastopol 
on April 9th, 1855. The thumb and forefinger of the left hand were 
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lacerated ; the acromial end of the clavicle was luxated, its ligaments 
being torn; and the parts about the shoulder very soon became tumid 
I first saw him on the roth, within thirty hours of the accident. The 
thumb was in a state of sphacelus; the hand gangrenous. The forearm 
was insensible halfway to the elbow, but retained warmth downwards 
to that point ; while emphysematous crackling was traceable up to the 
joint. The shoulder and parts to the mesial line above and below the 
clavicle were much swollen, with lividity along the anterior border of 
the axilla. No pulse could be discerned in the brachial or radial 
arteries. The outer end of the clavicle was raised up,.but could be 
easily replaced by pushing it backwards, when it seemed to float 
up again at once. A tremor of uncertain pulsation was detected in 
the tumour; but the transmitted sounds were those of the first 
stage of pneumonia or a large crepitation, and not of a blood. 
current. Respirations 40; pulse 108; skin warm ; tongue not foul - 
no sleep. , 

Third day.—Gangrene was extending up the inner side of the fore- 
arm ; its veins were turgid. There was a large bulla above the wrist. 
Towards evening, there were anxiety of face and hard pulse. A 
whirring sound was thought to be detected deeply in the tumour. The 
sputa were bloody in dotted points, and non-vascular. Respirations 
48, laboured ; pulse 108, compressible. 

Fourth day.—He was delirious in the night, but calm again in the 
morning. Emphysema extended to the inner side of the arm. 

Fifth day.—The gangrene was not extending ; there was no mark of 
its limit. He had increased cough and pneumonic signs. 

Sixth day.—There were appearances of demarcation above the wrist. 
There was less anxiety. Pulse 98. He had evening exacerbation of 
fever and fits of cough, with blood-clots in tenacious sputa, 

Seventh day.—Vesication and a sphacelated spot appeared above the 
inner condyle. Kespirations 43 ; pulse 104 ; tongue dry at point. 

Ninth day.—The forearm was in a state of complete sphacelation, 
and on that account it was taken away at the elbow. A small vessel 
required ligature at the posterior part. No pain was felt. Incisions 
were made into the emphysematous parts above the elbow. Durin 
the last few days, the axillary tumour had decreased somewhat, through 
decline of the superficial swelling. 

Tenth day.— Pus appeared on the cut surfaces. 

Eleventh day.—There were vesications in the axilla. 
into it bled freely. 

Twelfth day.—He was hectic and drowsy. A livid blush extended 
over the front of the chest. Deep incisions at the anterior border of 
the axilla gave exit to serous fluid mixed with pus and broken coagula, 
not of offensive odour. The swelling of the parts and the pain were 
diminished by this. 

Thirteenth day.—There was some blood, but little pus, in the dress- 
ings. The gangrene was not extending. He had a hectic flush. Pulse 
very rapid ; respirations hurried. 

Fourteenth day.—There were vesications at the back of the shoulder, 
slight suppuration of the incisions, and granulations in the axilla. In 
the evening, the secretions were checked. 

Fifteenth day.—Gangrene was extending. The shoulder and side of 
the chest were emphysematous. The pain suddenly ceased, and he died 
at II A.M. 


Necropsy, six hours after death.— There was rapid decomposition of 
the corpse. Blood was extravasated in the adipose tissue and muscles 
of the pectoral region. The ribs and clavicle were sound. The acro- 
mial ligaments were ruptured. The shoulder-joint was unaffected. A 
large cavity of the size of a clenched fist, filled with broken-up coagu- 
lum, extended from the axilla inwards under the pectoral muscles and 
the clavicle; its walls were jagged and sloughy. The artery was per- 
vious to an inch and a half below the clavicle; it was of small calibre, 
and filled with a well formed black clot. The vein was pervious for 
two inches, and then was contracted to a point; its walls were softened, 
and its lining coat blood-stained. Both vessels were lost in the sloughy 
mass that formed the posterior wall of the cavity. The brachial artery 
lay flattened and uncontracted, and its inner coat was blood-stained. 
The brachial vessels and nerves were matted together by infiltrated 
areolar tissue. There was no pleural effusion. The left lung was ad- 
herent at the upper lobe, which was condensed and heavy, and con- 
tained air with localised or lobular extravasations of blood, and a 
few gritty particles like obsolete tubercles. The lower lobe was 
natural. 


Incisions made 


REMARKS. —It was evident from the beginning that the axillary artery 
had been injured. When the patient came under my charge, gangrene 


had begun, and there was so much infiltration at the base of the neck as 
to annul the proposal to tie the subclavian at its inner third, amputate 
at the shoulder-joint, and clear out the cavity. The alternative was to 




















Sept. 23, 1871 ] 


THE BRITISH MEDICAL }OURNAL. 343 














wait events; and the hope was entertained of a line of demarcation 
being formed through the force of the collateral circulation in the upper 
arm, which would give the sign for amputating with some chance of 
success. The vitality that set up suppurative action in the incisions in 
the upper arm, the apparent check to the extension of gangrene, the 
complete occlusion of the axillary artery, and ‘the conversion of an 
aneurismal sac so near the centre of the circulation into the condition 
of an extravascular effusion ending in an abscess, and, finally, the 
sudden failure of vitality and the rapid extension of what may be termed 
hospital gangrene, in contradistinction to the precursory gangrene 
through want of arterial blood, are features of the case that came out in 
strong relief. The course of events and the necropsy impressed me 
that in these accidents the traumatic condition of the artery is similar 
to that produced when the limb is torn off by machinery without hzmor- 
rhage, a vessel like the axillary not requiring ligature in such case. The 
inner coat is the first to yield; it is mppled up, and the torn subserous 
filaments serve to entangle fibrine, that fills up and occludes the artery, 
afier which primary hzmorrhage is not likely to occur. The cavity 
containing the extravasated blood being then converted into an abscess, 
as in this case, or the serows portion being absorbed, and its fibrine and 
corpuscles degenerating into mere connective tissue, there would be a 
spontaneous cure, as far as the injury to the vessel is concerned. The 
sudden cutting off the supply of blood without precursory adaptation of 
the collateral circulation, however, tends at once to loss of vitality of 
the limb ; and, if there be laceration of the extreme points, sphacelus 
sets in with rapidity, as in this instance. When this case fell under my 
care, I knew nothing of this form of injury; but its result taught me 
that it would be the duty of a surgeon not to wait for line of demarca- 
tion to form, but to amputate near to the trunk as soon as any sign of 
gangrene presents; and I inculcated these ideas to others. Since 
then, two cases have become known to me, which recovered after 
amputation, without interference at the seat of injury to the axillary 
artery. 

Case 11.—-At Corfu, on our Queen’s birthday, in 1856, an Austrian 
schooner of war, in firing a royal salute, had two men blown overboard 
in loading acannon. I saw these men as soon as they were picked 
up and laid on the deck ; one had lost both hands, and the other was 
whole, but greatly ‘‘shocked.” His surgeon thought little of his case, 
as one simply requiring a stimulant. Warned by the case related I felt 
for the pulse, and found it absent ; then, on examining the shoulder, I 
felt an increasing soft tremor, and diagnosed the case. Both men were 
sent ashore ; and, after gangrene had extended to the forearm, amputa- 
tion was performed about the ninth day, in the upper arm, by Surgeon 
Webb, of the Military hospital, the aneurismal tumour being treated 
by ice-bags. When the stump had healed, the patient was sent home. 

CASE 111.—The next case was made known to me, at the time of its 
occurrence, by an officer who was familiar with my advice, ‘‘to ampu- 
tate early and leave the axillary artery untouched,” as he knew I would 
gladly receive confirmation of it. 

In the year 1868, a seaman was ‘‘blown overboard,” from an Italian 
frigate at Spithead. He was sent to Haslar Hospital, where gangrene 
of the hand supervened ; there were absence of radial pulse, early loss of 
heat and sensation, with great extravasation. The limb was amputated 
in the upper arm forty-eight hours after the accident, by Deputy Inspec- 
tor-General Mason. There was no bleeding, and only one small twig 
required a ligature. The patient recovered without any interference with 
the vessel at the seat of rupture. 

‘I consider this last case to have been like the first, in its most essen- 
tial features; and I think that, had I been equally prompt to amputate, 
the unfortunate man’s life might have been spared. I am not prepared 
to say to what extent, if any, the hand was injured in this last case, but 
in the second case there was no injury of it. 

I am inclined to believe that, where the hand is blown away, the 
chances of injury at the shoulder are much less ; and the only reason 
can offer for this is that, when the explosive force is great enough to 
carry away the parts next to the muzzle of the gun, the leverage is at 
once destroyed, by which the whole arm would be thrown back with 
the disruptive force necessary to stretch and lacerate the soft parts which 
connect it to the trunk. In my early career 1 knew several cases in 
which a hand had been blown off in loading a gun, in which primary 
amputations were performed ; but I never heard of suspicion of injury 
to the axillary artery in such cases. The same reasons will apply when 
both hands are lost, as in the gunmate No. 2, who lost them without 
system-shock to prevent amputation of both within three hours of the 
accident. In case No. 1 the injury to the hand was simply so much as 
¢an be caused by a rope or a rammer-staff running rapidly in contact 
with soft parts, but the arm was thrown back with immense force, as 
the force of the explosion was not expended on the hand. 











LOOSE CARTILAGES IN THE KNEE-JOINT AND 
THEIR REMOVAL BY SUBCUTANEOUS 
INCISION.* 


By WILLIAM J. SQUARE, F.R.C.S., 


Surgeon to the South Devon and East Cornwall Hospital, Plymouth. 





ABOUT ten years ago, I published nine cases of loose cartilage of the - 


knee-joint, and their cure by the operation of subcutaneous incision. 
Since that time, my experience has been enriched by the addition of 
fifteen like cases, treated in the same manner. All these twenty-four 
cases have been operated upon without selection, just as they presented 
themselves ; all have been cured without drawback or accident. 

The present occasion appears to be a most fitting one to set forth 
and advocate the safety and claims of this operation. By reference to 
our current surgical literature, I find that the old operation of direct 
incision still has its advocates ; and that its results are now, as hereto- 
fore, uncertain and dangerous. 

My attention was first directed to the consideration of the subcu- 
taneous operation from witnessing the bad results of two operations for 
the removal of loose cartilages from the knee-joint. One man, now 
alive in this town, submitted to amputation of the thigh to save his life ; 
the other, a woman, less fortunate, died. In 1860, Sir William Fer- 
gusson removed a loose cartilage from the knee-joint by valvular in- 
cision. The patient was attacked with severe synovitis, ran great 
danger of his life, and recovered with a stiff joint. About five years 
ago, the nephew of a distinguished physician of this county consulted 
Mr. Whipple for stiffness of his knee-joint, the result of the removal of 
a loose cartilage by the direct method, by a deservedly eminent metro- 
politan surgeon. Mr. Whipple asked my opinion on the case. The 
patient told us that his life was in great jeopardy for many days after 
the operation, in consequence of inflammation, with fever and delirium. 
I could multiply examples, but these will suffice. 

In his address delivered before the British Medical Association in 
1865, Mr. Syme says: ‘*The cartilaginous bodies which are so trouble- 
some in the knee-joint, were formerly regarded as an unsatisfactory sub- 
ject of treatment, on account of the inflammation which was apt to 
attend their excision ; but the subcutaneous operation suggested by my- 
self in 1841, and afterwards improved by Mr. Square of Plymouth, has 
afforded a means of remedy both safe and easy.’ 

The operation which I perform was worked out by myself, as I could 
never find any account of the method recommended by M. Goyrand or 
Mr. Syme. It is as follows. 

I first endeavour to conduct the loose cartilage to the inner and 
lower part of the joint, just above the articular edge of the tibia ; it is 
then entrusted to an assistant, who firmly fixes it in that position. A 
strong tenotomy knife, at least two inches long, is thrust through the 
skin at such a distance from the cartilage that it can be readily cut 
upon. The capsule of the joint is freely and decidedly incised upon the 
cartilage through its whole length. The knife, being disengaged from 
the cartilage, is directed so as to open up the cellular tissue over a con- 
venient part of the fascia of the limb. The cartilage is now pressed 
and lifted out of the joint into the cellular bed prepared for it, and slid 
along the cellular tissue for about three inches. It is fixed év site with 
a firm pad and adhesive plaster; the foot and leg are bandaged up to 
the edge of the displaced cartilage, the limb attached to a straight splint, 
and. placed at about an angle of forty-five degrees. If no inflammatory 
symptoms ensue, the cartilage is excised about seven days after the 
operation. 

CASE 1.—James Ellis, aged 33, farm servant, was admitted into the 
South Devon and East Cornwall Hospital on December 3rd, 1856. 
He had been lame eighteen years, and distressingly so during the last 
twelve months. Two movable bodies were easily felt in the right knee- 
joint ; they had been there fourteen years. They glided from one part 
of the joint to another with extreme mobility, and caused great pain 
and sudden lameness. The joint was often distended with synovia. 
He stated that these cartilages had distinctly increased ‘in size. 

Oferation, December 8th.—I fixed the cartilages firmly at the lower 
and outer part of the joint, and entrusted them to an assistant. Two 
subcutaneous separations of the cellular tissue were then made with a 
tenotomy knife two inches in length, at two separate punctures. From 
the lowest puncture, the knife was directed upon the largest cartilage, 
and the synovial membrane freely incised upon it. The cartilages, 
being slid into the bed prepared for their reception, were fixed at its 
extremity with a pad of lint, adhesive plaster, and bandage. A straight 
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splint was applied along the back of the limb, which was raised to an 
angle of forty-five degrees, and cold-water dressing applied. 

December 22nd.—He had had no pain, effusion, or other signs of 
inflammatory action. The cartilages were therefore excised. They were 
of a yellow, waxy, polished appearance. One side of the larger one 
was smooth; the other had a worm-eaten look. They were both 
covered with a fine membrane. They were composed of bone and 
cartilage, with a predominance of the former. 

December 30th.—He was discharged cured. A very slight stiffness 
of the joint remained. 

CASE 11.—Robert Windsor, aged 27, farm servant, of healthy consti- 
tution, had a loose cartilage of the size of a walnut, readily felt in the 
left knee-joint. It had existed a year, and had given rise to the ordinary 
symptoms. 

Operation, April 28th, 1858.—The cartilage was firmly fixed by Mr. 
Fox at the upper and outer part of the joint. I punctured the skin with 
the tenotomy knife, two inches above the cartilage ; by a semicircular 
sweep made a bed for it in the cellular tissue; and then cut upon it at 
right angles, freely dividing the joint-capsule. The body now escaped 
from Mr. Fox’s grasp. I, however, brought it again to the wound in 
the synovial membrane, and squeezed it into the subcutaneous tract. 
The patient was treated as detailed in Case I. On May 4th, no pain or 
inconvenience had arisen. The cartilage was excised. On May 6th, he 
was discharged ; he walked well. 

CASE 111.—Edward Mitchell, aged 30, of good constitution, came 
under my care on May 13th, 1858. In his right knee-joint were three 
foreign bodies, the smallest of the size of a large pea. They glided with 
amazing swiftness into various parts of the joint, and could only be fixed 
just in front of the internal lateral ligament. There was no synovial 
thickening, nor effusion. Two years previously, he discovered a loose 
body in the joint, but he had already been lame for some months. Two 
months before I saw him, he discovered a second, and, a fortnight ago, 
a third foreign body. His conviction was, that the first discovered car- 
tilage was larger than any now in the joint ; whence the inference that 
the two last discovered were produced by the disintegration of the first. 

Operation, May 15th.—The cartilages were fixed at the lower and 
outer part of the joint. The puncture and subcutaneous incision were 
made as in Case II. I endeavoured to push the cartilages out of the 
joint, but the pressure caused the one to recede into its cavity. With 
great trouble, the patient presented one of the cartilages at the synovial 
incision, and I pressed it out of the joint into its bed. Ten minutes of 
continuous manceuvring were consumed in getting a second cartilage 
into the subcutaneous tract, but the third could not be found. The car- 
tilages were retained 7x situ, and the patient treated as before described. 

On May 2ist, the cartilages were excised; and, on the 28th, he re- 
turned home, the motion of the joint being perfect, but rather weak. 

Casz 1v.—John Ellacott, aged 40, a healthy farm servant, was ad- 
mitted into the South Devon and East Cornwall Hospital on September 
8th, 1858, under Mr. Whipple. A loose cartilage of the size of a horse- 
bean was readily felt in the right knee-joint. He had the ordinary 
symptoms of the malady. He discovered the cartilage a year previously. 
It had not increased in size. He never had an accident. On September 
roth, the ordinary subcutaneous operation was performed. On the 
14th, the cartilage was excised. No inflammatory symptoms occurred, 
and he was discharged cured. 

CasE v.—Medland, a miner, of good constitution, was operated 
upon by Mr, Whipple in 1859. The patient had recognised the“ pre- 
sence of a large cartilage for about three years. His symptoms were 
very severe, and the pain at times was excessive. The operation was 
performed in the usual manner, and the cartilage was excised on the 
eighth day. No inflammation followed. He walked four miles the 
day after the excision of the cartilage, six the next day, and four days 
afterwards resumed his labour. 

CASE vI.—Francis Warren, aged 20, farm-labourer, of robust consti- 
tution, was, in March 1859, suddenly attacked with severe pain in the 
right knee-joint, with much swelling. Under surgical care, he was re- 
lieved, but never entirely lost the pain in the joint. In October of that 
year, he first discovered the existence of a loose cartilage. It was of 
medium size, and very difficult to fix. 

Operation, January 25th, 1860.—I performed the operation of subcu- 
taneous section, with the intent of embedding the cartilage in the cellular 
tissue of the thigh, but, from its excessive mobility, failed to do so. 
The patient was treated as if the operation had succeeded. No inflam- 
mation followed. On February 8th, the operation was repeated, with 
this difference, that the subcutaneous separation was made over the 
inner surface of the tibia. I now succeeded in placing the cartilage in 
the space prepared for it. He was treated in all respects as before de- 
scri On February 15th, no inflammatory action had been excited ; 
and, on the 20th, he was discharged cured. 











CASE VII.—William Davey, aged 24, a healthy farm-servant, had 
had his right knee weak for years. He discovered a loose cartilage in 
it nine weeks before he came under treatment. It was flat, and about 
the size of an almond. On May 11th, 1860, by subcutaneous incision, 
the cartilage was embedded in the cellular tissue on the inside of the 
head of the tibia. By pad, plaster, and straight-back splint, it was re- 
tained 2 sit. On May 18th, the cartilage was excised. On the 25th 
May, he was discharged cured, walking well. 

CASE VIII.—Wm. Davey was readmitted February 5th, 1861. For 
some weeks he had felt another cartilage in the same knee-joint. On 
February 8th, I attempted the usual subcutaneous operation, but failed 
to dislodge the cartilage. The treatment was as before ; no bad result 
followed. On February 22nd, the operation was repeated, and again 
unsuccessfully. He was treated as before, and with like immunity from 
inflammatory action. 

On April 24th, Wm. Davey was again admitted into the Hospital. 
On the 26th, I again performed the same operation, but without suc- 
cess. His treatment was as before. On May 2oth, he had had no pain 
or bad symptom. He was discharged for readmission. 

CASE 1X.—William Davey was readmitted March 26th, 1862. He 
had now two loose cartilages in the right knee-joint. He discovered 
the second and larger one about a fortnight since. On March 28th, the 
smaller cartilage being well fixed at the inner and lowest part of the 
joint, I lodged it in the cellular tissue over the inner side of the head of 
the tibia, and then without difficulty pressed the larger one into the 
same tract. On April 4th, the cartilages were excised; and, on the 
11th, he was discharged cured. 

CASE x.—Joseph Badcock, aged 39, gamekeeper, of healthy consti- 
tution, was admitted into the Hospital, under the care of Mr. Whipple, 
on April 18th, 1861. He had felt the cartilage (which was now very 
large) for fourteen years. He had the ordinary symptoms, and was 
very lame. There was much synovial effusion and thickening. 

On April 19th, Mr. Whipple operated successfully. The patient 
was treated in the ordinary way. On May 6th, the cartilage was 
excised. It was of very irregular outline and very nodulated. On the 
16th, he was discharged ; he had had no pain. Some synovial effusion 
and lameness remained. On June 13th, he was seen by Mr. Whipple; 
he was much better, and walked well. 

CASE XI.—John Hart, aged 62, labourer, robust and healthy, had a 
loose cartilage : it was distinctly felt in the left knee-joint, which con- 
tained some synovia. Eighteen years previously, he had sudden in- 
flammation of this joint, and on its subsidence felt the cartilage, which 
was of the size of a horsebean. On September 9th, 1865, I performed 
the subcutaneous operation, the cartilage being fixed at the inner and 
lowest part of the joint by Mr. Fox. The limb was dressed and placed 
as usual. No symptoms occurred. On September 29th, the cartilage 
was excised. On the 3oth, there was slight erysipelas round the wound. 
On October 3rd, the skin around the wound was still inflamed; the 
joint was intact. On October roth, slight suppuration occurred at the 
cutaneous orifice ; and on the 26th the wound was still a little open, 
On November 5th, he was discharged cured. 

CASE X1I.—Robert Mortimer, aged 47, farm-labourer, of healthy 
aspect, was admitted August 24th, 1866. |The left knee-joint con- 
tained a loose cartilage of the size of a horsebean. It could only be 
fixed at the upper and outer part of the joint. He had felt it four 
months. The symptoms had been very severe. On one occasion he 
fell suddenly, and could not rise without help. On August 26th, I 
performed subcutaneous incision with success. On August 3Ist, not 
the least pain or swelling had taken place. I excised the cartilage, 
which was globular, smooth, and white. On September 5th, he was 
discharged cured. 

CASE x11I.—George Symonds, aged 37, gardener, had suffered from 
loose cartilage four years, often so seriously as to be confined to his bed 
for days together. On February 25th, 1868, a loose cartilage of the 
size of a horsebean was distinctly felt in the left knee-joint. On Feb- 
ruary 28th, I performed the subcutaneous operation. I pushed the 
cartilage out of the joint; but, being pressed very firmly, it slid behind 
the hamstring tendons, and could never be found again. On the 29th, 
he had passed a restless. night, and was feverish; pulse 100. There 
was no pain of the joint. On March Ist, there were some syno- 
vial effusion, and tenderness of the joint on pressure. On the 4th, the 
effusion was absorbed. On the 14th, there was no trace of the car- 
tilage. He was not lame, but there was slight stiffness of the joint. 
On the 18th, he was discharged cured. 

CASE x1v.—Robert Doidge, aged 55, farm-labourer, was admitted 
May Ist, 1868. A very large loose cartilage was felt in the left knee- 
joint It had been a tenant of the joint for the last thirty years, and a 
very troublesome one too. Mr. Whipple removed it by subcutaneous 
incision (with great difficulty) in the usual way. After excision, it was 
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found to weigh 110 grains, and to measure one inch and one-eighth, in 
the long, and half an inch in the transverse diameter. On May 22nd, 
he was discharged cured, never having had a bad symptom. 

CASE xv.—Thomas Hennessy, aged 17, bricklayer’s labourer, came 
under care on August I2th, 1868. Three weeks previously he first felt 
what he called a bone in his left knee-joint. It gave him great pain. 
He sometimes fell, and could not rise or walk until the cartilage was 
dislodged from its position. On August 21st, the cartilage being fixed 
at the inner and lowest part of the joint, it was removed from the joint, 
and embedded in the cellular tissue in the ordinary manner. The 
treatment was as usual. On September 9th, he had had no bad symptom. 
The cartilage was excised ; it was of the size and shape of a hazel-nut. 
On September 14th, there had been slight suppuration in the cellular 
tract since the removal of the cartilage; otherwise he was quite well. 
On the 16th, he was discharged cured. 

CasE xvi.—Mary Hayman, aged 22, servant, was operated upon 
by subcutaneous incision by Mr. Whipple on December 2nd, 1868, 
and discharged cure 1 «on December 22nd. There is no history of this 
case; but it is evident that the result was perfect, not only from the 
statement of her cure in the hospital admission-book, but also from the 
fact that she was only twenty days under treatment. 

CasE xviI.—F. Johns, aged 20, had a loose cartilage in the knee- 
joint, and was operated upon by Mr. Fox by subcutaneous incision in 
the South Devon and East Cornwall Hospital. I can find no record 
of this case ; but the cure was complete without accident, and I am 
enabled to show you the cartilage with an inscription referring to the 
case. 

CASE xvull.—John Hocking, aged 51, miner, came under treatment 
May 25th, 1870. A loose cartilage was very evident in the right 
knee-joint. Fourteen years ago, he received a severe blow on his 
knee, and ever since had felt the foreign body in the joint. It gave 
him little annoyance until a fortnight ago, when the joint became dis- 
tended with synovia; and ever since that time he had frequently fallen 
while walking, from the sudden movement of the cartilage. 

Operation, May 25th.—The cartilage was with great difficulty fixed 
on the outer side of the joint. I was obliged to incise the capsule of 
the joint most freely; and by patient long continued manipulation I 
lifted the cartilage from the joint into its cellular bed. I fixed it with 
a firm pad, adhesive plaster, and bandage, in the usual way; and 
placed the limb on a straight splint, at an angle of forty-five degrees. 
On June 8th, he had had no pain or swelling. The cartilage was ex- 
cised. On July Ist, lhe was discharged cured. Some delay in his cure 
arose from a slight suppuration which occurred in the wound from 
which the cartilage was removed. 

CASE XIx.—G. Gorfett, aged 38, ironfounder, was operated on Sep- 
tember roth, 1869, when the subcutaneous operation for loose carti- 
iage in the knee-joint was performed by Mr. Whipple at the hospital. 
On September 29th, he was discharged cured. 

CasE xx.—Wnm. Teale, aged 52, sailor, was admitted into the South 
Devon and East Cornwall Hospital February 4th, 1870, with loose 
cartilage in the right knee-joint, under the care of Mr. C. Whipple, 
who operated upon him by subcutaneous incision on February 6th. 

® was discharged cured on March 23rd. He had no bad symptom 
during the treatment. 

CasE XxI.—Wnm. Bennett, farm-labourer, Landulph, was operated 
upon by subcutaneous incision by Mr. Kempthorne. He was treated 
as before described, and was cured without the occurrence of any bad 
symptom. 

CASES XXII, XXIII, and XXIV, were operated upon by Mr. W. Swain, 
of the Albert Hospital. They were all operated upon by subcutaneous 
incision, were treated on the plan before indicated, and all recovered 
without a bad symptom. 

Since writing the above paper, I find a case reported in our JOURNAL 
for July 29th, 1871, by Mr. Alford, of the Taunton and Somerset Hos- 
pital. There were two loose cartilages in the right knee-joint. On 
May Ist, they were lodged in the cellular tissue of the thigh. On the 
— they were excised ; and on June 2oth the patient left the hospital 
cured. 

I have now given you a short report of twenty-four consecutive and 
unselected cases, cured, without anxiety or accident, by subcutaneous 
incision. Surely immense responsibility must henceforth attach to any 
one who ventures to incur the risks of direct or valvular incision. I 
most sincerely hope that these splendid results may carry conviction to 
all your minds. 

When Mr. Syme had for the first time performed the operation which 
1 advocate, he was so satisfied with it, that he said to his class, 

When the safety and facility of this procedure are contrasted with | 
the danger of excision and the irksome confinement to bed of several 


| 


weeks’ duration, which is requisite for accomplishing the process of fix- | 








ture, I think that there can be no doubt that the profession is greatly 
indebted to Mr. Square for perfecting the subcutaneous operation and 
rendering it available for all cases of the disease.” 

There are several varieties of loose cartilages. I am acquainted 
with five ; and probably there are more. One variety originates in 
masses of lymph which have been effused by the inflammatory process. 
They may be termed fibrinous exudations. The second is a mere pre- 
cipitate from a morbid synovial secretion. Rokitansky says that these 
loose bodies are often laminated. The third variety is described by 
Dr. Robert Adams, who calls them ‘‘addimentary bones”. They are 
formed around the cavities of joints, or upon their articulations, in the 
course of chronic rheumatic arthritis. They often separate from their 
attachments, and become loose in the cavities of joints. 

These three varieties have little surgical significance ; but the two 
others are in this respect of more importance. The fourth variety is 
produced by the abnormal or morbid growth of the fine fringes of the 
synovial membrane. Kolliker states that these processes increase in 
size, solidify, and become detached from the vascular folds. These 
loose cartilages are composed principally of hyaline cartilage, and pre- 
sent calcified spots, generally about their centre. Thé fifth variety is 
of all the most important to surgeons, as it furnishes the majority of 
cases for operation. I here show you specimens from patients whose 
cases are recorded in this paper. Their surface on one side is smooth 
and shining, having a yellowish waxy aspect. On the other side, they 
often have a bony appearance and structure. The yellowish waxy 
portions consist of true articular cartilage, and the opposite side of true 
bone, as demonstrated by the microscope. 

In the short paper which I published in 1861, I said ‘‘ that a large 
proportion of these cases are the result of local injury—that, by acci- 
dental violence, small or large portions of the articular structures are 
detached.” In the fourth volume of the St. Bartholomew's Hospital 
Reforts is an excellent paper by Mr. Marsh, referring to this variety of 
loose cartilage. He says: ‘‘ The forms of disease to which I wish to 
draw especial attention here is one that has been referred to by several 
surgical writers, although its occurrence has never, I think, been gene- 
rally acknowledged. It is that which results from the breaking off or 
shedding into the cavity of a joint of a portion of the proper articular 
cartilages, together with a layer, more or less substantial, of the sub- 
jacent bone.” 

In the sixth volume of the St. Bartholomew's Hospital Reports, Mr. 
Paget has a paper on the Production of Loose Cartilages in Joints, in 
which he expresses his opinion, based upon facts observed by himself, 
that this group of loose cartilages has its origin in violence resulting in 
what he calls quiet necrosis. He says that these bodies are sequestra 
exfoliated after necrosis of injured portions of cartilage, and exfoliated 
without acute inflammation. In a note, Mr. Paget remarks that the 
late Mr. Teale published a like explanation of the occurrence of this 
form of loose cartilage in the thirty-ninth volume of the A/edico-Chirur- 
gical Transactions. 





DESCRIPTION OF A NEW STRICTURE-DILATOR.* 


By BERKELEY HILL, F.R.C.S., 
Surgeon to University College and the Lock Hospitals. 





THE dilator that I venture to show you operates on the principle of 
Perréve’s, Holt’s, and Richardson’s. The two halves of a split sound, 
which in juxtaposition equal the calibre of a No. 2 or No. 3 catheter, 
can be separated by thrusting between them a segment of a cone fixed 
to a slender stem. This cone or olive separates the blades till they 
occupy a space equal to No. 12, this toa No. 14, and this to No, 16, 
of Weiss’s catheter-scale. ; 

In using the instrument, I first explore the urethra with an olive- 
headed graduated bougie, to ascertain the position of the stricture. I 
then introduce the dilator with the blades approximated until this por- 
tion, which is bluntly knife-edged, lies in the stricture. The cone is 
next passed down between the blades, and bursts the stricture with 
very little force. The largest cone produces slight laceration of the 
meatus, which is of no moment, or that may be previously incised ; but 
it has no injurious effect upon the elastic healthy part of the urethra. _ 

The advantages which I anticipate will be found to belong to this 
dilator are, first, simplicity and cheapness of construction. The nu- 
merous parts of Holt’s instrument raise the cost to nearly three gui- 
neas; while I am informed by Mr. Coxeter, who has very ingeniously 
carried out my ideas, that this can be made for a guinea and a half, if 


not for less. 





* Read in the Surgical Section at the Annual Meeting ‘of the British Medical 
Association in Plymouth, August 1871. 
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Again, the central guide of Holt’s instrument is not needed in mine: 
hence this split sound can be passed through narrower strictures. It is true 
that, by doing away with the central guide, we lose Smyly’s addition 
of a catheter to the dilator, whereby an unskilful operator may be 
satisfied that he has kept the true path to the bladder, and not diverged 
into a false passage. But this advantage is not practically a great one 
in‘actual use. The fine tube often gets blocked by mucus; and the 
operator seldom needs to see the urine flow to be assured he has passed 
through, and not by the side of, a stricture. 

The third and chief advantage is this—diminution of resistance. The 
force needed for Holt’s dilator is sometimes very great ; indeed, I have 
seen his instrument break in the most skilful hands from this cause. 
Much cf the power is required to overcome the continuous friction 
of the tube, both inside along the guide and outside on each half of the 
split sound. It is true that the necessity for excessive force has been 
overcome by screwing down the dilating tube ; but what seems to me a 
very important point in Holt’s plan of treatment is thus lost—namely, 
ar The slowness of a screw fails to completely break through 

he indurated tissue: part is only stretched, and soon contracts 

In the dilator before you, the ffiction-surface is reduced to 

ese two dovetail grooves, which together do not measure more than 

half an inch. The rapid application of the wedge to the stricture is 

obtained by a force so small, that one hand has hitherto sufficed to 
overcome the resistance. 

It is not my intention to occupy your time in discussing the relative 
merits of treating stricture by suddenly breaking through the patch of 
induration which causes it, and of slowly dilating by repeated passage 
of bougies. This question has been recently debated by the profes- 
sion. Mr. Holt’s plan is proved and acknowledged to be a safe, 
easy, and speedy mode of treatment. There are, however, two points 
which have not yet, so far as I am aware, been much insisted upon. 
Nevertheless, I am supported in my opinion by that of my teacher and 
colleague Sir Henry Thompson. Rupturing the tissue is not applicable 
to penile strictures or those anterior to the bulb. Here incision is pre- 
ferable, because the new matter abundantly produced to repair the rent 
often blocks up the spongy tissue so much as to prevent or impede erec- 
tion beyond the point ruptured. A clean internal incision does not 
cause the same amount of plastic formation, and hence subsequent erec- 
tion is not interfered with after this mode of division. 

The second point is this: No. 12 is rarely large enough to split all 
the fibres of a stricture; some are only stretched, and contraction 
returns as soon as after gradual dilatation. Hence I have carried the 
size of the cone to Nu. 16 for urethras where the calibre naturally 
approaches No. 10 and No. 12. 

The instrument is only just out of the maker’s hands ; hence my ex- 
perience is limited to four cases, in all of which the urethra has been 
fully dilated ; the patients have had no bad symptoms whatever, and 
they have been detained in bed only a few hours. 

CASE 1.—M., aged 28, was admitted to University College Hospital 
July 15th, 1871. Difficulty in passing urine had been noticed three 
months. <A No. 4 olive bougie stopped at six inches. The dilator 
with No. 14 cone was passed under chloroform. The stricture yielded 
at once. There was pretty free hemorrhage. No instrument was in- 
troduced after the dilator was withdrawn. On July 16th, urine had 
passed very well the previous night, and the patient slept all night with- 
out any opiate. On July 18th, I passed a No. 12 probe-ended catheter, 
and drew off the urine. He attends twice weekly to have a bougie 
passed, until he can pass one himself. 

CasE 11.—J., aged 31, a horsekeeper, was admitted to University 
College Hospital July 20th, 1871. Difficulty in passing his urine had been 
felt for twelve years, and the patient had several times been relieved of 
retention at this hospital. At 4} inches, a stricture was found, through 
which, after some difficulty, a filiform bougie, about No. 3 in size, was 
passed and tied in. For micturition, the patient was twice compelled 
to withdraw the bougie, but replaced it himself. On the 21st, a # 
catheter was passed and tied in. On the 24th, the dilator was passed 
with the No. 16 cone. Very little hemorrhage took place, and by a 
No. 13 catheter the urine was drawn off. On the 26th, the No. 13 
catheter was easily introduced, and the patient is now learning to pass 
his own instrument regularly. 

CASE 111.—August 27th. A gentleman since 1867 had kept his 
stricture dilated by the occasional passage of No. 10 and 11 bougies. 
Notwithstanding this, an abscess ending in perineal fistula formed in 
1870, which apparently healed, to break open again with abscess three 
times, though the patient had been careful after each abscess to draw 
off his urine regularly through a catheter. This being his third attack, 
the patient begged me to do something to prevent its recurrence; and 
on August 2nd, Dr. Squarey giving chloroform, I burst the stricture by 
the No, 16 cone, and passed afterwards a 16 pewter sound to the blad- 











des. No bad symptom occurred. There was very little pain in passing 
urine the first time; none after that. No. 13 passed easily on August 
4th and 6th. . 





ON THE PHYSICAL GEOGRAPHY AND CLIMATE 
OF SPAIN, AND OF ITS HEALTH-RESORTS.* 


By JAMES HENRY BENNET, M.D., 


Late Obstetric Physician to the Royal Free Hospital, London. 





IN order to understand the climate of Spain, it is absolutely necessary 
to be acquainted with its physical geography. The peninsula of Spain 
is constituted by a plateau or table-land, upraised some two thousand or 
more feet above the sea, and intersected from east to west by a series of 
mountain ranges all but parallel to the Pyrenees. The principal of these 
mountain ranges are the Sierra Guadarrama, the Sierra Toledo, the 
Sierra Morena, and the Sierra Nevada. The table-lands between these 
ranges were formerly the beds of seas, of estuaries, and of fresh-water 
lakes, and are now traversed by rivers, in a direction parallel to the 
mountain ridges, which empty themselves into the Atlantic or Mediter- 
ranean. All the larger rivers, with the exception of the Ebro, direct 
their course to the Atlantic. 

The main mountain chains of Spain are of primary formation, and 
constitute the basis of its geology. They emerged before the secondary 
strata which surround them, and are formed of granite, gneiss, crystal- 
line schists, etc. Secondary rocks, represented by the trias triple, and 
also by the jurassic and cretaceous formations, occupy a vast area in 
the eastern and southern regions of Spain. In the table-lands, plains, 
and river-valleys, are found tertiaries, old and recent, nummulitic rocks, 
as also miocene and pliocene formations. Fresh-water miocene fossils 
are found at an elevation of two thousand five hundred feet, which 
shows how greatly the peninsula of Spain must have been raised in 
comparatively recent geological times. 

Below this central table-land of Spain is the coast, sometimes a mere 
ledge or undercliff, like the Undercliff in the Isle of Wight, or the 
Genoese Riviera, but often presenting small alluvial plains of greater or 
less width, watered by rivers that descend from the mountains, and 
from the elevated plains of the interior. 

Thus, Spain may be compared familiarly to a square dining-room 
table, with a narrow ledge of coast on the floor. Of course the climate 
of the upraised mountainous table-land, and that of the subjacent coast, 
must be, and are, very different. Although Spain lies far south, between 
the thirtieth and the forty-fourth degrees of latitude, an elevation of two 
or three thousand feet does not protect its interior from intense scorch- 
ing heat in summer. The city of Madrid, which is two thousand seven 
hundred feet above the sea, in midsummer is one of the hottest and 
most burnt up cities in southern Europe. But this altitude, combined 
with the parallel chains of huge snow-covered mountains, gives in winter 
to central Spain nearly as low a temperature as that of northern Europe. 
That such is the case is evidenced by the vegetation, which is not more 
southern than the vegetation of the less favoured regions of England. 

The coast-line, especially the south-eastern coast-line, presents very 
different physical conditions. Bathed by the warm Mediterranean Sea, 
exposed in full to the powerful south-eastern sun, protected from the 
north north-west and south-west winds by the entire bulk of the moun- 
tain land of Spain, it is really a southern region, as its vegetation testi- 
fies. There are other influences which ‘e::1 to modify its climate. It 
is all but a rainless tract, and certainly the driest region in Europe. 1 
have never met with a thoroughly satisfactory explanation of this fact, 
which most observers and writers announce without trying to explain. 
I was in Spain in May 1868, and previously to entering that country I 
had carefully explored Algeria, from Fort Napoleon in the east to Oran 
in the west, and from Algiers to the margin of the Desert of Sahara. 
The meteorological conditions there existing and recognised gave me, I 
believe, the key to this paucity of rain on the east coast of Spain. 

The presence of the Pyrenees and of the mountain chains of central 
Spain at once explain the absence of rain on the eastern coast, with 
north, north-west, and even south-west winds. The rain-clouds are 
arrested in passing over these elevated regions, and their moisture 1s 
squeezed out. But why should not the north-east and south-east winds, 
which so frequently reign in the Mediterranean, and which pass over 
vast tracts of water before they reach the east coast of Spain, bring 
their burden of rain to the mountain-fringed shores of Spain? I ¥e- 





* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Plymouth, August 1871. 
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lieve that the explanation is to be sought for in Africa, in the Desert of 
Sahara. This immense tract of sunburnt sand, which covers a consider- 
able portion of the continent of Africa, may be considered one vast 

. The atmosphere heated on its surface is constantly rising 
up into the higher atmospheric regions, and thus creating a vacuum. 
To fill this vacuum, the Mediterranean winds, north, north-east, and 
east, are pulled down before they reach the coast of Spain, probably 
within fifty or a hundred miles of it. Thus diverted, they pass over the 
Algerine or Mount Atlas Switzerland; there deposit their moisture, 
making it in winter and spring a moist verdant region, to lose them- 
selves in the great sandy desert. 

That the boisterous winds which make the western Mediterranean so 
troubled a sea in winter, are thus diverted, is certain. The coast of 
eastern Spain is proverbially a calm sea. At Alicante there is a saying 
that their sea is ‘a sea for women and children.” The steamers from 
Marseilles to Algiers pass between the Balearic Islands, about seventy 
miles from the mainland, and constantly in winter they have to contend 
with very bad weather. As constantly do they escape from it by steam- 
ing east to the Spanish coast. This is so much the case, that a detention 
on the Spanish coast going or coming from Algiers is a common, at 
some seasons a regular, incident of the voyage. 

Whatever the explanation, the fact is certain that from Malaga to 
Barcelona, on the east coast, there is very little rain, not more than 
forty days in the year, often not that—much less than on the Genoese 
Riviera, also an exceptionally dry region. The winter temperature is 
also so exceptionally mild that there can never be more than a few 
degrees of frost, as evidenced by the flourishing existence of orange and 
lemon trees, of subtropical palms, and of other plants which cannot 
stand more than a few degrees of winter frost. I only found, however, 
at Malaga, flourishing in the open air, the cool stove plants, heliotropes, 
lantanus, pelargoniums, etc., which I and my neighbours grow in our 
gardens, unprotected, at Mentone and in the more sheltered parts of the 
Riviera. At Murcia and Valencia, these plants were grown in pots and 
placed under cover in winter. The conclusion which I legitimately draw 
is, that the winter temperature is as warm, indeed a shade warmer, at 
Malaga than at Mentone, but that, on the rest of the Spanish coast, the 
winter temperature is rather lower than at Mentone and the more shel- 
tered regions of the Riviera. The climate, soil, and vegetation are, 
however, the same in both regions. Medically speaking, therefore, 
they are suited to the same morbid states, to all who require a dry, 
sunny, bracing, stimulating, mild winter climate. Malaga would, thus, 
be one of our most valuable resorts were it not for its filthy, unhygienic 
state, which renders it unfit for the residence of a healthy, and still 
more of an unhealthy person. Although most sincere in the expression 
of my convictions on this score, and most anxious to be impartial, it 
may be thought that a prepossession in favour of my winter home makes 
me a prejudiced witness, I therefore refer to the testimony of Dr. 
Madden, an enthusiastic admirer of the climate of Malaga. In a pam- 
phlet entitled 7ie Climate of Malaga in the Treatment of Chronic Pul- 
monary Diszase, Dublin 1864, he says very graphically, and very ex- 


plicitly :— 


‘The hygienic condition of Malaga is as defective as it can well be. 
In a great many of the houses there is no provision for sewerage of any 
kind; and even in the more civilised part of the city, in the hotels on 
the Alameda, the drainage is very bad indeed. The main sewers, which 
run under the principal streets, are choked up by the decomposing accu- 
mulation of years, and, being provided with immense ’square openings 
through which the dirt and rubbish is thrown into them, in the centre 
of the streets, the mephitic gases evolved below freely escape into the 
atmosphere of the narrow lanes of the city. The bed of the Guadalme- 
dina is really the main sewer of Malaga; and as for nearly ten months 
annually it is little more than a wide dry bed of gravel, being dependent 
on the torrents in winter for its purification, the odour it exhales in 
warm weather renders a residence near it as disagreeable as it is un- 
healthy. The connexion between epidemic disease and bad sewerage 
is, I think, very well illustrated in Malaga, which has at all times been 
remarkable for the prevalence of zymotic disease. I have collected from 
the older Spanish writers notices of no less than twenty-two epidemic 
pestilences, some of which almost depopulated {the city between 1493 


es 1804. : The earlier of these seem to have been epidemics of genuine 
oo plague, and the latter generally assumed the form of yellow 


ange Of late years, since 1834, these pestilences have not appeared, 
) eir place has been taken by Asiatic cholera, which has several 
times ravaged the town.” 
b - ag L. the description of this favourite resort for consumptives, given 
4 ; r. Madden, himself an ardent supporter of it. May I not ask, in 
001, sober, common sense, whether it is not sheer insanity to send 
a invalids, young and old, already stricken with disease imply- 
€ decay of vitality, lowered organic power, to a town where the de- 





fective hygiene of the cities of the middle ages reigns supreme ; where 
filth-engendered pestilence stalks abroad day and night, as in former 
days ; where the Oriental plague is succeeded by yellow fever, and 
yellow fever by Asiatic cholera? 

There are other towns on the east coast of Spain—Murcia, Elche, 
Alicante, Valencia, Seville—but in none of them is there any suitable 
accommodation for invalids. The hotels are merely inns of a third or 
fourth class, frequented by, and supported by, commercial travellers, 
and situated in the middle of these unhealthy cities. Tourists can put 
up with them, but they are not fit for real invalids. In the course of 
time, commercial enterprise will no doubt provide suitable accommoda- 
tion in this really good and favoured climate of the east coast of Spain. 
But in the meanwhile, real invalids, who require a dry, bracing, sunny, 
mild, winter climate, had better keep to the Genoese Riviera. For 
further details on the subject of this paper, I must refer to the last 
edition of my work on the Winter Climate of the Mediterranean. 





METEOROLOGY AND CLIMATE OF PLYMOUTH.* 
By J. MERRIFIELD, Ph.D. 


Mr. PRESIDENT AND GENTLEMEN,—Believing as I do that climate 
and health are very closely interwoven, I must urge this as an excuse 
for bringing forward the subject of the meteorology and climate of Ply- 
mouth ; and, as I am unaware of any other consecutive registers of 
meteorological phenomena kept in the neighbourhood, I beg to offer to 
the Association the few deductions) that I have drawn from my own 
— although I could wish this honour had fallen into abler 
ands, 

In speaking of the climate of any place, I must guard my hearers 
against using that term indiscriminately with weather. 

Weather expresses the condition of the atmosphere at any particular 
time in a certain place. 

Climate means the condition of a country with regard to its meteoro- 
logical phenomena generally, or it is the mean or average of all weathers 
taken for a very long period. Weather is changeable ; climate is uni- 
form. ‘Time enters as a factor in weather ; from climate time has been 
eliminated. ‘‘ Climates are different in different! places]; whereas the 
weather, though changeable in any one place, may be the same at the 
same time in many places.” 

My recorded observations extend over about seven years ; viz., since 
October 1864, and the deductions I may draw should be received with 
all the caution due to the short time during which I have registered 
systematic data. Then, again, by using check instruments I have found 
reflected heat where I little expected, and hence sometimes too high a 
maximum has been recorded; and at others I have left thermometers 
exposed by night, when by radiation under a cloudless sky, with a small 
amount of vapour in the atmosphere, I have registered too low a mini- 
mum. As an instance of this, I have several times found ice formed 
on the top of my house, when a screened thermometer in the open air 
close by has not sunk lower than 35 deg. Fahr. The material of which 
the screen is composed, the colour of the paint used, and a countless 
number of so-called trifles, tend to introduce discrepancies between ob- 
servers who are otherwise as careful as it is in man’s nature to be. 
Again, among observers I believe proper allowance has not been made 
for the character of the soil near which observations have been taken : 
thus on Dartmoor, near the peat-bogs, the heat from the sun is ab- 
sorbed by the black: marshy soil, and is at once transformed into what 
scientific writers of the present day call ‘potential energy”, by con- 
verting the water into vapour; but I have become sunburnt on the 
moor, when a shaded thermometer there has stood many degrees below 
one under similar circumstances in Plymouth, where the sun’s heat has 
been reflected and radiated from our lime-stone soil. No doubt part of 
the effects of the direct rays of the sun was due to the small amount of 
vapour in the atmosphere on the high ground of Dartmoor, whilst in 
the air at Plymouth more vapour is found. 

I have felt bound to make these introductory remarks ; because, if 
any observer compare his observations with mine, attention to little 
matters may reconcile many apparent discrepancies. 

In comparing my observations, I find the mean temperature of Ply- 
mouth to be §2.31 deg. Fahr. This mean would obviously be best 
found by recording for a long period twenty-four hourly observations 
and taking their average ; but Mr. Buchan, the Secretary of the Scottish 
Meteorological Society, has shown that the mean between the maximum 
and minimum between every day in the year is too great only by a frac- 





* Read before the Public Medicine Section atthe Annual Meeting of the British 
Medical Association in Plymouth, August 1871. 
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tional part of a degree ; and this is the method which I have adopted. I 
find that the mean temperature corresponds to the mean of those taken at 
8 A.M.; this, I believe, is much earlier than is generally supposed. The 
months of April and October give nearly the same means as the year. 

Our hottest months are June, July, and August, when the averages 
are 61.01 deg., 64.5 deg., and 62.8 deg. Fahr., thus showing July to 
have the advantage. Our coldest months are January and March ; the 
averages being 42.2 and 43.4 deg., the latter, on the whole, being 
colder than either December or February. Like every other place, 
we have some extreme readings ; but these in Plymouth, as in all the 
south-western district, are comparatively rare. The maximum temper- 
ature in the shade which I have recorded is 93 deg. Fahr. on June 
27th, 1866. The minimum is 14 deg. Fahrenheit, on December 27th, 
1869. The maximum should be received with caution, because I am 
afraid heat must either have been reflected or radiated from surround- 
ing substances. I have many instances of the temperature reaching 
from 85 deg. to 90 deg. I find that the maximum for the day is gene- 
rally from 2.30 to 3.30 P.M.; but the time is modified from the effects 
of clouds, etc.; so much so, that I have occasionally found the maximum 
as early as 8 to 9 A.M., and as late as 7 P.M. Our mean maximum is 
60.01 deg.; our mean minimum 44.61 deg. Fahr. 

The average difference between our wet and dry bulb thermometers 
is 2.6 deg. Fahr. Very frequently at 8 A.M., and even throughout the 
day, we find our dry and wet bulbs indicating the same temperature ; 
thus showing the atmosphere to be completely saturated with aqueous 
vapour. I take this to be a phenomenon common to the whole south- 
western district, because with a south-west wind coming from a warm 
ocean the air must be highly charged with moisture ; and when it is 
cooled by contact with the land complete saturation takes place, and 
we get drizzling rain lasting for hours, perhaps days, and yet the rainfall 
for that time is comparatively small. Then, again, on June 22nd, 1865, I 
found 15 deg. between the readings of the bulbs ; the dry being 78 deg., 
the wet 63 deg., and the barometer 30.336 inches. This would give 
the dew-point, or temperature at which dew will begin to be deposited, 
52.6 deg. Fahr., the relative humidity 41, complete saturation being 
100, and 4.3 grs. of vapour in a cubic foot, whilst it would take 6.0 
grs. more of vapour to saturate the air. This is the least humidity I 
have ever observed in Plymouth, and was after several days of continu- 
ous easterly winds. In June month 1 find, as a rule, the least relative 
humidity, and in November the greatest. The readings of the dry and 
wet bulbs should be carefully attended to in all districts, as by means of 
such readings, with Glaisher’s tables, the dew-point may always be cal- 
culated and the minimum temperature on the ground predicted very 
nearly. Knowing that this is of great value to all such as have tender 
plants which will not bearlow temperatures, I mayalso point out that, with 
the aid of the hygrometer (as it shows the temperature and dryness or 
humidity of the air), an artificial climate may by very simple means be 
produced ; and those whose circumstances in life or condition of health 
prevent them from seeking a climate suited to their peculiar constitu- 
tion can, to a great extent, make up for the deficiency by the assistance 
of this instrument. 

I am aware that the existence of the Gulf Stream has been questioned by 
many eminent men ; but I have never seen another valid explanation 
for the finding of articles of West Indian produce on the western shores 
ofthe British Isles, France, and Norway. A few of these, by the kind- 
ness of the Local Secretary, Dr. Littleton, I am enabled to exhibit: 
these were, I believe, found on the coast of Cornwall. Then, again, 
Maury (one of the very highest authorities on this and kindred sub- 
jects) positively asserts that the water of the Gulf Stream differs 
from other waters ‘‘not only in colour, transparency, and temperature, 
but also in specific gravity”. Again, by comparing temperatures, 
he proves that the ocean reaching the western shores of the British 
Isles is much warmer than the latitude would indicate without such a 
current; and Professor Wyville Thomson (one of the principals asso- 
ciated with Dr. Carpenter in the Porcupine Expedition of 1869), in his 
address delivered before the Meteorological Society of Scotland in July 
last, gives corroborative proof of this superior temperature of the ocean 
coming up from the south-west (Vatuve, vol. iv, pp. 251 e¢ seg.) Until 
these observations are proved untrustworthy, I for one shall accept the 
deduction. Whether there be a Gulf Stream or not (but of whose exist- 
ence I have no doubt), from the fact that the temperature of the ocean 
is higher than the latitude warrants, and from the great specific heat of 
water, our winters must be ameliorated and our climate rendered more 
humid than it otherwise would be, making us contrast very favourably 
> temperature with ports and watering-places on the eastern shores of 

ritain. 

I find the greatest range of the thermometer to be in the summer 
months of June and July, when the average range is above 20 deg. Fah. 
The least range is during the winter months of January and February, 





when it is less than ro deg. Fahr. I can account for this only by the 
fact that the vapour in the atmosphere during the summer months is 
far more attenuated or rare than in the winter months ; and hence the 
heat-rays from the sun are absorbed more in winter than in summer 
whilst radiation from the earth is prevented from the same cause during 
the same time. This is simply an illustration of Professor Tyndall’s 
theory of absorption and radiation. The greatest daily range of tem. 
perature I have ever registered was on April 27th, 1865, when it was 
44 deg.—viz., the minimum 42 deg. and maximum 86 deg.—and on 
June 20th and 22nd, 1865, and June 27th, 1866, when the range was 
40 deg. on each occasion. In very many instances I have found it to 
be more than 30 deg. Fahr. As a contrast to these, on December 22nd 
last, 1870, I found the daily range to be but 2 deg. Fahr.—viz., the mini- 
mum 26 deg., maximum 28 deg. Fahr.—and on several occasions the 
daily range has been but 3 deg. Fahr.; the maximum being about 50 
deg., and minimum about 47 deg. Great daily ranges are indicative of 
dry weather, whilst small ones show rain or great cold. The connexion 
between great daily ranges of temperature and health, as affected by 
certain diseases, would be an interesting problem for some medical man 
with time on his hands to solve.; ¢.e., whether great ranges of tempera- 
ture on several successive days tend to increase the mortality caused by 
some diseases: if so, then the treatment at such times is obvious, and 
localities with small extremes of temperature for invalids with these dis- 
eases should be chosen. Another question is, do extreme temperatures, 
even if they last for some days, affect health as much as great daily 
ranges of temperature? 

The atmospheric pressure, as shown by the barometer, has fluctuated 
between 30.822 inches, the maximum on i5th Dec., 1865, and 28.500 
inches, the minimum on the night of 1oth January, 1866; a difference 
of pressure amounting to about 24 inches of mercury. These readings 
are reduced to the mean sea-level at 32 deg. Fahr. I have found the 
pressure seldom to fall below 29 inches, This occurred on four mornings 
in 1865, two in 1866, three in 1867, three in 1868, three in 1869, and 
not at all in 1870. The month of greatest mean pressure is June, the 
average being 30.120; the month of least mean pressure is January, 
the average being 29.844. The mean pressure for the whole time is 
29.953- 

We next come to speak of the winds. I find in the six complete 
years of which I have records, that on 407 mornings we had wind from 
north to east, on 444 from east to south, on 671 from south to west, on 564 
from west to north, and 97 mornings calm; whilst from sickness, absence, 
and other causes, no register was made for § mornings. These numbers 
give 18.58 per cent. for the wind from north to east, 20.27 from east to 
south, 30.62 from south to west, 25.74 from west to north, and 4.42 per 
cent. calm ; thus winds with a westerly tendency or calm amount to 
60.78, whilst those with an easterly tendency are only 38.25 per cent. 
The months in which we have the greatest amount of easterly winds are 
March, April, and May; those with the greatest amount of westerly 
winds are February and July; whilst those with most calms are April 
and September. The strongest winds blow almost invariably from south 
to west, and increase in violence as they veer—that is, as they follow 
the course of the sun. This, no doubt, is occasioned by the rotation 
ofthe earth. Plymouth is pretty well sheltered by high ground, except 
in the south, and is especially so from north to east; hence the full 
force of the wind from that quarter cannot be felt in the town, and the 
proverbially baneful east wind is robbed of its sting. 

Rain next claims our attention. If not less than ;},th of an inch 
fall in twenty-four hours, it is usually classed as a rainy day; it should 
be as a day on which rain falls) The number of days on which rain, 
snow, or hail fell was 189 in 1867, 168 in 1868, 177 in 1869, and 118 
in 1870, The quantity in 1869 was 30.01 inches, and in 1870 was 
24.11; and these are the only years in which I have kept a register of 
the rainfall. 

From the last quarterly weather report issued from the Meteorological 
Office, taking the average of the five years from 1866 to 1870 (both in- 
clusive), I find that the mean annual rainfall of Plymouth is 38.95 inches; 
January contributing 5.32 inches, September 4.92, and December 
4-58 inches, these three months being those in which most rain falls. 
June contributes but .77 inch on the average, or only 2 per cent. of the 
rainfall, this being the least. We sometimes experience very heavy 
showers. These, in my opinion, are the results of electrical discharges. 
The heaviest shower I ever witnessed was on Saturday, July 29th, 1871, 
from 9.30 to 10 A.M., when in less than half-an-hour about three-quar- 
ters of an inch was registered. These very heavy rains are of rare occur- 
rence. The humidity of a district should be judged more by the num- 
ber of rainy days than by the quantity of rain which falls ; because fine 
rain falling for several successive days, not amounting to nearly as much 
as a single heavy shower, will render a climate more moist than another 
where the rain falls heavily and then stops. I have the authority of Mr. 
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Scott, F.R.S., for saying that the amount of rainfall is well determined 
in scarcely a large town in England ; and in Plymouth the gauges are 
liarly misplaced, being either on the tops of houses where the draught 
through the streets interferes considerably with correct results, or in 
sheltered spots. In my own case, the gauge is situate on the edge of a 
vertical wall twenty-six feet six inches from the ground, and is sheltered 
fom S.S.W. to W. by N. by another house. Experiments conducted 
by Mr. Chrimes of Rotherham, and published by Mr. J. G. Symons in 
his British Rainfal/, show that the amount decreases with elevation ; 
and for the height of my gauge about 16 per cent. should be allowed. 
From the Rotherham experiments, -extending over fifty-six months, Mr. 
Strachan, F.M.S., has calculated that the mean inclination of rain is 
42°deg. from the vertical (Pri. Rainfall, 1870, p. 53); and, as the 
highest part of the chimneys of the adjacent house makes an angle of 
45 deg. with the vertical, there can be but little effect from its position, 
although with a strong wind some rain must be lost to my gauge. Then, 
in, [ have observed that, when the rain accompanies a south-east 
wind, the latter strikes against the wall, is forced over it, and carries 
the rain away from the gauge. From these causes it would be mani- 
festly unfair to draw comparisons between the amount as measured by 
me and the rainfall at other places. For example, at Tavistock, about 
fourteen miles due north, and nearer the moor, the measurement is 
many inches more than at Plymouth, whilst at Dartmoor prisons nearly 
double the amount is registered. Although so near the sea, and in the 
path of the counter trades, yet we sometimes, but rarely, experience a 
want of rain ; for example, from March 18th to July 2nd, 1870, dur- 
ing which time, if we omit a thunder-shower on the 12th May, only 1.3 
inches of rain fell in 106 days: in fact, the whole year was very dry, 
there being but ,8; of the average rainfall. We go many days in the 
year without a sight of the sun, the sky being completely overcast ; and 
it is but seldom our atmosphere is free from cloud. 

I have said nothing about the ozone at Plymouth, because I have 
kept no record of the amount ; and until some method be adopted for 
measuring the amount of nitric and other acids in the atmosphere, with 
the quantity of air which passes over the test-papers, no reliance can be 
put in the amount of ozone measured by the colour given to these 
papers. When I speak of ozone, I mean that peculiar condition of 
oxygen which renders it more readily able to combine with other ele- 
ments, and thus it neutralises what obnoxious gases the atmosphere 
may contain. From its powerful oxidising properties, it is generally 
considered an allotropic condition of oxygen ; and Professor Tyndall 


says it may be an aggregation of atoms of oxygen into molecules. Seeing 
that electricity is generated in such large quantities on the sea-shore, 
and more especially where the sea breaks in large rollers on the beach, 
and as it is known that ozone is produced simultaneously with elec- 
tricity, no doubt we have a large amount in the south-west district. 
Then, again, it is known that sea-water holds from 1; to 1; its volume 
of air in solution ; but the air in the sea contains 32 per cent. of oxygen, 
instead of 21 per cent. as the atmosphere over land does. By agitation, 
we may reasonably suppose a portion of this air surcharged with oxygen 
is given off, and during storms the quantity is most likely much increased 
and the effects on health are highly beneficial. ThisI take to be one of the 
chief reasons why a seaside residence is so conducive to improved health 
among invalids. Now in Plymouth and in the whole south-western dis- 
trict, we have the broad stormy Atlantic whence we draw our supply of 
this element ; whilst on the east coast the storehouse is narrowed into the 
comparatively narrow North Sea or German Ocean, 

The months of January and November seem to bring more severe 
atmospheric storms than any other months ; but Plymouth appears to 
enjoy an immunity from electrical storms, thunder and lightning being 
but seldom known ; thus whilst electricity may be generated on our 
coasts, and the sky often bears tokens of the existence of electricity in 
large quantities, yet it is generally carried inland before a violent dis- 
charge takes place. I have no doubt that a large quantity is 
silently discharged through our damp atmosphere, and is unperceived 
by us. 

Our average barometrical pressure being 29.953, our temperature of 
the air 52.31, and difference in the wet and dry bulb thermometer 2.6, 
we have an average dew-point of 47 deg. Fahr., relative humidity, 82.4, 
and 3.7 grains of aqueous vapour per cubic foot in the atmosphere. 
Hence I conclude that our town is warm and moist, arising from the 
large proportion of westerly winds (the return trades) which blow over 
us ; we have few extremes of temperatures, few electrical or atmospheric 
storms ; a cloudy sky, but not a large rainfall. 

The records and diagrams from which I have drawn my conclusions 
now lie on the table for the inspection of anyone who feels an interest 
in the subject ; and I would particularly draw the attention of such to 
the illustration of the fact that, with a low barometer, we get a high 
temperature, and vice versi. One more illustration is worth noticing ; 
that, when we have a fall of the barometer, and the dry and wet bulbs 
are far apart, wind is foretold ; Lut if the readings of the bulbs approach 
with a falling barometer, then rain may be expected. 
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Averages of Meteorological Register, extending over Six Years, from 1865 to 1870 (both inclusive ). 
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AN ANALYSIS OF STATISTICS OF LATERAL 
LITHOTOMY.* 


By the late WILLIAM KEITH, M.D., M.R.C.S.E., 


Senior Surgeon to the Royal Infirmary, Aberdeen ; 
Lecturer on Clinical Surgery ; etc. 


CASE CVII.—W. Thompson, aged 74, a mason, was admitted on 
une 28th, 1852, and was operated on August 14th, He was at 
he time, and had been for some time before, suffering from diabetes 








* Concluded from page 322 of last number. 


mellitus. The stone weighed 4 drachms 1 scruple, and measured 15 
inches by § inch by 1} inches. Suppression of urine came on, and he 
died comatose on the 25th. At the fost mortem examination, a con- 
siderable amount of effusion was found between the membranes of the 
brain and in the lateral ventricles. The lungs were healthy, except 
that they were somewhat emphysematous at the apices. The in- 
testines and bladder were natural. The wound in the latter was 
nearly closed. The kidneys were both diminished in size and much 
diseased. 

CASE CxvVI.—W. Nicol, aged 79, miller, was admitted on November 
| 11th, 1853, and was operated on February 11th, 1854, when four 
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stones, weighing 4} drachms, and measuring each 1 inch by } inch 
by % inch, were removed. He gradually sank, and died from age and 
exhaustion of nature’s powers by a small pelvic abscess, on March 11th, 
four weeks after the operation. The whole of the contents of the abdomen 
were natural, the only thing to account for his exhaustion being a 
small deposit of pus around the lower end of the rectum. 

CASE CXxIv.—George Sanderson, aged 68, a farmer, was admitted 
on August 13th, 1855, and was operated on August 25th. Seven cal- 
culi were removed, weighing 1 ounce 3 drachms, and the largest 
measuring 1% inches by § inch by 1 inch. He went on well till the 
morning of the third day, when suppression of urine supervened, and 
he died comatose at half-past seven on the evening of the 28th. The 
third lobe of the prostate had come away in the forceps at the opera- 
tion. The kidneys were not much altered in structure; the bladder was 
thick and diseased ; and the prostate enormous. 

CvsE Cxxv.—John Connor, aged 64, a seaman, came under treat- 
ment on September 24th, 1855, and was operated on October 16th. 
The stone weighed 7 drachms, and measured 1 inches by 1 inches by 1} 
inches. He died of pyemia, on October 27th, 1855, eleven days after 
the operation. 

CASE CXXVI.—James Sangster, aged 74, farmer, came under treat- 
ment on October 20th, 1855, and was operated on December 4th. 
Two stones were removed, weighing 3 ounces 3 drachms. and the larger 
measuring 2 inches by t inch by 1§ inches. He died on December 
8th, exhausted by previous suffering. 

CASE CXXXVIII.—John Cockburn, aged 58, crofter, was admitted on 
June 18th, 1857, and was operated on July 4th. The stone weighed 
43 drachms, and measured 1} inches by { inch by 1 inch. He went on 
well till the evening of July 8th, when he complained of pain in the 
right knee, which persisted, spite of treatment. The whole leg became 
swollen; he gradually became weaker and weaker, and died on the morn- 
ing of July 14th. At the fost mortem examination, the only marked 
disease discovered was in the right knee-joint, which contained about 
two ounces of thick yellow pus, but showed no signs of previous 
organic disease. 

CASE CXXXIxX.—James Moor, aged 62, sawyer, was admitted on 
June 22nd, 1857, and was operated on July 4th. The stone 
weighed 73 drachms, and measured 2 inches by } inch by 1 inches. 
The day after the operation, he complained of a pain in the right iliac 
region, which persisted. He gradually grew weaker, and died on July 
7th. At the fost mortem examination, the intestines were found con- 
gested, especially in the right iliac region, where they adhered to the 
wall of the abdomen. Both kidneys were fatty. Pus was infiltrated 
into the cellular tissue around the entrance of both ureters into the 
bladder. 

CASE CXLVI.—John Collie, aged 65, ropemaker, was admitted on 
December 15th, 1857, and was operated on December 24th. The 
stone weighed I ounce, and measured 13 inches by # inch by 1 inches. 
He went on well till. January 5th, when diarrhoea came on, followed 
by hiccough; and these, persisting, so weakened him that he died ex- 
hausted after a rigor on the evening of January loth, seventeen days 
after the operation. No fost mortem examination was allowed. 

CASE CXLVII.—W. Mackie, aged 72, blacksmith, came under treat- 
ment on February 3rd, 1858, and was cut on February roth. The stone 
weighed 7 ounces 53 drachms, and measured 3 inches by 1} inches by 
24 inches. The case went on favourably for six days, when the urine 
became scanty; and he died on the eighth day (Feb. 18th) with symp- 
toms of urtemia. No inspection was allowed. 

CASE CXLIX.-—Robert Garioch, aged 75, farmer, came under treat- 
ment on May 22nd, 1858, and was operated on May 29th. The 
stone weighed 1 ounce 5 drachms 1 scruple, and measured 2 inches by 
1 inch by 1} inches. The internal incision was thought to be too 
small, and, though he was under chloroform, a remora was noticed before 
he could be put to bed. Yet he continued to go on favourably for a few 
days; but, in consequence of his using great freedom in getting up and 
going about, disease supervened in the pelvis, from the effects of 
which he died on the tenth day (June 8th). No inspection was had, 
as he was fifty miles from town. 

CASE CLV.—John Pyper, aged 30, blacksmith, was admitted on De- 
cember 13th, 1858, and was operated on January 8th, 1859. The 
stone weighed 1 ounce, and measured 2 inches. by { inch by 1% inches. 
Symptoms of inflammation of the bowels came on, though not very 
acutely; and he gradually sank, and died on January 16th, eight days 
after the operation. At the fost mortem examination, a large quantity 
of pus, mixed with flakes of lymph, was found in the peritoneal cavity. 
The surface of the intestines was not congested, but had lost its usual 
glistening look. The kidneys were both much diseased; there were 
— small abscesses in each, and a calculus in the pelvis of the left 

idney. 





CASE CLVv11.—George Gordon, aged 70, plasterer, came under treat. 
ment on June 22nd, 1859, and was operated on July 19th. Six ql. 
culi were removed, weighing 33 drachms, and the largest measuring 
% inch by % inch by 3 inch. The artery of the bulb was cut at tie 
operation, and was the cause of secondary hemorrhage to a limited ex 
tent, though not seen in any marked manner at the time of the oper: 
tion. Suppression of urine came on, and he died on July 21st, three 
days after the operation. At the fost mortent examination, three ca. 
culi were found in the right kidney. Both kidneys were much dis. 
eased. 

CASE CLIX.—Alexander Angus, aged 31, a farm-servant, was ad- 
mitted on November 14th, 1859. His urine was albuminous, and he 
had pain in the lumbar region, present for months ; but long rest in the 
hospital so improved his looks, so abated the pain and the presence of 
albumen, that the operation was ventured on May 12th, 1860. The 
stone weighed 1 ounce 5 drachms, and measured 2% inches by 1 inch 
by 1g inches. Neither pain nor pulse gave evidence of action being 
present in any unusual degree ; yet he died on May 18th, six days after 
the operation, with symptoms of urzemia. There was exudation of pus and 
lymph on the left side of the pelvis, in no apparent way connected with 
the wound, yet in contact with the peritoneal coat of the bladder. 
One large and two small calculi were found in the right kidney, that 
organ being wasted almost to a cyst. 

CASE CLXIv.—Alexander Davidson, aged 66, crofter, was admitted 
on January 28th, 1861, and was operated on February 2nd. The 
stone weighed 1 ounce, and measured 1} inches by 1 inch by 3 inch. 
Previously to the operation, the urine was of specific gravity 1020, and 
there was no trace of albumen in it. Though the urine was at first 
scanty after the operation, yet it had become copious; and at 9 P.M. 
on the evening of February 7th he felt well and cheerful. At mid- 
night he had a rigor, followed by convulsions, which ended in death at 
half-past four on the morning of February 8th. The right kidney 
weighed 9 ounces, the left 18 ounces; and both were filled with cysts, 
and disorganised. A renal calculus obstructed one of the ureters close 
to the kidney. 

CASE CLXx.—Alexander Henderson, aged 47, crofter, was admitted 
on October 7th, 1861, and was operated on on the 23rd. The stone 
weighed 4 ounces 3 drachms, and measured 2{ inches by : 3 inches by 
2$ inches. He went on favourably till November Ist, when the tongue 
became somewhat dry. His pulse was quiet, and bis belly natural; but he 
gradually grew weaker, and died at 11.50 P.M. on November 1st. The 
post mortem examination revealed purulent deposits behind the perito- 
neum, all over the left side of the pelvis. 

CASE CLxXxII. W. Gordon, aged 76, crofter, was admitted on 
March 26th, 1862, and was operated on March 29th. Three stones 
were removed, weighing 74 drachms, the largest measuring 1 inch by 
finch by inch. The prostate was enormous. He went on favour- 
ably for a fortnight, the urine coming almost entirely fer ssrcthram ; 
but, on attempting to get out of bed without help on the fourteenth 
day, he fell violently on the floor, and was much injured by the shock. 
His appetite failed, which, in his wasted frame and feeble constitu- 
tition, coupled with seventy-six years of age, sufficed to kill him. On 
post mortem examination, the kidneys were found of small size, but 
perfectly heaMhy in structure. The calculi removed were each shaped 
like a right-angled triangle. 

CASE CLXxv.—James Fraser, aged 66, a mason, was admitted on 
July 17th, 1862, and operated on July 23rd. The stone weighed 1 
ounce, and measured 14 inches by 1 inch by 1} inches. He died on 
August 2nd, from cellulitis in the pelvis and pyzemia. No inspection 
was had, in consequence of my absence from home. 

CASE cCxcII.—George Gauld, aged 73, farmer, came under treat- 
ment on July 15th, 1864, and was operated on August 16th. 
Twelve calculi, of the size of French beans, weighing 9 drachms, 
were removed, Diarrhoea, accompanied by hiccough, set in severely on 
the third day, without another unfavourable symptom ; the urine being 
clear and copious; the belly soft and easy; the pulse 96, compressible, 
full, and soft ; the tongue moist, though partly furred ; and the appetite 
tolerable. Yet, in spite of treatment, the looseness continued ; and he 
sank comatose at 6 P.M, on the 4th day (August 20th.) No fost mortem 
examination was had, his residence being forty miles distant from 
Aberdeen. 

CASE CxCI11.—Robert Cran, aged 70, farmer, came under treatment 
on October 12th, and was operated on October 12th, 1864. The 
stone weighed 7 drachms, and measured 13 inches by $ inch by I% 
inch. It being believed that there was one hour and twenty miautes’ 
secretion in the bladder, and that more was flowing or entering, it was 
feared at the moment that the inner incision would prove too free, 
from cutting into an empty bladder ; and so it turned out, the patient 
dying on the evéning of the third day, from the effects of urinary 














7 


— 
. 


Rent Taw 


, = = Ue Tc wewe we Fo oe —— = 


eaeyrTr = 


Se SE 











Sept. 23, 1871-] 





THE BRITISH MEDICAL }OURNAL. 351 








i ion. No post mortem examination was had, in consequence of 
<= jesidence oat an fifty miles distant from Aberdeen. 

CASE cCxCvil1.—James Clarke, aged 55, mason, came under treat- 
meit on March 6th, 1865, and was operated on April Ist. The 
stme weighed 2 ounces 13 drachms, and measured 2} inches by 2 
irches by 1 inch. With a quiet pulse, and urine both clear and 
@pious, he went on favourably for eight days, the tongue only being 
dry ; yet his desire for food was natural. On the ninth day, the pulse 
yuickened a little ; but there was no tenderness or local symptom any- 
where, and he still took his food. On the twelfth day, he became 
faint, after sitting up in bed ; and, continuing feeble, he expired on 
the evening of the thirteenth day (April 13th). Inspection revealed 
a collection of thick pus in the cellular tissue around the wound 
and neck of the bladder. The viscera of the abdomen were quite 
healthy. The coats of the bladder were thick and chronically 
inflamed. 

CASE CCIII.—David Stewart, aged 79, farmer, was admitted on July 
7th, 1866, and was operated on July 14th, The stone weighed 7% 
drachms, and measured 13 inches by 1} inches by If inches. The 
patient was a large-built man, with a deep perinzeum and a large carti- 
laginous prostate gland ; yet the blunt gorget and chloroform made the 
operation easy. He went on well till the evening of the fifth day, 
when, after some freedom used in getting out of bed, he had a rigor, 
quickly followed by tenderness in the right pubic region, where a re- 
ducible hernia existed. The secretion of urine at the same time be- 
came nearly suspended. Leeches to the groin abated the pain and 
tenderness; but, although the general symptoms seemed at times 
cheering, the urine never came in natural quantity, and he gradually 
sank on the eighth day. Inspection revealed pus in the hernial sac, 
and a pinkish blush on the adjoining peritoneum. The liver was nut- 
meggy and friable ; the kidneys were much diseased ; the bladder sac- 
culated and greatly hypertrophied. 

CASE cCV.—James Sim, aged 75, farm-servant, was admitted on 
February 13th, 1867, and was operated on February 28th. The stone 
weighed 5 ounces 7 drachms, and measured 3 inches by 1} inches by 
2} inches. He went on most favourably till the sixth day, when, the 
bowels not having moved, a moderate dose of castor-oil was given. It 
operated twice comfortably; but, from the moment it did so, he felt 
weak, the urine began to flow less copiously, and he became drowsy. 
Sinapisms were applied to the nape of the neck, and turpentine stupes 
to the loins. Brandy and spirits of nitre were given freely; but the 
secretion of urine never returned in quantity; the pulse, never before 
above 60, now quickened ; his strength failed ; and he quietly expired 
at 3. A.M. on March 7th. Inspection revealed no very unusual appear- 
ances in the wound or its surroundings. The walls of the bladder 
were thickened and rugous, and congested on its inner surface. The 
fundus of the bladder outside the cellular tissue looked as if exudation 
of lymph had taken place, and was undergoing the process of softening 
and becoming purulent ; but no adherent or reddened spot could be 
detected on the intestinal or pelvic peritoneum. The kidneys were 
small and diseased ; the ureters were as large as a man’s thumb ; and the 
pelves of both kidneys widely distended. 

CasE CCXVI.—John Fraser, aged 67, crofter, was admitted on June 
5th, 1869, and was operated on on June 16th, when a calculus weigh- 
ing I ounce, and measuring 1} inches by 14 inches by } inch, was 
removed. He died on the eleventh day after the operation, without 
one untoward symptom connected with the kidneys or bladder. Pain 
at the pit of the stomach, and latterly coffee-ground vomiting, preceded 
his death. ost mortem examination revealed cancer of the pylorus 
and ulceration of the mucous membrane of the stomach. It turned 
out, on inquiry, that he had laboured many months under that disease, 
but had studiously concealed it. 

CASE CCXIX proved fatal two days after the operation. No details 
are given in Dr. Keith’s tables, further than the weight of the stone 
and the date of death. 





EMBOLISM OF THE CENTRAL ARTERY OF THE 
RETINA. 
By C. S. JEAFFRESON, Assistant-Surgeon, Newcastle-on-Tyne 


Infirmary. 


ALTHOUGH most ophthalmic surgeons must have seen cases of em- 
bolism of the central artery of the retina, they are still of sufficient 
rarity to be worth putting upon record. 

M., aged 28, whilst ollowing his usual occupation as a brick- 
layer, became suddenly conscious of the rapid approach of blindness in 
his right eye. He described the blindness as having commenced in the 
centre of the field of vision, and gradually spread towards the periphery 





with such an amount of rapidity that, in a few moments, total dark- 
ness was produced. He left his work in great alarm, and the following 
day presented himself to me. 

On examining the state of vision I found the left eye normal. In 
the right eye the whole field of vision was obscured, with the exception 
of a small portion in which it was highly amblyopic, recognising only 
obscurely the presence of the finger when held up. After his pupils had 
been thoroughly dilated with atropine, I examined him with the oph- 
thalmoscope. The size, colour, and shape of the optic disc, the reflec- 
tion from the fundus, and the condition of the vessels on the left side, 
were normal. On the right side, the optic disc was unaltered in colour, 
but the retinal arteries were reduced to the most minute threads, the 
veins congested, and for some distance surrounding the macula lutea 
there was a paleness of the fundus which made the redness of that spot 
stand out in prominent contrast. On searching for signs of cardiac dis- 
ease, I found that, although there was no murmur of any kind, there 
was distinct evidence of hypertrophy, and that the heart’s action was 
irregular and intermittent. 

The chief peculiarities in this case are, the manner in which the 
blindness supervened, and the retention of a certain amount of vision in 
a very small portion of the field. The former I believe never before 
to have been noticed; and the latter, though noticed, not satisfactorily 
explained. 

The only explanation I can offer of a portion of the field of vision 
still retaining sensibility is, that some spot in the retina must derive its 
blood-supply, partially, at least, from some other source than the retinal 
artery; and if vision improve, we must expect to find it increasing 
the area of this spot, where if any collateral circulation is established, 
we may most reasonably look for it. 





WASP-STINGS. 
By C. D. H. DRURY, Pulham St. Mary. 





DuRInG the last fortnight or three weeks, I have been called upon to 
treat no less than seven cases of illness arising from the stings of wasps. 

On August 21st, my cook, while making pastry, was stung in the 
forefinger of the right hand by a wasp. In less than half an hour she 
felt exceedingly depressed and weak, and complained of severe head- 
ache ; and her hand was so swollen that she could not bend her fingers. 
The eyes were red and bathed in tears ; the face puffy, swollen, and 
dusky; and she was completely covered with an urticarious eruption. 
I could not find any remnant of the sting in the finger, and only with 
difficulty the place where the sting had entered. I ordered her at once to 
bed, and gave her fifteen minims of aromatic spirits of ammonia every half 
hour. She dipped her hand in a strong solution of carbonate of soda, 
but this only increased the pain; poultices, however, gave immediate 
relief. The ammonia, too, seemed to do much good; for after two 
doses the headache abated, the rash began to decline, and she felt much 
better, although the local pain remained. She scarcely closed her eyes 
all night, and in the morning I found the arm much swollen as far as 
the axilla—where she now complained of most pain, although I could 
not detect that the glands there were increased in size. The lymphatics 
of the forearm were enlarged and hard. Poultices were continued, the 
hand was kept in a sling, and an aperient mixture with ammonia given 
during the next day. By this time the swelling of the arm had subsided, 
and on the morning of the following day she was sufficiently well to re- 
sume her ordinary duties. 

Three days afterwards, she was again stung—this time at the back of 
the neck. In a very few minutes she felt so depressed, weak, and faint, 
that she had to be Supported upstairs to bed. In half an hour her face 
was of a dusky, red colour, and swollen, and her body covered with an 
eruption, and she suffered from violent headache. I gave her a glass of 
brandy and hot water, and soon she felt much better. I saw her again 
in four hours. She then complained of urgent thirst, and was very rest- 
less—felt inclined to, but could not, sleep. Her throat felt hot and 
painful ; and on examination, I found her tonsils red and swollen. Her 
pulse was quick and full. I ordered the neck to be bathed frequently 
and her throat to be gargled with hot water, and barley-water to be 
given to drink. I again saw her about five o’clock in the morning. 
Her throat-symptoms were somewhat relieved, but she was still very 
restless, and the eruption which remained was of a dusky hue, very like 
the rash of measles. There was well-marked coryza. In the course of 
the day she went home; and I heard from her frequently. The erup- 
tion lasted for three days and then began to fade; and now—six days 
from the date of the sting—she reports herself well, but weak. _ 

On August 25th, my page and housemaid were both stung in the 
hand. The page had a swollen hand and arm, and much local pain for 
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about twenty-four hours. He found relief from the application of 
vinegar. The housemaid did not suffer for more than ten minutes, and 
felt benefit from the application of damp washing-soda. 

On August 26th, my nurse was stung on the right upper eyelid, and 
felt immediately much depression, local pain, and severe headache. A 
little brandy and warm water and the local application of laudanum 
soon gave relief, but the eyelid remained swollen for two days. 

I also visited about this time three patients (females) suffering with 
swollen arms and hands from wasp-stings. The swelling remained in 
each case about a day. In one, relief was obtained from ammonia 
liniment ; in another, from vinegar ; and in the last, from the applica- 
tion of a damp blue-bag, such as is used by washerwomen. 

I have either heard it stated, or have read that, the poisonous matter 
of the wasp-sting has an acid reaction. This I doubt. It may be 
slightly alkaline, but I think probably neutral. The latter would ac- 
count for many opposite and different substances giving relief. Many 
things have been recommended as local applications ; for instance, 
compound camphor liniment, soap liniment, eau-de-Cologne, brandy, 
whiskey—and, in fact, all the spirits in common use—chalk, vinegar, 
spirits of sal-volatile, carbonate of soda, spirits of hartshorn, ice, honey, 
sugar and soap, ipecacuanha, poultices, etc. In this neighbourhood, 
the old women pin their faith on washing-soda or damp blue-bags. 

I would suggest that the treatment be as follows. A careful examina- 
tion of the wound should be made with a good pocket-lens, and any rem- 
nant of the sting removed with a pair of fine-pointed forceps. Laudanum 
should be applied by means of a cotton-wool swab for at least ten min- 
utes, followed by warm water fomentations. Internally, brandy and 
hot water should be given at once, and twenty minims of aromatic 
spirit of ammonia every half hour as long as there is depression. If the 
mouth or throat be stung, warm flannels should be applied to the neck, 
and warm inhalations with ether employed. There is sure to be spasm 
of the rima glottidis in these cases. In no case that I have seen yet 
would I have given opium internally ; I doubt anything but mischief 
from its use in any of these cases, but I am aware it has been recom- 
mended by medical writers. If local pain be not subdued by the appli- 
cation of the laudanum, then I think I would try the effect of a hyos- 
cyamus poultice or tincture of belladonna sprinkled over a warm damp 
flannel, and applied to the wound. 





CLINICAL MEMORANDA. 








A CASE OF SPORADIC CHOLERA: EXTREME COL- 
LAPSE: RECOVERY UNDER ELIMINATIVE 
TREATMENT. 


I was sent for to a blacksmith of this town about 8 A.M. on August 
29th. He had gone to bed well, and awoke about 3 A.M. with diar- 
rheea and vomiting. He became rapidly worse ; and, when I saw 
him, the was suffering horribly from cramp all over the body, especially 
the hands, arms, and bowels. The evacuations from the stomach 
and bowels were like water with a sediment of rice. The pulse was 
small and thready; his complexion, naturally fair, was now of a dusky 
hue ; his breathing was short, but not hurried ; and he complained of 
constriction of his chest, ‘‘as if it were tied down.”” At 10 A.M., he 
was altogether worse ; his pulse was not perceptible at the wrist ; the 
surface of the body was cold, especially the extremities ; the cramps were 
very severe. The purging and vomiting continued. At 11.30 A.M., 
the complexion was bluish ; the surface quite clear. No pulse could be 
felt. Vomiting and purging occurred quite as often; the cramps were 
less severe. tle was in a state of general apathy. Altogether the 
case seemed quite hopeless, and the patient moribund. At 4 P.M., 
slight reaction had set in. The general appearance was much the 
same, but the pulse could be felt. The cramps were only occasional 
and slight. Vomiting had ceased more than an hour. The bowels 
were still purged ; the evacuations were the same as before. The im- 
provement continued, and on the morning of the 3oth the skin had 
resumed its matural fairness. He had passed some urine, for the first 
time since the commencement of the attack, early this morning ; and 
the bowels had acted twice in the night ; the motions were of a delicate 
pale yellow, and they continued so for more than a week. There was 
no check in his progress to complete recovery. 

I attended very many cases in Monmouthshire, during the epidemic of 
cholera in 1849, with milder symptoms, which yet proved fatal under 
the treatment then pursued. I well recollect at the time think- 
ing that we did more harm than good. I have been in the habit 
for many years of treating diarrhoea and English cholera with laxatives, 
such as rhubarb and magnesia with ginger and aromatic spirits of am- 








monia, with an occasional dose of grey powder, and always vith 
benefit ; and, though I was thoroughly dissatisfied with the astrinyent 
method of treating cholera in 1849, yet I doubt if I should have treed 
this case on the principle of eliminating a pgison—in fact. assis 
Nature to effect a cure—if I had not read Dr. George Johnson’s papes 
upon the subject. The prostration is so great, and apparently ir 
creasing with the drain from the system by the purging and vomiting 
that we naturally strive to arrest the flux by astringents, and support 
the strength and restore the vital energy by stimulants. But his expla. 
nation of the cause of the collapse, by the impeded circulation through 
the lungs, quite convinced me. If the poison could cause such spasm 
of the minute arteries of the lungs, it would also cause the severe mus- 
cular cramps ; while the purging and vomiting are merely an effort of 
Nature to get rid of the poison. So I determined, if I ever had to 
treat cases of Asiatic cholera, to carry out the eliminating principle of 
treatment ; and in this case the only medicine I gave was a mixture ¢ 
rhubarb and magnesia, etc., every two hours. I also used a stro 
turpentine fomentation over the chest and bowels, frequently repeated, 
and continued until the reaction had been established. I used the tw- 
pentine fomentation in consequence of the great relief that follows its 
application in severe cases of cramp of the stomach, and so trusted to 
its assisting to relieve the constricted arterioles of the lungs. The 
patient said : ‘‘ The fomentation has saved my life ; I felt as if a weight 
was lifted off my chest.” Of course every care has been taken to pre. 
vent the disease from spreading. 

I trust that the account of this case will interest the members of our 
profession, and induce those who may have the opportunity to try the 
eliminating plan of treatment. It will be seen that the discharges con- 
tinued until reaction was completely established. 

Kington, Hereford. Gustavus Foote, M.R.C.S., ete. 


EFFECTS OF BROMIDE OF POTASSIUM. 
IN reference to the question proposed by a correspondent in the last 
week’s JOURNAL, regarding the possibly ill effects that may arise from 
the protracted use of the bromide of potassium, I furnish the subjoined 
account of a case that may shed some little light upon the subject. 

On June 6th of this year, Mrs. H., aged 52, consulted me for epi- 
leptic attacks occurring once or twice a week, from which she had suf- 
fered for many months. These I could not attach to any distinct local 
mischief, so, at once and solely, I prescribed half-drachm doses of the 
bromide of potassium, to be taken night and morning. The patient 
returned to me on the 26th of the same month. She said she felt very 
well, had slept better since taking the medicine, and been free from any 
seizure. I told her to go on with the medicine for two or three weeks 
longer. She came to me again on July 25th. There had been no more 
epilepsy, but she exhibited an unwonted aspect and deportment. She 
had a sad and sunken expression of countenance, an unsteadiness of 
gait, a general atony—a sort of ataxia—of the whole muscular system, 
as if a general shaking palsy were imminent. I could not resist the 
conclusion that before me were the toxic effects of the bromide, which 
she had been taking for more than six weeks. I told the patient 
that she would soon be relieved, and that I would change her medicine. 
In fact, I prescribed a simple stomachic, rather as a placebo than for 
any effect other than negative ; telling her to take it for two or three 
weeks, and then to see me again. She returned to me on the 28th 
August, stating that she began to improve very shortly after the last 
consultation, and that she was now (as she looked) quite well. 

Manchester, September 16th, 1871. DANIEL Nos_e, M.D. 


EFFECTS OF BROMIDE OF POTASSIUM. 

In reference to the note under the above heading, I beg to say that I 
have used the bromide of potassium for some years past very largely in 
the treatment of insanity; and although, in occasional instances, tem- 
porary depression, loss of weight, and slight furunculoid eruptions have 
followed its use, yet its general effects have been most satisfactory, and 
untoward symptoms have manifested themselves with extreme rarity. 
In two cases, however—the one of mania, the other of acute melan- 
cholia—scruple doses, given three times a day, produced within a week 
extreme depression, rapid wasting, impairment of muscular power, 
dilatation of pupils, hesitation of speech, and great taciturnity, together 
with loss of mental power, amounting almost to ‘‘ paralysis of thought 

—a condition presenting the strongest resemblance to that which ac- 
companies brain-exhaustion by whatever causes produced. In both 
these cases, suspension of the bromide was rapidly followed by the dis- 
appearance of its ill effects. Dr. Bazire makes the following remarks 
with reference to this remedy :—‘‘ Diminished sensibility, followed by 
complete anzesthesia of the soft palate, uvula, and upper part of the 
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harynx, is the first symptom that the patient is getting under the influ- 
ence of the drug. ‘The sexual organs are amongst the first to be influ- 
enced, for there is soon produced failure of sexual vigour, and, after a 
time marked diminution, of the sexual appetite itself. Another frequent, 
if not constant, result of the prolonged administration of the bromide is 
an eruption of small boils in successive crops, chiefly on the face and 
trunk, ‘and accompanied with troublesome itching. Dr. Bazire, whose 
death was so great a loss to the profession, also gives an exhaustive 
account of the action of the bromide, as a note to the lecture on epi- 
lepsy in his translation of Trousseau’s first volume. , 

Dr. Ringer observes, in his excellent work on Therapeutics: ** It 
also produces bodily and mental depression, and the patients become 
low-spirited, subject to gloomy ideas, are soon fatigued and unfitted 
‘or work. On the suspension of the medicine, all these symptoms and 
wpearances soon subside.” ; ; 

‘ FREDERICK NEEDHAM, M.D., Medical Superintendent. 

The Asylum, Bootham, York, September 16th, 1871. 


EFFECTS OF BROMIDE OF POTASSIUM. 


I xad a young lady under my care for nine months, suffering from epi- 
leosy, for which I prescribed the bromide of potassium. She commenced 
with fifteen grains, and continued until she was taking forty-five grains, 
thee times daily. She suffered, as the result of these large doses, from 
intense depression of spirits, great bodily weakness, and an eruption 
very much resembling ecthyma. She was very drowsy at times, and 
had a most offensive fetid odour arising from her breath, which was so 
bad that no one could stay in the room with her. Her memory was 
greatly impaired, and on one or two occasions her mind seemed a per- 
fect blank. All these symptoms subsided on discontinuing the bromide, 
but, at the same time, the frequency of her epileptic seizures increased. 
Congresbury, Bristol. WILTON Provis, L.R.C.P. 








EFFECTS OF BROMIDE OF POTASSIUM. 


IN several cases, when administered in doses of several scruples in the 
course of the day, I have seen bromide of potassium produce symptoms 
of gastric disturbance, as indicated by pain after food, vomiting, and 
pain on pressure in the epigastrium. It also causes a great increase in 
the quantity of urine passed ; but what I chiefly wish to refer to in this 
note is the case of a gentleman, aged 65 years, who has been taking 
bromide of ammonium for the last nineteen months. He had had 
epileptic fits, before I saw him, four times, and, as a curious coincidence, 
with an interval of exactly two months between each two attacks. He 
was then prescribed half a drachm of the bromide every night, which in- 
creased the interval to four months. I then increased the dose to forty 
grains, and ultimately to a drachm per day. He now began to show 
signs of great nervous disturbance, together with gastric irritation. He 
suffered from severe pain in the muscles of the leg and back of the thigh. 
There was great depression of spirits, almost amounting to melancholy. 
He was totally incapable of attending to any business. He slept badly. 
There was complete anorexia. There was also pain on pressure just 
above the umbilicus, with frequent vomiting, often haematemesis and 
melena. He complained of much pain after food. The bowels were 
rather constipated. The pulse was 80, compressible. He had another 
attack of convulsions, and it was now decided to reduce the dose to half 
a drachm daily, when gradually the bad symptoms disappeared. He is 
still taking the same dose with the most satisfactory result, seeing that 
he has not had a recurrence of the fits since the resumption of the old 
dose—now fourteen months ago. He had no delusions. I did not 
observe the state of the pupils. There were drowsiness and slight failure 
of memory. R. W. Foss, M.D., Stockton-on-Tees. 








BEQUESTS, DONATIONS, ETC.—Mr. Joseph Jackson, of Northumber- 
land Park, Tottenham, has bequeathed £10,000 to establish in Shore- 
ditch a soup kitchen and cottage infirmary, to make up four beds, with 
paid housekeeper and surgeon.—Mr. M. B. Mullins, of Fitzwilliam 
Square, Dublin (in addition to the legacies to medical charities previ- 
ously mentioned ), bequeathed £500 to the Coombe Lying-in Hospital. 
—‘*R. M. H.” has given £300 to the Halifax New Intrmary.—Mr. 
Samuel Morley, M.P., has contributed £100 towards Mrs, Gladstone’s 
Convalescent Home.—The West Kent General Hospital, Maidstone, 
has received 4100 under the will of Mr. T. R. Cutbush.—-Messrs. Iliff 
and Mounsey’s workmen have subscribed £23 :7:8, and the North- 
Eastern Marine Engine Works’ workmen £25 : 12:5, to the Sunder- 
land General Infirmary.—Mr. Edward Wigan, of Hibernia Chambers, 
London Bridge, bequeathed £1000 to the London Fever Hospital, 
and £500 each to the London Hospital, King’s College Hospital, and 
Charing Cross Hospital. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


MIDDLESEX HOSPITAL. 
HYDATID PREGNANCY ATTENDED BY PROFUSE HASMORRHAGE. 
(Under the care of Dr. Epts.) 
For the report of this case we are indebted to Mr. J. W. LANGMORE, 
M.B., Resident Obstetric Assistant to the Hospital. 

C. T., aged 17, single, a tailoress, was brought to the hospital late 
on the night of August 12th, in a state of extreme syncope, and with her 
clothes saturated with blood. She was said to be generally a healthy 
girl, with fresh colour ; but her face was now blanched, and the expres- 
sion anxious ; pulse rapid, small, and jerking. On examination, the 
uterus was found to reach one and a half inches above the umbilicus ;. 
the breasts were full, the areolz very dark ; thin milk could be expressed 
from the left nipple. No foetal movements could be felt, nor could the 
heart be heard. The placental bruit was weak and indistinct ; it was 
best heard low down on the left side. The vagina was narrow, full of 
clots; the os uteri was high up, soft and dilatable ; no cervix could be 
found. No presentation could be felt. There was a general soft, doughy 
feeling over the whole of the lower segment of the uterus ; on passing 
the tip of the finger through the os, only clots were met with. Only an 
imperfect history could then be got from the mother. Many of the fol- 
lowing details—e.g., the former flooding— were only obtained from the 
girl afterwards. ‘The catamenia had been absent eight months. The 
patient had been taking pills and medicine to bring them on—i.z., to 
procure abortion ; she had had some pennyroyal. On the 4th instant, 
she had a sharp attack of hemorrhage from the vagina, while in the 
street. It came on suddenly without pain—one gush of blood. The 
patient was assisted home, close by, and the bleeding did not recur. 
This evening she went for a long drive in a cart, and had just returned, 
when she had a second, and much more severe, flooding. This also- 
came on without the slightest pain or warning. She was at once 
brought to the hospital. As there was no recurrence of the hzmor- 
rhage, the patient was suffering much from shock, and the nature of the 
case was not quite clear, it seemed better to allow her to rally a little, 
if possible, and not to attempt any operative interference unless it were 
absolutely necessary. She was, therefore, put to bed ; the clots were 
removed from the vagina; cold was applied over the pubes and be- 
tween the thighs, and a careful watch kept. Half an ounce of brandy 
every two hours was ordered. 

Next day the patient was much better ; had slept well. There were 
no pains ; no hemorrhage ; the pulse was 76, soft and rather jerking. 
Examination of the abdomen and the vagina gave the same results. In 
the absence of Dr. Hall Davis from town, Dr. A. W. Edis was sent 
for. He confirmed the diagnosis of placenta praevia ; and decided to 
induce labour at once. JBarnes’s dilators were introduced one after 
another, until the os was large enough to admit three fingers. A soft 
granular mass could be felt inside—apparently the placenta. Dr. Edis 
separated its attachment all round the os, first with the finger, then 
more widely with a thick sound ; scarcely any bleeding occurred ; still 
no membranes could be felt, and no presentation. As the pains were 
very weak and irregular, ergot was given, and produced a few efforts,. 
but did not alter matters. Dr. Edis then explored the cavity of the 
uterus with a blunt hook, but met with nothing ; on withdrawing it, 
however, two or three small white vesicular bodies were found ad- 
hering. The nature of the case was now clear. The ergot was re- 
peated, and, by means of one blade of the small forceps, the uterus 
was emptied of a mass of hydatids, which nearly filled an ordinary 
hand-basin. Brandy had to be administered freely during the opera- 
tions ; the patient, however, bore them better than might have been 
expected. 

She made a steady and comparatively rapid recovery. The breasts 
gave some trouble, the secretion of milk being very abundant and per- 
sistent. She was discharged quite convalescent on Sept. 12th. 








ABERDEEN ROYAL INFIRMARY. 


CASE OF DIRECT MITRAL OR PRESYSTOLIC MURMUR. 
Under the care of Dr. BEVERIDGE. 
(Communicated by Dr. James F. GOODHART.) 
THE subjoined case would always, from its own intrinsic interest, be 
well worthy of perusal ; but a record of it is especially valuable at the 
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resent time, because a most valuable paper, lately published by Dr. 

agge (Guy's Hospital Reports, vol. xvi, series iii, 1870-71, ‘‘On the 
Murmurs attendant upon Mitral Contraction’), has given a résumé of 
the various opinions held by different authorities im such cases, and the 
whole subject, it is to be presumed, is, therefore, still fresh with in- 
terest in the memory of many. For this reason, Dr. Beveridge has 
kindly allowed me to publish my notes of the case, and has further 
supplemented them with his own and those of Dr. Rodger, the patho- 
logist at the Infirmary, who conducted the fost mortem examination. 

Jessie Anne H., a servant, aged 17, was admitted December 27th, 

1870, complaining of weakness and partial loss of power over the 
limbs. Her body was much emaciated, and her aspect was dull and 
stupid ; she was also languid, and disinclined to answer questions. 
She said that she was left an orphan at an early age, and had been sub- 
jected to hard treatment and poor living. She could give no history of 
rheumatism in her family, and she herself did not appear to have ever 
suffered from anything of the kind. She complained chiefly of severe 
headache, with partial anzesthesia of the left arm and thigh. The mus- 
cular power on that side was very slightly impaired. The cornea of 
the left eye was conical, and partially opaque ; in other respects there 
was nothing especially noticeable on examination of the head or abdo- 
men. Percussion cver the chest was natural. The respiratory sounds 
were weak on both sides, but no abnormal sounds could be heard. The 
heart’s action was quick, the stroke well marked and very apparent to 
the eye. There was a distinct presystolic bruit, absolutely limited to 
the apex; while over the lower part of the sternum, near its left mar- 
gin, was a loud systolic bruit, different in character and time from that 
audible at the apex, being louder and harsher to the ear, and accom- 
panying instead of preceding the heart’s stroke. Pulse 90, weak ; ap- 
petite impaired ; urine scanty and high-coloured, but otherwise natural. 

On examination, a few days after admission, I found very slight 
anzesthesia, if any, and no marked hemiplegia. She was very drowsy 
and stupid, and it was very difficult to obtain any account of her own 
feelings. The teeth were irregular, but there was no syphilitic notch. 
The lips were rather blue, and the finger-nails also. She looked 
rather cyanotic. There was no splenic enlargement ; nor any marked 
increase of the precordial dulness. The impulse was diffused, and 
there was a strong thrill communicated to the chest-wall. The heart 
was beating about ninety per minute. On auscultation, there was a 
characteristic churning, strictly presystolic, 47/¢ at the apex, which dis- 
appeared towards the axilla, but was plain towards the ensiform carti- 
lage. At the base, ‘there was a peculiarly sharp and high-pitched 
second sound, which was reduplicated, the second part being nearly as 
loud as the first. On passing down from the aortic valves to the apex 
a crumpling sound was heard, which at first I mistook for moist rales 
in the bronchial tubes. This almost disappeared now and again ; and 
as the stethoscope passed down to the apex it apparently merged into 
the presystolic sound. 

Under the use of bromide of potassium, the head-symptoms disap- 
peared, but the general debility increased. On the 7th of January, a 
loud friction-sound was audible over the heart, which lasted four days 
and then disappeared. She gradually sank, the bruit becoming less 
audible, and died on January 18th. 

Inspection Two Days after Death.—The precordial space was en- 
larged, the lump but slightly covering the heart. The pericardium 
contained a little serum, but was healthy. The heart weighed eleven 
and a half ounces ; its right side was dilated slightly, and the free edge 
of the tricuspid valve was rounded and thick as if from old endocarditis. 
The valvular orifice only admitted two fingers. The pulmonary artery 
was healthy. The left auricle was dilated without much hypertrophy. 
It was three-parts full of ave mortem clot, which began in front behind 
the auricular appendix (which was empty), and extended backwards and 
outwards to the posterior angle. The inner and back part was free, 
and formed a small channel from the pulmonary veins to the mitral 
orifice. On section of the clot, the anterior part was triangular, with 
its apex forwards, firmly united to the auricular wall. It was laminated 
and somewhat horny, the centre being yellowish, with a few points or 
centres of fatty degeneration. The outer layers (next the auricular wall) 
were calcareous; and Dr. Rodger notes that the endocardium was 
thickened from deposit in its substance. Behind this firm part, on its 
free surface, or part facing towards the cavity of the auricle, and join- 
ing on to it, was a much larger mass of soft papillated decolorising 
clot, and from this quite recent clot extended into the pulmonary veins. 
The valve itself presented two narrow openings, which scarcely ad- 
mitted the point of the little finger, and which were formed by contrac- 
tion and growing together of its flaps. The aortic opening was nor- 


mal, The lungs were extensively solidified and splenised in the lower 
lobes from prolonged congestion, the right being the most diseased. 
The liver was small but healthy. The kidneys were anemic, with slight 





+ ym deposit. The spleen was small (four ounces anc a | 
alf) and pulpy. The uterus and ovaries were healthy. The bnin 
weighed forty-five ounces. Much tubercular deposit was found between 
the cerebral lobes on each side of the falx cerebri, also on the upper 
surface of the corpus callosum, with a few points of extravasated blood. 
At the base over the pons, there was also extravasated blood, in punc- 
tiform spots, and the membranes covering the space in front were thick- 
ened and opaque. Tubercular formation also existed along the fissure 
of Sylvius. 

REMARKS.—The chief features to be noted in the case are, that 
during life the patient suffered from a slight, partial, and transient para. 
lysis ; that she had a somewhat cyanotic appearance ; and that a pre- 
systolic d7ué¢ at the apex, and a double second sound at the base, were 
heard, as well as a systolic 472/¢ towards the ensiform cartilage ; while 
after death such conditions existed as to completely verify the diagnosis 
which had been made of ‘‘mitral contraction complicated with a tricus- 
pid 47zi¢ and tubercular meningitis”. But in attempting more closely t« 
reconcile the observations recorded before death with the facts or con 
ditions which existed at the necropsy, we meet with some difficulties 
First, as to the origin of the presystolic murmur: the double seconc 
sound was heard most distinctly, and was succeeded by, or rather gav: 
place further down towards the apex to, a crumpling noise ; and this 
again seemed to graduate by inappreciable degrees into a well marked 
presystolic sound ;—all facts tending, if the contraction of the auricle be 
the cause of the murmur, to prove the correctness of Dr. Fagge’s theory, 
that the additional sounds are really produced by the early and prolonged 
auricular systole. On the other hand, against such evidence it may de 
reasonably objected that such a state of parts existed, viz., nearly com- 
plete filling up of the auricle, as would, one would have thought, have 
precluded the possibility of any contraction taking place at all; not 
only so, but along with the physical obstruction to contraction, there of 
necessity existed a loss of one great stimulus to contraction—viz., the 
periodical distension. In answer to this, however, it may be said that 
a heart, if removed from the body, would still fora time continue to 
contract in virtue of its own inherent rhythmical nutrition (as it has 
been called), and that this would probably enable it to supply the defi- 
ciency, or rather to accommodate itself to altered conditions and a less 
full distension. But still it is hardly conceivable that the heart could 
continue its action with one of its cavities completely paralysed ; and, 
therefore, it is fair to assume that in this case a contraction of some sort, 
or perhaps, more correctly, an attempt at contraction, must have taken 
place. Probably the muscular fibre acted slightly, and in so doing kept 
up, in some measure, the normal rhythm. That scarcely any actual 
lessening of the cavity occurred is evidenced by the fact that the obstruc- 
tion to be overcome was extreme, while at the same time the auricle 
was hardly, if at all, hypertrophied ; whereas if any attempt had been 
made to overcome the obstruction, its muscular wall would by so much 
have increased in thickness ; and even.if at this time, tired out, it had 
ceased to act, the evidence of former effort would still have remained. 

If, then, the auricular contraction causes the d7z¢, the mere attempt 
at contraction must have caused it in this case. But the sound was, it 
has been said, remarkably loud, whereas if, as I suppose, hardly any 
contraction occurred, there should have been but a barely audible drwzt. 
It must be admitted, I think, that the muscular tension alone would 
not in this instance overcome the difficulty ; but a sufficient explanation 
on the same theory may probably be found in the thickening of the 
auricular wall by very old organised blood-clot, and in its very intimate 
connexion with the lining membrane of the auricle. This lymph might 
be equivalent to the extra muscle of a hypertrophied auricle as far as 
vibration and tension only were concerned, while in the matter of con- 
traction it would be of no use whatever—nay, more, it would be a posi- 
tive impediment to the action of the muscle. In support of this view, 
the ‘‘crumpling” heard midway between the base and apex of the heart, 
which, if Dr. Fagge’s theory be correct, must have come from the 
auricle, was just such a sound as might have been produced by the horny 
and laminated clot, with its calcareous particles. 

We have next, without entering fully into the question as to whether 
or not the conditions under which the heart acts are such as to imply 
the necessary performance of a certain amount of work in‘a certain time, 
or, as an alternative, the failure of its action—a physiological necessity 
by no means to be demonstrated from the problems of disease—to in- 
quire whether, if no contraction of the auricle took place forcible enough 
to be productive of good in maintaining the onward blood-flow, the 
round of the circulation could be carried on. The instance under con- 
sideration would appear to show that in such a case the circulation could 
be kept up, probably through the combined action of various accom- 
modating circumstances—one being the partial failure of the heart’s 
action, with the production thereby of engorgement of the viscera, having 
much the same effect upon the heart as would a general bleeding. 
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The amount of blood flowing towards the centre of the circulation 
being thus lessened by its detention in such organs as the liver, lung, 
and spleen, a less powerful contraction is brought about ; and, inasmuch 
as there is already an excess of blood in the lungs and pulmonary veins, 
the diminished contractile force is still sufficient in passing the blood on 
towards the ventricle. As matters become gradually worse, both the 
amount of blood to be sent onwards and the muscular force decrease— 
the one in volume, the other in power—and then clotting takes place in 
the auricular cavity. By this means the closure of it during its systole 
is prevented, and the blood can be constantly trickling from the pul- 
monary veins through the left auricle into the ventricle. Some such 
process as this must have gone on in our patient to have enabled her to 
live on as long as she evidently had done. These are important points, 
because they seem to clear up a difficulty noticed by Dr. Hyde Salter, 
that if the auricular systole be prolonged it is hard to see how the auricle 
can have time to fill from the veins. But the probability is that in this 
case, and therefore in others like it, the auricle cou/d not close, and, so no 
matter how soon it began to contract, the cavity that remained would 
still be able to receive blood. Given a heart in a state of health, and 
allow that the auricle is closed immediately on the cessation of the 
second sound, then no doubt the difficulty would be a real one ; but it 
ceases to be so if any evidence can be adduced to show that in such 
cases the auricular cavity is not obliterated during its systole, and that 
it remains patent during the whole round of the heart’s action ; and if 
it does so remain patent, the truth of this remark is enforced, ‘‘ that 
mitral contraction, when present in any marked degree, must _neces- 
sarily alter the conditions under which the auricle works, much more 
than has hitherto been supposed”, (Dr. Fagge, of. cit., p. 338.) | 

Another point in the case is, that the patient was admitted with a 
transient hemiplegia, which, taken with the heart-disease, obviously 
pointed to an embolus as its cause. Tubercular meningitis, however, 
was present ; and, no clot being found in the cerebral vessels, it must 
be held that the tubercle was a sufficient and probable explanation of 
the paralysis : still it is interesting to observe that in other cases, cere- 
bral symptoms have been found for which after death no cause could be 
discovered. That embolism should be a frequent occurrence in this class 
of cases is a thing to be expected, when it is remembered that a condi- 
tion closely simulating that of a fusiform aneurism exists, and the blood 
flows by somewhat narrow orifices into a dilated cavity, at the other 
extremity of which it makes its exit ; also by a channel of smaller calibre 
than the cavity itself. 

It is also to be noted that a pericardial friction-sound was heard a 
few days before death, but that the membrane was found to be healthy, 
with the exception of a little serum being contained in its cavity ; and 
that the tricuspid valve apparently had undergone a similar change to 
the mitral, though in a less degree, no history of rheumatism or acute 
heart-disease being given to account for it in either. ; 

Dr. Beveridge agrees with Dr. Fagge in thinking that the presystolic 
bruit is far from being uncommon, and that the mistake is frequently made, 
when two sounds are audible at the apex, to set them down without 
further examination as the first and second sounds of the heart, whereas 
they often are a presystolic dri¢ and the first sound. He also thinks 
that the presystolic sound is probably caused by the blood flowing 
through the narrow and roughened orifice. If, however, the opening 
—no matter how small—be smooth in its margins and surfaces, and the 
ventricle fill slowly, then there may be no sound, or none sufficiently 
loud to be audible ; if the orifice be rough and the heart act quickly, 
then the sound is usually there. The observation made by Dr. Fagge, 
that the presystolic sound is much intensified by any thing that increases 
the rapidity of the heart’s action, which is quite correct, also points to 
the same conclusion. 





NEWCASTLE GENERAL INFIRMARY. 
A CASE OF OVARIOTOMY. 
(Under the care of Mr. RUSSELL). 


J. B., unmarried, aged 23, the subject of ovarian dropsy for a period of 
eighteen months, was tapped in May 1870, and twenty-one pints of 
characteristic fluid evacuated. On March 3rd, 1871, paracentesis was 
again performed, and eleven pints of fluid drawn off. Mr. Russell 
now determined to perform ovariotomy, but wished to do so when the 
cyst was distended to about half the size it was at the last tapping. 
Accordingly, on the 28th of April, the patient having for some few days 
been kept upon a fluid diet, and the bowels having been efficiently re- 
lieved by means of gentle aperients, the tumour was exposed by an in- 
cision barely four inches in length. The cyst, a very tough and thick- 
ened one, was punctured with a trocar, and, there being no adhesions 
whatever, was readily drawn through the wound, together with two 
others, unevacuated, one of the size of an orange, the other twice as large. 


The oe. broad and short, was secured by Mr. S 
straight 
means of five silver sutures, made to pass through the peritoneum an 


was dressed with lint, soaked in 





cer Wells’s 
-clamp, and the edges of the wound were retained in contact by 
abdominal parietes an inch on each side of the incision. The wound 
equal parts of carbolic acid and gly- 
cerine. A pillow made of lattice-lint, and stuffed with teased oakum, 
was firmly secured over the abdomen with a broad four-tailed flannel 
bandage : and, with the exception of a linseed-meal poultice occasionally 
taking the place of the pillow at night, this method of dressing was 
pursued for seven days, by which time the wound was entirely healed. 
The sutures were removed on the third, and the clamp on the fourth 
day. With the exception of ice to suck in small quantities, the patient 
was fed altogether by the rectum, receiving six ounces of beef-tea, with 
from one to three table spoonfuls of brandy, every four hours, till the 
seventh day, when solid food was retained, and the injections were 
gradually discontinued. The bowels acted spontaneously fourteen days 
after the operation, and the patient left her bed on the ‘fifteenth day. 
A laxative was administered on the seventeenth day. During the after 
part of the day of operation, the patient complained of very acute 
abdominal any for which opium was administered freely by the rec- 
tum in the form of tincture, and suppository combined with belladonna, 
but without alleviation. Hypodermic injections of morphia quickly 
gave relief, and they were repeated twice or thrice daily for ten days. 
The patient left the infirmary cured on June Ist, and continues quite 
well, menstruating regularly. 





EAST SUFFOLK HOSPITAL. 
HALFPENNY IMPACTED IN THE LARYNX. 


For the report of this case we are indebed to Mr. G. S. Elliston, 
House-Surgeon. 

A few days ago, a man was brought into the hospital, having swal- 
lowed a halfpenny. It appears that, while playing with his children on 
the floor, he put the halfpenny into his mouth, and jerked his head back 
to prevent them from getting it, when it slipped down. At first there 
were pain in the throat and a difficulty in articulating. A probang was 
passed into the stomach, after which he vomited, but no halfpenny 
came up. The laryngoscope was then used; and with some difficulty, 
owing to the irritable state of the throat, a dark foreign body could be 
seen covered with mucus in the larynx, but quite out of reach. The 
use of the laryngoscope caused great retching, followed by dyspnoea and 
severe fits of coughing, during which the patient was forced with his 
head downwards on to his hands and knees, but without success. After 
half an hour the breathing became more difficult, and it appeared as if 
the coin were settling down more into the windpipe. He was directed 
to drink half a pint of warm water, and to slowly inflate his lungs. The 
fauces were then tickled, which brought on a violent fit of vomiting 
and retching, and the patient was again forced on his hands and knees 
with his head well down. After a prolonged fit of coughing, during 
which the man became livid in the face, the halfpenny dropped out, having 
been in the larynx nearly two hours. 





REPORTS AND ANALYSES 
MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 





POROPLASTIC SPLINTS. 


Mr. JOHN COCKING, of Penzance, has submitted to us a new material 
for splints. It is truly described as elastic, light, porous, flexible, 
plastic, and economical. It is made in all required strengths and sizes, 
and consists of a felted substance in sheets ; it is plastic when softened 
by heat, and becomes rigid when cold, and can be re-softened re- 
peatedly without injury. It is rapidly and easi’» manipulated, the 
most difficult splint requiring but a few minutes ic mould and finish ; 
and it is very well adapted for metal attachments, and is thus a very 
valuable material for interrupted splints. There is no glue used in its 
application, and the gums with which it is stiffened are quite harmless. 
‘‘To country and colonial practitioners, invaluable”—in the words of 
Mr. Jonathan Hutchinson, the Senior Surgeon to the London Hos- 
pital, where it was introduced by him with great success, and has been 
used for some time. By attending to very simple directions for use, 
the most perfect splint yet known may be made. A “‘hospital quality” 
is supplied by Messrs. Maw and others at 4s. per Ib., in substances of 
about one-eighth of an inch, three-sixteenths of an inch, five-sixteenths 
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of an inch, and in sheets measuring about four feet by three feet ; and 
an “ordinary quality” at 6s. 6d. per Ib. We earnestly recommend it 
to our army surgeons, believing that for field-hospital purposes it will 
supersede all others. 
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MINERVA MEDICA. 

A VERY voluminous discussion has occupied recently the pages of the 
Echo, on the subject of midwives. The prevalent delusions on both 
sides have been freely aired ; and, except that free discussion is never 
altogether without good, we must express disappointment that the heart 
of the matter has been but little touched. It is not the fact that the 
medical profession either have felt or now feel any reluctance to see 
women enter upon this useful department of activity. Women have been 
very slow to do so, and seem to meet with very little encouragement 
from the ladies—much less than one would expect. This is possibly 
due to the fact that they have never gone unitedly and intelligently to 
work; and very few women of education or respectable social position have 
been inclined to adopt the midwife’s calling. It is, in truth, very trying ; 
on an average, poorly remunerated, and only to be carried on satisfactorily 
either by laborious women who smile at hardships, or by celibates. Of 
course, women who marry carry on the occupation under peculiar dis- 
advantages, as compared with men, setting aside the original difference 
in capacity for exposure to all weathers, untimely night-expeditions, 
and long hours of unexpected physical exertion. The obstetrical hos- 
pitals have always been open to women ; and our best obstetric phy- 
sicians, whether in London, Dublin, or elsewhere, have always been 
willing to teach them. What is really wanting to obtain for able mid- 
wives a status superior to that of the ordinary Sarah Gamp is the pre- 
liminary education of a lady, and willingness to submit to a satisfactory 
technical examination. If there are any number of them who believe 
themselves able, and who are willing, to fulfil these essential prelimina- 
ries, they have only to apply to the Obstetrical Society, and we are 
satisfied that that body will supply them with a board of examiners 
sufficiently impartial and eminent to give weight to their certificates. 

One gentleman, we observe, states that the Female Medical College 
has met with unrelenting disfavour. Many well-wishers of women 
have, in fact, not shown it any favour; and many sensible women 
desiring a complete medical education, such as Miss Garrett and the 
septem contra Edinam, have practically testified their opinion by keep- 
ing away from‘it. The main ground of disfavour is, we suppose, that 
it is not a medical college in the proper sense of the term. A medical 
college must fulfil certain conditions which all male medical colleges ob- 
serve, and on which depends their recognition by the examining bodies, 
and their value as educational bodies. They must give a certain defined 
number of lectures on a certain complete series of subjects, each lecturer 
taking his own subject, and the lecturers being persons approved by the 
Colleges as of sufficient standing and ability. They must provide ade- 
quate means of instruction by preparations, museums of normal and pa- 
thological anatomy, etc. They must supply adequate means of clinical 
instruction. The ladies have not yet even attempted the no doubt 
difficult but certainly not impossible enterprise of supplying themselves 
with anything resembling a medical college and clinical hospital. In 
London alone, the male part of the community have founded for them- 
selves twelve. If the ladies who desire medical education were at all 
numerous or much in earnest, they could not have much difficulty in 
founding one. They prefer to dattre en bréeche the possessions of the 
male, and to claim a seat by the side of the male students in the amphi- 
theatre of surgery, in the deadhouse and the dissecting-room. The 
shortest route is not always that which is travelled most quickly; and, 











if the citadel of medicine is to be conquered by the fair aspirants, we 
doubt it must be taken in flank. The day that a Portia presents her. 
self, pointing to an educated class of female students passing soberly 
through a complete and well ordered curriculum of medical study, such 
as is prescribed by the General Council of Medical Education and Regis. 
tration, the battle will be more than half won, before medical opinion, 
so far as the conquest of the rights of the feminine sex is concerned, 

Some very grave doubts remain ; and, sceptics as we are, we profess 
the most sincere incredulity that there are, or ever will be, any number 
of the sex able or willing to profit by the conquest. The obvious 
sexual limitation of the activity of female doctors excludes them from 
competing with men for all the ordinary and primary means of 
livelihood which are the support of the young man on entering 
the profession. It shuts them out from the army, the navy, the Poor. 
law Medical Service; from resident hospital appointments (except 
for women and children) ; from the commercial marine ; from surgeon- 
cies to mines or factories; in fact, from the great bulk of the 
avenues by which the average practitioner enters practice. Even in 
ordinary, unshackled civil practice, they are, by the necessities of the 
case, confined to special departments of practice. Even here they will 
labour under great difficulties, from the peculiarities of the female con- 
stitution and the incidents of marriage. But here there is a plausible 
ground of preference in the minds of some. It does not seem to us 
that the few who desire to enter upon this field of activity, are bound 
to stop by reason of the argument (urged by Dr. Chambers, in his 
sequel to the Harveian Oration), that the profits which they may gain 
are, in fact, subtractions from the gains which men in marrying lay at 
the feet of the women whom they marry. Not all men or women 
marry. The individual who wishes to work is not to be repelled by the 
consideration that, in remaining idle, he or she would leave the field 
open to other workers. Besides, Dr. Chambers’s argument would raise 
an equal objection to nearly all kinds of female work, whether in 
counting-house, shop, or telegraph-office. It is not tenable. Without 
a morsel of gallantry, therefore—which in such an argument is out of 
place—and with a deep-seated dislike for all propositions for mixed 
classes, or for any other arrangements which seek to sophisticate or 
efface the relations of the sexes, we desire, and we believe the profes- 
sion at large desires, to see oppressive barriers removed from before 
ladies who wish to qualify for medical practice in obstetrics and dis- 
eases of women. The largest part of the work rests with themselves, 
and those who have their cause at heart. They must establish their 
own schools. It is quite evident, from the number of eminent physi- 
cians who have testified their sympathy with the past efforts of ladies, 
that this rests entirely with themselves. They will be readily enough 
admitted to obstetrical hospitals ; and, if they desire the use of a clini- 
cal hospital, they must find, or found, one not preoccupied by male stu- 
dents ; both can be done. The walls of our modern Jericho will not 
fall before the sound of a voice, however fluty or nicely modulate. But 
the gates will open to those who provide themselves with passports 
moderately in order, and with proper qualifications. The ladies have 
not yet properly occupied the field of midwifery, within the limits long 
since open to them. They still complain, and not without reason, that 
the best educated of them are undistinguishable from the unqualified 
pretenders. Primitive disorganisation still reigns among them. What 
have they done to remedy it? Let them study the history of the cor- 
poration of Surgeons—at first, barber-surgeons ; of the Society of 
Apothecaries—at first traders. They will see that, in this country, 
great institutions have a vital growth, and are not turned out of a 
mould. They grow up by the natural process of differentiation : the 
efforts of the well-educated and right-minded classes to differentiate 
themselves, and to establish tests. The thing first, and the test after- 
wards. We have had amongst us for centuries midwives, bad, good, 
and indifferent. Let the good separate themselves ; they will find 
abundant help and countenance from the authorities of the medical pro- 
fession. 
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THE LESSONS OF THE WAR. 


STROMEYER, the surgical historian of four campaigns, and one of the 
most able and sympathetic of surgical writers, has published a transla- 
tion, with copious commentary, of Mac Cormac’s Recollections of 
the Work of an Ambulance Surgeon in the Franco-German War, which 
appeared last year in our columns.* Stromeyer’s clinical experience of 
the surgery of war dates back to 1848, when the revolution of the Grand 
Duchy of Baden filled his clinical wards with gunshot-wounds. Here 
he could study them with the greatest ease, and prepared himself for 
a larger field of observation during the two campaigns in Schleswig- 
Holstein in 1849 and 1850. In 1850, his first observations on gunshot- 
wounds appeared in an article on Gunshot Fractures in his //andbook 
of Surgery. The first edition of his celebrated Maxims of Military Sur- 
gery appeared in 1855 ; it has since achieved a wide popularity. His 
report on the battle of Langensalza appeared in 1867. 

Dr. Stromeyer, in his fifth and final war campaign, was first 


ordered to join the Crown Prince and the third Army Corps ; after- . 


wards he was attached as Consulting Surgeon to the Eleventh Corps, 
and remained at Versailles during the entire German siege, where his 
duties lay in the Hospital of the Chateau. He was present at the battle 
of Sedan, and caused an ambulance to be erected in the little village 
of Floing, just outside the walls, where the fight had raged fiercely. 
Stromeyer gives an interesting and opportune account of the prompt 
manner in which the General of Division detached a corps of Engineers 
for his services, and how speedily the requisite wooden huts which 
formed the ambulance were erected; and he expresses the hope that a 
more extended use of those wooden temporary huts, improvised with 
such materials as are at hand, may be made. He greatly prefers them to 
tents, which he says may, as a complete English ambulance was, be 
blown away altogether, besides having other drawbacks. 

On hospital hygiene generally, Stromeyer makes some very valuable 
observations. He lays great stress on adequate heating of the wards, 
and details the deplorable effects which he witnessed during the war in 
consequence of the want of it. With great and sudden variations of 
temperature not properly guarded against, Stromeyer observed in 
Schleswig Holstein, in 1849, that tetanus, angina, erysipelas, rheu- 
matism, pyzemia, and metastatic abscesses were very common during the 
cold weather, and less so if the temperature were mild, or the wards 
kept properly heated. Indeed, throughout his observations, he in- 
stances cases where the effects of cold, even locally applied, produced 
bad results; as, for instance, in a case of penetrating wound of the 
knee, where the prolonged use of ice to the joint induced diarrhcea and 
extreme depression, from which the patient completely rallied on the 
removal of the ice. Indeed, he looks upon cold and draughts as almost 
as dangerous enemies to operation cases as overcrowding. ‘‘ When I 
first came to Versailles’, he says, ‘‘the weather was already cold and 
stormy ; and in the hospital, which was not heated, it was observed that 
the wounds frequently became coated with a diphtheritic surface, which 
was attributed to pyzemic causes ; and all sorts of means were employed to 
combat it, including excessive ventilation and carbolic acid ad libitum. 
It did not avail, and my expression of opinion was not attended to. I 
urged that we had to deal with atmospheric and not miasmatic influ- 
ences. But I had the opportunity before long of demonstrating the cor- 
rectness of my views. A wound, granulating perfectly after a Chopart’s 
amputation, was in a single night covered with a thick white diph- 
theritic Jayer, and curing the otherwise perfect well-being of the pa- 
tient. It disappeared immediately after the patient was kept warmer, 
and with only a simple oiled dressing applied. It was thought that 
it must be some defect in the carbolic acid, but the terrible warning 
of the month of October caused a change. Eleven operations, per- 





* Notizen und Erinnerungen eines Ambulanz-Chirurgen, von William Mac Cor- 
nac, Wundarzt am St. Thomas Hospitale in London, etc. Aus dem Englischen 
ibersetzt und mit Bemerkungen versehen von Dr. Louis Stromeyer, Verfasser der 
Maximen der Kriegsheilkunst. Hannover: Hahn. 1871. 





formed on the 21st of October, died--viz., seven amputations of 
the thigh, one of the arm, two resections of the shoulder, and one 
of the elbow. After this, the excessive amount of ventilation was 
moderated, stoves were introduced, and the beneficial effects will 
be made manifest in some tables by the chief surgeon of the Chateau, 
which will shortly be published, and which will give a compara- 
tive account of the mortality after operations during the different 
periods.” In these times, when ventilation is considered a panacea, it 
is of great importance that an authority no less eminent than Stromeyer 
should call attention to evils which during cold weather attend the 
unrestricted abuse of air-currents ; and if we cannot agree that draughts 
of cold air are fer se as dangerous as overcrowding, we can fully admit 
that warmth, as well as fresh air, is absolutely essential to the safety and 
comfort of the wounded, and especially those operated upon. 

On the subject of probing gunshot-wounds, Stromeyer says this should 
never be done in cases of fracture of the shafts of bones which are in- 
tended to be treated conservatively ; and that in operation cases the 
examination should be made immediately prior to the operation, during 
the chloroform narcosis, and not twenty-four hours previously. 

In his chapter on antiseptics, Stromeyer betrays a considerable 
amount of scepticism in the all-sufficing value of carbolic acid. He re- 
commends the use of comparatively weak applications, and confesses to 
a longing on some occasions to dispossess the carbolised dressings for 
the simple oil and water dressings of earlier campaigns. He also repro- 
bates the unlimited irrigation of wounds, which, he states, often causes 
great mischief. 

Stromeyer thinks that nationality has considerable influence on the 
progress of wounds in different persons. A difference seemed to exist, he 
says, between the Danes and Germans, the Danes being more irritable, 
but easier to heal than the Germans ; while Thiersch observed that even 
after severe injuries the Turcos readily got well. Stromeyer, in speak- 
ing of injuries of the head, alludes to an expression of doubt by Mac 
Cormac on Brodie’s doctrine that in an open wound of the head with 
brain-symptoms we should interfere by operation. Stromeyer considers 
it far better to leave such cases alone. Mac Cormac, he says, is on the 
right way when he recommends them not to be trephined. Professor 
Fischer desired to find in the battle-field itself an asylum for what he 
styles the ‘‘ disowned child of surgery;’ but Stromeyer thinks that even 
there it has never been performed, and ‘‘that therefore it has had no 
opportunity of bettering its condition in the field of battle as did many 
an enfant perdu in days gone by.” 

‘Torsion of arteries,” says Stromeyer, ‘‘has never been so thoroughly 
tried in the field as by MacCormac, who used it in more than one 
hundred capital operations with evidently good results, even for the 
largest arteries.” Stromeyer has remained faithful to the ligature. 

Of secondary hemorrhage and the results of the ligature of arteries 
for it in their continuity, Stromeyer speaks despondingly, and endorses 
Mac Cormac’s opinion as to the almost uniformly unfavourable results 
which attend such operations. He says he has witnessed twelve cases of 
ligature for secondary hemorrhage, and only twice did the patient re- 
cover. ‘‘I think,” hesays, “‘ we must decide to amputate oftener in cases of 
secondary hemorrhage.” He then gives some very interesting observa- 
tions on sportaneous healing of injured arteries, and the means best 
adapted to procure healing of wounds of the large vessels. Some most 
valuable remarks are made on the subject of venous hemorrhage or the 
bleeding caused by thrombus in the veins. Many pages are devoted to 
this subject. It is too long to give here, and we must refer our readers 
to the original, merely observing that many of Stromeyer’s deductions 
are of extreme practical value. 

In reference to gunshot fractures of the shafts of bones, Stromeyer 
lays down the important statement as a fact that, so far as is known to 
him, no patient died under conservative treatment The great prin- 
ciple which he recommends in order to carry out this treatment effi- 
ciently is the principle of “ no restraint”; and this principle is carried 
out so far as to maintain the position in which the fracture unites to be a 
matter of secondary consideration—union first of all ; if with deformity, 
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that must subsequently be cared for. He objects to powerful forcible 
extension, especially in fractures of the thigh, for which, as for the leg, 
he strongly recommends the position on the side, as adopted by Pott. 
In the first instance, the endeavour should be made by all means to 
save the life of the patient with fractured thigh ; and after that is ac- 
complished, to make the deformed limb, if possible, longerand straighter. 
The attempt to procure both at the same time often sacrifices life, while 


‘it does not guarantee absence of deformity. The following table shows 


how much better the results obtained by conservative treatment of frac- 
tures at Floing were than in the earlier wars. 


Deaths Mortality. 
Schleswig-Holstein, 1848-50......... DB sins GR: scene 50 per cent. 
Langensalza, 1866 ...........0..0ece0ee er BE sects 60 om 
Floing, 1870 ......... picaegianceseoses ere _ enn 23 ~ 


In the leg similar results were obtained. ‘‘ Thus”, says Stromeyer, ‘‘I 
have during the last campaign lived ‘to see what I expressed a desire for 
in my Handbook of Surgery after the first. ‘Above all things it ap- 
pears to me to be necessary that cases of gunshot-fracture of the thigh 
should not be transported to a distance, but should be carried on a 
stretcher to the nearest house, and the treatment carried out there, even 
at the risk that the wounded should fall into captivity.’ In Floing this 
happened by accident ; but such opportunities should always be taken 
advantage of.” 

The chapter on resections is most valuable. Stromeyer is in favour 
of primary operations ; and he does not appear to be a strong adherent 
of subperiosteal resection, whose advantages he considers exaggerated, 
especially as applicable to military surgery ; and he strongly disap- 
proves of what appears to have been the practice in the German armies 
of allowing cases for primary resection to drift into secondary, in order 
that they may be performed subperiostally—a proceeding naturally diffi- 
cult, if not impossible, in healthy recently injured bone. 

Interesting particulars are given respecting excision of various joints, 
which space does not permit us to detail. 

In regard to amputations, Stromeyer strongly sets forth the import- 
ance of primary operations; and mentions that at Langensalza in 
one place nine amputations of the thigh were performed within twelve 
hours of the battle of Kirchheilingen ; that of these but one died. 

We cannot refrain from quoting finally the hearty and sympathetic 
words with which Stromeyer closes. 

‘* Military Surgery”, he says, ‘‘ cannot dispense with international help 
and mutual understanding. ll civilised nations must labour to this 
end ; it knows no political limits. Civil surgery is the a/ma mater, 
military surgery the ardent daughter, whose progress is difficult, be- 
cause of the new impediments constantly produced by warfare. The 
common question is always presenting itself: What use can we make of 
civil surgery in the field? And the constant answer is: All that is 
possible in the circumstances ! To comprehend this, demands character 
rather than learning. The English and Americans are people who are 
full of character ; and therefore military surgery has to thank them for 
much. In the development of character, there are among them two 
powerful elements—national feeling, and a liberal education. Of their 
work on the field of battle and in the war hospital, Mac Cormac’s 
book gives us a picture, of which spontaneity might be regarded as 
the central light. Each man knows what he has to do, without an 
order. The.zin lies the sympathetic character of the work ; it is not 
the learning that asserts itself, but the philanthropic heart. It bleeds 
sometimes ; but the clear head retains its sway. 

‘* Farewell to the Anglo-American Ambulance! I send its members 
my most friendly greetings, far over land and sea! Farewell too to 
thee, military surgery, to whom since 1848 I have devoted so many 
hours by day and by night! I could not regret, because I felt before- 
hand, what befel Germany. It is over! 

** A long, honourable peace, may reward its heroes : military surgery 
will not then perish. It has, as Mac Cormac says, no mysteries for the 
civil surgeon, if he stand on the height of his time !” 











ED 

A Boarp of Health has been formed at Thame, Oxfordshire, 

THE autumn registration at the Apothecaries’ Hall commences op 
Monday, the 2nd, and terminates on Saturday, the 14th of October, 

OLD King’s College men will hear with regret the announcement of 
the death of their late able and respected Principal, the Rev. Dr. Jelf. 

THE names of Peter Eade, M.D., and of G. W. W. Firth, Esq., have 
been added to the Commission of the Peace for the City of Norwich, 

THE Ceylon Medical School has now commenced its second session, 
The benefits of such an establishment in the island will be great, 

Dr. SILVER has been appointed Physician to the Charing Crogg 
Hospital. 

Dr. W. J. Srott’s salary as medical officer of the Haslingden 
Union has been augmented £35 a year. 


Dr. BUCHANAN, of the Medical Department of the Privy Council, 
has been appointed to make a special inquiry into sanitary matters in, 
Birmingham. 








A NAVAL medical professorship is about to be established at Netley 
Hospital, and seventeen additional students, nominated by the Admi- 
ralty, will shortly join the school in Southampton water. Dr. Mac- 
Donald Fox is spoken of as the new professor. 





Mr. H. W. JACKSON, senior assistant medical officer, has given a 
completely satisfactory answer to the charge of cruelty at the Surrey 
County Lunatic Asylum, to which we last week referred. 


THE inquiry as to the Hampstead Small-Pox Hospital was post- 
poned from Tuesday till Thursday. We give elsewhere an account from 
our own reporter of Thursday’s proceedings. 





WE hear that Mr. Harry Leach has been requested by the Thames 
Shipping Inspection Committee to sketch out a system of sanitary sur- 
veillance of the port of London in accordance with the recommenda- 
tions of the Privy Council. 


WE are assured that there is no foundation for the many statements 
which have been afloat as to the prevalence of contagious diseases at 
Harrow. It must be said, however, that the neighbouring districts are 
not in a satisfactory condition, especially Edgeware. 


THE deaths registered in London last week were 1,422 in number, 
which was fifty-five above the average. The fatal cases of small-pox, 
which in the six previous weeks had been remarkably stationary, and 
had averaged eighty-four, declined last week to fifty-seven. 


A CORONER’S jury at Southgate, near Rotherham, has returned a 
verdict of manslaughter against William Collinson, a chemist at Rother- 
ham, for causing the death of a young woman named Attley by an 
operation performed for a criminal purpose. 


THE 7imes of Judia reports that news has been received from Zanzi- 
bar that Dr. Livingstone had again been heard of to the west of Lake 
Tanganvika, whence he had sent to Ujiji, requesting his supplies to be 
forwarded. A young American was hurrying on by forced marches to 


Dr. HENRY ALLEYNE NICHOLSON, late lecturer on Natural History 
in the Medical School of Edinburgh, and author of a AZanual of Zoology, 
a Text-Book of Zoology, and other scientific works, published by Messrs. 
Blackwood, has been appointed Professor of Natural History in the 
University of Toronto. 


TuE Secretary of State for War has appointed William Walter Weld, 
Esq., Surgeon-Major, to be Visiting Surgeon for Chatham, Gravesend, 
and Maidstone, under the Contagious Diseases Acts, 1866 to 1869, vice 
Francis Hastings Baxter, M.D., Surgeon-Major, appointed Physician 
and Surgeon to the Royal Hibernian Military School. : 


ey 


— 





a + 0 


_, —_— a 2 2 Oe ce 








icil, 
Sin 


ley 
mi- 
ac- 





THE BRITISH MEDICAL FOURNAL. 359 








Sept. 23, 1871-] 
a 


A RETURN has been published showing that 6,562 deaths occurred 
twenty-nine workhouses of the metropolis, and 413 in- 

uests were held. Of this number more than one-half, 207, were 
held in St. Pancras. In only three other workhouses did the inquests 
These were—Whitechapel, 41; Bethnal Green, 27 ; and 


Jast year in the 


reach 20. 
Holborn, 20. 





FEMALE MEDICAL STUDENTS IN MOSCOW. 

Ir is officially stated that the Faculty of Medicine of Moscow, with the 
full concurrence of the Council of the University, have decided to grant 
to women the right of being present at the educational courses and lec- 
tures of the Faculty, and of following all the labours of the Medico- 
Chirurgical Academy. The tests of capacity will be precisely the same as 
for male students. The emperor has issued an order enlarging the exist- 
ing institutions for instructing women in midwifery, and authorising 
them to act as surgeons, to vaccinate, and to be employed as chemists. 


THE MIDDLESEX HOSPITAL. 
For the vacancy in the appointment of Assistant-Surgeon to the Mid- 
dlesex Hospital caused by the promotion of Mr. Lawson, several can- 
didates have already come forward ; but, as the election is quite an 
open one, no doubt other gentlemen will appear in the field. The fol- 
lowing gentlemen are, we believe, candidates: Mr. Churchill, Mr. R. 
W. Parker, and Mr. Roberts. 


GOVERNMENT GRATUITIES. 
THE public vaccinators of Wolverhampton have received the follow- 
ing Government grants for successful vaccination, viz.: Mr. F. Dunn, 
£46:15; Mr. T. Steward, £49:12; Mr. G. N. Smith, £38: 19. 


THE BERKSHIRE CAMPAIGN. 
WE are glad to state that the troops employed in the Berkshire man- 
ceuvres have been remarkably healthy; in fact, the hospitals at Alder- 
shot have diminished as to the number of sick since the manceuvres 
commenced. All sick requiring treatment have to be transferred to 
Aldershot. 


PROSECUTIONS UNDER THE VACCINATION ACT. 

AT the last Bridgwater petty session, William Henry Roberts, coach 
builder, and Edwin James Bovett, veterinary surgeon, were summoned 
for having neglected to have their children vaccinated. Mr. Roberts 
said, in defence, that vaccination did not prevent small-pox, that it was 
a dangerous operation, and that compulsory vaccination was an infringe- 
ment of the liberty of the subject. Mr. Bovett said he was afraid that 
if he had his child vaccinated it would be diseased. An order was made 
in both cases for the children to be vaccinated within fourteen days, and 
the defendants to pay costs. —George Newcomb has been fined twenty 
shillings and costs (second time) at the Middlesborough Police Court for 
refusing tu have his child vaccinated. 


THE HAMPSTEAD SMALL-POX HOSPITAL. 
THE case of the child, Elizabeth Bellue, who was lost at the Metropo- 
litan Asylums District Hampstead Hospital, again came before Mr. 
Justice Brett, at Chambers, on Tuesday, on an application to issue a 
writ of habeas corpus for the production of the child. Mr, Bridge, 
who appeared for the officials of the hospital, read affidavits giving a 
history of the origin and objects of the hospital, and stating that the 
ladies of the East Grinstead Sisterhood, a Protestant community, had 
attended the hospital. The child, he said, was not in the hospital, nor 
under the control of the authorities of it, and they had done, and were 
willing to do, all in their power to find it. A detective officer had 
been employed, who had traced out all the children of the age of Eliz- 
abeth Bellue who had been in the hospital, and had not succeeded in 
finding her. Those who had died in the place had been accounted for. 
The only inference was that when the door was open the child had 
got away. Mr. Wright, who appeared for the parents of the child, 
contended that his learned friend had proved the case for him. He 











had been informed that there was an entry in the books of the hospital 
that the child was discharged on the 31st of May. The child might 
have been sent to some convent. His lordship asked whether it was 
supposed that some of the ladies who had attended at the hospital had 
given up the child to some convent ; and Mr. Wright said such was 
the suggestion that he was instructed to make. Mr. Justice Brett said 
he should give the ladies time to answer the allegation, and ordered 
the case to stand over. 


ASSOCIATION FOR PROMOTING THE EXTENSION OF THE CONTA- 

GIOUS DISEASES ACT (1866) TO THE CIVIL POPULATION. 
A BRANCH of this Association has just been formed in Hereford to 
aid the extension of the ‘‘principles of these Acts”. Seven gentlemen 
in the profession—Dr. Bull, Messrs. Hanbury, Lane, Moore, Griffith 
Morris, Thomason, Vevers—have joined, and it is anticipated that 
others will send in their names, besides clergy and laymen. We hope that 
the subject will be brought under the notice of the local profession at 
their annual dinner, which will be held in Hereford on the 26th inst. 
Already the opponents of the Acts are busy at work in Hereford. We 
trust that since it has now become necessary to place the nature and 
scope of the Contagious Diseases Acts fairly before the public, prior to 
further legislation next session, many other towns will follow the ex- 
ample of Hereford, and also that the Branch Associations already formed 
will bestir themselves. 


A NEW HOSPITAL TENT. 

THE following description has been published of a new form of hospital 
tent, designed by Mr. Netten Radcliffe, of the Privy Council Office, 
and built by Messrs. Piggott, of 59, Bishopsgate Street Without, which 
seems likely to render valuable service in facilitating the isolation of 
persons suffering from contagious diseases. The tent is oblong in shape, 
sixteen feet long by fourteen feet wide, and thirteen feet high to the 
ridge pole. It has perpendicular canvas walls, three feet six inches 
high, and above these it slopes the remaining nine feet six inches, It 
is supported by a ridge pole and three uprights, of which the middle 
one might be dispensed with, and encloses 1850 cubic feet. At each 
end the canvas will roll back from the middle to the sides, and the 
walls also roll up under the flies, so that air may be allowed to sweep 
through the whole tent from end to end and from side to side. The 
224 feet of floor space will allow comfortable standing room for four 
beds, which may be variously disposed, either one in each corner or 
parallel to each other, with the bed-heads against one of the side walls. 
By shifting the beds according to the direction of the wind it would 
always be possible to have three sides of the tent completely open. 
The whole tent, with poles, pegs, and guy-ropes complete, is supplied 
by Messrs. Piggott for £13:10. It weighs about a hundred weight, 
and can be completely fixed by three men in fifteen minutes. At a 
time when there is every probability that temporary cholera hospitals 
will be required in many places, and when the practice of isolating per- 
sons suffering from infectious disease is being much advocated and 
pursued, it is quite worth while to call the attention of local authorities 
to a tent far more convenient than either the bell tent or the old hospi- 
tal marquee, and capable of affording so much accommodation for the 
sick at so cheapa rate. Mr. Radcliffe points‘out that a single tent may 
be regarded as an unit of temporary hospital construction, and that one 
may easily be fitted up as a nurse’s dormitory or a kitchen or for any 
other administrative use, or may be subdivided by a partition so as to 
fulfil more than one purpose of the kind. Messrs. Piggott have made 
ample provision for ordinary ventilation in the sloping roof; and, 
against colder weather, they supply also a jean lining, at £9 : 10 addi- 
tional. During the Crimean war Mr. Radcliffe had great experience 
of tent and most other forms of temporary hospital construction, and he 
has now sought to bring this experience to Lear upon the supply of an 
urgent want. For severe small-pox or other cases in which the de- 
mand for fresh air is very great, he suggests that only two beds should 
be placed in each tent, but for all ordinary cases four may be regarded 
as the proper complement. 
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SALE OF POISONS. 

AT the Clerkenwell Police Court on Saturday, Mr. Lloyd Rayner, a 
chemist, of New North-road, Islington, was fined £5 for selling oxalic 
acid in a packet labelled ‘‘effervescent citrate of magnesia.” A shoe- 
maker sent his son to the defendant’s shop for a pennyworth of oxalic 
acid, an article which he used for putting a bright red on the heels of 
ladies’ boots. When the boy returned, the man was surprised to see 
that the packet was labelled ‘‘effervescent citrate of magnesia.” He 
immediately went to the defendant and asked him whether a boy had 
bought a pennyworth of oxalic acid at his shop that day, and he re- 
plied in the negative. The shoemaker handed him the packet of oxalic 
acid, and asked him whether the label containing the words ‘‘ efferves- 
cent citrate of magnesia” had been sent out by him. The defendant 
examined the packet, and said it was very probable that some citrate of 
magnesia had been sold by him. When the shoemaker drew his atten- 
tion to the fact that the packet contained oxalic acid, the defendant 
said it was a mistake likely to occur, and that it was very easy to make 
such a mistake, as the printer sent in the labels all together, and some- 
times one got mixed with the other. Several medical gentlemen gave 
the defendant an excellent character for the last fourteen years, and 
stated that he was most careful in the performance of his duties. Mr. 
Cooke said it was much to be regretted that a man who had received 
such a high character as the defendant should sell oxalic acid and label 
it citrate of magnesia. It had been stated that the mistake had been 
made through the labels having been accidentally mixed by the printer, 
but if it was known that this was a frequent occurrence, chemists ought 
to be more careful. He should not be doing his duty if he did not in- 
flict the highest penalty. 


THE BRITISH INFIRMARY AT NAPLES. 

BITTER laments are uttered in the political journals, by British resi- 
dents at Naples, over the decadence of the British Infirmary for Sea- 
men there, from want of funds and discouragement by the Italian 
Government. According to Miss Gallwey, by whose father, Captain 
Gallwey, it was established, this little hospital, supported by voluntary 
contributions, and generously attended by the local English medical 
men, has relieved thousands of our sailors, and worked untold good. 
Previously to its establishment, she says, all distressed British subjects, 
when ill, ‘‘had to be taken to the native hospitals, where operations 
upon patients were wont to be performed in their beds adjoining those 
occupied by other sick. Cries extorted by direst agony—there was no 
chloroform in those days—were brutally checked, and even punished, 
by the operating surgeons. Well aware of these horrors, Captain Gall- 
wey, assisted by some of the English residents, never rested until the 
little Infirmary for British Seamen was established.” She adds indig- 
nantly: ‘‘ Will our country now suffer its doors to be abruptly closed, 
and the sick consigned to the tender mercies and ignorant treatment 
prevailing in Neapolitan establishments? I cannot think so, or I 
should even rejoice that my poor father has been spared the bitter 
knowledge that all his labours have been undone. Surely the Govern- 
ment of King Victor Emmanuel will not prove less tolerant than that of 
Ferdinand II.” Miss Gallwey is not altogether just in her indigna- 
tion, and we apprehend that her statements concerning Neapolitan 
surgeons are not founded upon personal observation; but she pleads 
well, if not wisely, and for a good cause ; and we hope she will succeed. 


CORONERS’ JURIES. 

Some Holborn jurors grossly misbehaved themselves last week, and in- 
sulted the Coroner of Central Middlesex. He showed dignified firm- 
ness. We quote the following comment from the Pa// Mall Gazette. 

‘* There are few of our public functionaries to whom we have more 
reason to be grateful than our coroners. They are indefatigable in 
their performance of a very unpleasant duty, and frequently drag to 
light abuses which, were it not for their energy and acumen, might 
flourish unperceived for years, scattering misery and death far and 
wide. Indeed, as we have before pointed out, no better training could 


eS 
anxious to obtain some insight into the real wants of the people of this 
country, than to go through a course of inquests under the tutelage of 
an experienced coroner, by which means he would learn more of the 
grievances of the working classes in a month than if he attended Hyde 
Park and Trafalgar Square meetings for a century. We are glad 
therefore, to observe that Dr. Lankester, who, when holding an in 
quest on Monday afternoon, met with insubordination and insults from 
some of the jurymen who had been summoned, upheld the dignity of 
his office by threatening to give the offenders into custody if they per- 
sisted in their misconduct. Inquests are far too solemn occasions for 
unseemly remarks and coarseness of demeanour; although they are 
generally held at public-houses, jurymen should endeavour, if only for 
the moment, to rise above the level of the pothouse, and remember 
that they are engaged in an investigation which, from its nature and 
importance, should at all events be carried on with some show of 
decency.” # 





BABY-FARMING. 

A SHOCKING case of baby-farming was investigated by Mr. Hardwicke 
at the House of Detention, Clerkenwell, on Saturday. The infant on 
whose body the inquest was held was the child of Agnes Anderson, 
aged 17, and now an inmate of the prison. It was stated that the 
father of the child never contributed a shilling towards the support of 
either the mother or the child, which was born in the workhouse, 
Three weeks after its birth it was placed by the mother with a Mrs, 
Baker, of 16, Colville Place, to whom seven shillings a week was paid 
for its keep, but it was afterwards taken toa Mrs. Smith, who had it for 
a week, and received six shillings and sixpence. The poor child was 
subsequently taken back to Mrs. Baker, and was there (according to 
the medical evidence) so neglected and badly treated that it died in the 
prison infirmary from starvation. Mrs. Baker, it was stated, lived in 
the front kitchen, which was damp and unhealthy, and totally unfit for 
the habitation of any human being. In this place seven persons lived, 
The mother had been in the habit of taking the child out at night, and 
representing that it was dead, and that she wanted money to bury it, 
and on more than one occasion had said, ‘‘ That she wished the child 
would die.” The officer who had charge of the case having stated that 
Mrs. Smith did not appear to be a guilty party, and that she would be 
a useful witness against the other prisoners, the jury returned a verdict 
of manslaughter against Anderson and Baker. 


THE CULTIVATION OF IPECACUANHA. 
PROFESSOR BALFOUR of Edinburgh has submitted to his feliow-botanists 
and physicians some observations on the cultivation of ipecacuanha in 
the Edinburgh Botanic Garden for transmission to India. As a cura- 
tive for dysentery, the value of this plant is very great ; and, in con- 
sequence of the partial failure, from various causes—such as the rash- 
ness and carelessness of collectors—of its cultivation in its native coun- 
try (South America), its cultivation here for sending out to India has 
become a matter of much importance. A difficulty, however, till within 
a short time ago, stood in the way of this design, as it had not as yet 
been possible to get the perfect seed of the plant, and its propagation 
was accordingly but slow. A short time ago, however, Mr. James 
M‘Nab of the Botanical Gardens discovered that, by cutting the root 
of the plant under the ground surface, numerous new shoots could 
be got, and the plant so propagated much more easily and plentifully. 
It had thus been possible to send out a number of healthy plants to 
India, which it was hoped would be there equally successfully cultivated. 
Mr. M‘Nab had also been endeavouring, with fair prospect of success, 
to get the perfect seed of the plant ; and if that can be done, the diffi- 
culty of propagation will, of course, disappear. There are now two 
varieties of the plant in the Botanical Gardens, one of which has been 
cultivated there for forty years, and the other has just been got from 
South America, through the kindness of Dr. Gunning and Dr. Christi- 
son. It is hoped, from the union of these two varieties, to get a per- 


fect seed.—In the course of the remarks made on this discovery, Dr. 
Cleghorn, F.L.S., late Conservator of Forests, Madras, expressed his 
delight at seeing the satisfactory result of the ipecacnanha propagation. 





probably be devised for a young man about to enter political life, and 


Every army-surgeon, he said, knew the great value of this remedy 
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— the treatment of dysentery ; and he hoped that the result of this expe- 
f this riment would be as successful as had been the introduction of cinchona. 
ee Pa He thought much credit due to Professors Balfour and Christison and 
Hyde Mr, M‘Nab in this matter. 
es, REMARKABLE EPIDEMIC DISEASE IN PERNAMBUCO. 
from Dr. VELLOSO writes to the Gazefa Medica da Bahia of August 15th, 
ityof that for some months there had prevailed in Pernambuco, where he 
per. was in practice, a remarkable form of disease, having some resem- 
~ plance to beriberi, but differing from it so far as to lead Dr. Velloso to 
, ~ regard it as an hitherto undescribed malady. It had attacked persons 
nber in various parts of the city, and was epidemic in the house of detention. 
and In that institution, of forty-eight persons attacked in the course of a 
ro few days, fourteen died ; and it was necessary to remove the remaining 
inmates in order to prevent the spread of the disease. The disease is 
described as generally appearing suddenly in persons in apparently per- 
icke fect health. Sometimes, however, there has been slight cedematous 
on swelling of the lower limbs. (Edema appears in the ankles, and 
‘on, rapidly extends to the abdomen, thorax, and face; the patient present- 
the ing the appearance of a person suffering from the effects of intemper- 
of ance in alcoholic drinks. In some cases there is fever, occasionally of 
ise. an intermittent type. There is mucous and bilious vomiting. The 
rs, abdominal muscles become so rigid that in most cases it is impossible to 
aid examine the viscera. There is paralysis of the muscles of the lower limbs, 
for with at the same time such intense hyperzsthesia that the patients 
yas cry out on the slightest pressure. One patient could not even bear the 
to | touch of the bedclothes on his legs. Sometimes the paralysis extends 
he upwards, affecting the hands. The disease makes rapid progress ; and, 
in | sometimes within twenty-four or forty-eight hours, there is a most dis- 
or tressing sense of constriction at the base of the thorax. The sufferings 
d. of the patient are extreme; but the mental faculties remain intact. 
id The urine is normal, and does not contain albumen. In most cases 
t, the bowels are constipated; sometimes there is diarrhoea. The dys- 
d pnoea which attends the progress of the cedema passes into orthopncea, 
it b generally accompanied with a suffocative cough and expectoration of 
e greenish mucus streaked with blood. There is much anorexia from 
t the beginning. The patients complain of slight formications in the 
course of the nervous plexuses; and, when slight convulsions set in, 
they die asphyxiated or, comatose. On fost mortem examination, the 
principal organs do not present any morbid change, with the sele 
exception of hyperzemia of the mucous membranes. There are effusions 
| in the serous cavities, and much infiltration of the areolar tissue. In 
some instances there has been found sanguineous engorgement of one 
of the lungs—due apparently to the mode of termination of the disease. 
The etiology of the malady is obscure. It cannot be attributed to 
causes inherent in the house of detention ; for, before it appeared there, 
| several cases were observed in various parts of the city, in persons 
situated in apparently the best hygienic conditions. Dr. Velloso sug- 
gests that there may be some connexion between the disease and the 
excavations which have been carried on in Pernambuco, in the course 
of which some old cemeteries in various parts of the city have been 
opened. No treatment, either rational or empirical, has hitherto been 
found successful. The government of the province has nominated a 
commission of seven members to study and report on the disease. 
8 — ~~ THE ORIGIN OF ENEMATA. 
WE referred lately, on German authority, to the astonishment of the 
Bavarian soldiers at the ubiquity of the “‘irrigateur” in French establish- 
~ ments, and the odd uses to which they put them. Frederigo Kernot 
. of Naples, in a newly published Storia della Farmacia, describes 
Y “‘with true Southern liveliness,” according to the Pharmaceutical 
\v Journal, the invention of the enema-apparatus, which he looks upon 
N as an epoch in pharmacy as important as the discovery of America in 








the history of human civilisation. The glory of the invention of this 


instrument, so beneficial to suffering mankind, belongs to an Italian, 
Gatenaria, whose name ought to find a modest place together with 





Columbus, Galileo, Gioja, and other eminent and illustrious Italians ; 
he was a compatriot of Columbus and professor at Pavia, where he died 
in 1496, after having spent several years in the perfection of his instru- 
ment. The enema-apparatus may be justly named ‘the queen of the 
world, as it has reigned without a rival for three hundred years over 
the whole continent, besides Brazil and America. The enema came 
into use soon after the invention of the apparatus itself. Bouvard, 
physician to Louis XIII, applied two hundred and twenty enemata to 
this monarch in the course of six months; in the first years of Louis 
XIV, it became the fashion of the day ; ladies took three or four a day 
to keep a fresh complexion, and the dandies used as many for a white 
skin. Enemata were perfumed with orange, angelica, bergamot and 
roses; and Mr. Kernot exclaims enthusiastically, ‘‘ Oh! se tornasse 
questa moda” (oh, that this fashion would return)! The medical profes- 
sion at first hailed the invention with delight, but soon found the appli- 
cation infra dig., and handed it over to the pharmacist ; but shameful 
invectives, sarcasms and epigrams, hurled at those who exercised the 
humble duty of applying the apparatus, made them at last resign it to 


WN 





barbers and hospital attendants.JJAs a Specimen of these epigrams, the 
author gives the epitaph on a tombstone of an ancient pharmacist :— 
‘* Ci git qui pour un quart d’écu 
S’agenouillait devant un cu.” 





SCOTLAND. 

THE foundation-stone of the new hospital for Lanark was laid last 
week. 

WE regret to hear of the death of Mr. John Duncan, of the well- 
known firm of Duncan and Flockhart, Edinburgh. During his life- 


time he enjoyed the esteem and respect of a large circle of medical men 
in the city. 








SMALL-POX AND FEVER IN DUNDEE. 
THE inhabitants of Dundee are somewhat alarmed at the increase of 
small-pox and typhus fever in their city. In the Infirmary there are 
about thirty cases of small-pox, and nearly ninety patients suffering 
from typhus fever. Steps are about to be taken to erect a temporary 
hospital. 


IRELAND. 


THE Mayor of Cork has had the Cross of the Legion of Honour 
conferred upon him in recognition of his services in connection with the 
succour of the French wounded in the late war. 


Foot-AND-MoutH DIsEAsE continues to prevail amongst the cattle 
in some of the districts of Derry and Tyrone. It would be interesting 
to know if the inhabitants of the district are infected with the disease. 








SANITARY PROSECUTIONS. 
Mr. JAMES ILENNY and Mr. John Doyle were lately summoned for 
allowing*two tenement houses to get out of repair. Dr. Mapother 
stated that the premises were dangerous to health and life. The Mayor 
allowed three weeks to put the place in repair. 


ADULTERATION OF MILK. 
E.1za Niet, Patrick O'Neill, and Mrs. Grenell, were summoned 
this week for adulterating milk. Dr. Cameron found thirty-three per 
cent. of water. Mr. O’Donnell observed that this system of adultera- 
tion deprived citizens of food and proper nourishment, and that he 
should inflict punishment according to the amount of adulteration. 
Fines were inflicted in all cases. Mr. Fitzgerald, sen., in conducting 
the defence, observed that the authorities at Liverpool are not quite sure 
whether they are legally empowered to punish those who sell milk 
watered to the extent of seventy-five per cent. The mixing water with 
milk, according to Dr. Letheby, is not adulteration. Water, he states, 
is fer se wholesome. The /rish Times observes that ‘* what is whole- 
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some for one may be deadly to another. The deaths of infants are nu- 
merous in London caused by the wretched milk retailed ‘2 the humbler 
classes. He who supplies milk watered seventy-five per cent. to an 
infant child really kills the child by starvation. The Liverpool authori- 
ties may safely punish the delinquents they have detected. They sold 
an article deleterious to human health, and should suffer the penalty.” 





SANITARY STATE OF DUBLIN. 

THE ‘sanitary tour” of Mr. Benson Baker has produced a very whole- 
some amount of agitation. It has stirred up a degree of interest in 
sanitary matters which must be productive of good effects. Dr. Grim- 
shaw has come forward to attest the accuracy of Mr. Baker’s statistics of 
zymotic disease, which had been hotly impugned; and to support with his 
independent testimony the general truthfulness of the picture which he 
has drawn. The press generally has accepted, from its own knowledge, 
these statements of Mr. Baker as well founded. One journal has had 
the sanitary condition of Dublin specially investigated by a gentleman 
who accompanied Dr. Grimshaw through miles of streets, lanes, and 
alleys. The picture which he draws from the life is certainly not less 
darkly coloured than that sketched by Mr. Baker. The facts, indeed, 
seem indisputable, and speak for themselves. The natural situation of 
Dublin is admirable. Nature has done everything to make it healthy. Man 
is responsible for the filth which poisons the soil, air, and water; for the 
fever which is now the naturalised denizen of the city ; for the ‘‘ filth- 
bred” infections which mow down its population in unnatural numbers. 

The Corporation are slowly awaking toa sense of their past shortcomings; 
they are even attempting to remedy them after a fashion. Thus they 
have fined some persons for throwing filth into the streets, hitherto a 
venial offence ; but, as they have not yet thought fit to compel land- 
lords to make their houses habitable by providing receptacles (under 
the Towns Improvement Act), this is an illusory piece of activity. Mean- 
time they are themselves the greatest offenders, inasmuch as the recep- 
tacles which they provide for the putrefying refuse of the streets are 
left to ferment and to breed stenches and poisons in depots placed amidst 
crowded centres of population. We observe also some increased 
activity in reference to tenement houses which have fallen into a condi- 
tion dangerous to health and life. All this small pottering will do 

little. Small spasms of temporary activity are indications of systemic 
feebleness rather than strength. To make a good beginning, let the 
Corporation act upon the powers given to them by the Sanitary Act of 
1866, authorising them to employ and pay the dispensary physicians to 
assist in the sanitation of the city. Their daily work brings the dis- 
pensary physicians into daily contact with the zymotic diseases of the 
poorer classes (which spread, be it remembered, from the poor to the 
rich), and lays bare the material and removable causes of the disease. 

They alone can form an efficient and complete sanitary staff. The 
Corporation have evidently a dim sense of this truth, inasmuch as they 
have forwarded a circular with enclosed post-cards, asking for sanitary 
information from the dispensary physicians gratuitously. This is some- 
what .too strong a burlesque of activity to be sincere. Suppose they 
were to have attempted the census in the same way, and to have sent 
begging cards to a variety of gratuitous enumerators, there would have 
been good reason to doubt their desire to have a complete and satisfac- 
tory census. At any rate, it would have been clear that they had hit 
upon a very poordevice. A great public work is not to be carried on 
by sending round the hat. It is particularly shabby to appeal to the 
feelings of the underpaid and overworked dispensary physicians, and to 
ask them to add gratuitous sanitary inspection and reports on a sys- 
tematic scale to their heavy and ill remunerated labours. The Act gives 
the Corporation power to employ and pay the dispensary staff as sani- 
tary officers. If they be in earnest, they will do so. At present, they 
spend more than twice as much on their fire-engines as on the sani- 

tation of their city. No expenditure could be more economical than 
that which promotes health, arrests zymotic diseases, protects the lives 

of the innocent and the able-bodied bread-winners, purifies the city, 

and saves the rates. 
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NOTES OF A SANITARY TOUR THROUGH 
DUBLIN. 
II. 


THE fatal activity of milk, as a carrier of disease, has been most care. 
fully and scientifically investigated by Dr. Taylor of Penrith, Dr. Bal. 
lard, Dr. Bell, and Dr. Thorne Thorne. It has been conclusively 
shown that typhoid fever, scarlet fever, and even cholera, have been 
communicated to people through the medium of milk. It is, therefore, 
of the utmost public importance to inquire into the sanitary condition 
of the cow-sheds and dairy-yards. In the most densely populated and 
fever-infected district, in close vicinity to the Corporation manure depét 
in Marrowbone Lane, are to be found the cow-sheds and dairy-yards of 
Dublin. These yards, like the neighbourhood, are abominably filthy. 
Manure is allowed to accumulate in heaps, from which may be seen 
small black foetid streams flowing into the open streets. The effluvium 
from these yards is absolutely poisonous, and is only equalled by the 
atmosphere in the cow-sheds. In this district man and beast alike 
fall easy victims to preventable disease. 

Dr. Cameron says that the loss from pleuropneumonia sustained by 
Dublin dairymen is at least 10 per cent., yet the dairymen cannot be 
convinced that the disease is contagious ; and, therefore, unless under 
compulsion from the sanitary authorities, they never disinfect their pre. 
mises after the removal of diseased animals from them. The vital 
powers of the cows are lowered by their constant respiration in close 
fcetid stables. In some of the sheds the cubic space allowed for a large 
cow is less than the mcsineui2—viz., 300 cubic feet of breathing room 
—allowed a man in a registered lodging-house. The cows were so close 
to each other that it was impossible they could all lie down together. 
On questioning the owner on this point, he facetiously replied, ‘‘ Gorrah, 
sir, they take it turn about.” This repartee might excite a laugh if the 
occasion of it did not inflict cruelty on the beasts, and tend to infect 
the people with disease. It is not surprising to learn that milk ob- 
tained from cows herded together in such unsanitary conditions not only 
conveys foot-and-mouth disease, but typhoid and other zymotics, to the 
consumers. 

An enormous amount of diseased meat is sent into Dublin. The most 
ingenious devices have been resorted to to supply the market with dis- 
eased meat. All manner of vehicles are used ; and on one occasion 
Dr. Cameron says that a hearse was employed ; the contents, two bad 
carcases of beef, were discovered. 

During the past year, 388,380 lbs. of diseased meat were seized in 
Dublin, but it is very certain that a large mass eludes seizure. On 
visiting one of the rural districts within ten miles of Dublin, I elicited, 
by inquiry, that when cattle were found to be diseased the police 
had precautions taken for killing them: this being accomplished, their 
responsibility appeared to cease, and the carcases were forthwith sent 
into Dublin, ostensibly to the knackers. An arrangement appears to 
exist that the metropolitan police should examine certain carts coming 
ir.to the city, and a few are told off for this purpose. Those carts that 
are caught bringing diseased meat into the city are of course going to 
the knackers, but those that succeed in running the blockade find a 
ready and profitable market for their diseased freight, which is sold to 
the poor for food. During the past year four persons were imprisoned 
for selling bad meat, and forty-two were fined for the like offence. 
The penalty inflicted is so inadequate, when compared with the crimi- 
nality of the act and the injury inflicted on the poor, that as yet it has 
had but a small deterrent effect. A woman, who was an old offender 
and frequently before the Lord Mayor’s Court, was let off on the pay- 
ment of ten shillings, so that she may again follow the nefarious but 
profitable trade in unsound meat. It is strange, tut none the less true, 
that you may poison with diseased meat and be let off with a fine vary- 
ing from a shilling to a pound; but commit the like offence witha 
vegetable or mineral poison, and you will be tried for wilful murder or 
manslaughter, or the administration of a deleterious substance. 

Dr. Cameron has stated that during five years before the appearance 
of lung-distemper, the annual deaths from phlegmons averaged five pet 
20,000 deaths from all causes ; whilst during the ten years ended in 
1856, the mortality from these diseases rose to 162 per 20,000 deaths. 
He further observes, that measly pigs are very common in Ireland— 
much more so than in either England or Scotland. Measly pork is likely 
to be used in the preparation of sausages. Itis not a pleasant reflection 
that when eating a sausage we may be possibly introducing into our body 
the embryo of a tapeworm ten yards long. Even kitten pies are innocent 
compared with diseased meat that may introduce tapeworm, or worse, the 
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+ hi iralis, which may prove fatal to the consumer. Why should 
— tess amas in Ireland than elsewhere ? May it be due 
to the et that pigs are kept in such close proximity to the dwelling- 

and that these cysticerci are thus constantly changing their 
habitat from the animal to the human subject, and vice versd? 

The sanitary arrangements for Ireland require to be recast. It is ne- 

to have a revision and consolidation of sanitary laws. It isa 
well ascertained fact, that local boards are more inclined to be obstruc- 
tive than to cheerfully and efficiently aid the health-officer in carrying 
out what he knows to be of paramount importance to the health and 
well-being of the citizens. This is a result of opposite personal interest 
and division of authority. The chief responsibility of the breakdown of 
sanitation must be laid on the system which establishes no real regu- 
lative and controlling authority over various corporate boards and local 
commissioners. Nothing will efficiently be done for Ireland until a 
ministry of health shall be established, which shall co-ordinate the 
yarious departments and authorities that at present direct the sanita- 
tion of the State. 

The appointment of 2 medical health-commissioner for each of the 
four provinces, and two engineers, associated with the Poor-law Com- 
missioners, with authority tocontrol local corporate and other authorities, 
and with power under sealed order to enforce necessary sanitary work 
to be done, would doubtless in a few years produce results as econo- 
mical and humane as that which has issued from the admirable work- 
ing of the Irish Dispensary and Medical Charities Act. This board 
would be for Ireland a single central authority for the prevention and 
cure of disease, as well as a board of appeal for the various local boards. 

Under a new 7égime, the appointment of the dispensary-physicians as 
the health-officers of their respective districts would be of the greatest 
possible advantage. They possess the earliest knowledge of preventable 
disease ; they are daily in contact with those who suffer most. I wit- 
nessed their efforts to educate the people on the necessity of vaccina- 
tion; and admired their short pointed lectures on dietetics and per- 
sonal hygiene. My friend Dr. Maunsell has forcibly observed that the 
execution of sanitary measures comes naturally within the province of 
Poor-law administration, since disease in any shape tends to create dis- 
tress and destitution, the relief or prevention of which is, or ought to 
be, the especial object of every poor-law. But the powers to enforce 
their execution must rest in some other hands than those of local 
authorities, who may themselves be interested parties. The Poor-law 
medical officer, by virtue of his office and duties, will be the most likely 
person to detect nuisances—the first to know the existence of epi- 
demy, and the proper person to ascertain its cause. But as long as the 
medical officers are appointed and paid by boards of guardians—and 
con sequently under their control—it will not be their interest to call at- 
tention to the existence of nuisances, which may perchance bring them 
into antagonism with the board, or individual members of the board, of 
guardians. The consequence is, that both the detection of nuisances and 
the enforcement of nuisance-law have come to a dead lock ; and one of 
the results is, that 25 per cent. of our total mortality is due to pre- 

ventable disease. 

When the Poor-Law Service shall be placed on a similar footing to 
that enjoyed by our brethren in the army and navy, then will the ser- 
vice be efficient. Let admission to the ranks be through the portal of 
competitive examination. Let it be a sine gud non that a competent 
knowledge of medicine, surgery, midwifery, and state medicine be 
adduced by all the candidates. In state medicine, the University of 
Dublin has taken the initiative. This university has read the signs of 
the times, and is prepared to lead in the van of advancing sanitary 
science. The Poor-Law Medical officers must be paid entirely out 
of the Consolidated Fund, with increasing pay for length of service, 
and a certain superannuation if incapacitated through disease or 
age. There should further be promotion from the ranks to borough 
or county health officer, and to that of provincial commissioner. This 
would be a strong and efficient incentive to active sanitary exertion in 
this department of the Civil Service. In Ireland there appears to be a 
special provision for the appointment and payment of the dispensary 
physicians, as health-officers, under the Sanitary Act of 1866, which 
Says :—‘* Whenever, in compliance with any direction or regulation of 
the Poor-Law Commissioners, which they may be empowered to make 
under the laws for the time being as to the public health, if any medical 
officer of a union or dispensary district, or any other medical practi- 
tioner specially employed by the guardians for the purpose, shall per- 
form any extra medical service in any union or part of a union, it shall 
and may be lawful for the guardians of the union to determine, subject 
to the approval of the said commissioners ; and if they shall not approve 
the amount determined by the guardians, for the said commissioners to 
fix by order under their seal, such remuneration proportioned to the 
nature and extent of such services as aforesaid, as to them shall appear 


just and reasonable ; and the amount of such remuneration shall be paid 


to such medical officer, or other medical practitioner, by the guardians 
of the union out of the rates raised for the relief of the poor.” By this 
act the description of sewers and nuisance authorities in Ireland, are for 
the city of Dublin the right hon. the Lord Mayor, aldermen, and bur- 


gesses, acting by the town council ; for towns corporate, with the excep- 


tion of Dublin, the mayor, aldermen, and burgesses, acting by the town 
council; for towns and townships having commissioners, the town and 
township commissioners ; and for such part of each union as is not 
under another sewer or nuisance authority, the guardians of the poor of 
each union That the sanitary law is not carried out as efficiently as it 
ought to be can hardly be questioned; and this is in all probability due 
to the fact that the nuisance authorities are both too numerous and irre- 
sponsible, and that the duties are in general performed by a policeman, 
a relieving officer, or some other amateur in hygiene, while the medical 
officer is the last person thought of with regard to sanitary arrange- 
ments, or if he is asked to report on the matter, he is expected to do so 
gratuitously. 

There can be no doubt that, in the small towns and rural districts in 
Ireland, the dispensary physicians could, in addition to the attend- 
ance on actual disease, discharge the duties of health-officers, under pro- 
vincial health-commissioners ; but that, in places with a population 
like Dublin, Cork, Belfast, etc., it would be necessary to appoint in 
addition a gentleman, debarred from private practice, with an adequate 
salary, to devote himself entirely to the sanitation of the people, aided 
by the dispensary physicians. 

BENSON BAKER, District Medical Officer, 
Christ Church, Marylebone, etc. 





THE HAMPSTEAD HOSPITAL INQUIRY. 





On Thursday morning the special commissioners of the Local Govern- 
ment Board, Mr. Henley and Dr. Buchanan, opened an inquiry at the 
offices of the Metropolitan Asylums’ District Board, Norfolk Street, 
Strand, into the charges made of mismanagement of the Hampstead 
Small-pox Hospital. These charges were first made, it will be remem- 
bered, in a letter signed by three gentlemen who had been assistant medi- 
cal officers in the hospital, and affected particularly Dr. Grieve, the 
medical superintendent, although, of course, the whole management of 
the hospital was affected by the charges. 

The complainants in the case, Mr. Greaves and his fellow-assistant 
medical officers, were represented by two counsel, Mr. Bucknill and 
Mr. Collins ; the father of the missing child, Bellue, was represented by 
Mr. W. Wright ; and Mr. Hammond represented the committee of the 
Hampstead Hospital and the Metropolitan District Board. 

Mr. HENLEY, in opening the proceedings, stated that the course he 
and his colleague would adopt would be to take the charges made by 
the three medical officers first, and to go into them fully ; then to fol- 
low with any other charges which might be made. He thought that, 
as he and his colleague were not trying the case, counsel would do well 
not to make addresses, though, of course, he should not bind them on 
this point. 

Mr. W. WRIGHT applied for leave to cross-examine the witnesses 
relative to the child Bellue. 

Mr. HENLEY, after a lengthened discussion of the point, decided to 
tell Mr. Wright the course he should adopt in that matter on the next 
day. 

Mr. ATKINS then opened the case, by relating the statements made 
by the complainants. 

The first witness called was evidently not of the poorer class for whom 
the hospital was intended. This was 

James Henry Wills, of Dorset Place, Pall Mall, who stated—I was 
taken ill with the small-pox, and was taken to the Hampstead Hospital, 
on the 28th of February last. First, they would insist upon calling me 
‘*Wells” instead of Wills. When I was taken in I was run inon a 
trolley in my own shirt and guernsey, instead of hospital clothes. Soon 
after my admittance I was tied down in the iron bedstead, and I have 
the marks on my ancle now where I was tied down. It was about three 
days after my admittance that I was tied down. The persons who tied 
me down were a convalescent patient, who was acting as a nurse, and a 
nurse, a paid one, who gave me an “‘extra screw,” which “ extra 
screw,” I believe, caused the mark on my ancle. The nurse who gave 
me the “‘ extra screw” was a day-nurse, for a night-nurse would not have 
been able to do it, she being old and generally ‘‘screwy.” I suppose 
the nurse came to give me the ‘‘ extra screw” because I got loose, but 
that is as far as my memory serves me, for I was rather delirious. I 





don’t remember how long I was tied down. It may have been twen ty- 
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four or forty-eight hours for all I know. I think sheets were used in 
tying down, and I never saw anything else used for this purpose. I 
think Mr. Greaves untied me, and he said he did not agree with the 
tying down. After I was thus tied down I was in a most fearful state, 
as anyone may think, for I had not been moved for several days, and I 
was changed—that is, my things were changed. I was wiped, not 
washed, and put into the sheets. It was then that I was put into hos- 
pital clothes. While I was in No. 9 ward I saw several persons tied 
down, perhaps four or six, during four weeks I was in that ward. There 
were generally convalescent patients, who assisted as nurses, who tied 
down. This wasin the acute ward. In regard to the food given to the 
patients, I saw that the nurse, when asked for drink, would walk away 
without answering. I have been kept for hours without drink, but not 
a whole night. The drink given was milk well watered—it was watered 
before it came to the hospital, and it was watered afterwards, so it was 
**double distilled” by the time it came tous. I have heard other patients 
complain of not getting drink. Then meat was served not fit for pigs. 
I could not eat it, and then I was served with what was called ‘*‘ boiled 
mutton,” on an ice-cold plate, without knife or fork. The potatoes 
were bad, but not badly cooked, and the bread was good, but very 
scarce. There were only two paid nurses to No. 9 ward, for the day, 

and one old woman for night, with thirty-seven patients ; but sometimes 
they used to get a youngster from No. 4 (the convalescent) ward to 
assist, and this both at night and day. After I had been in No. 9 ward 
for some time I had an attack of erysipelas, and I was transferred from 
No. 9 to No. 12, which was a fever ward. There the nurse used to 
lower the gas, and bid us ‘‘ good night,’’ and we had no attendance 
except that some one used to come in to keep the fire going. One night 
a poor fellow was taken very ill, and I got one of the patients off for 
assistance, but he was gone a long time, and I had the consolation of 
sitting up in bed, and seeing the man die. This must have been about 

the beginning of April, and the hour was between twelve and one 
o’clock in the morning. About five minutes after the man was dead the 
patient I had sent to obtain assistance came back, and Sister Frances 

came ten minutes after, and she asked my brother patient to assist her 

to lay the body out ; but it was in such an offensive condition that he 

refused. The body was not removed until five o’clock in the morning. 

I cannot give the name or date. I don’t know the name of the patient 

who refused to lay out the body. 

The CHIEF COMMISSIONER said it was rather a vague charge for the 
hospital authorities to answer, for there was no name or date. 

Mr. CoL.ins said they had not the power to see the books, or even 
the complainant’s own reports. 

Mr. HAMMOND said he had offered all facilities with regard to the 
books, but the reports of these gentlemen had been kept back for obvious 
reasons. These gentlemen were going to be examined, and he had 
advised that their reports should be kept back. 

‘Mr. Cotuins asked if he was confined to the charges made in the 
letter in the Zimes. 

The CHIEF COMMISSIONER replied in the affirmative. 

The witness’s evidence was then read over, and he added to his 
former evidence, that the food supplied was ‘‘ most vile, and not fit for 
paupers.” 

Examined by Dr. BUCHANAN, he said the nurses were extra to the 
sisters, and he further stated that when the nurse left on the night when 
the man died, she told him she did not think the man would live. He 
did not know the name of the nurse, the date of the night, the name of 
the man who died, or the name of the man who refused to lay the 
body out. 

Cross-examined by Mr. HAMMOND, the witness allowed that he had 
never complained to Dr. Grieve, whom he sawoften, to Mr. Wyatt, or to 
any of the sisters, or to any one else, but he thought he mentioned some- 
thing to ‘‘ Dr.” Greaves. He allowed that when he was taken ill he 
had no one to attend him, but sent for the relieving officer, who sent him 
to Hampstead in the parish ambulance. 

John Hunter, a publican’s assistant, was then called, and he deposed 
that he was taken to the hospital on March 16th, and was discharged 
on April 27th. He then deposed to having been tied down at a time 
when he was delirious, and to finding himself tied down when he re- 
covered his senses. He also declared that there was an insufficient 
supply of milk for the patients, and that he had often been disregarded 
when he asked for milk. Then the food was bad, and was insufficient 
in quantity, both meat and potatoes ; and if he could have sent out for 
any food he would have done so. He had also seen vermin in the 
heads of patients. He had seen a boy with scurvy in his hands, and 
witness had seen maggots in the boy’s hands. The witness said he was 
retained in the acute ward because he had abscesses, and, therefore, 
he could only speak as to one ward. He had not complained to Dr. 


Grieve, or to any one else, beyond Mr. Greaves. 
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Cross-examined, he said he had spoken to Dr. Grieve to complain of 
some stamps which were sent to him in correspondence, and Dr. Gri 
listened to him, and madea note of the complaint. Even after he 
he did not complain to Dr. Grieve, nor did he complain to the superin 
tending nurse, Sister Frances. He confessed he was admitted on > 
relieving officer’s order ; that he had gone away with the discharged 
nurse Sullivan ; that he had taken her to his house ; had given ‘ a 
present ; and had met other patients, who had assembled at his house 
and would be called as witnesses. : 

Mr. Edwin James Barter, the son of a medical galvanist, of 5 
Upper Montagu Place, Montagu Square, a clerk in the Ottoman 
Bank, City, stated that he became admitted to the hospital on May 24. 
and left there on June 19. While there he had seen persons tied down, 
and one particularly. This one was a delirious man, who tried to get 
out of window, and who, on getting loose, fell out of bed and cut his 
head. The witness said the food was not good, and was insufficient - 
but he had no complaint to make of want of drink at the nights. He 
complained of the potatoes being bad, and the meat being: hard, in- 
sufficient.in quantity, and badly cooked. He complained, too, that the 
bath-room was heaped up with dirty things, and that the patients 
emptied their dirty water into the bath. ‘ 

On cross-examination, the witness allowed that he made no com. 
plaints to any one connected with the hospital, either while he was 
there or since he had left, about how affairs were managed. He ac- 
knowledged, too, that when he was discharged he asked Dr. Grieve 
to allow him to stay longer, and the doctor kindly allowed him to do 
so. He complained to his own father, when his father told him that 
the parish authorities had requested he should pay for his keep in the 
hospital. 

Thomas Hatcher, now a waiter at 324, Strand, stated that he was an 
inmate of the hospital from the 2nd of March until the 2nd of June. 
He had seen persons tied down. He had had enough to drink ; but he 
had complained to Mr. Kynaston of the quality of the meat. He had 
not complained to Dr. Grieve, though he often spoke to that gentle- 
man, nor to Mr. Wyatt, or to other gentlemen of the committee, whom 
he often saw. He had seen the patients in that part of the building 
only have two towels among eighty-four of them, and these towels 
had vermin on them. These people washed in the kitchen. 

Questioned by Dr. BUCHANAN, the witness allowed that there was an 
excellent lavatory a short distance off with good supplies of everything, 
and no one objected to the patients using it. Witness had the cutting 
up of the meat, and if there was not sufficient sometimes more was 
got from the kitchen, or a little was taken from each ration to make up 
the number of rations. 

Cross-examined by Mr. HAMMOND, the witness admitted that he had 
solicited Dr. Grieve to permit him to stay in the hospital beyond the 
time when he was discharged. He did this because he could not have 
got a situation if he had gone out, as his face had not healed, and he 
was very grateful to Dr. Grieve for permitting him to stay. 

The case was here adjourned till Friday. 


DISINFECTANTS. 





A coop deal has been written lately on this subject in the public 
papers, by gentlemen whose knowledge is evidently not of the most 
sound or extensive character. Dr. A. J. Bernays, Professor of Chemis- 
try at St. Thomas’s Hospital, treats the subject magisterially and ably 


ip the following memorandum, . = ; — 
“In employing a disinfectant it should be borne in mind that we 
sometimes have to deal with bodies in a state of decomposition, evolving 
gases more or less known to chemists; at other times with matters not 
so advanced, in a solid state, but not volatile. 

The gases evolved from putrefying animal matter, and those of most 
injurious quality, are generally hydrogen compounds. Now, these 
should be dealt with by volatile disinfectants; if possible by gases. 
Now, there is no gas to equal chlorine; there is none so cheap, s0 
thoroughly effective in altering the character for good of noxious gases, 
and none so easy of application. As long as it is in excess, or, In other 
words, preponderates over the injurious hydrogen compounds, it can be 
recognised by its odour. There is only one serious objection to 
chlorine—its smell. But, if it be properly used, and not wasted, this 
objection is reduced to a minimum. Except in the case of closets, 
where it is best to dust a small quantity in the pan above the reach of 
water, a solution of chloride of lime, in the proportion of one pound to 
ten pound of water, is most adapted for disinfecting atr. A rag as 
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i handkerchief steeped in such a solution, wrung out 

ve Pe meal rooms, will nena the air for twenty-four 
— ‘The chlorine, slowly evolved, acts partly in decomposing in- 
“wx al hydrogen compounds, partly in evolving ozone ; chlorine is, 
therefore, a grand oxydising agent. ran . ‘ ! 

I will not occupy your space by mentioning other gases, such as sul- 

hurous and nitrous acids, but would only venture to point out that 
hloralum cannot be substituted for chlorine—a fixed, non-volatile sub- 
— cannot take the place asa disinfectant of volatile substances. 
a we come to disinfect decomposable matter, when it is our task 
to prevent such matter from decomposing, then we have generally to 
do with solid bodies. Here is my difficulty. How can lina few words 
give an intelligible description ? The compounds so capable of mischief 
are those which contain nitrogen, sulphur, and phosphorus ; the best 
type of them we have in albumen, such as constitutes in a pure state 
white of egg. These albumen-like compounds form, doubtless, the 
erms about which so much is written by medical men. If, then, 
germs partake of the character of albuminoid bodies, for such there 
can be no better disinfectant than carbollc acid. Anyhow, as these 
bodies give rise to the most fetid gases; as they are abundantly pre- 
sent in all decomposing animal matters; and as they are completely 
coagulated by carbolic acid, it is very difficult to understand why car- 
bolic acid is to be substituted by disinfectants which have no such 
power. The evil of carbolic acid is not in its poisonous nature ; 
many more have been killed by chloride of zinc, which is nearly 
equal to chloralum. No, rather isit to be sought in the deceptive cha- 
racter of common carbolic acid. The impurities give the disagreeable 
and often disgusting smell, and the odours attaching may give quite a 
false notion of security. Sprinkled against bricks in a sewer, out of 
reach of water, all the smell supposed to proceed from carbolic acid 
may continue to be evolved for months, whereas nothing in the way 
of disinfection is being accomplished. A purer article at a much higher 
price would be really cheaper, because effective. : 

In conclusion, carbolic acid is readily diffused through air; chloralum 
isnot. Both are good in their place ; but the latter can no more pre- 
tend to take the place of carbolic acid than carbolic acid that of 
chloralum. Carbolic acid may coagulate germs and render them harm- 
less ; chloralum could do nothing of the kind. ) ) 
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THE GERM-THEORY OF DISEASE. 
-THE following is extracted from a manuscript paper read six years 


- ago before the Medical Society of Middlesex Hospital, by Robert 


Liveing, M.D., on the Pathological Relations of ‘‘ Fevers.”............ 


I have assumed throughout that the diseases under consideration all 
depend on some poison introduced into the system from without ; it is 
merely an assumption, as we have no definite proof that such is the 
case (except, perhaps, with regard to small-pox). But, admitting the 
truth of it, we are led unavoidably to the conclusion that this poison is 
capable of increase when introduced into the animal economy. This, 
at least, must be true with regard to the contagious fevers, for the op- 
posite supposition will obviously involve anomalies the most impro- 
bable ; for example, that the wo/e amount of virus which has been 
introduced into a new population, previously existed in the individual 
who brought the infectious disease into the country. 

If, then, the virus is capable of increase, it seems almost certain that 
the mode of increase must be by g7owti—in short, that the poison must 
be an organised Poison, each organic particle of which must have a de- 
finite period of existence, and then die a natural death ; and, indeed, 
we may go further, and say that, in all probability, only during a com- 
paratively short period of its existence can the ultimate organic particle 
of the virus propagate its species. The history of vaccination will fully 
bear me out in this supposition. The fixed period of incubation and 
definite course which most of these fevers run, also favours the same 
conclusion. 

It may be said in answer, that the same ‘arguments which would 
prove the organised nature of the poison in contagious fever, would 
apply to such diseases as gout and rheumatism, which we have other 
reasons for believing to be associated with, or dependent upon, some un- 
organised poison. In reply, I do not admit that a fair parallel can be 
drawn between such diseases as gout and rheumatism, and the con- 
tagious fevers, In the former, the poison is evidently generated in the 


system itself, and is not introduced from without (or, at least, not in the 
same way as in the contagious disorders); it is probably the result of 
malassimilation and defective excretion ; and it may even yet be 
doubted, in spite of some experiments to the contrary, whether the 
poisons of gout and rheumatism may not themselves be organised. I 
do not wish, however, to imply that I believe such to be the case. 





With regard to the malarial poisons, it is more difficult to prove their 
organised nature ; it is not so obvious that they increase after introduc- 
tion into the human body, and, therefore, arguments based on such a 
foundation fall to the ground. But there are other facts which lead 
us to the same conclusion : the localisation of the malarial poison to 
certain districts ; the necessary condition of a certain elevation of tem- 
perature for its development ; and, what appears to me the strongest 
argument of all in favour of this view, namely, the apparent incom- 
patibility of the co-existence of this poison with certain congregated 
forms of animal life, such as the central part of well populated towns. 
It seems as if the congregating together of inhabited houses effectually 
excludes or destroys the vitality of the malarial virus of intermittent 
fever. In no place is this better seen than in Rome; the central part 
of this city is perfectly free at all seasons of the year from malarial 
poison, although it abounds in a concentrated form almost within a 
stone’s throw of those spots which are perfectly healthy; while it will 
apparently traverse ten times the distance of country without losing any 
of its injurious effects. This fact is accounted for satisfactorily only on 
the supposition that the malarial poison is organised, and of vegetable 
origin. 


ELEGANT PHARMACY. 


Our American colleagues take more pains than we do to disguise the 
unpleasant flavours of medicines, and to prescribe them in elegant 
forms. This and other causes have led to an inconvenient extension of 
the habit of prescribing proprietary elixirs and preparations of known 
composition, but varying according to the taste and skill of the makers 
who introduce them. The Newark (New Jersey) Pharmaceutical As- 
sociation has issued a formulary of elixirs and non-officinal prepara- 
tions, by which they propose to dispense all such compounds, unless 
specially directed otherwise by the prescriber. One or two are worth 
notice, as the following. 

Wine of Beef and lron.—fR Extracti carnis (Liebig’s) 1 0z.; ferri 
citrat. 96 grs.; vini Xerici 16 oz.; syrupi 2 oz.; pimentz (contus.) $ 
dr.; Aquz q. s. ft. 24 0z. Dissolve the extract of beef in 4 oz. of water 
and add the allspice ; after standing ten hours add the wine and syrup, 
then the citrate of iron, previously dissolved in 2 oz. water: filter. 
Each fluid ounce contains : fresh beef, 1 0z.; citrate of iron, 4 grains, 
Dose—one tablespoonful. 

Nutritive Wine. Liebig’s Extract of Beef and Wine.—Prepared same 
as above, omitting the citrate of iron. 

Elixir Aromatic.—k Cort. aurantii 4 drs.; sem. coriand. 2 drs; 
sem. angelic 2} drs.; Cocci cacti 1 dr.; Spts. vini deod. 12 0z.; 
Aquz 10 oz.; glyceriniz 5 oz.; Syrupi 5 oz.; Percolate 2 pints. A 
pleasant vehicle for administering nauseous remedies. 

Elixir Val.-Ammonia.—R Ammoniz valerianat, 96 gr.; fl. ext. 
vanil., tinct. cardam. comp., aa } oz.; tinct. xanthoxyl. 2 drs.; syr. 
aurantii cort. 6 drs.; aqua 4 0z.—Dissolve the valerianate of am- 
monia in the water, and add the other ingredients, previously mixed. 
Two grains val.-ammon. to each drachm. 








THE CHOLERA. 


A sHIP has arrived at Hartlepool from the Baltic ports with two 
cases of Asiatic cholera on board. One patient died in a few hours ; 
the other has been removed to a cholera hospital.. 


THE fatal cases of cholera during the week at Kénigsberg ending 
the 17th inst. exceeded all previous returns. Over 300 deaths occurred, 
the usual proportion of 50 to 60 per cent. of deaths having risen to 70 
to 80 per cent. 

ACCORDING to the latest official returns from Berlin, September 19, 
the number of individuals attacked by cholera in the Baltic Provinces 
amounted to 2,517 civilians up to the roth inst., and 84 soldiers. Of 
these, 1,273 died, 620 recovered, and 708 remained under treatment. 


A NOTICE appears in the London Gazette of Tuesday, stating that as 
the cholera now prevailing in Russia may be introduced into the ports 
of Europe, the masters and owners of vessels despatched from English 
ports must be provided with a bill of health, wséd by the French con- 
sul, if they wish to avoid being subject to a quarantine of observation. 


THE deaths from diarrhoea in London, which had been 487, 353, and 
293, in the three previous weeks, further declined to 268 last week ; these, 
however, exceeded by 149 the corrected average number in the corre- 
sponding week of the last ten years. Of the 268 last week no less 
than 244 were of infants under two years of age, and 13 of persons aged 
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sixty years and upwards. The deaths referred to cholera and choleraic 
diarrhoea, which had ranged between 40 and 20 in the four previous 
weeks, declined to 15 last week, only 5 being adult cases; of these 4 
were certified as choleraic diarrhoea and I as English cholera. 


UP to the 15th instant there had been no cases of cholera in Vienna ; 
and it is hoped (says the Wien. Med. Presse) that the recent change of 
temperature will remove all danger of the occurrence of the disease for 
this year at least. Our Vienna contemporaries urge continued energy 
in carrying out within the city the sanitary measures agreed on some 
weeks ago (see BRITISH MEDICAL JOURNAL, September 2nd). It 
would seem that in Vienna itself there is some laxity ; while in some 
at least of the suburbs active preparations to meet the disease are 
being carried on. In Sechshaus, for instance, the suburb is parcelled 
out into sections, to each of which a committee and physician are ap- 
pointed for the purpose of making house-to-house visitations, remedying 
sanitary defects, and ordering the cleansing and disinfection of the 
sewerage. For the latter purpose, phenate of lime is the agent mostly 
used. The s/atthalter, Baron von Weber, is specially mentioned as 
being most energetic in the organisation and carrying out of sanitary 
measures, 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
_ MEETINGS. 

THE next meeting is appointed to be held at Rochester (at St. Bar- 
tholomew’s Hospital), on Tuesday, September 26th, at 3.30 P.M. ; 
Dr. Burns in the Chair. 

Papers on clinical subjects by A. W. Nankivell, Esq.; by J. H. 
Lyddon, Esq. ; and by Dr. Bell, are promised. 

Dinner will be provided at the Bull Hotel at 5.30. 

FREDERICK JAMES BROWN, M.D., Honorary Secretary. 
Rochester, September 11th, 1871. 











EAST YORK AND NORTH LINCOLN BRANCH. 


THE half-yearly meeting of the above Branch will be held at the 
George Hotel, Barton-on-Humber, on Thursday, September 28th, 1871, 
at half-past three o’clock precisely. 

The following papers are promised :—Variola Hzemorrhagica; by 
G. F. Elliott, M.D.—Injury to Eye from Gunpowder Explosion ; and 
Two Surgical Cases ; by W. H. Sissons, Esq.—A Case of Abscess of 
the Lung ; by J. B. Moxon, Esq. 

The dinner will be provided at five o’clock. Tickets for dinner and 
dessert, 5s. 6d. each. 

Members of the profession are invited to attend both the meeting 
and the dinner. 

Gentlemen intending to dine, are requested to inform the Secretary 
on or before the 25th instant. 

RoBert H. B. NICHOLSON, Honorary Secretary. 
21, Albion Street, Hull, September 1871. , 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEDICAL MEETINGS. 

A MEETING of the members of the above District will be held at 
the Castle Hotel, Hastings, on Friday, the 29th instant, at 2.30 P.M. 
{not on Wednesday, as hitherto notified); the Chairman to be chosen 
at the time. 

Dinner at 4 o’clock. Charge §5s., not including wine. 

All members of the South Eastern Branch are entitled to attend, and 
to introduce friends. 

Such as propose to stay to dinner, will much facilitate the arrange- 
ments by informing me on the previous day. 

G. F. Hopcson, Hon. Sec. to the South Eastern Branch. 
52, Montpellier Road, Brighton, Sept. zoth, 1871. 


WEST SOMERSET BRANCH. 


THE autumnal meeting of the above Branch will be held at the Rail- 
way Hotel, Taunton, on Tuesday, October 3rd, at 5 P.M. Dinner on 
the table at 5.15 punctually. Tickets 3s. 6d. each, exclusive of wine 
and waiters. 

The following resolution was passed at the annual meeting :—‘‘ That 
with a view to obtaining from members of the Branch their opinion, 
and to this extent, authority on especial points of interest, a notice be 
sent to each member, at least one month before a general meeting of 





[ 


the Branch. f a question on a medical or allied subject to be pro 
by the Council, on which at the said meeting each member wil] be 
expected to express his opinion ; but having regard to the number of 


opinions it is sought to elicit, no argument in supporting ini 
shall exceed five minutes in Pre for whether an by he wettae = 
deputed, or spoken extemporaneously.” ee 

The following question has been settled by the Council as the on 
on which opinions should be now asked :—‘‘ Does the application of 
Carbolic Acid favour the healing of wounds ?” 

Gentlemen intending to be’ present at the dinner, or to read papers 
afterwards, are requested to give notice to ihe undersigned, so that he 
may make the necessary arrangements. 

W. M. KELLY, M.D., Honorary Secretary 
Taunton, September 11th, 1871. : 


SOUTH MIDLAND BRANCH. 


THE next meeting of the above Branch will be held at the Town Hal] 
Wellingborough, on Tuesday, October roth, at 2 P.M. . 
Gentlemen who intend to read papers or cases, are requested to 
forward the titles of the same forthwith. 
. M. Bryan, M.D. 
wa. Moxon. ; Honorary Secretaries, 


N orthampton, September 11th, 1871. 


CORRESPONDENCE. — 


SANITARY AFFAIRS IN DUBLIN. 

Sir,—As examples of injuries from sensational sanitary letters in 
newspapers, let me mention two statements from Friday’s Dublin 
papers. 

1. A ‘*Commissioner” sent to accompany Dr. Grimshaw through 
the worst parts of the city, reports :—‘‘ Farther on in the Coombe we 
pass by the old Coombe Lying-in Hospital, which has just been aban- 
doned. Though not exactly connected with my special task, I cannot 
help turning aside to mention a ghastly fact connected with this grimy- 
looking building. It is one of the oldest houses in Dublin, having heen 
at one time the residence of the Earls of Meath. From the confined 
nature of the rooms and their long use as lying-in wards, they became 
saturated with the subtle poison of that dreaded disease—puerperal 
fever. The result was that the patients were decimated by this terrible 
scourge ; and yet it is only the other day the plague-house was aban- 
doned.” Dr. Ringland has proved that the eight statements of which 
the above consists are all untrue. 

2. A Poor-law Guardian is reported to have said that there had been 
last week a case of cholera on board a Russian vessel in the Liffey, and 
that Dr. Harty, County Coroner, had been sent to the ship bythe 
Port and Docks Board. The man did not die. No item of this is true, 
No such case occurred ; the County Coroner is not a medical man; he 
could not hold an inquest in the city, nor anywhere on a living man; 
and, lastly, the Port and Docks Board do not act in such cases. 

Newspapers in dull times readily publish such statements, which 
frighten the public and throw discredit on the profession. 

I am, etc., 














E. D. M. 


POOR-LAW MEDICAL OFFICERS AND HEALTH- 
- OFFICERS. 

S1r,—As a Poor-law medical officer, I must take exception to that part 
of Dr. A. P. Stewart’s address in the JOURNAL of August 26th, where he 
says ‘* The proposal to constitute the Poor-law medical officers through- 
out England and Wales officers of health is most objectionable. A 
more fatal gift to the Poor-law medical officers in their own interest 
and that of the public could not be made.” I fail to see anything ob- 
jectionable in the proposal, or fatal to our own interest or that of the 
public. On the other hand, I, in common, I believe, with every other 
medical officer, look upon the proposal (if carried out) as a means of 
improving both our s/a¢us and incomes ; and I think you will admit 
that we should be the best judges of our own interests. 

I submit that the very nature of the duties we are every day called on 
to perform especially fits us for officers of health, as in our visits to the 
hovels of the poor we are brought face to face with those very condi- 
tions which I presume it is the duty of a medical officer of health to re 
medy—such as overcrowding, filth, bad ventilation, bad drainage, etc. 

If these few remarks should be the means of drawing the attention 
of such gentlemen as Dr. Rogers and other Poor-law medical reformers 
to this subject, my object will be gained. : 

I am, etc., S. Gour.ey, M.D. 
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OBITUARY. 


WILLIAM NISBET, L.F.P.S.Glasgow, EGREMONT, CHESHIRE. 


ied at Egremont on September 12th, aged 63, after 
MR. ae a ——- for nearly forty years in the parish of 
es : He was born in Paisley in 1808, and received his diploma 
ba “the Faculty of Physicians and Surgeons of Glasgow in the year 
- e was then for a time in the service of the Honourable East 
= Company, and made two voyages to India in medical charge of 
India In 1833, he settled in practice in Wallasea, on the shore of the 
+ opposite Liverpool, and remained there until his death. He 
had mad openness of character and activity of mind. Mr. Nisbet had 
made for himself a lasting place of honour in the memories of all who 
knew him. He was was unable to take food during the last weeks of 
his life, but there was no suffering. The necropsy showed the cause of 


death to have been cancer of the liver. 


JOSEPH BIRT, M.B. 


y lament the early death of Mr. Joseph Birt, M.B., which 
priedon cae at his father’s house at Leamington. His medical 
education was conducted at Sydenham College, Birmingham, where he 
was a distinguished pupil. Having passed the College of Surgeons and 
the Hall, he graduated with honours at the University of London, and 
was shortly afterwards elected House-Surgeon to the Stourbridge Dis- 

nsary, where the kindness of his manners and the assiduity with 
which he discharged his duties gained him the respect and regard of all 
with whom he came into contact. But it is not merely on account of 
his personal qualities and domestic worth that special notice is here re- 
corded. In him the medical profession and the community at large 
have, there is reason to believe, sustained a real loss. Mr. Birt was 
devoted to his profession, both as a science and a practical art, in no 
ordinary degree ; and as his abilities were much above the average, a 
distinguished career for him was confidently anticipated by all who had 
opportunities of judging of his talents. In his case there is reason to 
fear that 





Science self-destroyed her favourite son, 
and that his unremitting studies and zeal in the pursuit of professional 
knowledge, acting on a frame not habitually strong, contributed to his 
end, if not by directly inducing disease, at any rate by rendering his 
constitution less fit to resist its attacks. 


JOHN WILLIAM IRVINE, M.D. 


Dr. IRVINE was the eldest son of Dr. James Pearson Irvine, who for a 
quarter of a century practised his profession in Lancaster. He was 
educated in the Royal Grammar School, Lancaster, and afterwards at 
the University of Glasgow, where his distinguished career in anatomy 
especially led to his appointment as Curator of the Leeds School of 


. Medicine, at which place he finished his medical studies. He obtained 


his diplomas of L.R.C.S. Edin. and L.S.A. Lond. in 1859; and in 1862 
became a Doctor of Medicine at St. Andrew’s, passing his examination 
with high honours. His success in Liverpool, where he commenced 
practice, was rapid. He was at once appointed Honorary Surgeon to 
the Liverpool Caledonian Schools, and subsequently Honorary Sur- 
geon to the Liverpool dispensaries. In 1864, he was elected Visiting 
Surgeon to the West Derby Union Hospital. All these appointments 
he held up to the time of his death. He was also an Assistant-Surgeon 
to the First Lancashire Rifle Volunteers. By gentlemanly bearing and 
scholarly attainments, Dr. Irvine had won the confidence of all who 
knew him, and had gained a promising position. With a kind word 
and a willing ear for all, he won from suffering humanity a love which 
is better than any stone man can raise over the grave, and left on the 
hearts of his fellows a better epitaph than pen can write. There are none 
who knew him who will not truly regret his untimely death. Dr. Irvine 
contributed to the medical papers essays on Fever in Liverpool, and on 
Resection of the Clavicle, with Formation of the Entire Bone. At the 
time when his illness overtook him, he was engaged on a paper for the 
Liverpool Medical and Surgical Reports on Amputation at the H ip-joint, 
that paper being the result of three successful hip-joint amputations 
after failure of resection of the knee-joint and disease of the femur. 

Last spring, Dr. Irvine suffered from relapsing fever, the attack having 
been probably favoured by his unremitting labours in the wards of the 
West Derby Hospital during the late fever and small-pox epidemics. 
He never thoroughly recovered his strength, though he still supervised 





the wards of his hospital with but short intermissions. In the begin- 
ning of August, by the strong advice of his medical friends, he was in- 
duced to undertake a voyage to Canada, on board the steamship German Ly. 
He suffered on the second day from severe sickness, which prostrated 
him so much that, on the fifth day after leaving Liverpool, he died 
quietly and painlessly of exhaustion, at the early age of 33. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
their certificates to practise, on Thursday, September 14th, 1871. 

Popham, Francis William Home, Gowler, South Australia 

Thomas, John Howell, Carmarthen 

The following gentleman also on the same day passed his first pro- 

fessional examination. 

Meredith, William Henry, Queen’s Hospital, Birmingham 














MEDICAL VACANCIES. 


THE following vacancies are announced :— 
BIRMINGHAM LYING-IN CHARITY—Two Honorary Surgeons. 
CHARING CROSS HOSPITAL—Assistant Physician. 
CULROSS, Perthshire— Parochial Medical Officer. 
DUMBARTON~—Surgeon to the Prison. 
GAINSBOROUGH DISPENSARY—House-Surgeon. 
GLANFORD BRIGG UNION, Lincolnshire —Medical Officer and Public Vac- 
cinator for the Messingham District. 
GREAT WESTERN RAILWAY—Surgeon for the Leamington District. 
GREENWICH UNION—Dispenser. 
GUEST HOSPITAL, Dudley—Resident Medical Officer. 
HAWARDEN UNION, Flintshire—Medical Officer for District No. 2. 
KENT AND CANTERBURY HOSPITAL— Assistant House Surgeon and 


Dispenser. 
LIVERPOOL INFIRMARY FOR CHILDREN—Honorary Assistant Medical 


Officer. 

MANCHESTER, Township of—Dispenser at the Male Infirmary at the Work 
house at Crumpsall. 

MAGHERAFELT UNION, co. Londonderry—Medical Officer, Public Vaccin- 
ator, and Registrar of Births, etc., for the Bellaghy Dispensary District. 

MANCHESTER ROYAL INFIRMARY—Physician’s Assistant. 

MAYO INFIRMARY-—Surgeon. 

MEDICAL AID ASSOCIATION, Bradford District of the Manchester Unity of 
Odd Fellows—Surgeon. 

MIDDLESEX HOSPITAL—Assistant Surgeon ; Resident Physician’s Assistant. 

NARBERTH UNION, Pembrokeshire—Medical Officer and Public Vaccinator 
for District No. 3. 

NORTH DISPENSARY, Liverpool—Honorary Medical Officer. 

NORTHERN HOSPITAL, Liverpool—Physician. 

OAKHAM UNION, Rutlandshire— Medical Officer for the Empingham District. 

ORSETT UNION, Essex—Medical Officer for the Grays District. 

PEMBROKE UNION —Medical Officer for District No. s. 

QUEEN ADELAIDE DISPENSARY, Bethnal Green—House-Surgeon. 

STOCKPORT INFIRMARY—House-Surgeon. 

TENTERDEN UNION, Kent— Medical Officer for the Halden District. 

UNST, Shetland, Parish of—Medical Officer. 

WARMINSTER UNION, Wilts—Medical Officers and Public Vaccinators for the 
Corsley and Warminster Districts and the Workhouse. 

WARNEFORD HOSPITAL, Leamington—Surgeon. 

WARRINGTON DISPENSARY—Resident Surgeon ; Apothecary. 

WESTERN GENERAL DISPENSARY, Marylebone Road— Resident Surgeon 
and Apothecary. sai 

WESTMINSTER HOSPITAL—House-Physician. _ 

WHITCHURCH UNION, Southamptonshire—Medical Officer for the Overton 
District. 

WIMBORNE and CRANBORNE UNION, Dorset— Medical Officer for District 
No. 2 and the Workhouse. 

WORKSOP DISPENSARY—Resident Surgeon. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s. 6d., which should be forwarded in stamps with the communication. 


BIRTH. 


Duckwortu.—On September 21st, at 11, Grafton Street, Bond Street, the wife 
of *Dyce Duckworth, M.D., of a daughter. 
DEATHS. 
Batu, John, Esq., Surgeon, at Walker Street, Liverpool, aged 88, on August 26th. 
Cutciirre, Charles Elworthy, Esq., Surgeon, at Silverton, Devon, aged 59, on 
September roth. , 
MitTTon, Michael John, Esq., Surgeon, at Wildbad, North Germany, aged 31, on 
September 4th. : 
*Newso.p, Edward, Esq., Surgeon, of Macclesfield, on Sept. 8th, at beste 
Puittips.—On September 13th, Margaret Anne, the infant daughter of *T. R. 
Phillips, Esq., Surgeon, Treorchy, Pontypridd. 








THE ‘Dr. HATTON” LiFe-Boat.—A new life-boat, bearing the 
above name, has been given to New Romney, with its equipments and 
boat-house, at a cost of £680, by the widow of Dr. John Hatton, 
formerly of Manchester. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.m.—Royal London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.mM.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M. 

WEDNESDAY..St. Partholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 p.M.—University College, 2 p.m.—St. Thomas’s, 1 p.M.—London, 
2 p.M.— Royal London hthalmic, rz A.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.mM.— Royal London 
Ophthalmic, 11 a.mM.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic Hospital, 2 p.m. : 

SATURDAY ....St. Thomas’s, 9.30 A.m,—St. Bartholomew’s, 1.30 P.M.—King’s 
College, 1.30 p.mM.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 p.mM.—Royal London Ophthalmic, 
11 A.M.— Royal Free, 2 p.mM.—East London Hospital for Chil- 
dren, 2 P.M.—Hospital for Women, 9.30 A.M. 


NOTICES TO CORRESPONDENTS. 


Aut Letters and Communications for the JOURNAL, to be addressed to the EDITOR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with hal/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 











A MEmBER can procure information respecting the Jacksonian Prize Essay for this 
year, from Mr. T. M. Stone, of the Royal College of Surgeons of England, Lin- 
coln’s Inn Fields, W.C. 

W. S. (Bristol) will observe that the advertisement leaves the post open to all 
professsions. 

CoRONERS AND MEDICAL WITNESSES. 

Srr,—A man was found dead in a river. A gamekeeper was found dead in his 
preserves, with shots through his head. A man was run over, and died next day. 
In all these cases, inquests were held by a neighbouring county coroner, but 
medical evidence was ignored, the surgeon who had attended not even being 
notified of the inquests. Is this the intention of the Legislature or ‘‘ Crowner’s 
‘quest’ law’’? I am, etc. ; ENQUIRER. 

Faversham, September 1871. 
*,* It does not accord with either. 


Tue INQuEst AT BATH. 

Dr. Meeres’ letter arrived last week on Friday, and therefore after publication 
of the JourNAL. We had, however, already taken the view which it suggests. 
We cannot see that any blame whatever attaches to Dr. Meeres. The sad occur- 
rence was one which might well have happened to the most eminent and skilful of 
practitioners. He adopted a well known and much used application. An especial 
constitutional susceptibility appears to have existed on the part of his little 
patient, which could not be foreseen. Equally sad accidents sometimes follow the 
application of a blister. We are glad to see that the medical press generally has 
taken the same view of the facts; and Dr. Tilbury Fox has shown a creditable 
manliness in personally assuming the share of responsibility which falls to him as 
having recommended the application in his work. 


Duties oF CorPORATIONS. 

Str,—I have read Mr. Benson Baker’s letters respecting the sanitary state of 
Dublin with great interest. His ideas are so novel, that the writer must have come 
from Laputa. He evidently supposes that the duty of the Corporation is to 

2’ attend to the cleansing of the city and the health of its inhabitants. It is no such 
thing. Asa gentleman is elected to be a member of that august body solely on 
account of his political attainments, so it is his duty to devote himself to politics. 
Unless, therefore, Mr. Baker can prove his complaint to involve a seditious- 
political question, it is not a proper subject for consideration. 

Tam, etc., FREEMAN. 


UMBILICAL EXCRESCENCE IN AN INFANT. 

S1r,—A child, about eighteen months old, has a small pea-like excrescence at its 
navel, which is ulcerated to a small extent at its summit, and from which exudes 
frequently a drop or two of blood. There seems to be no pain caused, as the 
child has frequently allowed it to be cauterised, touched with the strong solution 
of perchloride of iron, etc. ; nor does the system seem to be much affected. The 
child thrives, and has done so since its birth, from which time the mother states 
that the bleeding has gone on. Tonic treatment has been tried since it came 
under my care some months ago. I find, however, that it has improved most 
under the compound syrup of phosphate of iron (Parrish’s), the part being touched 
each morning, when required, with the strong solution of perchloride of iron. 
When this plan is persevered with, there probably is no discharge for three weeks 
or a month at a time; but as soon as it is given up, the scab falls off, or becomes 
removed, and again there is a return of the old symptoms. As the case presents 
some difficulties, I shall be obliged if you or some of your readers will kindly 
instruct me how to act in the matter. The child is of rather strumous appearance ; 


its father is decidedly nervous ; the mother is healthy ; and there is no history of 
hzmorrhagic diathesis. I am, etc., 
September 18th, 1871. 


J. L. R. E., M.D. 





—— 

NoTICE TO ADVERTISERS.—Advertisements should be forwarded dine 
to the Printing-Office, 37, Great Queen Street, W.C., addressed t 

Mr. F. H. HEATHCOTE, not later than Thursday, twelve o'clock . 


Dr. GREENE (London) will, we believe, be correct in giving credit 
eg ’ ’ 2 to the ge 
man mentioned in his letter for the best motives and re i ntle. 
— and a pure desire for the Public 


Dr. Epmunps complains that, the whole context of his spee i 2 
observations last quoted are not sufficiently qualified in sapedicse Jy —— the 
his whole speech, we do not, however, appreciate the point of the complai coding 
ony. by way of oe Sa ‘ piaint. He 

‘I was unexpectedly compelled to travel over the ground i 

plaints of a reverend gentleman who preceded me, aa lA pod hey com. 
experience of reclaimed drunkards who had been induced again to tak Roden 
cants by their medical advisers, and had, as a direct consequence of ther ae 
relapsed into drunkenness and ruin. That complaint was omitted from the oo 
paper reports, as also was much qualifying matter that accompanied m ae 
remarks. Doubtless, on the spur of the moment, I spoke warmly; and es 7 on 
so, as I had just been disgusted by reading the twaddle about drink and aoe 4 
had been emitted by gentlemen supposed to represent the British Medical As : 
ciation on an important occasion at Plymouth.” we 

Dr. Edmunds’s disgust a to have led him to employ violent lan 
against the profession, which, no doubt, he regrets, and which he might advis diy 
retract. — 

DAMAGES IN RarLway CasEs, 

G. C. C. asks: ‘‘In the case of damages obtained by a patient against a rail 
company, does the medical man receive his account direct from the compan 4 
throygh the patient? That is to say: Has he to get it by legal means, if not pad? 

*,* The question is rather legal than medical; but the claim is evidently u 
the patient. He receives his damages on the faith that he owes a stated ite 
his doctor, which he either has paid or is about to pay ; and that is included in the 
sum granted by the verdict. The claim of the doctor is, however, equally valid 
upon the patient, whether the latter is entitled to and receives compensation 
or not. 

DispuTeD Mipwirery FEEs. 

S1r,—I notice in our JouRNAL a question from ‘‘A Member” as to “‘ Disputed Mid. 
wifery Fees.” I have had two cases in which my fee was refused, when I took: 
proceedings and recovered the fee with all legal costs. The proceedings were 
taken in the first case in the County Court at Goole ; in the other, in the Count 
Court at Malton—both in Yorkshire. In both cases judgment was given for me, 
on the ground that my fee was due to me from the moment that I was engaged, 
having held myself in readiness to attend ; that, in fact, “‘it was a retainer,” The 
circumstances of the two cases were rather different. In the first I was engaged 
to attend, they did not send for me, moved from the place, and sent for some one 
else rather nearer. In the second I was not engaged, but was sent for; I started 
in my carriage, but was met about a quarter of a mile from the village, saying I 
need not go, they had got some one else. I demanded my fee, and was refused 
The judge, however, ordered payment, with costs, on the same general rule 
that the order to attend was a “‘retainer”, that my not attending was not my 
fault, and that therefore I was entitled to my fee. 

I am, etc., R. Gittarp, M.R.C.S.Eng, 

60, Clapham Road, S.W., September 15th, 1371. 
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Nicol, Bradford ; Dr. T. Beatty, Dublin; Mr. A. H. Hunt, Romford ; Mr. Wm. 
J. Square, Plymouth; Dr. Meeres, Melksham; Dr. J. Russell Reynolds, Lon- 
don; Mr. James Haworth, Filey, Yorkshire ; Dr. R. W. Foss, Stockton-on-Tees ; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; M.D.; Dr. Henry Browne, Manchester; Dr. James 
Russell, Birmingham ; Dr. Edmunds, London: Mr. F. Le Gros Clark, London; 
Dr. Robert Barnes, London; Dr. Needham, York; Mr. Lara, London; Our 
Dublin Correspondent ; Dr. Nicol, Bradford ; Mr. Benson Baker, London; Our 
Edinburgh Correspondent ; Mr. John Calder, Liverpool ; Dr. Wm. R. E. Smart, 
Penge ; Dr. G. H. Philipson, Newcastle-upon-Tyne ; Dr. Wahltuch, Manchester; 
Dr. H. Cripps Lawrence, London; Dr. C. Kidd, London; Mr. J. T. Illingworth, 
Bradford; Dr. Webb, Wirksworth; Dr. Page, Newcastle-upon-Tyne; Dr. W. 
Provis, Congresbury ; Mr. Hornby, Barmby Moor; Dr. R. L. Campbell, Stour- 
bridge ; Dr. W. Ogle, Derby ; Dr. Mapother, Dublin ; Scrutator ; Dr. J. Henry 
Bennet, London; Dr. E. Long Fox, Clifton, Bristol; Dr. Wade, Birmingham; 
A Member; Mr. Berkeley Hill, London; Mr. Terry, Northampton; Dr. J. M. 
Bennett, Liverpool; Dr. Clifford Allbutt, Leeds; Mr. T. R. Phillips, Treorchy, 
Pontypridd; Mr. F. Dunn, Wolverhampton; Mr. F. W. Wright, Derby; Mr. R. 
J. Harvey, Wiirzburg; Mr. Edwards, Ipswich; Mr. Wilson, London; Mr. W. 
Roberts, Pont Blyddyn, Mold; Mr. William Adams, London; Mr. T. Morgan, 
Madeley; Mr. J. H. Wathen, Fishguard; Mr. Hodgson, Brighton; Dr. Day, 
Torquay; Dr. Haddon, Eccles, Manchester; Dr. Kitchen, Middlesborough ; Dr. 
J. C. Hirschfield, Edinburgh; Surgeon-Major Atchison, Tenby: Dr. Corfield, 
London; Mr. C. E. Cutcliffe, Silverton; Mr. Haviland, London; Mr. Vasey, 
London; Mr. R. Gillard, London; Mr. P. H. Holland, London; Dr. Meeres, 
Melksham; Dr. W. T. Greene, London; etc. 








—————_—,- 
































Sept. 30, 1871.] 





THE BRITISH MEDICAL FOURNAL. 369 














CLINICAL LECTURE 
ON HYPERASTHESIA. 


By C. HANDFIELD JONES, M.B.Cantab., F.R.S., 
Physician to St. Mary’s Hospital. 





BesIDES the classical disorders of the nervous system, which well in- 
structed students like you are supposed to know all about—such mala- 
dies, for instance, as epilepsy and tetanus—there are a great many 
forms and varieties of morbid action which are less recognised andjde- 
scribed, and scarcely find a place in a regular nomenclature, with which 
yet it is very desirable for you to be acquainted. Many of these belong 
to that debatable ground where it is difficult to decide whether we 
have to do with diseases or with symptoms. I shall now proceed to 
notice sundry instances of one very common kind of morbid action, as 
it manifests itself in different localities ; and conclude with some re- 
marks on its nature, relations, and treatment. 

1. In the cutaneous surface we very often meet with a condition 
which betrays itself by no objective change yet discovered, but solely 
by an abnormal sensitiveness. The tactile faculty of the skin is not 
really increased ; it is not a more efficient organ of touch than it was 
before, but quite the reverse, as its nerves are incapable of tolerating 
the necessary contact with hodies presented to them. Such a condition 
is conveniently termed hyperzesthesia ; and this name I shall continue 
to use in what I have further to say about it. This state of hyper- 
zsthesia is met with very frequently in sufferers of the quasi-hysterical 
class, both male and female. One poor fellow assured me that his skin 
had been so sensitive that he could not bear the least touch anywhere ; 
the pressure of a stethoscope in auscultation was intolerable ; and the 
touch of a crinoline-hoop against his leg in a railway-carriage caused 
him terrible pain. These complaints were made quite gravely ; and 
though we can hardly avoid smiling at them, yet we must admit that 
to the sufferer himself such a state of things was no joke. Think what 
you would endure yourselves, if all ordinary contact were a cause of 
continual pain. The reality of such suffering is materially confirmed 
by the fact that, in some cases of structural disease of the cord, certain 
parts of the cutaneous surface manifest intense reflex excitability, 
though ordinary sensibility is much impaired. In a most workman- 
like report in the Zransactions of the Clinical Society, vol. i, p. 102, on 
a case of locomotor ataxy, it is mentioned that an area of skin on the 
outer side of the right leg, about two inches and a half square, was, and 
had been for about two years, in a condition of extreme sensitivity to 
impressions capable of exciting reflex movements—such that the patient 
had frequently been thrown into convulsions, and had dropped down in 
the street, from the mere brushing of a woman’s dress against this part. 
Even when he touched this spot himself, either with his hand or his 
trousers, whilst dressing, slighter convulsive movements often took 
place. At these times he felt an odd kind of sensation in the part, 
which then diffused itself rapidly throughout the body. In such hyper- 
zesthesia as this the sensorium is but little concerned; but there is evi- 
dently no improbability that the cerebrum might be the seat of such 
disorder, as well as the cord. In fact, this is actually the case in many 
instances of arachnitis. If you object, that I am now speaking of 
coarse structural lesions, this will not apply to the case of rickets, where 
the nervous centres are often exempt from evident lesion, and yet the 
general tenderness is such that the child cries if he be but touched. 

The hyperzesthesia which affects the region of the spine, or, more 
exactly, the line of the spinous processes, needs to be somewhat speci- 
ally noticed, because it has been much dwelt on, and is often accepted 
as a sign (with others) of meningitis or myelitis. Brown-Séquard 
speaks decidedly on this point ; he says that ‘‘it is almost always found 

at pressure upon the spinous process of the vertebrze (sometimes even 
a slight one), when made at the upper limit of the inflammation, 
causes an acute pain” (Zavcet, July 14th, 1860). Dr. Radcliffe, on the 
other hand, is inclined to the view that this pain is mostly absent, at 
any rate, in uncomplicated myelitis. My own experience leads me to 
look for it as a nearly constant symptom, but not in that degree of 
acuteness which characterises the neurotic disorder. This, at any rate, 
is certain: that pain in the back fer se is no evidence whatever of in- 
flammation being present in any of the component structures, any 
more than headache is of the cranium and its contents being so affected; 
and, indeed, the two dyszesthesize are in many respects homologous. 
Spinal hyperzesthesia extends sometimes over the skin on one side, and 





not at all on the other; sometimes light pressure is painful, and firm 
relieves ; sometimes the latter is the worse. In some cases, I believe, 
the bones are involved in the neuralgia, without being at all inflamed. 

2. The /ingual and buccal mucous membranes are sometimes the seat 
of extreme and most distressing hypersesthesia. The affected parts 
may appear quite natural, or at most there may be undue redness and 
insufficient development of epithelium, giving a ‘‘beef-steak” appear- 
ance, but not at all more than I have often seen in patients who were 
quite free from this hyperzsthesia. The following case is a good 
example of this happily infrequent disorder. Mrs. C., aged 73, was 
seen August 28th, 1866. She had been suffering the last five weeks 
with her mouth, which was so tender that she could bear nothing in 
the way of food but lukewarm milk and sopped bread. Cold things’ 
gave her pain, as well as hot. The buccal membrane was very ” 
especially that of the lower lip. The whole surface, including that.of 
the tongue, was extremely tender; but I saw nowhere any breach of 
surface, nor anything resembling an ulcer. There were certainly some 
superficial fissures on the dorsum, but they were no more than often 
exist without causing any suffering, and they did not appear to involve 
the corium. The tongue was perfectly clean and most. Pressure on 
the mucous membrane did not render a spot pale even for an instant 
after its removal. The bowels were regular; pulse 84, of good force. 
The appetite was very good, but she felt quite exhausted from bei 
unable to take food. She got very little sleep, from the distress cau: 
by her mouth. She had suffered much from rheumatism, and felt the 
changes of the weather very much. My notes extend over more than 
four months, and show scarce any change to have occurred during the 
whole of that time; and I am tolerably certain that she continued to 
suffer in the same way, though less severely, to the close of her life, or 
till about April 1869. She constantly kept a piece of soft rag in her 
mouth, which afforded her some solace. On one occasion, I took the 
temperature of her mouth, and found it as high as 100.4 deg. F. The 
membrane of the buccal cavity always presented the same appearance 
of considerable hyperemia. At one time, a little eczematoid eruption 
appeared at the margin of the lips, but it never extended internally. 
The suffering she endured must have been terrible; she described it as 
that caused by a burning fire, and declared she was enduring a living 
death. Her temperament was by no means excitable, and I do not 
think she exaggerated her griefs in the least. Many remedies were 
used ; but none were of material efficacy, except a nightly opiate to 
procure sleep. The pathological condition was, I believe, one of neur- 
algia and hyperzsthesia, blended, as sometimes happens, with vaso- 
motor paralysis, which latter produced the hyperemia. The neurosis 
may have been of gouty origin. 

3. The ¢hroat is liable to suffer with such disorder as we are consider- 
ing, which it is important not to confound with common inflammatory, 
as the treatment required is materially different. The following case is 
an illustration. Mrs. N., a young-looking, recently married woman, 
was seen by me on September 8th. She had been suffering four days 
with swelling and neuralgia of the right side of the face. Her throat 
had become sore, so that she had much difficulty in swallowing. On 
the previous day, she could not get down a piece of sopped bread. 
There was some nausea and vomiting. The throat appeared normal, 
but with the laryngoscope I could see that the laryngeal membrane was 
much congested. Her voice, however, was not altered. She had 
soreness and tenderness at the sides of the néck, lower down on each 
side than the tonsils. She expectorated a little reddish mucus. She 
had some difficulty in getting her breath. Her sleep was disturbed ; 
she woke up restless and feverish. She felt very weak. The urine 
appeared normal. I advised diligent steaming of the throat, sinapisms 
to the sides of the neck, fifteen grains of chloral at bedtime, and two 
grains of iodide of potassium and an ounce of effervescing mixture of 
citrate of potash three times a day. On the gth, she slept two hours 
with the chloral, then woke in great uneasiness, and only dozed the 
rest of the night. At noon, I found her suffering much. The throat 
was very sore. She-had not been relieved at all by the steaming; 
swallowing was very painful. She had much pain and tenderness in 
her neck ; more, however at the sides of the muscular part than in the 
larynx, which I could handle and move pretty freely. Her throat felt 
dry. Tongue coated; pulse 93. I ordered twenty grains of muriate of 
ammonia with ten minims of tincture of belladonna in water every four 
hours, hot fomentations to the neck, and aconite liniment. She also 
had immediately fifteen minims of chlorodyne, which gave her two 
hours’ sleep; and at 9 P.M. I found her decidedly better, though she 
had a good dea] of strange pain, hardly describable, on both sides of 
her head. The dose of chlorodyne was repeated at 10 P.M., and in the 
course of the night she had fifteen grains of chloral ; but she was in 
high fever and delirium all night long. The room seemed whirling 
round ; she felt as if she must get up and go out—as if she should fly. 
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She saw numbers of persons in the room, with great heads and little 
bodies ; etc. At 9.30 A.M. on the roth, when I saw her, her throat 
was much better; she took some toast. The catamenia had re- 
appeared, which had stopped, after a day of normal continuance, on 
September 3rd. I ordered a drachm of tincture of cinchona flava four 
times a day. On the 11th, the throat was much better; she had still 
dyszesthesize about the head, and a large patch of urticarious erythema 
had appeared about each elbow. On the 12th, she was so well as to 
call on me and take her leave before setting out for the North. She 
had sweated copiously the preceding night, had a good deal of eruption 
on the legs and thighs, but made no complaint of her throat. The 
attendant neuralgia, the peculiar distress, the nocturnal delirium, the 
urticaria, and the ‘‘juvantia”, all go to prove the neurotic character of 
the disorder, and that it was no common sore-throat, but one where the 
hypereesthetic greatly predominated over the inflammatory element. 
The abrupt cessation of the catamenial flow may have had to do with 
the supervention of the disorder ; but I think the most essential factor 
was influenza. 

4. From the throat we descend to the s‘omach ; and among the woes 
of this much-enduring organ we may well expect to find hyperzesthesia. 
In fact, this condition, in a greater or less degree, is of very frequent 
occurrence, and constitutes the chief disorder in those cases to which 
the term ‘‘irritative dyspepsia” is appropriate. In many of these, 
hyperzemia and catarrh exist also, but as secondary complications, rather 
than as primary maladies. The hyperzesthesia, I believe, as a paralytic 
neurosis, is prone to implicate the vaso-motor nerves, and impair the 
tone of arteries and the retentive power of capillaries. Such disorder 
may be simple—z.¢., dependent on the state of the general nervous 
system; or it may depend on reflex irritation, as in pregnancy. In 
some of these states, pain is the more predominant symptom ; in others, 
vomiting ; in others, both are present in a marked degree. Andral 
relates a case where the tongue was natural, and the patient distressed 
by a very acute hunger ; but the lightest food given to her was thrown 
up by vomiting, or, if it was retained, caused indescribable suffering. 
The hyperzsthesia was overcome by cold affusion and persevering 
administration of food. Here the disorder was simple; and such seems 
to be generally the case, though in some instances, as in the hyper- 
zesthesia of pregnancy, the influence of reflex irritation is evident. 
Nitrate of silver is a really valuable remedy in cases where pain is dis- 
tressing ; and, as it need only be given for a short time, you run no 
risk of spoiling your patient’s complexion. It may be seconded, how- 
ever, or replaced, very frequently, by subcutaneous opiates. I have 
employed them myself with the best effects. Dr. Clifford Allbutt 
writes strongly in their praise. One of his cases was that of a mer- 
chant who regarded himself as a hopeless dyspeptic, dreaded his meals, 
and especially his nights. He was cured (at least for the time) by one- 
fifth of a grain of morphia subcutaneously at 3 P.M. and 10} P.M., fol- 
lowed by rest, during ten days, with one-fourth of a grain at night 
only for ten days more. I prefer myself to make these injections at the 
epigastrium, but this is not necessary. When the hyperzsthesia ex- 
presses itself in immediate vomiting without severe pain, I have great 
faith in strychnia, administered in doses of one-twentieth of a grain in 
not more than half an ounce of water. Let me cite the following in- 
stance. A slight-made female, aged 22, married four months, subject to 
indigestion, and weakened by a miscarriage, was brought to me with 
severe sickness of ten days’ duration, no food having been retained the 
last three. I gave her, in my room, one-twentieth of a grain of 
strychnia, and made her lie down. After she had retched a few times 
ineffectually, she became much better, ‘‘did not feel at all sick”, and 
took successively four teaspoonfuls of milk before she left. I saw her 
again in ten days, when she was greatly better, had only been sick 
once, and was able to take chicken. 

6. That the tracheal and bronchial mucous surface is liable to hyper- 
zesthesia, cannot be doubted. There are coughs of the most vexatious 
and obstinate character, which are either unattended with ré/es or ex- 
pectoration, or where these are out of all proportion insignificant to the 
severity of the cough. Some of them are of reflex origin, as in Graves’s 
case, where the expulsion of a tenia put an end to a most violent 
cough, that went on night and day, and resisted all remedies. Some 
are due to toxic matters in the blood, as is probably the case in per- 
tussis, and in some cases of gout, where, as Graves says, the cough is 
dry, annoying, and often very obstinate. Some, again, are simple 
neuroses, as in the case related by Trousseau, of a young lady who was 
of an hysterical constitution, but was exempt from catamenial irregu- 
larity, and from other nerve-disorders, except a continual cough, which 
proved refractory to all remedies, but yielded immediately to change of 
air. The treatment which appears to me most rational and satisfactory 
in pertussis is that recommended by Dr. E. Smith, of producing and 
maintaining moderate narcosis by means of small doses of morphia; 








and this is quite accordant with the view that the paroxysms d al 

; : : : ysms cepend 
upon a specific toxic hyperzesthesia. There is another form of bronchial 
hypetzesthesia with which it is very important for you to be acquainted 
—viz., that which occurs in certain instances of pneumonia, where 
after a time the respiration becomes inordinately frequent, perhaps 80 
in the minute, without any corresponding increase in the pulmona, 
lesions or lividity of face. In these cases, the hurry of respiration mp4 
mere neurosis, and yields to opium and a due amount of support, 

7. The heart enjoys no exemption from hyperzesthesia. Cases are 
not at all rare where there is more or less przecordial uneasiness or pain 
with rapid, vivid action of the heart, unduly forcible impulse against 
the chest-wall, and loud sharp sounds. The radial pulse may be small 
and weak, contrasting strongly with the apparently forcible efforts of 
the heart. Such diseases are often seen in young persons, and are 
sometimes mistaken for instances of cardiac hypertrophy ; from which, 
however, you may easily distinguish them by observing that the dulness- 
area is not increased, and the apex-beat not lowered nor displaced to 
the left. Toxic agents, such as tea and tobacco, reflex irritations, as of 
the gastric mucous surface, and primary failure or disorder of nerve. 
force, may-all be incriminated in different instances as efficient causes 
In the latter group, it seems most probable that the nervous filaments 
distributed to the endocardium are unduly impressible, and, being thus 
over-stimulated by the moving blood, keep the muscular fibres in a 
state of rapid action. Anzmia, though a very common cause, is by 
no means necessarily present. In Da Costa’s account of the curious 
cardiac malady frequent among American soldiers in the late war, he 
mentions, as symptoms, constantly recurring attacks of palpitation and 
pain, whose chief seat is near the apex of the heart, and combined very 
commonly with excessive cutaneous sensibility. In some of his cases, 
the disorder supervened on fatiguing marches; in others, it occurred 
after fevers or diarrhoea. He tells us in his recent paper (American 
Journal of the American Sciences, Jan. 1871), that digitalis or digitaline 
had more influence on the cardiac disorder than any other drug re- 
sorted to. Belladonna internally he also found a most efficient agent, 
particularly valuable in instances of irregular action. Aconite reduced 
the force of the heart, and lessened the tension of the pulse; it was 
most suited to cases of commencing hypertrophy. No special com- 
mendation is bestowed on other sedatives; and gelsemin, which is 
reputed to be a cardiac sedative, disappointed him much ; for the most 
part, it had no effect at all. Morphia hypodermically relieved the car- 
diac pain almost invariably, and so did atropia ; but the effect was only 
temporary. Tonics were often most excellent adjuncts to treatment, 
but availed little by themselves. Zinc and iron accomplished most. 
Da Costa’s experience has convinced him that there is a real con- 
nexion between the functional disorder, cardiac irritability, and the 
organic one, cardiac hypertrophy ; that, in fact, ‘‘the one grew out of 
the other.” Dr. Walshe admitted the same connexion several years 
ago. I cannot refuse to admit the doctrine held by these high authori- 
ties; but my own experience would not lead me to rate this cause of 
hypertrophy highly. I am sure that a weak and irritable heart may 
simulate very much a condition of hypertrophy, and yet, under suitable 
treatment, subside into a condition apparently healthy. A belladonna 
plaster is a remedy that generally does good service, and is to be pre- 
ferred, I think, in most cases, to the subcutaneous opiate, which, in two 
cases where I tried it, produced more syncope than was at all agree- 
able to witness. Dr. Clifford Allbutt, however, assures us that subcu- 
taneous injection of morphia in small doses is very valuable in so- 
called irritable heart, whether this be due to weakness of the organ or 
instability of its nerves. The first dose administered in this way 
should not exceed one-tenth of a grain. 

8. A sort of diarrhoea, which I have occasionally met with in elderly 
persons, seems to me attributable with much probability to hyper- 
zesthesia of the mucous lining of the rectum. The foeces appear natural 
enough in all respects; but the lower bowel is intolerant of their pre- 
sence, and, in a fidgety petulant manner, insists on expelling them 
much more frequently than is at all convenient. Belladonna has ap- 
peared to me of some service in this condition of things, and still more, 
perhaps, cold sponging of the anus directly after defeecation. 

g. Nocturnal incontinence of urine is an instance of hyperzesthesia 
affecting the 4/adder, to which it may be sufficient to allude. Let me, 
however, add that recently Dr. Barclay has praised syrup of iodide of 
iron as unfailing in this disorder. Belladonna in gradually increasing 
doses, you know, is the most approved remedy; but there is no reason 
why both should not be employed. A tonic will sometimes quell 
hyperzesthesia better than a sedative. Hyperzsthesia of the urethral 


lining is a marked feature in many cases of spermatorrhoea, and its 
removal by means of repeated catheterisation is reputed beneficial. __ 

10. Hyperzsthesia of the éestis is a very distressing neurosis; it 
reacts very injuriously upon the mind, and has in several instances in- 
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insist on the removal of the affected organ, which in 
- aaa Ga healthy by Sir A. Cooper. He considers it 
of centric origin; but it may be of reflex peripheral origin, as in the fol- 
lowing case. A. C., aged 23, was admitted Nov. 13th, 1870. He was 
in good health until five days previously, when he was suddenly taken 
with pain in the left testis; it was severe, and the testes began to 
swell. Ina day or two the right became painful also, These symp- 
toms were succeeded by pain in the loins and head. The pain now 
affected him only when he stood up, or when the testes were pressed. 
There was very little swelling of either testis. He had some tender- 
ness of the hypogastric region, and a good deal of straining at stool. 
He had no sleep at night. Temperature 103.5 deg.; pulse 80. He 
had thirst and anorexia. On the 15th, he experienced a kind of 
tearing sensation at both external abdominal rings, going down 
into the testes. On the 16th, the temperature was 97.2 deg.; 
ulse 60, weak. The bowels had not been open since admission. 
His extremities became very cold the previous night; and he then be- 
came very hot and burning, and afterwards perspired profusely. He 
could not stand without support ; the room and everything appeared to 
turn round with him. His testes were small, soft, very tender when 
touched, and the pain shot up along the cords. The bowels were now 
well opened by castor-oil, and afterwards an opium suppository of 
one grain was introduced. The testes ceased to be painful about four 
hours after the bowels acted, before he had the suppository. On the 
17th, they bore handling well; he was also less giddy, could walk, but 
not very steadily. He had no pain anywhere. He was now taking 
tincture of cinchona and carbonate of iron, and by the 23rd was getting 
quite well. The hyperzesthesia and pain of the testes in this instance 
were mainly dependent on the irritation caused by faces in the lower 
bowel ; but the action of this cause was probably much promoted by 
the existence of influenza enfeebling the nervous system. 

11. We should be disposed, @ friorz, to expect that an organ with 
such extensive and powerful sympathies as the w/erus, would be prone 
to suffer from sensory disorder, aud such appears to be the case. The 
affection originally termed ‘‘irritable uterus” by Dr. Gooch is regarded 
by him, Churchill, Mackenzie, Tilt, and Ferguson, as essentially a 
neurosis. The latter expressly says ‘‘the local changes have been the 
fluctuating, the nervous affection the constant, element”, The tender- 
ness is so great and constant that great suffering is experienced if the 
patient incautiously sit down upon a hard seat, or if coition be at- 
tempted. One of the seats of this neuralgic malady is the vagina itself, 
which is so exquisitely tender as to render intercourse intolerable. Here 
I think we cannot fail to recognise hyperzesthesia as the essential mor- 
bid element—at least if we accept the dictum of Dr. Ferguson above 
cited, confirmed as it is by Churchill’s authority, to the effect that in 
the cases seen by him there was no ground whatever for the supposi- 
tion of inflammatory action. Associated with hyperzsthesia, there may 
be, as we have before seen, more or less of hyperzemia and inflamma- 
tory congestion ; but this is not in any degree the cause of the sensi- 
tiveness. Dr. Mackenzie’s statement is of practical importance, that 
this neurosis may be of reflex origin, and dependent on gastro-intestinal 
irritation. In most cases, however, it seems to be primary, and to re- 
sult from some cause of nerve-exhaustion, as great fatigue, acting no 
doubt on a weakly organised nervous system. The retentissement of 
this neurosis on the higher centres seems to be very pernicious ; the 
natural emotions and faculties become miserably perverted, and all 
nobility of character is lost in absorbing selfishness. Sedatives, locally 
applied by pessary or enema, subcutaneous injections, and tonics, are 
our best pharmaceutical remedies ; but change of scene and place, and 
a suitable climate, may be still more important. 

12. Hyperzsthesia of the female breast, attended with more or less 
enlargement, is a well known phenomenon. It may suflice for me to 
have named it, and to cite Mr. Erichsen’s authority for its not being un- 
frequently dependent on uterine irritation. 

13. Hyperzsthesia of the joints is well known to surgeons since the 
publication of Sir B. Brodie’s work on local hysterical affections, which 
I advise you all to read. The most constant symptom is morbid sensi- 
bility of the joints and adjacent parts, which is associated sometimes 
with more or less general tumefaction, apparently from a turgid state 
of the small vessels. I have known a condition of this kind, attended 
with Sanguineous vomiting, yield to carbonate of iron, after an offer of 
amputation had been (fortunately) declined. I hope none of you will 
ever make such a faux pas. 

14. As regards the nerves of special sense, I cannot doubt— taking 
first the optic—that, even putting aside the case of strumous ophthalmia, 
where it might be contended that the photophobia was dependent on 
irritation of the filaments of the fifth nerve distributed to the cornea, 
there is really such a disorder as retinal hyperzsthesia. Mr. Soelberg 
Wells states that in this affection there is intense photophobia, though 





the eye is quite normal. There is often great ciliary neuralgia, the pai 
extending to the face and csmmpenting ais of the head. One ool 
which he mentions appears to me of especial interest—viz., that the 
peripheral portion of the retina is anzesthetic, while in the central vision 
is perfect and hypersensitive. This is very indicative of the true cha- 
racter of the disorder, of its affinity to paralysis, The causes are such 
as impair the general health or strain the retina ; and the correct treat- 
ment is to rest and soothe and recreate nerve-power. 

The auditory nerve also is liable to hyperzsthesia. Sir T. Watson 
mentions having observed this in a man moribund from cholera. Dr. 
Russell Reynolds affirms that hysteric girls do sometimes seem to hear 
through stone-walls. Intolerance of sound is an occasional symptom in 
the early period of meningitis, and is not unfrequent in nervous head- 
ache, and in azoturic sufferers. The only thing common to these various 
conditions is a lowered degree of vital power. 

15. That the cerebrum—the great centre where impressions are con- 
summated into perceptions—is liable to pass into a state closely ana- 
logous to that of a tertiary centre and sensory nerve when these are 
hypervesthetic, seems to me not doubtful. Gooch mentions the case of 
a deranged lady, whose prominent belief was that her husband was 
unfaithful to her. The notion, so far from being unreasonable, was, he 
believes, true, and she had known it for many years without any unna- 
tural disquietude, but now it engrossed all her thoughts : she neglected 
her ordinary pursuits, took a dislike to her friends, felt no interest about 
her children, and sat silent and motionless from morning to night. 
After continuing deranged several months she recovered, although she 
retained the sameopinion. Gooch justly says her insanity consisted not 
in her ruling idea, but in its overwhelming influence over her feelings 
and conduct. A modern pathologist would probably express this by 
saying that her brain had become enfeebled and hyperesthetic, and was, 
therefore, intolerant of the idea it had previously endured. The follow- 
ing occurrence is similar. A religious student, who was much harassed 
by petty scruples and fancies, and well aware of their pernicious effect, 
observed after a time that he was always more plagued by them while 
preparing for an examination ; z.c., when his cerebral power was most 
exhausted. The essence of hypochondriasis seems to be a special 
hyperzesthesia to corporeal impressions emanating ad interno. How 
much the tyranny of these may depend on enfeeblement of the great 
centres, is shown by P. Frank’s account of his own sufferings from the 
dread of aneurism, induced by mental exertion, and removed by recrea- 
tion. This is much too large a subject for me to attempt to handle 
now : all I can do is to commend to your attention the notion of cere- 
bral hyperzesthesia as essential to the due comprehension of many com- 
mon phenomena. 

How far the seat of the action giving rise to hyperzesthesia may be 
purely peripheral, is difficult to say. In the great majority of instances, 
some nervous centre is probably engaged ; but some facts—such as the 
removal of severe neuralgia for some months after section of the nerve,’ 
and the cessation of suffering after amputation of the testis—incline me 
to believe that the morbid action may have its chief /ocus at the 
periphery, and that without any apparent structural change in the 
affected part. 


Pathological Change in Hyperasthesia,.—You may be disposed to ask 
me what this is. I wish I could tell you; but our knowledge of this 
matter is very scanty. All that we can say is, that it is undoubtedly a 
condition of imperfect nutrition, inasmuch as it may be generated by 
deprivation of blood, by injuries to nerves, by miasms in the blood, by 
remote irritation—in short, by all sorts of things that are injurious, 
Some particulars under these heads deserve to be mentioned. Hyper- 
zesthesia of the most intense kind is produced sometimes by obstruction 
of the arteries with fibrinous deposit. Dr. Fuller describes a case where 
the first symptom was acute pain, associated with such exquisite tender- 
ness of the whole limb that the slightest touch caused intolerable suffer- 
ing. The hyperzsthesia continued until mortification set in. At the 
necropsy, all the larger arterial trunks, from the iliacs downwards, were 
found blocked up by firm light-coloured coagula of long standing. No 
other cause existed for the hyperzesthesia in this case, except the de- 
privation of blood. In Dr. Waller’s experiments on refrigeration of 
the ulnar nerve, the ultimate effect produced was anesthesia in the 
course of the nerve, but this was preceded by hyperzsthesia. It can 
scarcely be thought that the latter was, under the circumstances, any- 
thing but the first stage of the former ; and, therefore, the conclusion 
seems necessary that it implies not an ‘exaltation, but a deterioration of 
vital power. Again, there is a case on record where, during the gradual 
recovery of the brachial plexus from an injury, the skin of the uppe 
part of the arm possessed natural sensibility, another (probably the mid 
part) was morbidly sensible, while that immediately beyond was quite 
insensible. Here, again, the conclusion seems inevitable that hyper- 




















372 


THE BRITISH MEDICAL FOURNAL. 





Sept. 30, 1877, 











zesthesia implies a damaged state of nerve-tissue, though not so severe 
as that which exists in anzsthesia. Much other clinical observation is 
to the same effect ; the same morbid alteration of sensibility (cutaneous) 
is met with in typhus and typhoid fever, in influenza, in rickets, and in 
epidemic cerebro-spinal meningitis. On the other hand, there is not 
the least proof that real increase of functional energy renders an organ 
less tolerant of its natural stimuli: in fact, the evidence tends quite 
the other way. A vulture’s eye, which can discern a carcase at an ex- 
traordinary distance, can easily endure the full blaze of tropical day- 
light, and is evidently altogether in a different condition from the eye of 
a photophobic invalid. Several similar instances might be cited; and, 
on the whole, the general truth of the view here taken seems to me 
established. In a recent lecture on Experimental Physiology in the 
Lancet, February 11th, 1871, Dr. Rutherford has noticed this point 
without explaining it. He says, ‘‘the curious point, is that a nerve 
whose nutrition is to some extent defective should discharge its energy 
more readily than one whose nutrition is perfect.” In what respect 
defective nutrition changes the nerve-tissue, I have said we cannot tell ; 
but we may, I think, exclude cedema; for Buhl affirms as the result of 


‘his observations of continued fever, that the presence of much fluid in 


the subarachnoid and ventricular spaces corresponds with stupor or un- 
consciousness. Patients dying of delirium tremens have commonly wet 
brains, and they die for the most part in stupor. However, if we adopt, 
as I am much inclined to do, Dr. McDonnell’s theory of nervous action, 
the detection of some material change may not perhaps be the most im- 
rtant matter. Heassumes that the various impressions are propagated 
y undulations, the wave-length of which varies, so that the same con- 
ductor may be able to transmit several impressions. Now, on this 
view, it might be that undulations of a certain length and rapidity pro- 
duced normal sensation, those of a less extent gave rise to hyperzesthesia, 
while a still further reduction of the undulations caused pain, and their 
total arrest anesthesia. This may seem the more probable, as there is 
undoubtedly a close connection between the three just-mentioned morbid 
states. They often occur together, acknowledge the same causes, and 
are removed by the same remedies. Another connection of hyper- 
zesthesia is less frequent, but is extremely well marked in rickets, viz., 
that with vaso-motor paralysis. I use the latter term hypothetically, 
for the phenomena actually observed are hyperzesthesia of the cutaneous 
surface and profuse sweating. The latter, however, as I have argued 
elsewhere, seems to be distinctly traceable to defective contraction of 
vessels from a paretic state of their nerves ; and if this be so, then the 
connection is as I have stated. Admitting this, it is difficult to see in 
the hyperzesthesia anything else than a species of paralysis very similar 
to that which affects the vaso-motor nerves, and which may itself depend 
on defective molecular movement. 

Allied, however, as these morbid states are, there are differences be- 
tween them, which are important as regards treatment ; thus anzesthesia 
is more connected with prostration, and is more benefited by stimulants 
than hypereesthesia is. The latter is sometimes intolerant of these, and 
yields better to remedies of the sedative class. Thus in a case of pain 
with anzesthesia, bark, ammonia, and wine suggest themselves ; whereas 
if hyperzesthesia be in the ascendant, bromide of potassium or chloral, 
or subcutaneous opiates, seem more hopeful remedies. Yet we must 
not strain this rule, for it admits of numerous exceptions. Neither must 
we ever omit a careful inquiry into the cause of the hyperzesthesia, for 
the knowledge of this may be all important. It is idle to go on admin- 
istering tonics or sedatives if a focus of irritation need to be removed, 
or if the disorder be dependent upon poisoned blood. Here is much 
room for the exercise of vea/ diagnostic skill, not that which contents 
itself with affixing a name to a given case of disease. 








VACCINATION.—Several persons were summoned on Monday at Dar- 
lington. In the cases of the Rev. T. H. Gordon, Messrs. G. S. Gibbs, 
T. B. Spence, Alexander Wheeler, and James Metcalfe, orders were 
made to have vaccination performed. The summons against Mr. M. 
Fooks was adjourned for two months. Mr. Spence refused compliance 
because three of his children had, he said, died from vaccination. 

BEQUESTS, DONATIONS, ETC.—Mr. Richard Dixson, of Brighton, 
has bequeathed £200 to the Hospital for Diseases of the Chest, Vic- 
toria Park, £200 to the Asylum for Idiots, and £100 to the Royal 
Hospital for Incurables, besides legacies to numerous non-medical 
charities. —Mr. William Lord, of Clapham Road, has bequeathed £200 
to the Hospital for Consumption at Brompton, and £200 to the City 
of London Hospital for Diseases of the Chest.—Mr. William Peckover, 
of Wisbeach, has given £100 to the Norfolk and Norwich Hospital.— 
The Queen’s Hospital, Birmingham, has received £100 under the will 
of Mrs, Smart.—Mr. Giuseppe Silvani, of Brighton, jeweller, bequeathed 
450 to the Sussex County Hospital, Brighton.—‘‘ A. B.” has given 
£100 to the Salisbury Infirmary. 











SEWAGE-IRRIGATION CONSIDERED In 
CONNECTION WITH PUBLIC 
HEALTH.* 


By WILLIAM HOPE, Esa., V.C. 





It was with great pleasure that I responded to the invitation of my 
friend, the President of this Section, to read a paper on this branch of the 
sewage question, as I have no doubt that in the discussion which follows 
I shall receive much instruction and assistance in the practical carrying 
out of a reform which, I venture to think, will do more for the public 
health of this country than almost any other which has yet been sug- 
gested ; and this I feel no hesitation in saying, because, although a very 
ardent advocate for sewage-irrigation, I do not of course profess to be 
in any way its originator ; but I should say that I have come here also 
from a sense of duty, because sewage irrigation, or sewage utilisation, in 
whatever form, is a problem which not only demands the co-operation 
of chemists, engineers, and agriculturists, but ought to receive both the. 
assistance and the jealous supervision of those members of the medical 
profession who more especially devote their attention to questions of 
hygiene. 

I do not propose on this occasion to trouble you with a long dis- 
sertation on sewage utilisation by means of irrigation as distinguished 
from all the other methods which have from time to time been sug- 
gested to effect the same end ; but I may perhaps be permitted briefly 
to allude to the other methods suggested, because I feel sure that there 
are certain fundamental considerations involved, which have only to be 
mentioned in order that the other systems may be condemned by every 
student of hygiene. 

All other systems of dealing with the sewage question may be classed 
under two heads. First, there are the suggestions similar to that of an 
indefatigable and most praiseworthy reverend gentleman, whose name 
must be familiar to you all—Mr. Moule—who proposes to deal solely 
with the solid excreta of human beings, together with that small portion of 
urine which can be simultaneously dealt with. I am aware that there are 
many persons enthusiastic enough to believe that the average British 
housemaid, or the average working man’s wife, could be trained to 
carry out a duplicate system of slop-collection with two kinds of slop- 
pails—the one for the reception of urine ov/y, and the other for the re- 
ception of dirty water oy. Possibly when all the various branches of 
physical science which have been suggested by the different school- 
boards as extra studies shall have become compulsory, and shall have 
been taught for several generations, such subjects as we are about to 
discuss will be as well understood by Mary the housemaid, and Mrs, 
Hodge the ploughman’s wife, as they are at present by the British Me- 
dical Association. But it is obvious that, until Professor Huxley and Mr. 
Ruskin shall have completed Mary’s education and that of Mrs. Hodge, 
no system for the disposal of sewage ought to receive your sanction 
which does not make due allowance for the present imperfect intellec- 
tual development of the instruments through whose agency the system 
has to be carried into effect ; and even when we, or rather when our 
great grand-children, shall be blessed with scientific housemaids, I 
doubt whether the British Medical Association of the future will even 
then be disposed to sanction any of the systems coming under this first 
head, because none of them make any attempt to deal with the vast, most 
noxious, and fever-producing refuse of other kinds coming from human 
habitations : I mean soapsuds from bedrooms and washhouses, slops 
from the washing of floors and passages, and kitchen-refuse, including 
the water in which fish and vegetables are boiled, waste vegetable and 
animal fibre, grease, etc. It is true that Mr. Moule talks about a small 
area of land for subterranean irrigation as an adjunct to his system for 
the disposal of this part of the sewage ; but it is perhaps impossible to 
conceive anything much more thoroughly mischievous and thoroughly 
unscientific than such a suggestion. A very large area might perhaps 
lead to no actual miscliief, if to no good ; but a small area, intersected 
by porous pipes, through which the stuff has to percolate under pressure, 
is, looked at physically and chemically, simply a series of small elong- 
ated /eaking cesspools, which would eventually silt up, and by which, 
until choked up, the subsoil would be kept continuously saturated with 
unoxidised solutions of animal and vegetable matter, containing all those 
vibrios, bacteria, and other suspicious organisms which Dr. Bastian be- 
lieves to originate spontaneously in such a pabulum, which Dr. Crace 





* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Plymouth, August 1871. 
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Calvert declares he has only succeeded in boiling to death at a tempera- 
4oo or 500 deg. Fahr., and which Sir W. Thomson would. now 
have us believe rode over here from the tail of a comet on a red-hot 
meteoric stone. You are all familiar with Dr. Frankland’s ingenious 
iments with what he calls, very clearly, ‘‘intermittent downward 
filtration”. You recollect how he showed that the effluent sewage, 
escaping from intermittent downward filtration, through six feet of soil, 
which had been thoroughly aérated, escaped in a completely oxidised 
condition, while that escaping from upward filtration came away—clari- 
fied, no doubt, to the naked eye, but still containing all the elements 
dangerous to human life—in an entirely unoxidised condition. Now Mr. 
Moule’s leaking elongated cesspools would simply produce the same re- 
sult as upward filtration, because the soil would necessarily be kept satur- 
ated, as it could not be drained, and the sewage would indeed enter 
it at a point where there is already a large diminution in the size of the 
air-spaces, owing to superincumbent weight, and where it would also 
be delow most of the feeding rootlets of vegetation, although this would 
be to some slight extent counteracted by capillary attraction, ; therefore 
this subterranean irrigation would necessarily pollute any springs or 
wells that there might be within reach of the area of land operated 
upon, while the effect upon health of raising the level of water in the 
subsoil is so well known to the British Medical Association that I need 
not touch upon it here. 

Now we come to the systems which may be classed under the second 
head ; viz., those which attempt to deal with town-sewage when manu- 
factured by all the usual appliances of water-closets, sinks, drains, and 
sewers, by means of some chemical or mechanical process, or of some 
process which my friends Dr. Letheby and Mr. Hawksley so strongly 
advocate and so firmly believe in, termed by them a ‘*chemico-mechani- 
cal” process, which unfortunately has yet to be discovered. For this 
reason, namely, that it has yet to be discovered, I do not propose to 
touch upon the latter system at present ; and I think that we may in 
this section of the British Medical Association speedily dismiss all the 
mechanical and all the chemical processes. No doubt, if some very 
perfect filter were discovered which would reduce the effluent water to 
the same fiysical state as that of freshly distilled water, it would pro- 
bably be completely successful ; because we have no reason to suppose 
that the nitrogen which would be present would be in itself unwhole- 
some, whether it were present as nitric acid in nitrates or nitrites, or 
even as ammonia itself, excluding, as I assume would necessarily be the 
effect of such a theoretical filtration, a/bumenoid ammonia. 

But no such filter at present exists, and it must be perfectly obvious to 
every practical man that it must for ever remain a physical impossibility 
to pass such enormous masses of sewage as we have to deal with in the 
case of London and cther large towns, through a filter so theoretically 
perfect as I have supposed ; and I am sure I need not argue here against 
the admission into rivers to be drunk by human beings at lower points 
on their course of matters containing a/+umenoid ammonia, and all the 
curious and little known organisms which the microscope reveals in 
such solutions as town-sewage. Then, as to the chemical processes 
which might be assumed to take up the matter where the mechanical 
processes leave it, there is not one of them which touches to any appre- 
ciable extent the ammonia in solution ; and if we consider what an exceed- 
ingly attenuated solution of ammonia town-sewage is, containing only 
from two or three up to ten or a dozen parts of ammonia in 100,000, we 
must feel that to invent any chemical process for seizing this ammonia 
which could be practically worked in dealing with millions of gallons of 
sewage at a time, is an attempt to achieve what is necessarily impossible. 
It is like squaring the circle. 

We must, therefore, necessarily fall back, along with every Royal 
Commission or Parliamentary Committee which has ever yet sat on the 
subject, on irrigation as the on/y means of dealing with the sewage ques- 
tion in a// its bearings with a fair chance of success. I say ‘‘ with a 
fair chance of success,” because I am always perfectly ready to admit 
in argument that there may possibly be difficulties and dangers in sewage- 
irrigation, even when practised in the most perfect manner that it is 
possible to devise, which dangers have not yet been discovered or sug- 
gested. But as I do not believe that it is possible that no method of 
dealing with the sewage question can succeed at all, I should call for 
the most complete and unassailable proof before I admitted that any 
such dangers were necessarily part and parcel of sewage-irrigation. 

Many persons, I know, and especially medical men, have, however, 
a strong antipathy to sewage-irrigation acquired from some one particular 
instance where they have seen it at work, and could see that dangers 
did palpably exist ; but this only shows us how careful we should be 
in drawing general conclusions from particular instances. A physician 
is not an engineer ; and although he cannot be blamed if he do not 
see how such dangers as I have alluded to, and which I shall hereafter 
touch upon more fully, can be avoided, yet I do blame him if he con- 
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demns sewage-irrigation in the abstract, because he happens to see that, 
as carried out in a particular place, it involves danger. Rather let him 
point out the danger and call upon the engineer to remedy it. 

Now, one danger was suggested as possibly attendant upon sewage- 
irrigation, which was susceptible of absolute proof or absolute disproof ;- 
and as it was one which I myself readily admitted as a theoretical pos- 
sibility, while entirely disbelieving in its actual existence, and as it one, 
moreover, which cannot fail to be peculiarly interesting to the members 
of the medical profession, I will take it first, although it is perhaps a 
little out of order. I mean the danger suggested by my friend Dr. 
Spencer Cobbold, F.R.S., of the possible communication of entozoic 
disease, both through vegetables grown by sewage and eaten raw, such 
as lettuces, celery, etc., and through oxen and sheep fed upon sewage- 
grown produce. It is an undeniable fact that a certain percentage of 
the inhabitants of every town suffer from various forms of entozoic dis- 
ease ; and it is a necessary consequence that the sewage of every town 
must contain a certain number of ova of various kinds of worms, even 
if we exclude the echinococcus of the dog and the other forms which do 
not inhabit human beings. To Dr. Cobbold it appeared a certainty that 
the spread of all these ova over the surface of land by irrigation would 
be the surest of all means for propagating entozoic disease. He there- 
fore condemned sewage-irrigation. He was right to point out the 
danger, and to call upon the engineer to disprove its existence if he 
cuuld ; but I venture to think that he was somewhat hasty in coming to 
the conclusion that it really did exist. 

Negative proof is, of course, always a very difficult thing to attain to ; 
but this danger, if it exist at all on a properly laid out and properly 
managed sewage-farm, must exist to such an immense extent that there 
ought to be no difficulty in filling an ox in a short time with the larvze 
of the common tapeworm (Zeneca Solium). So I sent over to my Rom- 
ford farm a bullock bred by myself from sewage-fed parents (both of 
which I had saved from rinderpest by carbolic acid) ; and having shut 
him up, I fed him for twenty-two months continuously on sewage-grown 
produce exclusively, and very often upon refuse lettuces, outside cab- 
bage-leaves, and the rakings of Italian rye-grass. During all this time, 
however, he was watered from the house-well instead of from the horse- 

ond. 

On the 15th of July last, this animal was slaughtered, and carefully 
dissected and examined by Dr. Cobbold himself and Professor Corfield, 
Professor Marshall also being present during part of the time. This 
examination was conducted as a regular piece of business for the Com- 
mittee of the British Association, and not at all in an amateur way, but 
thoroughly and exhaustively. The following is the report of Dr. 
Cobbold. 

** Report to the British Association Committee on the Treatment and 

Utilisation of Sewage. —Y our Committee having invited me to examine 
the carcase of an ox fed for two years past on sewage-grown grass, at 
Mr. Hope’s Farm, near Romford, I have to report the perfect freedom 
of that animal from internal parasites of any kind. I attribute this 
marked negative result to the following circumstances. First, the 
animal did not graze on the farm, but was fed exclusively upon vegetable 
products cut and carried from the land. Secondly, the porous nature 
of the soil and subsoil alike would rapidly carry off the sewage, and 
thus ensure the passage of parasitic germs into the soil itself. Thirdly, 
I noticed on the irrigated portions of the farm a remarkable absence of 
those molluscan and insect forms of life which frequently play the part 
of intermediary bearers. Fourthly, the only molluscs I detected were 
examples of succinea putris. These were obtained from a small pit of 
water to which the sewage had no access; and when examined after 
death were not found to contain any cercarian larvee. Fifthly, the 
flaky vegetable tufts collected by me from the sides of the furrows occu- 
pied by sewage-currents, consisted chiefly of batrachospermum monili- 
forme, in the filaments of which were numerous active free nematodes, 
but no ova of any entozoon. Sixthly, the sewage had a strong smell 
of beer, suggesting the presence of sufficient alcohol to destroy the 
vitality of ordinary parasitic germs, though it was abundantly manifest 
that the free nematodes had suffered nothing in consequence. As some 
guarantee for the efficient manner in which the carcase of the ox was 
examined, I may mention that the superficial muscles, with their asso- 
ciated areolar and aponeurotic coverings, were particularly investigated ; 
portions of certain muscles, such as the scaleni and sterno-maxillaris, 
being dissected through and through. All the viscera were likewise 
scrutinised, especially the brain, lungs, liver, bladder, kidneys, paunch, 
reed, cecum, and other natural divisions of the intestinal canal. The 
animal was not excessively fat, whilst the muscles were well developed 
and of a deep carneous lustre.” 

This, I look upon as a complete triumph ; and, in order that you 

may not suppose that it is a result which I had not solid philosophical 
grounds to anticipate, I will ask your permission to read part of a letter 
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that I published last winter, in criticism of Dr. Cobbold’s paper, read 
to the Association of Medical Officers of Health. 

*¢ That the ova of parasites are to be found in town-sewage, and must 
sometimes be carried by it over the fields to which it is applied, no one 
can deny ; but it is a rash assumption to say that therefore parasitical 
diseases must be increased by that means. Before the ova can arrive on 
a field in this manner, they must go through a marvellous amount of 
friction, rolling, and jolting. What proof is there that, after descending 
through the pipes of houses, and passing through, in most cases, several 
miles of sewers, performing one complete revolution in say, every inch 
—that is, in every 100 diameters,—they would arrive on the land ina 
state of fertility? But, supposing this to be proved, how long would it 


be before they could be taken into the stomach ofa cow? All Dr. 


Cobbold’s arguments were based on the assumption that nothing but 
grass can be grown on a sewage-farm. Let us, therefore, take the case 
of grass. A crop is obtained in, say, four weeks. One dressing of 
sewage is given immediately after the previous crop, or at the beginning 
of the twenty-eight days, and three other irrigations would be given at 
intervals of about five days. This would bring us down to the fifteenth 
day, leaving thirteen days for the crop to mature, and the soil to dry, 
before mowing, carting, etc., after which, as a rule, another twelve to 
twenty-four hours would elapse before the grass would be actually eaten. 
Therefore we are safe in saying that more than ten days would always 
elapse between the last irrigation and the consumption of the produce. 
Then, assuming that the ova survived all the perils of their journey 
from town to country, and farther escaped all the various obstacles which 
might retard their progress through the irrigating channels—against 
which ‘double event,’ however, the odds would be considerable,—to 
what beneficial or inimical influences would they be subjected during 
those ten days? To alternations of sunshine, rain, cold wind, warm 
wind, and, above all, the consequent fluctuations in their condition of 
moisture, 

‘* Now, Dr. Cobbold laid great stress on the rapidity with which the 
ova of some parasites develope into their larval condition under the in- 
fluence of moisture, accompanied—I presume, although he did not say 
so—with a certain minimum temperature. But if the temperature is 
lowered and the moisture abstracted during the processes, what then ? 

‘© It will be observed that I have here taken only the most favourable 
case for Dr. Cobbold ; for, if he could establish the soundness of his 
theory under the most favourable conditions, it would go far to condemn 
sewage irrigation. But it is only fair to ask how he proposes to pre- 
serve fertility in the ova which I spread over my Romford farm last 
January ? 

‘**Let us go still alittle deeper. The sewage flows, or, perhaps I should 
say, oozes gently, over the edges of my carriers, and for a few, very few, 
minutes trickles through the roots and lowest quarter or half-inch of the 
stems of the rye-grass, and, driving out from the soil the air which 
bubbles up through it, sinks down to fill the pores from which the air 
has been displaced, and carries with it into the surface pores all minute 
particles in suspension. The upper stratum of soil is, therefore, the 
natural place to look for the ova, and ot the grass. The scythe, more- 
over, as a rule, does not descend as low as the height to which the sewage 
rises on the stems. I except, of course, all improperly managed sewage 
farms, such as Croydon, because the best agricultural result can 
only be obtained in conjunction with the best sanitary result, or, in 
other words, with economy of sewage and cleanliness. And if by 
exception an ovum did come into contact with a stem of grass 
above the scythe-line, by what law in physics would it be held 
suspended on the side of the smooth polished stem? And when the 
latter was cut, why should the vibration not shake off the ovum? If 
the ovum which has gone through so many adventures scatheless is to 
be safely conveyed to the haven of the cow’s stomach, it has still to 
hold on to the grass during the alarming processes of raking, pitchfork- 
ing, carting, uncarting, and distributing. Poor ovum! Can any one 
calculate the chances against each individual ovum that leaves its 
bearer during the three hundred and sixty-five days in the year ever 
attaining, through the medium of grass, to the proud position of a 
cysticercus ? 

‘* Whatever the chances are, they must at once be multiplied by 8 or 
10; for, as asewage-farmer, I venture to say that, when sewage-farming 
is properly understood, not more than Io or 12 per cent. of the acreage 
of each sewage-farm will be under grass. And no one will pretend that 
ova can climb up the stem of a cabbage or a lettuce ; while as to other 
produce, potatoes they equally could not reach, and to carrots, tur- 
nips, or mangold wurtzel, they would not have access for some weeks 
before harvesting—and they would be more obstinate than I take them 
to be if they resist ‘pulling’, scraping, washing, ‘pulping’, etc.” 

You will see that in this letter, and before I had any actual proof of 
the truth of my views, I nevertheless guarded myself from taking under 





my protection a// sewage-farms; and the truth is that, fortunately ang 
curiously, but still in accordance with all that we know of the worki 
of the laws of Nature, the same conditions of sewage-farming that are 
safe from any danger of spreading entozoic disease, are, as I hope } 
shall presently satisfy you, safe from other dangers ; and, conversely, the 
same conditions which are dangerous for the one are also dangerous for 
the other. 

I have heard my friend Dr. Letheby say with great unction, and with 
that peculiar air of conviction which makes whatever he says im- 
pressive, that all sewage-farms are ‘‘ estilential swamps”; and I be. 
lieve that this is a very accurate description of many, and I even fear of 
most, sewage-farms. Sewage-farms are laid out, as a rule, by civil 
engineers, who have never condescended to study agriculture, and who, 
like many persons in every occupation of life, lose sight of the end in 
the means. The engineering works for the conveyance of sewage from 
a town into the country are only the means; the agricultural utilisation 
of the sewage is the exd; and the means must be subordinated to the 
end. To take only a few of their mistakes: the equal and uniform dis. 
tribution of water over the surface of the land by irrigation during the 
night is a problem of such extreme practical difficulty, that it is not too 
much to say that it is a thing which cannot be done; yet, as a rule, no 
provision is made for storing sewage at night. Again, no farmer 
thinks of applying over a term of years more manure to his crops than 
he thinks they can consume; and, if he be in any doubt, he endeavours, 
directly or indirectly, to get a chemist to advise him how much to put 
on. Yet, because one hundred is an easy number to remember, it is 
the fashion among engineers to lay out only one acre to receive the 
sewage of every hundred persons, and to decree that the plants upon 
that acre shall consume all this tremendous quantity of nitrogen. | 
have proved that Italian ryegrass (Lolium Stalicum) can only make a 
certain number of efforts towards reproduction, or, in_ other words, 
yield a certain number of crops in its lifetime; and also that the most 
vigorous of these, to the number of nine or even ten, may, by proper 
management, be crowded into one season. Yet it is the fashion among 
engineers to lay down an entire sewage-farm with nothing but Italian 
ryegrass, ignoring the practical necessity for rotation. All botanists 
and all farmers know that the most valuable of cultivated plants will 
not flourish—in some cases will not even grow—in waterlogged land, 
but must have a good porous well aérated soil; yet engineers in large 
practice will argue at length against draining land which is to be irr- 
gated with sewage. 

But, if sewage be run on in a dark night in quantities in excess of 
the requirements of the plants, on soil that is waterlogged, covered, or 
rather partially covered, by plants that are exhausted, the necessary 
result is a ‘‘swamp”; and, if it be not ‘‘ pestilential”, it ought to be, 
Dr. Letheby should not, however say that, because the sewage-farms 
which he has visited were all, as a matter of fact, ‘‘ swamps”, and also, 
in his judgment, “‘ pestilential swamps”, therefore a// sewage-farms must 
be the same. This is a complete oz seguztur. He should point out the 
effect produced in the particular inrtances, and call for a remedy. Let 
us on the present occasion endeavour to do this. 

Sir William Thomson told us the other day at Edinburgh that the 
most brilliant achievements of science have, after all, been but the sober 
rewards of careful measurements and long continued labour. Let us, 
then, proceed on the only true scientific method, and measure every- 
thing with which we propose to deal—land, water, manure, and crops. 
The moment we do this, the unscientific ignorance which applies the 
sewage of 100 or 150 persons to every acre of a farm, over an indefi- 
nite term of years, stands out in its native monstrosity. 

You are all familiar with the determinations and estimations of the 
ammonia voided in every twerty-four hours by mixed populations, 
made by Lawes and Gilbert, Hoffman 2.1 Witt, Thudichum, Way, 
and many others. The average of these calculations works out at 
over 12 lbs. per head annually; but, if we make the allowance for 
waste made by Lawes and Gilbert—which, however, I do not be- 
lieve to be necessary—we still have the large quantity of 10 lbs. a 
head, or 1,000 lbs. for 100 persons, to be applied to one acre of land 
year after year. To get an easy comparison, let us take the nitrogen- 
equivalent of this quantity of sewage estimated in guano, The best 
Peruvian guano only contains 16 per cent. of ammonia; therefore the 
sewage of 100 persons is equal in ammonia to 6,250 lbs., or 2 tons 15 
cwt. 90 lbs., of guano. It is quite true that guano is much richer in 
phosphoric acid than sewage ; but still the ammonia is the standard by 
which it is sold ; and, when I say that 2 to 3 cwt. per acre is an ordi- 
dinary dressing of guano, and 4 to 5 a large one, you will see how 
monstrous are the doses administered by some engineers. 

It must be borne in mind, however, that from the fact of the am- 
monia being supplied by the sewage in a state of solution—ready 
cooked, as it were—very much larger crops can be grown, and there- 
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fore larger quantities of manure consumed, than by ordinary cultiva- 
tion. Still it appears exceedingly doubtful whether—having regard 
also to the commercial side of the question—it will ever be practicable 
to utilise the sewage of more than twenty to thirty persons per acre 
over a term of years. . 
It is evident that the reduction from 100 or 150 to 20 or 30 persons 
acre, by increasing the total area to which the sewage is applied, 
would at once relieve Dr. Letheby’s ‘‘pestilential swamp” of much of 
its bad character ; and if the land, when so relieved, be treated accord- 
ing to the teachings of science, and also, I may add, of practical agri- 
culture, I confidently maintain that the swampy and objectionable cha- 
racter vanishes at once. ee . 

Again, nothing could be more completely unscientific than what is 
known as the ‘‘ catchwater” system of irrigation. Not to weary you 
with engineering details, I may briefly describe it as a system which 
necessitates a saturated condition of both soil and subsoil to admit of 
the sewage being passed over the surface of successive areas of land, 
overflowing at the lower edge of each into a ‘‘catchwater” ditch which 
conveys it to the next area, the effluent water eventually overflowing, 
in its turn, the edge of the last area, and running off the surface into the 
ditch which conveys it to the river, the first area receiving too much 
sewage, and the last too little. On this system there is simply no gua- 
rantee at all that the effluent water has been exposed to any purifying 
process. It is generally clarified and sometimes purified, but the whole 
thing is a happy-go-lucky affair from first to last. Accordingly we 
have found, in the case of four distinct farms laid out on this principle, 
that what had been predicted on theoretical grounds, was actually 
taking place in practice, and that something like a third of the organic 
matter in solution was escaping in an unoxidised form; and, what was 
even more satisfactory to me, we found barely a trace of organic mat- 
ter in an oxidised form. 

This danger, however, at once disappears on a farm laid out as is 
my Romford farm, where the sewage cannot escape without passing 
through five or six feet of constantly re-aérated soil, in its intermittent 
passage through which the organic matter is minutely, almost infi- 
nitely, subdivided by the grains of earth, and washed in the air con- 
tained in the interstices, which it displaces and forces to bubble up to 
Moreover, when a farm is properly laid out and properly 
managed, instead of the sewage being allowed to flow for many hours 
consecutively over the same individual square yards of land, in quan- 
tities far in excess of the wants of the plants, a few square yards only 
are treated at one time; and when these are moistened the sewage is 
passed on to a fresh area. Thus the sewage is economised, and the land 
begins to be re-aérated as soon as the sewage begins to move down- 
wards to the under drains. 

Frankland’s ‘‘ intermittent downward filtration’’ is, therefore, the 
same as scientific irrigation, mss the assistance of vegetation. 

Two dangers will, however, occur to the medical mind as attendant 
on all sewage irrigation, namely, malaria and well-pollution. Malaria 
is supposed indeed to be an almost necessary attendant upon all irriga- 
tion, and so I believe it is in most cases, simply because irrigation cou- 
pled with artificial drainage has been hitherto unknown. Low lands have 
generally been chosen for irrigation from motives of economy ; they 
are not drained ; in most cases their subsoils are naturally saturated, 
and vast quantities of water are superadded. The soil is generally 
tich and built up of the decomposing vegetation of centuries, while the 
grass growing on it (not to take the case of rice-fields, which are arti- 
ficial swamps) is rank. The long roots of this rank herbage push down 
into the unoxidised organic matter, and make little capillary tubes in 
the soil through which a saturated solution of organic matter is evapor- 
ated into the atmosphere. But this dangerous condition of things at 
once ceases, the moment under-drainage of the subsoil is made to sup- 
plement irrigation of the surface, whether the liquid employed be plain 
water or sewage. The danger of well-pollution also disappears when 
under-drainage is introduced coupled with intermittent irrigation, aéra- 
tion, and moderate doses. 

The sewage question is therefore solved, and the dangers arising 
from sewage removed by its direct application to land. 

But the benefit derived from this system is not merely negative—itis also 
positive. Sewage-irrigation enormously increases the productive power 
of the land—provides, in fact, a new source of food for the people, and 
by making bread, meat, vegetables, milk, butter, and cheese probably 
cheaper, but at all events more plentiful, will feed the masses better, 
and enable them better to resist disease. The sewage of the urban 
population of Great Britain alone, expressed in wheat, represents a 
minimum of 675 millions of quartern loaves of bread, but it is specially 
adapted for the production of milk. Now it is notorious that the milk- 
supply of our large towns, even when “stretched” to the utmost by the 
aid of the water-companies, is ludicrously small, and I believe that the 





stunted and weak frames of our town populations are due to the absence 
of milk from their diet as children, even more than to bad air. Milk 
is the great source of soluble phosphate, out of which children manu- 
facture the bones of strong men. To tell the children of England to 
make these bones without milk, is like the order given to the children 
of Israel to make bricks without straw. Let medical men insist on 
sewage being applied to land, and they will remove one principal ~ 
source of disease, while by the same stroke strengthening their patients 
to resist diseases arising from other sources. They will, in short, sub- 
stitute Food for Fever. 





THE ANATOMICAL RELATIONS OF HYPERTROPHY 
OF THE CERVIX UTERI.* 
By ROBERT BARNES, M.D., 


Obstetric Physician to St. Thomas’s Hospital ; Examiner in Midwifery to the 
University of London and the Royal College of Surgeons. 





A RARE opportunity presented by the care of Mr. Stewart, Curator of 
St. Thomas’s Museum, enables me to offer an accurate description of 
the anatomical conditions connected with hypertrophic elongation of 
the cervix uteri. Nothing is known of the history of the woman who 
furnished the specimen, except that she was advanced in years. The 
whole pelvis and its contents were removed without disturbing their re- 
lations. A careful vertical section was made in the median line, thus 
giving two preparations, and exhibiting a typical illustration of this 
affection, the accuracy of which cannot be impeached. The specimens 
are so bulky that they could not travel without risk. I have, however, 
got our Librarian, Mr. Denison, to make an enlarged drawing of the 


one which shows the parts best. The drawing is very exact. [It was 
exhibited. ] 
The entire length of the uterus is about seven inches. The fundus 


and body are somewhat lower in the pelvis than natural ; the body has 
undergone apparently very little elongation, the chief excess of longi- 
tudinal growth being spent upon the cervix. The two lips of the os 
uteri are much hypertrophied and somewhat everted. They form a 
mass covered by the everted vagina outside the vulva. That this is the 
result of downward growth, not of simple prolapsus or stretching, is 
seen in the condition of the bladder and of the ante-uterine and retro- 
uterine peritoneal pouches. The base of the bladder is carried down 
along with the down-growing interior wall of the cervix uteri, forming 
a sacculated pouch below the level of the urethra, and therefore below 
the symphysis pubis. The urethra is also distorted into a curve, of 
which the convexity looks upwards, the bladder-end of it being carried 
downwards along with the base, so that a catheter to pass would have 
to be directed first, a little upwards, then backwards and downwards. 
The body of the bladder is enormously enlarged ; that is, its capacity 
is greatly increased, but its walls are not materially thickened. The 
change seems to be simply distension, probably the consequence, not 
of actual obstruction to the passage of urine, but to a habit of long 
voluntary retention acquired through the desire to avoid the irritation 
caused by the dribbling of urine over the protruded mucous membrane 
of the everted vagina. The fundus rose as high as the umbilicus, and 
considerably higher than the fundus of the uterus. The peritoneum, 
descending behind the abdominal wall, is reflected upwards over the 
bladder at a point about two inches above the symphysis pubis. It 
descends behind the bladder quite down to a point on a level with the 
sacculated pouch of the bladder ; that is, below the level of the lower 
margin of the symphysis pubis. Rising over the fundus uteri, the mem- 
brane descends behind, forming a Douglas’s pouch quite below the 
vulva. The only part not much disturbed is the rectum. Of course 
there is no apparent vagina, since the down-growing os and cervix uteri 
have carried the vagina before them, completely everting it and turning 
it into an investment of the protruded parts. 

The specimens and the drawing exhibit very clearly the danger of 
amputating the hypertrophied cervix. It would not be possible to re- 
move more than a portion of the os without opening the retro-uterine 
peritoneal pouch. It also explains the difficulty commonly encountered 
in keeping the protruded parts inside the pelvis by pessaries. The 
drawing exhibits the relations of the bladder, uterus, and rectum, 
exactly as they were found; that is, in apposition with each other. 
There were no folds of intestine descending between them in the an- 
terior or posterior peritoneal pouches. 





* Read in the Midwifery Section at the Annual Meeting of the British Medical 
Association in Plymouth, August 1871. 
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ON THE UNITY OF THE SYPHILITIC POISON.* 


By S. MESSENGER BRADLEY, F.R.C.S., 
Lecturer on Comparative Anatomy, etc., in the Royal School of Medicine 


Manchester. 





No fact in surgery is better established than the auto-inoculability of 
soft chancre. Experiments have also long since proved that the soft 
sore may be conveyed by means of inoculation from one individual to 
another. Fora time, the inoculability of the hard sore was denied ; 
but, more recently, experiments have demonstrated the fact that the 
hard or infecting chancre is in like manner capable of inoculation upon 
a virgin subject, there giving rise to a sore similar in nature to the 
original lesion, and in course of time, like it, followed by a train of 
constitutional symptoms. Furthermore, it is admitted by the so-called 
dualists, that a sore is occasionally grafted upon a subject already syphi- 
lised by matter taken from a true infecting chancre. In this case, they 
affirm that the sore so produced is invariably soft. This circumstance 
has not led them to infer the common origin of the two lesions, but that 
the soil (z.¢., the system of the syphilised subject) is so changed as alto- 
gether to modify the character of the inoculated virus without converting 
it into the ‘‘ materies” of true soft chancres. It is manifest that, in order 
to prove the common origin of the syphilitic poison—in other words, to 
prove the unity of syphilis—it is necessary to produce a soft sore upon 
a virgin subject by direct inoculation from a hard sore, 7.¢., to produce 
a sore indefinitely, capable of auto-inoculation and never followed by 
constitutional symptoms. I have made numerous experiments to ascer- 
tain whether this was or was not possible, and here give the results of 
these experiments. 

My subjects were monkeys, kittens, and guinea-pigs ; the virus which 
I employed was obtained from cases of syphilis met with in private 
practice, in the Lock Hospital, and in the venereal wards of the Man- 
chester and Chorlton Workhouses. I obtained the matter for inocula- 
tion by scraping the surface gf the sore, prior to cicatrisation, with 
either a piece of glass or an ivory vaccination-point. 

The great majority of my experiments gave negative results ; these I 
do not record, as they prove nothing. In two instances (one in a guinea- 
pig, and one in a kitten), the inoculation was followed, after the interval 
of two or three weeks, by local thickening at the site of puncture, and, 
later, by the outbreak of constitutional symptoms. The guinea-pig died 
within a month from the commencement of the basal thickening of the 
chancre, with disorganisation of one eye and extensive ulceration about 
the mouth and soft palate ; the kitten I killed at the end of the eighth 
week, and found syphilitic gummata in the kidneys and liver. 

Omitting failures and the two cases of syphilis mentioned above, I 
obtained the three following successful results. 

EXPERIMENT I.—On March 28th, 1871, I took some virus from a 
syphilitic sore upon a female, aged 19. The sore, which was situated 
upon the left labium, was first noticed three weeks before. It presented 
a well-defined base, and very scanty secretion. There were mucous 
patches about the anus, and a papular syphilitic eruption upon the arms 
and legs. A kitten was inoculated with this matter the same day, upon 
the inner side of the shaved haunch. On the second day, there was 
evident irritation at the site of inoculation, which, on the sixth, had 
developed into a typical soft chancre. Matter taken from this sore 
was inoculated upon the opposite thigh, where it produced a precisely 
similar result. On July 27th, the chancres were both healed ; there 
was no adenopathy, nor constitutional symptoms. 

EXPERIMENT I1.—On April 3rd, I took virus from a syphilitic 
female, aged 22. The sore, situated upon the labium, had a hard base. 
There were multiple inguinal adenopathy, and syphilitic sore-throat. 
I inoculated a guinea-pig with this virus the same day, upon the ear 
and haunch. The ear gave a negative result. On the eighth day, the 
haunch presented a characteristic soft sore, which freely suppurated. I 
successfully inoculated the same guinea-pig in two places, with matter 
taken from this sore. 

July 27th.—The chancres were all healed. There was no hardness 
at the bases of cicatrices, and no constitutional symptoms. 

EXPERIMENT III.—Virus was taken from a male, aged 26, on May 
17th, 1871. The chancre was situated behind the corona glandis, and 
had a well-marked cartilaginous base. There was multiple inguinal 
adenopathy. The sore had appeared fifteen days before, and three 
weeks after an impure connection. At the ‘present date (July 28th), 
the patient is covered with a papular syphilitic exanthem. I inoculated 
a guinea-pig the same day with this virus in three places ; only one 
puncture, however, was successful. The resulting chancre was not 





* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Plymouth, August, 1871. 








mature until the fourteenth day, when it suppurated freely. With 
matter taken from this sore, I succeeded in inoculating this same guinea. 
pig and a companion rodent, which chancres in their turn gave rise to 
inoculable -matter. On July 27th, the chancres had healed. There 
were no constitutional symptoms. 

It is necessary for me to state that, in these experiments, the initia] 
lesion was never irritated by any application; I merely used the secre. 
tion obtainable from the surface of the untreated sore. When the sore 


was irritated by savine, it was much easier to procure abundant, and, 


as a rule, readily inoculable pus. 

I never succeeded in obtaining positive results with matter taken 
from a phagedzenic sore, or by scraping the surface of one which was 
entirely void of all secretion. 

Such are the results which I have obtained ; and, supposing my ex. 
periments to be verified by future observers, I do not see how we can 
refuse to admit the correlation, the common origin, and the converti- 
bility of the two sores. Undoubtedly this convertibility is very seldom 
witnessed, the tendency being, here as elsewhere, to ‘‘ breed true,” 
Noting the fact that grave constitutional symptoms were nearly always 
preceded by a serious and obstinate character of initial lesion, and that 
a mild and benignant attack of secondaries was nearly always preceded 
by a slight and readily healed sore, Carmichael, Bassereau, and others, 
described no less than four perfectly well-defined classes of syphilitic 
sore, each followed by its own peculiar train of constitutional symptoms, 
The rarity with which the convertibility of which I speak is witnessed, 
need not surprise us. It is, indeed, not without its parallel in medical 
literature ; for we meet with a strictly analogous phenomenon in the 
clinical history of the vegetable parasites. It may, indeed, be held as 
settled, that the fungi infesting the human body are all interchangeable; 
thus it has been proved that the mycelium of aspergillus is produced by 
the germination of the achorion ; that favus is caused by the implanta- 
tion of the torula ; that favus may assume the form of tinea tonsurans ; 
that tinea tonsurans is produced from tinea circinata, and, vice versa, 
that tinea versicolor is produced by the implantation of the fungus of 
tinea tonsurans, or from the oidium ; that the aérial spores of penicil- 
lium develope into torula; that sarcina may develope from the spores 
of penicillium ; that sarcina, aspergillus, and penicillium are derivable 
from the same source; that torula may assume the form of mucor; and 
many more facts of the same kind, all tending to complete the chain 
which connects in one family group the highest with the lowest fungus, 
Yet it must not be supposed that because this power of convertibility 
exists, it often takes place in the human subject; on the contrary, it 
very rarely takes place ; for, says Dr. Tilbury Fox, ‘‘the upshot of the 
matter is this: that the achorion, even if identical in nature with other 
epiphytes, cannot be expected to produce upon the human surface any 
variety of tinea other than favus, except as the rarest phenomenon ; and 
inasmuch as it is the most developed condition of favus in which the 
spores become nucleated, budding is apparent and fructification at- 
tempted ; the soil which suffices for other phases will not conduce to 
the retrograde growth of achorion, which has the tendency (alike com- 
mon to fungi) to reproduce itself”; and, further, after demonstrating 
the common origin of sycosis, tinea tonsurans, and favus, he adds: 
‘*there is no ground for rejecting the identity of tinea favosa and tinea 
tonsurans in our inability to produce artificially the one from the other, 
except but very rarely.” It seems probable that the same causes which 
thus operate in this low region of the vegetable kingdom (these causes 
being differences in the soil and in the age, etc., of the seed) are the 
active agents in determining the character of the syphilitic sore. 

The precise force which each of these causes exercises, we are not 
yet in a position to decide. There is some reason for believing 
that the interchange of character between the two sores is more 
frequently witnessed than is commonly believed. I may quote in sup- 
port of this statement, the impartial evidence given by ‘‘ the Committee 
appointed by the Secretary of State for War and Board of Admiralty 
to Inquire into the Pathology and Treatment of the Venereal Diseases.” 
At page 9 of their report, it is stated that ‘‘hard sores do not necessarily 
contaminate the constitution, while, on the other hand, constitutional 
symptoms occasionally follow the presence of a sore which might have 
been regarded as a simple local sore by a practised observer.” 

After all, I do not consider this question of unity or duality to be one 
of much practical value. Granted that these experiments, when veri- 
fied by the experience of others, demonstrate the unity of the poison, 
none the less will it be true that the original virus has given rise to two 
diseases, which are for all practical purposes entirely dissimilar, differing 
in symptoms, in prognosis, and in treatment. At the same time, I can- 
not admit that this fact of unity is entirely a sterile and useless fact, 
for two reasons ; in the first place, the essential oneness of the syphilitic 
poison being proved, it clearly follows that we should in all cases await 
the appearance of constitutional symptoms (the first of which may pro- 
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rded as the multiple inguinal adenopathy, always present 
en of the system is about to take place) before commencing 
a course of mercurial treatment; and, in the second piace, it should 
make us more guarded in prognosticating constitutional infection in 
cases of hard chancre, and certain immunity from all secondary 


symptoms in undoubted cases of soft sore. 





THE TRIALS AND DIFFICULTIES OF A HEALTH- 
OFFICER.* 


By DAVID DAVIES, M.R.C.S. 


Inspector of Health for Bristol. 


‘THE appointment of health-officers being of recent date, and not yet 
of universal adoption by the great centres of population, a few words 
on the difficulties and trials peculiar to such officers seem to be desir- 
able, especially at the present time, when we are promised better legis- 
lation on the subject, which, however, from session to session is deferred 
—our legislators having hitherto found other matters to be of more im- 
portance than the health of the people. Without further preamble, I 
will enumerate those difficulties as they have cropped up in my own ex- 
rience. 

1. The want of Early Information of the Occurrence of Infectious Dis- 
case ina Family or Netghbourhood.—At present this information is only 
at the command of a health-officer through the unpaid courtesy of his 
professional friends, or by keeping up a continual system of espionage 
over other people—a system which is never pleasant, and one that often 
proves unsuccessful until much mischief has been done by the spread of 
disease. 

2. The Confused State of our Sanitary Laws, many valuable Enact- 
ments being Permissive and not Compulsory.— As an instance of the com- 
plete manner in which our laws have failed to point out the different 
authorities for doing certain imperative sanitary work, take the building 
of hospitals for the isolation of persons suffering from infectious diseases. 
Under the Sanitary Act of 1866, boards of health may build such hos- 
pitals. Are these for the admission of paupers or not? or must paupers 
be provided for by the respective unions? Hence arise letter-writing 
and disputes between nuisance-authorities and boards of guardians, 
whilst small-pox or other fatal diseases may be spreading far and wide ; 
each party considering its chief duty to be that of keeping down the 
rates. These permissive clauses have produced such bad results that 
I know at the present time a large union containing a very large work- 
house without a single ward for the isolation of a case of infectious dis- 
ease either in the workhouse or out of it ; and I knew until very lately 
a large and important city without any such ward. 

3. The Separation between the Registration of Deaths and the Sanitary 
Authorities.—The latter cannot get early intimation of death from the 
local registrars without paying such sums as the latter may please to 
charge for the information. I find no fault with the registrars, as with 
them it is a mere matter of business ; but it is evident that the system 
is wrong, and that the deaths registered should as soon as possible be 
submitted to the scrutiny of the health-officer. 

4. The Division of Nuisance-Authorities, and the want of a Central 
Power to make them act in unison.—I will here narrate a remarkable 
instance of this. From the county of Somerset a brook, which was 
within the memory of man a clear trout-stream, runs through a part of 
Bristol. A nuisance has been created by a glue-factory in the county, 
so as to render this brook a veritable Styx. It contained black mud 
saturated with animal matter, which in many places was a yard deep, 
and which, seething under the summer sun, gave out thousands of 
cubic feet of poisonous gases. The nuisance was made by A in the 
county. It then ran into the brook which formed the boundary be- 
tween the lands of B and C, who had no hand in creating the nuisance. 
It then ran through a populous district under the jurisdiction of the 
Bristol Board of Health. The Board of Health called upon the guar- 
dians of the poor for that part of the county to abate the nuisance. In 
compliance with this the guardians, after taking the best legal advice, 
required B and C to cleanse the brook in the county and remove the 
nuisance, B and C, who were certainly innocent parties, pleaded non- 
liability. The county magistrates, after hearing the case argued by 

eminent counsel for some hours, made an order on B and C, because 
the nuisance was found on their land. Band C complied. Within 
the district of the Board of Health, D was in the same position as B 
and C in the county. The Board of Health summoned D before the 
Bristol magistrates, who dismissed the case, stating that D, being an 
pibioenit tan anna a penitent: 


. * Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Plymouth, Aucust 1371 








innocent party, was not liable, but that the Board of Health must find 
out the originator of the nuisance, who lived out of the jurisdiction of 
the Bristol magistrates, and had certainly no right to enter the land of 
D to remove the nuisance. Thus we have one law in the county of 
Somerset and another in Bristol ; and the brook is now becoming as 
great a nuisance as ever. Which legal authority is right, is not for me 
to determine: either side is made to appear plausible in the hands 
of counsel. I could adduce other instances of want of unison from 
divided authority and the consequent failure of health-authorities. 

5. Zhe Non-Adoption by our Profession of an Uniform Nosology.— 
Hence the returns of deaths (occasionally even when made by able men) 
would puzzle wiser heads than mine. Some of our con/réres will insist 
on calling a bad case of enteric fever ‘‘typhus”, and a mild case of 
typhus goes by the name of ‘‘typhoid”, or either may be disguised un- 
der the milder name of ‘‘gastric fever”. Others enter as fever on the 
death-returns every case which has terminated with febrile symptoms 
and coma, although the cause of all the symptoms may have been dis- 
ease of the kidney or some other important organ. Others of our body 
have peculiar views of the identity of common sore-throat, scarlet fever, 
and diphtheria. During the year, a health-officer, if he adopt a modern 
and specific nosology, must be often hurt by the returns of the Regis- 
trar-General, by which he will be informed that typhus, or perhaps 
cholera, has visited his district, although he is morally certain that 
neither has done so. But enough of this ; let us hope that when we 
have one portal for our profession these differences will disappear. 

6. The importance attributed by the Public to the mere Figures of the 
Registrar-General, without regard to Locality, Causes of Death, or the 
Ages of the Dead.—One district may be celebrated as a residence for 
invalids on account of its bracing air. Lethal atmospheric influences, 
such as prevailed in the spring of 1870, may sweep over this locality, 
and, by capillary bronchitis, destroy the old and the feeble in large 
numbers. During the same year that pest of our race, which heeds no 
sanitary conditions at our command—scarlet fever—may, like a de- 
stroying angel, gather the finest of our blossoms. Or a locality may 
be so celebrated for its hospitals and the medical and surgical attend- 
ance procured there, as to attract to it such a large number of persons 
suffering from fatal diseases and injuries, as, in conjunction with the 
workhouses, to raise the deaths in public institutions to 14 or 15 per 
cent. of the total. The public look only at the totals of the Registrar- 
General, and shake them in one’s face, like Shylock his bond. When 
an adverse combination, due only to atmospheric influences, or an un- 
controllable epidemic happens, the public wiil have their say about it. 
Newspaper editors write learned articles on the subject, which, as a 
rule, are very wide of the mark. Every one that can wield a pen writes 
to the local papers pointing out the cause of it all. Even sometimes 
an old-fashioned member of the medical profession will join the hue 
and cry, and for ever condemn all that is local. The health-officer is 
everywhere greeted with anxious and dubious inquiries. The public 
evidently think somebody ought to be hanged; and he is the most 
likely victim. He walks about like a ‘‘thing of shame”, supported 
only by his mens conscia recti, He knows the lives he has saved; the 
public know how many they have lost. No one appreciates more highly 
the intellect brought to bear by the Registrar-General on the figures in 
his possession than myself. Had that high authority been furnished 
with further information regarding distant localities, and if he could by 
any process of elimination distinguish the deaths which are truly local, 
I respectfully conclude that many of his valuable quarterly reports would 
differ widely from the past—that some localities reputed healthy would 
sink to the bottom of the list, and others now reputed as unhealthy 
would correspondingly rise ; that many of our country districts which 
send their sick to die in the large towns would change places with the 
latter. But the management of figures where there are so many modi- 
fying factors is a herculean task. 

7. The Death of many Infants under One Year Old is one of the 
greatest troubles of a Health-Officer in Large Towns—The majority of 
these deaths arise from causes over which a health-officer has no con- 
trol, which are moral rather than physical in their origin. In all large 
towns there is the production of offspring by individuals who have no 
moral right to the privilege. They have not the physical means to sup- 
port them, nor have they the desire to perform the duties of parents to 
them after they are born. They are viewed by many as unwelcome in- 
terlopers on their sensual enjoyments ; and, I am afraid, that occa- 
sionally grim and undeserved poverty destroys the paternal and ma- 
ternal instinct. Many die from sheer neglect and want of breast-milk 
or other appropriate food ; others die from exposure, without proper 
clothing, to our variable climate ; but a vast number die from want of 
medical advice and good nursing when suffering from diseases inci- 
dental to childhood, such us measles and whooping-cough. When 
either of these diseases sweeps over a poor locality in the cold spring 
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months the number of these little victims is appalling. No means at 
the command of a health-authority can alter these figures. ‘‘ More 
want they the divine than the physician.” A more extensive acquaint- 
ance with the facts of political economy, a more acute appreciation of 
moral responsibilities, and a greater power of self-restraint, among the 
lower stratum of our population, can alone remove this opprobrium of our 
large towns. The figures tell against the locality in which the deaths 
occur, but they are no index of the general sanitary condition of the 
lace. 

Many other points I could mention which occasion grief and pain to 
health-officers, but over which they have not the slightest control, and 
for which they are not in the least degree responsible. 

I hope these few remarks will induce others of greater experience 
than myself to describe their own difficulties, so that we may learn 
something from one another’s trials, and possibly point ®ut to the 
legislature how it may best help us. 





SUGGESTIONS FOR THE fEMPLOYMENT OF 
NITRITE OF AMYL IN THE COLLAPSE 
AND CRAMPS OF CHOLERA. 


By TALFOURD JONES, M.B.Lond, University Medical Scholar, 


Physician to the Brecknock County and Borough General Infirmary. 





THE existence of cholera on the Continent, and the presence of spor- 
adic cases in this country, induce me to offer some suggestions respect- 
ing the employment of a new remedy in this terrible disease. This new 
remedy is the nitrite of amyl; and my reasons for advocating its use 
in the collapse and cramps of cholera will perhaps best be set forth by 
the enunciation of the following propositions. 

1. That the collapse of cholera is the result of an impediment to the 
circulation of blood through the lungs, and that this impediment is due 
to the contraction of the muscular fibres of the minute pulmonary 
arteries. 

2. That the cramps of cholera are due to a like spasm or contraction 
of voluntary and involuntary muscular fibre in other parts of the body. 

3. That nitrate of amyl possesses the property, when taken into the 
system, of causing relaxation of muscular spasm and arterial dilatation. 

4. That in many features there is a considerable resemblance between 
cholera collapse and asthmatic collapse. 

5. That nitrite of amyl is a remedy capable of giving instant relief in 
asthmatic collapse. 

I will begin by offering some remarks as to the soundness of the first 
two propositions, 

The exceedingly careful fost mortem examinations of Dr. Parkes* show 
that in cholera collapse the lungs are found shrunken, light, dry, and 
pale ; the left ventricle of the heart is contracted and nearly empty ; 
its right cavities, the trunk of the pulmonary artery, and the systemic 
veins, are distended with blood, and the mucous membrane of the intes- 
tine pale. ‘‘ That there is,” he observes, ‘‘ some impediment or arrest 
of the circulation in the capillary system generally, and in the pulmonary 
capillaries in particular, appears almost certain.” 

This impeded pulmonary circulation is indicated, during life, by the 
comparative emptiness of the systemic arteries—the pulse being small 
and feeble, or even entirely absent, at the wrist—and by the fulness of 
the systemic veins and the lividity of the surface. 

What is the cause of this impediment to the pulmonary circulation ? 
Dr. George Johnson, in his recent paper read before the British Medi- 
cal Association in Plymouth, says it is due to contraction of the minute 
pulmonary arteries ; that a similar arrest of the circulation occurs as a 
result of acute apnoea ; and that embolism of the pulmonary artery has 
in several recorded instances given rise to the most characteristic 
symptoms of cholera collapse—such as blueness of the surface, shrink- 
ing of the features, pulselessness, coldness of the tongue and breath, 
urgent dyspnoea, with loud puerile respiration over the lungs, and a 
feeble whispering voice. The recently published lecture of Sir Thos. 
Watson will go far to strengthen Dr. Johnson’s theory, which, he says, 
is founded on a true analogy, and is consistent with the symptoms noticed 
during life and with the conditions discovered after death. We may, 
therefore, legitimately regard it, until fairly refuted, as a sound as well 
as a most ingenious and important theory. In truth, it derives strong 
confirmation from the fact that it unlocks, like a right key, the whole 
of the pathological intricacies of the disease. 





* Researches into the Pathology and Treatment of Asiatic Cholera. By E. A. 
Parkes, M.D.Lond. 1847. 

+ Lecture on the Diffusion, Pathology, and Treatment of Asiatic Cholera. By 
Sir Thomas Watson, Bart., M.D. (British MEDICAL JOURNAL, Aug. 5th, 1871.) 











The very painful muscular cramps in cholera are ascribed by Dr. 
Johnson to the action of the choleraic poison on the muscles ; and he 
supposes that the contraction of the minute pulmonary arteries is die 
to a like cramped state of the muscular fibres of these vessels, which 
also he refers to the specific poison of cholera. 

The injection of hot fluids into the veins of patients in a state of eo. 
lapse has been often followed by good effects. Dr. Johnson holds that 
act chiefly by relaxing through their warmth the spasm of the smaller 
arteries. The blood then flows on again, and the symptoms of colla 
are fora time removed. There are many other facts that might be ad. 
vanced in support of this theory; but it is sufficient for my present 
purpose to point out, as I have in the preceding recapitulation, the 
more important ones bearing on the pathology of the collapse. 

Assuming, now, that the pathological causes of collapse and cramps 
are such as I have enunciated (and I firmly believe them to be right), 
what, then, is the physiological antidote to the poison which gives rise 
to such muscular contractility ? 

In my third proposition I say that nitrite of amyl, when taken into 
the system, causes relaxation of muscular fibre, and induces dilatation 
of the Smaller arteries. In support of this statement it will be nec 
to say a few words about the action of this remedy ; and this is all the 
more needed, since I find from inquiry that the nitrite of amy] is most 
inadequately known ; that its employment in medicine has hitherto 
been most limited ; and that very little has been written about its ac. 
tion in disease. As an instance of this it may be be stated that, since 
the publication in the BRITISH MEDICAL JOURNAL of February 26th, 
1870, of the two cases treated by amyl, and communicated to the Clini- 
cal Society on the 11th February, 1870, by Dr. Lauder Brunton and 
Dr. Anstie, nothing has appeared in the columns of the JOURNAL on 
the action of this remedy. 

Nitrite of amyl, C!, H!! O, NO3, is an amber-coloured fluid, smell- 
ing like the essence of ripe pears. The experiments of Dr. Richardson 
show that it causes paralysis of the chain of organic nerves which sup- 
plies the contractile power of the blood-vessels ; and that, applied to 
olfactory filaments by inhalation, the impression is conveyed along the 
ganglionic nervous tract, and causes more or less paralysis of the vaso- 
motor nerves, and induces muscular and arterial relaxation. 

Though it produces its characteristic effects directly upon the walls 
of small arteries, yet it is highly probable that it also acts upon most, 
if not upon all, unstriped muscular fibre. 

I have now employed it in many cases of disease, and have likewise 
given it experimentally to some fifty friends, and have found that its 
administration invariably causes increased frequency of cardiac pulsa- 
tion, dilatation of the arterioles, flushing of the face, warmth of body, 
and perspiration. It may be administered by inhalation, by the mouth, 
or by subcutaneous injection. It is beyond the scope of this paper to 
dwell further on this interesting remedy, or give details about its varied 
uses, mode of administration, etc. ‘Those of my readers who may wish 
to learn something more about it will find in the next number (the 
October number) of the Practitioner a paper by me on the subject. 

I have stated that in many features there is a considerable resem- 
blance between the collapse of cholera and that of asthma. Thus the 
dusky or leaden hue of the surface, the coldness, the clammy perspira- 
tion, the feeble pulse, and the general signs of an impeded pulmonary 
circulation, are in both much alike. Dr. Johnson has noted this simi- 
larity, and says that the main difference between choleraic and asthmatic 
collapse consists in this—that in asthma there are a primary apnoea the 
result of bronchial spasm, and a secondary asphyxia or pulselessness 
consequent on contraction of the minute pulmonary arteries. On the 
other hand, in cholera there are a primary asphyxia, and a secondary 
apnoea consequent on the arrest of circulation. 

That nitrite of amyl is a remedy capable, as I have stated in my 
fifth and last proposition, of giving instant relief in asthmatic collapse, 
will be seen from the following case, in which its employment was 
followed by the most striking results. 

At twelve o’clock on the night of October 23rd, 1870, a woman beg- 
ged I would instantly go and see her daughter, who, she said, was in a 
dying state. On entering her bed-room, I saw the patient, a young married 
woman, half undressed, sitting on the corner of the bed, and holding on 
to the bed-post. There was a dusky, leaden hue about her face, neck, 
chest, and hands, and a cold, damp sweat clung to her. Her body 
generally was cold, but her feet and legs were of an icy coldness. Her 
pulse could scarcely be felt. She was making violent efforts to breathe, 
and each inspiration was accompanied with marked recession of the 
supraclavicular and the intercostal spaces. Loud sibilant vé/es, with 
sonorous rhonchus, could be heard over the greater part of the chest. 
She tried to speak, but could only make faint gasps. The thought in- 
stantly occurred to me, that the nitrite of amyl, which, it should be men- 
tioned, I had procured only a short while before, might be of use. I 
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house—close by—and returned with the bottle. Five 
se he Y itrite were applied, on a piece of lint, to her nostrils. 


= a minute her face began to redden, and in about a minute it was 


' deeply flushed ; her heart palpitated ; her carotids throbbed ; warmth of 


body quickly returned ; and her breathing became easy. The effect was 
marvellous, and I felt nearly as much astonished as the patient and her 
mother. She now became able to converse, and told me that she 
had been subject to asthma for many years, that her father was asthma- 
tic, and that she had never -before had such a severe attack as this. 
She accounted for it thus. In the early part of the day she was as well 
as usual ; but that evening she remained out for some time, and returned 
home feeling damp, cold, and chilly. ; ; 

In about ten minutes after the inhalation, the breathing became a 
little asthmatical ; so we reapplied the amyl, and again she became 

ectly easy, and then went to bed. Next morning, she told me that 
she had had a most comfortable night ; the asthma was quite gone ; and 
she was able to attend to her household duties. 

In this case, the nitrite of amyl undoubtedly caused relaxation of the 
muscular fibres of the bronchial tubes. By the expansion of these 
tubes, the impediment to the entrance of air was removed, and it con- 
sequently had free access to the lungs. In addition, however, to this, 
there was also an impediment to the passage of blood through the 
lungs—due, probably, to a similar spasm or contraction of the muscular 
coats of the pulmonary arterioles. This is, I think, shown, not only by 
the condition in which the woman was, but also by the rapidity with 
which signs of a free arterial circulation followed the use of the amyl— 
rapidity, indeed, preceding even that of the complete relaxation of the 
bronchial spasm. a: F / 

The question now comes, Will this remedy prove equally useful in 
the collapse of cholera? Will it relieve the frightful cramps? Will it, 
in fact, prove the physiological antidote to that poison which, when 
present in sufficient quantity in cholera patients, seems always to induce 
spasm of muscular fibre ? 

When reading, last month, Sir Thomas Watson’s interesting lecture 
on Cholera, all at once the thought flashed through me, ‘* Why, nitrite 
of amyl is the very remedy!” My mind reverted to my case of asth- 
matic collapse; and I pictured to myself cases of cholera collapse that 
had come under my observation. The resemblance of some of these to 
my case of asthma was most striking, and I came to the instant conclu- 
sion that the remedy that acted so magically in the one might be ex- 
pected to act with similar certainty in the other. The remedy needs 
but a single trial in a genuine case of cholera collapse to enable us to 
judge of its medicinal value. I am perhaps over-sanguine, and am per- 
haps at fault in my pathological and physiological reasoning; but I 
confess I do, from my knowledge of the extreme therapeutical value of 
this insufficiently known medicine, anticipate important results from its 
employment in cholera. 

In concluding, I will quote the last paragraph from Dr. Parkes’s 
treatise on Cholera. 

‘* Although the treatment of the severest forms of cholera has not 
hitherto been successful, yet, considering the virulent nature of the 
active cause, I think there is reason for congratulation that the medical 
art can do so much. It can arrest the disease in its premonitory 
stage ; it can with tolerable certainty carry the patient through the con- 
secutive febrile affection. It can successfully treat the milder cases 
seen towards the end of an epidemic. If at present the deep algide 
stage is beyond its control, there is no reason to dread that such will be 
always the case. I firmly believe that some great discovery will 
speedily reward the efforts of the pathologist, and that a more certain 
knowledge of the morbid changes in the blood will indicate to us the 
antidote to this poison, at present so terrible and resistless.” 

The pathological discovery is, thanks to Dr. George Johnson, now 
patent to everybody ; and I venture to suggest the hope that the physi- 
ological antidote will be found in nitrite of amy]. 





DYSTOCIA: SUCCESSFUL REMOVAL OF A FIBROID 
TUMOUR OBSTRUCTING LABOUR.* 


; By J. WALLACE, M.D.Edin., 
Assistant-Physician Liverpool Lying-in Hospital and Ladies’ Charity. 


THE following case is the first of a series which I hope to be able to lay 
before the Society, from time to time, as illustrative of dystocia or dif- 
ficult or obstructed labour. It comes under the class of obstacle at the 
neck of the uterus, and is, perhaps, the most difficult to deal with, so 
far as the accoucheur is concerned, while at the same time it is one of the 
most dangerous to both mother and child. In looking over the records 


* Read before the Liverpool Medical Society. 7 








of obstetric literature, I know of no instance which did not cause great 
anxiety to the accoucheur and all concerned; the rarity of the lesion 
giving rise to lack of experience, and, consequently, to doubtful dia- 
gnosis and want of decision in treatment. 

Fibrous tumours are frequently met with in the unimpregnated uterus, 
and are occasionally discovered on the surface of the puerperal uterus in 
the form of nodules or small irregular bodies ; but these give rise to 
little or no difficulty compared with what is experienced when the 
growth has so largely developed itself, either in the anterior or posterior 
lip and in the lower segment of the uterus, as to fill up the pelvic cavity 
to such an extent as to necessitate its removal, the use of the forceps, 
turning, embryulcio, or even Cesarean section. 

Mrs. H., aged 44, primipara, requested my attendance June roth, 
1870. She had had occasional uterine pains during the morning. On 
examination, first of the abdomen, the hand at once detected an abnormal 
contour ; and, secondly, Aer vaginam, the finger impinged upon a hard 
round mass, very like the foetal head (and mistaken for it by one gen- 
tleman), occupying the centre and left of the pelvic brim and cavity ; 
and it was only after very careful examination that I discovered the os 
uteri high in the brim, and pointing to the right ilium, and not at all 
dilated. I desired them to send for me when the pains became stronger 
and more regular. At 12 P.M., Dr. Jounstone, of Russell Street, 
kindly accompanied me to give chloroform should we deem it necessary. 
It was thought advisable to administer it, after which 1 made another 
examination, and found the os uteri as large as a florin, quite dilated, 
and the head in the first position of Naegele. The irregularity in the 
shape of the abdomen was caused by the high position of the child, and 
a rounded mass which gave obscure fluctuation, lying in front of, and 
to the right of, the uterus, and occupying part of the umbilical and right 
iliac regions. A catheter passed into the bladder, showed that that 
viscus was lying to the right of the mesial line, above the brim and 
below the superior tumour already alluded to. The catheter passed in 
front of the inferior tumour, occupying the upper pelvic outlet. Passing 
the finger Jer rectum, I found it to lie behind and to the right of the in- 
ferior tumour, pushed deeply into the furthest parts of the sacral curve. 
By grasping the tumour between the fingers of the left hand in the 
rectum, and the fingers of the right hand in the vagina, I found that it 
was slightly movable, but not sufficiently so to enable me to push it up- 
wards above the brim, or to lead me to anticipate the possibility of 
being able to do so subsequently ; neither fluctuation nor cartilaginous 
crepitation could be detected. Still pursuing my method of diagnosis, 
I next punctured the tumour with a trocar passed fer vaginam, but no 
fluid whatever escaped. The child was living; the mother’s pulse was 
normal, and she showed no signs of exhaustion or febrile excitement. 
Indeed, such could not well have set in, as pains only came every twenty 
minutes. We therefore determined to wait and see what effect the 
pressure of the foetal head would have upon the growth, which I now 
concluded was fibrous in its nature, and occupied the left lower seg- 
ment and the cervix of the uterus, protruding downwards into the pelvic 
cavity, and so tilting the os uteri to the right. 

On the following day, June 11th, the os was found expanded to the size 
of a crown piece, and dilatable. The diagnosis of the case having been 
concurred in by Drs. Johnstone and Davidson, the latter gentleman then 
administered chloroform, while I began to explore the nature of the ab- 
normalities at the pelvic brim. Its shape was that of the segment of a 
circle, similar to a yuarter moon, one horn pointing to the pubis, and 
the other to the right sacro-iliac synchondrosis, the transverse diameter 
being less than two inches, and that corresponding to the conjugate 
and right oblique about four inches. Having resolved to attempt de- 
livery, as the patient was getting anxious and somewhat exhausted, I 
first applied the long forceps over the forehead and occiput of the foetus, 
with difficulty, but found it was impossible to move the head or the 
tumour. I therefore withdrew them; and, having passed a flexible 
bougie into the rectum, and a catheter into the bladder, I made an in- 
cision into the tumour from the vagina and below the cervix, and found 
that the tumour could be enucleated without much difficulty, as the 
attachments to its capsule at the lower part were so slender that the 
finger easily broke them down. Having passed the fingers well round 
it, I grasped it with polypus uterine forceps, and dragged it down ; but, 
finding that the instrument was too slender, I fixed the crotchet into it, 
and by this means was able to bring it down nearly to the outlet of the 
vagina, applying all the time considerable extractive force. Finding at 
this stage of the operation that it was attached by what may be termed 
a so-called pedicle, of about the thickness of two fingers, to the uterus, 
I combined torsion with extraction, and in this manner soon brought 
the tumour away entirely. It twas, as I had concluded, a fibroid of a 
dense, solid structure, presenting a glistening, shining appearance, 
almost like a serous membrane, with the exception of one extremity 
where it had been attached to the uterus. It weighed fourteen ounces, 
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and measured six inches in length, three inches in thickness, and four 
inches in width. I presented it to the Museum of the School of Medi- 
cine, where it now is. 

Delivery was completed by the re-application of the long forceps, 
with the assistance of Drs. Johnstone and Davidson, but unfortunately 
the left parietal bone was so much indented by the forceps that the child 
was still-born. This may be accounted for by the narrowing of the 

lvic brim, in consequence of the descent of the superior tumour, which 

discovered to be also a fibroid. I examined it thoroughly by placing 
one hand iz utero, and the other on the abdominal wall, and found that 
the internal uterine surface opposite the fibroid left 2 szt# was hard and 
cartilaginous, and combined manipulation gave a very deceptive feeling 
of fluctuation. There would not have been any difficulty in enucleating 
it had circumstances demanded it; but the absence of fost partum 
hzemorrhage, and the exhausted condition of the patient, did not war- 
rant further interference. Had hemorrhage threatened or declared 
itself, I was prepared to carry out enucleation. 

I need not trouble you with the details of after-treatment, further than 
to tell you that the administration of opium in large doses formed a 
leading feature in it, with soothing and stimulating applications exter- 
nally, and antiseptic vaginal injections. At the end of a week she was 
out of all danger, and made an excellent recovery. Two months after- 
wards I examined the condition of the uterus. There was no vaginal 
cicatrix ; and the fibroid which was allowed to remain had become so 
absorbed that no trace of its presence could be discovered ; and up to 
the present date (May roth, 1871) she menstruates regularly and nor- 
mall , and is otherwise in excellent health. 

I shall not detain you further than to state that other obstetricians 
have met with similar cases. Burns in his work on A/idwifery relates 
a similar one, where the choice lay between removal of the fibroid and 
Cesareotomy. He removed it, and the woman made an excellent re- 
covery. Cazeaux dilates at great length on a case which was seen by 
M. Dubois and others, as grave doubts were entertained whether the 
diagnosis was correct. He says: ‘After proving our incapacity of 
making an exact diagnosis of the nature of the tumour, it was divided 
into two, with the view of enabling them to extract the dead foetus. 
The patient was delivered, but died half-an-hour afterwards.” M. 
Danyau, who assisted Cazeaux in his case, reported a successful one of 
his own to the French Academy in 1851, where enucleation was per- 
formed. Mr. James Bell, surgeon, of Forres, in 1819, removed a fibroid 
obstructing labour, and his patient recovered. Mr. Rankin of Carluke 
reported a case in 1850, where a fibroid had obstructed in several suc- 
cessive pregnancies, ultimately necessitating craniotomy; but after the 
last confinement, which was accomplished by turning, on the thirty- 
eighth day the mass came away ; and Professor Goodsir, who examined 
it, pronounced it to be a common uterine fibroid. Simpson gives several 
cases where labour was terminated without enucleation. Dr. Mont- 
gomery and Dr. Shekleton performed Czsareotomy under similar cir- 
cumstances. Dr. Beatty of Dublin met with a case where the fibroid 
was of such magnitude that he thought Czsarean section would be re- 
quired ; yet when labour came on he was able, by adopting Merriman’s 
plan of pushing it up and fixing it above the brim, to allow the birth 
to be completed naturally. The practical indications to be followed 
out in such cases are (Burns) — 

1. If the tumour be moveable, push it above the brim. 

2. 1f immoveable, interfere early and determine its nature by means 
of a trocar. When soft and not large, the forceps are to be applied ; 
and when these fail, turning may be adopted. 

3. Extirpate or enucleate in preference to the crotchet ; but if the 
tumour be of large size, if there be extensive connections or danger 
from hemorrhage, then do not attempt extirpation. If tapping had 
proved ineffectual in an early stage, then perforate and extract the child 
by means of the cephalotribe or crotchet as soon as circumstances will 
permit. 

4. In extreme cases, where removal of the tumour is impossible, the 
Ceesarean section must be resorted to. 








CLINICAL MEMORANDA. 


ANEURISM OF THE ABDOMINAL AORTA, PRESENT- 
ING UNUSUAL FEATURES.* 
THE patient, an old soldier, aged 52, suffered much from abdominal 
and gastric pains and asthma. On September 18th, 1868, gangrene of 
the right leg suddenly came on, and no pulsation could be felt in the 
external iliac artery, nor in any of the arteries of the limb. A line of 
demarcation speedily formed about three or four inches below the knee- 


* Read before the East Kent District Meeting of the South Eastern Branch. 

















joint; and, although the impediment to the circulation was evi 
high up, no further gangrene took place. The patient’s health s 
less than was expected ; and on December 19th (portions of the muse] 
etc., having been previously removed from time to time) the bone was 
sawn through, and the leg removed as near the sound part as possible: 
but dead structures only were divided. The stump healed well, the pro. 
jecting portion of dead bone coming away on April 6th, 1869; and the 
patient was able to move about tolerably freely with a wooden leg, 
During this time, the aneurism not only ceased to enlarge, but became 
smaller, more dense, and with lessened pulsation; the improvement 
being due probably to the diminished amount of blood circulating jn 
the aorta, as well as to the rest and regimen. The secondary symp- 
toms were also relieved. After a time, however, the aneurism agai 
enlarged, and the patient died from exhaustion on November 5th, tre, 
more than two years having elapsed since the gangrene came on; and 
during that time he suffered but little, the severe pains not returni 
when the tumour again enlarged. A fost mortem examination shoul 
that the aneurism had burst into the peritoneum by a valvular opening ; 
a large quantity of clotted blood being found arranged in layers, and 
evidently deposited at different times. 
Ramsgate, September 1871. 


S. Woopman, 


EFFECTS OF BROMIDE OF POTASSIUM. 


I HAVE seen bromide of potassium, in half-drachm doses twice daily, 
produce aphasia. The patient was a lad twenty years of age. After 
taking the drug for a fortnight, he said his memory was bad ; and, on 
inquiry, I found that he called things by their wrong names, and y 
often forgot the name which he wanted to pronounce. His father 
thought it very stupid of him, and scolded him for it. 

J. Happon, M.D., M.A, 

Eccles, Manchester, September 1871. 


WASP-STINGS. 3 


I HAVE tried tincture of arnica this season in several cases which have 
come under my notice ; and in each one the relief has been immediate, 
if had recourse to immediately after the reception of the poison. It is 
to be applied undiluted to the part affected by a large camel-hair 
brush ; or, if its general application be necessary, from any additional 
inflammation from delay, I then recommend its dilution of one part to 
two or three of water. Joun FossE HARDING, F.R.C.S. 
Tunbridge Wells, September 23rd, 1871. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


THE NOSOLOGY AND TREATMENT OF DIARRHCGA, 
CHOLERINE, AND ASIATIC CHOLERA. 


GENERAL HOSPITAL, BIRMINGHAM. 
Dr. WADE thinks that, although diarrhoea is often directly traceable to 
the ingestion of some particular food, yet, as cases frequently happen 
without any apparent cause of this kind, and as we may often notice 
that medicines (¢.¢., tincture of rhubarb) will act on the bowels in doses 
which do not in ordinary times produce that effect, we must admit that 
summer diarrhoea is partly referable to what Sydenham, with judicious 
vagueness, termed an ‘‘epidemic constitution”. An attempt to de- 
fine the nature of this leads us into the realms of speculation. It is 
reasonable to suppose that elevation of temperature is an important, 
perhaps essential, element of it. It is possible that the effect of heat 
may be to intensify what Burdon Sanderson calls the zymotic power of 
water; and this may be the link which joins the external temperature 
to the autumnal disorder of the human system. Such a bare possibility 
justifies the practice of depriving water of its zymotic powers by such a 
simple method as the addition to it of Condy’s fluid, when it is to be 
used for drinking purposes. Again, it is not improbable that heat 
may primarily affect the nervous system. Even this is not proven : still 
less certainly can we say what section (if any) of this system is the first 
to suffer. Assuming an ultimate (if not primary) disorder of the gan- 
glionic system, we should be prepared to find differences in different 
cases or seasons in the amount or kind of derangement of various ab- 
dominal organs. Thus the action of the liver is by no means uniform ; 
its secretion is sometimes at first diminished and afterwards increased, 
and vice versé. To these variations is perhaps due what we think we 
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pserved ; namely, that in some years nothing acts more speedily 
hen oe eanlly than’ dilute sulphuric acid (R Acid. sulph. dil. 3iij ; 
= fontis Zviij ; M.), whilst in other years chalk and vegetable 
astringents seem more uniformly efficacious. Again, in some years 
there are many, in other years scarce any, cases of a dysenteric type. 
In some years cramps are a prominent symptom in most cases ; in other 
ears much less frequent and urgent. In some years cases are attended 
with much greater nervous depression and exhaustion (without actual 
collapse) than in others. ? 

When a case is apparently to be traced to ingesta, there can be no 
doubt of the propriety of a dose of rhubarb or castor-oil : the addition 
to either of a few drops of laudanum often gives great comfort to the 

tient. Afterwards such astringents as a study of the epidemic of the 

ear has shown to be most suitable are to be given. ; 

In cases allied to dysentery, in place of ordinary astringents, a com- 
bination of turpentine, ipecacuanha, opium, and demulcents, will 
be found most efficacious. When there is much vomiting as well as 

urging, effervescing mixture with hydrocyanic acid, given every other 
hour, and a pill of acetate of lead and opium intermediately, will prove 
satisfactory. In such a case, as indeed in all of any severity, a warm 
bed is a great adjuvant to any treatment. 

In the treatment of the diarrhoea of infancy, whey and barley-water 
should be at once substituted for milk or other food, and beef-tea should 
be avoided. Minute doses of stimulant are often needed. It seems a 
great pity that the term “‘lientery” should have been allowed to drop. 
It isa great fact that much of the diarrhoea of children is, in fact, 
an indigestion, more especially of caseine. This fact is, in practice, 
much overlooked, whereas the use of the term lientery would have kept 
it in mind (see a paper on Infantile Lientery, BRITISH MEDICAL JOUR- 
NAL, 1858). Such cases should be treated as dyspepsia ; and chiefly 
by diet and alkalies, least of all by opium and astringents. There is 
probably no hard and fast line anywhere in the gradations between the 
mildest case of diarrhoea and the severest one of English cholera. If 
there be, we are not in a position to draw it. 

Birmingham has never afforded an opportunity for studying an epi- 
demic of Asiatic cholera. From observation of a few imported cases, 
it would appear that cases may occur in which there is a retention in 
the intestines of their secretions to an extent that embarrasses the pa- 
tient. When this does occur, it is sound treatment to empty the bowels. 
This may be done, whatever notions we hold as to the propriety of an 
eliminant plan of treatment, under all circumstances. It would also ap- 
pear that in collapse opium is useless at the time, and may be injurious 
subsequently ; that brandy is useless, and indeed may be immediately 
injurious. The best treatment is external warmth, if agreeable to the 
patient, and as much simple diluent as he can take, at a temperature 
the most agreeable to himself. 





MANCHESTER ROYAL INFIRMARY. 
Dr. HENRY BROWNE says that autumnal diarrhoea and English cho- 
lera are simply the consequences of different degrees of hepatic venous 
congestion. Asiatic cholera is a form of morbid poisoning. 

Autumnal diarrhcea and English cholera may be very distinctively 
named from their symptoms, as bilious purging, and bilious vomiting 
and purging. The more severe form may be followed by collapse, cramps, 
and colourless motions, and it may even prove fatal, but never all at 
once. Asiatic cholera, omitting the premonitory loose painless motions, 
begins, and may end at once, in collapse; and the rice-water vomiting 
and purging are characteristically abilious. 

As to treatment, a good warm bed best restores the circulation to the 
surface in excessive secretion of bile ; and, the cause being thus re- 
moved, the effects soon pass away. Besides, the horizontal position 
soothes. Whatever share food may have had in the disturbance of 
function has been remedied by the beneficent symptoms ; abstinence 
for a time is enforced, and only drinks are tolerated. Subsequently, to 
allow fats, but no sugars, is strictly scientific. Ten grains of the bicar- 
bonate of soda, with five minims of tincture of capsicum, or thirty 
minims of tincture of ginger, and two drachms of tincture of rhubarb, 
im mint-water, are all the medicines that ordinary cases require. In the 
severest cases, ten minims of opium may be added, and the whole be 
repeated every two hours. Frictions and stimulants, as burnt brandy, 
may be used for cramps, and collapse. 

When called to contend with Asiatic cholera, we know, too well, 
that we have to deal with a poison which we cannot neutralise. Yet 
we know that the evacuations contain the poison, and, therefore, we 
must consider the vomiting and purging to be beneficial actions, which 
we should aid rather than restrain. Dr. Browne is, therefore, an elimin- 
ationalist, although, in the last epidemic in Manchester, everything 
seemed to confirm the wisdom of treating the premonitory diarrhea 
with opiates and astringents (because that was the only plan adopted). 





Should the present, or any future, choleraic wave overtake him, he has 
determined to give elimination a fair trial, in all the s of the dis- 
ease. Still, he would prefer tincture of rhubarb and soda to castor-oil, 
Theoretically, cholagogues are indicated, or rather oxygen. And the 
saline treatment is certainly scientific, and according to common sense. 
The patient is very thirsty, from losses of the liquor sanguinis ; there- 
fore he should be allowed to drink freely of an artificial serum, only it 
should be more dilute than the true serum, that it may enter the vessels * 
by physical laws, seeing the physiological are nearly in abeyance. This 
plan was adopted, at Dr. Browne’s suggestion, in several of the cholera 
sheds in the last epidemic in Manchester. The formula was taken from 
Dr. G. O. Rees’ analysis of the serum, only doubling the water. It 
was : Chloride of sodium, gr. xlij ; bicarbonate of soda, gr. xxx ; phos- 
phate of soda, gr. xij ; sulphate of soda, gr. vj ; water, Oij. Mix for 
a drink, to be used ad /ibitum. 

Lienteric diarrhoea, for which sulphuric acid is a specific ; or mucous 
diarrhoea and dysentery, in which Heberden’s sulphate of magnesia and 
ipecacuanha, with a laudanum and sheep’s-broth enema, are indicated 
—cannot, of course, be confounded with bilious diarrhoea and cholera. 





NEWCASTLE-UPON-TYNE INFIRMARY. 

Dr. PHILIPSON remarks that diarrhoea, severe and intractable, has 
been very common during the past few weeks ; it being noticeable that 
many of the cases were of the bilious form, from acrid or an increased 
secretion of bile, others being distinctly inflammatory in character. 
In the bilious variety, the evacuations were at first feculent, and com- 
monly green or greenish-yellow, subsequently becoming more fluid and 
watery. If the diarrhoea continued, a greenish-yellow mucus was 
mixed with the feculent matter. In the inflammatory condition, the 
evacuations were watery and serous, and exhibited every shade from a 
dark-brownish or greenish-brown, to a pale greyish or whitish colour. 
Sometimes the discharges contained pieces of thick gelatinous mucus. 
In both, the whole system was relaxed and debilitated. A sudden 
chill, drinking cold beverages when the body was over-heated or per- 
spiring, and exposure to the ardent solar heat, appeared to be the ex- 
citing causes. The bilious condition was best remedied by mercury 
with chalk, and the compound powder of ipecacuanha; while, in the 
inflammatory form, warmth to the surface, fomentations, demulcents 
in combination with small and frequently repeated doses of opium, 
proved of marked service. 





BRISTOL GENERAL HOSPITAL. 
Dr. MARTYN individually inclines to the following conjectures. 

Autumnal diarrkea is a \ocal irritatien of some portion of the intes- 
tine, resulting in pain and purging, when undigested (chiefly non- 
nitrogenous) matters reach the point in question. The cause is not 
unlikely to be low forms of life developed in food at the autumnal 
season. ‘The treatment, when the bowels are empty, should be to 
soothe. Chalk is the antacid which acts most directly in neutralising 
the irritating secretions and food-decompositions. He also gives 
catechu, opium, and logwood. Equally necessary, he thinks, is the 
abstinence from any food at all difficult of digestion. 

English cholera and Asiatic cholera do not differ generically, but in 
degree of intensity. They depend on the presence of an unknown 
poison in the blood. Autumnal diarrhcea may, Dr. Martyn thinks, be 
related to cholera, as local tubercle is to acute tuberculosis, in which 
the poisonous matter, having overflowed the barriers of the lymphatic 
system, reaches the blood. The intestinal drain is an eliminating pro- 
cess, for the poison is found in the evacuations; but should not be 
encouraged, because, by the diminution and deterioration of the circu- 
lating fluid, death is necessarily approached. In the treatment of cholera, 
he relies at present on the free drinking of diluents, water chiefly; and 
the persistent effort to give artificial warmth to the surface of the body 
(except the spine). For the sake of the community at large, the disin- 
fection of all emanations from the sick is imperative. 





BRISTOL ROYAL INFIRMARY. ie 
Dr. E. Lone Fox says that autumnal diarrhoea can often only be distin- 
guished from English cholera by its less intensity. There are no very 
distinctive symptoms. Both diseases seem to depend generally on at- 
mospheric causes, by which the liver is over-stimulated ; and food, 
which at other times is easily assimilated, becomes difficult of diges- 
tion. This hepatic disturbance is especially noticeable in autumnal 
diarrhcea. In this disease there is often a profuse discharge of bile, ac- 
companied by vomiting, flatulent distension, and some griping pain in 
the bowels. In children, particularly if the evacuations are stained with 
blood, he gives minute doses of castor-oil, with powdered acacia and 
dill-water, for twenty-four or forty-eight hours, or the formula that was 
in use sixteen years ago at the Great Ormond Street Hospital for Sick 
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Children, under the name of mistura olei ricini. The abdomen should 
be poulticed and the child kept in bed. If after two days the discharge 
persist, a little bismuth and chalk will often act well, without having 
recourse to the stronger astringents. In an adult, it is well to begin 
with one dose of castor-oil ; and after the full action produced by the 
oil, he uses catechu and logwood, with opium if the pain be severe. 

In English cholera the discharges are generally more mucous than 
in autumnal diarrhcea, the cramps more intense, attacking the limbs— 
the lower especially—as well as the bowels. The voice may be affected. 
(Dr. Fox has lately had a case in which it was almost lost.) There are 
much coldness of the surface, very violent vomiting, and great prostra- 
tion. After a time, tenesmus may ensue. He gives one dose of castor- 
oil, if it can be kept down, and then trusts very much to lukewarm de- 
mulcent drinks. He does not think iced drinks good in cases of great 
= When the vomiting is at all lessened, he gives Liebig’s 

-tea as a stimulant rather than a nutriment, and strong black tea. 
External warmth is applied, all through the attack, to the abdomen ; 
and sinapisms at first, also friction to limbs. After a certain point, a 
warm aromatic astringent is useful; and if tenesmus be present, a sup- 
pository of opium, or of opium with belladonna. In both diseases, rest 
in bed is most necessary. 





ADDENBROOKE’S HOSPITAL, CAMBRIDGE, 


Dr. LATHAM considers that autumnal diarrhoea may be caused either 
(1) by simple errors of diet, (2) by the effect of heat lessening the diges- 
tive powers, (3) by a larger amount of fruit or vegetables being taken 
with the food, or (4) by derangement of the biliary system induced by 
sudden changes of temperature, etc., and resulting in either a too abun- 
dant secretion or a lessened absorption of bile. As regards treatment, 
if the evacuations have been abundant and feculent, and there be no 
reason to suppose that the intestines contain undigested food, then the 
recumbent posture, bland food—such as boiled milk, arrowroot, etc.— 
must be prescribed ; and, according to the circumstances of each case, 
either lime-water and milk, or some such draught as the following 
may be given every four or six hours: Pulv. cretze aromat. gr. xXx—Xxx ; 
spiritis chloroformi mxv—-xx ; tincturze opii mv—x; aque menth. 
piper. Jiss, with or without mxxx—lx of tincture of catechu. If, though 
the motions are loose and frequent, there be reason to suppose that the in- 
testines still retain hardened faeces or undigested food, then it is better to 
commence the treatment by giving five grains of compound ipecacuanha 
powder, with an equal quantity of hydrargyrum cum creta or a grain 
of calomel, and an hour afterwards a drachm of compound rhubarb 
powder. If after this has effected its purpose the diarrhoea and pain 
continue, the irritation may be soothed merely by the administration of 
fifteen or twenty drops of laudanum, or the mixture above prescribed 
may be given. In cholerine—where in addition to diarrhoea we have 
severe cramps and violent vomitings—after the alimentary canal has 
been freely evacuated, and if remedies be not tolerated by the stomach, 
the hypodermic injection of morphia is speedy and reliable ; but it must 
be berne in mind that, when it is administered in this way, narcotism 
is sometimes induced by an amount much smaller than may be given 
by the mouth without risk. A quarter of a grain may be injected, 
and repeated in an hour if necessary; its effects must be carefully 
watched ; and if other doses be required, the intervals between must be 
sufficiently long to avoid the risk of inducing narcotism. The patient’s 
intense thirst may be best relieved by giving small quantities of iced 
water, or small pieces of ice to swallow, at short intervals. 

With regard to cholera, Dr. Latham maintains that in whatever way 
the poison may be introduced into the system, the disease is primarily 
and essentially a local affection of the mucous membrane of the intes- 
tines ; and he considers that all the phenomena of the disease, includ- 
ing the condition of the blood, the failure of the heart’s action, the 
cramps, the prostration, and collapse, may without difficulty be ex- 
plained by the extent and severity of this primary local affection. The 
condition of the blood is simply a physical result of the copious serous 
evacuations: the thickened condition of the blood causes stagnation in 
the capillaries, and impeded flow of blood through the capillaries of the 
the heart causes paralysis of that organ. This paralysis is produced 
also, and perhaps chiefly, by the depressing effect of the acute intestinal 
mischief on the sympathetic nerves, just as in poisoning by arsenic, or 
after perforation of the stomach or intestines, failure of the heart’s ac- 
tion takes place, with loss of pulse and coldness of the extremities. 
The cramps are not peculiar to cholera, but occur equally in cholerine, 
and are the result of reflex action, induced by the irritation in the in- 
testines. Holding these views, Dr. Latham would treat the painless 
diarrhoea, which almost invariably precedes the fully developed attack 
of cholera, as characterised by rice-water evacuations, on the same prin- 
ciples as cholerine. If, however, the diarrhoea increase, or the rice- 





—<—<—————: 
water evacuations show themselves, then the administration of mo hia 
or opium must be discontinued ; and no better treatment can tee 
recommended than that which Niemeyer found so useful in Magdebure 
in 1848, and which Pfeuffer in 1854 recommended as being, in his o 
nion, | the most successful. Niemeyer says: ‘‘In this Stage, before ss 
heart’s action begins to fail, and the blood to be inspissated, I orde 
for adults one grain of calomel every hour or every two hours, and - 
velope the abdomen in cloths well wrung out of ice-cold water, Let 
the cloth be renewed as soon as it gets warm—about every quarter of 
an hour or every half hour. If with this treatment the symptoms abat 
especially the anxiety and oppression at the praecordia, the rolling shou 
of the bowels, or the frequency of the evacuations, the interval between 
the renewal of the cold application may be gradually extended, so as to 
be repeated only every hour or every two hours.” These ice-cold ap- 
plications afford great relief ; and ‘‘so soon as the damp cloth becomes 
even slightly warm, the patient will earnestly beg for a speedy change. 
If the calomel do not decidedly relieve the vomiting—as in many cases 
it will not—at once discontinue its use. I was often obliged to abstain 
from the administration of any medicines on account of the violent 
vomiting. In ali cases, I allowed the patient to keep a piece of 
ice in the mouth ; and besides, let him have small quantities of ice-cold 
water, containing a little white of egg, to drink. Tea, coffee, and all 
gelatinous or warm drinks, at this stage of the disease increase the 
anxiety, and the vomiting, etc., do not relieve the burning thirst.” (Dj. 
Symptomatische Behandlung der Cholera, Magdeburg : 1849, p. 25.) 


Dr. BRADBURY is of opinion that cholerine is only an aggravated 
form of autumnal diarrhoea, and that Asiatic cholera is a totally different 
disease, produced by the introduction into the system of a specific virus, 
He thinks that when an attack of diarrhoea is accompanied by constant 
vomiting, cramps, coldness of the surface of the body, great prostration 
of strength, and an extremely feeble pulse, such an attack should be 
called English cholera or cholerine. When there are rice-water stools, 
rapid collapse, lividity of the face, feebleness of voice and a history of 
an epidemic, the case is one of Asiatic cholera. 

In the treatment of simple diarrhoea, rest in bed and the withdrawal 
of all solid food for a day or two, restricting the patient to mutton 
broth and arrowroot and milk, generally suffice for a cure. When 
there is reason to believe that the diarrhoea depends upon some irritant 
in the bowels, a dose of castor-oil or tincture of rhubarb is the most 
efficacious treatment. 

In the diarrhoea of children, not dependent upon teething or impro- 
per food, Dr. Bradbury finds the following mixture most useful. 

K Tincture opii m 4—j; acidi sulph. diluti m ij—iij ; syrupi au- 

rantii ™ v; aque adZ ss. M. Sumatur ter quotidie. 

This mixture has checked an attack of diarrhoea which had resisted 
the action of chalk, lime-water, etc., remedies which Dr. Bradbury pre- 
scribes when he believes the purging to depend on a too acid state of 
the intestinal secretions. A teaspoonful of sherry, given three or four 
times daily, is very beneficial in some cases of obstinate diarrhoea 
occurring in young children. 

In cholerine, the sickness is best relieved by iced soda water, and the 
cramps by hot bottles to the feet, and hot flannels to the legs and ab- 
domen. The treatment in other respects should be the same as in 
autumnal diarrhoea, the rest in bed being especially insisted upon. 

In Asiatic cholera the bowels should not, at any stage of the disease, 
be locked up by opium or astringents of any kind, and all alcoholic 
stimulants should be withheld. Judging from the efficacy of sulphurous 
acid in typhoid-fever (vide BRITISH MEDICAL JOURNAL, Dec. 3rd, 
1870, p. 599), and from the similar mode of propagation, etc. (vide 
Parkes’ Practical Hygiene, second edition, p. 449), of that disease and 
Asiatic cholera, Dr. Bradbury thinks the sulphites or hyposulphites of 
soda or magnesia, or a solution of sulphurous acid, are deserving of a 
fair trial in the latter disease. 





EAST SUFFOLK AND IPSWICH HOSPITAL. 

Dr. C. M. Durrant says that the usual autumnal diarrhoea has been 
both prevalent and severe, and it is still very much so in the neighbour- 
hood of Ipswich: The symptoms are general ma/aise, with flatulent 
distension of the abdomen prior to the setting in of diarrhoea, which has 
been accompanied by an unusual amount of abdominal pain. If seen 
early, a rhubarb and magnesia draught has been useful, and he has 
found no medicine for adults so serviceable as carbonate of ammonia, 
soda, chloric ether, in small doses (five minims), and tincture of opium. 
In the diarrhoea of children, the sulphuric acid has given most satisfac- 
tion, with or without laudanum. In one very severe case of English 
cholera, with rice-water evacuations, and great prostration and cold- 
ness, Dr. Durrant gave castor-oil, and also the ammonia mixture. The 
case ultimately did well. 
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ST. THOMAS’S HOSPITAL. 

In the opinion of Dr. CLAPTON, Asiatic cholera and autumnal diar- 
rhoea are distinct and specific diseases, but not so choleraic diarrhoea or 
English cholera. This term appears to have been given indiscrimi- 
nately to severe forms of diarrhoea and to mild forms of cholera. Such 
cases are very numerous during cholera epidemics. Ordinary diarrhoea 
is at such times apt to take on a choleraic type ; just as, when typhus 
is rife, all febrile affections are apt to assume a typhic type ; and, when 
influenza is epidemic, catarrhal affections generally acquire its parti- 
cular characters. , iif ae 

Simple diarrhoea never drifts on to Asiatic cholera (which is a spe- 
cific disease, produced by a specific cause), but strongly predisposes 
the patient to its attack, especially if it have continued unchecked for 
some time. ste : 

The most reliable distinctive marks between autumnal diarrhoea, 
English cholera, and Asiatic cholera, are the following. In diarrhoea, 
the face is pallid, but there is nothing characteristic about the features ; 
there is not much constitutional disturbance, except in the severer 
forms; nausea and occasional griping pain are complained of; the 
stools are chiefly bilious. In English cholera, the face is indicative of 
much distress. At the onset, there is considerable griping and uneasi- 
ness about the abdomen; but the subsequent stages are generally 
attended with little or no abdominal pain. The other symptoms are, 
vomiting ; thirst; tongue furred and flabby, but not cold; pulse rapid 
and feeble ; stools chiefly mucous: in the severer cases, serous stools, 
cramps, hiccup, and intense prostration. In Asiatic cholera, we find 
sharp features, sunken eyes, and a general leaden hue of the skin ; vox 
choleraica ; cold tongue ; thready pulse ; vomiting ; stools serous (rice- 
water) ; no griping pain, but severe cramps, affecting chiefly the abdo- 
minal muscles and the calves of the legs ; suppression of urine ; and a 
strong tendency to collapse and death. 

With regard to treatment, simple diarrhoea, unless of a severe cha- 
racter, scarcely requires any medicinal interference. Jest, and plain, 
nutritious, unstimulating food, are generally all that is necessary ; but, 
during cholera outbreaks, every case, however mild, should be carefully 
attended to. As it mostly arises from some error in diet, and is 
attended with very acrid secretions and an excess of bile, an aperient is 
obviously indicated at the onset, such as a dose of castor-oil or rhubarb. 
If the griping pain be very great, a few drops of laudanum may be 
added. Saline aperients are to be particularly avoided. Should the 
diarrhoea continue, it will be necessary to prescribe astringents, as 
catechu or rhatany ; absorbents, as chalk or bismuth ; and perhaps also 
an opiate, to soothe the morbid irritation of the nerves. 

Dr. Clapton’s experience of the treatment of Asiatic cholera is chiefly 
derived from the epidemic of 1854, at which time 208 patients were 
admitted into the cholera wards of St. Thomas’s Hospital. They 
were all watched day and night by Mr. Whitfield and himself, and full 
notes were taken of each case. There were 67 deaths and 141 recove- 
ries. On referring to these records, he finds that the general and most 
successful plan of treatment was the hot-air bath at 130 deg.; large 
mustard poultices to the abdomen and calves of the legs ; an ipecacu- 
anha emetic ; ice ad /ibitum; iced soda water. As soon as the patient 
could take food, a little milk, arrowroot, or weak beef-tea, was given. 
In very few cases were stimulants or opiates prescribed. The ipecacu- 
anha emetic in many instances quickly brought about reaction from the 
state of collapse, and gave an impulse to the heart’s action. Castor-oil, 
in frequent half-ounce doses, was given in ten consecutive cases ; but 
six died, and the plan was at once abandoned. Those treated by 
cajomel in frequent doses also presented a large mortality—fifteen 
deaths out of twenty cases so treated. Creasote, in half-hour doses of 
one drop, was given to six patients, who were also treated by hot-air 
bath, emetic, ice, and mustard poultices: five recovered. Quinine, in 
large and frequent doses, was given in two cases: one recovered. In 
nearly all the less severe cases of cholera, diluted sulphuric acid in 
half-drachm doses every two hours was prescribed, in addition to the 
other means explained. In these cases, the mortality was only one- 
—e J but that might have been from the comparative mildness of the 
attacks, 

Choleraic diarrhcea or cholerine was found to be most successfully 
treated by commencing with the following draught: RK Tincture rhei 
38s ; tincturze opii mx ; spiritiis ammoniz aromatici 3j ; tincturz zin- 
giberis ss ; aque menthz piperitz jij. Afterwards the following was 
given every two hours:  Acidi sulphurici diluti 3ss ; tincturze carda- 
moml compositz 5j ; aqua menthz piperite 3Ziss. Simple farinaceous 
food was allowed, with weak tea or broth, and in some cases a little 
brandy. Absolute repose in hed should be enjoined in every case. 





SEAMAN’S INFIRMARY, RAMSGATE. 
SURGICAL CASES,* 
(Under the care of Mr. R. Hicks.) 


Popliteal Aneurism cured by Flexion aided by Intermittent Compression. 
—John Foad, aged 35, a miller, was admitted into the Infirmary on 
April 3rd, with a large pulsating tumour in the left popliteal space. He 
had been complaining, for about five weeks, of what he supposed to be 
rheumatism ; and both legs were much swollen and inflamed. There 
was no disease of the artery in the right leg. He had discontinued 
work (lifting heavy sacks of flour) a fortnight. On admission, he was 
found to have in the left popliteal space a large pulsating tumour, 
measuring nineteen inches in circumference. The walls on the inner 
side were so thin, that fears were entertained that the aneurism would 
burst. He was placed in bed with the leg firmly flexed on the thigh, 
and Signoroni’s tourniquet was placed on the femoral artery in Scarpa’s 
triangle. As there were no relays of dressers to superintend, an ink 
mark was made where the tourniquet was to be applied, and the patient 
was instructed how to do it. Ie bore the first application for more than 
an hour, and after a short rest applied it again. On the roth the measure- 
ment was eighteen inches and a half, and the instrument was borne 
longer and applied more frequently. During the night it was not ap- 
plied throughout. On the 16th the circumference was eighteen inches ; 
and on this day the pulsation, which had gradually been becoming 
fainter, ceased. The size of the tumour gradually decreased, and the 
swelling rapidly went down as the leg became more fit for use, and the 
compensatory circulation established. He can now walk with the 
aid of a stick, but is not able to completely straighten the leg. In con- 
sequence of the constrained position of the leg, both knee and ankle- 
joints are stiff ; there is also contraction in the old aneurismal sac; but 
these conditions are improving day by day, and, in a short time, there 
is little doubt that perfect use of the leg will be regained. [The patient 
was exhibited. ] 

Fractures of the Skull.—William Gibbens, aged 31, was admitted on 
January 7th, 1871. Whilst he was heaving the trawl, the handle of the 
capstan flew back and struck him on the top of the head. He was 
found to have sustained a comminuted fracture of the skull, with de- 
pression and severe scalp-wound. A large lock of hair was firmly 
wedged in the fracture, and required considerable force to extricate it. 
He was perfectly conscious and had no general symptoms, beyond a 
slight loss of power of the right upper extremity. I therefore decided 
to leave the wound open and wait fur symptoms of compression; none, 
however, occurred, but the whole of the bone involved was gradually 
thrown off and removed piecemeal by the dressing forceps. Five por- 
tions were so taken out, measuring two and a half inches by three- 
fourths of an inch when placed together. Only a very small portion of 
the inner table came away. In April the patient was quite well, and 
able to resume his occupation. The fracture was slightly to the left of 
the median line on the frontal bone. 

Emma Palmer, aged 36, in a fit of jealousy, threw herself over the 
cliff (a height of sixty feet) and fell on the chalk beneath, which was 
covered with about a foot of water. She was unconscious for about 
two hours. She bled from the nose and ears, but no cerebro-spinal fluid 
was seen. She had sustained a fracture of the right parietal bone, 
which could be traced the whole length of the scalp-wound, which was 
three inches long. It probably extended much further ; the left radius 
was fractured close to the wrist-joint, and she was literally a mass of 
bruises. The arm was placed in 2 pistol-splint, and ice applied to the 
head. She progressed favourably until the seventh day, when the right 
eyeball began to be pushed out, and was eventually completely pro- 
truded and destroyed. The introduction of a very small trocar and can- 
nula showed that bleeding into the orbit had been the cause. She is now 
making a rapid recovery, with the loss of the right eye. The case is 
interesting, in-consequence of the protrusion and rapid destruction of 
the right eyeball coming on at the seventh day; the right eye, on ad- 
mission, being quite healthy, the pupil acting, and no symptom of any 
kind indicating anything wrong. 

Successful Skin- Transplanting on an Ulcer of Five Years’ Standing.— 
John P. contracted syphilis six years ago; five years ago an ulcer 
formed over the right external malleolus. He went into one or two 
hospitals, and sometimes the ulcer nearly healed and then became as 
bad as ever. He came under my care in the latter end of last year. No 
disease of the bone could be detected ; and after trying rest and stimu- 
lating lotions with constitutional treatment, without any improvement, 
I scraped some epithelial scales and placed them on the ulcer, coverin 
the part from the air. “This had no good effect. I then took a smal 





* Read before the East Kent Meeting of the South Eastern Branch. 
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piece of skin from the arm, and placed that on some scratches made 
on the raw surface, The wound soon took healthy action and 
healed to half its size ; but beyond that it would not go. Finding the 
tissues very tense all round, I made four free incisions around the cir- 
cumference ; thereon the ulcer rapidly healed, and has remained quite 
sound until now, nearly six months. 

Hernia Operations in Aged Persons-—Mary Goldsmith, aged 75, was 
admitted on July 4th, 1870, with strangulated inguinal hernia of two 
days’ standing. The taxis under chloroform being unsuccessful, the 
ordinary operation was performed ; the sac being opened, and she was 
discharged cured on July 18th, fourteen days after the operation. —Mary 
Rolfe, aged 76, had had strangulated inguinal hernia two days. The 
sac was opened in operating. She was admitted December 15th, 1870, 
and discharged cured January 12th, 1871. 


LIVERPOOL ROYAL INFIRMARY. 
EXCISION OF THE TONGUE. 


By REGINALD HarRISON, F.R.C.S., Assistant-Surgeon to the 
Infirmary. 


J. T., an engineer, was admitted into the Liverpool Royal Infirmary, 
under my care, in August last, for epithelioma of the tongue of some 
duration. The case was deemed favourable for operation, the disease 
being limited to the anterior lateral portion of the organ, the adjacent 
glands being free, and the general health of the patient good. A smail 
portion of the tongue had been excised before the patient came to 
Liverpool, by the surgeon under whose care he had previously been ; 
but the disease had returned. The posterior half of the tongue was 
soft and apparently free from disease ; and it was, therefore, determined 
to extirpate the whole of the organ, after the manner which has been 
successfully practised by Mr. Bickersteth. 

On August 22nd, the patient being seated in a dentist’s chair, and 
chloroform having been fully administered, I seized the tongue with a 
vulsellum, and divided the franum and adjoining mucous membrane, 
so as to permit the organ to be more thoroughly drawn forward, I 
then passed a narrow knife from about an inch below the symphysis 
of the jaw through the floor of the mouth. Through this opening, by 
means of an eye-probe with a piece of thin tape attached, I drew the 
wire of the éeraseur. The tongue being well drawn forward, I passed 
the loop of the écraseur back with the fingers of the left hand, so as to 
include the whole of the organ. While the wire was being tightened, 
I prevented it from slipping forward by my left fingers until a groove had 
been formed. The screw of the écraseury was very gradually turned, 
exactly thirty minutes elapsing before amputation was completed. 

The patient was kept under the influence of chloroform during the 
whole time, and he afterwards told me that he had experienced no pain 
whatever. There was no blood lost either during the operation or 
afterwards, a little frothy mucus tinged with blood only requiring re- 
moval. I examined the stump, to see if I could find any vessel re- 
quiring a ligature; but the écvaseur had done its work so weli, that 
nothing like an artery could be discerned. 

The patient made an excellent recovery, and left the Infirmary on 
September Ist, 1871. Nutrient enemata were regularly and frequently 
administered, until he was able to take a sufficiency of nourishment by 
the mouth, 

I believe that the plan here described will be found the best for re- 
moving the whole of the tongue. As far as I have seen, the removal is 
quite as complete as where division of the symphysis is resorted to. 

I am indebted to Mr. Stubbs and Mr. Hakes for their assistance at 
the operation. 











THERAPEUTIC RECORD. — 


TREATMENT OF CHLOROsIS. M. Delioux de Savignac proposes, 
in the Bulletin de Thérapeutigue, the following formula as being likely 
to fulfil most completely the ordinary indications of treatment in chlor- 
osis: tartrate of iron and potass, ten grammes; powdered aloes, 
two grammes ; powdered castor, two grammes ; powdered saffron, 
one gramme; to be made into a mass with Venice turpentine and 
divided into a hundred pills. At first, three pills are to be given 
daily, and the number is to be gradually increased to six or nine; 
care being taken to maintain a free action of the bowels without 
producing diarrhcea. The pills are to be taken three times daily; 
early in the morning, and at luncheon and dinner. M. Delioux 
de Savignac explains that the aloes is intended to obviate the 

ipation frequently met with in chlorotic patients: the castor- 
oil and saffron to relieve flatulent distension of the abdomen ; while 
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the turpentine exercises a beneficial influence on the leucorrhcea, Jf 
the aloes act too energetically, it may be replaced by rhubarb; or, if 
the constipation remain obstinate, a little jalap, scammony, or gam. 
boge may be added. If the bowels be already free, M. Delioux omits 
the purgative altogether. When the turpentine produces gastric dis. 
order, or colic with or without diarrhoea, balsam of Peru may be sub- 
stituted for it. The use of the pills is contraindicated in chlorosis 
attended with menorrhagia. 





MERCURIAL INUNCTION IN SYPHILIS. — Professor Sigmund of 
Vienna, the leading authority in his country, has published a series of 
lectures in the Wien. Medizinische Presse. He discredits *‘ latent syphilis”, 
It shows always cutaneous or mucous signs when present. Abortive or 
prophylactic treatment he considers useless ; but when the skin, mucous 
membrane, or glands, are involved, he has recourse to frictions with 
Neapolitan ointment. He recommends, to soften the skin, baths, and even 
vapour baths ; careful attention to the cleanliness of the buccal and nasal 
cavities. The patient should then, if possible, apply the frictions him. 
self: a drachm of the ointment is to be rubbed for a quarter to half an 
hour in the morning on the legs, thighs, arms, belly or chest; avoidi 
parts covered with hair. When another person makes the frictions, he 
should wear an oiled or India-rubber glove. The parts rubbed are not 
to be washed, but the personal and bed-linen must be frequently changed, 
On an average from twenty to thirty frictions are required. The treat- 
ment may, if desirable, be alternated or combined with alkaline or sul- 
phurous baths. He generally continues it to the date of cure, and for 
one-third of its then duration after the cure. 





TREATMENT OF SCABIES.—Monti (Fuhrbuch der Kinderheilk., iv, 2) 
has tried the effects of copaiba and of carbolic acid in cases of scabies in 
children. Copaiba produces on the tender skin violent burning and 
redness ; these symptoms, however, disappear in half an hour. The 
itching usually disappears after the first inunction; and the effervescence 
ceases after three or four applications. The remedy has no further in- 
fluence on the eczema. Better results have followed the application of 
carbolic acid (one drachm to a pint of water or to four ounces of lard), 
By the diligent rubbing of the affected part with this three times a day, 
the itch is usually cured in three or four days. 





AMPUTATION OF THE PENIS BY THE GALVANIC CAUTERY.—Dr. 


J. Zielewicz writes on this subject in the twelfth volume of Langen- 


beck’s Archiv fiir Klin. Chirurg. To thirty-three cases described by 
previous authors, he adds ten operations performed in the hospital at 
Breslau, and seven in his private practice; and arrives at the following 
conclusions. 1. Amputation of the penis was in almost all the fifty 
cases required on account of cancer ; once for gangrene, and once for 
enormous vegetations. 2. Eight of the patients died—four at Breslau, 
from pyzemia. The danger of pyzemic infection does not lie only in the 
laxity of the areolar tissue of the penis, or in the veins of the bladder 
and prostate, but depends also, and perhaps especially, on the hospital 
atmosphere. In fact, in cases treated in private dwellings, there have 
been no deaths. The galvano-caustic method does not absolutely pre- 
vent the occurrence of pyzemia in any case, especially when the disease 
has once appeared in the hospital; but the operation diminishes the 
danger by not being attended with the hemorrhage which follows the 
use of the knife. 3. Secondary hemorrhage was not met with in any 
of the cases, in spite of frequent manipulation in the course of passing 
the catheter, etc. 4. The operation is not followed by traumatic fever. 
5. Of forty-five cases where the ages were known, the ages in thirty 
varied from 40 to 60; the youngest patient was 26 years old, and the 
oldest 78. 6. The contraction of the urethral orifice seems to follow 
alike all operations for the removal of the penis.—Dr. Fischer, ina 
postscript to the paper, says that he has amputated by the galvanic 
cautery for carcinoma in three patients aged 52, 81, and 45 years. 
The first two patients recovered ; the third, who was in very impaired 
health, died of pyzemia. 





TREATMENT OF N&VUS BY THE GALVANIC CAUTERY.—Dr. Maas 
of Breslau has collected in the Archiv fiir Klinische Chirurgie (vol. xii) 
the histories of 112 cases of nzevus treated by the galvanic cautery. 
The results were as follow: Cafidlary nevus—cured, 32; improved, 
1; result unknown, 1. Cavernous or venous navus—cured, 72; im- 
proved, 8; result unknown, 1; died, 3. Arterial or racemose nevus— 
cured, 2; improved, 1. Mevus combined with other tumours—cured, 
6 ; improved, 1; result unknown, 2. He derives from the examina- 
tion of the cases the conclusion that the galvanic cautery is followed by 
the best results in nzevus, and is much safer than the injection of pet 
chloride of iron or any other coagulating fluid. It would, however, be 
wrong to say positively that the remedy is indicated in all cases 
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pasray AE Virchow has well remarked, the surgeon must take the cir- 
os of each case into consideration. The battery used in the cases 


referred to was that of Middeldorpf. 





Tue Subscriptions to the Association for the year 1871 became due in 
advance on January Ist. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 


New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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SATURDAY, SEPTEMBER 30TH, 1871. 
yams 
DYNAMICS OF NERVE AND MUSCLE. 


II. 

In a previous article (July 22nd, 1871) we noticed some very interesting 
and instructive views regarding the electrical properties of nerve and 
muscle, which have been advanced by Dr. Radcliffe in his able work 
onthe Dyxamics of Nerve and Muscle (Macmillan and Co., 1871). We 
inquired into the facts upon which Dr. Radcliffe has based his Leyden 
jar hypothesis regarding the electricity of muscle and nerve. We ex- 
plained that for the maintenance of this hypothesis it is essential that the 
garcous and nervous elements be surrounded bya non-conductor, which 
shall correspond to the glass of the Leyden jar. This non-conductor 
or dielectric Dr. Radcliffe finds in the nerve-sheath and sarcolemma. 
He has no direct proof that these are such bad conductors that they 
may act as dielectrics ; but he tells us that he has investigated the con- 
ducting power of the fresh ligamentum nuchz, and, finding this to be 
a very bad conductor, he has no doubt that the sarcolemma and nerve- 
sheath—seeing that they are chemically like the tissue of the ligamen- 
tum nuche—must be bad conductors too ; sufficiently bad to play the 
part of the glass of a Leyden jar. 

We are perfectly willing to admit that Dr. Radcliffe has been most 
ingenious in showing that if he take a ‘wooden cylinder, covered at its 
sides with a coating made of two layers of tinfoil, with an intermediate 
layer of gutta-percha sheeting” (p. 22), and charge the outer layer of 
tinfoil with electricity, he can obtain many of the electrical phenomena 
presented by muscle and nerve ; but we wish we had better evidence 
to the effect that a nerve-sheath or sarcolemma saturated with the saline 
juices that penetrate these, in order to nourish the contained tissue, is 
a sufficiently bad conductor to play the part of the glass of the Leyden 
jar, or the gutta-percha of the tinfoil model. Nay, more, we should 
indeed desire better proof of the existence of something like a dielec- 
tric membrane around non-striped muscular fibres and the striated 
fibres of the heart. If Dr. Radcliffe fail to show that such a membrane 
is found around these, we are at a loss to see how his hypothesis can 
be maintained. Dr. Radcliffe doubtless feels this himself ; and we are 
glad to see that in his reply (BRIT. MED. JOURNAL, August 5th, 1871) 
to our first article, he endeavours to dispose of our objection. He says 
that the fibres of involuntary muscle ‘‘ consist of a number of contractile 
cells imbedded in an amorphous transparent substance. They have no 
proper sheath or sarcolemma like the fibres of voluntary muscle. But 
what of this? The cell, there is every reason to believe, is the con- 
tractile part of the fibre. Its wall, in the opinion of many, takes the 
place of the sarcolemma—being, in fact, analogous to the sarcolemma ; 
and certainly there is no reason why the contents should not be re- 
garded as analogous to the contents of the sarcolemma. In point of 
fact, there is no good reason why these walls—if there be any walls—toge- 
ther with the amorphous transparent substance of the fibre outside them, 
should not be a crude, thick, less elaborated, sarcolemma”. We con- 
fess ourselves unable to follow Dr. Radcliffe through all this. We are 
at a loss to know what he means by the cells of which he speaks in 





connection with the non-striped muscular fibre ; and we should be glad 
to know who are the ‘‘ many” who hold that the ‘‘walls” of the non- 
striped muscle-cells are ‘‘ analogous to the sarcolemma”. We are not 
aware that any histologist has demonstrated anything at all correspond- 
ing to a sarcolemma around the sarcous substance of the non-striped 
muscular fibre, or around the sarcous substance of the striped muscle of 
the heart. We still think, therefore, that our objection has not been 
surmounted. After pointing out this unfortunate hiatus in the condi- 
tions necessary for Radcliffe’s hypothesis, we commented on Du Bois- 
Reymond’s views on the matter, and stated our conviction that his 
hypothesis is in harmony with the known facts of the case. As was 
pointed out by Du Bois-Reymond, the action of a muscle or a nerve is 
accompanied by a diminution of the currents which may be obtained 
from these tissues. Radcliffe and Matteucci maintain that this diminu- 
tion of electricity is due to the escape or discharge of electricity from 
the tissue. Du Bois-Reymond, on the other hand, maintained that it is 
not due to discharge, but merely to a partial rotation of the intimate 
particles of the muscle and nerve, whereby the positive poles comes into 
contact with the negative poles of neighbouring particles, and their cur- 
rents are in this way short-circuited. In our former article we pointed 
out what appears to us to be a failure in the evidence, that there is a 
discharge in the case referred to. Dr. Radcliffe replies that his observa- 
tions, with the aid of Sir William Thomson’s new quadrant electrometer, 
have furnished ‘‘the very exferimentum crucis of discharge, because 
this instrument takes cognisance not of changes of current, but of the 
simple fact of charge and discharge”. 

Dr. Radcliffe deserves credit for having been the first to use this valu- 
able instrument in researches on animal electricity. It does not appear 
to us, however, that it has enabled him to settle in his favour the ques- 
tion at issue. He finds by means of this instrument that the electrical 
tension of (e.g.) the longitudinal surface of a muscular fibre is less dur- 
ing action of the fibre than it is during the state of rest ; and, seeing 
that he had previously pinned his faith to the notion that the fibre re- 
sembles a Leyden jar, he concludes that this diminished tension must 
be evidence of the discharge of electricity. But, supposing that we do 
not adopt the Leyden jar hypothesis at all, we then find little difficulty 
in accounting for the fact shown by the electrometer. The fact may 
be explained on Du Bois-Reymond’s as well as Dr. Radcliffe’s hypo- 
thesis. The short circuiting of currents inside the muscular fibre during 
the muscular contraction seems tous to account forthe phenomenon shown 
by the electronometer, just as well as the ‘‘ torpedo-like discharge” of 
the electricity. We conclude, therefore, that this ‘‘ experimentum crucis” 
with the electrometer entirely fails to prove the occurrence of discharge 
of electricity when a muscular fibre is thrown into contraction. 

Why does a muscle.contract? is a question for which physiologists 
have been driven to their wits’ end to find an answer. Gladly indeed 
would they hail a satisfactory solution of the difficult problem. Dr. 
Radcliffe offers a solution which demands attention. He says (/#. cit., 
p. 98): ‘*1. That the state of relaxation is brought about by the 
charges of electricity present in the muscle during the state of rest, the 
mutual attraction of the opposite electricities disposed on the two sur- 
faces of the sheaths of the fibres elongating the fibres by compressing 
the sheaths at right angles to their surface; 2. That the state of con- 
traction is caused by the discharge of the electricity present during the 
state of rest, the discharge leaving the fibres free, to return by virtue of 
their elasticity from the state of elongation into which they had been 
forced by the charge.” Here is a view which is simple, and one 
which in its less perfect shape, as advanced by Dr. Radcliffe some 
years ago, has appeared so satisfactory to some physiologists, that they 
have adopted it as the explanation of muscular action. Dr. Radcliffe 
supports his theory by arguments based not only upon his views regard- 
ing the static nature of the electricity in muscle and its torpedo-like dis- 
charge when the muscle contracts, but also upon an ingenious experi- 
ment devised by him, He takes a flattened band of India-rubber to 
represent the elastic muscle. He partially covers both its surfaces with 
gold-leaf, and then charges one of the metallic surfaces with static elec- 
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tricity. The India-rubber fibre elongates’ because, as he says, the com- 
municated charge induces an opposite charge in the other metallic sur- 
face of the band. The opposite electricities attract each other; and in 
consequence of this the intervening India-rubber is compressed, and so 
elongated. On discharging the electricity, the band returns to its ori- 
ginal dimensions. Dr. Radcliffe says (p. 102) that ‘‘it is scarcely 
too much to take this experiment as in itself a sufficient reason for 
removing the view of muscular action which is here adopted provision- 
ally (the electrical view) from the region of pure speculation into that 
of actual demonstration.” We wish that we could see the matter in 
this satisfactory light. We have failed to find all the conditions neces- 
sary for the Leyden-jar hypothesis. We have failed to find evidence 
that there is a discharge of electricity when a muscle contracts. Failing 
to find the proof of these being real events, we cannot, of course, adopt 
the theory of muscular action in which it is essential that they figure. 
But we go further; for we feel obliged to say that, even had the charge 
and discharge beén proven, difficulties which seem to us insurmountable 
bar the way to our accepting this theory regarding muscle-action. 1. 
In this experiment, a piece of India-rubber is compressed by the attrac- 
tion between two kinds of electricity upon its opposite surfaces. To us 
it appears that the sarcolemma, and not the sarcous substance of the 
muscular fibre, corresponds to the piece of India-rubber; for it is the 
sarcolemma which, according to Radcliffe, separates the two kinds 
of electricity in the muscular fibres. It would seem, therefore, that the 
elongation and contraction of the sarcolemma must be regarded as the 
mainspring of muscle-action ; and that the sarcous substance has little 
to do but generate electricity when it is wanted, in order to compress 
the sarcolemma! Pity the contractile protoplasm which has not a 
sarcolemma or some such membrane around it! 2. If a discharge of 
electricity from a muscular fibre be essential for its contraction, it fol- 
lows that a state of charge must not obtain to its full extent, at any 
rate, during the contraction of the fibre. But it has been shown by 
Helmholtz and Bernstein that the negative variation of the muscle- 
current (Radcliffe’s discharge), which takes place when a muscle is 
stimulated, does not occur during the contraction of the muscle, but during 
the short interval intervening between the stimulation of muscle and the 
muscular movement. This is a point which has been overlooked by Dr. 
Radcliffe. We see no reason for doubting the accuracy of observers so 
thoroughly competent as those we have mentioned ; and therefore, were 
the ‘‘torpedo-like discharge” true, we should have to say something 
like this. An almost momentary discharge of electricity takes place 
from a living muscle immediately after its stimulation ; but, before the 
muscular contraction sets in, the muscle has: again become charged 
with electricity, and remains so charged during its period of contrac- 
tion. Here are difficulties indeed. It seems to us that we have adduced 
enough to show that Dr. Radcliffe’s theory of contraction is untenable. 
It is true, as Dr. Radcliffe says (BRITISH MEDICAL JOURNAL, /oc. cit.) 
that, while Du Bois-Reymond’s hypothesis finds nothing for the elec- 
tricity in muscle to do, his view assigns to it some useful work—to 
wit, the elongation of the muscular fibres; but we fear that even 
yet we must confess our inability to find anything for the electricity to 
perform. 
Lack of space prevents our pursuing this subject further. We have 
not by any means alluded to all the topics treated of by Dr. Radcliffe 
in his interesting work. We advise all who are interested in questions 
relating to muscle and nerve to procure and peruse his ingenious work. 
Though we have been obliged to oppose some of the physiologieal doc- 
trines which it contains, we nevertheless entertain for the author the 
highest respect. We heartily wish that we saw a greater number of 
accomplished physicians like Dr. Radcliffe striving to advance physio- 
logical science. The worrying work of an extensive practice, indeed, 
renders it difficult for any one to find time for such labour ; and it is to 
be counted to the honour of Dr. Radcliffe, that he should have found 
Jeisure to labour at so recondite a subject. Where there’s a will there’s 
a way. 
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THE Court Journal describes her Majesty as still suffering from 
slight rheumatism of the foot. She did not leave her apartments for 


several days this week. 


THE Introductory Address at the Liverpool Royal Infirmary Schoo} 
of Medicine will be delivered on Tuesday, October 3rd, at 3 p,m, , in. 
stead of Monday, the 2nd, as previously announced. 


Mr. J. A. Doon, of Balkail House, Glenluce,’ Wigtonshire, has 
kindly forwarded fifty brace of birds for the use of the patients at Guy’s 
Hospital. 





A PHLEBITE is by no means so trifling a complaint as the sound of 
the word suggests ; and if M. Gambetta is really suffering from inflam. 
mation of the veins of the leg (phlebitis) which rumour inflicts upon 
him, he is the prey to a very painful disease. 


DurING the recent epidemic of typhus in Vienna, 1766 patients were 
treated for the disease in the hospitals of the city during the twenty. 
one weeks from March 22nd to August 15th. Of these 366 died, giving 
a mortality of 22.12 per cent. 


THE Government of India have resolved to organise a statistical de. 
partment for the purpose of ascertaining and conserving the internal 


resources of India. Dr. Hunter will be the first Director-General of ° 


this new department. 


THE mortality in Paris last week amounted to 832 deaths, of which 
55 were from diarrhoea, 45 from bronchitis, 35 from dysentery, 17 from 
infantile cholera, and 2 from cholera. The general condition of the 
health of the city was good. 





THE fatal cases of small-pox in London, which in the two previous 
weeks had been 81 and 57, rose again last week to 89, which were 73 
above the corrected average number in the corresponding week of the 
ten years 1861-70. 





HER Majesty the Queen has again shown her especial patronage of 
the Earlswood Asylum for Idiots, by presenting the sum of five hundred 
guineas, to entitle her Majesty to the presentation of a second child to 
the Asylum during her Majesty’s life. 


WE are requested by the Dean of St. Mary’s Hospital to supply a pre- 
vious omission by stating that a conversazione will be held in the Board 
Room of the hospital at the conclusion of the opening address, which 
will be delivered by Dr. Alfred Meadows in the Anatomical Theatre of 
the School at 8 p.M. on Monday next, October 2nd. 


A TELEGRAM from Alexandria states that the Board of Health has 
ordered ten days’ quarantine for steamers arriving from Constantinople, 
in consequence of the outbreak of cholera in that city. The days oc- 
cupied in the passage will be reckoned in the case of steamers carrying 
a doctor. 


Cholera is raging along the whole Arab coast, brought down, it is 
said, by the Turkish troops. The crews of our gun-boats have suffered 
from the scourge, as well as from the heat—to face which, indeed, ac- 
cording to all accounts, the vessels placed by the Admiralty at the 
disposal of the Indian authorities seem quite unfitted. 


THE deaths from diarrhcea in London, which in the four previous 
weeks had been 487, 353, 293, and 268, further declined last week to 
205, of which 186 were of infants under two years of age. Only two 
deaths were referred to cholera and choleraic diarrhoea last week, while 
in the eight previous weeks they had averaged 22. Both those last 
week were certified as choleraic diarrhoea, one of a child aged 2 years, 
and the other of a female aged 48 years. ° 
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ACCORDING to official returns, there are in Austria 4664 physicians, 
3376 surgeons, 11759 midwives, 2248 apothecaries, and 6093 other 


persons in the sanitary service. 


NEW INFIRMARY AT LAUNCESTON. 
THE Rowe Dispensary at Launceston is about to be developed into 
a small Infirmary, containing six beds and an accident-ward. The 
new building is being erected at the expense of Lady Rowe, widow of 
Sir W. Rowe, late Chief Justice of Ceylon, to whose liberality the in- 
stitution of the Dispensary is due. . 


A CASE OF ANEURISM OF THE INNOMINATE ARTERY. 
A CASE of aneurism at the root of the neck—supposed to be of the in- 
nominate artery—in a female aged 45, has recently been treated at this 
Hospital by simultaneous ligature of the common carotid and subcla- 
yian arteries. The operation was performed on September 20th by 
Mr. James Lane, who tied the carotid artery above the omo-hyoid 
muscle and the subclavian beyond the scalenus. No unfavourable symp- 
toms of any kind have resulted from the operation, The tumour ap- 
pears to have diminished slightly both in size and in the strength of its 


pulsations. 


MEDICAL OFFICER OF HEALTH FOR ISLINGTON. 

AT a special meeting of the Sanitary Committee of the Vestry of Isling- 
ton, held at the Vestry Hall on Monday evening, the 25th instant—Dr. 
Harvey in the Chair—the eleven candidates selected out of the twenty- 
six for this office at the previous meeting on the 18th instant attended, 
according to request, and were personally examined before the Com- 
mittee as to their fitness for the office. The result was that Mr, Havi- 
land, Dr. Corfield, and Dr. Tidy, were the three recommended to 
the Vestry at large as the most eligible. The election is fixed for Fri- 
day, October 6th, at 8 P.M., and the electors have an eméarras de 
richesses. 


AN UNFORTUNATE ERRATUM. 

In the BRITISH MEDICAL JOURNAL of last week the printers errone- 
ously transformed Dr. Mac Donald, F.R.S., the gentleman whom we 
mentioned as the probable professor of naval medicine at Netley, into 
Dr. Mac Donald Fox. To this erratum we call the attention of the 
editor of one of our weekly medical contemporaries, who, to the favour 
of continuous criticism of our doings and sayings, adds the compliment 
of the general appropriation of what pleases him of the contents of 
our pages in a very unceremonious fashion. We regret that this parti- 
cular paragraph was ear-marked, and protest that the erratum was un- 
intentional. 


THE EFFICACY OF VACCINATION. 
As it is not practicable to obtain direct experimental proof in England 
of the protective power of vaccination against small-pox, Dr. De Renzy 
quotes the following interesting fact from his experience. 

‘* The priest of the Mahomedan shrine of Bahawul Hug, at Mooltan, 
Mukdum Shah Mahomed, consented, at the request of the Deputy 
Commissioner General Van Cortlandt, C.B., to have his son vacci- 
nated ; and I performed the operation myself, hoping that the example 
set by this high religious authority would have a good effect in inducing 
other Mussulman parents to allow me to vaccinate their children. The 
priest, indeed, had little faith in my assertions of the efficacy of vac- 
cination; but, as he thought it could do no harm, he yielded, from a 
feeling of courtesy to General Van Cortlandt, so far as to have the 
child operated on. In due course, and some time afterwards, the cere- 
mony of inoculation, which had been practised for many ages in the 
Mukdum’s family, came to be performed ; and then, to his surprise, he 
discovered that the boy would not take small-pox. The most skilful 
inoculators tried and failed to produce the disease. The experiment 
Satisfied the Mukdum of the truth of what I had told him—that vac- 
cination, properly performed, is an almost sure preventive of small-pox. 

e boy is now himself the priest of the shrine of Bahawul Hug, his 
father having died two years ago. Unlike his father, who was deeply 


. pitted with small-pox, he does not bear the smallest trace of that ter- 


rible disease.” 





THE HAMPSTEAD SMALL-POX HOSPITAL. 

THE Hampstead Small-pox Hospital inquiry threatens to assume pro- 
portions not much inferior to those of the Tichborne case. It is under- 
stood that the case for the complainants cannot be ended this week ; 
and, when it is concluded, the Managers will perforce have to adduce a 
still greater mass of rebutting evidence, including, first, the evidence of 
the Managers themselves, who are among the most highly respected 
names in London, and include gentlemen holding the highest positions 
in connection with the great voluntary metropolitan hospitals, and some 
distinguished medical men ; then that of the sisters and nurses ; the medical 
Inspector of the Poor-law Board ; some well known hospital physicians 
and surgeons who have at different times inspected the wards ; and a 
selection from a host of patients contemporaneous with those who have 
testified, and who offer denials of the alleged abuses. The charges 
made are of a very shocking character ; they have, however, by no 
means well stood the test of cross-examination ; and we believe that the 
general impression in medical circles is, that the case is tinctured with 
palpable exaggerations, and that the more serious charges are clearly 
breaking down. Had the pledge given by Mr. Hardy in the House of 
Commons, that visiting physicians should be appointed to these 
asylums, been carried, it seems probable that circumstances could never 
have occurred which have given a colour to this scandal. 





TERCENTENARY OF HARVEY. 
PRELIMINARY steps have been taken at Folkestone—the birthplace of 
the illustrious author of the circulation of the blood—to mark the ter- 
centary of Harvey’s birth by the erection of a suitable public monument 
to one of the greatest of Englishmen and most illustrious of the world’s 
true heroes. It is not to the credit of our country that no such public 
monument exists. At a meeting convened by influential requisition, 
the Mayor of Folkestone in the chair, letters were read from Earl 
Granville, Baron Rothschild, M.P. for the borough, Lord Robert Mon- 
tagu, M.P., Dr. Bence Jones, F.R.S., and other influential persons; 
and the Presidents of the Royal Colleges of Physicians and Surgeons, 
warmly approving, and proffering support. Mr. George Eastes, M.B., 
with whom the movement originates, read an interesting sketch of the 
life, labours, person, and character of Harvey. Mr. John Simon, 
F.R.S., the Medical Officer of the Privy Council, supported the pro- 
ject in an eloquent speech. Dr. Bateman, Dr. Bowles, and other local 
gentlemen, moved resolutions appointing a numerous committee, nomi- 
nating Dr. Bence Jones, F.R.S., Treasurer, the Town Clerk of Folke- 
stone and Mr. George Eastes, M.B. London, as Honorary Secretaries ; 
subscriptions to be received at the Branch Bank of England to the 
credit of the Fund. When we wish to think well of ourselves, and to 
establish a claim on the gratitude of mankind, we call ourselves the 
countrymen of Harvey and of Jenner, whose discoveries have done 
more for the relief of mankind and the saving of life, the glory of 
science and the progress of biology, than those of any other two men, 
past or present. Let us show that we know how to honour their memory. 


A FRENCH MEDICAL WAR MEDAL. 

THE French Minister of War lately laid before the National Assembly 
a projet de loi authorising the government to strike a medal to be awarded 
to those who gave their disinterested services to the ambulances during 
the late war. The honour is to be conferred not only on males, but on 
females, who, says the minister, ‘‘ took so large a share in the acts of 
benevolence and humanity performed during the painful crisis through 
which we have just passed.” 


LUNATIC ASYLUMS. 
FROM a return moved for in the House of Commons by Lord Robert 
Montagu, and lately issued, we learn that in the various borough and 
county lunatic asylums in England and Wales on the Ist day of July 
last there were 31,474 inmates, of whom 19,905 were members of the 
Church of England, 2,835 Roman Catholics, 7,099 belonging to other 
denominations, and 1,635 whose denomination was unknown. 














388 


THE BRITISH MEDICAL FOURNAL. 





[Sept. 30, 1871, 








DR. BLACKMAN OF OHIO. 

THE late Professor G. C. Blackman of Ohio, whose death, at the age 
of §2, is announced, was well known in this country as a bold and ac- 
complished surgeon, enthusiastic in his profession, and accomplished 
in its highest branches as a science and an art. He was personally 
known to more than one of us in this metropolis. In 1855 he became 
an occasional student at the London hospitals, subsisting in London, 
by a system of the most rigid self-denial, for some months on about 
fifteen pounds—‘“‘ studying covered with bed-clothes to avoid the ex- 
pense of a fire, and subsisting on two penny rolls a day.” He was 
treated with characteristic kindness, which he never forgot, by a sur- 
geon whose kindness and nobility of character have endeared to him 
many hundreds of pupils and friends. Mr. George Pollock of St. 
George’s Hospital and Sir William Fergusson also received him kindly 
and hospitably. Ata later date he was one of the very few foreign 
surgeons elected member of the Royal Medical and Chirurgical Society. 
Although he attained to great eminence and wide repute, he seems from 
various circumstances to have failed to realise a fortune. 


DEATH AT THE LONDON HOSPITAL FROM CHLOROFORM. 
On Saturday, Mr. Richards, the deputy coroner for East Middlesex, 
held an inquiry at the London Hospital into the circumstances con- 
nected with the death of a lad named Edmond Kitching, aged 15 years. 
It appeared, from the testimony of the relations of the deceased, that 
about a month ago he was taken before the bench at the Guildhall, to 
be dealt with on a charge of having no visible means of sustenance, in 
consequence of being found by an officer sleeping, at five o’clock in the 
morning, in the open air. He was sent to the boys’ home in Regent’s 
Park Road ; but on the 4th instant was removed to the hospital for 
treatment for an internal disease. While there, he requested that an 
operation might be performed on one of his eyes, in order that a squint- 
ing under which he Jaboured might be removed. The necessary pre- 
parations were made for the performance of the operation ; and on the 
24th instant he was placed under the influence of chloroform, which 
was administered by Mr. Tay. After the completion of the opera- 
tion, the deceased, upon recovering from the effects of the drug, 
made efforts to vomit. While doing so, he gave a deep inspiration, 
which had the effect of forcing back the rising matter, and causing 
his death by suffocation. The jury returned a verdict of ‘‘ Acci- 
dental Death.” 
THE NEW HOG-PARASITE. 

It will be seen from a communication in another column from Dr. T. 
Spencer Cobbold, F.R.S., that the new hog-parasite which he described 
and identified in our columns in January last as the Séephanurus Denta- 
Zus, from specimens sent from Indianapolis, appears again amongst some 
slides of entozoa forwarded from New South Wales. This affords an in- 
teresting confirmation of the anticipations then expressed, and adds an 
item of value to the progress of helminthological science in its agricul- 
tural relations, 


SMALL-POX AT BRIDGWATER. 
AN inquiry has been ordered to be made by the Local Govern- 
ment Board, relative to the small-pox epidemic in this town. Until 
within a few days, the Bridgwater Mercury says, when cold weather 
began to set in, the disease continued to spread, not only in Bridg- 
water, but in several of the neighbouring parishes; and during the 
past fortnight several cases have terminated fatally. This is exactly 
what we anticipated. But the fatal result might have been obviated, 
had the advice given in these columns to the Bridgwater guardians, at 
the commencement of the outbreak, been promptly taken. Had a 
temporary hospital been erected, or even an encampment pitched on 
the immense artificial mound by the canal basin, readily and gene- 
rously placed at the disposal of the town by the Bristol and Exeter 
Railway Company, the progress of the disease might have been checked 
at once. To save money, the guardians huddled the small-pox cases 





—$<$<$<—=_ 
under the same hospital-roof with the general patients, who were con. 
stantly shifting either homeward or houseward. Hinc ille lachryme, 
Other tears, however, are to be shed. The guardians have decided 
upon attending to the request of the Local Government Board, and on 
furnishing a report, through the district medical officer, on the origin ang 
prevalence of the disease, and on the steps which have been taken in refer. 
ence to it under the fourteenth section of the Nuisance Removal Act, 
1870. One of the guardians, whose ill advice has done much to 
promote the spread of the disease from the first, of course thought that 
the guardians were entitled to ask their medical officers to furnish such 
reports gva/uitously. This preposterous idea was not, however, shared 
by the majority ; and the result is, that each district medical officer is 
ordered to furnish.the Board with a report for his district, in considerg- 
tion of which the guardians will reward his labours with a guinea! 
Surely the small-pox is making some remarkable revelations illus. 
trative of the penny-wise and pound-foolish policy. Would it were 
only £'s. @. that have been sacrificed. 





THE NOMENCLATURE OF THE PHARMACOPCIA, 


Mr. C. R. C. TICHBORNE, a very competent pharmaceutical and 
chemical authority, discusses with approval the changes in nomencla. 
ture and notation of the Pharmacopeia proposed by Mr. Attfield, to 
which we lately referred. He is convinced that, when a new edition of 
the Pharmacopaia shall be issued, which will not be just yet, we shall 
have the new atomic weights and a binary notation and nomenclature 
in conformity with the new system alone. He thinks that the great diffi- 
culty in the perfect acceptation of the new nomenclature and notation in 
pharmacy is, that most of the medical licensing bodies do not make it 
compulsory that the candidates should answer in the new notation. 
As long as it is optional with the medical student, it will never be per- 
fectly adopted, for pharmacy must sail in company with the practice of 
medicine. Now we find that in the year 1870 there were in this king- 
dom 1160 medical students registered, being much in excess of the 
pharmacists. With the pharmaceutical student the acceptation of the 
new system is easy ; chemistry is his principal and most difficult study, 
With botany, it constitutes all his science ; he must have both a the- 
oretical and practical knowledge of it, or he is no pharmacist. He 
therefore will not mind a little more trouble, for the new system is a 
degree and only a degree more difficult. But chemistry hitherto has 
formed but asmall part of the medical student’s education, and the 
little he has learned he has looked upon as a matter of secondary im- 
portance. In such a case, if the student be presented with two roads, 
he will very naturally take the short one. We commend the papers 
of Messrs. Attfield and Tichborne to the notice of the Pharmacopeia 
Committee of the General Medical Council, on the part of which we 
shall not be sorry to see a little more obvious activity. 


DEATH-CERTIFICATES. 
WE have received a copy of a Manchester paper containing a report of 
an inquest at Eccles on the body of a man who died suddenly. Dr. 
Haddon had been attending him, and was summoned at the moment of 
his death. Dr. Haddon, we believe, was of opinion that the case was 
one of pyo-nephrosis. An inquest was held, at which it transpired that 
Mr. Roe, who had not seen him for six months, had given a certificate 
that death had occurred from heart-disease. We must remark that the 
responsibility of giving death-certificates without accurate knowledge of 
the immediately preceding conditions, and absolute conviction arising 
from that knowledge and from inspection of the body, is a dangerous 
and improper proceeding. The practice of giving death-certificates, 
under any circumstances, without seeing the body, is open to abuse. 
Dr. Burke, Deputy-Registrar of Ireland, related to the Sanitary Com- 
mission, in his evidence on this subject, a case in which a well known 
physician, who had accepted the statements of relatives as to the decease 
of a patient whom he had been quite recently attending, found that 
patient next day sitting up in his drawing-room. Sir Dominic Corrigan 
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has also related instances ad rem, in his able paper on the subject of 
Registration. In the present case there seems to have been a really 
deplorable and extreme laxity of practice on the part of the giver of 
the certificate. Dr. Haddon was obviously best able to form an opinion 
as to the cause of death. To grant a certificate alleging the cause 
of death for a patient who died suddenly, and who had not been at- 
tended for six months by the author of the certificate, is a proceeding 
so unquestionably wrong, that it is difficult to find an excuse for it. 
The adverse observations of the coroner were fully justified. It is not 
necessary to warn medical practitioners against such a course; but it 
may be well to remind them that their certificates may easily be made 
the means of dangerous abuses and frauds by designing persons, and 
to repeat the counsel of extreme caution in granting them. 


THE MEDICAL TEMPERANCE QUESTION, 

A PICTORIAL Drink-Bill of the British Nation, prepared by the Rev. 
Dawson Burns, recalls, by means of a strikingly clear and effective pic- 
torial chart, the distressing fact that the annual expenditure on alco- 
holic drinks of the nation amounts directly to the enormous sum of 
£108,000,000, half as much again as the whole annual government 
expenditure, more than twice as much as the annual produce of British 
mines or the annual railway receipts, and 420,000,000 more than the 
annual exports of British textile manufactures. The total annual loss 
of the British nation from the expenditure on intoxicating liquors is set 
down at £216,000,000. These are very startling and distressing 
figures, and we see no reason to challenge their correctness. The 
Medical Temperance Fournal, in its October quarterly number (Tweedie, 
337, Strand), contains a very interesting article by Dr. A. H. H. Me- 
Murtry of Belfast, on the Duty of Medical Men in Relation to the 
Temperance Movement. Dr. McMurtry writes very earnestly, very 
strongly, and with all the fervour of overwhelming conviction of the 
importance of his subject. And, indeed, looking to the ineffable 
misery and disaster, the waste, degradation, suffering, and crime, which 
are constantly wrought in this and most other civilised nations by 
drink, we are far from thinking that the importance of the subject can 
be exaggerated. The influence of medical men, if they were united and 
agreed, might be all powerful on this subject; and we should be glad 
to see a conference of medical men, including those of the highest class, 
originated in some really influential quarters, with a view to giving this 
subject a more thorough discussion than it has yet had. We should 
like to hear a discussion in which Parkes, Edward Smith, Hughes 
Bennett, A. P. Stewart, Paget, Jenner, and some of our leading pro- 
vincial practitioners, would take part, in which the whole subject 
should be probed. To what extent, if it all, are physicians justified in 
recognising alcohol as an article of daily food in health? Does the 
habit of prescribing alcoholic drinks act injuriously upon the morals and 
welfare of the people? Is it possible or desirable to substitute the 
more enticing forms of alcohol by medicinal and less alluring forms ? 
We all of us sympathise with the ends which the National Temperance 
League has in view. A small minority only practically participate in 
their means of action. Can we in any way, and in what way, help to 
rescue this nation from the curses which drink brings upon its popula- 
tion ? 


THE RED CROSS IN ENGLAND. 

THE Worcestershire Chronicle calls attention very truthfully to the lead- 
ing part taken by Captain Burgess and Captain Furley, as founders of 
the movement which led to the formation of the English order of St. 
John (rather a silly device), and the vigorous Aid Society, its offspring, 
which has superseded the parent. The exertions of Captain Burgess 
have hardly been sufficiently known to the public, but they are none 
the less appreciated by the wide order of actual workers in the cause. 
Burgess and Furley were unquestionably the primary founders, and 
worked incessantly as soldiers in the army which. they originated. 
Without Colonel Loyd Lindsay, however, it is probable that they would 
have had but little success in their first operations, 





IMPROVEMENT OF THE CAM. 
THE Cambridge Board of Town and University Improvement Commis- 
sioners are on the eve of a discussion materially affecting alike the in- 
terest of the ratepayers and the health and comfort of the inhabitants of 
the borough and the members of the University. It is sought to amend 
the sanitary condition of the town by diverting its sewage from the 
River Cam. 


RE-VACCINATION AT OXFORD. 

SMALL-POX is still epidemic, though in a condition of subsidence, at 
Oxford. There were thirty deaths from it in the past four months. 
The Vice-Chancellor has very wisely recommended to undergraduates who 
will come up next term, that every young man who has not been pro- 
perly revaccinated awithin the past seven years, or since he attained the 
age of 17, should submit to the operation before his return on Oct. 13. 
We heartily hope that the revaccination will be performed very carefully, 
and that proper certificates of the same will be required. 





HOMEOPATHIC CONGRESS, 
THE following report is published in the daily papers. 

‘* Yesterday about fifty homceopathic medical practitioners assembled 

at the Randolph Hotel, Oxford, for the purpose of hearing papers read 
and discussed, etc. Dr. Hughes (Brighton) read a paper on ‘ Thera- 
peutics in its relation to Modern Physiology’, prepared by the Presi- - 
dent for the year, Dr. Madden (London), who himself was unable 
to be present, having, unfortunately, recently sustained an attack of 
apoplexy. Dr. Black (Clifton) read a paper on ‘ Posology’, which led 
to an animated discussion as to the efficacy of high and low doses— 
the result of the testimony borne by different practitioners being some- 
what indefinite, varying with varying circumstances. Homceopathists 
would seem to be inclining to meet allopathists half way, the latter 
on their part having of late years considerably modified the wholesale 
dosing which was in vogue in bygone days. Other papers were read 
and discussed. The proceedings concluded with a dinner. The Con- 
gress decided that the next meeting should be held at York the first 
Wednesday in September, 1872. Dr. Black (Clifton) was elected Pre- 
sident for the year ensuing ; Dr. Dunn (Doncaster), Vice-President ; 
Dr. Pope (London), General Secretary; and Mr. Nankwill, Local 
Secretary.” 
This is a method of ratting which is by far more ingenious than in- 
genuous. If the gentlemen who called themselves homceopathic have 
become convinced of the fallacy of their ‘‘infinitesimal” dilutions and 
dynamised powers, it would be but honest to sayso. They only make 
the sham, which they dignify by a Greek title, more dishonest when 
they pretend that they are on the way to “‘a compromise”, and that 
practitioners of rational medicine have on their side modified their 
doses to meet them. Ofcourse the progress of diagnosis and of science, 
and variations of type of disease, have changed some of our modes of 
practice. Buta comparison of pharmacopeeias of this date and fifty 
years back will particularly show no change in doses. They have re- 
mained more stable than anything else in our progressive art; and 
our doctrines and practice are, if anything, more directly opposed to 
the follies of the homceopathic principle*now than at any time. The 
fallacious semblances on which they relied have been nearly all shat- 
tered, and the doctrine of elimination was the tombstone of homceo- 
pathy. Over the places where they wrote ‘‘ Similia similibus”, it writes 
everywhere ‘‘ Tolle causam.” 





SCOTLAND. 
UNIVERSITY OF EDINBURGH: ETTLES SCHOLARSHIP. 
AT the recent graduation, the Ettles Scholarship, which is annually 
awarded to the most distinguished graduate, was given to Dr. Urban 
Pritchard, a student of King’s College, London. Dr. Pritchard also 
gained a gold medal for original researches on the structure of the 


organ of Corti, conducted by him in the physiological laboratory of 
King’s College. 
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RELAPSING FEVER IN GLASGOW. 

WE observe that while, during the last fortnight, the health of the city 
has been quite exceptionally good (the death-rate not quite reaching 25), 
there is a prospect of an increase in relapsing fever during the winter. 
Dr. Gairdner, in a report to the Police Board, says: ‘* Looking to the 
type of disease reported in detail, and to the records of the last three or 
four months, there seems no reason to doubt that relapsing fever, par- 
tially subdued during the heat of summer and in consequence of the 
open-air life adopted in June, July, and August, by many of the 
dwellers in our low tenement houses, is again tending to develope itself, 
in proportion as the nights become colder and overcrowding becomes 
more favourable to the spread of infection.” 


GLASGOW MEDICAL SCHOOLS: THE WINTER SESSION. 


THE classes in the Glasgow medical schools will be resumed on Octo- 
ber 31st. The students of the University will still be subject to the 
same inconvenience as last session, of having the University and the In- 
firmary separated by a distance of over two miles. We believe that 
last winter this inconvenience was submitted to with perfect good 
nature on all hands, and we féel sure that the same will be the case this 
winter. The University authorities are pushing forward the new hos- 
pital as quickly as possible; and we understand that an effort will be 
made to open an out-door dispensary there at the beginning of the 
coming session. 


THE CITY IMPROVEMENT SCHEME IN GLASGOW. 


GLASGow possesses the unenviable distinction of being the most closely 
built and densely peopled city in the kingdom; and, we do not doubt 
in connexion with this, it is one of the most unhealthy. Any one who 
has ever traversed the central parts of the city must have been appalled 
at the closeness with which lofty and densely populated blocks of 
houses were set down, leaving merely narrow lanes, much resembling 
ditches, between the high walls of the opposite tenements. It was in 
view of this striking state of matters, and of the high death-rate, which 
it was impossible not in some degree to associate with it, that, six 
years ago, the City Improvement. Scheme was set going. Compul- 
sory powers of purchase were obtained from Parliament; and the pro- 
cess of buying up properties, the demolition of them, and the opening 
up of new streets, was at once set about. At first, there seemed to be 
very little done. At each annual meeting for a number of years, there 
was the report of large sums of money being expended, and yet no 
apparent difference was made in the face of the city ; and the death-rate 
kept as high, and even mounted higher than formerly. There was 
then, of course, the usual outcry against the useless expenditure, and 
the scheme ran some risk of coming to a premature end. The good 
sense of the citizens, however, prevailed, and the scheme was pro- 
ceeded with; and it is with eminent satisfaction, as we think, that the 
fifth annual report must be viewed by all interested in the sanitary con- 
dition of large cities. One who has not visited the parts of Glasgow 
concerned for a number of years would find it difficult to realise the 
amount of change which has now been effected in the denser parts of 
the city. New streets have been formed ; densely populated lanes have 
been converted into wide thoroughfares; and altogether the place has 
much less of the appearance of squalor than it formerly possessed. During 
these five years, 1,180 dwelling-houses have been demolished, and a 
population of about six thousand displaced from the densest part of the 
city ; and the consequence has not, as might have been expected, been 
an increase in the overcrowding in the central districts, but the people 
displaced seem really to have taken the hint and moved their camp 
towards the suburbs; this being evidenced by the fact that the prosecu- 
tions for overcrowding have even diminished in the midst of all this 
demolition. The efforts of the City Improvement Scheme have been 
in some degree seconded by the formation of the Union Railway, 
which was simultaneously buying up and demolishing property in the 
densest parts of the city. On the whole, there has been a most mani- 





fest improvement in the appearance of these parts of the city ; and we 
do not doubt that the praiseworthy efforts of the citizens will be ulti. 
mately rewarded by a reduction in the death-rate. 








IRELAND. 


SANITARY AFFAIRS IN DUBLIN. 
Dr. GRIMSHAW, Physician to the Cork Street Fever Hospital and 
Steevens’ Hospital, writes to us : 

‘* As Dr. Mapother has undertaken the defence of the Dublin sanj- 
tary authorities against the charges brought by Mr. Baker and myself, 
perhaps you will be good enough to allow me to point out what charges 
have been made, and how far they have been answered. Dr. Ma. 
pother has made so many countercharges, and thus so far complicated 
what was at first a simple enough question, that your readers who do 
not see the Dublin daily journals may have some difficulty in under. 
standing how the matter stands at present; I therefore offer a few ex. 
planations. 

‘“*The charges against the sanitary authorities may be thus sum. 
marised. 1. The scavengering of the city is so bad that it is (espe- 
cially in the poorer streets) dangerous to the health of the public. 2, 
The disinfecting chamber is out of order, and unfit for use ; and, if in 
order, no means have been taken to bring articles thither for disinfection, 
3- Houses reported as fever-nests have not been attended to by the 





authorities ; and complaints sent to the City Hall concerning nuisances, © 


etc., are usually not attended to. 4. The authorities have not provided 
proper privy and ash-pit accommodation for the poor, nor taken mea- 
sures for the cleaning of such wretched accommodation of this sort as 
at present exists. 

**On the defence side we have: 1. No defence of the scavengering 
neglect, but a statement that this does not concern the Health Com- 
mittee, but Committee No. 1 of the Corporation. 2. A denial that 
the disinfecting chamber is out of order, although proved to be unfit 
for use by Mr. Baker before, and by the reporter of Saunders’ News: 
Letter and me after this denial had been made. 3. No defence has, up 
to the present, been attempted against the charge of neglecting the re- 
ports of fever-nests and other nuisances. 4. No defence has been 
made of the state of the privies and ash-pits ; but this charge has been 
admitted by the Health Committee, by its issuing (for the first time) a 
notice ‘to all whom it may concern’ to cleanse the same at particular 
times, thus casting the duties of the sanitary authorities on amy one 
whom it may concern. 

‘*The rest of Dr. Mapother’s defence of his masters consists in 
bringing charges against other people, bodies or places, as follows: 
Against Mr. Baker’s dispensary district, for being in a worse sanitary 
condition than Dublin; against other towns generally for being worse 
than Dublin ; against the authorities of Cork Street Hospital, for not 
providing sufficiently detailed returns to the City Hall, although returns 
containing all available information are sent to the City Hall twice a 
week, and are habitually neglected by the Sanitary Committee, as is 
shown in a letter appearing in the Dublin papers this morning; 
against the fever-hospitals for not using their cabs as foul clothes 
carts for the Corporation disinfecting chamber, although one of these 
hospitals has no cab, and the other has a disinfecting chamber of its 
own, built within the hospital in the year 1803 ; against the commissioner 
of the Freeman's Journal, for making a mistake about the Coombe 
Hospital, in a very graphic report upon ‘ The Four Kings’ Prisons’, 
although he did not charge any of the defects (if there be any) of the 
Coombe Hospital to the sanitary authorities ; and, lastly, against some 
one for making a mistake about a cholera ship in the river. 

** The most amusing episode of the whole discussion is the threat of 
the Health Committee to put the law in force against the Scavengering 
Committee, to remove a nuisance created by the latter committee on the 
banks of the Royal Canal, and complained of by the Rev. Mr. Doran, 
P.P., in a letter to the Freeman’s Fournal, as dangerous to the health 
and lives of the inmates of a large orphan asylum in the immediate 
vicinity.” : 
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NOTES ON THE ANNUAL MUSEUM. 





Tue following are a few notes on some of the leading contributions 
to the Annual Museum at the Plymouth meeting. 

Crass I. Medical and Surgical Instruments and Appliances.—Dr. 
Woodward’s obstetric support (No. 7 in the catalogue), exhibited 
py Mr. Plum of Worcester, is designed for expediting labour and 

reventing post partum heemorrhage.—Messrs. Arnold and Sons of 
ndon, were large exhibitors of some of the latest inventions. 
Amongst them was Dr. Angove’s accident case (17), which would be 
improved by placing cork partitions between the instruments, or by em- 
bedding the instruments in a block of cork. This would add very little 
to the weight of the case, whilst it would prevent the edges of the 
knives from being injured.—Mr. W. Miller’s instrument, for the cure of 
punion (36), attracted attention.—Mr. Jessop of Leeds exhibited an in- 
strument (39) for facilitating the fost mortem examination of the head, 
and a somewhat similar contrivance for keeping a patient’s head steady 
during operations on the eye, etc. These useful inventions are described 
and figured in the JOURNAL of September 2nd.— Messrs. Mayer 
and Meltzer of London exhibited a very choice selection of instru- 
ments. For high-class workmanship they could not be surpassed.— 
Mr. C. Steele of Clifton exhibited his flexible probes (61), which he has 
lately compared with Sayre’s probes, showing a similarity of design.— 
Mr. Greenway exhibited several of his inventions. His grasping-splint 
(62), for severe fractures of the leg, keeps the fragments in position 
without interfering with the circulation. Fomentations and dressings 
can be applied to the naked limb without causing any disturbance at 
the seat of injury. His unilateral limb-suspender (63), described by 
Mr. Haynes Walton, at a meeting of the Medical Society of London, 
as ‘‘ one of the best appliances of modern surgery”, attracted the notice 
of the visitors. “This apparatus can be used for the upper or lower ex- 
tremity, not only in the treatment of fracture, but of inflamed joints or 
any ailment requiring absolute rest in the limb during the various move- 
ments of the patient. Mr. Greenway’s unilateral bed-guard (64), al- 
though a simple contrivance, has proved of the utmost service in the 
removal of the weight of bed-clothes from various parts of the body. 
This, as well as the suspender, being one-sided, the patient is scarcely 
aware of their presence in the bed. His irrigating apparatus (66), first 
employed at St. Mary’s Hospital, and described in the JoURNAL of 
September 24th, 1870, was exhibited and placed in position on a bed. 
Its employment has been attended with the best results.—The ophthal- 
mic suction instruments (67, 68), by the same inventor, were also ex- 
hibited. To Mr. Greenway belongs.the credit of having made the ap- 
plication of suction, to parts within the eyeball, safe and practicable.— 
Mr. Ernst of London sent a very valuable collection of orthopzdic 
apparatus (82-98). They were exquisitely finished, and nothing better 
of the kind could be desired or even obtained.—Messrs. Krohne and 
Sesemann, of London, also sent a good assortment of instruments 
(99-120). Some of them were plated with pure nickel, thereby prevent- 
ing rust, and affording other advantages.—Mr. W. Heath, a Plymouth 
optician, exhibited a choice collection of microscopes, etc. (121-130). 
Two were of full size (one of them binocular), with completely re- 
volving glass stages, affording the utmost facility for manipulation and 
perfect cleanliness in use. These, as well as his student’s microscope, 
were well put out of hand and moderate in price.—Messrs. Maw, Son, 
and Thompson, sent a contribution (131-139). Their urinary test- 
stand was very complete and well furnished. Dr. Barnes’s excellent 
apparatus for dilating the os uteri and for injecting perchloride of iron 
solution is too well known to require comment. Dr. Potter’s specu- 
lum must be intended for a very capacious vagina. We presume that 
smaller sizes are made. The latest form of dilating reflectors bids fair 
to take the place of all glass specula. Mr. Greenway’s improved oph- 
thalmoscope is a boon to the student, enabling him to view the fundus 
of the eye without any difficulty, the position of the mirror and lens 
being arranged before the observer commences the examination. Dr. 
Mackenzie’s inhaler is an admirable contrivance for administering me- 
dicated vapours. Being made of glazed earthenware, it is not liable to 
become foul or to corrode. Mr. Blackbee’s pessary and speculum were 
also exhibited by this firm. The speculum is more of a dilator than an 
illuminator, being composed of plated wire so bent on itself as to form 
a kind of skeleton tube, capable of being compressed or expanded by 
means of a traversing ring. The Messrs. Maws’ sample of sponge- 
tents was very good.—Messrs. Wood, manufacturers, of Manchester, 
exhibited among other instruments Bradley’s insufflator (a puff-ball 
and tube) for dusting the fauces and air-passages with nitrate of silver, 
alum, etc,; also their vaccination-guards to protect the vesicle. These 





inventions only require to be seen to be appreciated.—Dr. Hearder 
(D. Sc., etc.), a medical and general electrician, of Plymouth, ex- 
hibited a few of his medical electro-magnetic coil machines (155). They 
are very compact, have great extent of power and facility of manipula- 
tion, and are graduated accurately and uniformly. The unit of force 
forming the basis of these graduations being the same in all these instru- 
ments, electricians are not only furnished with a common standard for 
the comparison of the results of their experiments, but with a ready 
means of electrical diagnosis. Another point in their favour is the mo- 
derate price at which they are sold by the inventor. 

The special exhibition of fracture-apparatus, suggested and carried 
out for the first time this year by Mr. Greenway, was interesting, and 
served to draw forth various comments as to the best mode of treating 
fractures. The inventions shown in this branch were: Appliances for 
the upper extremity (40), by Mr. McVail of Alnwick Infirmary; Surgeon- 
Major Wyatt’s battle-field splint (54), by Mayer and Meltzer, an ad- 
mirable contrivance, not only in cases of emergency, but in routine 
practice ; Mr. Greenway’s appliances (62, 63), already alluded to, and 
his suspender for two broken legs (65). The following (70-81) were 
shewn by Messrs. Weiss : Lonsdale’s splint for fractured patella ; Weiss’s 
arm and humerus-splint ; a set of six-jointed elbow-splints ; Weiss’s 
jointed radius-splints ; Liston’s leg-splint ; Fergusson’s excision-splint ; 
Busk’s thigh-splint; Fergusson’s leg-splint ; Salter’s sling ; Weiss’s frac- 
ture-cradle, with side-splints; and Lawrence’s back-splint.—By Mr. 
Ernst: Wire-splints (98) for fluid dressings—most useful appliances, en- 
abling the surgeon, if necessary, to apply irrigation during the treatment 
of fracture. —By Mr. G. Cordwent of Taunton, his ingenious apparatus 
(142) for compound fracture of the lower extremity, allowing dressings 
to be applied with ease.—By Mr. Jonathan Hutchinson, a side-leg splint 
with back-piece (145), for the treatment of fractures above the ankle, 
with displacement of the foot backwards ; a splint for the treatment of 
fractures of the humerus (146) ; and numerous illustrations of the ap- 
plication of hatter’s felt to the construction of splints (147).—By Messrs. 
Cow, Hill, and Co., of Cheapside, air-splints (153), or inflated India- 
rubber junks, which serve the purposes of splint, pad, and bandage. 
These almost unknown appliances, which were invented nearly thirty 
years ago by the late Mr. Cow of Devonport, deserve the attention of 
surgeons.—Mr. Greenway was the only exhibitor of drawings of ancient 
fracture apparatus, he having employed artists specially for the occasion. 
—Mr. Christopher Heath exhibited two illustrated works on fractures— 
Hamilton’s and Malgaigne’s. We hope that Mr. Greenway’s idea of 
a special display in connection with the museum will prove fruitful, and 
that each year will have its special features. 

Crass II. Mew Drugs and Preparations.—Messrs. Southall, Son, 
and Dymond, the well-known manufacturing chemists of Birmingham, 
exhibited a case of specimens of opium and cinchona barks, and the 
analysis of each. This was very instructive, showing the great in- 
equality in the medicinal value of different specimens of the same 
drugs, and therefore to what an extent the prescriber is in the hands 
of the druggist. The difference in the percentage of morphia in the 
various specimens of crude opium was very great. They also exhibited 
preparations of opium and of cinchona barks made with drugs of uni- 
form value, and various specimens of, and preparations made from, 
‘* quinovia” or cinchona bark without the woody fibre. Their surgi- 
cal dressing ‘‘ tenax,” a superior kind of oakum, was displayed in bulk. 
It is being extensively adopted, and in a coarser form has long been 
held in repute among sailors as a covering for wounds, the tar which it 
contains forming an important element in its usefulness, We shall have 
a further word or. two to say about these preparations another time.— 
Messrs. Howards and Sons, the celebrated alkaloid manufacturers, ex- 
hibited samples of sulphates of quinine, quinidine, cinchonine, and cincho- 
nidine. The name of this firm is a sufficient guarantee for the quality of 
these productions. —Amongst the drugs exhibited by Balkwill and Son, 
of Plymouth, was a liquid extract of poppy, proposed to replace the 
syrup of poppy. As the latter often undergoes fermentation, we con- 
sider the proposal a right one.—Mr. S, B. Turney, a Plymouth chemist, 
exhibited a choice selection of drugs.—-Messrs. Calvert and Co., of 
Manchester, exhibited samples and preparations of carbolic acid. Their 
soaps are of great value, not only in the treatment of skin-affections, 
but for ordinary use, especially by members of the medical profession 
who are frequently exposed to contagion. Their carbolised tow for 
dressing wounds deserves the attention of surgeons.—Mr. Agnew, of 
Liverpool, exhibited samples of his ‘‘cod-liver oil jelly,” with and 
without pepsine and pancreatine. These preparations will be very ac- 
ceptable to a large class of patients, but we think they would be im- 
proved by simply using lemon as the flavouring ingredient.—The pre- 
parations of ‘‘koumiss” exhibited by the manufacturer, Mr. E. Chapman, 
attracted much notice. The virtues claimed for this drink in other 
countries necessitate its trial by the profession in this country. 
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Cuass III. Articles of Diet.—Messrs. Peak, Frean, and Co., biscuit 
manufacturers, of London, exhibited samples of various kinds of biscuits 
suitable for invalids. The purity, composition, and appearance of these 
articles of diet cannot fail to ensure a large consumption. —Messrs. Dunn, 
Hewett, and Co., cocoa manufacturers, of London, exhibited various 
samples of their manufacture. They all possessed good flavour, and 
were perfectly free from adulteration.—Messrs. Fry and Sons, of 
London and Bristol, also exhibited various preparations of cocoa. They 
were pronounced full-flavoured, especially the Caraccas variety, and of 
great purity. Their quinovia chocolate-drop, each containing one-third 
of a grain of Southall’s quinovia, is an admirable method of administer- 
ing cinchona to children. This preparation deserves to rank with the 
lozenges of the Pharmacopeia.—Van Houten’s *‘ pure soluble cocoa,” 
exhibited by Mr. H. Eschwege, of London, is true to its maker’s descrip- 
tion. This was the only specimen exhibited by this manufacturer, and 
a purer or more delicately flavoured article of its kind it would be im- 
possible to procure. For patients suffering from indigestion cocoa is 
far preferable to tea or coffee, which frequently aggravate the malady.— 


Messrs. Orlando Jones and Co., of London, exhibited samples of ! 


their ‘‘ entire wheat-flour.” As an article of diet, it ought to be uni- 
versally adopted, not only by invalids, but by the public generally.— 
Messrs. Summers and Co., of Bristol, exhibited samples of their 
aérated waters. They were all high-class productions, and remarkable 
for purity.—Mr. Max Greger, of London, exhibited some of his Hun- 
garian wines. They were all highly approved of, and the ‘‘ Ruster’” 
was generally considered well-suited for cases of nervous exhaustion 
arising from fatigue or other cause.—Mr. Verkriizen, of London, placed 
before the Association samples of German, French, and other wines. 
It has seldom fallen to our lot to taste such high-class productions, 
several of them at a price suitable for hospital consumption. Mr. Cory, 
the agent in attendance, deserves great praise for the manner in which 
he introduced the wines to the notice of the members.—The ‘‘ Essa 
Brewery Company,” Saltash, Cornwall, submitted their pale ale and 
nourishing stout to the notice of the meeting. Both these articles were 
very grateful to the palate, and, as specimens of pure malt liquor, re- 
flected great credit on the brewers. 

Crass 1V. Pathological Specimens, Casts, etc.—This class contained 
a number of interesting specimens and drawings. Mr. Jonathan Hutch- 
inson, who was the principal contributor, sent a large collection of pho- 
tographs, coloured sketches, portraits illustrating the occurrence of 
syphilis and other diseases after vaccination, and pathological specimens. 
Specimens were also exhibited by Mr. Christopher Heath, Mr. Jessop, 
Dr. G. Johnson, Mr. J. H. Fuge, Mr. P. W. Swain, Mr. Charles 
Steele, etc. We shall probably return to this interesting department of 
the museum on another occasion. 

Crass V. Medical Literature.—Numerous works on medicine and 
the allied sciences were exhibited by Messrs. J. and A. Churchill, Mr. 
H. K. Lewis, Messrs. Baillitre, Tindal, and Cox, the New Sydenham 
Society, etc. 

Cuiass VI. Miscellancous.—There were very few objects exhibited 
under this head. The most prominent were the drawings of Mr. Green- 
way’s proposed plan of hospital construction, by Mr. James Hine, of Ply- 
mouth, an architect of good standing in the western counties. As Mr. 
Greenway read a paper on this subject, and it will shortly appear in the 
pages of the JOURNAL, we shall reserve our comments for another oc- 
casion.—Dr. A. Mackintosh, of Callington, sent his prize Herbarium. 
For want of space it could not be properly displayed. —A very interest- 
ing collection of crystals and fossils was exhibited by Mr. Robert Ox- 
land, of Plymouth. 








POISONING BY ARSENIC IN WALL-PAPERS OF ALL 
COLOURS. 





II. 


THE following is from the pen of the correspondent whom we have 
already introduced to our readers in connexion with this subject. 
Having in a previous paper endeavoured to draw special attention to 
the very serious dangers resulting from the use of arsenic-green colour- 
ing in wall-papers, even where only a spot or line of green occurs in the 
patterns, it is of no less importance to make known the fact that arsenic 
1s used not only in papers containing green, but frequently and even in 
large quantities in papers of all colours, even occasionally in some that 
are nearly white. I state this on the authority of an eminent analytical 
chemist, late lecturer on chemistry at St. Bartholomew's Hospital, to 
whom I sent some months since the papers of several rooms, which, 
although totally free from green-colouring, I suspected to contain arsenic, 





a 
because of various symptoms in the occupants of the rooms which 
peared to me to indicate chronic poisoning by arsenic. The results 
analysis proved that in every instance the persons alluded to (includj 
two physicians) were occupying arsenic-papered rooms, not one of whi 
contained even a speck of green. These papers were of many colours— 
dark-brown, buff, white, blue, and various delicate shades of grey, 
and mauve. Two were chiefly white ; and of these two, very similar in 
appearance, one contained a very little arsenic, and the other a 
quantity, thus proving that it is quite impossible for any one, profes. 
sional or otherwise, to judge by the eye whether a paper contains arsenic 
or not, or whether much or little. The indications of arsenical Poison. 
ing caused by the papers containing only a little arsenic were clear jp 
each case. 

In my former communication, I stated that in my own household 
great relief followed the removal of the papers containing green. Such 
was the case. The very dangerous symptoms ceased shortly afterwards, 
and we hoped recovery would follow, but there continued an under cyy. 
rent of chronic irritation which could not be accounted for, and baffled 
medical skill. The situation of the house was remarkably healthy, the 
drainage good, and every room well ventilated. But the improvement 
we had experienced at first did not continue, and, about nine months 
after the removal of the green papers, the former alarming symptoms 
threatened to reappear in every case, and aroused my suspicions that we 
were again suffering from arsenic. I then had the papers analysed, and 
the result was that arsenic was found in the papers of every bedroom in 
the house and of one sitting-room. Thus we, who had previously 
suffered enough to have a wholesome dread of this terrible poison, found 
that we had unwittingly replaced the papers containing green with other 
arsenical papers ; and, although these latter contained only small quan. 
tities of arsenic, the results became very serious after occupying the 
rooms for a few months. On removing these papers, and colouring the 
walls with a wash of whiting and size, tinted with safe colours (such as 
ochre and Indian red), immediate relief followed, and health has been 
steadily improving since ; but spending an hour or two in an arsenic. 
papered room, or wearing articles of dress containing the slightest trace 
of arsenic, speedily brings back the former symptoms more or less 
severely. It is now six months since we removed these papers, and the 
improvement since then has been decidedly satisfactory; but after many 
years of severe poisoning, recovery can only be a gradual process, and 
it is to be feared that some ill effects must last for years, if not for life, 
especially in the case of those who no longer have youth on their side 
to assist the reparative process. 

One point worth noticing is that, since we have had no papers on our 
walls, the atmosphere of the rooms has been far purer than before. It 
appears to be generally the case that where wall-papers contain any arsenic, 
the atmosphere is more or less close and heavy, and no amount of ven- 
tilation or cleansing will prevent this. Directly the windows are shut, 
the want cf oxygen is perceptible, and some persons therefore find it 
necessary both to sit and sleep with either door or window open, feeling 
a want of pure air, while ignorant of the cause. But I have also known 
cases where arsenic-papers so injured the sense of smell, that this close- 
ness was not perceived until the breathing became affected, and then the 
need of fresh air was seriously felt. It may be well to mention that, in 
substituting distemper or oil-paint for paper, it is necessary to be very 
careful as to the composition of the colours, as many of the pigments 
used both for oil-paints and for distemper appear to contain arsenic, and 
have proved injurious ; in consequence of which the use of arsenic in 
oil-paint, as well as distemper, has been prohibited in Prussia for the 
interior decoration of houses. But that subject needs to be gone into 
by itself. I have lately had some papers analysed, containing chiefly 
blue-colouring, which proved to be arsenical; and it appears to be very 
generally the case that persons occupying rooms where there is blue in 
the paper, suffer from the same class of symptoms as are produced by 
papers containing green. It was, in fact, my own experience in blue- 
papered rooms, and observations made in other cases, combined with 
the fact that cobalt blue is derived from an arsenical ore, which first led 
me to suspect the presence of arsenic in other papers besides green. 
** Arsenical cobalt” is the name given to the ore from which both the 
cobalt and arsenic of commerce are obtained, and is so-called because 
cobalt is almost invariably found in combination with arsenic. The 
processes by which the arsenic is separated from the cobalt appear to 
purify the latter but imperfectly, for I am informed that the dealers in 
cobalt consider it pure when it retains ten per cent, of arsenic ! Conse- 
quently the cobalt blue used in wall-papers, distemper-colouring, and 
oil-paint is probably never free from arsenic, and therefore papers 
having blue in the pattern should be avoided. Mauve papers likewise 
appear to be very frequently arsenical, I also know of cases where 


arsenic was found in red papers, and produced the usual_ill effects, no 
remedies being of any permanent use until the papers were removed, 
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the illness ceased. The circumstances were related to me by the 
cian who attended in one instance. ; ue 

It is very generally believed that a small quantity of arsenic in a paper 
js not injurious. Even where there isa considerable quantity, medical 
men not unfrequently tell their patients that it does good, and say, by 
way of proof, * You know I have often given it to you as a medicine 
with great benefit.” Granted, that it is a very valuable medicine 3 but 
it is quite possible to have too much of even a good thing, and when 
arsenic is inhaled for hours together, either all night or for some hours 
in the day, none can tell how much is inhaled, nor, if they did, would 
there be any power to regulate the dose, which varies according to the 
temperature of the room. Further, it is stated that ‘*‘ physiologists 
well know that arsenic 1s far more deleterious when breathed than when 
swallowed.” The experience of years in this matter has taught me— 
and every day’s experienee confirms it more and more fully—that papers 
containing very small quantities of arsenic are liable to produce most 
injurious effects in the course of time, although their onset may be com- 

Jetely hidden from casual observers, and even from medical men who 
— not given special attention to the chronic effects of arsenic upon 
the healthy body in contradistinction to the disease. 

Arsenic, being volatile, is continually giving off poisonous exha- 
lations. In a heated room it is more rapidly volatilised, and its 
effects are then all the more seriously felt. Dr. Orton, of Stepney, who 
wrote on the subject some years ago in the London Review, and who is 

voted in Zhe Green of the Period, makes the following remarks, ‘‘de- 
duced from a very close and watchful experience”: ‘‘That the arsenical 
icles or dust are more to be apprehended in dry weather and in heated 
rooms, although during summer, from freer ventilation, doors and win- 
dows being open, the poison is then comparatively innocuous.’”’ Never- 
theless, I could give cases of most serious results from arsenic-papers in 
summer, although doors and windows were open continually. Dr. 
Orton goes on to say: ‘‘ That heavy damp weather is the season of 
most peril, and that then, by a decomposition set on foot, the poison is 
insidiously conveyed to the system in the form of arsenuretted hydrogen 
; that this poison affects persons of all ages, but that it is remark- 
ably obnoxious to infantile life ; that arsenic so absorbed is not uniform 
in its action, varying from slight, little noticeable, up to serious symp- 
toms; but that the mucous membrane is peculiarly the seat of its attack, 
as manifested in its simulation of the various forms of diphtheria, in 
producing ophthalmia, defective vision, nasal irritation, great thirst, 
short dry cough, even asthma, low fever, great prostration, and faint- 
ings.” This clear testimony from a physician ought to carry weight 
when generally known, but it does not appear to have done much to- 
wards arousing the attention of the profession, if we may judge by their 
indifference to the subject ever since it was first brought under their 


when 
phys! 


notice fourteen years ago. 


It needs to be explained that arsenic possesses the extraordinary pro- 
perties common to musk and strychnine, of never lessening appreciably 
in quantity during any number of years, though continually giving off 
poison into the atmosphere. Hence, a paper which has been up for 
many years is no less dangerous than a comparatively new paper ; on 
the contrary, it becomes increasingly dangerous with age, because the 
older it grows the more does the surface pulverise. . It is generally 
believed that no harm results unless the paper powders off perceptibly 
on friction ; but that is an error, for the dust may be so fine as to defy 
detection, except with the aid of a microscope; and even if there were 
no dust whatever, evil effects would still result from the evolution of 
arsenuretted hydrogen, which is stated to be ‘‘ gaseous at the usual 
temperature of the air.” 

The fact that arsenic is frequently to be found in papers of all 
colours, and in those termed ‘‘ colourless,” can hardly fail to throw 
light upon many cases where physicians have been baffled by symptoms 
resembling arsenical poisoning, and yet could detect no visible sign of 
arsenic in the paper—supposing that they looked for it, which, it would 
appear very few have done hitherto. The same will apply to cases 
where green papers have been condemned and removed, but where, as 
in the instances already given, through great relief followed, recovery 
has not been satisfactory, for the all-sufficient reason that those papers 
were replaced by others containing arsenic, though in very much smaller 
quantities. 

It is also frequently the case, that where symptoms occur similar to 
those produced by arsenic, the paper visible on the walls may prove to 
be free from this poison, while underneath it are concealed one or more 
arsenical papers ; and the peculiarly volatile nature of arsenic is such 
that wherever it exists, it escapes and poisons the atmosphere—even 
when used to preserve stuffed birds under a glass case—a fact stated by 
a well known physician. I have recently met with an instance of very 
Severe poisoning from a vivid green paper concealed under another 
paper, which had been the cause of unaccountable illness for several 


years. I also know an instance where as many as thirteen papers were 
thus found, one over the other, in a bedroom, the occupants of which 
were alarmingly ill. The outer paper being visibly arsenical, I advised 
its removal, and then was discovered this odious accumulation of papers 
underneath, several of which were also arsenical. Immediate relief fol- 
lowed their removal. This pernicious habit of putting up new papers 
over old ones appears to be a very general practice in lodging-houses, 
to save labour and expense, but also in private houses it is constantly 
done, from false notions of economy, or else to get a job quickly 
finished. Even if there were no arsenic-papers in existence, it is an 
unclean and therefore an unhealthy custom which cannot be too strongly 
reprobated. 

It being, then, proved that arsenic is frequently used in papers of 
various colours besides green, the only alternative left to those who 
would keep health, or regain it, is, to have every paper in their houses 
analysed, and on no account to put up any wall-paper in sitting-rooms, 
bedrooms, halls, or passages, without obtaining a certificate from some 
reliable analytical chemist that it contains no arsenic. I would especi- 
ally caution the public that it is most important to employ a professional 
analyst, instead of trusting, as too many have done, to an ordinary 
pharmaceutical chemist, who is not of necessity an analyst by profession. 
I mention this, because I know instances where pharmaceutists have 
failed to detect arsenic both in paper and in other fabrics, which were 
afterwards found to contain it in large quantities. 

From the facts now given, it will be seen that the evil concerning 
which I write, is of still greater magnitude than if confined exclusively 
to papers containing green. In my former communication, I stated 
that, owing to the very general use of green-colouring, almost every 
house in the kingdom was probably more or less poisoned with arsenic; 
but with this additional evidence of the presence of arsenic in papers of 
all colours, it would appear that in some houses the atmosphere of 
many rooms (or even of all) may be poisonous. In such dwellings, 
what chance can the inmates have of health? A lowered condition of 
vitality and want of nerve-power is understood to be the predisposing 
cause of all disease, and it would perhaps be difficult to find any agent 
more capable of producing such results than arsenic. What, then, does 
this wide-spread system of poisoning tend to but gradual, sure decay 
and deterioration of the national health? and that by totally unneces- 
sary and preventable means, which the Government of this country is 
bound on every public ground to deal with promptly and energetically. 
I have been carefully investigating this subject for nearly two years, 
having had fourteen years’ personal experience in the matter, with 
special opportunities for close observation of the symptoms developed 
in the progressive stages of arsenical poisoning during the whole of that 
time; and I have no hesitation in saying that I believe every medical 
man in the kingdom is treating day after day numerous cases of disease, 
originating in irritation of the mucous membrane, which simulate almost 
every morbid condition under the sun (brain, heart, lungs, liver, kid- 
neys and other organs being affected in turn), the true diagnosis of 
which would be ‘‘ arsenical poisoning.” 

It must not be supposed that I would attribute all disease to one cause. 
There are, alas ! only too many others at work besides ; but it will at 
least be allowed that this constant inhalation of poisoned air, by lower- 
ing vital power, paves the way for the invasion of every conceivable ill 
to which flesh is heir, and may therefore be said to tend indirectly to pro- 
duce illness of all kinds (as well as directly, by irritation of the mucous 
membrane), while it also aggravates very seriously diseases that have 
arisen from other causes. The facts I have given speak for themselves, 
and may serve to show how serious an amount of atmospheric poisoning 
and consequent injury to health, and even destruction of life, are going 
on in our midst, slowly but surely. It is to be hoped that public feel- 
ing may be speedily aroused, and universal indignation expressed that 
such wholesale murder, for it amounts to nothing less, should have gone 
on unnoticed and unchecked during the greater part of this century, in 
a country which considers herself foremost in the ranks of civilised 
nations. Its effects may justly be described, to use the words of a 
writer upon another subject connected with social science, as ‘‘ the 
lowering of the physique of the nation, the deterioration of our constitu- 
tion.” According to the purity or impurity of the air we breathe, so 
are human beings influenced both physically and morally ; crime itself 
lurks in poisoned dens; and if we surround man, woman, or child with 
a poisonous atmosphere, from whatever source, we hinder healthy de- 
velopment, lessen the capability as well as the desire for employment, 
and sow the seeds of physical and mental incapacity for every avoca- 
tion of life. 








Dr. MICHAEL BEVERLEY has been presented with a handsome 
biscuit-caddy by the nurses of the Norfolk and Norwich Hospital on 
retiring from the office of House-Surgeon. 
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ROVAL COLLEGE OF SURGEONS. 





F Rom the annual report of the receipts and expenditure at this institu- 
tion from Midsummer-day 1870 to Midsummer-day 1871, which has just 
been published, it appears that the former amounted to £11,752 : 2 : 3, 
and the latter to £11,759: 14:1, being an excess of £7: 11:10 over 
the receipts. In the account of receipts, the largest amount is derived 
from fees paid for the several diplomas, amounting to £9,279 : II. 
The next largest amount, £1,907 :1, is derived from rents (£845 : 1) 
and dividends on investments (£36,000) £1,062. Elections into the 
Council, Court of Examiners, and Fellowship, yielded £262: 10. The 
Trust Funds produced £290 :3 : 2, and are included under the follow- 
ing heads :—Hunterian, £49 : 13 :8; Jacksonian, £10 : 2:10; Blicke’s 
bequest to the Library, £8 :17 ; Blane’s Naval Medals, £8 : 17; Gale’s 
Annuity, £20:7; Clift Fund, £44:15:8,; Erasmus Wilson Fund, 
4147: 10.—The disbursements, which amounted to £11,759 : 14:1, 
were principally on account of fees paid to members of the Council, 
Courts and Boards of Examiners, viz., £4,377 : 18: 6, and salaries and 
wages £3,387:8:10. The sum of £974:17:7 was paid for taxes, 
rates, and stamps, exclusive of postage. Pensions are put down at 
4457: 3- Subjects, patients, bandages, and refreshments, £158: 3: 11. 
Law expenses, £146: 10: Io. 

In analysing the list of Fellows, Members, etc., we find that there 
are now 192 Honorary Fellows, 434 who have attained that distinction 
by examination, 706 by election, and 2 ad eundem, viz., Messrs. Kelburn 
King and Wm. Mac Cormac, making a total of 1,334, in whom the 
elections into the Council are vested. There are nearly 15,000 Mem- 
bers, 1,014 Licentiates in Midwifery, and 314 Licentiates in Dental 
Surgery. 

To those about to undergo their examinations, the Ca/exdar will be 
useful as giving all the questions submitted to the several candidates 
during the past year, whether for the Fellowship or Membership, 
together with much information. 


| ASSOCIATION INTELLIGENCE. 


SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Friday, October 6th, at 1 p.M.; A. G. 
BROOKES, Esq., President, in the Chair. 
Dinner will be served punctually at 3.30 P.M., for the convenience 
of the country members. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to notify their intention at their earliest convenience to 
Jukes Styrar, | ppg 
Epwyn ANpREw, j 47° °¢* 
Shrewsbury, September 25th, 1871. 











SOUTH MIDLAND BRANCH. 


THE next meeting of the above Branch will be held at the Town Hall, 
Wellingborough, on Tuesday, October roth, at 2 P.M. 
Gentlemen who intend to read papers or cases, are requested to 
forward the titles of the same forthwith. 
J. M. Bryan, M.D. 
Wma. Moxon. 5) 
Northampton, September 11th, 1871. 


flonorary Secretaries. 


WEST SOMERSET BRANCH. 


THE autumnal meeting of the above Branch will be held at the Rail- 
way Hotel, Taunton, on Tuesday, October 3rd, at 5 P.M. Dinner on 
the table at 5.15 punctually. Tickets 3s. 6d. each, exclusive of wine 
and waiters. 

The following resolution was passed at the annual meeting :—‘‘ That 
with a view to obtaining from members of the Branch their opinion, 
and to this extent, authority on especial points of interest, a notice be 
sent to each member, at least one month before a general meeting of 
the Branch, of a question on a medical or allied subject to be proposed 
by the Council, on which at the said meeting each member will be 
expected to express his opinion ; but having regard io the number of 
opinions it is sought to elicit, no argument in supporting an opinion 
shall exceed five minutes in delivery, whether read by the writer, or 
deputed, or spoken extemporaneously.” 

The following question has been settled by the Council as the one 
on which opinions should be now asked :—‘‘ Does the application of 
Carbolic Acid favour the healing of wounds ?” 











—— ntending b be! present at the dinner, or to read 
afterwards, are reques'ed to give notice to the undersigned 
may make the necessary arrangements. — 
W. M. KELLY, M.D., Honora 
Taunton, September 11th, 1871. ; ‘ lactis 





SOUTH EASTERN BRANCH: EAST KENT 
MEETINGS. a 
THE forty-first meeting was held at the Church Insti 
on Thursday, Sepueiite 14th, 1871. iene Ramsgate, 
The following papers were read. 
1. Mr. R. Hicks: Selection of Surgical Cases, with Remarks, 
— Mes We od C f Abdominal A 
2. Mr. S. Woodman: Case o omin neurism, wit 
of the Right Leg. [See page 380.] a Cong 
3- Dr. Parsons related a Case of Laceration of the Vagina from 
Fracture of a Glass Injection-Syringe, in which he had removed nu. 
merous fragments at intervals during a period of twenty-two months 
He also -exhibited a Syringe by Maw and Son, with a collar of vege- 
table ivory, which effectually prevented the advance of the piston 
through the nozzle, which was the cause of the accident in this instance, 
Dinner.—The members and visitors afterwards dined together at 
the Granville Hotel. 


CORRESPONDENCE. 


THE NEW HOG-PARASITE. 


Sir,—As in January last you were good enough to insert a letter 
from me in reference to the occurrence of a rare and remarkable ento- 
zoon in the hog, I feel sure that the record of some additional facts in 
relation to this subject will not fail to be of interest. 

At p. 50, No. 254, of the JOURNAL, I have stated that the parasites 
discovered by Professor Fletcher, of Indianapolis, were examples of 
Stephanurus dentatus ; but it will not surprise you to learn that other 
persons who have seen the worm have supposed it to be a new species 
of helminth. Thus, Professor A. E. Verrill, the distinguished zoolo- 
gist, of Yale College, New Haven, Connecticut, has described it under 
the name of Sclerostoma pinguicola. His communications will be 
found in the September number of the American Journal of Sciences, 
for 1870, and in the more recently published ‘‘ Report of the Con- 
necticut Board of Agriculture.” This Report has also been issued as 
a separate érvochure by the Smithsonian Society, and is entitled Zhe 
External and Internal Parasites of Man and the Domestic Animals. 

But the most interesting fact which remains to be told is, that the 
Stephanurus has just turned up in Australia, in confirmation, as it were, 
of the anticipations expressed in the editorial notice of the JOURNAL, 
recorded at p. 44. 

Through the kindness of Mr. Slack, President of the Royal Micro- 
scopical Society, I have had an opportunity of examining nineteen 
slides of unnamed entozoa, recently received from Sydney. They have 
been transmitted by the Secretary of the Agricultural Society of New 
South Wales, requesting that the various forms might be identified. A 
valuable paper by Mr. William Morris is also sent with them, describing 
the worms. This paper will be read before the Royal Microscopical 
Society at their next meeting on October 4th. 

Having identified and named all the specimens, I am in a positicn to 
say that the Stephanurus dentatus is amongst their number, and that 
the facts thus bruught out, in relation to the structure, development, 
geographical distribution, and obscure form of disease produced by this 
singular parasite, are of the highest interest, not alone to helmintholo- 
gists, but also to practical agriculturalists and veterinarians, as well as 
to the scientific body of the medical profession. 

I am, etc., T. S. CossoLp, M.D., F.R.S. 

Wimpole Street, September 1871. 


~~ OBITUARY. 


DUNCAN GREENHILL, L.F.P.S.GLAsGow, RUTHERGLEN. 
On August 20th, Mr. Duncan Greenhill, Surgeon, died at the age of 
46 years. From the time when he received his licence, in 1855, he 
settled in the town of Rutherglen, and pursued his profession quietly 
and unobtrusively, securing for himself the esteem and confidence of 
those who sought his advice. In everything relating to the interests of 
the borough, and likely to benefit the people, he was ever forward in 

















| offering his aid. 
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—_— 
SAMUEL SOLLY, F.R.S. 


old pupils of St. Thomas’s Hospital will hear with regret 
hat their old teacher and friend expired suddenly on Sunday last, the 
th instant, at the residence of his daughter, Mrs. Money Wigram, in 
- 66th ear of his age. After receiving an excellent preliminary 
the we Tne commenced his professional studies under the immediate 
educa ra af Mr. Benjamin Travers, surgeon to St. Thomas’s Hospital, 
rey” wo he was articled at the Royal College of Surgeons on May 
poy 822 in those ‘‘good old times” when hospital surgeons could take 
a ~ a; prentices as they liked, and nearly always on the same terms, 
5 eae of a premium of one thousand guineas to reside in the 
be , half that amount if living out. Mr. Solly’s father preferred 
the latter, and accordingly paid £525. Besides other advantages, it 
was generally considered that the pupil might look forward to becoming 
ttached to the staff, and ultimately succeeding, as in the present case, 
a the higher surgical offices by seniority. On the completion of his 
apprenticeship, Mr. Solly was admitted a member of the College of 
Sur eons on May 9th, 1828. When the new charter was granted to 
an institution, he was one of the first elected a Fellow (December 
1843). In 1856, he was elected a member of the Council of the College. 
In 1862, Mr. Solly was chosen Professor of Human Anatomy and Sur- 
very but did not continue his course beyond one year, 
. On the resignation of Sir William Lawrence as a member of the 
Court of Examiners, the Council, on May 27th, 1867, elected Mr. Solly 
his successor. In time, he became junior, and then senior, Vice-presi- 
dent ; but, at the election of President, he was passed over in favour of 
Sir William Fergusson. There is no doubt the Council felt that, in 
such excited times as they were then passing through, they required the 
more powerful assistance of Her Majesty’s Sergeant-Surgeon. Soon 
after this, Mr. Solly’s health broke down, rendering it necessary for 
him to resign his chair as an examiner, and, we believe, also some of 
those lucrative appointments which he held in the city where he had long 
practised his profession. In 1866 and 1867, he was President of the 
Royal Medical and Chirurgical Society. 

Mr. Solly was deservedly well known and esteemed from his numerous 
and valuable contributions to the advancement of medical science, espe- 
cially by his work on the Human Brain, his Surgical Experiences, an 
analysis of Miiller 0 ‘he Glands, and many papers and lectures on sur- 
gery, etc., in the journals. By his death, a vacancy is created in the 
Council of the Royal College of Surgeons, which will not, however, be 
filled up until the annual meeting in July next. 

Mr. Solly leaves a widow and family of sons and daughters to deplore 
his loss. 


THE many 


ALEXANDER MACDOUGALL, M.B., C.M. 


Dr. MACDOUGALL died in the Edinburgh Royal Infirmary on Septem- 
ber sth, of diphtheria, after an illness of nine days. He was the son of 
the late John Macdougall, D.D., Minister of Lochgoilhead, and came 
to Edinburgh to study medicine, where, after a distinguished career as 
student, he graduated in August 1870. The following winter he ob- 
tained by competitive examination the post of resident-physician to the 
clinical wards of this Infirmary. Here, by his assiduity, kindness, and 
gentleness, he won the esteem and respect of all with whom he came into 
contact. In the same winter he was elected president of the Royal 
Medical Society, whose good he had ever at heart, and from which, he 
said, he had gained many advantages. 


RICHARD FILKIN, M.D., RicHMonp, SuRREY. 


RICHARD FILKIN was born at Great Berkhampstead in November 1775. 
His father was Lieutenant Filkin, R.N. In July 1790 he commenced 
his medica! education under Mr. Dundas (afterwards Sir David Dun- 
das, Bart.), Sergeant-Surgeon to King George the Third. Seven years 
later, Richard Filkin entered on his medical and surgical studies at St. 
George’s Hospital, and passed as Member of the Royal College of Sur- 
geons in 1803. He thenentered the army, and ultimately became Sur- 
geon of the North Gloucester Militia ; and in 1815, the regiment having 
been disembodied, he was placed on half-pay, which he retained to the 
time of his death. 

Being relieved from military duty, he settled in private practice at 
Tetbury in Gloucestershire, where he resided about fourteen years. After 
he had left Tetbury he went to Glasgow, and took his degree of M.D. 
at the University. He never practised after this, but occupied his leisure 
in travelling on the continent of Europe. Ie eventually settled at Rich- 
ee, and where he died on the 15th inst., in the ninety-sixth year of 

is age. 

Dr. Filkin was a man of considerable intelligence and of agreeable 





conversation. As a medical officer of the army, his zeal and energy 
occasioned him to be well thought of at the Army Medical Board, espe- 
cially for his Code of Diet for the Army. 


WILLIAM HENRY WRIGHT, M.R.C.S.E. 


Mr. W. H. WriGut was born in Hackney in 1822. After studying 
at Guy’s Hospital, he became a member of the Royal College of Sur- 
geons and a licentiate of the Society of Apothecaries in 1845. He 
subsequently settled in practice in Clapton Square, and held the ap- 
pointment of Divisional Surgeon to the Hackney Police, having also a 
very extensive private practice in the neighbourhood of Hackney. In 
private life he was much respected, being a most genial and kind- 
hearted man, and in his profession he enjoyed the confidence of all 
those whom he attended. Mr. Wright left his residence on September 
19th for the purpose of taking a short tour through North Wales. On 
the 22nd, whilst in the neighbourhood of Festiniog Falls, he was walk- 
ing upon the cliffs, and had descended a little below the summit of the 
precipice overhanging the Falls, when, the ground giving way, he was 
precipitated into the waters below, a depth of fifty feet. Seven wounds 
upon the head testified to his having struck against the rocks. An in- 
quest was held on Monday the 25th, when the following verdict was 
returned. ‘‘ Accidentally killed by a fall from a precipice at Cymfael 
Falls, Festiniog.” 
MEDICAL NEWS. 
MEDICAL VACANCIES. 
THE following vacancies are announced :— 
ATCHAM UNION, Salop—Medical Officer for the St. Mary’s District. 
BRISTOL, City of—Medical Officer for District No. 2. 
CHARING CROSS HOSPITAL—Assistant Physician. 
CORNWALL LUNATIC ASYLUM, Bodmin— Assistant Medical Officer. 
COTON HILL INSTITUTION FOR THE INSANE, near Stafford—Assistant 
Resident Medical Officer. 
GAINSBOROUGH DISPENSARY—House-Surgeon. 
GREAT WESTERN RAILWAY—Surgeon for the Leamington District. 
GUEST HOSPITAL, Dudley— Resident Medical Officer. 
INSPECTOR OF ANATOMY for the Provinces. 
LIVERPOOL INFIRMARY FOR CHILDREN—Honorary Assistant Medical 
Officer. 
LIVERPOOL NORTHERN HOSPITAL—House-Surgeon. 
MACCLESFIELD—Certifying Factory Surgeon for. 
MACCLESFIELD DISPENSARY~— Medical Officer. 
MANCHESTER ROYAL INFIRMARY—Physician’s Assistant. 
MAYO INFIRMARY-—Surgeun. 
NEATH UNION, Glamorganshire—Medical Officer and Public Vaccinator for 
the Llangonoyd District. 
NORTHERN HOSPITAL, Live 1—Physician. 
OMAGH UNION, co. Tyrone— Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Eastern Division of the Omagh Dispensary District. 
PEMBROKE UNION—Medical Officer for District No. s. 
POCKLINGTON UNION, Yorkshire—Medical Officer and Public Vaccinator 
for the Pocklington No. 2 District. . 
QUEEN ADELAIDE DISPENSARY, Bethnal Green—House-Surgeon. 
RATHDOWN UNION, co. Dublin—Medical Officer for the Killiney Dispensary 
District. 
ROYAL INFIRMARY, Edinburgh—Resident Physician, Clinical Wards. 
ROYAL ORTHOPADIC HOSPITAL, Oxford Street—Resident House-Surgeon 
and Apothecary. 
SHROPSHIRE EYE and EAR HOSPITAL, Shrewsbury—Physician. 
UNST, Shetland, Parish of—Medical Officer. 
WARMINSTER UNION, Wilts—Medical Officers and Public Vaccinators for the 
Corsley and Warminster Districts and the Workhouse. 
WARNEFORD HOSPITAL, Leamington—Surgeon. 
WARRINGTON DISPENSARY—Resident Surgeon ; Apothecary. 
WESTMINSTER HOSPITAL—House-Physician. 
YORK COUNTY HOSPITAL—House-Surgeon, 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
CorRSCADDEN, Mr., appointed Pn mey to the City of Dublin Hospital. 
Henry, R., M.D., appointed Medical Officer, Public Vaccinator, and Registrar of 
Births, etc., for the Aughnacloy Dispensary District of the Clogher Union. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 


DEATH. 
Toons, Henry, Esq., Surgeon, at Whitwick, Leicestershire, azed 38, on Sept. rath. 








THE MARQUIS OF HERTFORD has been elected President of the 
General Hospital, Birmingham, for the ensuing year. 


THE LorD BisHoP OF RIPON will preach the anniversary sermon on 
behalf of the Derbyshire General Infirmary. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
Ophthalmic, 11 A.m.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ....:.Guy’s, 1.30 p.m.—Westminster, 2 p.m.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, 11 aA.m.—Royal Free, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1 P.M.—London, 
2 p.M.— Royal London hthalmic, rr A.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.mM.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzedic, 2 p.mM.—Royal London Ophthalmic, 11 A.m.—Hos- 
pital for Diseases of the Throat, 2 p.m. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 pP.m.— Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic Hospital, 2 p.m. 

SATURDAY ....St. Thomas’s, 9.30 A.M,—St. Bartholomew’s, 1.30 p.mM.—King’s 

ollege, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 

strations and Operations), 1 p.M.—Royal London Ophthalmic, 
1r A.M.— Royal Free, 2 p.mM.—East London Hospital for Chil- 
dren, 2 P.M.—Hospital for Women, 9.30 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











WEDNESDAY.—Obstetrical Saciety of London. 7.30 p.m.: Council Meeting. 
8 p.m.: Dr. Copeman, ‘‘On Cases in Practice’; Dr. Braxton Hicks, ‘“‘On 
the Contractions of the Uterus throughout Pregnancy: their Physiological 
Effects, and their value in the Diagnosis of Pregnancy.”; and other papers. 


EXPECTED OPERATIONS AT THE HOSPITALS, 








LONDON HOSPITAL, Wednesday, October 4th, 2 p.m. Removal of Tumour 
occupying the Nostril, Orbit, Temporal and Zygomatic Regions of Left Side, 
by Mr. Mauncer.—Removal of Naso-pharyngeal Polypus; Operation for 
Ununited Fracture of Femur, by Mr. Couper. 


Au. Letters and Communications for the JouRNAL, to be addressed to the EDITOR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CorRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHASERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JoURNAL, be accompanied with /ad/Zenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CoRRESPONDENTS, who wish notice to be taken of their communications, -should 
authenticate them with their names—of course, not necessarily for publication. 











J. X. (Bantry).—It would hardly be advisable to comply with our correspondent’s 
request. The honour in question is reserved for men of the very highest emi- 
nence, and for them only. 


Mr. Tuomas Morcan (Madeley).—Apply to Mr. Becke, Northampton; or Dr. 
Ford Anderson, 28, Buckland Crescent, Belsize Park, London, N.W. Mr. Fairliie 
Clarke’s address is 1, Curzon Street, London, W. 


GEOGRAPHY OF PHTHISIS: A DISCREPANCY. 

S1r,—Your article on the Geography of Phthisis, and abstract of Dr. Charlton’s in- 
teresting paper, in the JOURNAL, afford materials for much reflection. Al- 
though the causes which procure for certain localities a complete or partial im- 
munity from phthisis remain as yet unknown, we may still hopefully avail ourselves 
of our limited knowledge in the hygienic treatment of those patients whose history 
leads us to fear the development of some constitutional taint. If it should prove 
that a residence in such a favoured locality tends to arrest this development, we 
shall have discovered a fact in preventative medicine of great value to the inhabit- 
ants of these islands. As, however, it would be impossible to send the mass of our 
consumptives to Iceland, the Andes, or the Kirghis steppes of Russia, it becomes 
expedient to inquire what places in our own isles hold out the greatest chance of 
escaping from this malady. The investigations of Dr. Edwards Crisp and Mr. 
Haviland promise to render us great assistance in this matter. Referring to an 
article on the Influence of a Moist Atmosphere in the Production of Pulmonary 
Consumption, published in the St. Andrew’s Transactions for 1868, Dr. Crisp 
there states: ‘‘Great Ouseburn, in the county of York, is one of the places in Eng- 
land where phthisis is least prevalent.” Turning to Mr. Haviland’s coloured map, 
published in the JouRNAL at the beginning of this year, a considerable portion of 
that Union is found to be shaded dark, indicating a district where phthisis is not 
below the average in frequency. If investigations into the geography of disease 
are to be made available for its prevention or cure, it seems of the first importance 
that the facts elicited should be most carefully sifted and recorded. ‘This dis- 
crepancy, meeting us on the very threshold of the inquiry, seems worthy of re- 
mark. Perhaps Mr. Haviland or Dr. Crisp, who have evidently bestowed much 
labour and study on this subject, can assist us to a satisfactory explanation. 

I am, etc., LEONARD ARMSTRONG. 


ARSENICAL Papers.—Lady Hartry will find another communication on this subject 
in this day’s JourNAt. The author of the paper is, as we have stated, not a pro- 
fessional man; but the authenticity of his statements is vouched by an eminent 

— Our correspondent might apply to Dr. Apjohn or Dr. Cameron, 
n. : 








NorTIcEs of Births, Marriages, Deaths, and Appointments in 
for insertion in the JOURNAL, should arrive at the Office not 
than 10 A.M. on Thursday. later 


MEnIcaAL WoMEN. 

Str,—Your article headed ‘‘Minerva Medica” is so fair in spirit and gs 
counsels to 1: dy aspirants for medical work, that I ask leave to add a fen WIS€ in its 
and having been for seven years Honorary Secretary to the Female a3) 
Society, I may be able to throw some light upon the question. © Medical 

1, I would correct your writer in one point of fact, when he says that th 
ladies now studying medicine at Edinburgh have practically testified thei e Sey 
of the Obstetrical College of the Female Medical Society by keepin aa 

it. So far is this wrong, that two of those seven ladies are old stu om J ore, from 

lege, and took the highest honours of their years. One of them, Mrs Tho our Col. 

sequently practised as an odstetrice in Bedford Square; but, when the 9 oo hey 
further study occurred at Edinburgh, she became one of the septem contra Fane for 

Mrs. Thorne has done much in publicly pointing out the value of midwif a 

specialty for educated women, and the usefulness of our College in pos A 

women to fit themselves for the work, The other lady is the sister of Mr. Hots 

Chaplin, a well-known London solicitor, who is now one of the most action vd 

useful members of the Executive Committee of the Female Medical Socie we and 

2. I enclose prospectus of the College courses for its eighth annual session f 
which you will see that the scheme of study is, so far as it goes, a sound and — 
quate-one for ‘‘ midwifery and the accessory branches of medicine”; and vibes 

various subjects are taught respectively by medical gentleman of adequate stand 
and ability. ing 

3-. The Female Medical Society would have done anything further that seemed 
feasible. In 1866, I applied to the Apothecaries’ Company, but could get no eng 
agement whatever, and practically little information. _I persevered until J tra 
vately told by a member of the Court of Examiners that they meant to make 9 
difficult for the women as possible, and that they had made a mistake in le So 
Miss-Garrett up. We understood that a full school, if organised for women would 
be’ refused recognition on any practicable basis—such, for instance, as that a 
which the ‘‘Grosvenor Place School” worked for many years. The followin are 
— from official letters which I obtained after some importunity from’ the 

ecretary :— 

**No lectures are acknowledged by the Court of Examiners which are not de. 
livered ata recognised medical school and to which is attached an hospital of at 
least a hundred beds.” * * * 

And in another letter :— 

‘*No lecturer will be recognised who is not connected with a recognised medical 
school. A medical school is not recognisable without a complete staff of lecty: 
nor is the course of lectures acknowledged if delivered in a private.room,” * * # 

Such a school would require large means for its establishment, and a 
income for its support ; and as, in my opinion, there were not lady-students en, 
in the country to support it if established, I made no effort in that direction, Nor 
do I think that a charitable school is more required for women-physicians than for 
men-physicians. Even now I am of opinion that a complete medical school for 
women, if established, would stop for want of students. Numbers of ladies come 
to me about ‘‘entering the profession”; and when I advise them to set to work to 
pass the Arts examination at the Hall, or the preliminary women’s examination at 
the London University, they disappear, and I hear no more of them. 

4. Our Committee have never been able to adopt the notion of mixed classes: 
and on that and some other grounds we have not met with the co-operation of those 
who hold what are called more advanced. ideas upon the subject. If there were 
any reasons of another kind for this absence of co-operation, your columns would 
be a proper place for these reasons to be stated and discussed. 

4, Fitzroy Square, W., September 26th, 1871. Iam, etc., James Epmunps, 

*,* We read this as a total surrender of every material point at issue. J. The 
prospectus forwarded is, in our opinion, absolutely farcical in its meagreness, 
The number of lectures in each course is not stated; there does not appear to be 
an adequate museum or a hospital attached ; and there is a fatal failure to fulfil all 
the principal points which we described as compulsory for all recognised medical 
schools. The necessary full facilities for illustrating the lectures would seem 
from the prospectus to be non-existent. The Colleges cannot recognise what does 
not exist. 1. Dr. Edmunds’s opinion apparently concurs with our own, that 
there are not enough lady-students in the whole country to support one ordinary 
medical school, on however smalla scale. Cadit guestio. An average of twenty 
students a year will keep a medical school in working order, as the experience of 
Lane’s school, the Westminster, and others, shows. If there be not so many to be 
got together in the three kingdoms, our conclusion that this is really a very small 
question, magnified by loud talking and the spouting of frugal sympathisers, 
seems to be fully justified. No advocate ever dealt a more fatal blow to his own 
cause than the writer of this letter. 


MEDICAL RESPONSIBILITY. 
M. G. H. R. puts the following curious case as a query. 

There are three of us practising medicine in this village. A farmer’s wife was 
taken in labour, and the husband came for No. 1, who declined attending, as he 
was engaged for a shooting party, and did not wish to be detained. He then went to 
No. 2, and took him out to his house, about a mile distant. After being about an 
hour away, the doctor came back, and went to bed, it being about half-past five 
in the morning, the farmer leaving him on a saddle-horse. As our houses are 
close adjoining, I heard the whole transaction. About half-past six, the same man 
came for me, and I declined going, and told him to get the man he already had 
out. He said he would rather have me, as the other occasionally drank too 
much. ‘There is no doubt this is quite true and notorious ; but he was quite sober 
when he was called from bed that morning, and able to ride out and in again to 
and from his patient’s house. I most positively refused to interfere in the case; 
and the man was obliged to keep to the practitioner he wished to throw over. 
Everything went on satisfactorily, although it turned out a breech presentation. 

My reason for troubling you with these details is, that I wish to know—Could 
I have been compelled to go to this case? or could I have been held responsible 
for anything untoward that might have occurred? I think not ; but the farmer, 
in conversation some time afterward, was of the contradictory opinion. I would 
be glad to have your decision on the point in your answers to correspondents, at 
your convenience. 

*,* As there was a practitioner already in attendance, M. G. H. R. would 
clearly be absolved from occupying the delicate and unsatisfactory position which 
it was sought to impose on him. 
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INTRODUCTORY ADDRESS 


DELIVERED AT 


ST. THOMAS’S HOSPITAL, LONDON, 
On October 2nd, 1871. 
By F. LE GROS CLARK, F.R.C.S., 


, to the Hospital ; Member of Council and of the Court of Examiners 
Senior Surgeon “4 the Royal College of Surgeons of England ; etc. 














Mr. TREASURER,—It is now many years—I do not care to say how 

many—since I exchanged my school-days for an articled student’s life 

within the walls of our venerable Hospital. I may, even then, have in- 

dulged in the fond anticipation that, at some long distant future, I 

might realise the promotion which every hospital-apprentice of my time 

hoped for, but few attained. Yet I knew that unremitting exertion was 
needed in this competitive race, and I sought with others the mental re- 
laxation and physical bracing which exercise on our river afforded. We 
used to come to Stangate ; and many a time have I tripped, in the light- 
ness of heart which the young and unwarped spirit alone knows, over 
the long shelving shore at low water to launch my boat. Even the 
ready credulity of boyhood would have rejected, as absurdly impro- 
bable, the suggestion that each flood-tide was then flowing over the site 
of the Hospital of future ages. Yet so it is ; and I stand, with mingled 

feelings of deep emotion, on this spot to inaugurate the first session of a 

new era in the history of our old and honoured school. 

It would ill become me, on an occasion like the present, to yield to 
those reflections which naturally claim their influence over the mind 
of one who has passed the meridian of his days. It is the penalty of 
survivors to lament over the graves of those who are gone before ; and 
how few of the number who began their career with me still remain, whilst 
all my honoured teachers have departed. How distant the prospect of the 
future was long years ago, yet how brief in retrospect. It scarcely needs 
an effort to carry me back to the time and scenes when, with buoyant 
hope and earnest purpose, I listened to the words which fell from the 
lips and watched the hand-skill of those I revered, ambitious to tread 
in their footsteps. Their place knows them no more ; and in paying a 

ing tribute to their memory I am reminded that I am now the oldest 
teacher in this school, and the oldest officer or servant of the institu- 
tion ; and I am sensible how closely the next generation is pressing on 

—how soon I must give place to others, happy if, perchance, I linger 

still in the memory of some whose early promise I have hailed, and 

whose future career I shall continue to watch with abiding interest. 

I have been led into this train of reflection by a consciousness that 
lapse of time has gained for me the privilege of addressing you on this 
interesting occasion. I shall not, however, indulge myself by giving 
further expression to meditations in which my younger hearers cannot 
be expected to sympathise. We are met together to celebrate a new 
birth, to inaugurate a new era, to renew our association with the familiar 
waters of our old river, from whose banks we have been divorced so 
long. He will not resent our presence, for, though we have encroached 
upon his bed, he flows by us with increased vigour, and in a purer and 
more wholesome current than of yore. All hail to our noble river, which 
secures to us immunity from encroachment, and an animated scene and 
health-giving breezes for our patients. 

We have a noble Hospital, and the local habitation of its fitting ac- 
companiment—a great Medical School. To you, Sir Francis, I offer, 
on behalf of my colleagues, our congratulations on the completion of 
this great work, which owes so much to your unflagging energy and 
devotion, and to express at the same time our appreciation of the en- 
lightened spirit which has prompted the governors to make such ad- 
mirable arrangements for the medical school. I believe, sir—nay, I 
have no misgiving—that our success will be commensurate with these 
preparatory advantages, and will leave no room for regret that this im- 
pulse has been acted on so liberally. 

_Although deputed to inaugurate a new era in the history of our Hos- 
pital School, I cannot be unmindful that there are many present on 
this occasion who sympathise with me in the memories of the past, and 
I may be excused if I devote a few moments to the retrospect ; such in- 
dulgence—sentimental if you please so to call it—may not be without 
its apology, and even its useful application, in this utilitarian age. 

The dawning history of St. Thomas’s Hosptital was not such as to 


promise the vigorous adolescence which it has since attained. It was 


early in the thirteenth century—viz., in 1207—that an accidental cir- 
cumstance gave birth to it. The canons of St. Mary Overy were burnt 
out of house and home, and took refuge in a building which they 
erected near at hand till their monastery was rebuilt ; and the subse- 
quent appropriation of this building for charitable purposes is the origin 
of our Hospital. A few years later, when under the patronage of the 
Bishop of Winchester, the ruins of whose palace still survive by the 
river-side in Southwark, it was scantily endowed by him. 

The derivation of our name is somewhat obscure. It would appear, 

however, from the careful researches of Dr. Stone, who has contributed 
a Short History of Old St. Thomas’s Hospital to our Reports, that the 
spital was first dedicated to St. Thomas, the martyr of Canterbury ; and 
afterwards, with more orthodoxy, to St. Thomas the Apostle. The 
annual income of the Hospital towards the close of the fifteenth cen- 
| tury was £343; and this was dispensed by a president, master, and 
brethren, the foundation being limited in its usefulness, and employed 
as an almshouse for the needy and infirm to die in, rather than as a 
refuge wherein the sick and wounded could be made whole. Nurtured 
thus through a prolonged infancy of more than three centuries, the in- 
stitution was at last claimed by our orthodox and excommunicated 
King Henry VIII as church property, and was subsequently adopted 
and endowed by his youthful son Edward, who, shortly prior to his 
death, appointed the Lord Mayor and commonalty of the city for the 
time being as governors in perpetuity of the four royal foundations of 
St. Thomas, St. Bartholomew, Bridewell, and the Blue-coat School. 
Under their sheltering wing our Hospital has flourished and been en- 
riched during the succeeding reigns. The old structure survived the 
great fire of London in 1666, and likewise a succeeding conflagration 
ten years later in Southwark ; but towards the close of that century it 
was replaced by a new building, nearly £40,000 being subscribed for 
that purpose ; and the statue of Sir Robert Clayton, which still graces 
our grounds, was then erected in commemoration of his liberal bene- 
factions. 

My own early memory of our Hospital dates back to a period prior 
to the erection of the two noble piles of building which flanked the new 
front square, in the midst of which the beautiful statue of our sixth Ed- 
ward stood; and I used to traverse the old London Bridge from my 
city home, and listen by night, on my way from lecture, to the myste- 
rious music of the water-works as the tide rushed through them with 
deafening noise ; and little, indeed, did we then ween of the possibility 
that any power could arise of such influence as to compel our removal 
to another site. The interval of our abode in our late temporary re- 
fuge has been one of partial suspension of animation, and will, doubt- 
less, ere long, be regarded as a blank in our existence, when the life 
we now renew shall be fully established and developed. 

In the chronicles of our Hospital there are recorded many curious and 
interesting facts and events, as well as the names of both physicians and 
surgeons who were not only famous in their own day, but whose repu- 
tation has survived to the present time. Amongst the records, for which 
Iam much indebted to our Medical Secretary, Mr. Whitfield, I find 
references to some singular customs and circumstances, which mark the 
changes that time has wrought in us and in our establishments. Thus 
towards the close of the sixteenth century, inmates of the Hospital, of 
notoriously bad character, were ordered to be punished at the cross 
erected within its walls before they were discharged ; and we have an 
actual recital of punishment by whipping at the said cross being in- 
flicted for misdemeanour in 1567. We also find that, in 1573, the 
morals of the patients were further cared for by a hand-mill being pro- 
vided for them wherein to grind corn, that they might thus *‘ be kept 
from idleness.” 

In 1698, Mr. Elton, one of the surgeons, was suspended from his 
office for assaulting and beating one of his colleagues; and in conse- 
quence thereof an order of the Court of Governors was passed—which 
I presume is still in force—that in future if any officer strike or beat 
another officer he shall be expelled. This was certainly a vulgar way 
of resenting an offence, and is suggestive of the hybrid character of the 
barber-chirurgeon of that epoch. But it is recorded traditionally that 
the more polished physician, whose s/a/us in society permitted him to 
carry a rapier by his side, was also guilty of professional squabbling, 
ending in deadly feud, for Mr. Whitfield has im his possession a gold- 
headed cane, which was presented by one of our medical staff to his 
grandfather, in recognition of his services in arresting a mortal combat 
across his table by two of the physicians of this establishment. 

I find the practice of specialities is recognised in the register of 
events for 1638, when £20 a year was voted to a surgeon—lI suppose 
the Wilson of his time—for the special care and cure of scald-head. 
But the governors of that period showed a wise discretion in another 
allied act. It is well known that, before the great Cheselden lived, and 





adorned alike the profession and our Hospital, one of the most terrible 
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diseases to which the human frame is subject was rarely cured, because 
of the ignorance and incapacity of those who undertook the only means 
of affording effectual relief by operation. Now it appears that in the 
year 1700 a certain Dr. Cypriano, a native of Amsterdam, and educated 
at Utrecht, had acquired a reputation for this operation ; and the Gene- 
ral Court of the Hospital, prompted by a humane feeling, and careful 
also of the honour of their officers, requested the President to treat 
with this gentleman, with a view to his instructing two of their sur- 
geons in his special operation. It is recorded that on several occasions 
he performed the operation in question at our Hospital with great suc- 
cess, and without fee or reward; but we do not learn whether his in- 
structions were serviceable to his two pupils. I should think it doubt- 
ful, for little is learned in a complex operation, almost every step of 
which is out of sight, and in which an appreciation of all the attendant 
difficulties can be acquired only from an accurate acquaintance with 
the anatomy of the parts concerned. But anatomy was not then studied 
as it now is ; and the benevolent object of the governors would have 
been more effectually attained had they rescinded an order of the court, 
issued a short time previously, that ‘‘ no dead corpse should be dismem- 
bered.” 

The first impulse in the right direction, in the performance of this 
operation, was given by a French priest, Frére Jacques, in 1697, who 
acquired an European fame, but it remained for Cheselden to place it 
on the sure foundation which I have indicated ; and it is much to say of 
our great surgeon, that his work on the subject, published in 1723, de- 
serves to be a text-book still, and that, in every essential particular, this 
operation remains what he left it a century and a-half ago. What wor- 
thier subject, then, could be found for the sculptor’s chisel, or to be 
held in cherished remembrance by the old St. Thomas’s students? 
And beautiful as a work of art is the marble effigy of this fine old 
English surgeon, which now graces our entrance hall, the gift of those 
who delight to honour the great and good associated with their hos- 
pital and school. 

At this period of our history a regular registry of the surgical pupils 
was kept by the apothecary, and the useful order of dressers existed. 
It may not be uninteresting to the gentlemen now holding that respon- 
sible office, to learn that they were then called *‘cubbs” in our estab- 
lishment. 

I have said that we can boast of many names of celebrity in the 
annals of our hospital. Thus, one of our physicians, Dr. Prujean, re- 
ceived special marks of honour at the court of Charles II, whose 
Queen he attended in a severe attack of fever. Dr. Richard Mead, 
whose courtly bust (also the gift of our old students) presents an in- 
teresting contrast to the artless and almost rude attire of his great sur- 
gical colleague, was an accomplished physician and a man of letters ; 
and whilst an officer of our hospital he condescended to read lectures 
on anatomy to the Company of Barber-Surgeons. Engaged in a large 
and lucrative practice, the medical attendant of Queen Anne in her last 
illness, and the court-physician of George II, we learn that he was 
‘* highly respected, and as the patron and friend of the learned, uni- 
versally admired.” 

It is recorded that Cheselden gave lectures on anatomy and surgery 
at the Hospital, but it was not until later, viz., in 1768, that Joseph 
Else, one of the surgeons, was officially appointed to lecture; and it 
may be said of him, that he was the founder of the systematic teaching 
of anatomy in St. Thomas’s Hospital. 

Dr. Mark Akenside was likewise an accomplished physician, and, in 
addition to being one of the officers of our Hospital, held the highest 
court appointment at the commencement of the reign of George III. 
But his reputation as a poet has survived his professional fame, and 
there is much of elegance and rhythm in his verses, and his language 
is choice and classical. But few can read his Pleasures of Imagination 
without some sense of weariness at the pompous and somewhat pedantic 
diction in which his really beautiful imagery is clothed. 

In 1770, Dr. Fordyce, whose portrait we possess, set us an example 
of diligence which I think few of my colleagues would be disposed to 
follow. He used to lecture daily on three subjects, viz., chemistry, 
materia medica, and the practice of physic; and these lectures, given at 
his own house, were delivered in three successive hours, commencing 
at seven o’clock in the morning. 

Dr. Reynolds was a court physician of his time at the close of the 
last century; and Sir Gilbert Blane, another of our physicians, held a 
similar position in the next reign, and acquired much credit for his re- 
commendation of a plentiful supply of lemon-juice to our troops engaged 
in the unfortunate Walcheren expedition. 

The names of the first Lister (whose aged, benevolent face I can just 
recall), and of Wells, the author of the elegant and conclusive mono- 
graph on the ‘‘ Formation of Dew”; of Currey, Chandler, and the 

lines, bring me to the period of my own personal recollections, when 
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my honoured master, Mr. Travers, with Mr. Green and Mr. T 

were the surgeons, and Dr. Williams, Dr. Elliotson and Dr. Row 
were the physicians of our Hospital. They are all gone; and I .- 
but record the great esteem in which they were held by all who te. 
them, as men of high scientific attainments, whose teaching and aan 
ple have left their impress on the minds of many scattered throu wes t 
the length and breadth of this land. Of my own more immediate ca 
temporaries, some are gone and some still survive, though they have 
withdrawn from amongst us. The grave has scarcely closed over on : 
and many will have learned, with grief but scarcely with surprise of 
the death, one short week since, of Samuel Solly. I have known him 
since my boyhood, and we have been allies and colleagues throughout 
life; and I cannot recall a single hour during which the harmony of 
our intercourse has been interrupted. His compulsory retirement from 
professional duties, in consequence of ill health, occasioned our prema- 
ture loss of his services here, and he carried with him the sympath 
and kindly feeling of all his colleagues. 7 

I may, perhaps, be permitted to express the excusable pride I feel in 
having now associated with me many of my former pupils, who have 
already made a name for themselves in the world of science ; and even 
in the rising generation, St. Thomas’s has no need to be ashamed of 
her children, and we both hope and expect she will rear many worthy 
successors of those I have named. 

The last few words I have spoken remind me of the change which 
has come over the guiding principle of election to the offices of this 
Hospital since I was an articled student. Then an apprenticeship to 
one of the surgeons was deemed a necessary first step towards obtaini 
the appointment of Surgeon to the Hospital ; and I have, naturally a 
vivid recollection of all my contemporaries, who were competitors at 
the early start. Just as on the racecourse, one by one fell away from 
various causes; and speculation as to the future was Often falsified by 
unredeemed promise or inability to stay. He who had the good for- 
tune, as it was mine, to get an early start, might hope to win ; but the 
necessary exertion was arduous and unremitting ; for, since the age of 
twenty, I have not ceased to take part in the teaching, though not the 
less a learner, in our hospital school. I mention this circumstance to 
exemplify the trying nature of the long probation and deferred promo. 
tion which attended this arrangement. The principle of free choice 
which now prevails—partly the cause, and in part the consequence, of 
the comparatively obsolete usage of apprenticeship—carries its own re- 
commendation with it ; yet, Iam free to admit that my conservatism 
does not allow me to dismiss this custom of other days without a word 
of apology for it. If we may judge by results, certainly the names of 
my immediate predecessors and teachers, and of their contemporaries 
at the sister hospital where the same usage prevailed, are some justifica- 
tion of that system. The training of the young men, who claimed their 
privileges from an apprenticeship of six years at the hospital, was such 
as to constitute a special preparation for their future duties, if they were 
naturally qualified to avail themselves of their peculiar advantages, 
Living for a lengthened period in the dissecting-room and wards of the 
hospital, they could not fail to acquire that familiarity with their after 
engagements, which no other training could so well supply. Indeed, 
the change in the practical working of the old system of apprenticeship 
is not, to my mind, an unmixed advantage. When practitioners in the 
country conscientiously performed their duty towards their apprentices, 
during their more protracted sojourn with them, our students used to 
come to London already in possession of preliminary information, and 
what I may term conventional details, in their profession, which are 
not so well acquired in our schools. 

But times are changed, and with them the rising generation ; and I 
neither expect nor desire to see a recurrence to the bygone system to 
which I have referred. Yet, I would venture to plead on behalf of the 
students whom we educate at our school ; other things being equal, 
their prior claim to preferment is just and natural, and should never be 
ignored. In reputation, a hospital and its school are essentially linked 
together ; the indirect advantages to the public derived from the latter 
are scarcely subordinate to the benefits directly flowing from the former ; 
and the fame of a hospital must ever be commensurate with the reputa- 
tion of its officers, as trustworthy teachers of the scientific practice of 
their profession. 

But both teachers and pupils have their special responsibilities ; and 
by their reciprocal fulfilment only, can successful teaching be secured. 
I believe that the public generally have but a very imperfect apprecia- 
tion of the complex and extended course of instruction which medical 
education now embraces; and it is this increasing complexity which 
continually enhances the difficulty of the problem that is presented by 
the necessity of having some definite limit to the acquirement which a 
qualification to practise demands. It is not given even to the most 
gifted to become proficient in all the required subjects within the limit 
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; ich is assigned to study ; and therefore it is obvious that a 
pearly peed be sieeted which shall supply a numerical sufficiency of 
* ualified practitioners. Whilst it is my sincere conviction that the 
College of Surgeons has honestly and faithfully fulfilled its functions, 
I have hailed with satisfaction, as I have sought to forward by my 
feeble influence, that scheme of conjoint examination which offers to 
the candidate one common portal by which he may enter the profes- 
sion with a qualification to practise; whilst it leaves to our English 
colleges and universities the special privilege of conferring honorary 
d s, after exacting proof of more advanced attainments. ; 

I said that teachers have their responsibilities ; and without presuming 
to dogmatise on this subject, I will briefly indicate the method which 
my own experience has taught me to regard as the most profitable, if 
not the most acceptable, mode of imparting professional knowledge. 
Teaching may be either exhaustive or suggestive ; the former method, 
even if well and fully accomplished, can but instruct the student in 
facts, and supply him with reasons—good or bad—for the conclusions 
drawn from those facts. But this is not education, which consists less 
in supplying the learner with thoughts, than in stimulating him to think 


for himself. For 
** Knowledge dwells 


In heads replete with thoughts of other men ; 
Wisdom in minds attentive to their own.” 
Bishop Butler has remarked that the best writer—and, @ fortiori, I 
should say the best vv@ voce teacher—is he who simply states his pre- 
misses, and leaves his readers to work out the conclusions for them- 
selves. It is true that much of our teaching relates to facts ; but these 
facts are, or ought to be, associated with principles ; and the business 
of the teacher should be, in my apprehension, to exercise the mind of 
his pupil to work out for himself the relation between a principle 
enunciated and the facts by which it is supported. Trituration and 
digestion are as essential to healthy assimilation by the brain as by the 
stomach ; and I am disposed fully to concur with an apologist of Cole- 
ridge’s disjointed style of writing, when he eulogises its highly sugges- 
tive character, as contrasted with such exhaustive teaching as alone will 
satisfy him ‘‘ who thinks that the epithets /eres atgue rotundus are the 
highest that can be applied to a scientific work ; or who expects an 
author to furnish him with a complete system which he can carry away 
in his memory ; and after it has received a few improvements from him- 
self, may be hawked about to the public or to a set of admiring dis- 
ciples.” 

5 cannot help lamenting that there is much in the present method of 
teaching which is subversive of this suggestive principle for which I 
plead. Circumstances have, no doubt, conduced to this result ; and 
chiefly the multitude of subjects crowding upon the attention of the 
student, which create a demand for the supply of information in such a 
form that it can be appropriated by an exercise of memory, without the 
invigorating effort which suggestive teaching stimulates. The results 
of such mechanical learning are not satisfactory; and the stereotyped 
acquirements of our students have induced the examining bodies wisely 
to modify their examinations, by rendering them as practical as pos- 
sible ; in order that the possession and exercise of a retentive memory 
may not be the chief qualification on which a student can rely for ob- 
taining his diploma. 

If, then, it be the duty of the teacher to stimulate the student to 
think for himself, it is no less incumbent on the latter to cultivate a 
spirit of self-reliance in learning his profession. He must, in short, 
educate himself, with the assistance and direction he will obtain from 
his teachers ; and he will find that an infusion of enthusiasm into his 
work, will impart a pleasurable life and activity to the laborious details 
of his scientific pursuits, and render attractive that which would be 
otherwise irksome or repulsive in his studies. 

I would now address a few words especially to those who are about 
to commence their hospital career. Your sojourn amongst us is fraught 
with momentous consequences to you, both moral and intellectual. 
The new life you enter upon and the new scenes you become conversant 
with, must leave their lasting impress on you for good or evil. Fami- 
liarity with suffering and death, in all their varieties and forms, consti- 
tutes a school of moral training which cannot fail to refine or to debase 
the moral sense—to strengthen or to enervate the character. Your 
future career will afford ample opportunity for applying the lessons of 
sympathy here inculcated ; and of patient forbearance and gentleness 
in your relation with the sick and sorrowing, with whom so much of 
your life will necessarily be spent. These are grave responsibilities 
which will be yours, the importance of which you cannot too soon 
realise ;--confidence of the most sacred character entrusted to your 
keeping ; and opportunities for good beside and beyond your mere 
professional duties, from availing yourselves of which, no false humility, 
no mistaken apprehension should tempt you to shrink ;—and which 





you cannot evade without a compromise of truth, if you indulge the 
restless hope of restored health or of prolonged life, when you know 
that hope is vain. It is unnecessary I should pursue this subject further; 
if you obey the prompting of your better nature, and speak the truth 
with gentleness and candour, you will have your reward in peace of 
conscience ; whilst it is beyond your ability to estimate the consequences 
to the dying sufferer who hangs upon your lips. 

If I have paused to point out these as some of the moral lessons to 
be studied here, it is scarcely requisite that I should dwell on the neces- 
sity of improving every yo geen of mental culture now placed within 
your reach. The book of Nature is spread out before you in the dis- 
secting-room, the laboratory, the wards, the museum ; its pages are to 
be supplemented — not superseded—by the teaching and recorded 
opinions of other interpreters of the great Original. Drink deeply at 
the fountain-head ; and gradually each new phenomenon or insulated 
fact will assume its true relation to others, as you view them blending 
harmoniously, and acting under laws, alike grand in their conception 
and simple and uniform in their operation, and thus bearing the impress 
of the infinite Intelligence and Goodness which planned them. It is 
thus, I venture to believe, that you will best cultivate the self-reliance 
and freedom from the slavery of authority, which are such essential 
qualifications for philosophical inquiry, and which are quite consistent 
with—indeed, ought to be the offspring of—true humility ; for, that in- 
dependence of character which has taught its possessor to scorn servile 
imitation, and to bow obsequiously to no man’s dictum, should prompt 
him likewise to follow meekly the steady light of Truth, and to be the 
ever-ready servant and interpreter of Nature. I do not say your path 
is easy ; but you may make it pleasant, by opening wide your heart in 
sympathy with your fellow men, and by cultivating your profession in 
an enlarged and philosophic spirit, instead of resting satisfied with the 
minimum of knowledge as your trading capital, acquired only for the 
pecuniary return it promises. You owe this to the noble calling you 
are about to follow; for, though I am aware that it has been said—-and 
I fear with some truth in its application to the present time—that the 
‘* age of chivalry is gone, and that of sophisters, economists, and calcu- 
lators has succeeded”’, yet is my faith unshaken in the elevating tone 
and influence of scientific pursuits, and in the full though tardy recog- 
nition of their claims, at length forced on the promoters of public edu- 
cation; unshaken also in the manly sentiment and independent prin- 
ciple which pervade the mass of my profession. 

A few words more of personal application I am constrained to speak 
to my younger hearers, who will bear with me if their triteness deprives 
them of their relish, Most of you must be aware that your sojourn 
amongst us entails sacrifices on those who have sent you here,—sacri- 
fices in the anxiety consequent on your being thrown alone amid all 
the temptations, frivolities, and dissipation of this great city; and a 
pecuniary sacrifice for your best and permanent interest. Confidence 
is placed in your redeeming the tacit or spoken pledge of honest and 
upright conduct. Will you abuse and betray that trust? Yet, wasted 
time and misemployed talents, and the indulgence of low tastes and 
vicious habits will be such betrayal, and bring grief and disappointment 
in return for self-denying love. 

In fulfilling your obligations, I would simply ask you to be manly; 
and I will tell you briefly my interpretation of that comprehensive 
word. I should be untrue to my own instincts, and to the position I 
occupy as President of the United Hospitals Athletic Club, if I did not 
bid you cultivate manly exercise and sport. I admire the strong arm, 
the swift foot, and the bold bearing of the athlete. Yet these pastimes 
must be your recreation, not your occupation. But there is a higher 
phase of manliness, to which I especially refer. It is manly to be 
severe with yourself, and to deal lightly with the failings of your 
fellow-men. It is manly to admit, rather than to justify, either igno- 
rance or error. Self-sacrifice is manly; but there is no element of 
manliness in the untruthful, the selfish, and the impure mind. It is 
both gentle and manly to esteem others better than yourselves, and to 
claim the respect which is your due by that courteous consideration for 
all around you which never fails to characterise the true gentleman. 
Above and beyond all, if you value your Bible, it is manly to avow it, 
and, by patient endurance of contradiction, and consistency of conduct, 
to prove that your faith is a real and living principle, regulating prima- 
rily your own deportment, and thus influencing your relations to all 
around you. 

** To thine own self be true ; 
And it will follow, as the night the day, 
Thou canst not then be false to any man.” 

But it is time that I bring to a close my brief tribute to the memory 
of the past, and the vindication of my confident hope in the future, of 
our ancient and royal foundation. Once the refuge of a few obscure 
monks ; now reopened amid the pomp and glittering pageantry of State 
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officials, and graced by the presence of the noble and gentle in the 
land, and of our beloved Queen, who sympathises in the early interest 
the good Prince Albert took in our future home: nurtured erst in 
poverty, and restricted in usefulness; now possessed of a princely in- 
come, and folding within her wide-spread arms the destitute sick and 
maimed, whose only passport is suffering and want: yielding formerly 
her pittance of empirical skill and nursing to the few who sought it ; 
now rich in the memory of so many whose labours within her walls 
have indelibly allied their names with some of the most enduring 
achievements of medical science ; and (shall I not add ?) proud of asso- 
ciation with the imperishable name and work of the self-denying and 
gentle Nightingale : —such, in brief, is the history of this noble institu- 
tion; and such are the children she has nurtured, who have repaid her 
fostering care by shedding a lasting lustre on our profession. 

And what is the moral to be laid to heart from this history and 


_ these names? Shall we shrink in timid indolence from sustaining the 


weight of reputation thus transmitted to us? Shall we plead, with 
deprecating humility, that ‘‘there were giants in those days”, and sit 
down in listless indifference beneath the laurels they planted? Nay, 
not so. Let each and every associate in the work, with unselfish and 
untiring energy, devote himself to his allotted task. Let the substan- 
tial token of our affection for our Alma Mater, placed within her 
chapel-walls, be the pledge and symbol of that harmony of action for 
the common weal which no jarring note of discord shall disturb. Let 
rivate advantage and individual preferment ever yield, as in truth and 
ert they should, to the fulfilment of the sacred trust to which every 
officer of this establishment is pledged when he takes office here. Let 
this be done earnestly, heartily ;—I speak, sir, as one who has jour- 
neyed through weary years of discouragement, and is permitted, by 
grace, and not by right, to tread a few steps within the boundary of 
the promised land; let this, I say, be done earnestly and heartily, 
and who shall gainsay the confident anticipation, which it may be, per- 
chance, my happiness to witness, though not to share in, that our 
ancient foundation, both hospital and school, shall emerge from its 
temporary eclipse, to shine with more than pristine brightness. 

And, standing thus on this border-land, once more beside the old 
familiar river, from whose slimy bed this stately edifice has arisen as if 
by magic; surrounded, too, by my trusted colleagues and many fami- 
liar faces which remind me of our earlier and happy association as pupil 
and teacher,—Imagination portrays for me, without an effort, the 
expanding vista of an illustrious future, worthy of such a history and 
such a habitation. 











ST. GEORGE’S HOSPITAL. 

Dr. JOHN CLARKE, Lecturer on Midwifery, delivered the Inaugural 
Lecture. Having given a hearty welcome to the students, Dr. Clarke 
remarked that they were about to be introduced to a profession which 
had been truly called ‘‘Godlike” in its aim and tendency, unselfish and 
elevating in its practice, with duties great and laborious indeed, but 
allowing of pleasures which, if rightly esteemed and viewed, were 
equally elevating, grateful, and attractive—the grand aim and object of 
which was, or ought to be, the happiness and comfort of mankind. 
He was always proud to acknowledge the reciprocity of good feeling 
which had existed between the teachers and pupils of St. George’s 
Hospital, and he trusted that in the future the dangers of lodging-house 
life might be avoided, giving comfort to the student without expense, 
freedom without licence, pleasurable enjoyment without dissipation. 
Great and well nigh insuperable difficulties, he well knew, lay in the 
way of compassing such an object, but he did not despair of one day 
seeing it fairly advanced towards accomplishment. The hospital now 
possessed three hundred and fifty beds, large enough for all practical 
and scientific educational purposes ; not so large as to weary and con- 
fuse the student by its size and number of patients. There was a me- 
dical school, composed of buildings most admirably adapted to their 
purpose, and a museum almost equal in number and variety, and quite 
equal in the skilful arrangement of anatomical preparations, to any 
other in London. Having adverted to the multiplicity of the subjects 
with which the student would have to deal, their varied character, and 
the novelty of the language in which information was conveyed, the 
numerous examinations which the students would have to undergo, the 
lecturer said he could well understand all these perplexities, although 
in his time of studentship examinations were less numerous, and ex- 
aminers less of a bore than they were at present. He insisted, though, 
strongly upon a knowledge of the classical languages, without which 
it was impossible to understand the nomenclature of disease, or the 
terms commonly used in medical books. 
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EPIDEMIC AND’ SPECIFIC CONTAGIOUS 
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CONSIDERATIONS AS TO THEIR NATURE AND MODE OF 
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WE assemble to-day to inaugurate the work of a new session. Some 
of you are entering upon a new career, though others will haye 
only to find your way again into what is, I trust, an already established 
routine of work and duty. The occasion, however, on which we now 
meet differs little in all essential respects from many others which haye 
passed. Words of advice and counsel have been so often uttered to 
the new-comers, that I feel it would be comparatively useless again to 
take up such a well-worn theme. This view is further strengthened 
by the consideration that the able and judicious exhortations of 
many who have preceded me on similar occasions are still accessible, 
Without further excuse, then, gentlemen, I shall pass on to topics 
of another kind. 


In medicine, even more than in other less complex sciences, it is wel} 
that imperfectly established general doctrines should be, from time to 
time, tested by the light of more recently acquired facts. Practice 
necessarily follows along the paths indicated by theory, and therefore 
it is in many cases all-important, even from a practical point of view, that 
true theories should be arrived at. The wider the applications of the 
theory, the greater is the necessity that it should be sound and based 
upon the best knowledge of the time. 

I have determined to lay before you some considerations touching 
the nature and origin of epidemic and so-called ‘specific’ infective dis. 
eases. You will be impressed with the vast importance of the subject 
when you learn that nearly one-fourth of the total number of deaths 
occurring in Great Britain are due to these affections. As the Registrar. 
General has aptly pointed out: ‘‘ Diseases of this class distinguish one 
country from another—one year from another ; they have formed epochs 
in chronology ; and, as Niebuhr has shown, have influenced not only 
the fall of cities, such as Athens and Florence, but of empires ; they 
decimate armies, disable fleets ; they take the lives of criminals that 
justice has not condemned ; they redouble the dangers of crowded hos- 
pitals ; they infest the habitations of the poor, and strike the artizan in 
his strength down from comfort into helpless poverty : they carry away 
the infant from the mother’s breast, and the old man at the end of life; 
but their direst eruptions are excessively fatal to men in their prime 
and vigour of age. They are emphatically the mori populares.” 

No labour is too great, then, no pains should be spared, in order to 
arrive at just conceptions concerning the origin, nature, and mode of 
distribution of these scourges of humanity. Deeply impressed with 
the difficulties surrounding these great problems, and with the enormous 
importance of strengthening the foundations of our knowledge in respect 
to them, I was induced rather more than two years ago to take up the 
investigation of some questions which lay at the root of the whole sub- 
ject. It seemed to me that no real advance could take place in our 
power of controlling these diseases until certain other great problems had 
been settled. What is the real cause of fermentation and putrefaction? 
Can the organisms which are associated with many of these processes 
arise de novo? These were questions the solution of which seemed to 
be of the utmost importance to the science of medicine, as well as to 
the cause of science generally. Thus incited, I resolved to study such 
much-disputed subjects for myself, with the view of arriving at some in 
dependent opinion. 

As the results of this work—which to many may have seemed almost 
wholly unprofessional—have tended to strengthen certain views com 
cerning the epidemic and specific diseases, and to make plain some points 
which were previously involved in obscurity, I think I cannot do better 
than attempt a somewhat hasty review of facts, which seem to point 
conclusively to the necessity of entertaining opinions with respect to 
some of these diseases which have been hitherto almost wholly ignored. 

In the consideration of the nature and causes of disease, we have 
always to keep in mind two principal sets of factors. Each person 
exists with structural characters and functional properties which, though 
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- main similar to those of his fellow men, have nevertheless indi- 
yh iasities more or less marked. These may be inherent or 
acquired, habitual or occasional. Amongst these individual peculiarites 
are ranged what time-honoured custom has called the ‘ predisposing 
’ of disease. On the other hand, man, with his individual pecu- 
liarities, lives in a world of change, exposed to the incidence of con- 
stantly varying external conditions, which, acting upon individual pecu- 
liarities, or upon the average human nature, become, in proportion to 
their deviation from the usual condition of things, so many ‘ exciting 
’ of disease. 
Seam of factors must never be lost sight of. In the majo- 
rity of cases, both come into operation in the production of the resultant 
morbid condition, although in others one or other of them alone may 
seem to be so potent as of itself to determine the morbid manifesta- 
tion. The person who inherits a tendency to destructive lung-disease 
may develope this.morbid condition under the influence of exciting 
causes which would scarcely affect another who inherits no similar 
weakness (predisposing cause). On the other hand, just as contact with 
boiling water, owing to the exceeding potency of the ‘exciting cause’, 
may determine a lesion of the skin in any individual (quite indepen- 
dently of the existence of a ‘ predisposition’), so may a person who is born 
with a weak and unstable nervous system becomes insane or epileptic, 
independently of the influence of any obvious exciting causes. 

All diseases are, in fact, due to altered structure or molecular com- 
position, whether visible or invisible, ascertainable or non-ascertain- 
able. They are no longer regarded as entities. They are due to changes 
of state in some portion of the body, whereby the vital movement in 
the part is diverted from a normal into an abnormal mode of activity. 

The complicated structure of the human body, and the allocation of 
specific functions to specific parts, necessitates, and has occasioned, a 
functional correlation and interdependence. Any disturbance of this 
normal balance of functions of necessity entails a definite sequence of 
pathological states and actions. A morbid change in an important 
organ, if it interferes with the function of the part, rarely exists alone. 
It sets up other associated effects, whereby the disturbed equilibrium 
of functions is more or less replaced by a new adjustment. 

The effects are often well marked, though very variable, when the 
disease is one in which any notable alteration in the composition of the 
blood occurs. Supplying the materials of growth for all parts of the 
body, any changes in the composition of the blood are found, now to 
affect one organ and now another most profoundly. Before entering, 
however, upon the consideration of those diseases in which changes in 
the nature and quality of the blood form the most important condi- 
tion of the disease, it will be useful to dwell for a time upon some 
of the more local pathological changes that occur in the more solid 
tissues of the body. The two sets of phenomena are closely related to 
one another. Morbid states which are at first purely local may, after a 
time, produce general diseases ; and a general or constitutional disease 
frequently entails limited lesions in special parts. A wound or a local 
inflammatory process may lead to thrombosis, gangrene, and blood- 
poisoning; just as, following a reverse order, various febrile conditions 
may cause local lesions—now in one organ and now in another. 

There are so-called ‘specific growths’, just as there are ‘specific 
diseases’ of a more general or constitutional character. The life- 
history of such growths as cancer and tubercle is a subject of great 
intrinsic interest ; though the importance of their study is much en- 
hanced by the fact, which I shall strive to make plain, that their modes 
of origin and distribution within the body are capable of throwing much 
light upon the origin and distribution of epidemic and specific infec- 
tious diseases amongst the community. 

The term ‘specific,’ as applied to diseases, is confusing, and apt to 
carry with it a crowd of erroneous notions. Doctrines of ‘specificity’ 
have, however, been fashionable in medicine, though they are now 
growing more and more into disrepute. Thirty or forty years ago, 
amidst all the jargon concerning homoplastic and heteroplastic, eu- 
plastic and cacoplastic growths, would it not have been deemed rank 
heresy to profess a disbelief in the prevalent notions concerning the 
unalterable and ‘specific’ nature of cancer and of tubercle? Here 
were products altogether peculiar, and not derivable, as it was thought, 
from the normal tissues of the body—having laws of growth and distri- 
bution peculiar to themselves, and an origin which was shrouded in 
the mystery of a remote past. In view of this doctrine as to the spe- 
cific and alien nature of the products, how natural was it that an undue 
Stress should have been laid upon the fact that a tendency to the occur- 
rence of such modes of growth may be hereditarily transmitted ; how 
easily explicable is the facile and popular resort to the notion that, where 
multiple cancerous growths exist, the primary new formation has given 
ris€ to a seedling progeny by means of actual cancer ‘germs’. Slowly 
but steadily these views have been undergoing a progressive modifica- 








tion. The anatomical elements of cancer and tubercle are now known 
to have no special and peculiar characteristics, and they are believed to 
be as easily derivable from pre-existing tissues as are other non-specific 
morbid growths. A mere local change in the mode and intensity of 
pre-existing tissue-changes suffices to engender them. In the case of 
tubercle, this has been conclusively proved by such experiments as those 
of Dr. Burdon Sanderson and Dr. Wilson Fox. The latter says :* ‘*M. 
Villemin’s position, that tubercle is a specific disease, producible by tu- 
bercle alone, cannot, I think, be held to be true; nor can the method of 
inoculation be used as a test of the tubercular character of any patholo- 
gical product ; for the four guinea-pigs in whom the vaccine lymph was 
inoculated, and those inoculated with putrid muscle, and even one be- 
neath whose skin I simply inserted a piece of cotton-thread, and also 
one of the four in which, following Dr. Sanderson’s example, I inserted 
a seton, presented as intense and typical specimens of the disease as 
those on whom inoculation had been practised with the most typical 
grey granulations from the lungs or the meningeal vessels.” What has 
now been (even experimentally) established with regard to tubercle 
seems also to hold good for such ‘malignant’ growths as recurrent 
fibroid, epithelial, and cancerous tumours or infiltrations. Statistics to 
which Virchow has drawn prominent attention seem to indicate most 
clearly the potency of ‘ exciting causes’ in giving birth to these growths. 
Are they not found primarily, with by far the greatest frequency, in situa- 
tions which are exposed to the action of irritative agencies, either ex- 
ternal or internal, normal or abnormal? An amount of irritation which 
in some persons may lead to chronic inflammation or an hyperplasic 
overgrowth, will in others suffice to produce one of these so-called 
‘malignant’ growths, even without the aid of any ascertained predis- 
position. The history of many cases of ‘labial cancer’, and of that to 
which chimney-sweeps are liable, speaks almost as plainly concerning 
the origin of cancer, as the results of experiments on the rodent animals 
do concerning one of the modes of origin of tubercle. 

Is there anything specific in the mode of growth of these products, and 
in their subsequent distribution within the body of the affected person? 
Just as an erysipelatous inflammation spreads by gradually inducing a 
similar morbid action in adjacent parts, so does a cancer or a mass of 
tubercle grow by a slower extension of the morbid modes of growth. 
We have no more to do with a kind of implanted something increasing 
by a multiplicative reproduction in the one case than in the other. In 
both alike there are deviations from the ordinary modes of growth, which 
gradually extend to adjacent healthy parts. Neighbouring lymphatic 
glands become affected in the case of tubercle and cancer-growths, just 
as they do where simple inflammations exist ; and just as the change in 
the gland in the case of inflammation must be regarded as the result 
of a mere induced morbid action, rather than as the product of the 
multiplicative reproduction of a transmitted germ, so Is a similar ex- 
planation open in the case of cancer and tubercle. Modes of growth 
which have been primarily induced may be also secondarily induced. 
The kind of agency, which is at least probably potential where the 
lymphatic system is concerned, or where particles of morbid growths 
come into contact with seroust or mucous surfaces, seems almost cer- 
tainly operative when we come to consider that wider distribution which 
is occasionally brought about through the vascular system. The po- 
tency of the ‘exciting causes’ are here weakened, and new growths 
cannot be initiated in distant parts or organs by contact with dissemi- 
nated particles, unless the ‘predisposing causes’ are favourable and 
there is an ability in the part to take on the morbid mode of growth. 
The action may be similar in kind to that which the transplanted frag- 
ment of epidermis exerts upon the ulcerated surface. This becomes 
covered, not so much by an actual increase of the imported fragment 
as by the formative changes which its presence incites. A crystal 
thrown into a mixed solution of saline substances will determine, by its 
mere presence, the crystallisation of similar materials from the solution ; 
nay, it may determine, in addition, the crystallisation of other products 
whose modes of aggregation are more or less similar a 
salts). The contact of any number of germinal particles with the 
tissues of an organ will not produce the formation of a new growth un- 
less the molecular actions (or modes of growth) existing in the part are 
such as to make the transition an easy one. The mere presence of 
‘germs’, therefore, is not all that is necessary. Cancerous masses 
may grow into the vena cava, and yet no cancer springs up in the lungs: 
the stomach may be absolutely infiltrated with cancer, and yet, as I 
have recently seen, no similar growths may exist in the liver. Detail, 





* On the Artificial Production of Tubercle, 1868, P: 23. 

+ See Dr. Sanderson’s ‘ Report on the Communicability of Tubercle by Inocula- 
tion’ (Eleventh Report of the Medical Officer of the Privy Counci?). 

+ We find, therefore, that in the absence of any apparent predisposition, exciting 
causes, when potent, are sufficient to determine the occurrence of secondary growths 
in the same fashion that the primary growth may be determined. As the exciting 
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however, is needless on such a subject. The distribution of morbid 
growths throughout the body, as is well known, takes place, if at 
in a manner so irregular in different individuals, as to make the re- 
sult wholly beyond the possibility of predication. Having to do with 
a case of syphilis, who would venture to fix upon the internal organs 
which would become affected ? Who can account for all the irregu- 
larities observable in the generalisation of tubercle either in man or 
in the rodent animals? When cancer exists, who will affirm which 
oO shall be secondarily affected and which not ? 
he old notions as to the specific nature of cancerous and tubercular 
products are, therefore, supported neither by tie anatomical characters 
of their growths, by their mode of origin, nor by their mode of distri- 
bution ; and the known facts concerning the hereditary transmission of 
a tendency to the formation of such growths is certainly not more ex- 
plicable in accordance with the old hypothesis than it is by the more 
modern view. And the history of these local so-called ‘specific’ 
owths will be found, as others have in part indicated, to throw much 
foht upon the history of general so-called ‘specific’ affections, and their 
mode of distribution through communities, or from individual to in- 
dividual. * ; 

Epidemic and acute specific diseases have many characters in com- 

mon; they constitute a family the members of which are united by 
a certain bond of unity, though at the same time they are in other re- 
spects strikingly different from one another. The ‘general’ character 
of the symptoms originally gave rise to the notion that these affections 
were in the main dependent upon changes in the nature and quality of 
the blood. This view is still the one most commonly entertained and 
which seems most likely to be true. And seeing that particular sets of 
symptoms recur with as much definiteness as individual differences of 
constitution will permit, we have a right to believe that the changes in 
the blood—however induced and of whatsoever nature they may be— 
are definite and peculiar for each of these diseases. The successive 
changes in the blood which are the immediate causes of the phenomena 
of small-pox, must be quite different from those giving rise to the mor- 
bid state known as typhoid-fever. Variable as these several groups 
of symptoms are amongst themselves in individual cases, yet is there a 
general resemblance which suffices to maintain the distinctive nature of 
each affection. In this broad sense they are undoubtedly entitled to 
rank as ‘specific’ diseases. They may be presumed to be associated 
with definite changes in the blood, though we have not a right to infer 
that such changes of state can only be induced in one way. Many 
well known chemical changes are capable of being brought about by 
more than one agency. And just as there is the best reason for be- 
lieving that cancer or tubercle may be initiated de ovo by the opera- 
tion of irritants upon the tissues of certain individuals, and that such 
growths may subsequently be multiplied within the body by the 
contact-influence exerted by some of their disseminated particles ; 
SO may we suppose, not only that specific substances (contagia) may 
be capable of initiating specific changes in the blood, but that certain 
combinations of circumstances may by their action upon the human 
body entail similar definite changes and states of blood. Having to do 
with a preverted nutritive activity and mode of growth in a limited 
area of tissue, cancer or tubercle may make their appearance ; whilst, 

having an altered nntritive activity and set of changes occurring in the 
blood, this all pervading tissue may lapse into the successive states pecu- 
liar to one or other of the specific diseases, and so give rise to the 
symptoms by which they are characterised. This is by no means a 
forced analogy. Can cancer or tubercle arise in the individual without 
any pre-existing ‘ hereditary taint’? Can the states of blood peculiar 
to the several specific diseases arise de xovo, or independently of con- 

tagion? These are questions whose import is really similar. 

One of the great and distinguishing peculiarities of these specific dis- 
eases is their ‘contagiousness.? Although very differently marked in 
the several affections, this property is as interesting as it is important. 
The fact of its existence seems always to have had a large share in de- 
termining the nature of the general views which have been held con- 
cerning these affections, Even in remote periods, by Hippocrates and 





causes are weakened, the growths occur only under the influence of a predisposition 
(hereditary or acquired) or natural aptifude on the part of the tissue to lapse into the 
morbid mode of growth. 

* See Dr. Morris, On Germinal Matter and the Contact-Theory, 1867. 

+ This double mode of causation is perfectly familiar to the chemist. Particular 
chemical changes may occur under the influence of certain general determining con- 
ditions, which at other times (in the absence of these conditiors) may be even more 
easily initiated by a single specific cause. The introduction of a crystalline fragment 
into a’saline solution, and its determination of the crystallisation of all the isomor- 
phous salts contained in the solution, seems to be exactly comparable with the “‘ con- 
tagious” origin of diseases. But, under the influence of certain favouring conditions, 
crystallisation may occur without the contact of a crystalline fragment—the process 
may be ‘spontaneous’ in the same sense that the occurrence of the blood-change 
may be ‘ spontaneous.’ 


—= 
others, they were commonly compared to processes of fermentation . 
whilst, since the time of Linnzeus, more especially, attention has beer 
ofien prominently directed to the’ many apparent similarities existin 
between the commencement and spread of epidemic diseases, and th 
** flight, settlement, and propagation of the insect-swarms which ry 
flict blight upon vegetable life.”* These analogies were seemin ly 
strengthened by the increased knowledge which gradually arose om: 
cerning the various parasitic maladies to which man and the lower 
animals were liable. Writing in 1839, Sir Henry Holland says in his 
essay On the Hypothesis of Insect-Life as a Cause of Disease, “The 
question is, what weight we may attach to the opinion that certain 
diseases, and especially some of epidemic and contagious kind, are de. 
rived from minute forms of animal life, existing in the atmosphere 
under particular circumstances, and capable by application to the lini 
membranes, or other parts, of acting as a virus on the human body,” 
Now, the fact of the multiplication of the virus within the body was the 
peculiarity of these diseases which, above all others, caused such an hypo. 
thesis to be received with favour. Causes which are specific and which 
seem capable of self-multiplication—what can such agents be but livyi 
things of some kind, plant or animal? This mode of argument was 
with many, all powerful. And when, after the discovery of the yeast. 
plant by Schwann, in 1836, new doctrines concerning fermentation 
began to prevail, the views of those who believed in the living nature 
of the specific causes of epidemic diseases were in part strengthened, 
If all fermentations were initiated by the agency of living organisms, 
and the specific diseases were comparable to processes of fermentation, 
then how natural was it that many who were moreover influenced b 
the other analogies, should be led to imagine that the specific causes of 
these diseases were also living organisms ? Only now, attention became 
directed to the much lower organisms which are so frequently associ. 
ated with fermentative and putrefactive changes, instead of to insects 
** minute beyond the reach of all sense.” 

Here then is the origin of what in modern times has been termed 
‘The Germ-Theory of Disease.’ Like homceopathy and phrenology, 
this theory carried with it a kind of simplicity and attractiveness, which 
insured its acceptability to the minds of many. Now, however, it seems 
to rest upon foundations only a little more worthy of consideration than 
those upon which these other theories are based. But, owing to its 
influence, in combination with the more generally received doctrines 
concerning the origin of life, there has gradually grown up an unwil- 
lingness in the minds of many to believe that these contagious diseases 
can arise de zovo. And this being one of those theories which tends to 
curb inquiry, and to check the possible growth of sanitary knowledge 
in certain highly important directions, it seems to me necessary to look 
with scrutinising care to its foundations, not only with the view to the 
advancement of medical science, but with the direct object of removing 
all checks which may exist to the growth of sanitary precautions against 
the origin of these most pestilential affections. 

Let us see, then, how far the ‘theory’ fulfils the conditions which all 
good theories do fulfil—how far it explains a great number of the 
phenomena in question, without being irreconcilable with others. 

The advocates of the ‘ germ-theory’ have always rested their belief 
in it, in the main, because they considered that it offered a ready ex- 
planation of the increase of the virus of the contagious diseases within 
the body of the affected person. This increase, they suppose, is not 
otherwise to be explained. All other considerations brought forward 
in support of the theory are just as explicable by another supposition. 
Fully admitting that the occurrence of a process of organic self-repro- 
duction would be a very adequate way of accounting for the increase of 
the infecting material, we must see whether this mere hypothesis can 
be reconciled with other characteristics of these affections. In the 
first place, it may be asked, whether such a process is actually known 
to constitute the essence of any general diseases. Because, if so, 
those in which it does occur, ought, in the event of the hypothesis 
being true, to present a close similarity to the diseases in which sucha 
process is supposed to occur. 

Now, there are certain general diseases which do undoubtedly de- 
pend upon the presence and multiplication of organisms in the blood 
and throughout the tissues generally. There is the epidemic and 
highly contagious disease amongst cattle which is known in this coun- 
try by the name of the ‘blood,’ and which excites in man that most 





* Sir H. Holland’s Medical Notes and Reflections, 2nd edition, 1840, p. 584. On 
the following page, the same author writes :—‘‘ Connected with these facts is the 
observation, seemingly well attested, that the cholera sometimes spreads in face ofa 
prevailing wind, and where no obvious human communication is present—a circum- 
stance difficult, if indeed possible, to be explained, without recourse to animal life as 
the cause of the phenomenon. No mere inorganic matter could be so transferred, 
nor ‘is vegetable life better provided with means for overcoming this obstacle.” 
Whilst on the preceding page, the “animal species” had been admitted to be 





‘*minute, beyond the reach of all sense.” 
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dangerous morbid conditiomw known as ‘ malignant pustule.’ The re- 
searches of M. Davaine* and others have revealed the fact that this 
disease is essentially dependent upon the presence and multiplication of 
living organisms, closely allied to Vibriones, in the blood of the animals 
affected, and that similar organisms are also locally most abundant in 
the contagiously incited ‘ malignant pustule’ of man. Unless this 
latter be destroyed in its early stages, the contained organisms spread 
throughout the body and the disease speedily proves fatal. Of late, more- 
over, attention has also been called t to Pasteur’s researches on the sub- 
‘ect of the very fatal epidemic which raged for fifteen years amongst 
the silkworms of France. This affection, known by the name of fédrine, 
is dependent upon the presence and multiplication of peculiar cor- 
puscular organisms, called Psorospermia, in all the tissues of the 
body. Both these general parasitic diseases are highly contagious ; 
both are contagious by means of organisms ; and in both the virus does 
increase by self-multiplication within the body of the animal affected. 
What more suggestive evidence could there be as to the truth of the 
‘ germ-theory,’ say its advocates, than is supplied by the phenomena 
of these two diseases? Undoubtedly the evidence is irrefragable as to 
its applicability to these particular diseases ; but then comes the ques- 
tion, whether they are comparable with the other affections to which 
the germ-theory is sought to be applied. And this question must de- 
cidedly be answered in the negative. These parasitic diseases are 
sharply distinguished from the others by the fact of their almost in- 
variable fatality. Creatures or persons once affected in this way are, 
under ordinary circumstances, thenceforth on the road to more or less 
immediate death. Happily, however, no fatality of this kind is charac- 
teristic of even such highly contagious diseases as scarlet fever and small- 
pox, or any other of the maladies with which parasitic organisms cannot 
be shown to be associated.{ But if living things were really present as 
causes of these diseases, then most assuredly ought they to conform to 
that fatal type which is almost inseparable from the notion of a general 
parasitic disease, and which we find exemplified by the course of 
pébrine, the ‘ blood,’ and ‘ malignant pustule.’§ The fact then, that the 
general tendency in the acute specific diseases, is undoubtedly towards 
recovery rather than towards death, speaks strongly against the resem- 
blance supposed to exist between them and the parasitic affections 
alluded to, and also against the hypothesis that they are dependent 
upon the presence of self-multiplying germs within the body. Such 
germs, when present, would be sure to go on increasing until they 
brought about the death of their host. 

These considerations alone should suffice to inspire grave doubts as 
to the truth of the ‘germ-theory.” And such doubts may be rein- 
forced by many others. Thus, the several affections being distinct 
from one another, this theory demands a belief in the existence of about 
twenty different kinds of organisms never known in their mature con- 
dition, but whose presence as invisible, non-developing germs is con- 
stantly postulated, solely on the ground of the occurrence of certain 
effects supposed to be otherwise incapable of occurring. That, if ex- 
istent, they are no mere ordinary germs of known organisms is obvious, 
because the presence of these has again and again been shown to be 
incapable of producing the diseases in question. Mr. Forster says, || 
“‘ There is not perhaps on the face of the earth a human creature who 
lives on coarser fare, or to a civilised people more disgusting, than a 
Kalmuck Tartar. Raw putrid fish or the flesh of carrion—horses, 
oxen and camels—is the ordinary food of the Kalmucks, and they are 
more active and less susceptible of the inclemency of the weather than 
any race of men I have ever seen.” It has, moreover, been frequently 
demonstrated, that the organisms of ordinary putrefactions may be in- 
troduced even into the blood of man and animals without the produc- 
tion of any of these specific diseases.** Yet is the ‘Antiseptic System’ 





* See Comp. Rend., 1864 and 186s. 

+ Nature, 1870, No. 36, p. 181. 

+ Doubtless there are other general parasitic diseases amongst animals. In 
almost all the specific diseases to which man is liable, however, I have invariably 
failed to discover any trace of organisms in the blood. The experience of many 
other observers has been similar to my own in this respect. 

§ See papers by Dr. Wm. Budd, in British MEDICAL JouRNAL, 1863. 

See Med.-Chirurg. Rev., 1854, vol. xiii, where the supposed connection of dis- 
eases with processes of putrefaction is ably considered by the late Dr. W. Alison. 

{ The Bacteria which are sure to be abundant in such food cannot, therefore, be 
the much talked-of ‘disease-germs.’ Such a diet is, of course, by no means re- 
commended, and could probably only be borne in certain climates by persons who 
lead a very active life. Epidemic diseases are frequently most fatal when they 
once break out amongst a people whose diet is of this kind. See Dr. Carpenter, in 
Med.-Chirurg. Rev., 1853, vol. xi, P- 173-) 

hase See, amongst others, Davaine in Compt. Rend., Aug. 1864, and E. Semmer in 
Virchow’s Archives, 1870. Dr. Lionel Beale is well aware of this fact, and he, ac- 
cordingly, whilst adhering to the “‘ germ-theory,” promulgates it under a new form. 
He says (Monthly Micros. Four., Oct. 1870, p. 205) :—‘‘ Concerning the conditions 
under which these germs are produced, and of the manner in which the rafidd, 
multiplying matter acquires its new and marvellous specific powers, we have muc 
to learn, but with vegetable organisms the germs have nothing todo. They have 





of treatment (good as it may be, irrespective of the germ-theory on 
which it has been based) pressed upon our attention on the assumption 
that the germs of putrefaction and the germs of disease are living or- 
ganisms similar in nature. The strange persistency with which this 
view is advocated is not a little surprising when it entails the obvious 
contradiction that germs which do, under all ordinary circumstances, 
develop into well known organic forms, should, when concerned in the 
production of the diseases in question, induce all the effects supposed 
to depend upon their prodigious growth and multiplication, and yet 
never develop, never become visible. And whilst Bacteria and o 

organisms with which the unknown disease-germs are compared, flou- 
rish and reproduce in the much-vaunted germ-killing carbolised lo- 
tions,* still carbolic acid continues to be recommended solely on ac- 
count of its germ-killing powers, and the theory on which the practice 
is based is thought to derive support from the results obtained by the 
use of this agent. Surely no theory could be weaker on which to base 
a successful method of treatment; and if, as its distinguished origi- 
nator says, f its general acceptance is principally hindered by the ‘* doubt 
of its fundamental principle,” then I would deliberately say that the 
blame, if any, cannot fairly be said to lie with those ‘‘who have op- 
posed the germ-theory of putrefaction.” The ‘ Antiseptic System’ of 
treatment needs no support from a ‘ germ-theory ;’ it can be surely and 
lite? based upon the broader physico-chemical doctrines of 

iebig. 

The last blow, however, seems given to the ‘germ-theory’ of dis- 
ease, when we are told that the blood and the secretions in sheep-pox 
are not infective, though this disease is most closely allied to, and even 
more virulently contagious than, human small-pox. If germs had ex- 
isted in this general disease, and their multiplication was the cause of 
it, then most assuredly would they have existed in the blood and in 
other fluids of the body ; and yet, as Dr. Burdon Sanderson tells us, § 
** In sheep-pox all the diseased parts are infecting while no result fol- 
lows from the inoculation either of the blood or of any of the secre- 
tions ; the liquid expressed from the pulmonary nodules has been found 
by M. Chauveau to be extremely virulent—certainly not less so than 
the juice obtained from the pustules.” Now, although in other of these 
diseases the blood does undoubtedly exhibit infective properties, still 
the ascertained existence of even one exceptional case amongst maladies 
so contagious as sheep-pox, seems to me absolutely irreconcilable with 
the truth of the ‘ germ-theory,’ more especially when this theory was 
started principally to explain the phenomena of such highly contagious 
diseases. || 

Rejecting the ‘ germ-theory,’ then must we confess our absolute ig- 
norance on the subject (a course always better than the adoption of an 
untenable theory), or are there facts to guide us to another view as to 
the nature and origin of the poisons of these infectious diseases ? 

It surely is a vice in argument to suppose that the increase of the 
virus within the body in these diseases is only to be accounted for by a 


originated in man’s organism. Man himself has imposed the conditions favourable 
to their development. Man alone is responsible for their origin. Human intelli- 
gence, energy, and self-sacrifice may succeed in extirpating them, and may discover 
the means of preventing the origin of new forms not now in existence.” is is un- 
doubtedly a very much less objectionable form of the ‘germ-theory,’ though much 
additional evidence would be needed before we could accept the view that conta- 
gious diseases are due to the rapid multiplication of the contagious particles within 
the body of the creature affected, The non-contagiousness of the blood is as irre- 
concilable with this as with the other form of the ‘ germ-theory.’ 

* See Modes of Origin of Lowest Organisms, 1871, p. 85. And ina recently pub- 
lished paper “‘On the Relative Powers of Various Substances in Preventing the 
Generation of Animalcules or the Development of their Germs”, Dr. Dougall says, 
“Tf, as is alleged, germs are the source of putrefaction, then the strongest preven- 
tives must be the ‘ton antiseptics, and vice versé. Now, as seen in the table, car- 
bolic acid occupies a very mediocre place as a preventive, therefore it is legitimate to 
conclude that it stands no higher as an antiseptic” (p. 13). 

+ BritisH MepIcAL JourNAL, August 26th, 1871, p 225. 

t These doctrines do not seem to have been adequately grasped by Prof. Lister. 
Fragments of organic matter are believed by Liebig to be capable of acting as fer- 
ments; he, however, holds that their agg deteriorated by heat almost as 
much as are the qualities of living ferments. experiments with boiled fluids in 
bent-neck flasks, therefore, upon which Prof. Lister so strongly relies in = of 
the germ-theory, prove absolutely nothing as between the two theories of fermen- 
tation of Liebig and of Pasteur. Amongst the atmospheric particles there are sure 
to be dead ferments in the form of mere organic fragments. Now the doubt that 
previously existed was, as to whether they could initiate fermentation and putrefac- 
tion, or whether the presence of living germs was absolutely essential. In the ex- 
periments with bent-neck flasks, both fragments and germs must be simultaneously 
excluded or admitted to the fluids. Professor Lister's readers might suppose that 
Liebig had no objection to his ferments being boiled, and that the issue lay between 
the relative efficiency of oxygen and living germs. (See Gerhardt’s Chimie Or- 
ganigne, t. iv, p. 545. emer 

2 Report ‘On the Intimate Pathology of Contagion”, in Twelfth Report of Me- 
dical Officer of Privy Council. : 

! Inoculation with the blood of a person suffering from measles has also in several 
cases failed to reproduce the disease. The different severity of small-pox taken in 
the ordinary way, and that induced by ‘inoculation’ of the matter of a small-pox 

ustule, is also quite inexplicable in accordance with the ‘germ-theory,’ although 
both facts are quite reconcilable with the view about to be mentioned. 
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process of organic reproduction. The power ‘of self-multiplication by 
division is peculiar to living things, but an actual increase of any sub- 
stance may be by a process of growth alone, without the aid of self- 
multiplication. Growth, however, takes place in not-living as well as 
in living matter; and, fundamentally considered, it means only increase 
in the quantity of the substance which grows, whether we have to do 
with the substance of a muscle, with a crystal, or with a complex or- 
ganic poison. Liebig says: ‘‘a substance in the act of decomposition, 
added to a mixed fluid in which its constituents are contained, can re- 
produce itself in that fluid.” And in illustration Sir Thomas Watson 
writes : ‘* Thus the virus of small-pox (which virus is formed out of the 
blood) causes such a change within the blood as gives rise to the repro- 
duction of the poison from certain constituents of that fluid : and whilst 
the process is going on the natural working of the animal economy is 
disturbed ; the person is ill, The transformation is not arrested until 
the whole of that ingredient in the blood which is susceptible of the 
decomposition has undergone the metamorphosis.”* The specific poi- 
son (contagium) does not, however, seem to be immediately repro- 
duced in the blood of the person affected: rather, a set of changes are 
set up in the blood which ultimately lead to the evolution of. such a 
poison in some parts of the body, either limited or widely distributed; 
so that, as Mr. Simon says,t ‘‘ Bowels, skin, kidney, tonsils, are the 
favourite resorts of the several fever-poisons just us they are the sur- 
faces by which naturally the organic waste of the several tissues is 
eliminated.” f 

There are many organic poisons which undoubtedly produce spread- 
ing changes in the blood. Writing from Australia, Prof. Halford 
says § :—‘‘In fatal cases of snake-poisoning, whether in this colony, 
India, America, or Africa, it may be stated as a rule, with few excep- 
tions, that the blood loses its power of coagulation and becomes thinner 
After the death of the person ‘‘it greedily absorbs oxy- 
gen when exposed to the air, and it absorbs it more than unpoisoned 
blood.” Though the precise changes are quite unknown, its constitution 


‘is obviously profoundly modified. || The rapidity with which the symp- 


toms are produced in the case of snake-bite do not in the least prevent 
our comparing the effects of snake-poison with those of the contagious 
zymotic diseases. In some of these the effects have been even more 
rapidly produced. Speaking of ‘the Black Death,’ which raged in 
the fifteenth century, Hecker tells us that, ‘‘ Many were struck as if by 
lightning, and died upon the spot, and this more frequently among the 
young and strong than the old.” Again, Dr. Aitken says: ‘‘ When 
the cholera reached Muscat, instances are given in which only ten 
minutes elapsed from the first apparent seizure before life was extinct; 
whilst instances of death taking place from cholera-poison in two, three, 
or more hours, are well known to be extremely common. 
“*Tts effect 

Holds such an enmity with blood of man 

That, swift as quicksilver, it courses through 

The natural gates and alleys of the body.” 

The action of known poisons, whether animal or other, upon the 
blood and system generally, may therefore be’ compared with those un- 
known poisons of the zymotic diseases. The great difference is this. 
The changes in the blood induced by snake-poison are not such as to 





* Ch. Robin says, in his Végétaux Parasites, 1853, p. 376:—‘‘ On a confondu un 
phénoméne grossier et ap nino de transport de végétal d’un sol sur un autre plus 
ou moins favorable avec la question de contagion. Celle-ci est au contraire caracté- 
risée par une modification moléculaire lente des substances organiques se propa- 
geant de proche en proche, sous l’influence du contact d’autres substances organiques 
présentant déja elles-mémes une modification analogue. S’il y a quelque chose de 
contagieux dans cette transplantation, c’est la putrefaction des substances azotées 
qu’on transporte, et elles déterminent dans les mucus sains un altération analogue a 
celle qu’elles ont éprouvée. Mais il n’y a rien 1a qui appartienne en propre au végétal 
et doive lui étre attribué.” See also pp. 307-309. 

+ Lectures on Pathology. 

+ A similar view has Soon advocated on more than one occasion by Dr. B. W. 
Richardson. He says (Medical Times and Gazette, November sth, 1870, p. 539) :— 
“*A person suffering from a communicable disease is poisonous precisely as a cobra 
di capello is poisonous—that is to say, he is producing by secretion an organic poi- 
son, which, if it comes into contact in the right way with a healthy person, will re- 
produce disease.” See also Trans. of Epidem. Soc., vol. i. 

2 On the Treatment of Snake-bite. 

| Dr. Richardson has ascertained that, unlike vaccine lymph, the snake-poison 
becomes weakened by dilution ; and similar observations have been made by others, 
The ‘ particulate’ nature of the poison in vaccine lymph, which has been demon- 
strated by the skilful experiments of Chauveau and Sanderson, is a condition in 
which it very probably exists in many other contagia. 

@ That such effects are in no way necessarily dependent upon the fact that the 
poison may contain living elements, we may imagine from the influence of prussic 
acid, morphia, etc. Nay, more; I have had frequent personal experience of the fact 
that a spasmodic and catarrhal affection somewhat resembling hay-fever may be pro- 
duced by emanations from certain Nematoid worms, even after they had been pre- 
served rt two or three years in spirits of wine, and macerated for a time in calcic 


chloride (see Philosoph. Transact., 1866, p. 583). Effects somewhat similar, though 
mot so lasting, are produced upon some persons by the smell! of powdered ipe- 
cac 
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terminate in the elaboration of a similar poison in any part of the 

of the person bitten, whilst the bite of a mad dog does lead to ch 
which culminate in the reproduction of the hydrophobic poison ; ang 
similarly with those of scarlet-fever or small-pox—contact with these 
poisons entails changes which result in an enormous production of 
similar poisons. There is probably no fundamental difference between 
the two sets of cases. The malarial miasm of intermittent fever, ang 
the poisonous state of the blood which leads to the production of 
rheumatic fever,* as a rule produce effects which are more strictly com. 
parable with those of snake-poison, though there is reason to believe 
that these diseases may merge into other affections which are admitted 
to be contagious, as when intermittent or remittent fevers develop 
in warmer climates under the aggravated form of contagious yellow 
fever. In this way may the gulf be bridged which seems to separate 
the effects in snake-bite from those of hydrophobia. As Liebig pointed 
out, what occurs in the former case may be compared to the action of 
yeast upon a simple solution of sugar, and in the latter to the action of 
the same ferment upon a solution of sugar which also contains nityo- 
genous materials at the expense of which the ferment itself may grow, 
Thus, then, just as the presence of a crystalline fragment may deter. 
mine the synthesis of its elementst from a solution in which they are 
contained, and as the living ferment may bring about that much more 
complex synthesis which occurs during its growth, so may an organic 
poison having an intermediate molecular complexity by its contact 
with the fluids or mucous surfaces of the body, be enabled to determine 
a series of changes leading to the synthesis of a similar poison. f 

If we find that amongst this class of general or specific diseases some 
are non-contagious, others only slightly so, whilst the remainder present 
increasing degrees of contagiousness ; that diseases, which sometimes or 
under some conditions are non-contagious, under others become conta- 
gious ; and lastly, if we find that even the virulently contagious poisons 
of some diseases are undoubtedly capable of arising de 20vo, then have we 
certain reason for the supposition, that the contagiousness or rion-conta- 
giousness of particular general diseases is a quasi-accidental feature, and 
that there is no real difference in kind between the poison of a serpent 
which does not occasion the production of a similar venom, and the 
poison of a mad dog which does seem capable of undergoing self-mul- 
tiplication. § ; 

Let us take a brief survey of some of the facts which are known con- 
cerning these specific infective diseases. 

Glanders is an affection which is in many respects analogous to sy- 
philis, and is almost, if not quite, as highly contagious a malady, 
Both these diseases, too, form extremely interesting links between such 
specific tissue affections as cancer and tubercle, and such infective 
blood-diseases as small-pox and scarlet fever. Like the former, they 
are apt to involve the presence of morbid growths scattered in different 
parts of the body, though, like the latter, they are commonly spread by 
contagion from individual to individual. However little we may 





* I agree with Dr. Richardson in thinking that this affection really belongs to the 
zymotic class of diseases. Dengue seems to be a slightly contagious affection some- 
what intermediate between rheumatic and scarlet fever. The ‘sweating sickness 
of the middle ages was considered to be an aggravated epidemic form of rheumatic 
fever, and so also with the various forms of ‘ miliary fever.’ The contagiousness of 
these diseases, according to Hecker, seemed to vary in different epidemics. : 

+ Which, as Prof. Graham showed, really exist separately in the solution, since 
they are separable by dialysis. es : 

¢ Sir Thomas Watson says, in explanation of Liebig’s doctrine, ‘‘ In order, then, 
that a specific animal poison should effect its own reproduction in the blood, and ex- 
cite that commotion in the system which results from the formation and expulsion of 
the new virus, it is requisite that a certain in-r~ '‘ent (analogous to the gluten in the 
brewer’s wort) should be present in the blood, «ud this ingredient must have a defi- 
nite relation to the given poison. And he subsequently adds, (Principles and Prac- 
tice of Physic, vol. ii, p. 790):—‘‘ This theory of Liebig’s offers, then, an intelligible 
explanation of the curious facts that certain contagious disorders furnish a protec- 
tion, temporary or permanent, against their own return ; that they have a tolerably 
definite period of incubation, and run, for the most part, a definite course ; that some 
persons are less susceptible than others of the influence of these animal poisons, 
or not susceptible at all; and that the same individual may be capable of taking a 
contagious disease at one time, and not at another.” The same facts, it may be ob- 
served, are almost inexplicable in accordance with any rational rendering of the 
‘germ-theory.’ : ? 

§ In snake-bite the symptoms are due to the effects of an habitually poisonous 
secretion which has a most rapid and deadly action ; whilst hydrophobia is due to the 
effects of an occasional quality of the salivary secretion. ‘This occasional quality, 
characteristic of rabies, is generally admitted to arise independently in the dog, an 
yet the poisonous eg secretion sets up a similar disease in other dogs which may 
be bitten. Nay, more, this affection at times prevails in an epidemic fashion. ‘ 
Gavin Milroy says (Transactions of the Epidemiological Society, vol. i, p. 173): 
‘* Hillary, in his work on Barbadoes, described rabies as common in the West Indies. 
Moseley, having never seen a case of it for a series of years, doubted the correctness 
of the statement ; but, in 1783, it unexpectedly broke out with violence at Hispaniola, 
and also in Jamaica, where it prevailed from June to the following March. 
were seized with it that had no communication with others, and some dogs not brought 
on shore went mad in the harbours of the island. On Tropical’ Diseases, ba 
There are those, however, who still doubt whether rabies is capable of arising 
novo. (See Art. in Reynolds’s System of Medicine, vol. i.) 
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know concerning the actual origin of syphilis, no doubt seems to re- 
main in the minds of most of those who have studied the question, as 
to the possibility of producing glanders in the horse. _After referring to 
the highly contagious nature of the affection, Dr. Gavin Milroy says, on 
this subject : ‘‘ It is also very generally admitted that glanders is a ge- 
nerable as well as a propagable disease; and that it is extremely apt, 
especially in some seasons, to develope itself in foul, unventilated sta- 
bles, or (as was often the case during the continental war) in the filthy 
between-decks of crowded transports.”’* 

Here too may be mentioned such affections as purulent ophthalmia, 
gonorrheea, croup, and diphtheria—the two former at least yielding local 
secretions which are virulently contagious, although assuredly they are 
not necessarily produced by specific infecting agents. ‘The secretions of 
croup are only slightly contagious, though those of diphtheria often ex- 
hibit this quality to a more marked degree. Yet, even this last is ge- 
nerally regarded as an aggravated form of angina, which is apt to pre- 
vail occasionally as an epidemic affection. t 

Turning now to the infective diseases of a more general character, 
we find a group of the utmost importance to the surgeon and to the 
obstetrician—between the members of which there is the closest alliance 
and even interchangeability—and concerning the possibility of whose 
de novo origin no surgeon or physician can entertain any reasonable 
doubt. These are erysipelas, puerperal fever, pyzemia, and hospital 

grene— fearful affections, but all only too easily producible.t Not 
to mention idiopathic erysipelas, which is also a contagious affection, § 
how frequently does an ordinary inflammation assume an erysipelatous 
character in certain individuals—more especially in those who are 
the subjects of renal disease: and yet hospital gangrene, pyzemia and 
puerperal fever are but different modes in which this morbid process 
repeats itself in certain constitutions and under certain conditions. 
How easily erysipelas is set up in some persons by the mere contact 
of a wounded surface with the fluids of a dead body, is well known; 
and how fatal and frequent may be the attacks of puerperal fever 
due to the same cause has been fully established by melancholy ex- 
perience at the Vienna Lying-In Hospital. Yet that such effects are in 
no way attributable to, or comparable with, ordinary processes of pu- 
trefaction is also a matter of absolute certainty. Again, we know that 
in certain cases where symptoms of poisoning result from eating mack- 
erel or some shell-fish, these effects are not due to the putrescence 
of such articles of food. And similarly in reference to the many cases 
in which symptoms of poisoning have been produced in Germany by 
sausages, we learn from Liebig that ‘‘ the sausages are poisonous only 
at a particular stage of decay, and cease to be so when putrefaction is 
advanced so far that sulphuretted hydrogen is evolved; the central part 
being often poisonous whilst the surface is wholesome.” There seems 
every reason to believe that in the changes which may take place in 
these substances, short of actual putrefaction, a ‘‘ peculiar poisonous 
principle is evolved.” And so in certain cases, where an ushealthy 
process of suppuration occurs, poisonous products may be generated in 
a wound, whose absorption into the system is capable of bringing 
about those general symptoms of blood-poisoning which are character- 
istic of puerperal fever or of pyzemia. || 





* Transactions of Epidemiological Society, vol. i, p. 175. The same author adds, 
however: ‘‘The converse of the proposition is happily no less true; experience 
having abundantly shown that. its development may be controlled even to absolute 
prevention by the same simple sanitary rules, the observance of which has banished 
from our jails and workhouses the disease to which I shall next refer, viz., typhus.” 

+ After referring to the exaggerated notions which were at one time entertained 
with regard to the contagiousness of diphtheria, Mr. J. Netten Radciiffe (Trans. of 
Epidem. Soc., vol. i, p. 332) says :—‘‘ Subsequent observation has shown, moreover, 
that contagion plays but a very limited part in the epidemic extension of diphtheria. 
-.; + The times ‘of occurrence of the forerunners of the epidemic, the scattered and 
disconnected centres of manifestation, and the slow growth, extending over a period 
of several years, would seem to point to developing causes, slowly originating over 
the whole, or the greater portion of the surface of the kingdom, and culminating 
more rapidly in the southern than in the northern districts.” Mr. Radcliffe adds, 

If we would successfully study the etiolovy of the epidemic, we cannot disconnect 
that study from the observation of allied affections prevailing contemporaneously.” 
An examination of the statistics relating to the prevalence, during the same period 
of scarlet fever, croup, thrush, quinsey, and laryngitis lead to the conclusion that 

all the affections allied to diphtheria prevailed epidemically contemporancously 
with diphtheria.” 

+ Sir William Jenner says (Practical Medicine of To-day, 1869, p. 56), “We 
know that the zymotic element which produces contagious pyemia may be gene- 
rated in the frame of man de novo. A most important problem to be solved is that 
of the spontaneous origin of other zymotic diseases.” 

§ Sir Thomas Watson’s Practice of Physic, vol. ii, p. 917. 

! Just as contact with particular compounds (e.g., cadaveric poison) seems to favour 
the Production of such poisonous compounds in a wound, so may the presence of 
carbolic acid tend to hinder those poison-generating changes which are otherwise 
apt to occur in some wounds. The success which attends the use of carbolic acid 
may, therefore, be quite independent of its germ-killing powers, or even of its ability 
to arrest putrefactive processes in general. It has been shown, indeed, to act quite 
differently with different fermentable fluids. (Modes of Origin of Lowest Organisms, 
1871, pp. 81-85, and Dr. Dougal’s pamphlet, p. 6.) 





If we refer, now, to the diseases which are most frequently endemic 
or epidemic in nature, we find them presenting very different degrees of 
contagiousness, The communicability of some of these affections seems 
to vary in different epidemics, and also, even during the same epidemic, 
in different places. Independently of this individual variability, how- 
ever, the. diseases, looked at as a series, present remarkably different 
degrees of contagiousness. In some this property seems to be absent, 
whilst in others it presents a most sure and deadly virulence. 

Ordinary intermittent and remittent fevers, are, like rheumatic fever, 
endemic rather than epidemic, and may, as we know only too well, be 
developed in almost any individual, and especially in a new comer who 
ventures into a malarious district. All attempts to connect malaria with 
the presence of organisms have signally failed ; these fevers, indeed, pre- 
vail in the most variable sites, and are by no means restricted to-marshy 
districts. Dr. Fergusson says: ‘‘ The first time I saw intermittent and 
remittent fever become epidemic in an army was in 1794, when, after a 
very dry and hot summer, our troops, in the month of August, took up 
an encampment at Rosendaal in South Holland. The soil was a level 
plain of sand with perfectly dry surface, where no vegetation existed or 
could exist, but stunted heath-plants, On digging, it was universally 
found percolated with water to within a few inches of the surface, which, 
so far from being at all putrid, was perfectly potable in all the wells of 
the camp.” These diseases, under all ordinary circumstances, are most 
certainly not contagious, and yet all the best authorities-on the subject 
are agreed that yellow fever, which is capable of being propagated by 
contagion 77 circumstances favourable to its extension, is but an aggra- 
vated form of remittent fever, as it occurs in warm countries.* This 
gradual conversion of a non-contagious into a contagious form of dis- 
ease, combined with the limitations as to the nature and degree of its 
contagiousness, which the widest experience compels us to accept, are 
facts of the utmost importance for those who seek to learn the nature 
and origin of the contagious influence. And, as almost similar limita- 
tions have to be accepted with regard to the contagiousness of cholera 
and dysentery, it is of the greatest importance to ascertain the nature of 
these limitations. Facts abound, and speak most plainly to those who 
will read them dispassionately. Referring to the prevalence of yellow 
fever on the coast of Brazil, Dr. Mc Kinlayt wrote :—‘* Almost every 
person who joined the Vesta/ during the prevalence of fever was affected 
by it ; but no person leaving her, under the disease, communicated it 
to another, in another place.’’ That is, as he afterwards explained, so 
long as the affected persons went to a healthy place in which the dis- 
ease was not prevailing. 

Facts of this kind are most notorious ; and, when an epidemic of yel- 
low fever occurs on land, it has often been found that there are boun- 
daries at no great distance from the tainted district where the disease has 
not, and to which it will not, spread.t The value of migration from the 
affected region is a matter of history, and the circumstances which have 
revealed it have all the value of experiments conducted upon a large scale. 
‘* During the epidemic of 1800, at Cadiz, 14,000 persons left that city 
when the disease became suspected. These people fled to the country, 
where they remained free from the epidemic ; while of the 57,499 who 
remained, 48,520 were attacked, of whom 6,884 lost their lives.” And, 
again we read§ :—‘‘ It was calculated that from Barcelona, in 1821, 
about 80,000 persons fled ; and, except some who departed with the disease 
already upon them, or who were on the eve of being attacked, all remained 
exempt from the reigning malady.” But, when individuals from an 
infected district pass into a region where conditions prevail which are 
favourable to its spread, or which are themselves capable of engender- 
ing typhus or other fevers, then yellow fever appears to be a conta- 
gious disease. A good illustration of this is supplied by Sir Gilbert 
Blane. || He says: 

‘*On the 16th of May, 1795, the 7zetis and Hussar frigates captured 
two French armed ships from Guadaloupe, on the coast of America, 
One of these had the yellow fever on board ; and, out of fourteen men 
sent from the Hussar to take care of her, nine died of this fever before 
she reached Halifax, on the 28th of the same month, and the five others 
were sent to the hospital sick of the same distemper.” So far, there is 
nothing whatever unusual ; but what follows is a good example of the 





* “On Marsh Fever”, in Edinburgh Philosophical Transactions, vol. ix, p. 274 
And yet, concerning this disease, Dr. Milroy says :—‘‘ That yellow fever is con- 
stantly making its appearance, at intervals more or less distant, in various tropical 
countries, quite independently of any suspicion of antecedent importation, just as 
malignant cholera does in Hindostan, does not admit of doubt. In some seasons, 
from causes which we have hitherto failed to discover, it exhibits a much greater 
diffusion and migratory power than in other seasons. . . . Malignant cholera is much 
more diffusible and migratory than yellow fever; few regions of the world have 
escaped its assault.” 

+ Monthly Fournal of Medical Science, November 1852, p. 425. 

t See Med. Chir. Rev., 1854, vol. xiij, p. 338. 

§ Second Report on Quarantine, etc., p. 202. i 

| Diseases of Seamen, p. 606. 
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kind of testimony which exists as to the occasional contagiousness of the 

i e. ‘**Part of the prisoners,” we are told, ‘‘were removed on board 
the Hussar, and, though care was taken to select those seemingly in per- 
fect health, the disease spread rapidly in that ship (formerly healthy), * so 
that near one-third of the whole crew was more or less affected by it.” 
Now, these facts which are recorded concerning yellow fever, are very 
comparable with what would have to be stated concerning dysentery. 
This also is ‘‘a disease liable to be engendered at any time by foul, 
damp air, and the use of bad food and drink, and which, at first, shows 
little, if any, power of communicability, but which, as cases multiply, 
and when the sick and the well are congregated together, unquestion- 
ably acquires contagious properties”.+ The same power of arising de 
novo, and the same absence of contagiousness, except under the influ- 
ence of favouring circumstances, seems to distinguish the direst of our 
modern epidemics—cholera. As Dr. Gavin Milroy says: ‘‘ The whole 
history of the disease proves that contagion plays a very small and sub- 
ordinate part in its diffusion ; and nowhere has the attempt to exclude 
it by barring intercourse with places already affected succeeded in pro- 
tecting a country from its invasion.” Out of the area in which it habitu- 
ally exists as an endemic disease, malignant cholera does not seem to be 
directly generable ‘‘ by any known or appreciable conditions of local 
insalubrity, however much these conditions may favour its development 
or aggravate its intensity when it is once present, or is close at hand.” 
The spread of the disease from its endemic site seems undoubtedly to 
be influenced by obscure atmospheric or other unknown conditions, 
comprised under the term ‘epidemic influence’. Sir William Jenner 
asks : ‘* What is the specific cause-relation between cholera and cho- 
leraic diarrhoea, and between severe summer diarrhcea and choleraic 
diarrhoea? Is cholera, in the form of choleraic diarrhoea, always 
amongst us?” And Mr. Macnamara, in part, replies from Calcutta that 
**cholerine is simply a modified form of Asiatic cholera, and is capable 
of engendering this more deadly form of the disease in other people by 
means of the dejecta.” He says, also: ‘*I know that several of the 
leading practitioners in this part of India are of opinion that cholera is 
‘a something generated in the bodies of those attacked by it, quite in- 
dependently of all external influences. t’”’ 

Turning, now, to such affections as influenza and parotitis, these also 
are diseases which present various degrees of contagiousness, and are 
frequently epidemic in their mode of onset. Both are believed to be 
capable of arising de novo§, although the spread of influenza is un- 
doubtedly promoted by unknown ‘epidemic influences.’ Sir Thomas 
Watson says: ‘* The visitation is a great deal too sudden and too widely 
spread to be capable of explanation” by mere contagion. He adds: 
**It has been observed to occur also at the same time on land, and on 
board different ships, which have had no communication with the shore 
nor with each other. ||” 

If, however, we direct our attention to such affections as typhoid 
fever, relapsing fever, typhus, the plague, and cerebro-spinal meningitis, 
we meet with a group in which different degrees of contagiousness are 
presented, but concerning the origin of which de novo, or, indepen- 
dently of contagion, there can now be little doubt. Although this is 
a doctrine which has long been supported by many who have paid most 
attention to these diseases, it has of late years been much enforced and 
strengthened by the investigations of Dr. Murchison. The contagious- 
ness of typhoid or enteric fever is very low; and, as Dr. Murchison 
says, ‘‘although enteric fever is, under certain circumstances, communi- 
cable, a large number of cases commence under circumstances which 
appear to exclude every possible source of contagion. The truth of this 
observation is almost universally admitted ; and it is, therefore, neces- 
sary to search for some other cause of the disease than contagion”. An 





* That is, free from yellow fever. 

+ Dr. Gavin Milroy, doc. cit., p. 176. 

+ A Treatise on Asiatic Cholera, 1870, p. 327. It is only fair to add, however, 
that Mr. Macnamara does not give his assent to this view. He is a firm believer 
in the communicability of cholera. He admits that ‘sporadic cholera’ is easily 
generable de novo, and that ‘cholerine’, from which it is often quite indistinguish- 
able, is capable of giving rise in others to malignant cholera ; and yet he wishes to 
maintain the distinctiveness of the latter form of the disease. Other affections also 
exhibit different degrees of contagiousness, and it would seem to us that ‘ sporadic 
cholera’, which is easily generable in certain parts of India, cannot be really distinct 
from ‘ cholerine.’ 

§ Dr. Morris says (Germinal Matter and the Contact-Theory, 1867, p. 70) :— 
“*A curious contagious disease is recorded by Huxley to have arisen on board the 
surveying vessel A att/esnake, characterised by glandylar and diffuse cellular inflam- 
mation, by common and phlegmonous erysipelas, and by mumps.” 

N Principles and Practice of Physic, vol. ii, p. 43; where examples are given. 
On this subject, also, Dr, Gavin Milroy says: ‘‘It has been confidently stated that 
every known visitation of the epidemic in the Faroe Islands has been preceded by 
the arrival of a vessel or vessels from Denmark, when it was prevailing there. But 
such a statement must not be too readily received; as it is well known that other 
islands, equally distant from any continent, has been visited, quite independently of 
arrivals therefrom.” See also the articles by Dr. Parkes on this disease in Rey- 
nolds’s System of Medicine, vol. i. 
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enormous amount of evidence tends to show that emanations from sew. 
age and from some forms of putrefying matter are capable of exciti 
the disease in those who are favourably predisposed, although in other 
cases it seems to be more directly communicated by means of drink. 
ing water contaminated by sewage containing the dejections from a 
typhoid patient. * 

Relapsing fever and typhus present many points of resemblance : 
both are essentially epidemic diseases ; both are undoubtedly conta. 
gious. They generally occur during seasons of great scarcity, and they 
prevail more widely amongst the poorest class of the population. Over. 
crowding and defective ventilation, especially when associated with bad 
and insufficient food, ‘‘not only favour the propagation of typhus, by 
concentrating the emanations from the sick, but appear to be capable 
of generating the poison de zove.” After alluding to the mode in which 
epidemics commence, Dr. Murchison adds: ‘*I would allude in parti- 
cular to an epidemic of true typhus which occurred in 1843, at Broul- 
hac, an elevated village in the Canton de Puy, in France. Most of the 
inhabitants were in a state bordering on starvation ; and the first cases 
were traced to a house where there was overcrowding and no ventila- 
tion. It ‘is impossible to conceive that the disease was imported, inas- 
much as true typhus was not prevalent at the time in any other part of 
France.t’” With regard to relapsing fever, on the other hand, it has 
been shownt that this (which is essentially ¢e famine fever) is more de- 
pendent upon extreme starvation than upon overcrowding. Although 
it is not always easy to separate these two causes, it has been ascer- 
tained that in mixed epidemics of typhus and relapsing fever, relapsing 
fever is most prevalent towards the commencement, and typhus towards 
the close, of the outbreak. Then, again, we know that relapsing fever 
is not confined to large towns, but that it also decimates the starving 
inhabitants of country places. 

Cerebro-spinal meningitis is believed by many to be only a modified 
form of typhus§, though this is more certainly the case with the plague, 
in which the typhus poison is evolved in its severest form. Undoubtedly 
contagious, though formerly believed to be infectious, in the very highest 
degree, Dr. Gavin Milroy says : ‘‘ The whole history of medical opinion 
on the subject of the plague affords one of the most remarkable instances 
on record of fanciful speculation taking the place of sober and careful in- 
quiry.” And then he adds: ‘‘ That the plague has frequently become 
developed de novo, and quite independently of any antecedent infection, 
cannot be doubted. The recent outbreak at Bengazi, on the Barbary 
coast, only confirms previous testimony ; and as this outbreak occurred 
after many years’ disappearance of the pestilence in that place, as well 
as throughout Egypt and Turkey generally, no other interpretation is 
possible. Then, as on many other occasions, the disease sprung up 








* Referring to the views of Dr. W. Budd and others as to the disease being propagated 
only by sewage which is contaminated by typhoid stools, Dr. Murchison says:— 
«« Admitting fully that this view offers the best explanation of those cases where the 
fever is propagated by the sick, many, if not most, of the facts adduced in its support 
are explicable on the theory of spontaneous generation, while in the others the 
mode of transmission is less clearly established than might be desired. On the one 
hand, facts are adduced to show that the disease is contagious ; and, on the other, 
cases are mentioned to demonstrate the intimate connection between its origin and 
bad drainage. The evidence, however, is still insufficient to prove that the stools 
of the sick have constituted the medium of communication. This conclusion, it seems 
to me, has been jumped at from the unwillingness to admit that a communicable dis- 
ease can ever have a spontaneous origin. But, in the second place, there are many 
facts which show that enteric fever often arises from bad drainage, independently of 
any transmission from the sick. As long as the current flows freely through a drain, 
there is little danger of the emanations from it giving rise to enteric fever. The 
danger arises when the drain becomes choked up, when the sewage stagnates and 
ferments.” The dejections from a typhoid patient being remarkably prone to undergo 
decomposition, Dr. Murchison adds: ‘‘It is possible that the stools of enteric fever 
are more prone than ordinary sewage to the feculiar fermentation by which the 
poison is produced, and that even in certain cases the fermentation may have com- 
menced before their discharge from the bowels. In this way, enteric fever may occa- 
sionally be propagated by the stools, but even then it seems more probable that the 
poison is always the result of decomfosition, than that it is derivable from a specific 
eruption like that of small-pox.” (‘‘On the Causes of Continued Fevers,” in Lond. 
Med. Rev., 1863.) ; ; 

+ Dr. Murchison very aptly remarks :— ‘‘ It has been the custom with many writers 
to refer epidemics of typhus to some subtle ‘epidemic influence’; and thus when a 
failure of the crops has been followed by typhus, both of these disasters have been 
ascribed toa common atmospheric cause. But of such atmospheric influences, capable 
of producing typhus, we know nothing; their very existence is doubtful, and the 
employment of the term has too often had the effect of cloaking human ignorance, 
or of stifling the search after truth. If typhus be due to any ‘epidemic influence’, 
why does this influence select large towns and spare the country districts? Why 
does it fall upon large towns in exact proportion to the degree of privation and over- 
crowding among the poor?” (oc. cit.) Still, although the prevalence of typhus 
fever may be in great part accounted for without resorting to unknown ‘epidemic 
influences’, it must not be supposed that there are no unknown cosmical influences 
which have to do with the outbreak and spread of various epidemic diseases. Let 
us rather admit that which seems so probable, and live in the hope that we may 
one day ascertain more concerning their nature. 

+ See Continued Fevers of Great Britain. dial 

§ Doubts, however, are entertained on this subject. (See Mr. Radcliffe’s article in 
Reynolds’s System of Medicine, vol. ii.) 
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amongst want, wretchedness, and squalor, and its true nature was not 
ised for many weeks, in consequence of its close resemblance to 
ordinary typhus, to which it seems to be nearly allied.”’* , f 

Now the remaining members of the group of specific infective dis- 

es are varicella, hooping-cough, measles, scarlet fever, and small- 

x, The knowledge which we possess concerning the mode of origin 
of these otherwise than by infection isalmost ##/. They differ amongst 
themselves, it is true, as regards their degree of infectiousness ; but, as 
others have suggested, they are probably more strictly dependent upon 
individual states than upon external conditions, and, consequently, are 
more baffling to those who attempt to fathom their causes. Measles, scar- 
let fever, and small-pox, are undoubtedly amongst the most contagious 
of diseases, and, therefore, the chances are always strongly in favour of 
their contagious origin in any given case. But should this satisfy us? 
Should we be content to say that even measles, scarlet fever, and small- 
pox, are propagable only by means of contagion, and cannot arise de 
novot? Are they not strictly comparable with many other general in- 
fectious diseases which undoubtedly arise ‘spontaneously’? Do we not 
see amongst those which may so arise that the degree of contagiousness 
is altogether variable? Does not this seem gradually to increase in 
each affection, as the off-cast particles have tendencies to undergo mole- 
cular change which are more and more. capable of initiating chemical 
actions of a spreading character in the blood or mucous surfaces of ordi- 
nary individuals ? And does not the diminishing contagiousness of dif- 
ferent diseases seem to be due to the fact that off-cast particles are less 
and less capable of acting upon the healthy fluids and mucous surfaces 
of the body, but require that these should be altered, now by one set 
of agencies affecting the general health, and now by another, before 
such particles can initiate those changes which lead to the evolution of 
one or other of the specific poisons within the body? Hooping-cough, 
measles, scarlet fever, and small-pox, would in this case be merely the 
last terms of a series, differing from the other members simply in de- 
gree, but not in kind—and therefore as capable of Leing generated de 
novo as either of the others, although much more capable than they are 
of being disseminated by means of contagion. 

If we reject this notion, what remains for us? The germ-theory is quite 
untenable—the analogy which has been thought to exist between the 
causes and nature of certain diseases and the specific and unalterable cha- 
racters of living organisms is erroneous in both its aspects. And even if 
the diseases are ow only propagable by contagion, just as the higher 
living things are propagable by reproduction, they must nevertheless 
have originated once; and, if once, why not now? Or, declining to 
admit even so much, shall we refuse to bear our own burdens? Shall 
we shift the difficulty, and suppose that the poisons of syphilis, measles, 
scarlet fever, small-pox, and other diseases, have been evolved amidst 
the unknown conditions obtaining upon the surface of an unknown 
world, whose disruption has scattered them broadcast, and conveyed 
them to us, with other never-dying germs, upon the verdant surface of 
a ‘‘moss-grown fragment”? With such alternatives, surely our choice 
cannot be doubtful. 

If we turn to a sober survey of the facts which lie before us concern- 
ing the infective diseases as a class, our difficulties will be much dimi- 
nished : simple and obvious conclusions will appear. (Sze Zad/e. ) 

In the first place, we find a group of diseases due to the presence 
upon or within the body of parasitic organisms. These are partly local 
and partly general affections, the latter being intensely contagious, 
and on that account frequently confounded with other general in- 
fectious diseases in which living organisms do not occur. These 
general parasitic diseases are propagated by the presence and multi- 
plication of living units, whilst those of the next great class are not. 





* Transactions of Epidemiological Society, vol. v, p. 174. This is generally the 
tule with regard to epidemics. ‘They occur mostly at times when other ordinary or 
non-specific affections to which they are most closely related are prevalent. And 
during the period of their decline, the more virulent epidemic forms of the affection 
again seem to lapse into more ordinary forms of disease. 

+ It seems to me that at present the facts are looked at much too exclusively from 
one point of view. It is fully admitted by many persons that during epidemics, 
more especially, a large number of cases of small-pox occur, even in isolated 
Situations, in which it is quite impossible to obtain any evidence of contagion. When 
we consider, further, that the disease is epidemic at times, and then almost dies out, 
although multitudes remain who might be infected, we must admit that something 

esides contagion is undoubtedly operative in facilitating its spread during these 
times, and therefore we may assume it to be possible that this ‘epidemic influence’ 
of itself might, in certain persons, suffice to engender the disease without contagion. 
Dr. Gavin Milroy (doc. cit.) says: ‘‘ This most interesting subject has not been in- 
vestigated with that patient and searching care which all physical problems demand. 
The prevailing negative belief rests on merely presumptive grounds, rather than on 
sifting inquiry. That outbreaks of measles, hooping cough, etc., have been observed 
in various remote islands, and at distant intervals of time, without any traceable 
connexion with previous cases, either in the country itself or amongst recent arrivals, 
can scarcely be doubted. Hillary particularly alludes to his having noticed such 
occurrences in Barbadoes ; and the medical history of other West India islands would 

fford, I believe, similar evidence.” See also Hecker’s Epidemics, pp. 215-218. 
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PARASITIC DISEASES AFFECTING: 
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5. Yellow fever. J 
Summer diarrhoea. > 
Contagiousness a, Choleraic diarrhoea. 
either absent, 4. Cholera. 
little marked, | Dysentery. 
or more or less | Influenza, 
virulent; all 4 Mumps. 
probably Relapsing fever. 
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novo.” a, Cerebro-spinal me- a pidemsc. 
ningitis ? 
4. Plague. 
se ma , 
ooping cough. 
Measles. > 
\ Scarlet fever. 
L Small-pox, J } 


The tendency in the former is towards death; the tendency in the 
latter towards recovery. The non-parasitic infective or specific dis- 
eases are also partly local and partly general affections. The local 
affections are closely allied to other morbid states, such as cancer 
and tubercle, with which they are not usually classed. Many of 
these local diseases tend to become general diseases. Similar morbid 
growths spring up in various parts of the body, and the blood 
itself becomes affected. They are also more or less apt to spread 
from individual to individual. All are capable of being generated 
de novo. Such local affections are united by the closest bonds 
of similarity to the more general zymotic diseases, amongst which 
all degrees of contagiousness are manifested.. The members of the 
whole series, however, are intimately related to one another; and 
their mode of propagation is essentially similar, even though the readi- 
ness with which contagion occurs is variable. Very many of them are 
undoubtedly generable de novo ; and the others are probably also 
capable of arising ‘spontaneously’, though the proof of this, on account 
of their highly contagious nature, is difficult to establish. 

All these latter diseases, therefore, are dependent upon local perverted 
modes of growth, or upon chemical changes of a definite, though un- 
known, character taking place in the blood—partly under the influence 
of general causes, and partly owing to the initiation of chemical c 
induced by contact-action of contagious particles or fluids. As with 
diseases in general, so with these, two sets of factors are frequently con- 
cerned in their production. There are the ‘ predisposing causes’ per- 
taining to the condition and tendencies (either inherited or acquired) of 
the individual, and there are the ‘exciting causes’ or external influ- 
ences (usual or unusual) at the time operative upon this individual. 
The combined influence of these causes of disease are often called into 
play in the production of the infective malady, just as much as they are 
influential in the origination of non-infective diseases. But predis- 
posing causes may, in conjunction with ordinary external agencies, suffice 
in some cases ; just as, in other cases, the exciting cause or causes may 
capable of initiating the affections in the average healthy individual, 
without the aid of any predisposition. 

Unless we entertain opinions of this kind, facts which are admitted 
by all seem quite incapable of being explained, whether they have 
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reference to the ‘generalisation’ of morbid growths within the body, 
or to the spread of infectious diseases amongst the community. Can- 
cerous particles in the circulation are inoperative in certain individuals, 
or in many parts of other individuals, however numerously they may 
exist. Contact with the contagia of ophthalmia or diphtheria will ex- 
cite the disease in some persons and not in others. Yellow fever and 
cholera are ‘contagious’ only when certain favouring conditions are 
present to facilitate the operation of the specific poisons of these dis- 
eases. Rabies cannot be communicated to certain dogs. Professor 
Gamgee* mentions a case in which a pointer did not contract the disease 
although it was bitten seventeen times by mad dogs. And, even the most 
contagious affections—those in which the poison is usually sufficiently 
potent to act upon the average individual—does not seem capable of 
being communicated to some persons. Do we not see individuals fully 
exposed to the contagion of measles, scarlet fever, and small-pox, and 
yet fail to contract the disease? Facts of this kind are familiar to all 
medical men. Sir Thomas Watson has referred to the case of ‘‘an 
old woman who fer years had been in the habit of going from village 
to village as a nurse ; and of nursing a great number of persons labour- 
ing under small-pox, which she had never had, and against which she 
(naturally enough) believed herself proof”: but, he adds, ‘‘ at length 
she was taken ill, and died of small-pox in the eighty-fourth year of her 
age.” Again, he says: ‘‘In 1845, a lady with whom I am acquainted 
went through an attack of measles, that disease being prevalent in the 
village where she was then residing. She had never had the measles 
previously ; yet she had long before personally tended eleven of her 
twelve children when ill of the same complaint.” t 

Such facts are quite inexplicable in accordance with the vital or 
*germ-theory’ of causation of these diseases,f though they become 
much more easy to understand in accordance with the views which 
have just been laid before you. They are, further, thoroughly harmo- 
nious with the results of experiments made by myself and others with 
reference to the causes of fermentation. These have led me to reject, 
as too narrow and exclusive, the ‘vital theory’ of Pasteur, and to 
adopt the broader physico-chemical doctrines of Liebig, which appear 
to be harmonious with all the facts. In endeavouring to explain 
the initiation of fermentation in any particular fluid which has been 
boiled, we have also to consider the influence of intrinsic tendencies in 
the fluid, in combination with the exciting or external agencies to 
which it is subjected. In some cases, the intrinsic tendencies may of 
themselves be potent enough to initiate the process ; whilst in other 
instances the mere contact-action of an unheated organic fragment com- 
bines with weaker inherent tendencies to incite the fermentative pro- 
cess.§ Fermentations may be associated with the presence of organ- 
isms, or they may occur independently.. The ordinary zymotic diseases 
are comparable with fermentations of the latter class; and their 
several contagia act after the fashion of the mere dead organic fragment 
upon the fermentable fluid. || 





* In Reynolds’s System of Medicine, vol. i, p. 717. 

+ Principles and P1actice of Physic, vol. ii, p. 782. 

+ The lowest kinds of living germs with which the hypothetical disease-germs are 
compared, will live and flourish in various media, and will infallibly set upfermenta- 
tive changes in fluids which differ very considerably from one another. The con- 
tagiousness of general parasitic diseases also manifests itself equally well upon per- 
sons of all ages, and at all times. 

§ Look, again, at the great moral epidemics which were so prevalent in the 
middle ages, and which in their most marked form have extended almost to our own 
times. Here, also, we have a changed mode of action in certain parts of the body, 
brought about partly by ‘predisposing’, and partly by ‘exciting causes.’ We may 
read in Hecker (Epidemics of the Middle Ages, p. 142) as follows: “‘In a Methodist 
oat in Redruth, a man, during divine service, cried out with a loud voice, ‘What 
shall I do to be saved?’ at the same time manifesting the greatest uneasiness and 
solicitude respecting the condition of his soul. Some other members of the congre- 
gation followed his example, cried out in the same form of words, and seemed 
shortly after to suffer the most excruciating bodily pain. This strange occurrence 
was soon publicly known; and hundreds of people who had come thither, either 
attracted by curiosity or by a desire, from other motives, to see the sufferers, fell into 
the same state. The chapel remained open for some days and nights, and from that 
— the new disorder spread itself, with the rapidity of lightning, over the neigh- 

ouring towns of Camborne, Helston, Truro, Penryn, and Falmouth, as well as over 
the villages in the vicinity. Whilst thus advancing, it decreased in some measure at 
the place where it had first appeared, and zt confined itself throughout to the 
Methodist chapel. It was only by the words which have been mentioned [contagia] 
that it was excited, and it seized none but feople of the lowest education. Those 
who were attacked betrayed the greatest anguish, and fell into convulsions... . 
According to a moderate computation, 4000 people were, within a very short time, 
affected with this convulsive malady.” The various signs and symptoms of the 
malady are then described 

|| It is, however, quite conceivable that, in certain cases, the changes in the blood 
might, in the last stages of the disease, assume such a character as to lead to the 
evolution of Bacteria in this fluid. This change, which may occasionally occur 


during life, does undoubtedly occur very soon after death, in some diseases. In two 
cases, one of rheumatic fever and one of typhoid fever, in which the temperature had 
ac up to 108-110 deg. Fahr. a few hours before death, I-found the vessels of the 

rain and of other parts of the body containing myriads of Bacteria even within forty 
hours after death, and whilst the temperature of the air had not been over 65 deg 








Some Joz/ed fluids are quite incapable by themselves of initiating a 
fermentative process ; but this tells no more against the positive abilj. 
ties of other fluids, than does the fact that certain diseases are unable 
to spring up amongst a particular community, tell against the circum. 
stance that they do so arise amongst other communities where a number 
of unhygienic surroundings, previously absent, are also operative in pro. 
ducing the result.* 

Amongst the ‘ exciting causes’ of disease, there must be many which 
are to us at present utterly obscure. More especially is this the case 
with epidemic diseases. There are, undoubtedly, ‘ epidemic influences? 
concerning which we know scarcely anything, but whose existence 
is only too surely attested by the history of the great epidemic and epj. 
zootic affections. As Fleming says, in his Avimal Plagues, “jt 
has been a matter of common observation from the earliest times, 
and our history will testify to its accuracy, that wide-spread pes- 
tilence in plants, and murrain in animals, have frequently either pre. 
ceded, accompanied, or followed closely on those visitations whick 
caused mortality and mourning in the habitations of men ; showing an 
identity of causation or affinity, which strongly tempts the inquirer to 
solve the secret of their joint production.” ‘ Causes’ of this kind, 
however obscure, are undoubtedly none the less real. Whilst we may 
hope, therefore, that increasing knowledge will ultimately enable us to 
throw more light upon their nature, we may at least feel assured that 
the efficacy of these ‘causes’ may be increased or diminished by us at 
will. ‘Exciting causes’ of all ordinary severity require to be supple. 
mented by the action of ‘predisposing causes’ existing in the indi. 
vidual himself before disease can be generated. Although we are com- 
paratively powerless to rectify mere individual idiosyncrasies, of the very 
nature and existence of which we may be ignorant, still these consti- 
tute a mere fractional part of the predisposing causes which favour the 
spread of epidemic affections. These are, in the main, produced in the 
individual by the operation of the more general exciting causes of dis. 
ease, such as bad or insufficient food, bad water, and impure air ; or they 
are dependent upon more special causes, such as depressing emotions, 
excessive muscular exercise, or the occurrence of any unusual amount of 
degenerative changes within the body. As Dr. Carpenter pointed 
out nearly twenty years ago, in a very able article on the ‘ Predis- 
posing Causes of Epidemics’{, these causes are reducible to one or 
other of three categories : *‘1, those which tend to introduce into the 
system decomposing matter that has been generate in some external 
source ; 2, those which occasion an increased production of decom- 
posing matter in the system itself; and 3, those which obstruct the 
elimination of the decomposing matter, normally or excessively gene- 
rated within the system, or abnormally introduced into it from without.” 
Now, the common characteristic here is that ‘‘any one of these causes 
will tend to produce az accumulation of disintegrating azotised com- 
pounds, in a state of change, in the circulating current” ; and observa- 


tion seems to tell us that either of the causes leading to such a result 


may, when potent, suffice to assist the spread of epidemic diseases, 
though two or more in combination lead to much more certain results. 
Much has been done to diminish the prevalence of these conditions, 





Fahr. The blood was blackish and fluid, the organs were much blood-stained, and 
in addition to other marks of putrefaction, bubbles of gas were abundant in the 
meshes of the pia mater. The blood of such, and of other similar patients examined 
during life, have never revealed to me the least trace of Bacteria. Dr. Burdon San- 
derson, moreover, has ascertained that the blood and other fluids of the body do 
not generally exhibit any zymotic tendencies (see Thirteenth Report of Medical 
Officer of Privy Council) Some of the Bacteria which were found after 
death, I believe to have been evolved de novo, whilst others were descendants of 
those which had so arisen, in the putrescent blood. No other view seems to me to 
be so tenable as this. The fluids in a pyemic abscess may occasionally be on the 
road towards similar results, and, even if no Bacteria exist, such fluids might exhibit 
‘zymotic’ properties. ; 

* There is, however, a great tendency to draw such conclusions; just as there is 
a tendency with others to conclude that Bacteria do not arise de novo because there 
is no evidence of such an occurrencé when dealing with Pasteur’s solution or a few 
other fluids, different from those in which the process is stated to occur. Let 
any person, for instance, repeat Dr. Sanderson’s thirteenth experiment (7hirteenth 
Report of the Medical Officer of the Privy Council) with a strong infusion of hay or 
turnip, rather than with Pasteur’s fluid, and then such results will occur that, from 
Dr. Sanderson’s data, he will have no option but to admit that Bacteria do arise 
novo. It is surprising that such an experiment was not tried in the face of all that 
has been said concerning the productivity of such fluids. The real laws by which 
contagion is regulated can never be adequately understood unless one knows whether 
the contagia with which one is concerned can, under any circumstances, arise dé 
novo. ‘This seems to me to be the point which should be first ascertained. 

+ If additional reasons were needed to enforce the vast importance of the fullest 
knowledge concerning these diseases, they are not wanting. The same author 
writes :—‘‘ The losses from only two exotic bovine maladies (‘contagious pleuropneu- 
monia’, and the so-called ‘ foot-and-mouth disease’) have been estimated to amount, 
during the thirty years that have elapsed since our ports were thrown open to foreign 
cattle, to 5,549,780 head, roughly valued at £83,616,834. ‘The late invasion of 
‘cattle plague’, which was suppressed within two years of its introduction, has been 
calculated to have caused a money loss of from five to eight millions of pounds.” 

+ British and Foreign Medico-Chirurgical Review, 1853, vol. xi, p. 175+ 
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* ly too surely upon the individual in arousing the ‘ predis- 
-_ y patos of eas though far more still remains to he eee. 
Happily, however, public attention is now becoming slowly aroused to 
the importance of pure air, pure water, efficient drainage, and whole- 
some food, as instruments for maintaining the health of the community. 

Let us not be blinded, however, by any narrow or exclusive theories 
which would teach us that epidemic and infective diseases cannot arise 
denovo. Let us, instructed by a broader survey of the facts, assign no 
such limits to natural possibilities, and not lightly accept theories which 
lead to supineness, when we ought to be stimulated to exertion. Whilst 
accepting to the full all doctrines which inculcate the necessity of dimi- 
nishing the chances of contagion by every available means, let us, full 
of hope, diligently seek also for the causes which engender even the 
most contagious of diseases. Prevention of disease is Ae grand end and 
aim of medicine ; if, then, we have learned from the sad lessons of ex- 
perience that scarlet fever and small-pox are virulently contagious dis- 
eases; if, even in ninety-nine cases out of a hundred, or even ina still 
larger ratio, both of these diseases are acquired by contagion, then is 
it all the more important that we should strive to ascertain what are 
the invariable and immediately antecedent sets of conditions, or states 
of system, which suffice actually to engender these maladies. In such 
cases knowledge and power are most frequently convertible terms. _Next 
to typhus fever, the most fatal of the infective diseases which occur in this 
country are scarlet fever, * small-pox, measles, and whooping-cough. The 
ravages of{typhus in our crowded cities and in our jails have been 
enormously curtailed, not so much because of its diminished spread by 
contagion, but rather because we have learned what are the causes 
which engender it, and are therefore better able to prevent its occur- 
rence. Let us strive, then, to acquire a similar knowledge concerning 
scarlet fever, small-pox, measles, whooping-cough, and other contagious 
diseases, and so endeavour, in the mest efficient manner possible, to 
check the ravages of these ordi populares. 

Time will not permit me even to allude to the many other interesting 
and important problems which still remain to be solved in reference to 
these diseases. What I have said, however, will, I hope, suffice to in- 
spire you with a sense of the great difficulty of the problems which you 
will subsequently have to face; and, therefore, to make you feel the 
urgent need for diligent, patient, and honest work all through your 
career—without which you will not be able conscientiously to accept the 
high responsibilities that will subsequently devolve upon you as prac- 
titioners of medicine, and without which no real advance in knowledge 
can ever be made. 





* Mr. J. Netten Radcliffe says (Ranking’s ‘Adstrac?’, vol. xli, 1865): ‘‘ The 
Registrar-General’s returns of scarlet fever for the whole of England, include two 
periods of five and sixteen years respectively. The first period extends from 1838 to 
1842, and the second from 1847 to 1862 inclusive. The total number of deaths re- 
gistered from the disease in the twenty-one years was 310,720; the annual average 
mortality for the whole series of years was 14,796.” . . . ‘‘ The history of the progress 
of scarlet fever in the metropolis differs from that of the entire kingdom in this, that 
it shows a great augmentation of the mortality from the disease in the last quarter 
ofacentury. The annual average mortality from the malady in London during the 
past twenty-six years was 83 per 100,000 population. The average varied from 32 in 
1841 to no less den 174 in 1863. Inthe quinquennium 1839-43 the annual average 
was 78; in the quinquennium 1844-48 it increased to 88; in the quinquennium 1859- 
63 it advanced to 115. The death-rate of 1863 (174) was more than double the annual 
average of the twenty-six years, 1838-64.” 














UNIVERSITY OF CAMBRIDGE. 

ANATOMY AND PHysIOLOGY.—Professor Humphry gives notice of 
lectures and practical teaching as follows. Lectures on Anatomy and 
Physiology in the new Museums, on Tuesdays, Thursdays, and Satur- 
days, at I P.M., commencing on Saturday, October 21st.—Lectures on 
Practical Anatomy on Mondays, Wednesdays, and Fridays, at 6 P.M., 
commencing on Monday, October 16th. These, together with the Lec- 
tures on Anatomy and Physiology, constitute the course for M.B. and 
M.C., and for the Royal College of Surgeons. —Microscopical Demon- 
strations on alternate Tuesdays, at 6 P.M., commencing on Tuesday, 
October 31st.+-Practical Histology on Saturdays, at 11.30 A.M., com- 
mencing October 28th. This, in conjunction with the Practical Physio- 
logy by Dr. Michael Foster, constitutes a course of Practical Physiology. 
—Superintendence of Dissections daily.—-Instruction on Practical Ana- 
tomy will be continued in the Christmas vacation. —The Downing Pro- 
fessor of Medicine (Dr. Fisher), or his deputy (Dr. Latham), will de- 
liver a course of lectures on Materia Medica and Therapeutics during 
the ensuing Michaelmas and Lent terms. The lectures during the 
Michaelmas term will be delivered in Downing College, on Tuesdays, 
Wednesdays, -Thursdays, and Saturdays, at 9 A.M., commencing on 
Tuesday, October 24th ; and during the Lent term on Tuesdays and 
Saturdays. Fee for the course, £3 : 3. The Museum of Materia Medica 
at Downing College is open daily to all students of medicine, 
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ST. MARY’S HOSPITAL. 


THE introductory Address was delivered by Dr. ALFRED MEADOWS, 
Physician-Accoucheur to the Hospital and Lecturer on Midwifery. 

The lecturer commenced by defending the system of the delivery of 
introductory addresses, which, like other institutions, had become sub- 
jected to the ‘‘ ruthless scrutiny of the nineteenth century”, and had in- 
deed been tried and condemned at one of the oldest of the metropolitan 
schools. He thought that ‘‘ one obvious use of these introductory lec- 
tures is the tendency which they have to keep alive that bond of Free- 
masonry which ought to exist between all the members of a profession 
such as ours, and notably between the pupils and teachers of each me- 
dical school. It is almost the only occasion in the academical year on 
which, being free from other collegiate duties, we, teachers and pupils 
of all years, meet together for the special purpose of being together, and 
for the mutual interchange of thought with thought.” 

Referring to the changes which had taken place in the school during 
the past year, Dr. Meadows said : ‘‘ By the mere lapse of time (we may 
indeed be thankful it is from no other cause), we have to regret the par- 
tial loss of three of our most distinguished colleagues—Dr. Sibson, Dr. 
Tyler Smith, and Mr. Lane. I say partial loss, because their names 
are still on our staff, their hearts are yet in the place and in the work, 
and their spirit still energises the labours of their successors, We have 
also to regret the loss of Dr. Russell as Lecturer on Chemistry, and 
of Dr. Payne as Lecturer on Pathological Anatomy. But we can gener- 
ously afford to congratulate the schools of St. Bartholomew and St. 
Thomas, which have gained their services, while we welcome their suc- 
cessors—Dr. Wright to the Chair of Chemistry, and Dr. Regi 
Stocker as Medical Tutor and Pathologist, an appointment now for the 
first time made in this school. In the latter, we believe that a colleague 
has been found to whom you will feel more than ordinarily grateful, if 
you will use him as he would wish you to do.” 

The lecturer explained the duty of the office of medical tutor, to 
which Dr. Stocker had been lately —— to be that of assisting the 
students in their studies—‘‘ to help them to use their eyes, their ears, 
their hands, and above all, their understandings’. The instruction 
conveyed by the medical tutor was, in a measure, a substitute for that 
gained by apprenticeship—the nearly complete discontinuance of which 
Dr. Meadows regretted. He referred also to the lately instituted scho- 
larships in Natural Science ; remarking that there was an obvious fitness 
in the foundation of such scholarships in a medical school, inasmuch as 
no one could doubt the enormous value to the practitioner of medicine 
of a thorough acquaintance with natural science, and at no time could 
this be so well acquired as at the commencement of medical study. 

Leaving matters of local interest, and turning to the question of the 
selection of a subject for discourse, Dr. Meadows referred briefly to the 
relations of medicine to science in general, to society, to politics, and 
to theology. Regarding its social aspects, he observed: ‘‘ It may be 
said, in truth, that society itself could not exist independently of the 
profession of medicine. In political life, also, the medical profession 
is yearly growing in influence and importance ; and no politician can, 
with any hope of success, aim at influencing the government of the 
country if he be indifferent to the value of medical opinion in public 
affairs. Indeed, I have the best reasons for knowing that the political 
leaders of both sides of the house would gladly welcome a much larger 
number of medical men to the House of Commons than at present be- 
long to it.” 

After a few more remarks, the lecturer proceeded to comment on the 
relations of science to religion. ‘‘ We hear a good deal nowadays, and 
some people seem to take a special delight in talking about the conflict 
between science and religion. Now, I am not one of those who be- 
lieve that true science is, or can be in any way or degree, opposed, 
either in theory or in fact, to what is called revelation. I have too 
strong a faith in the latter, and too high a love for the former, ever 
to believe in such a possibility, or to entertain the shadow of a doubt 
as to their complete oneness in all essentials. It has always appeared 
to me a simple impossibility that true science and revelation should ever 
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contradict each other. Speculative science, or, perhaps, I ought rather 
to say, speculative thought, may, and very possibly will, be frequently 
at variance with revealed truth. But true science, real scientific thought, 
and most of all the demonstrative facts of science, never have done, 
and never will do, violence to the undoubted will of the Creator, as 
exemplified in his revealed word. Reason herself revolts from such a 
thought. For what are we to understand by the terms science and re- 
velation ? It seems to me impossible to deny that, in regard to their re- 
lation to the Great Architect of the Universe, they are and must be 
absolutely identical. Science I take to be the discovery or demonstra- 
tion of abstract truth in the laws which govern the natural world, and 
making deductions therefrom. But those laws must have had a law- 
giver: there can be no such thing as self-made law: the very idea is 
an absurdity. Law, then, implies a lawgiver ; and he who created the 
law must also have created that which the law governs, whether it be 
in the organic or inorganic world, in the animal or vegetable kingdom. 
In short, the whole realm of what we call Nature, governed as it is by 
law, witnesses to the Lawgiver as the author of its dynamical agency, 
while at the same time the material Universe, as we now see it, is a 
necessary consequence of the operation of law. 

**On the other hand, revelation is nothing more than the proclama- 
tion, through certain specified channels, of the laws of the machinery, 
if I may say so without irreverence, by which God wills to govern the 
moral world, and to bestow upon man a higher existence than his pre- 
sent life. In fact, if I might venture upon a parallel, I should say that 
revelation is the scientific authority for the moral law, just as the re- 
corded observations of facts in Nature become the scientific authority 
for natural law. Both authorities are of equal value as bases of truth 
and as expressions of the Divine will; and just as ignorance of natural 
science engenders among the proud and foolish contempt for scientific 
things, so ignorance of theological science is apt to engender, with the 
intellectually proud, indifference to sacred things. 

“In trying, then, to discover the secrets of Nature, to unfold her 
laws, and to lay bare her operations, we are all the while endeavouring, 
though we know it not, to extract, as it were, more and more of the 
Mind of the Creator as it lies hid in the works of His Hands. But 
what, I ask, is this but an attempt to complete another revelation? 
And can we suppose that He, who is the author of the written revela- 
tion of His will, will contradict Himself in that other revelation which 
man is permitted to read from the Book of Nature? If this contra- 
diction were possible, then God would be proved to be a Being abso- 
lutely less trustworthy than many of His creatures.” 

Dr. Meadows then examined the opposite views held as to the nature 
-of Life ; expressing himself in favour of the doctrine that it is distinct 
and separate from ordinary physical forces. This view was, he thought, 
‘ greatly strengthened by the consideration of what takes place in an 
organic body when, as we say, life has fled. Then at once the physi- 
cal forces, such as chemical action, which have been kept in check, if 
not by the vital force, at least during vital action, exercise an undis- 
puted sway over the now dead body ; and the result is that its compo- 
nent parts gradually but surely lose all trace of structural character, and 
are resolved into their ultimate chemical constituents: construction is 
at an end ; destruction is rampant, and no power suffices to avert the 
catastrophe.” With reference to the bearing of the question of the 
nature of life on medicine, he said: 

‘*Our whole course of study, dealing as it necessarily does with ma- 
terial objects, not only in physiology, but also in pathology and thera- 
peutics, is apt to engender a too materialistic view of disease, and to 
obscure our view of the morbid processes by which disease is brought 
about, processes which are essentially deviations from the normal evolu- 
tion of the life-force, whatever the nature of that force may be. It is so 
much easier to recognise the effects of what we call disease, the mind 
comprehends so much more readily what the eye sees, and the hand 
can touch, that we are almost inevitably drawn to the recognition of the 
organic lesion as the alone cause of the patient’s distress, and as the 
object towards which our remedial efforts should be directed. But it is 
certain that, if we inquire into the matter, we shall find in most cases 
evidence of what is called functional, or as I would term it, dynamical 
derangement, long before the existence of organic lesion, and a little 
thought will suffice to convince us that functional derangement is but 
another term for the abnormal operation of life-force. For, as the force 
or dynamical agency which is inherent in the life-germ secures the 
normal growth and development of the body of which it is the germ, so 
deviations from that force necessarily lead to abnormal tissue-change ; 
in other words, to disease, either during growth and development, or 
in subsequent maturity. 

** Here, then, we see the importance of studying the laws which regu- 
late the operation of that force, and their effects upon the bodily struc- 
ture. By observing these actions during health, we may in time hope to 
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gain some clearer conception of the causes of disease—those causes 
which are at present enveloped in so much obscurity that we can hardly 
be said really to know the modus operandi of any one of them. It 
through the subtle workings of the life-force that minute tissue-zhanges 
are produced ; and it is here, therefore, that we must look for the 
earliest indications of the coming disease. When the grosser manifesta. 
tions of organic lesion are apparent, it is then too late to trace out the 
ultimate cause of the evil; and that which, if it could have been recog- 
nised and appreciated in its earliest stage, might, perhaps, have been 
combated successfully by a very simple remedy, now bafiles and defeats 
all our efforts. Recent observations have shown how, by the thermo. 
meter, timely warnings of impending mischief are often given long be. 
fore any other indications are apparent. It is in this direction that we 
must look for future advance in medicine, and each one of you may, if 
you will, be of infinite service in this work. There is yet an abundant 
harvest for the honest, painstaking, humble labourer in the medical 
vineyard.” 

In concluding, the lecturer urged his hearers to remember that the 
one object of their lives should be to seek after and to maintain truth, 
They must practise truth persistently, not only in their profession, but 
in every minute particular of their daily life. 


KING’S COLLEGE. 
TuE Introductory Address was delivered by Dr. RUTHERFORD, Pro. 
fessor of Physiology. 

After stating that the chief objects sought for by those who profess 
medicine are to preserve health and cure disease, Dr. Rutherford pointed 
out that a knowledge of the healthy state and of the conditions neces- 
sary for its preservation, must necessarily precede a knowledge of the 
diseased state and the means required to rescue an individual from it, 
After referring to some of the attractive features of biological science, 
he stated that, although medical studies deal to some extent with meta- 
physics, they nevertheless chiefly concern the two great factors of the 
physical world—to wit, matter and energy. ‘‘ The first great idea 
which those who enter upon the study of living beings should lay hold 
of is, that the matter and energy which are found in them are derived 
from the dead world around them. Things that live, although they 
can transform matter and energy in the most marvellous ways, can nel- 
ther create nor destroy them. A continual stream of matter and energy 
fluws from the dead into the living world, serves its time there, and re- 
turns to the dead world... . . Seeing that the matter and energy 
found in the organic come from the inorganic world, it might be anti- 
cipated that the changes through which they pass in the world of life 
are subject to the same laws which govern them in the world that is 
lifeless. Such appears to be the case. The law that rules the chemical 
changes taking place in a muscle does not differ from that which regulates 
the chemical changes that go on in asteam-engine. The laws that preside 
over the movements of the blood are just those which control the move- 
ment of any other liquid. The metamorphoses which matter and en- 
ergy undergo in the living world are many of them infinitely more com- 
plex and difficult to follow than those through which they pass in the 
inorganic world. It is therefore necessary that one should be acquainted 
with the character of the phenomena found in the inorganic ere we 
attempt to follow or comprehend the more intricate nature of those 
found in the organic kingdom. In short, the chemistry and physics 
which immediately concern lifeless things must be studied before the 
chemistry and physics which immediately apply to things that live can 
be comprehended. In other words, a knowledge of inorganic chemistry 
and physics must be acquired before organic chemistry and physics can 
be understood.” 

He then, with the aid of some familiar illustrations, explained the 
methods of observation and experimentation by which facts in natural 
science are ascertained, and pointed out the disastrous results that fol- 
low hasty observation, careless experimentation, too rapid digestion of 
facts, and the substitution of fiction for truth. The truly scientific 
method of investigating the events of life was begun three-and-twenty 
centuries ago by Hippocrates, and fortunate would it have been had 
the path which he opened up been pursued; but the dark ages enve- 
loped it in obscurity, and it was not fairly reopened until our immortal 
countryman Harvey found his way into it, and Bacon shed the light of 
his genius upon it. 

In indicating the present position of medicine, the lecturer stated 
that in inquiries regarding living things in a state of health or disease 
students should particularly attend to—1. Their physical or structural 
composition. 2. Their chemical composition. 3. The functions or 
actions which they perform. He stated that the four great essen 
subjects in medicine are physiology, pathology, hygiene, and thera- 
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tics, and proceeded to explain what was meant by these subjects, 
and to give an account of their present position. ** The most advanced 
part of physiology and pathology is that which refers to the structural 
composition of the body. Our knowledge of the chemical composition 
of the body is not so advanced, because of the excessively difficult na- 
ture of the inquiry. Very much has been learned regarding the actions 
of the body in health and disease; but, although we know a great deal 
regarding these actions, we are far from having ascertained all about 
them. No stone, however, is being left unturned. The secrets are 
being sought out with the aid of the most refined physico-chemical in- 
struments and processes. 

‘¢ The causes that give rise to the phenomena of life have, ever since 
the first glimmerings of science, formed a deeply engrossing subject for 
inquiry; and assuredly, as time runs on, the interest and importance 
that attach to such a question, far from diminishing, continue if pos- 
sible to increase. For centuries there has been a keen controversy be- 
tween the vitalists and physicists. The vitalists first took up the ground, 
and ascribed the operations of the body to spirits—good during health, 
and evil’ during disease. Hippocrates, three-and-twenty centuries ago, 
started the hypothesis that the actions of the body are presided over 
and directed by a spirit termed Nature. Aristotle called this spirit 
Vegetable Soul ; and said that it is common to all plants and animals. 
In modern times this spirit, or principle, has received various names, 
and its existence is still believed in by some physiologists. By them it 
is looked upon as directing the various operations necessary for the life 
of plants and animals. In opposition to this idea, many physiologists 
have come to the conclusion that the existence of such a spirit is a 
myth ; and they believe that the ordinary vital operations of plants and 
animals are due to the ordinary attributes of matter and energy. There 
has been some extravagance on both sides. Some vitalists have called 
the holders of the physica! view materialists, even if they refuse to be- 
lieve that a cabbage is possessed of a vegetative soul ; alleging that if 
we deny the existence of such a soul in a cabbage, we must deny the 
existence of man’s rational soul, and even the existence of a God. On 
the other hand, some upholders of the physico-chemical views have 
absurdly maintained that the properties of matter and energy may be 
regarded as sufficient to explain all mental phenomena. The contro- 
versy is still unsettled.” 

In alluding to the spiritualists of the present day, the lecturer said : 
‘¢ We have been infermed by a noble lord that a certain Mr. Home is 
able to defy the law of gravitation to an extent which is, to say the 
least, very remarkable ; we have been seriously told that he can fly 
through the air by a mere effort of his will. The number of those who 
possess this marvellous power would seem to be very limited ; and it is 
fortunate for cab-proprietors and railway shareho!'ders that the number 
is likely to remain a small one. As yet Mr. Home and his disciples 
do not seem disposed to make a public exhibition of their marvellous 
powers. Probably they still continue to ride in omnibuses, cabs, and 
railway carriages, and find it safer to trust themselves to such modes 
of conveyance rather than to their newly discovered method of aérial 
flight. Spiritualism of the sort now fashionable is not so very novel as 
the spiritualistic media would fain have us believe. Within the 
memory of most people, miracle-workers have been ever and again 
starting up. The tricks of the mesmerists, spirit-rappers, and table- 
turners made dupes of a great many simple-minded persons. Pos- 
sibly the media have now become so dexterous, that they can make 
dupes of persons whose minds cannot be exactly charged with simpli- 
city; but, nevertheless, it is probable that ere long their tricks will be 
exposed, just as all similar tricks have been.” 

Hygiene, the lecturer said, is in a state of considerable advancement. 
We know well the ordinary conditions necessary for preserving health ; 
but we have yet much to learn regarding measures sufficient to protect 
man from the malignant agencies that produce disease. Nevertheless, 
the great success of vaccination leads us to expect great achievements in 
this direction. 

He explained many of the reasons why therapeutics are in a state 
which, though rapidly improving, is still far from being satisfactory. 
‘* The mechanical appliances adopted by the surgeon are, on the whole, 
eminently satisfactory. Nothing can surpass the cunning and dexterity 
with which he uses his knife to remove a diseased member. Still, in 
the majority of cases, the use of the knife in disease implies the con- 
fession that the surgeon has failed to arrest the diseased condition of 
the part. Both surgeons and physicians experience extreme difficulty in 
exercising a really curative influence over disease. Petronius Arbiter 
was wrong, however, when he said that ‘a physician is nothing but a 
satisfaction to the mind’, Happily there are many diseases which can 
be completely cured, and a great many more that can be influenced for 
good, by the use of remedial measures ; but still the achievements of 
medical men are circumscribed by a circle which, though ever widening, 


is yet a narrow one. The chief reasons for this limited success are, 
that we are still unacquainted with many of the healthy actions that 
take place in the body. The causes of many diseases are as yet un- 
known. It is not yet possible to ascertain precisely what parts of the 
body are affected by some diseases. Obscurity still hangs over the sig- 
nificance of many of the altered bodily actions that are observed in 
disease. Some of these actions have a fatal, others have a beneficial, 
tendency ; and the difficulty is to know which to favour and which to 
repress. The actions of many drugs, and other remedial agents, are 
only partially known ; and even where these actions have been ascer- 
tained, there remains the difficulty that the precise influence of the 
differs in different individuals, and even in the same individual at dif- 
ferent periods of his life. But we are not possessed of the power of 
ascertaining beforehand what are all the respects in which one man 
differs from another, and therefore we are not by any means always 
able to predict what will be the precise influence of the remedial mea- 
sures which we adopt: hence it is that medicine does not present the 
characters of an exact science. We cannot, in many instances, say what 
is or what will be, nor can we always with precision wield those powers 
which we already possess for influencing the constitution of the body 
and its actions. We have, for the present, to weigh probabilities, and 
to hit the mark as nearly as we can. This fact need not, however, dis- 
may those who are entering upon the study of medicine. She is daily 
becoming more exact ; and the pleasure and satisfaction which result 
from an honest and earnest attempt to render her more scientific quite 
outweigh any disappointment one may be inclined to feel at finding that 
she lacks much of that precision which gives such charm to physics, 
chemistry, and mathematics. The great fact to be remembered is, that 
medicine must be pursued in a scientific spirit. Only by cautiously com- 
paring and weighing all the facts of any case, and coming to just con- 
clusions from these, can we hope to advance medicine. We have to 
bear in mind that whenever we give a man a dose of medicine we really 
perform an experiment—an experiment which is important to the per- 
son and important to the science of medicine. ... . Observe all the 
conditions of the experiment, and write them in a book, so that they 
may never be forgotten by your memories, which are treacherous at the 
best. Old Hippocrates showed us a splendid example. He wisely saw 
that to get at accurate facts is the backbone of all science. He did not 
content himself with remembering his facts ; he wrote them on tablets, 
so that they might never be forgotten or altered.” 

The lecturer said : ‘A great and attractive feature connected with 
the prosecution of medicine is the open-handedness that everywhere 
prevails with regard to discoveries. The moment a medical man makes 
a discovery, however valuable, he tells it to all the world, so that every 
one may have the advantage of any good contained in it. In conse- 
quence of this absence of secrecy, it is in the power of every one to 
acquaint himself with and to adopt any measure that is proposed for the 
treatment of disease. Nevertheless, although there is free intercourse 
between medical men in every part of the world, medical science pre- 
sents somewhat different aspects in different countries. Diseases which 
are rare in this are sometimes common in other lands. The type of 
disease which may be rare here may prevail elsewhere. The mode of 
treating some diseases differs in different schools. The methods adopted 
in the tuition of medicine are not everywhere the same. It often hap- 
pens that certain schools are famed for the facilities with which certain 
subjects can be studied : for example, although the surgery in England 
is in many respects decidedly superior to the surgery of France, never- 
theless students have greater facilities for the practice of operative sur- 
gery in France than they have in England. Although physiology and 
pathology are in many respects just as advanced in England as they are 
in Germany, nevertheless many inquiries connected with these subjects 
can be prosecuted in Germany with less expense and greater facility 
than in this country ; for in Germany the Imperial powers liberally 
support physiological and pathological laboratories, and happily in that 
country physiologists and pathologists are not pursued by a herd of 
anonymous scribblers, who, while they wink at all manner of sports, 
however cruel and meaningless, are ready to thrust their waspish stings 
into any one who dares to decapitate a frog in the interests of the heal- 
ing art. Seeing that the aspects of medicine are not anywhere alike, 
it is very important that you should visit different schools of medicine 
in order to get an education as comprehensive as possible. It is well 
to visit the chief schools of France and Germany. The Germans and 
the French have much to learn from us, but at the same time we have 
not a little to learn from them.”’ 

The lecturer concluded with some practical remarks concerning the 
mode of study which should be adopted by the students, 











THE BRITISH MEDICAL FOURNAL. 





[Oct. 7, 1871, 














WESTMINSTER HOSPITAL. 


THE Introductory Lecture was delivered by Dr. BASHAM, physician to 
the Hospital. He commenced by observing that it might be to the 
advantage of those now entering the profession to have placed before 
them the relative position assigned to medicine and surgery among the 
other arts and sciences. These words were so constantly employed 
almost as convertible terms, that it was expedient to give such a de- 
finition as would enable the student to comprehend clearly the position 
held by medicine among other branches of human inquiry. The word 
science comprehended investigations into the powers and properties of 
matter, inorganic as well as organic ; the mutual action of forces and 
masses ; the laws of matter, statical and dynamical. The term art was 
— to everything which was the product of the mental or manual 

of the individual. Science, properly so called, was either deduc- 
tive or inductive. The first comprised the exact sciences—mathematics. 
The second, inductive, included the natural sciences, or physics ; and 
the object of these was a knowledge of the laws of the material world. 
The natural sciences were then classified, and the necessity for a know- 
ledge of them to the student and practitioner of medicine was insisted 
on. It was shown that all these branches of knowledge rested on a cor- 
rect and trained observation. The arts were then enumerated. They 
severally included whatever was effected or produced by the mental 
conception or the manual skill, or both, of individual minds, art pro- 
ducing combinations or effects which could not happen or exist except 
through the conceptions of individual intelligence. The highest efforts 
or products of art might be accomplished without any specific knowledge 
of natural science. But when art was aided by natural science, the re- 
sult was greater perfection. But if science was not absolutely necessary 
to the existence of art, very different was it with the practice of medi- 
cine. There was not one of the natural sciences, some knowledge of 
which was not imperatively required in medicine. The aim and scope 
of medicine as an art was the preservation of the body in health, and 
the freeing it from those evils and disorders which neglect of the laws 
which govern and minister to life most surely entailed. These could 
only be accomplished by a thorough knowledge of the nature and force 
of those laws. The first essential was a minute and searching know- 
ledge of structure, both human and comparative ; the second, a know- 
ledge of the functions of the several organs. On a thorough know- 
ledge of anatomy and physiology the whole fabric of medicine rested. 
The vital forcés were examples of the economy of the natural laws of 
the material world. Not only did these vital forces work in accordance 
with the physical laws, but they were evolved in strict obedience to, 
and dependence on, those laws. The functions of the heart, of the 
lungs, the action of the muscles, the structure of the eye and ear, were 
illustrations of the adaptability of structure and function to the laws 
of the natural world. The position of medicine up to this point was 
that of a science strictly inductive. 

After an allusion to the causes of disturbed function and the relation 
of medicine to the study of epidemic disease, the lecturer proceeded to 
sum up the attributes of medicine both asa science and an art. It 
was a science in relation to the means and sources from whence it was 
derived, for it was built up of many, if not all, of the other natural sciences. 
It was an art, however, in its exercise ; and its value was proportioned 
to the scientific training, the tact, and judgment, of the individual prac- 
tising it. It was an art which, for extent and variety of knowledge 
possessed by its more distinguished members, was not exceeded, scarcely 
equalled, by any. Its utility was universal, for it was with advantage 
and benefit exercised in every region of the world, alike useful to all 
nations, peoples, or creeds. Medicine was the science of observation ap- 
plied to the investigation of everything which related to the health of 
man, individually or socially. It was based on a thorough knowledge 
of the structure of man and of the chief families of the animal and 
vegetable world, to which must be added a knowledge of the laws per- 
taining to matter and force. To be educated in such an art, brought 
to the possessor all the advantages and graces of an enlightened edu- 
cation. It trained the mind to understand the laws regulating the evo- 
lution of the germ out of which his organisation sprang. It taught 
him the conditions governing nutrition, regulating development, or 
ministering to decay, the premature tendency to which it was the effort 
of the art to avert. As an art, it dealt in no dogmas ; it regarded, as 
reliable and true, only that which was susceptible of demonstration 
and proof. It sought no converts, for the essence of its teaching was, 
that its followers must be for ever students; for the words of Harvey 
were ardently accepted by all workers, ‘‘that all we know is infinitely 
less than all that remains still to be known”. In this art there was no 
fealty sworn to authority ; and that which was ancient held its ground 
only so far as experience or science proved it to be true. The sciences on 
which this art rested could not be learnt from books alone. The fabric 











of Nature and of the material world must be searched and studi 

and each step must be steadily made from one demonstrated fagt 
to another. The theories of incomplete observation were constantly 
tested by more numerous and reliable facts, and scientific experiment 
eventually verified or ignored them. Thus gathering within herself the 
tributary streams of many branches of natural science, each contributi 

some truth or fact applicable to the interpretation of the laws of health 
and disease, medicine might consistently take her place among the arts 


-and sciences, and claim a prominent position among the most usefy] 


and beneficent of those scientific pursuits to which the intellect of man 
might be devoted. 





CHARING CROSS HOSPITAL. 


Dr. GREEN delivered the Introductory Address. 

The lecturer, in the first place, alluded to the irreparable loss which 
the hospital and medical school had sustained in the death of the late 
Dr. Hyde Salter. He then proceeded to review the improvements 
which, during the past year, had been made in the hospital and school 
premises—the new wards and the increase in the number of beds, the 
new dissecting-room, library, fost mortem room, and physiological 
laboratory ; and the valuable additions which had been made to the 
staff. In seeking for a special subject upon which to address his 
audience at the commencement of another medical session, Dr. Green 
said that that which appeared to him to be the most deserving of atten. 
tion was the necessity which exists at the present time for a more frac. 
tical study of medicine and surgery. The time was gone by when a 
few hours spent in the lecture and dissecting-room, and the commission 
to memory of a small volume of multifarious facts, was all that was re. 
quired of the medical student. The medical profession was essentially 
a practical one, and medicine, no less than surgery, demanded a practi- 
cal education. The lecturer then proceeded :— 

‘It has been argued, and students have left their medical schools 
with the impression, that a practical knowledge of our profession is 
easily to be acquired after going into practice—that the engagement in 
the attempt to treat disease brings with it the*knowledge which it is 
necessary to possess. I do assure you, gentlemen, that nothing can be 
more erroneous. Ido not mean to deny that an educated student, a 
man well-grounded in what we may call the elements of medicine and 
surgery, may and does derive very much additional knowledge from the 
practice of his profession. On the contrary, an educated man engaged 
in practice is in the most favourable position for acquiring an increas- 
ing store of knowledge. He starts upon a firm basis, and one upon 
which he can, year by year, continuously and successfully build. But 
I do maintain that, if 2 man upon leaving his hospital studies do not 
possess a large amount of practical knowledge—knowledge, remember, 
which can only be obtained by systematic work in the wards and in the 
out-patient room—the chances are very much against his acquiring this 
knowledge after he has once commenced to practise. If he do not 
acquire such essential elementary accomplishments, for example, as how 
to put up a fracture, how to palpate the abdomen, how to distinguish 
between the systolic and diastolic cardiac sounds, or how to recognise 
urinary deposits under the microscope whilst he is a student, the pro- 
babilities are that he will never do so at all. It is to prevent the pos- 
sibility of the student finding himself in such an unenviable condition 
that the examining boards have recently made these changes in the 
curriculum and in the character of the examination; and it is in order 
to stimulate you to do your best to prepare yourselves for all that will 
be required of you, that I have ventured to bring this subject before you 
on the present occasion.” 

After alluding briefly to the nature of examinations, Dr. Green con- 
tinued :— 

‘* Be assured then, gentlemen, that which will be required of you is 
such a knowledge of your profession as is not to be obtained from the 
attendance upon lectures or from a perusal of books, but can be acquired 
only by the fractical study of disease. This will be required of you not 
only by your examiners, but also by the public. The time, we believe, 
is rapidly passing away when mere professional tact will suffice to en- 
sure success in the practice of our profession. Tact must always be an 
important element in the acquirement of success, but, as education ad- 
vances, and as medicine and surgery continue to approach that high 
position which they justly deserve, we shall find that there is an in- 
creasing demand for real knowledge, and that tact without this will no 
longer be accepted.” 

In order to obtain this knowledge, the lecturer impressed upon the 
students the necessity of availing themselves of all those opportunities 
which, in consequence of the regulations passed by the examining boards, 
were presented to them. They should hold clerkships and dresserships 
with the determination to acquire from them all the practical know- 





noeead se a 





SHeEweseg ees esvevoeocee 


ra 


ti 
tit 


pepomeerpf® 1} evo; art 









re 


Pea RPR ees RS ll 


mao 


cs FF weri@ebeoeFw ww a 





\ Ot. 7 1871.] 





THE BRITISH MEDICAL FOURNAL. 


413 








ledgwhich the filling of such offices is eminently calculated to con- 
vey the various means provided for practical instruction should be 
utiled ; and these should no longer be regarded as optional, but as 
negsary parts of education. He then pointed out the importance of 
stuents studying disease for themselves, and said :— 

‘If I mistake not, the knowledge we derive from even one half-hour 

deoted to the careful and painstaking study of a single patient will 
panore valuable to us than many hours spent in listening to the teach- 
in of others. It is this kind of clinical work which appears to us to 
pthe great want in our education at the present day. We do not, I 
tink, sufficiently recognise its importance, and hence, except in the 
ese of those comparatively few students who are fortunate enough to 
scure resident hospital appointments, and of some of the more studious 
cerks and dressers, it is almost unknown. We do not mind going 
pund the wards or into the out-patient room, and listening to the cli- 
tical remarks of our teachers ; but we do not consider it at all neces- 
ary to examine the patients for ourselves, and even if we are asked to 
@ so, we perhaps hardly take the trouble to do it in anything like a 
thorough manner. And yet, surely, it is from such study as this that 
we are most likely to derive that practical knowledge which we shall 
stand in need of when we are thrown upon our’own resources. How 
many hours of our student life do we spend in the dissecting-room 
studying the dead body? Ought we not to spend a more proportionate 
amount of time in the wards studying the living body ?” 

The lecturer then remarked upon the insufficiency in the amount of 
time set apart in the curriculum for systematic clinical work, and con- 
tinued :— 

‘* Examine ihe patients for yourselves. Form your own conclusions 
as to the nature of their diseases. Decide upon the plan of treatment 
you would adopt, and make your own prognosis. And, by all means, 
be very thorough in what you do. Spare no pains and grudge no time 
in learning all that you possibly can of the case you are observing. 
Remember that more mistakes are made from want of care than from 
want of knowledge. Do not attempt to observe too many cases at a 
time. One done well is far better than a dozen done incompletely. 
Watch the same case carefully from day to day. Note the natural 
course of the disease, and the way in which it is influenced by remedies, 
and if it should terminate fatally, let nothing prevent your being pre- 
sent at the Jost mortem examination.” 

The lecturer concluded by an allusion to the rapid advances which 
are being made in the knowledge of pathology and therapeutics, and 
by an exhortation to the students to use all diligence to acquire during 
te student life what in the present age would be required at their 

ands, 


LONDON HOSPITAL. 


Dr. LITTLE, formerly physician to the Hospital, delivered the Intro- 
ductory Lecture. He was tempted, he said, to look back to the time 
—forty-three years ago—when he for the first time sat on the benches 
of the old anatomical theatre, listening to the introductory lecture of 
Mr. Headington. Of those who were his fellow-students, one at least 
—Mr. Curling—‘‘by his persistent exertions in the cause of practical 
and scientific surgery, his researches in pathology, by his readiness to 
adopt all novelties that promise to be beneficial to humanity, has shown 
the present generation of students how the advantages of the London 
Hospital can best be utilised. He can recall, we doubt not, the glories 
of the discoveries and improvements of the previous forty years, as re- 
lated to us in language unsurpassed for accuracy and for freedom from 
exaggeration—in language pure in diction, noted for clearness, quiet- 
ness, and perspicuity.”” Mr. Headington, the lecturer remarked, ‘‘was 
an accomplished and sound surgeon, who had more the appearance of 
the learned and well-bred physician of that day. He early handed over 
the operating knife to the able hands of Mr. Luke, then his assistant- 
surgeon. The greater number of my hearers”, said Dr. Little, ‘‘ may 
never have heard the name of Headington : in fact, he lived, he prac- 
tised, and died, in a part of London—Spitalfields—then wealthy and 
of comparatively fashionable resort. It has been a loss to surgery that 
he was not addicted to spreading his fame by any writings ; but it is a 
sufficient proof of the distinguished hold he possessed on the respect 
and affection of his colleagues and pupils, that he was one of the few 
whose busts and portraits adorn the building in which we are now as- 
sembled.” Mr. Headington was accustomed to make known to his 
pupils the labours of the men to whom the advances in medicine of the 
Previous forty years were due ; and Dr. Little occupied a large portion 
of his address in taking a brief retrospective view of the leading charac- 
ters referred to—e.v., John Hunter, Jenner, Davy, Black, Priestley, 
Dalton, Cuvier, Bichat, Brown, Broussais, Dupuytren, Larrey, Cline, 





Cooper, and others. The lecturer then noticed the changes which have 
taken place in medicine during the last forty years. Each of the two 
periods to which he referred was preceded by great changes in the 
world at large.. The beginning of the first of these periods might be 
regarded as having been ushered in by the American War of Indepen- 
dence and the great French Revolution. ‘‘ The consequent agitation of 
men’s minds, as well as the acquisition of a new power supplementary 
to man’s individual physical force, in the application of steam to the 
purposes of mankind in branches of the arts into which it had not been 
previously introduced, were probably all momenta aiding the progress 
of man in the departments of science and learning embraced by the 
cultivator of medicine. In this country eminent medical men worked 
on in our thoroughly English way, little aided by state assistance, ex- 
cept in the happy circumstance of the purchase by Government of Hun- 
ter’s museum. Hunter’s fame needed not even the preservation of his 
museum to render it cre ferennius. It cannot be doubted that Hunter’s 
career exercised considerable influence on the progress both of English 
and foreign medicine during the first thirty years of this century. But 
in France in particular, at the beginning of the present century, a great 
impulse was given to medical studies by the appointment of a govern- 
ment commission on the reorganisation of the medical schools of Paris, 
Montpelier, and Strasburg. The names of many of the ablest physi- 
cians and philosophers of that country appeared upon that commission. 
In Germany, also, the younger University of Berlin, fostered by the 
wide confidence in the future of German science, was beginning to emu- 
late the reputation of Leyden, Géttingen, Upsal, Halle, and Vienna.” 
Speaking of the forty years now past, Dr. Little said: ‘‘ Possibly we 
may be disposed to regard the cautions necessary in mistaking the 
propter for the fost ; but it appears, nevertheless, true that the last forty 
years, like the former period of similar duration, was ushered in by stirring 
changes in the world at large. One of these was the reform movement 
about 1830, of which certainly one consequence has been that of a 
greater attention to, and diffusion of, education—a direct result of the 
accelerated movement of ideas of that exciting period, and a great ex- 
tension of periodical and higher class of literature within and without 
our profession. During this period the application of steam to land- 
travel, and especially to transatlantic and other distant maritime loco- 
motion, followed, as it soon has been, by electric telegraphy, have all 
contributed to bring peoples of different countries to mutual intercom- 
munication of ideas, opinions, and discoveries, and have stimulated im- 
provement in our art during the last forty years, equally with other arts, 
professions, and pursuits.’’ 

Dr. Little remarked that anyone whose memory could carry him 
back to the state of medical affairs in 1830 would agree that whatever 
influence was exercised upon English medicine from abroad was mainly 
derived from the schools of Holland, Italy, and France. By far the 
greater part of that which came to us from the Continent proceeded 
from French sources. This was particularly the case during the fifteen 
years following the peace of 1815, which opened Paris to our predeces- 
sors, with the treasures accumulated by Dupuytren, Larrey, Corvisart, 
Laennec, and a host of other distinguished men. Since 1830 the most 
superficial student of medicine could not fail to have noticed the in- 
fluence of German anatomical, physiological, and pathological dis- 
coveries, as well as of practical medical and surgical improvements, 
upon English medicine. 

Having noticed some of the improvements effected since 1830— 
such as the introduction of tenotomy and lithotrity, the researches of 
Bright on disease of the kidneys and of Addison on that of the spleen, 
the employment of auscultation, percussion, and thermometry, the dis- 
coveries in diseases of the nervous system and in syphilis, the lecturer 
referred to the prospects of medicine during the coming forty years. 
Among the departments of medical practice still requiring earnest study, 
he specially referred to the prevention of disease, and the successful 
treatment of such diseases as algide cholera, hydrophobia, and advanced 
consumption. ‘*Are we too sanguine,” he said, ‘‘when we express 
a hope that before another forty years shall have elapsed some of the 
diseases last named shall have become more tractable to our art ?” 

In giving some concludjng advice to the students as to the manner 
in which they should endeavour to profit by the instruction afforded in 
the hospital, Dr. Little said : ‘‘ Never be content with superficial ob- 
servation ; whatever you undertake to inquire into, look below the sur- 
face of things, employ all your senses in your investigations, avail your- 
selves of all the modes of inquiry taught you. In the present day it is 
useless to be merely a good auscultator, well up in the chemistry of the 
urine, familiar with the names and varieties of the excretions, skilful at 
anatomy and the setting of fractures ; you must apply ¢horoughly all 
your ability. In fact, the English word ¢orough should be your watch- 
word and guide in all your doings. Your first duty is so to profit by 
the instruction here provided that you may make capable members of 
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an active, honourable, and useful profession. . . Schiller says of Science 
and her followers— 
***Ejinem ist sie die hohe, die himmlische Gédttin, dem andern 
Eine tiichtige Kuh, die ihn mit Butter versorgt.’ 

** Let it be your resolve, whilst seeking an honourable existence 
through your profession, to cultivate it more in the spirit of the first of 
these lines than in that of the second. This alone can make you satis- 
fied with it.” 





THE MIDDLESEX HOSPITAL. 


Dr. JOHN Murray delivered the Inaugural Address. The lecturer 
commenced by urging the new students of medicine to inquire of them- 
selves whether ihey were adopting a profession for which they were 
naturally fitted. According to the comparative vivacity and force of a 
young man’s intellect, his fitness for a profession should be gauged. If a 
youth afforded no evidence of predominant interest in literary study and 
the delights of scholastic ambition, he ought not to be encouraged to 
adopt a profession requiring that considerable amount of application to 
such pursuits demanded by medicine. He referred to the unhappy in- 
stances daily to be seen, of men possessed of excellent abilities engaged 
in the half-hearted pursuit of occupations wholly unsuited to their 
natural turn of mind—abilities which, if they had been directed into the 
proper channels, would have placed the possessors in positions in which 
they would not only have excelled, but would have increased their 
enjoyment of life—perhaps also the depths of their pockets, and cer- 
tainly their value to the public. Most young men’s minds, he believed, 
afforded a clue, if properly scrutinised, to their natural fitness, to ascer- 
tain which was the duty of parents and guardians; and this was be- 
coming daily more and more imperative as free trade, the correlative of 
natural selection, was, in this country at least, in the ascendant. To 
make the most of this natural fitness, the preliminary education of the 
young man should be of a most liberal character. The great acuteness 
in the observation and treatment of disease displayed by men of the 
present day distinguished in medicine does not, he believed, rest on the 
possession of medical facts alone, but on a sound general education, 
aided by natural ability for the practice of their profession. He de- 
cried the growing tendency amongst the advocates of the real or modern 
or so-called useful studies to underrate the value of classics, by the 
study of which we are made acquainted with the spirit and power 
of Greek and Roman antiquity, learned from its original works. 
A liberal education should make a man know himself and the world, 
not in a narrow sense, as Matthew Arnold expresses it, ‘‘to make a 
man a good citizen, or a good Christian, or a gentleman, or to fit him- 
self to get on in the world, or to enable him to do his duty in that 
state of life to which he is called. There is a wider and a more noble 
sphere—to do good to mankind, and to advance his fellow-creatures.” 

After offering a few words of advice as to the manner in which the 
student of medicine should proceed in surmounting the mass of work 
before him, Dr. Murray continued: ‘‘To assist and guide the student 
in his studies, medical schools have been formed, in which more or less 
compulsory attendance is required; the different subjects taught being 
arranged in such a manner as to afford a very considerable amount of 
assistance to the pupil. Our metropolitan system of medical schools, 
as it at present exists, has found many able opponents, men whose 
opinions carry with them great authority, and in whose views I am 
prepared largely to sympathise. But, while we should sanguinely look 
forward to a future still greater than the present in the medical educa- 
tion of the metropolis, there still can be no doubt that even now, with 
its disadvantages, London affords many unrivalled opportunities for 
the study of medicine unattainable elsewhere. 

**The mission of a medical school, it seems to me, should be not 
alone to cram the student with facts, but to effect as far as possible 
his total cultivation in his strictly medical studies. What is to be 
avoided is, the degeneration of the instruction into a preparation 
for examination, instead of providing that the pupil may have the 
requisite time to come steadily and without hurrying to the fulness 
of the measure of his powers and character; that he may be securely 
and thoroughly formed, instead of being bewildered and oppressed by 
a mass of information hastily heaped together. Do the medical schools 
of London effect this? That there is much room for improvement in 
their teaching, that the tutorial system might be with advantage grafted 
more largely into them, less stress laid upon certain subjects, and other 
compulsory courses instituted, I am very strongly of opinion; but that 
they do much to develope general medical education, I most certainly 
assert. If this desirable object be not attained, it is not entirely the 
fault of the schools. What faults they do possess are in a great measure 
due to the baneful influences of certain of our licensing bodies, which 
do not demand a sufficiently high standard for qualification, and do not 





==> 
allow the schools time to develope the student. That systematic each, 
ing is, as asserted, carried to an excess in them I do not believe = irfact. 
the very reverse. That students should be allowed to study whee, 
ever and howsoever they please, as recommended by not a few,ig g 
doctrine which I think should be resisted as opposed to reason, ada 
retrograde step in education. Were it possible, as is proposed to 
render the examinations all-sufficient as tests, which I deny they cat be 
made to be, the more or less want of system in the preparation for these 
examinations would entail a waste of time and strength, and byre. 
action, tend to reduce the standard of examinations. - It is this absence 
of system which, I believe, is the bane of education in this country. [y 
everything we lean upon our energy and wealth to overcome the dray 
backs necessarily dependent on our want of gradual training and methol 
We forget that, ‘if the iron be blunt and a man do not whet the edos, 
then must he put forth the more strength : but wisdom is profitable 1 
direct’. 

** How are students, I would ask, to be guided in their studies unles 
in a systematic school? where are they to learn exact habits of mind? 
Not in books, certainly. They must be brought to the water and taught 
systematically and gradually how to drink. But they must be compelled 
to do so ; and I believe in spite of all that has been said to the contr. 
this can be done if properly tried. Most students are willing and anxious 
to learn if intelligently managed ; and if the teacher fail, it is, in the 
majority of cases, as much the fault of the teacher as of the pupil. If 
there be those indisposed to apply themselves to their work, much 
can yet be done to make them learn by methodical and compul- 
sory teaching. Were it not for our compulsory system, however, what 
would become of students? One would stay at home and cram: 
another would go Will-o’-Wisping from place to place, ‘ taking tithe 
of mint and anise and cummin’, but neglecting the principles and 
more important matters of his profession, picking up crumbs which he 
would mould together into some crude idea representing his peculiar 
notions of the theory and practice of medicine ; while only a com. 
paratively :mall number, chiefly through their inherent natural good 
qualities, possessed of a comprehensive medical education, would 
their examinations. A considerable number would probably be able 
to pass the examinations, however strict and searching they might 
be ; but their minds would not have been gradually formed, and taught 
that exactness of reasoning which is likely to be engendered by a pro. 
per system of teaching, such as is aimed at in some at least of our medi- 
cal schools. I would have you, therefore, to bear in mind that system 
and regularity in your work are all-important.” 

The remaining portions of Dr. Murray’s address were chiefly directed 
to detailed advice in reading, in attending lectures, and in clinical work 
—in the last of which he pointed out that our metropolitan system is 
deficient. He earnestly urged upon students the desirability of going 
abroad for a time, and extending their term of student-work beyond that 
required by the licensing corporations, and advised them to obtain the 
highest qualifications possible ; and alluded to the shameful state of 
ignorance in which some young men commence practice, possessed 
though they be of one or more British qualifications. 

The lecturer concluded his address by reminding his hearers that 
beneficence formed medicine’s highest title to respect ; that their duty, 
their real pleasure, would be found in allaying misery, in assuaging 
suffering, and advancing the physical and moral well-being of man. He 
pointed out that succurrere miseris was the first lesson of their profes 
sion ; and in carrying out their great and noble object they should do 
it as best as they could. 





QUEEN’S COLLEGE, BIRMINGHAM. 


Tue Introductory Lecture was delivered by Dr. JAMES RUSSELL, Pro- 
fessor of Medicine. 

He commenced by quoting the introductory remarks with which 
Burton opens the chapter on the cure of ‘* Melancholy,” because, as he 
observed, they present a more correct representation of the function of 
the medical practitioner than that which generally obtains. In place of 
imposing the entire responsibility in treating disease upon the medical 
adviser, leaving the patient to digest the medicine and swallow the 
advice he receives without co-operation on his own part, the author re- 
gards the patient as an active agent in effecting his own cure, 
reminds him that, if the doctor has a duty to perform towards him, he 
has also a duty which he owes the doctor. Dr. Russell was thus led to 
dwell upon the two-sided character presented by the medical profession, 
its relation to medicine as a science, and its relation to the society im 
which the science is to be applied. The lecturer commented on 
influence which public thought has exerted over the interests of the me- 
dical profession viewed merely in its scientific relation ; noticing how 
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10 to been the reflection of the opinion of th 

: ical opinion has the reflection of the opinion of the 
univer it es’ been formed. In one particular, however, he 
felieed that medical science stood in contrast to the philosophy by 

hic it was surrounded, at least in the earlier periods of its history. 
Ms Macaulay has rightly stated, as the characteristic element of the 

: int philosophy, that “‘it disdained to be useful, and was content to 
ae ationary. ” that it ‘‘could not condescend to the humble office of 
TT odin to the comfort of human beings,” then medicine must claim 
a yave had a higher aim throughout its various fortunes, that aim 
beng ‘‘ the multiplying of human enjoyment, and the mitigating of 

ffering. 

head — that the evils with which medical science has 
hid to deal have been in no small measure the product of human pas- 
sion, and in a still greater measure have resulted from ignorance of 
those laws which have been imposed by Providence as necessary condi- 
tions for the preservation of health ; and he noticed that the success, 
ot want of success, which has attended the efforts made for the removal 
of such evils, has depended in no small measure upon the degree of in- 
telligence with which the subject has been regarded by the public at 
large. This statement may be applied to disease in all its forms, but it 
is illustrated on a large scale by the history of nations. He glanced at 
the pestilences which form so prominent a feature in past ages, preceded 
in almost every instance by famine, the consequence sometimes of bad 
seasons, but rendered fatal in their results through ignorance of agricul- 
ture, through defective legislation, and through want of free intercourse 
between different districts ; but far more frequently the consequence of 
civil and foreign war and of political disturbance. He then passed to 
other causes of public disease connected with social or private life, 
as exemplified by the mode of living prevalent in the middle ages, by 
the condition of the land, by the state of our prisons as revealed by 
Howard, of our ships and hospitals as disclosed by Lind, Blane, and 
Pringle. In the present time, sanitary inquiry is announcing the pre- 
sence of evils of precisely the same kind, and is tracing up to these 
evils precisely the same effects. It is of vast moment to the interests of 
humanity that beth the profession and the public should understand 
their part in the responsibility to be borne. An enlightened public 
must be the correlative of an educated scientific body, or nothing can 
be done. 

The medical profession is in the position of having to study science 
with reference to its immediate application ; and the aspect in which 
the subject presents itself to the minds of medical men is not that of 
abstract truth, but of truth valuable in proportion as it can be made 
available for the benefit of mankind. Their discussions, therefore, must 
be influenced by a consciousness of the momentous nature of the inte- 
rests involved, and by the knowledge that the main responsibility rests 
upon their own shoulders. On this account it is natural and proper 
that medical men should throw their whole heart into the controversy. 
Thus it has happened that the relation held by the public towards the 
advocate of medical truth has not always been consistent ; sometimes 
he is credited with possessing precise knowledge, such as can belong to 
the student of physical science only ; at others he is regarded with ab- 
solute scepticism because he does not, like Moliére’s M. Purgon, ‘‘ be- 
lieve in his set rules more than in all the demonstrations of mathe- 
matics, finding in medicine nothing uncertain, nothing difficult.” 

The language of the student of medicine will be modest in exact 
proportion as he has obtained a better acquaintance with his subject 
and a larger yiew of its several relations. Yet he is no stranger to the 
tone of authority when circumstances justify its assumption. He knows 
that the conditions with which he deals are regulated by fixed laws ; 
and where such laws have been clearly eliminated he announces them 
with all the authority of ascertained truth. And in the operation of 
these same laws he recognises a limitation placed upon his own power. 
He knows that it is as impossible for his science to avert the effects of 
sensuality upon the bodily functions, as for the ethical philosopher to 
prevent its exerting its baneful influence upon the mind. Nor can me- 
dical science be expected to shield a community from the consequences 
of violating the conditions imposed by Providence for the preservation 
ofhealth. Foul drains will generate fever, let science say what it will ; 
overtaxed brains will fail ; overstrained muscles will ache. But if, in 
alarge part of her utterances, medical science wisely uses a less dog- 
matic tone, it is because the interests with which she concerns herself 
are closely interwoven with those moral and physical conditions which 
constitute the discipline of life, and determine a man’s moral position 
in the world. Hence, doubtless, the reason that many of the problems 
of health and disease appeal to men as free agents, and call upon them 





to assume a share of responsibility in the use which they make of the | 


knowledge afforded to them. 


The lecturer concluded with some remarks addressed specially to the, 


students of the College. 





UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, 
NEWCASTLE-UPON-TYNE. 


THE Address was delivered by Dr. G. H. Putzipson, M.A., and was 
devoted to the subject of medical education. The aphorism of Paley, 

that ‘‘education, in the most extensive sense of the word, may com- 

prehend every preparation that is made in our youth for the sequel of 
our lives,” was commended as the lesson to be inculcated at the inau- 

guration of a new session of medical study. To some it might appear 

commonplace ; but there was one way of giving it freshness and im- 

portance, by reflecting on it, in direct reference to our own state and 

conduct, to our own past and future being. The mind of the boy was 

contrasted with that of the youth about to pass into the man ; also the 

education of the school with that of the co'lege ; an important difference 

being, that the serviceable routine, the fundamental and obligatory 

teaching of the school, gave place to the more varied and more self- 

imposed duties of the college. The mind, in just proportion to its 

progress, was allowed liberty of action. The lecturer was able to 

show the way, and to cheer and encourage by example, sympathy, and 
advice ; but the internal impulse to study was to be given by the student 
himself. It was always, however, to be borne in mind, that the 

course of study and the examinations to be gone through were or- 
dained by the authority which has power over the different licensing 
and qualifying bodies. Whatever the feeling that might be engen- 
dered, it would be for the student’s welfare and after-success strictly to 
adhere to the plan recommended ; for it was constructed, or rather it 
might be used, in conformity with that which was the character of all 

good education—namely, to give useful knowledge, and at the same 
time to cultivate the mental power, by which a well educated man 
could always continue to educate himself. The effect of medical studies 
upon the intellect was then considered; the training of the powers of 
attention and of memory being of primary importance, and afterwards 

the faculty of judgment, observation, and close reasoning ; the labour 
of such cultivation, and the means whereby the difficulties could be 
overcome, being set forth by a reference to human anatomy, physio- 

logy, and chemistry; the lesson of an orderly arrangement was also 
drawn from the study of physiology and chemistry, and materia medica 
was instanced as a kind of trial or test of the mind, as far as such was 
concerned. After such a preparation, the student was able to advance 
to the study of medicine, surgery, and midwifery, which would be to 
him all-important, as from them he was to learn the art to which his 
life was to be devoted—the art which related to the preservation and 
restoration of health, and the alleviation of human sufferivg, the true 
art of which was not a mere guesswork of empiricism, but an art based 
on observation and supported by science—a study as elevating as it 
was instructive, and one in which the student would find ample occu- 
pation, as it would test most severely his power of memory and 
observation and the calmness of his judgment. The necessity, then, for 
cultivating the power of observation was enforced. For in studying 
medicine, and still more in practising medicine, as every disease was a 
problem half veiled in darkness and only half known, and as every 
patient presented not only what was known, but something that was 
peculiar, the practitioner had to make a constant reference to his memory 
and to his judgment ; it being to the discriminating exercise of observa- 
tion that we were indebted for all that was known of the causation of 
disease, of the recognition and interpretation of symptoms, and of the 
safe and efficient mode of administering remedies. The importance of 
constantly aiding the teaching in the lecture-room by the practice of the 
hospital was then insisted on. Both methods of study were absolutely 
necessary, and were to be pursued together. The knowledge con- 
tained in books was to be imprinted by the lesson of the ward; and 
the actual phenomena of disease were to give life and interest to the 
systematic description. By the bedside the student would be taught to 
exercise his senses, how to recognise the origin and the progress of dis- 
ease, how to elicit a clear and concise history, and how to sift and 
balance the evidence concerning it. He would also learn how to con- 
nect symptoms with pathological changes, and how to modify remedies 
and appliances to suit special requirements. No student would do jus- 
tice to himself or his art if he should neglect either mode of teaching. 
The half-uttered denunciations of the present day against lectures were 
due to their former abuse and to the neglect of clinical instruction. If 
both methods of study were made to aid and complement one another, 
the end in view would be best accomplished. The student was recom- 
mended to repress all independent inquiry, to accept what was told 
him without seeking to pass beyond it, and to be satisfied with what 
might be termed the routine of science, until he was quite sure that he 
would avoid confounding probability with ascertained fact. For as, in 
his case, speculation could not be corrected by direct experiment, and 


| as his imagination would not be kept within bounds by a sufficient 
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breadth of knowledge, he would, in all probability, arrive at conclu- 
sions which were utterly untenable, and form inferences which a deeper 
study would have shown him to be impossible. After alluding to the 
obligations of the profession, its trials and difficulties, the lecturer 
reminded the student that the college-life possessed pecular advantages 
as a training for the moral faculties, as well as the mental ; and ex- 
pressed the hope that he would emerge from its influences loving truth 
and honour, and actuated by high and noble motives in his dealings 
with others. In this spirit, if he were true to himself, he would never 
have reason to regret that he had entered upon a profession which had 
not only the power of cultivating the mind, but of purifying the heart. 


“Yea, when the shattered globe shall rock in the throes of dissolution, 
Still will he stand in his integrity, sublime, an honest man.” 





LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE. 


THE Introductory Lecture was delivered by Dr. W. CARTER, Lecturer 
on Botany to the School, and Medical Officer to the North Dispensary. 
Addressing himself partly to new and partly to older students, the 
lecturer said : ‘‘ Using the word medicine in its broadest sense, viz., 
as synonymous with the art of healing, I will presume that you have made 
up your minds that you are fitted for it, and it for you; that, after re- 
flecting on your capabilities of body, mind, and temper, you have at- 


' tained a well-grounded conviction that this profession will be better adapted 


for you than any other.” - Considering, then, the apparently formidable 
array of subjects, on the study of which they were about to enter, he 
commended to them the consolation given by the dial-plate tu the dis- 
contented pendulum, when he suddenly stopped swinging through fright 
at the work which had to be got through. He did not complain of six 
strokes, after finding that he could manage that number with comfort, but of 
millions. ‘‘ Very good”, said the dial-plate, ‘‘but recollect that, although 
you may ¢hink of a million strokes in an instant, you are required to 
execute but one ; and that, however often you may hereafter have to 
Swing, a moment will always be given you to swing in.” 

The difference between preliminary education and that on which the 
students were about to enter having been pointed out—viz., that every 
subject of study in the medical curriculum had a practical side—the 
lecturer pointed out some very obvious truths, such as that when the 
hour for a lecture was announced, it was not five minutes after the hour 
that was meant ; insisting on the importance of attending to this as a 
means of forming a habit of the greatest value to the medical man, on 
whose punctual fulfilment of an engagement much often depends ; 
that they came to a school of medicine to learn how to mitigate or 
cure disease, and should never, therefore, stop short anywhere on the 
way, charmed with merely accessory subjects, or captivated by simply 
the intellectualities of medicine, as distinct from its practice ; that the 
truest guide to a successful practice was a large experience, and that the 
man who refused to listen to the teachings of a rational empiricism— 
who refused, for example, to give a dose of medicine till perfectly sure 
as to the theory of its action—was like a man who declined to accept 
the revelations of the microscope so long as he had any doubt about 
the undulatory theory of light ; and that in order to gain this experience 
the hospital-wards should be visited every day, and the progress of 
cases carefully noted. In illustration of the value of the last practice, 
the example of Laennec was quoted, the minute history of nearly four 
hundred cases which he drew up when a pupil at La Charité serving as 
the groundwork of all his future researches and discoveries. On the 
subject of reading, every man was advised to be his own measure as to 
the quantity to be gone over, no more being at any time read than 
could be healthfully assimilated ; and reading and practice being made 
mutually illustrative—the folly of reading about disease merely, and 
imagining that it could be thus understood, being especially insisted on. 
The practice of reading too little, and relying on some manual which 
presented the whole circle of the medical sciences in duodecimo, was 
deprecated as strongly as the habit of overloading the brain with too 
much reading ; and the student was advised to study with a view to 
practising well, in which case he would not fail to pass, and not to 
took at everything in the light of an examination. 

To the students who were drawing near the close of their academical 
career the lecturer addressed some special remarks, chiefly with reference 
to their conduct in practice. He directed attention to the advisability 
of a study of hygiene, even though it were not yet a compulsory subject 
for many diplomas ; to the advisability of caution in the giving of cer- 
tificates ; to the folly of the not unprevalent fashion of adopting a spe- 
cialty for the mere purpose of getting on, without special education for 


- its exercise ; to the temptation to write of peculiar cases and peculiar 


methods of cure ; and to the still more dangerous practice of enunciat- 
ing novel dogmas in medicine on insufficient grounds and from doubtful 
motives ; and lastly, to the temptation which many young men had to 





. — —_ 
relax all mental effort, and to settle down into a lazy routine so SeOn ag 
they had gained their diplomas—warning them that if, with human life 
to deal with, and the honour of. a ceaselessly advancing professiyn to 
maintain, they ever permitted themselves to do so, they would be me 
guilty, and only less so than those who, from interested motives, dis. 
seminated principles directly injurious to life and health. ‘ 





LEEDS SCHOOL OF MEDICINE. 


Dr. CLIFFORD ALLBUTT, President of the School, delivered the Intro. 
ductory Address. He said he hoped that his hearers would bri 
back with them the same free, joyous, and hopeful spirit to their me 
which they had enjoyed in their recreation. He himself rejoiced in g 
holiday as much as any, but he thought there was one greater enjoy: 
ment, and that was the returning home with clear brain and steady 
pulse, full of courage for duties. No questions could be more urgent 
than the two which he would now endeavour to answer, viz.: fi 
What is disease? and, second, Can we cure it? He then referred to 
the various ways in which these two questions had been answered, in 
various ages of the world; and he pointed out how important the know. 
ledge of the opinions of the past was to those who would really under. 
stand the present. During the present century, the rapid development 
of anatomical knowledge, and a growing sense of the awful complexity 
and mystery of the human frame, had deterred men from having a lively 
faith in their own power of usefully interfering with it. Hence a school 
who disbelieve in medicine and would leave all to nature. For his own 
part, he held this doctrine to be as dangerous as the more ancient doc. 
trines, which allowed men to undertake cures in rashness and ignorance, 
He believed the powers of medicine—when guided by acute intelligence 
and tact, an extensive knowledge of remedies, and a wide acquaintance 
with science—to be astonishing to one who cannot but feel, on the 
other hand, the difficulties and the dangers of the work to be done, 
But he believed it to be of enormous importance to take care that the 
hand was guided by an active and observing mind, with the full light 
of modern observation and experiment, and, above all, by true concep. 
tions of the nature of disease. Hence the urgent need of a true answer 
to the question—What is disease? In times gone by, nay, even now, 
there was one very common answer; namely, that disease was some- 
thing foreign to a man, something which had to be purged out of him, 
drawn out of him by blisters, expelled through the pores of his skin, 
or otherwise eliminated. But this theory must be given up, and its 
place taken by the view that the human body is like the solar system— 
a system of parts moving together in balance and harmony. In health, 
this movement should be so even that all our bodily functions go on 
unconsciously to ourselves ; and disease, on the contrary, is that state 
when these movements are disordered either by some disturbance from 
without or by some failure within. The medical art consists, then, not 
in the hope of expelling disease and leaving a sound man behind, but in 
learning the balance and harmony of the functions, detecting their first 
deviation from true running, and finding means for helping the system 
to recover its equilibrium. Dr. Allbutt described the important infor- 
mation of disordered nutritive balance which the thermometer had re- 
vealed in fevers, making their treatment in many cases impossible without 
watching the thermometer. He explained, also, how in this way it 
had been discovered that death in many cases of fever was directly 
due to the overheating of the system, and that this mode of death re- 
sembled that called sun or heat stroke, and could be induced artificially 
in animals. Hence the rational and wonderfully successful method of 
treating fevers by judicious applications of cold, or coolness, in exact pro- 
portions to the indications of the thermometer ; a practice long ago re- 
commended by Currie, largely extended within the last few years in 
Germany, and which had lately received brilliant illustration in some 
cases published by Dr. Wilson Fox. The next point which the speaker 
took up was that of the individual treated. The same disease in dif- 
ferent persons presented often quite distinct features, and it was for the 
physician to recognise this, and not to rely upon stock formulas, but to 
treat the individual as a whole. Probably, much might be done by 
dividing people into classes, according to the chief varieties of constitu- 
tion and temperament. By recording and putting together all the 
various complaints which ran in particular families, an unsuspected re- 
lationship might often be detected between two diseases which at first 
sight, and seen separately, appeared wholly different. The various 
morbid tendencies of rheumatic, gouty, scrofulous families, etc., were 
then sketched, and a new class of persons was described, whom the 
speaker proposed to call the neurotic class, and who presented certain 
marked features, both in health and disease. The lecturer desired 
the younger students to remember that at Leeds there was no intention 
of instructing them in systems of opinion, in dry dogmas, or in strings 
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of had words ; but they would be taken to Nature and to the bedside, 
and here so associated with their teachers that, on the one hand, 
the tacher would freely express to them his ideas, his difficulties, his 
doults, and his ignorance, and would lead them to see the movement 
and springs of his own mind and knowledge ; the student, on the other 

, would, by inquiries and criticisms, keep alive in the teacher a 
dred of standing still, a freshness of mind, and a continual openness to 
nev ideas and discoveries. The teacher would give to the pupil accu- 
muated knowledge and maturity of judgment ; the student would infuse 
into the teacher flexibility of mind and renewed enthusiasm. In con- 
clasion, the speaker earnestly called upon his hearers, old and young, 
to give the heart to their work. ‘‘In your own lives”, the speaker 
ssid, ‘‘strive not for things afar; cast not, as we are wont to do, all 
blessings save gold in the face of God; but learn to see and to delight in 
those simple pleasures which ambitious men too often trample upon. 
He is happiest who can gather flowers in every pasture, and man can 
find no better earthly reward when his work is done than cheerfulness 


and contentment.” : 





SHEFFIELD SCHOOL OF MEDICINE. 


TuE Introductory Lecture was delivered by Mr. ALFRED H. ALLEN, 
Lecturer on Chemistry. He said that the advantage of a study of 
chemistry to the student and medical practitioner is daily becoming 
more widely recognised. It is not sufficient to say to chemists, *‘ Pro- 
secute your researches and give us the benefit of your discoveries,” but 
there should be an earnest desire to keep pace with the progress of 
scientific discovery in all that relates to the practice of medicine. Be- 
lieving that no effect is without its cause, we should leave no means 
untried to ascertain wy various remedies produce certain physiological 
effects ; and great as has been the advance in this direction of late years, 
much more remains to be done. The interesting researches of Mat- 
thiessen and Wright on the derivations of morphia and codeia, and the 
curious change of physiological action established, are a striking illus- 
tration of the assistance rendered by chemistry to medicine. Speaking 
of the nature of infection, the lecturer said that, although the question 
of spontaneous generation can scarcely be said to have met with a final 
solution, the general balance of evidence seems at present to be against 
it. The majority of biologists are strong advocates of the germ-theory 
of infectious disease—a theory which has many arguments in its favour, 
and has met with great additional support from the recent beautiful re- 
searches of Dr. Thudichum. But there is another very ingenious theory 
due to Mr. Simon, which also explains the extraordinarily rapid deve- 
lopment of infectious disease while ignoring the multiplication of germs 
by fission. Mr. Simon supposes that the infectious principle of small- 
pox or other disease has the power of causing some chemical change in 
the body analogous to fermentation, with formation of a larger or 
smaller amount of the specific poison, and that the patient has the dis- 
ease severely or lightly accordingly. By vaccination, therefore, all the 
substance susceptible of change by the virus becomes so altered, and 
an additional inoculation can produce no further quantity, so the per- 
son becomes insensible to its influence. A very minute portion of virus 
has the property of causing the chemical change in an almost infinite 
quantity of convertible matter—the matter so changed having all the 
characters of the original virus. Some years ago Mr. Simon obtained 
the opinions on the question of vaccination of upwards of five hundred 
professors of medicine and surgery at various universities and hospitals, 
and the striking accordance in the views of these competent authorities 
Is 2 most convincing proof of its extreme value. Of all those con- 
sulted, none doubted the efficacy of vaccination as a preventive agent, 
and but very few believed that any disadvantage could possibly attend 
its universal employment. Yet the enforcement was at one time a dead 
letter with respect to Sheffield ; and the House of Commons recently 
inserted a clause in the Vaccination Act, making two small fines the 
maximum penalty for omission of the precaution, thus virtually permit- 
ting a man to buy the right to spread death, disease, and disfigurement. 
This was only prevented from becoming law by an amendment of the 
Upper House. Perhaps it might be found practicable to adopt a some- 
what similar course to that of Mr. Simon, to obtain the opinion of every 
qualified practitioner in the country on that confessedly difficult subject 
for legislation—the terrible scourges of errant humanity known as * the 
contagious diseases.” If, in the probable absence of any active pro- 
ceeding on the part of the Government, one of the recognised medical 
journals would take the necessary steps to obtain such a registration of 
opinion as that suggested, the expression could scarcely fail to have its 
due weight with Parliament, as it would be the result of the collective ex- 
perience of those who, from their position and education, are the most 


qualified judges of the moral, social, and physical effects of those 


On the subject of cholera the lecturer said: After all that has been 
written and said on the subject, the real cause and origin of cholera 
have scarcely been ascertained beyond doubt. The absolute immunity 
which some places (¢.g., Birmingham, Lyons, Versailles, and Wiirz- 
burg) have enjoyed from its attacks, while it has raged fiercely in locali- 
ties immediately adjacent ; the well-known deterrent effects of the sea 
upon its development, and various other circumstances, all seem to 
point to some suitable condition of the soil as necessary for its virulent 
development—places where the underground water is subject to great 
changes of level being apparently most liable to its attacks. But, what- 
ever other conditions may be necessary or accessary to its development, 
there can be no doubt that impure water is one of the principal sources 
of infection ; and some observers have gone so far as to assert that the 
fact of a person having contracted cholera is an absolute proof of his 
having imbibed choleraic germs together with the excremental matter 
of a previous sufferer. It is quite certain that not only cholera, but all 
zymotic diseases, are the result of bad sanitary arrangements, unworth 
of any community professing civilisation; and the epidemics from whic 
we so frequently suffer should not be regarded as visitations from heaven, 
but as the direct and logical consequences of our own neglect of sani- 
tary matters. The lecturer hoped we may live to see the time when the 
elements of sanitary science will be taught with ‘‘ the three R’s” to every 
child in the kingdom. The University of Dublin has gained a most 
honourable distinction by being the first to establish a much-wanted 
degree in sanitary science ; and he trusted this step in the right direc- 
tion will meet with all the success it merits, and lead to similar ad- 
vances in other universities. 





THE LONDON SCHOOL OF DENTAL SURGERY. 


ALTHOUGH it is not the custom to inaugurate the session by a general 

address to the students, as at the medical schools, Mr. TURNER, the 
newly appointed Lecturer on Mechanical Dentistry, at his opening lec- 
ture, offered some introductory remarks to the students entering for the 
first time on the study of dentistry, an abstract of which we now present 

to our readers. In the course of his address, the lecturer referred 
to the responsibility which attached to those entering a profession which 
has only of late years assumed an organised condition in this country, 

which has yet to pass through many phases of modification and reform 
before it can finally be established in the position in which its members 
aspire to place it. After asserting the title of dentistry to a position 
amongst the professions, Mr. Turner proceeded to point out that this 
profession was not so circumscribed in its field of work as might be sup- 
posed, and not only advocated an extended education as demanded by 
the College of Surgeons for the licence in dental surgery, but urged the 
students to aim higher, and, if possible, to pass through the complete 
curriculum required for the membership of the College, which qualifi- 

cation they should strive to obtain. He alluded to the number of pupils 
of the school who, following out this higher object, had raised the 
dental profession by good work in other departments of the healing 
art besides their own. Strictures had, indeed, been passed by some 
persons on the extensive curriculum demanded of dental students ; but, 

on the other hand, the leading men in the profession had acknowledged 
the advantages they had received from the liberal education insisted on. 
He alluded to the improved social position of dentists since he had 
commenced his career, and the scientific spirit now characteristic of 
many in their ranks; and in this he paid a handsome tribute to their 
brethren in America. The lecturer then proceeded to give an inter- 
esting and comprehensive retrospect of mechanical dentistry, in which 
he alluded to the valuable labours of Mr. Hepburn, his predecessor. 








FACULTY OF PHYSICIANS AND SURGEONS OF GLasGow.—At a 
meeting of this corporation held on the 2nd instant, the following office- 
bearers were elected for the ensuing year :—President—J. G. Fleming, 
M.D. Visitor—George Buchanan, M.D. Treasurer—John Coats, 
M.D. Honorary Librarian—J. D. Maclaren, M.D. Vaccinator—James 
Dunlop, M.D. Councillors—The President and the Visitor, ex officio ; 
W. Weir, M.D.; James Stewart, M.D.; R. S. Orr, M.D.; Ra Bae 
Howatt, M.D.; James Steven, M.D. Board of Examiners—Andrew 
Fergus, M.D.; G. Buchanan, M.D.; R. S. Orr, M.D.; W. Leishman, 
M.D.; W. Lyon, M.D.; Eben Watson, M.D.; James Morton, M.D.; 
R. Perry, M.D.; P. A. Simpson, M.D.; A. Lindsay, M.D. Clinica? 
Examiners in Medicine ané in Surgery—The Physicians and the Sur- 
geons of the Royal Infirmary. xaminers in Arts—John Coats, 
M.D.; J. Steven, M.D. Jnspectors of Drugs—W. Eadie, wag FS 
Morton, M.D. Representative to the General Council of Medical Edu- 
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THE MISSING INTRODUCTORY. 


WE hope our readers will think that they have no reason to 
grumble at the selection we have made for their benefit from the in- 
troductory addresses of the new session. ‘There was this year a more 
than ordinary wealth of oratory from which to select, and we could 
name more than ene lecture besides those of Mr. Le Gros Clark and 
Dr. Charlton Bastian with which we should have been glad to adorn 
our pages. We have again to congratulate St. Bartholomew’s on the wise 
and truly British determination to do their talking chiefly after dinner, 
and to convert the annual gathering into an occasion of gastric rather 
than of cerebral congestion, and of ventricular rather than mental ful- 
ness. There is good authority for regarding that which goeth into 
the mouth as less open to objection than that which cometh out. Be- 
sides this introductory, there was also another, we hear, which, as 
the critical moment drew near, was missing. Twenty-four hours 
before one of the introductory lecturers was about to face a critical 
audience, the bag which had contained his MS. was floating empty 
down the Tay, stripped of all its belongings by ruthless and sacri- 
legious hands. However, the lecturer proved more than equal to the 
occasion ; and it is the general belief that the real impromptu cannot 
have been surpassed in excellence, if indeed it were equalled by, that 
which had been carefully prepared. 

The lectures which we present #7 extenso speak for themselves. Mr. 
Clark’s is pregnant with the interest which attaches to the revival of 
the glories of a great historic school and hospital, and happily com- 
bines tribute to the great ones of the past who connect the history 
of St. Thomas’s with the history of medicine, of surgery, and of science, 
with a clear sense of the modern s/at¢us, and an appreciation of the 
larger responsibilities which attend a school that aims at filling a 
great place in modern education. Dr. Bastian’s lecture deals with a 
more abstract question. We shall not need to do more to-day than to 
bespeak for it the steady attention and careful thought of our readers. 

We have now for some years taken pains to put in the foreground 
what seems to us the most important problem in medical science—the 
solution of the questions of the origin and correlations of disease. At 
the root of the inquiry lay the question of the modes of origin of pri- 
mitive form of life, and the truth of the ‘‘ germ-theory”. In this im- 
portant inquiry, and in familiarising the professional mind with the dif- 
ferent aspects of the question to be solved, we have had from the first 
the invaluable assistance of Dr. Bastian ; and his active mind and re- 
markable powers of investigation have since carried him into the fore- 
most rank amongst physical investigators of the purely scientific parts of 
the subject. He returns to-day to the application of these researches to 
recognised and familiar medical doctrines, and we shall not withhold 
the opinion that his argument is not only most able and interesting, but 
is marked by so much originality and well-applied illustration, that it 
marks an era in medical thought, and is destined to light up a discus- 
sion of which the end is not yet clearly to be foreseen. 

Looking through the abstracts of the introductories which it is our 
misfortune to be unable to publish in full, we miss from all some sen- 
tences, which surely must have been delivered, and which ought to 
have been allowed to stand. Surely some one must have had the 
courage to tell the students the plain truths which they ought to know, 
and to vary the uniform tone of congratulation, which acquires at last a 
mawkish flavour. Or is there a missing introductory, of which the ab- 
stract has not been sent to us, and which ran briefly thus ? ‘The entrance 


impassable barrier. Gentlemen of seventeen years of age, about to 
enter on a liberal profession, are required to prove that they possess the 
elements of a liberal education; that they can read, write, and sum, 
and have a smattering of French and Latin ; Greek is “‘not required” 

not even the alphabet ; and chemistry is optional, even the elements, 
About one-third of those who desire the privilege of dealing with the 
lives of their fellow-creatures have failed to pass the limits of duncedom, 
and something like thirty per cent. are unable to pass the preliminary 
examination. Of those who pass through and become students of our 
schools, and of the schools themselves, there is something to be said, 
which, on this opening day of our session, demands the most earnest 
consideration. 

‘There stands in Lincoln’s Inn Fields a venerable edifice which is 
not credited with extreme severity of tests, or with more than usual un. 
willingness to swell the number of its members. Recently, however, 
in obedience to a demand which arose throughout the profession, and 
indeed throughout the country, the College of Surgeons raised the 
standard of its examinations to a position which rendered it no longer 
probable that those whom it had authorised to practise in civil life 
should in large proportions be ignominiously rejected as ignorant of the 
elements of professional knowledge, and unfit to be trusted with the 
lives of soldiers and sailors. In the outcry which led to this gentle 
and slow elevation of the test, the teachers of the schools were fore. 
most, and some of the students applauded. It certainly cannot be said 
that it is now too high. Our schools—we dare not say our school, for 
this school has (in every case) been extremely fortunate in passing its 
pupils ; but our schools have failed to rise even to this low level. Of 
603 candidates who presented themselves for primary examination in 
Anatomy and Physiology in the period dating from July 19th, 1870, to 
May Ioth, 1871, 179 were rejected—about 30 per cent. Of 382 candi- 
dates who presented themselves for the final diploma, 76 were rejected, 
More than this, it may be stated as a necessary and inevitable fact, that 


come up to the height of the standard; and where so many are perforce 
rejected, a great many have to be passed through ‘‘ with a shrug”. It 
will be generally acknowledged, and each of us ought individually to 
remember, that this discloses an altogether unsatisfactory state of 
things. It behoves us to know with whom the fault lies, in order that 
all may not suffer for the fault of the few. We shall never thoroughly 
improve till we face the truth. To know what is wrong, we must 
know whence the failures come, and whence the successes ; and, to do 
this, it is essential that the College of Surgeons should publish every 
year returns of the number of candidates coming from each school, the 
numbers passed, and the numbers rejected. Good schools and good 
scholars will be encouraged ; bad schools will be stimulated to improve, 
or will have to make way for better. Judgment will be founded upon 
results. At present, we are all congratulating ourselves, and some of 
us at least are living in a fools’ paradise, which we are inviting fond 
parents to send their sons to share with us. One thing is wanting— 
more light. Let us have light; these returns, and nothing else, will 
give-it.’ 

This is an abstract of an introductory lecture which must, we are per- 
suaded, have been delivered somewhere, but of which the manuscript 
failed to reach us. 





DENTAL DIPLOMAS, 
WHEN the long agitation for satisfactory means of organising dental 
education on a satisfactory footing, and establishing an adequate test 
for practice, resulted in a supplementary charter being granted to the 
College of Surgeons of England, and in that body taking in hand the 
business of organising the dental profession twelve years ago, there was 
reason to hope that the future of the profession was satisfactorily 
moulded. It was expected that so great a majority of the respectable 





to the medical profession has lately been barred by a not very lofty or 


existing practitioners of dental surgery would join the College, as to 


so large a proportion of total failures indicates a general failure to 





at 


at 








the 








Oct; 7, 1871-] 


THE BRITISH MEDICAL F¥OURNAL. =. 419 








—s_ 


make the licence in dental surgery henceforth the indispensable neces- 

tv ofevery respectable practitioner entering the profession of dentistry. 
The following figures, however, which we have obtained, show how far 
that hope has been disappointed. The number of dentists in England 
is, weare informed by Mr. Fox, 2000; in Ireland, 150; in Scotland, 25. 
The sumbers of those who presented themselves for examination before 
the expiration of the time of grace are: in 1860, 99 ; 1861, 25 ; 1862, 
23 ; 1863, 116; in all, 263—an average of 65 fer annum. Those who 
have taken the diploma after fulfilling the curriculum were : 1864, 4 in 
number ; 1865, 2; 1866, 10; 1867, 4; 1868, 3; 1869, 6; 1870, 8; 
1871, 6; in all, 43—in eight years, an average of 5 fer annum. This, 
it will be acknowledged, indicates a dead failure. It is not surprising, 
therefore, that a movement has been set on foot in reference‘to dental 
reform aiming to remedy this disaster ; and the medical profession and 
the general public should alike take interest in the nature and progress 
of the proposals. 

A Dental Diploma Committee has been formed, in order to persuade 
the Royal College of Surgeons to open its doors again to those dentists 
who were in practice prior to September 1864, but who did not pre- 
sent themselves for examination within the time of grace allowed by 
order of Council of the College. This holding back from attachment 
by examination and diploma with the College of Surgeons was in a 
large manner produced by a division of feeling, that existed at the time 
in the dental profession, as to what were the best means to adopt in 
order to raise the position of its members in the esteem of the medical 
profession and the public, The division of opinion was at the time 
mischievous, and has since been a stumbling-block in the progress of 
much reform in this special branch of surgery. It is contrary to all pre- 
cedent that an order of-Council of a College should limit the time 
wherein men may present themselves for examination, if they can show 
that they were engaged in the legitimate practice of the profession at 
the time when the Act of Parliament was"passed empowering the College 
to hold such examinations. Ina word, no legislation is intended to be 
retrospective (nor was this so intended by its Parliamentary promoters); 
but, by the resolution passed by the College of Surgeons, it has become 
so; and to the existence of this state of things we must mainly attri- 
bute the difficulty of making such changes in the profession as require 
uniform and concerted action. 

By a resolution of Council this regulation can be revoked ; and we 
have reliable information on which to found our assertion that such a 
step would bring in a large number of men of undoubted skill and po- 
sition to take the diploma in dental surgery. Let the dental profession 
be once united by a common bond such as would exist if each member 
of it possessed the L.D.S., and we shall have a great motive power by 
which we can effect urgent and valuable reforms. 

The want of this is felt, and we can hardly think that, if the matter be 
put in its true aspects before the College of Surgeons, they will allow 
much time to elapse before they grant the petitions of the Dental 
Diploma Committee, representing, as it does, the wishes of a large and 
daily increasing number of the dental profession. There can be no 
valid reason why practitioners actually in practice at the time of the 
granting of the charter should not be allowed to submit themselves to 
examination at any date convenient to themselves ; and we advise the 
withdrawal of the obnoxious and unnecessary restriction of date, which 
has proved injurious to the objects of the College and the interests of 
the dental profession. We cannot see that it has any foundation in 
reason more than in expediency, and it is certainly contrary to pre- 
cedents. 











MR. JOHN Foster has been elected President of the Bradford 
Medico-Chirurgical Society for 1871-72, in succession to Mr. E. Sugden. 


THE funeral of Mr. Samuel Solly, F.R.S., took place on Saturday 
at Chislehurst Church, Kent, in the presence of a numerous assemblage 
of the medical profession. It is contemplated by his former pupils 
at St. Thomas’s Hospital to erect a memorial to his memory. 





Dr. Henry S, WILSON has been appointed Demonstrator of Ana- 
tomy in the University of Cambridge. Dr. Wilson was formerly de- 
monstrator under Professor Goodsir in Edinburgh. 


Dr. JoHN Lowe of Lynn has been appointed Medical Attendant to 
the Household of their Royal Highnesses the Prince and Princess of 
Wales at Sandringham. 


THE deaths in Paris last week amounted to 831. Of these, 40 were 
from bronchitis, 35 from pneumonia, 61 from diarrhoea, and 35 from 
typhoid fever. 


THE Queen has contributed £100 to the Working Men’s Extension 
Fund for the Queen’s Hospital, Birmingham. Baroness Burdett- 
Coutts has consented to lay the foundation-stone of the new buildings, 
which will have space for 190 beds, and suitable out-patient and sepa- 
ration wards. 


THE Secretary of State for War has, with the concurrence of the 
Lords Commissioners of the Admiralty, appointed Sir Alexander Arm- 
strong, K.C.B., Director-General of the Medical Department of the 
Navy, a member of the Senate of the Army Medical School at the 
Royal Victoria Hospital at Netley. 


HER Majesty has been suffering quite recently from a sharp rheu- 
matic attack in the foot and hand, and the brief notices of indisposition 
in the Court Journal have caused some anxious misgivings; but we are 
happy to state upon the best authority that the Queen is doing very 
well, and that there is no cause for anxiety. 


THE fatal cases of small-pox registered in London last week, though 
less than in the two previous weeks, when they were 57 and 89 respec- 
tively, were 39 in excess of the corrected average number in the corre- 
sponding week of the ten years 1861-70. The deaths from diarrhoea, 
which in the five previous weeks had steadily declined from 487 to 205, 
further decreased to 153 last week, which was, however, just double 
the corrected average number in the corresponding week of the ten 
years 1861-70. 


THE LONDON MEDICAL SOCIETIES. 

THE meetings of the session of the Royal Medical and Chirurgical 
Society commence this year in October ; but, in consequence of the 
incomplete state of the alterations which are being made in the So- 
ciety’s premises, the first meeting will not be held until Tuesday, Octo- 
ber 24th.—The first meeting of the Clinical Society will be held on 


Friday next, at half-past eight P.M. 





MEDICO-LEGAL EXAMINATIONS OF THE PERSON. 
AT the annual meeting of the Herefordshire Medical Association, held 
at Hereford on September 27th, the following resolution was passed 
unanimously : ‘‘ That this Society hereby expresses its sympathy with 
Messrs. Barnett and Chattaway in the painful position in which they 
have been placed by the unjust comments which have appeared in 
several publications upon their conduct in the recent case of suicide at 
Kingsland. This Society is of opinion that their conduct, acting as 
they did under the written order of the coroner, was marked through- 
out by delicacy, kindness, and propriety.” We may say that, looking 
to all the facts which have transpired, we are of opinion that this resolu- 
tion is entirely justified. The unfortunate lady being truly in custody 
of the police, and the coroner having issued an order requiring these 
gentlemen to attend for the purpose of making a physical examination, 
it is certain that they, both by their manner and by the delays which 
they made, evinced every desire to show consideration for the feelings 
of the unhappy woman. It is, of course, quite proper for medical 
men to attend under such an order—as, for instance, in the case of 
Boulton and Park, and numerous others. It seems, however, equally 
clear, and always has been so, that a physical examination cannot be 
enforced against the wishes of the accused person; and this cannot be 
too clearly borne in mind by medical men under similar circumstances. 
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ARMY MEDICAL SCHOOL. 
THE winter session of the Army Medical School commenced on Mon- 
day, October 2nd. Dr. Parkes, F.R.S., delivered an admirable intro- 
ductory address on the occasion in the presence of the heads of the 
service. A large number of candidates for commissions, as well as 
commissioned medical officers of both services, were present. 


COTTAGE HOSPITAL AT TENBY. 

ON September 22nd, one of these useful institutions was opened here 
by the Mayor, who, in his robes and attended by the members of the 
corporation, walked in procession from the Town Hall to the building, 
where he was received by the medical officer, Mr. J. Griffith Lock, 
and the Honorary Secretary and Treasurer, Mr. H. Forde, and several 
of the trustees. After a careful inspection of the building by the Mayor, 
the rector, the Rev. G. Huntingdon, offered a prayer ; after which the 
Mayor and Dr. Dyster addressed the visitors present, and the building 
was declared duly opened. The idea of a hospital was suggested by Mr. 
Lock last November; and at a public meeting held then, the proposal 
was so well received that the committee then chosen immediately went 
to work, and the effect is that in a capital situation there is a comfort- 
able building containing a kitchen, bath-room, lavatory, nurses’ bed- 
room, two wards with two beds in each, a special ward for one bed, a 
committee or operating-room, a store-room, and an extra bedroom. 
There is also outside the building a mortuary, which can at all times be 
used as a laundry—not a very judicious arrangement if any cases of in- 
fectious disease should be admitted. Among the contributors to the 
Building Fund are: Dr. Dyster, £230; Mr. C. Allen, 435; Mr. 
Scourfield, M.P., £20; Mr. J. Griffith Lock, £21; Mr. Chater, 
F.R.C.S., £10:10; Mr. Saunders, £20: 10. 


NEW PORTUGUESE MEDICAL JOURNAL. 
WE have received the first numbers of a new medical journal, which 
has lately made its appearance in Lisbon with the title of O. Correia 
Medico, under the able editorship of Dr. Alves Branco, Physician to 


~ the Royal Hospital of San José, and of Dr. Silva Amado, Pathologist 


and Curator of the Museum at the Royal School of Medicine of Lisbon. 
Its first numbers are vouchers of promise for its future success ; and 
from the information which is afforded in them, more especially upon 
the ‘‘ African Lethargus,” a disease but little known to British medical 
men, we feel bound to recommend this journal to the profession as a 
valuable contribution to medical literature. 


MANCHESTER MEDICAL SCHOOL. 

THE winter session opened on Monday, October 2nd, with an address 
by Mr. Hunt, amidst the most riotous uproar, we should imagine, that 
ever greeted a lecturer. An introductory address which consists of a 
series of carpings at and warnings against such advances of modern sci- 
ence as the microscope and the ophthalmoscope, and which vaunts the 
educational system of the past as contrasted with the present, is little 
adapted to the tastes or requirements of the day. It is easier, too, to 
sneer at the theories of Darwin and Huxley, than to confute their argu- 
ments. But at the same time it is no less true, that no eccentricity on the 
part of a lecturer justifies students in behaving more like noisy inco- 
herent Communists than gentlemen entering upon the serious study of 
a profession which needs as much as any the ‘‘ white light of reason.” 





THE SANITARY STATE OF SALFORD. 
Our Manchester correspondent writes:—The Salford death-rate has 
for the last five weeks averaged fifty-one per thousand, and has called 
forth a report from the Officer of Health for the Borough, Dr. Syson. 
This mortality is chiefly due to the prevalence and fatality of infantile 
diarrhcea ; and Dr. Syson accredits two agents as mainly responsible 
for this high death-rate—firstly, improper feeding; and secondly, the 
miasmata arising from open middens, of which he states that there are 
no fewer than fifteen thousand within the borough. The Officer of 
Health for Manchester, Dr. Leigh, on the other hand, considers that 
the consumption of unripe fruit is in a large measure the cause of the 





prevalent diarrhoea ; but this can scarcely hold good, for, as Dr. Sysop 
observes, the deaths occur at an age when no fruit of any kind is eaten, 
In this same report he strongly condemns the conduct of the Registrar, 
General for not only usurping the functions of the College of Physi. 
cians, but for acting in direct antagonism to their opinions by prescribj 
an astringent beverage to meet the evil. The report is an able 
and clearly enough shows that the high death-rate of Salford is ny 
in any way attributable to want of activity or ability on the part of it, 
officer of health. 


NEW ENGLISH HOSPITAL IN PARIS. 

Str RICHARD WALLACE has established on a permanent basis the 
English hospital in Paris, which during the sieges was maintained at his 
cost in the Rue d’Aguesseau. Two months ago, the English patient 
remaining in that hospital, and about twenty of the wounded remaining 
in the ambulance adjoining, were transferred to a temporary hospital ig 
a suburb of Paris. A new hospital has been established by Sir Richarj 
Wallace, and will be opened on the 15th instant, when the English 
patients in the temporary hospital, and the two remaining siege-casual. 
ties—gun-shot fractures of the thigh—will be transferred to it. The 
hospital, which is situated in the Route de la Rivolte, beyond the 
Porte Maillot, will be called the ‘* Hertford Hospital”, in honour of the 
late Marquis of Hertford, whose large fortune was inherited by Sir R, 
Wallace. It will contain thirty beds, and the medical staff will consist 
of Dr. Rose Cormack and Dr. Herbert. From the beginning of the 
rule of the Commune, Dr. Cormack has done most of the work in Sir 
Richard Wallace’s ambulance and English hospital. 


THE MANCHESTER INFIRMARY AND ST. MARY’S HOSPITAL, 
WE learn from our Manchester correspondent that there is a scheme 
on foot at present amongst the Boards of the Infirmary and St. Mary’s 
Hospital for Women and Children to amalgamate the two charities 
under one common government—a scheme which in a great measure 
means adding women’s and children’s wards to the Infirmary. There 
are several obstacles in the way, which must be removed before this 
scheme can be carried into effect ; and, amongst others, not the least 
difficult will be the composition and functions of the respective medical 
and surgical staffs. The fact, however, that Dr. Reed is in favour of 
this arrangement, is in itself a strong argument that it will be accom. 
plished. Dr. Reed’s desire is to convert the Manchester Infirmary into 
a sort of medical university, where a student may prosecute the study 
of every branch of his profession without leaving its walls. In a word, 
he desires to see the Manchester Infirmary an institution where faci- 
lities will be afforded for the study of diseases of the eye, the ear, and 
the skin, besides the special affections of women and children. 


OPERATIONS AT THE HOSPITALS. 

THE first fortnight of the Winter-Session is to the metropolitan hospi- 
tal surgeon a regular campaigning season. He has been for weeks, 
or months perhaps, accumulating material wherewith to satiate and 
astonish the youthful Aisculapians. The custom, although sometimes it 
has a tendency to degenerate into an advertisement, is a good one. By 
concentrating a number of operations into one day, a great deal of the 
students’ time is saved which would be wasted if the operations were 
prolonged over several weeks ; and, at the same time, the custom affords 
an opportunity to old pupils who may come to London for a few days 
to see as much as possible of operative surgery and its improvements. 
At the London Hospital this week, Mr. Hutchinson removed a large 
blood-tumour of the scrotum, Mr. Maunder a tumour involving the 
nostril, orbit, temporal and zygomatic regions of the left side, and Mr. 
Couper operated for an ununited fracture of the left femur, sawing off 
the edges and bringing them together by drilled holes and cat-gut liga- 
tures. At University College Hospital, Mr. Erichsen performed aa 
amputation of the thigh, Mr. Berkeley Hill varicocele by Wood's new 
spring, and Mr. Streatfeild extirpation of the eyeball. A few small 
operations were also performed in the theatre. f 
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: THE MIDDLESEX HOSPITAL, 
THE vacancy caused by the promotion as extra-surgeon of Mr. George 
Lawson has been filled up by the appointment of Mr. A. Clark, a 
former house-surgeon of the hospital. 


UNIVERSITY COLLEGE HOSPITAL. 
A VERY beautiful mosaic tablet, by M. de Triquetri, has been placed 
in one of the wards of this hospital, in memory of the late Mr. Edward 
Yates, who bequeathed an endowment of £46,000 to the funds of the 
hospital. The tablet was erected by Dr. Hare, late Physician to the 
Hospital, and Mr. Yates’ trustee, and rests on a massive polished 
chimney-piece of Peterhead granite. 


THE NATURAL SCIENCE SCHOLARSHIPS AT ST. MARY’S HOSPITAL. 
Tue open scholarship in Natural Science, lately established at St. 
Mary’s Hospital Medical School, has this year been gained by Mr. E. 
J. Edwards. It is of the value of £40 per annum for three years. The 
Exhibition of £20, awarded at the same examination, has been gained 


by Mr. Giles. 





THE LONDON SCHOOL OF DENTAL SURGERY. 
SincE the opening of this now flourishiug school in 1860, the original 
staff of lecturers remained unbroken until very recently, when Mr. 
Ibbetson and Mr. Hepburn resigned their lectureships on the Anatomy 
and Physiology of the Teeth and on Mechanical Dentistry respectively. 
These vacancies have been filled up by the appointment of Mr. Charles 
S. Tomes and Mr. James S. Turner. The number of entries at this 
school promises, we understand, this year to be fully as large as usual. 


DEATH OF DR. BEAUPERTHUY. 
INTELLIGENCE has been received that this physician expired suddenly, 
only two days after his interview with Dr. Milroy, who, it will be 
recollected, was sent out to the West Indies by the Colonial Office to 
investigate the reality of the alleged cure of leprosy by a plan of treat- 
ment which Dr. Beauperthuy has for a considerable time followed. 


ROYAL COLLEGE OF SURGEONS. 

THE annual registration of medical students at the metropolitan hos- 
pitals was commenced on Monday last, and will be brought to a close 
on the 16th instant. The examinations for the present session will take 
place on the 4th and roth of November respectively, and the examina- 
tions for the Fellowship on the 18th. The library and museum were 
reopened on Monday last. In the latter, several additions have been 
made, especially a rare and valuable whale, obtained through the 
liberality of Professor Erasmus Wilson. 


THE ASSOCIATION OF CERTIFYING MEDICAL OFFICERS. 

THE fourth annual general meeting of the Association of Certifying 
Medical Officers of Great Britain and Ireland will be held at the 
Adelphi Hotel, Liverpool, on Friday, October 20th, at 2 P.M. The 
members will afterwards dine together. Gentlemen intending to be 
present at the dinner are requested to notify the same to the Honorary 
Secretary, Mr. Stansfeld, Redlands, Bristol, on or before Tuesday, 
October 17th. 


MEDICINE AND THEOLOGY, 

Dr. CHARLES HENRY LEET, assistant-surgeon Royal Engineers, 
Chatham, has, on the nomination of the Rev. J. G. Bailey, M.A., 
chaplain to the Garrison Hospital, Fort Pitt, been formally admitted 
and licensed by the Lord Bishop of Rochester to the office of reader in 
lay orders of the Church of England. The Chaplain-General of the 
Army, at his recent visit to the garrison, expressed his approval, and 
also his earnest wish, that many more officers might be induced to do 
likewise. He regarded the assistance of such officers, holding a re- 
cognised position in the Church of England, as invaluable to the mili- 
tary chaplains, and gave his assurance that, wherever these readers 
might be stationed, whether at home or abroad, he would take the 
liveliest interest in their work and welfare. 


DEATH UNDER CHLOROFORM. 

AN inquest was held at Manchester this week (says the Manchester Ex- 
aminer and Times) before Mr. E. Herford, the city coroner, respecting 
the death of a drayman named Isaac Grundy, late of 19, Queen Street, 
Bedford Leigh, aged 34. On Thursday last deceased was admitted to 
the Manchester Royal Infirmary, suffering from a fracture of the leg. 
Mr. J. G. Gordon, junior house-surgeon, attempted to reset the limb, 
but, after several trials, failed, as the deceased shrank from the opera- 
tion. Mr. Gordon suggested that chloroform should be administered, 
and Grundy acquiesced. A rag saturated with chloroform was accord- 
ingly placed several times to the deceased’s face, and Mr. Gordon re- 
peatedly essayed to reset the injured part, but the deceased could not 
be got sufficiently under the influence of the anzsthetic, and each at- 
tempt was unsuccessful. The pulse of the deceased suddenly ceased to 
beat, and the usual methods for resuscitation were resorted to, but with- 
out effect. Mr. S. Buckley, physician’s assistant at the Royal Infirmary, 
said he had made a fost mortem examination of the deceased’s body, 
and discovered fatty degeneration of the liver and kidneys. The brain 
was softened, and the heart flabby and much dilated. The deceased 
was a powerful man, and appeared as if prone to indulge in alcohol. 
There was, however, no trace of it inthe stomach. The witness was 
of opinion that death resulted from shock to a dilated heart whilst de- 
ceased was under the partial influence of chloroform. He considered 
that chloroform would not have had such an effect had not the heart 
been diseased. The jury returned a verdict in accordance with the 
evidence. 


THE FRENCH AMBULANCE COMMITTEE. 

THE Committee of the Ambulances of the French Press during the 
late siege of Paris, desirous of expressing their sense of the cordial re- 
ception given to their delegates in London at the banquets offered at 
Greenwich by Colonel Loyd ‘Lindsay, M.P., V.C., and in London by 
the metropolitan medical body, have forwarded for acceptance, through 
the French Ambassador, gold medals of the Ambulance de la Presse 
to Colonel Loyd Lindsay, Sir William Fergusson, Sir Henry Thomp- 
son, and Mr. Ernest Hart ; and have also forwarded bronze medals for 
the acceptance of the stewards of the London banquet, including Dr. 
Burrows, President of the Royal College of Physicians; Mr. Busk, 
President “of the Royal College of Surgeons ; Dr. Paget, President of 
the General Medical Council; Sir William Armstrong, K.C.B.; Sir 
William Jenner ; Sir James Paget ; and the other hospital physicians 
and surgeons who associated themselves in this mark of international 
friendship. Dr. Markheim has, on the part of M. de la Grangerie, the 
General Secretary of the Committee, accompanied the medals with a 
gratifying communication. 


HEREFORDSHIRE MEDICAL ASSOCIATION. 
THE annual report of this Society has been forwarded to us. It states 
that the following resolutions have been carried at meetings of the Asso- 
ciation. ‘‘1. That this meeting disapproves of the system of giving 
certificates in favour of any particular line of practice, medicine, or 
article of diet, as derogatory to the profession ; and hopes that, in future, 
the members of this Association will abstain from lending themselves to 
such a course.” ‘2. That this Association strongly disapproves of 
medical men publishing scales of charges, or otherwise advertising for 
practice—the more particularly so when done for private motives under 
the guise of charity.” ‘3. That it is the opinion of this Association 
that the utmost caution should be used by all members of the profes- 
sion in expressing opinions about each other, but especially in giving 
evidence in courts of law, to the prejudice of any gentleman legally 
qualified to practise.” ‘‘4. That the system of gratuitous medical ad- 
vice and assistance has outgrown all necessary and reasonable limits. 
With all its acknowledged benefit—and may the full extent of its true 
charity never be lessened—in the excess to which it is now carried it 
is largely productive of the serious evil of checking those habits of pro- 
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to encourage among the working classes ; and that it will, therefore, be 
of great advantage to introduce the self-supporting principle, in whole 
or in part, in the formation of all new dispensaries, and in those already 
existing, wherever it may be practicable to do so.” ‘‘5. That the dis- 
cussion, by members of the profession, of medical subjects with re- 
ference to the treatment of disease, in the public newspapers, is much 
to be regretted : it is futile for any useful result, and seldom fails to 
compromise the dignity of true science.” ‘*6. That in the opinion of 
this meeting, it would be desirable that medical attendance upon sick 
assurance societies (clubs) should be exclusive of medicine, and that the 
rate of remuneration should not be less than 4s. per head fer annum ; 
or in country districts, where it may be desirable, for obvious reasons, 
that medicine should be supplied by the medical attendant, the rate 
should not be less than 5s. per head fer annum.” 


CONVALESCENT INSTITUTION IN CONNECTION WITH BETHLEHEM 
HOSPITAL. 

Amonc the local Acts of the recent session was one to enable the Go- 
vernors of Bethlehem Hospital to establish and maintain at Witley, 
near Godalming, a convalescent establishment in connexion with, and 
as part of, Bethlehem Hospital. The statute recites that the charter 
of the Hospital was granted by his late Majesty Henry VIII for the 
house and Hospital at Bishopsgate, in the city of London, and an Act 
was passed in the 22nd of George III, and the mayor and commonalty 
constituted governors. The original Bethlehem Hospital was destroyed 
in the great fire of London, and the building substituted was found in- 
sufficient. A hospital for the reception and maintenance of lunatics 
was therefore built in St. George’s Fields, and maintained out of the 
revenues and property belonging to the governors. Further, the statute 
states that it is of great advantage to the persons so received that the 
governors should be able to send away from the Hospital, for the bene- 
fit of their health, but without relinquishing the care and charge of them 
as lunatics, such of the same persons as are convalescent and such others 
of them as the governors may think fit to send away. A convalescent 
establishment at Witley may be established ‘‘ for the reception of con- 
valescent and other patients”. Regulations are to be made for the new 
establishment, and the Commissioners of Lunacy are to visit the place 
as if the same were registered as a hospital. 





THE SEWAGE OF LARGE TOWNS. 


ABOUT six weeks ago, the Town Council of Birmingham had under 
discussion a scheme in reference to the sewage of the borough, sub- 
mitted to them by the Public Works Committee. The Council were 
dissatisfied with the scheme, and appointed a special committee to in- 
quire into the subject and report to a subsequent meeting of the 
Council. Their report was avery long document; but their recom- 
mendations include the following: The gradual abolition of middens, 
and substitution of a new privy system, based upon the principle of 
exclusion from the sewers and weekly collection of all excrementitious 
matter, solid and liquid. A system to be developed in connexion with 
the above, of exclusion from the sewers and collection of refuse from 
slaughter-houses, cattle-markets, urinals, cow-houses, and stables. An 
experimental trial of the Rochdale and Manchester systems, on a suffi- 
ciently large scale, and under the strictest supervision ; and ultimately 
an extension to the whole town of that system which shall be found to 
be the most efficient. The imposition of a rate on occupiers, in respect 
of water-closets connected with the sewers, on a scale to be sanctioned 
by the Council. The exclusion from the sewers of the refuse from the 
works of German silver manufacturers, galvanisers, wire-drawers, and 
manufacturing chemists, and from such other works the refuse from 
which may, from time to time, be found to interfere with the utilisation 
of the sewage of the borough, unless such refuse shall, previously to 
being discharged into the sewers, have been so treated as not to inter- 
fere with such utilisation. 
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SCOTLAND. 


Dr. JOHN CHIENE and Dr. Alexander Miller are candidates for the 
vacant appointment of Assistant-surgeon to the Edinburgh Royal In. 
firmary. 











IRELAND. 





THE SANITARY STATE OF DUBLIN. 

THE Health Committee of the Corporation of Dublin have, says Soup. 
ders’s Letter, been roused into action by the recent letter of Dr. Grim. 
shaw, which appeared in our columns. Bridgefoot Street has been visited, 
and an attempt made to get rid of the abominations described. In one 
of the worst of the houses, we understand, the inspector found two 
cases of fever, which were removed by a magistrate’s order to Cork 
Street Hospital, making in al] seventeen cases from this house within a 
comparatively brief period. Let it be observed that nothing was done 
during a period of two months, during which the frightful condition of 
this and other localities was repeatedly brought under the notice of the 
committee ; but the moment public attention was called to the subject, 
the committee began the performance of a long-neglected duty. The 
committee certainly cannot claim credit for much vigilance or energy 
when they allowed the state of things in Bridgefoot Street which Dr, 
Grimshaw described to remain so long unremedied. 








THE MEDICAL SCHOOL DINNERS, Etc. 


ST. BARTHOLOMEW’S HOSPITAL. 

NEARLY ninety of the old students of this hospital met at dinner in the 
great hall on Monday evening, Dr. Black presiding. Amongst those 
present were Sir James Paget, Bart., Professor Owen, Dr. Burrows, 
Professor Humphry of Cambridge, the Treasurer of the Hospital, and 
others. After the usual toasts, Professor Owen proposed ‘‘ Prosperity 
to St. Bartholomew’s Hospital and Medical School”, referring in terms 
of affection to his student days when he was a pupil of John 
Abernethy, and subsequently to his having given his first course of lec- 
tures at St. Bartholomew’s Hospital. Professor Humphry proposed 
‘* The Health of Sir James Paget”, who replied with all his accustomed 
eloquence and felicity. The toast ‘‘ The Chairman’s Health” was pro- 
posed by Dr. Wood, and ‘‘ The Visitors” by Dr. Monro. Dr. Burrows, 
the President of the College of Physicians, replied to the toast of ‘* The 
Medical Corporations.” Mr. Luther Holden proposed ‘‘ The Health 
of Mr. Willett, the Steward of the Dinner.” The meeting proved very 
successful, and was continued till a late hour. 





THE MIDDLESEX HOSPITAL SCHOOL DINNER. 

THE past and present pupils of the Middlesex Hospital held their 
annual dinner at the Freemasons’ Tavern on Monday evening. Thomas 
Taylor, Esq., F.R.C.S., occupied the Chair, and there was a large at- 
tendance. The toast of the evening, ‘‘The Middlesex Hospital Medical 
College,” coupled with the name of Mr. De Morgan, elicited a very 
warm response. Amongst the other toasts were those of Mr. Taylor, 
the Chairman ; the orator of the day, Dr. John Murray ; and the Past 
and Present Pupils, coupled with the name of Mr. R. Lucas, Resi- 
dent Medical Officer. The success of the evening was in no small 
measure due to the unusually excellent music of Mr. G. Anderson 
Critchett, Mr. Semple, Mr. Hailstone, Mr. Turner, and Mr. Burnett; 
Mr. Ganz kindly assisting at the piano. 





THE LONDON HOSPITAL. 

THE Biennial Dinner of the past and present students of the Hospital 
and College took place at the London Tavern on Monday evening: 
Mr. Curling, Consulting Surgeon to the Hospital, in the chair. There 
was, we hear, a large attendance of old pupils of the hospital, and the 
meeting passed off in every respect very successfully. 





ST. GEORGE’S HOSPITAL DINNER. 

Tuts dinner, which passed off with more than usual success, was held 
on Monday evening at Willis’s Rooms: Dr. Pitman, Consulting Phy- 
sician to the Hospital, in the chair. Among those present was Sir 





John Fisher, who, during the course of the evening, stated that he had 
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t. George’s Hospital as a pupil sixty-five years ago. The 
a —_ = ude, ‘* Prosperity to St. George’s Hospital and School”, 
: very warmly responded to. The attendance was very large, over 


one hundred being present. 





t. Mary’s, Charing Cross, and the Westminster Hospitals, conver- 
“—— aie held after the Introductory Addresses. 


THE CHOLERA. 


Tue Sanitary Council of Hamburg has officially announced that 
the cholera, which had made its appearance there, is now extinct. 


In Keenigsberg the fatality from cholera is declining. In the week 
ending last Thursday, 23 deaths were reported, against 52 in the week 
ending 14th ult. Ia Stettin, three fatal cases occurred last week. 


CHOLERA has broken out severely in Constantinople. A Constantin- 
ople telegram states that the Government has ordered a sanitary 
cordon to be drawn around one of the quarters in Pera ravaged most 
severely by the cholera. No one is permitted to cross this cordon. 
The local journals severely criticise this measure as useless, and tending 
to spread a panic among the inhabitants of the quarter, besides ex- 

sing them to privations. A medical man and a priest, purposing to 
tend the sick, have been prevented crossing the cordon. 


A CORRESPONDENCE has taken place between the Local Govern- 
ment Board and the Metropolitan Asylum District Managers on the 
subject of accommodation for cholera patients in the event of that epi- 
demic reaching the metropolis. The managers, while expressing their 
willingness to receive a limited number of patients at the Hampstead 
Hospital, suggest that, as cholera would probably first appear in the 
port of London, the Dreadnought should be used as a floating hospital 
for the purposes of isolation, and that in each union workhouse a cho- 
lera ward should be prepared. In reply to this, the Assistant-Secretary 
of the Local Government Board, writing on the 29th September, says : 
‘‘ For the purpose of enabling the managers to provide suitable hospi- 
tal accommodation, in the event of the metropolis being again visited 
by cholera, the Board proposes to issue an order combining the several 
unions and parishes constituting the Metropolitan Asylum District into 
a district for the relief of poor persons who may be attacked by that 
disease, and directing that the managers of the present Metropolitan 
Asylum District shall also be managers for the district so contemplated 
to be formed.” 


ASSOCIATION INTELLIGENCE. 


SOUTH MIDLAND BRANCH. 


THE next meeting of the above Branch will be held at the Town Hall, 
Wellingborough, on Tuesday, October roth, at 2 P.M. 
Gentlemen who intend to read papers or cases, are requested to 
forward the titles of the same forthwith. 
J. M. Bryan, M.D. 
Wa. Moxon. 
Northampton, September 11th, 1871. 























} Honorary Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE next meeting of the above Branch will be held at the Council 
Room of the Midland Institute, on Thursday, October 12th, at 3 P.M. 

Mr. Lawson Tait will move that a Committee be appointed to con- 
sider the mode of election of the Officers and Council of the Branch. 

The following papers are promised :—On some points of Surgical 
Experience, by Mr. H. D. Carden; Old and New Methods of Water 
Analysis, by Dr. Alfred Hill; On the Lactic Acid Treatment of 
Rheumatism, by Dr. B. W. Foster. 

Members are invited to exhibit pathological specimens at the com- 
mencement of the meeting. 

T. H. BARTLEET, Honorary Secretary. 
Birmingham, October 1871. 


BATH AND BRISTOL BRANCH. 
THE first ordinary meeting of the Session will be held at the York 
House, Bath, on Thursday evening, October 26th, at seven o’clock. 
Crospy LEONARD, Esq., President. 
- = en + ee ; Honorary Secretaries. 
o\ ? ? 


6, Belmont, Bath, October 1871. 





CUMBERLAND AND WESTMORLAND BRANCH. 


THE autumnal meeting of the above Branch will be held at the King’s 
Arms Hotel, Wigton, on Wednesday, October 25th, at half-past twelve 
o'clock. The President, Dr. ELLIoT of Carlisle, will occupy the Chair. 
- Gentlemen intending to read papers or cases, are requested to com- 
municate with the Secretary at their earliest convenience. 
HENRY BARNES, M.D., Honorary Secretary. 
Carlisle, October 3rd, 1871. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
ORDINARY MEETING. 


THE next Ordinary Meeting of this Branch will be held on Tuesday, 
November 7th, at the Town Hall, Cardiff, at 1.30 p.m. The Council 
will meet at 12.30 P.M. , 

The Dinner will take place at 5.30 r.M.; and members may intro- 
duce professional friends to the meeting and dinner. 

Members intending to read papers or notes of cases are requésted to 
communicate the titles thereof as soon as possible to one of the Hono- 
rary Secretaries. 

All members who purpose joining the dinner, will oblige by com- 
municating their intentions to one of the Honorary Secretaries before 
the 31st instant. 

ANDREW DAVIES, 
ALFRED SHEEN, M.D., 
October 4th, 1871. 


f Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 


A MEETING of the members of this district was held at the Castle 
Hotel, Hastings, on Friday, September 29th. Fourteen members pre- 
sent, and two visitors. Dr. J. M. CUNNINGHAM of Hailsham was 
elected Chairman. 

Secretary.—Dr. ,;Trollope of St. Leonard’s was appointed District 
Honorary Secretary in the place of Mr. Mudd of Uckfield, who resigns 
in consequence of leaving the neighbourhood. 

New Men. *ers.—John Cooke, M.B., of Hastings, was elected a mem- 
ber of the Branch. George B. Turner, M.D., of St. Leonard’s, was 
nominated as a member of the Association and of this Branch. 

Communications.—1. Dr. G. Moore of Hastings read a paper on 
a case of Diabetes of three months’ standing. The patient had pre- 
viously been rigorously dieted. Under a bread-and-milk diet (three 
pints of the latter daily) and the administration of effervescing salines, 
with iron, the urine became perfectly free from sugar in a fortnight, 
and the patient speedily gained flesh and strength. Dr. Moore ex- 
pressed himself strongly in favour of the free use of milk in such cases. 

2. Mr. G. F. Hopcson of Brighton exhibited a pair of Long 
Forceps with the handles curved backwards, according to the sugges- 
tion of Dr. Aveling, and claimed for his instrument its adaptation for 
all cases in which the use of the forceps was required. 

3. Mr. BUXTON SHILLITOE of London, who was present as a 
visitor, explained the process of the A B C Company (of which he is a 
director) as now in course of application to the sewage of Hastings. _ 

Dinner.—F ourteen gentlemen subsequently dined at the Castle under 
the presidency of Dr. Cunningham. 

The next meeting will be held in November at Brighton, Dr. Alfred 
Hall in the chair. The Honorary Secretary requests early notice of- 
intended communications. 


OBITUARY. 


CHARLES A. HARRIES, M.R.C.S., oF BATH. 


Tuis gentleman was born on February 19th, 1808. He was engaged 
in the practice of his profession upwards of forty years. An ardent 
lover of science ; a man of genial and amiable disposition, ever ready 
with a cheering smile and kindly word ; a zealous discharger of every 
private and public duty; he won the respect and affection of a very 
large circle of patients and friends. He was a town councillor of 
Bath for many years, and rendered valuable services to his fellow- 
citizens. So attached was he to his work that, although ailing for 
some time, he only ceased his labours a few months since, being com- 
pelled to resign his practice by the progress of cardiac disease, which 
ended fatally on September 22nd, 1871. 
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GEORGE CURSHAM, M.D., F.R.C.P. 


On Saturday, September 23rd, full of years and honour, there passed 
away at the age of 75, George Cursham, M.D. Paris, F.R.C.P. Long 
will Dr. Cursham be mourned and his memory affectionately che- 
rished by those who were admitted to the privilege of his intimate ac- 
quaintance. Dr. Cursham’s high principle and unfailing rectitude, 
combined with his clear judgment, made him highly respected by his 
professional brethren, who must feel that one has gone forth from 
amongst them whose place will not easily be filled. Dr. Cursham was 
for many years Physician to the Brompton Consumption Hospital and 
to the Asylum for Female Orphans ; he was also for some years Secre- 
tary to the Royal Medical and Chirurgical Society, and held up to the 
time of his death the post of Inspector of Anatomy to the provincial 
schools. 


JOHN SCOTT, F.R.C.S.Ep., oF CULRoss. 

Ir is the wish of some medical men to die in harness, but it is seldom 
that such is so fully carried out as in the sudden and sad death of 
Mr. John Scott of Culross. He went out on the morning of the 15th 
August apparently in good health, and had visited one or two of his 
patients and was on his way to see another, when he felt the first symp- 
toms of the fatal seizure. After three such warnings he came out of 
his gig, told his boy not to leave him, and lay down by the road-side 
and died. Such was the sad end of one who, in his lifetime, gave com- 
fort and strength to many a sufferer, and whose cheering words revived 
the heart of many a drooping one. He was born in Culross in 1807, 
and received his diploma from the Royal College of Surgeons, Edin- 
burgh, in 1829. In 1856 he had the fellowship of the same college 
conferred upon him. His first intention was to join the Army or Navy 
Medical Service ; but, through great persuasion, he consented to re- 
main in his native place, where he successfully practised, without 
intermission, till the day of his death. He was the only recognised 
consulting practitioner in the district, and his loss will not only be felt 
throughout his native parish, but for many miles round. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
their certificates to practise, on Thursday, September 28th, 1871. 

Elam, Shrofield, 40, Woburn Place, W.C. 
Mountaine, John, Wise’s Hill, Sunday’s Well, Cork 

The following gentlemen also on the same day passed their first 
professional examination. 

Bennett, William Edward, Guy’s Hospital 
Evans, John, London Hospital 
Nix, Edward James, Charing Cross Hospital 


At the Preliminary Examination in Arts, held at the Hall of the 
Society, on the 29th and 30th of September, 1871, 159 candidates pre- 
sented themselves; gf whom 66 were rejected, and the following 93 
passed, and received certificates of proficiency in general education; 
viz., in the First Class, in the order of merit. 

1. E. J. Morshead. 2. H. P. E. Freund. 3. A. C. Routh. 4. A. S. Eccles, 

, Fae Hayward, F. Nicholls, and H. C. Taylor. 8 H.R. H. Bigg, F. S. 
wards, F. G. Hayes, P. Hookham, J. L. Jacquet, W. B. Johnson, R. D. 
Perry, and Thomas Tomlinson. 16. J. R. Blackie, L. Druitt, C. G. Emson, 
E. Ground, A. G. Lacy, Stephen M. Smith, and J. Wishaw. 
In the Second Class, in alphabetical order. 

L. M. Anderson, P. W. Ashe, H. Baker, Henry Bartlett, T. A. Bell, J. S. Biale, 
George S. K. Bigg, Archibald Blair, H. Blake, G. C. Bouton, G. R. Bonsall, 
A. L. Bowen, C. J. L. Bowling, Francis W. Brown, Thomas L. Brown, A. H. 
Burlton, H. C. Burton, G. W. Butler, W. F. Campbell, G. R. Chadwick, E. T. 
Chamberlain, H. B. Crofts, Edmund Da Costa, H. E. Daniell, A. M. Davies, 
H. P. Downing. D. W. Fergusson, William Foresythe, E. G. Francis, Walter 
Gray, W. H. Grigg, G. W. Hambleton, Howard Harris, A. Harding, W. K. 
Hatch, Alfred Hodgson, C. A. Holmested, Reginald Humphry, Robert Dennett 

ones, William Jones, N. T. King, J. Tomlinson Knight, J. ih Lampray, S. E. 

. Lane, John Lawson, Joseph Lewes, E. H. MacLaughlin, D. D. Malpas, 
W. H. Manwaring, Ernest Martyn, Joseph W. Moore, T. é Mugliston, Richard 
Pinnell, J. H. Poland, P. A. Rigby, R. R. T. Risk, Alonzo Roberts, John T. 
Roberts, Harvey Robins, G. F. H. Rule, W. Scholfield, Richard Steele, John 
J; Stephenson, John G. Swaine, John Symons, John Thomas, Henry Thomas 

omlinson, Charles P. G. Townsend, Ethelbert Wade, Austin George Ward, 
and Arthur Frank Wilson. 














MEDICAL VACANCIES. 


THE following vacancies are announced :— 
ATCHAM UNION, Salop—Medical Officer for the St. Mary’s District. 
ASYLUM FOR FEMALE ORPHANS— Physician. 
BALLINASLOE UNION, co. Galway—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Lawrencetown Dispensary District. 





ee 


BALTINGL\ UNION, co. Wicklow—Medical Officer for the Kiltegan Dis. 
pensary District. 

BRISTOL, City of—Medical Officer for District No. 2. 

a UNION, co. Kerry—Medical Officer for the Emlagh Dispensary 

istrict. 

CHARING CROSS HOSPITAL—Assistant Physician. 

CLAPTON-— Divisional Surgeon to the Police. 

CORNWALL LUNATIC ASYLUM, Bodmin— Assistant Medical Officer. 

DORCHESTER UNION—Medical Officer for the Dorchester District and the 
Workhouse. 

GUEST HOSPITAL, Dudley— Resident Medical Officer. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
Margaret Street, Cavendish Square—Visiting Physician. . 

LIVERPOOL NORTHERN HOSPITAL—House-Surgeon.’ 

MARLBOROUGH UNION, Wilts—Medical Officer for District No. 2. 

MAYO INFIRMARY, Castlebar—Surgeun. 

OMAGH UNION, co. Tyrone—Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Eastern Division of the Omagh Dispensary District, 

PEMBROKE UNION—Medical Officer for District No. 5. 

POCKLINGTON UNION, Yorkshire—Medical Officer and Public Vaccinator 
for the Pocklington No. 2 District and the Workhouse. 

a UNION, co. Dublin—Medical Officer for the Killiney Dispensary 

istrict. 

ROMFORD UNION, Essex—Medical Officer for District No 7. 

ROYAL COLLEGE OF SURGEONS, England—Member of Council. 

ROYAL INFIRMARY, Edinburgh—Resident Physician, Clinical Wards. 

ST. LEONARD’S SCHOOL, Brentwood—Surgeon. 

TIVERTON UNION, Devon—Medical Officer for the Silverton District. 

WARMINSTER UNION, Wilts—Medica! Officers and Public Vaccinators for the 
Corsley and Warminster Districts and the Workhouse. 

WARRINGTON, Lancashire—Medical Officer of Health. 

WESTHAMPNETT UNION, Sussex—Medical Officer for the Rumboldswhyke 


District. 
YORK COUNTY HOSPITAL—House-Surgeon, 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 

AnpreEw, R. W., L.K.Q.C.P.Irel., appointed Medical Officer for the Palmerstown 
Dispensary District of the South Dublin Union. 

CuLLEN, Owen, L.K.Q.C.P.Irel., appointed Medical Officer for the Kilmeaden 
Dispensary District of the Waterford Union. ; 

*Low, Robert Bruce, M.D., appointed Medical Officer and Public Vaccinator for 
the Messingham District of the Glanford Brigg Union, Lincolnshire, vice W. 
Terrewest, M.D., resigned. 

STRAFFORD, Thomas, Esq., appointed Resident Surgeon to the Worksop Dispen- 
sary, vice Edward J. Cooke, M.B., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the communication. 


BIRTHS, 


ScowcrortT.—On October 3rd, at Bolton-le-Moors, the wife of *J. Edwin Scowcroft, 
L.R.C.P.Ed., of a son. a: 

S1pBpALp.—On September 2oth, at 16, Dalrymple Crescent, Edinburgh, the wife of 
*John Sibbald, M.D., of a son. 

DEATHS. 

Barn, John, Esq., Surgeon, at Johnstone, N.B., aged 27, on September 22nd. 

MorGAN, John Flower, Esq., Surgeon (formerly Assistant-Surgeon 2nd Royal Lan- 
cashire Militia), at Bath, aged 86, on September 23rd. 

Panton, George, Esq., Surgeon, at Dorchester, aged 55, on September 26th. 








THE EAST RIDING OF YORKSHIRE LUNATIC ASYLUM at Beverley, 
which has been erected at a cost, including land, and fitting and fur- 
nishing, of nearly £40,000, will be opened in a few days. 


Mr. EDWARD SMILEs, M.R.C.S.ENG., of Alnwick, is a candidate 
for the Coronership of Northumberland, vacant by the death of Mr. 
Hardy. 


VACCINATION PROSECUTIONS.—At the Orsett petty session, John 
Whitmore, a labourer, was summoned for having neglected to have his 
two children vaccinated, and he was ordered to have it done forthwith. 


RELEASE OF MR. WILSON FROM CRICHTON ASYLUM, DUMFRIES. 
—The Lizerpool Mercury states that Mr. Thomas Wilson, of Harold 
Tower, Isle of Man, whose recent confinement in the Crichton Asylum, 
Dumfries, has caused so much comment, has been released, and arrived 
at his home in Douglas on Friday night, last week. 


BEQUESTS, ETC.—Mr. William Welch of Great Brook Street, Bir- 
mingham, has bequeathed £300 to the General Hospital, £300 to the 
Queen’s Hospital, £200 to the Children’s Hospital, and £200 to the 
Homceopathic Ilospital.—Miss Carter of Lynn has bequeathed £300 to 
the West Norfolk and Lynn Hospital. —Mr. John Palmer has bequeathed 
£100 each to the General Hospital, Queen’s Hospital, and General Dis- 
pensary, Birmingham.—Mr. J. Nutter of Halifax has given £500 to 
the Bradford Infirmary.—Miss Kosa Ann Long of Dawlish has 
bequeathed £100 each to the Devon and Exeter Hospital, the Daw- 
lish Dispensary, and the Brompton Hospital for Consumption. 
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OPERATION DAYS AT THE HOSPITALS. 


ei ropolitan Free, 2 p.M.—St. Mark’s, 1.30 p.mM.—Royal London 
MONDAY ...- Ophttaimic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 
4 ’s, 1.30 P.M.—Westminster, 2 p.M.—National Orthopedic, 
TUESDAY o ent -egel London Ophthalmic, 11 A.M.—Royal Free, 2 p.m.— 
Royal Westminster Ophthalmic, 1.30 P.M. 
..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 p.M.—Middlesex, 
WEDNESDAY 7 m.—University College, 2 p.m.—St. Thomas’s, 1 p.mM.—London, 
2 p.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.m.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 
.. St. George’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—Royal 
THURSDAY .. Sinan 2 p.M.—Royal London Ophthalmic, 1 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 
IDAY ....-.-- Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
FR oe Ophthalmic, 11 A.M.—Central London Ophthalmic, 2 p.mM.—Royal 
South London Ophthalmic Hospital, 2 p.m. 
..St. Thomas’s, 9.30 A.M,—St. Bartholomew’s, 1.30 P.m.—King’s 
SATURDAY .. Gailege, 1.30 P. Aa, om Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 p.mM.—Royal London Ophthalmic, 
11 A.M.— Royal Free, 2 p.m.—East London Hospital for Chil- 
dren, 2 P.M.—Hospital for Women, 9.30 A.M.—Royal Westminster 
Ophthalmic, 1.30 P M. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





DAY.— Hunterian Society. 7.30 p.m., Council Meeting. 8 p.M., Intro- 
ee Address by the President ; and a paper by Dr. Daldy. 
—Clinical Society of London, 8.30 p.m. Dr, Christian Baiimler, ‘On 
a S Partial snd Ghenaeal Idiopathic Pericarditis”; Dr. Anstie, ‘* Conclu- 
sion of a Case of Syphilitic Neuralgia, which was reported last Session”, and 
“On a Case of Anzsthetic Lepra”; Mr. Nunn, ‘‘On a Case of Scrofulo-derma 
treated by Woodhall Water”; Mr. George Lawson, ‘‘On the Treatment of a 
Case of large Melanotic Tumour of the Eye extending into the Orbit.” 








NOTICES TO CORRESPONDENTS. 


Au. Letters and C. ‘ommunications Jor the JOURNAL, to be addressed to the EpiTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JoURNAL, be accompanied with Aad/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 





We can only advise Mr. Rae to communicate privately with the gentlemen whom 
we have mentioned; and if he finds encouragement enough, we shall be happy to 
see him personally to give him further counsel how to proceed satisfactorily in 
the matter. It is a matter not less delicate than important. 


Mr. Ernest TRESTRAIL.—The drawing up of the lists for publication in the 
JourNAL is in the department of the General Secretary; and Mr. Trestrail 
should address Mr. T. Watkin Williams, 13, New Hall Street, Birmingham, on 
the subject of his missing qualification. 

Wasp-STIncs. 

S1r,—Mr. Drury’s remarks on the treatment of wasp-stings are very opportune at 
this season, as wasps are unusually numerous this year, and the present cold 
weather will reduce them from their flying to their crawling, and therefore more 
dangerous and vicious state, at an earlier period than usual. 

Mr. Drury referred incidentally to the old woman’s remedy of the “‘ blue bag”, 
but did not express an opinion onits use. I have myself so frequently witnessed 
its beneficial action, that I am anxious to say a few words in its favour. Asa 
speedy application of a local remedy is of the utmost importance to prevent or 
modify the constitutional disturbance, and, as the surgeon can scarcely be in imme- 
diate attendance, it is desirable not to throw discredit on a popular remedy unless 
= are prepared to substitute an equally convenient and more efficient one in its 

ace. 

I was induced some time ago to make a rough analysis of some specimens of the 
‘Spowder blue” of the shops, and I found some of them to consist of more than 
half their weight of carbonate of soda. This alkali is no doubt the active con- 
stituent of this old woman’s remedy, and is, I believe, the one most commonly 
used by surgeons. The damp blue bag has the advantage of being always at hand, 
is easily applied, and is used with confidence by the public; while other remedies 
are probably not available, may require skill in their application, and are employed 
with doubt by the old women. 

For surgical purposes, I have found the strong solution of ammonia, strong acetic 
acid, or strong solution of carbolic acid, the most useful ; and I should expect little 
benefit from the application of laudanum in the first instance, though in a later 
stage it would allay general irritability of the skin. For this purpose, the anzs- 
thetic action of the solution of carbolic acid is beneficial. For urgent constitutional 
symptoms, a much larger dose of sal volatile than that recommended by Mr. 
Drury may be given—a teaspoonful every fifteen or twenty minutes ; but the treat- 
ment would necessarily depend on the constitution and temperament of the patient. 

I am. etc., Cuarves Roperts, F.R.C.S. 

Bolton Row, Mayfair, September 25th, 1871. 





NoTICE TO ADVERTISERS.—Advertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. F. H. HEATHCOTE, not later than 7hursday, twelve o'clock. 


“Tue Busste REPUTATION.” 


S1r,—“ There is a pleasure in the pathless woods” ; but commend me to the London 


streets for cheap amusement and mental relaxation. You may go further and fare 
worse, as the spirited proprietor of purgatory remarked to the discontented drug- 
gist. One of those vexatious elbow-joint injuries—a case of separation of the 
lower epiphysis of the humerus, the three points posteriorly all right, yet flexion 
restricted—necessitated a visit to the modern Babylon, and a consultation in Wim- 
pole Street. In a shop window, the photographs of certain medical celebrities 
attracted attention. Miller, Tanner, Hyde Salter, are at rest: all fought a good 
fight and died in harness. 

Contemplating in rapt admiration the visages of my “distinguished” contem- 
poraries, | seem presently to become the confidant of what is going on in the 
frame before me. Dr, Guy here calculates the income of Sir H. oh Bow- 
man, and Spencer Wells. Henry Lee considers syphilis a joke. Farr arranges a 
difference between the Major and the terrific Letheby. Wilks, Pavy, and Chambers 
consult on a case of Ship-and-turtle-itis, Arthur Farre remarks that really he and 
Sir William Jenner only care to attend princesses; but Braxton Hicks, Barnes, 
Playfair, and Priestley are available. Druitt reads a proof of an ever welcome 
edition of ‘‘ Surgery.” Partridge tells the gigantic sphenoid story. Henry Smith 
“*at last” (Kingsley) has caught a fish in the Serpentine, and invites John Wood to 
dine, to meet Sir William Fergusson. Erasmus Wilson sneers at the new skin- 
baths. Forbes Winslow invites every one permanently to Hammersmith. Tilt 
congratulates Paget on the change of life. Ernest Hart is shocked to read that in 
Terra del Fuego the natives believe in devils, and that they are the departed spirits 
of members of the British Medical Association who have not paid up their sub- 
scriptions ; and Garrod tells a gouty bishop ‘‘ that the gods are just, and of our 
pleasant vices make instruments to scourge us.” I am, etc., 

Cheltenham, October 1871. CuutTniz Currigz, M.D. 


Dr. Pirriz on ACUPRESSURE. 

S1r,—I observed recently some remarks of Dr. Pirrie’s on his favourite subject 
acupressure, wherein he says:—‘‘The circumstance that obsolete modes are 
alone described in the last editions of otherwise excellent works on surgery, 
have all tended to retard the more general adoption of this new means of 
arresting surgical hemorrhage.” Without more than alluding to the paradox of 
**obsolete modes” of a ‘‘ new means” of arresting surgical hemorrhage, it would 
be well that Dr. Pirrie, who has the interest of students at heart, should name 
those editions of ‘“‘ otherwise excellent works on surgery” that have described onl 
obsolete modes of acupressure. Dr. Pirrie, otherwise generally accurate in his 
language, uses the term inelastic as applied to iron wire. Such a term is used in 
contradistinction to elastic. The latter attribute is not generally given to the 
adamantine mineral, but Dr. Pirrie may know a kind of iron wire that is not 
inelastic. In case the same mistake should happen with the Aberdeen method of 
acupressure, as happened with Sir J. Y. Simpson and chloroform, I think it right 
here to mention— especially as future glory is prophesied for one now d on 
account of acupressure—that although Dr. Pirrie described the method in his con- 
joint book, the late Dr. Benjamin Knowles was the originator of the method, and 
demonstrated and described it to many of his friends and classfellows, and after- 
wards to Dr. Pirrie and the hospital staff. As surgical appliances and méthods 
are not commonly called after the towns in which they first saw light, I propose 
that the name of the method of occluding an artery in a surgical wound by a needle 
twisted through the surrounding tissues and over the artery, be named the 
*“« Knowles’s method”, the same as we have ‘‘ Symie’s abscess-knite” and “‘ Pirrie’s 
modification of Pirogoff’s operation.” This is a smali recognition to give one now 
passed away, but it may prevent future confusion. I am sure Dr. Pirrie himself 
would regret any misapprehension of the kind, Trusting you will find space for 
these remarks, I am, etc., A, E. McRag, C.M., M.B. 

Fettercairn, August 1871. 


A CHARITABLE PROPOSITION. 

S1r,—The public will learn with unmixed satisfaction that it is in contemplation to 
present a testimonial to Sir James Paget on his elevation to the baronetcy. It is 
very honourable to St. Bartholomew's Hospital that this proposal should have 
emanated from thence ; but, sir, the scientific world, both here and abroad, recog- 
nise Sir James Paget as belonging to z¢, and to the profession at large; and I am 
well persuaded that the profession at large will endorse this recognition, if oppor- 
tunity be conceded them to participate in the movement. The main question 
which naturally presents itself is—What form should such a testimonial most appro- 
priately take? Passing over the familiar and well-worn expedients of a piece of 
plate or a portrait as less worthy emblems of a feeling like this, would it not be 
more in unison with the character of the recipient, as well as more distinctly ex- 
pressive of their appreciation of it by the givers, if a “ Paget Fund” were estab- 
lished in connection with the British Medical Benevolent Fund, of which Sir 
James Paget is already a trustee, and with the purposes of which his sympathy 
has been unmistakably evidenced, in order to found for ever one or more annui- 
ties for the support of aged and destitute members of the profession or their 
widows, to be chosen from the most deserving and necessitous in the same careful 
manner in which the other annuitants, supported by that institution, are at present 
selected, or in any other way Sir James might himself suggest? _ 

Will you permit me, through your valuable aid, to submit this for general con- 
sideration? and whether it would not for all time enhance the honour we desire 
‘to render to whom honour is so justly due”—to identify with it a help in need 
to the less successful of our brethren in the race of life? 

October 2nd, 1871. ; I am, etc., H. F. S. 


AMERICAN. DEGREES. 

S1r,--Would you inform an associate through the BritisH MepIcaAL JourNAL, if a 
Degree of Medicine and Surgery from the Medical College, New York, entitles 
the party possessing it to style himself M.D. and Surgeon ; and if he can legally 
practise medicine and surgery without fear of prosecution under the Medical 
Act; and if a Philadelphia Degree is of an equal status? An answer in your 
next issue, or at your earliest convenience, will very much oblige. 

Newcastle-on-Tyne, Sept. 27th, 1871. am, etc., MEDpIcuvs. 

*,* On inquiry, we expect both would be found to be bogus Colleges, and 
worthless degrees. Neither degree is registerable. Our correspondent should 
address his query, with full particulars, to the Registrar of the General Medical 
Council, Soho Square, W.C. 
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NorticEs of Births, Marriages, Deaths, and Appointments, intended | Dr. Epmunps’ letter shall appear next week. It is somewhat lengthy, and he wil 
for insertion in the JOURNAL, should arrive at the Office not late observe that our space is this week subject to great pressure. 
than 10 A.M. on Thursday. ; UmsiticaL EXcRESCENCE IN AN INFANT. 
S1r,—A case similar to the one related in the JouRNAL of September 2rd 
NITRITE OF AmMyL AS A REMEDY FOR CHOLERA. “a ° . : 3rd, 
Sin,—In your Jounwat ofthe sth ultimo, De. Talfourd Jones suggested the use of | fF. brat few monte ago The child healthy one thre Fears of gy 
nitrite of amyl ‘‘in the collapse and cramps of cholera.” As he appears to think oo F ” ° 
the suggestion has not been made before, he will be interested in learning that I yer ag bay Bg: nee Coes ne tod hn bleeding every day. It was bleeding 
published a like suggestion in 1866. At page 208 of the second edition of my Hovin = lied such aman a T sie ibis ts ts —- 
work on Diarrhaa and Cholera, published in that year, is a paragraph headed pe a F aiciae ar tae og | . hoes aaa. o cuaiieam oe ae nitrate of 
“Nitrite of Amyl.” In that paragraph will be found the following words: ‘‘ This FA Fs ie Ciaethh enenk clk ta ~ oh Cudhwas Te pace sme ss = a ligature 
substance possesses a very remarkable quality, which has led me to hope that it ference ; and dave has not been the slightest ieravenionds - ‘th ane inte 
may prove of great value as a remedy for cholera.” And, again, after stating that = I am, etc Sr DWIN SCOWCROFT LR CPE 
“the circulation of the blood is rapidly increased to an astonishing extent” by Sitien Cacteiiies abs. sbax ial 2 1 KRC.PLEd,, ete, 
holding to the nostrils the tip of a feather dipped in the nitrite of amyl, I add: — it 
“Its remarkable property of increasing the circulation in the rapid and astonishing Tue O. W. Funp. 
manner described, causes me to think that it gives grsater promise of acting as an S1r,—Having only just seen, since my return from France, your kind corroboratign 
antidote to cholera than any other medical substance yet known. I much regret of a letter addressed by my friend Dr. Lavies to the Medical Times and Gaze 
that, as yet, I have had no opportunity of trying its efficacy ; and I hope that those on my behalf, I beg you will allow me, through your JouRNAL, to ame! te, 
—- wee a a of io _ —, o 5 —. CP. gratitude * = prc hae a hoe ge ge ot gg of their names and 
? 3rd, 1571. am, ctc., HN CHA »M.D., MRCP, addresses. ave not been able to thank either personally or by letter. 
OVARIOTOMY. September 26th, 1871. am, etc., 0. W. 
i | S1r,—This operation is now becoming so common that I should not attempt to | We are indebted to correspondents for the following periodicals, containing n 
i occupy either your time or space with its consideration had I not seen Mr. reports, and other matters of medical interest :—The Gateshead Observer 
ii Russell's case reported in your impression of September 23rd. The report states 30th ; ‘The Bath Chronicle, Sept. 28th; The Birmingham Morning News Oct 
iH that ‘‘the woman was dressed with lint soaked in egual farts of carbolic acid and 2nd ; The Liverpool Albion, Oct. 2nd ; The Weston Mercury and Somersetshire 
+) glycerine....during the after part of the day of operation, the patient complained Herald, Sept. 30th ; The Bradford Observer, Sept. 30th ; etc. , 
i} of very acute abdominal pain, for which opium was administered freely by the di 
Ht}. —— . the form ¢ a and suppository combined = belladonna, but ssmeeseaame 
Hi without alleviation. odermic injections of morphia quickly gave relief, and . 
| they were repeated twice or thrice daily for ten days” > ny Sve Tene ane | COMMUNICATIONS, LETTERS, erc., have been received from :— th 
Hi I have myself used carbolic acid as a dressing for some time. At first, my Mr. F. Le Gros Clark, London; Dr. H. Charlton Bastian, London ; Dr. William cl 
i! anxiety prmeret me to use tg now - a strong i geet spp om Carter, Liverpool; Mr. A. Allen, Sheffield; Dr. Markham, London; Dr. Orton Ww 
| one part, glycerine two parts, and water five parts; and the result was suc . “1 eee " eC aa ' i 
as Mr, Russell has recorded—‘‘ acute abdominal pain”, though in a less degree, Beeston ; Dr. G. H. Philipson, New wots upon-Tyne ; ™ Basham, London; A y' 
not calling for the hypodermic injections of morphia two or three times daily for Member; Mr. H. E. Armstrong, Newcastle-upon-Tyne; Mr. R. S. Fowler, gF 
i ten days. I have found a suppository of 15 grains of compound soap pill, two Bath; Dr. J. H. Aveling, London; Dr. Edmunds, London; Dr. G. M. Brum. tr 
Ht} A ge henge eo yoy — the one I ahi, se Sp to well, Mossley, Manchester ; The Secretary of the Royal Medical and Chirurgical ro 
i : e dressing in Mr. Russell’s case had something to do with the pro- ee ; : " silted 
i] duction of the ‘‘ acute abdominal pain.” In my last case, operated on July a. Seciety; Dr. Percy Boulton, London ; poagg Stes Sat, Soe Southgate; Mr. hi 
i assisted by Drs. Barnes'and Aveling, and Mr. M. W. Chambers, I used as a dressing John Morgan, Waters Upton, near Wellington ; Mr. Rushton Parker, Liverpool ; ou 
H carbolic acid one part, glycerine two parts, tincture of opium four parts, water to The Registrar-General of England; The Secretary of Apothecaries’ Hall; The m 
i | pe Drew Re a this ——- was = “| — — ia soon po! Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the ti 
| closed, and kept on by adhesive plaster, over which was placed a thick layer o . . ‘ ae = : 4 
cotton pane and pore by a Paya bandage and carpet pins. A suppository ne seta Ad ct a - a iinaiecmen “A = — ne 
} was passed into the bowel, and the patient put to bed. She was much exhausted ; irmingham ; Sir. Fienry 1.0ck, Vorchester; i’r. John » AAREOR as 
i = 150; no pain beyond the smarting in the wound, which passed off in a few Secretary of the Medical Council; Dr. Rutherford, London; Dr. A. Meadows, p2 
ee. ae age | was in oe nee Ss ee —. by the - in- | London; Dr. Little, London; Dr. F. J. Brown, Rochester; Mr. Jabez Hogg, ca 
i | ention by the fifth day ; no smell or discharge from the first. is form of dress- é ‘ : : ‘ ‘ : 
H ing is simple, clean, sedative, antiseptic, light, and sufficient under ordinary cir- London ; Dr. Brown, Coventry ; Dr. Thos. Chambers, London : Mr. Christopher th 
] | cumstances. I regard opium asa valuable adjunct to carbolic acid as a dressing Heath, London ; H. F. S.; Dr. Green, London ; Surgeon-Major Atchison, Tenby; wl 
i | for, such wounds. Should Professor Lister’s views be correct as set forth in Dr. Taylor, Cardiff; Mr. H. H. Spencer, Clifton; Dr. Julius Levy, Berlin: A thi 
I oy at aby 308 cotton-wwool will ane tong pats = es aa inthe | Vaccinator; Dr. W. Erskine, Kincardine ; Dr. Hogg, Royal Artillery Institution; yo 
it | ag’”’ of every ovariotomist. In my case, the whole abdomen, from the upper ale : 5: Eni 
part of the thighs to the breast, was thickly covered with it, and the es tes Dr. Chadwick, Leeds; Mr. Wheelhouse, Leeds; Mr. Knipe, Melbourne, Der. the 
i | most satisfactory. The wound was perfectly united on the fifth day, several days byshire ; Mr. Dawson Turner, D.C.L., Liverpool ; Mr. Jessop, Leeds ; Mr. Charles (1) 
| before Mr. Lister’s address was delivered. Perhaps I may state that in this Roberts, London; Dr. Daniel Moore, Upper Norwood: The Secretary of the op 
| case _ —— had —_ slowly er upwards = ~— ae eh that o Clinical Society ; Dr. Barkas, Newcastle-upon-Tyne; Mr. C. S. Webber, Lon- pa 
i | weight of the tumour when removed was thirty-two pounds; that the powers o ; ad ; . ° oe ‘ : 
i | life, from the combined influence of pressure, sleeplessness, and constant vomiting, don; Dr. Russell, Birmingham ; Dr. Siordet, Mentone a Dr. Styrap, Shrewsbury; pre 
Hh | had been reduced to a very low ebb. In order to show that it was not a specially Dr, Nankivell, Torquay; Mr. A. W. Tomkins, Leamington; Mr. Ernest Tres- val 
i | favourable case selected for the illustration of any special form of treatment, the trail, Harston; Mr. A. W. Nankivell, Rochester; Dr. A. Wynn Williams, Lon- the 
chief articles of diet were milk, eggs, and mutton, with the smallest possible don; Dr. A. E. M‘Rae, Fettercairn; Dr. T. H. Green, London; Our Manchester ki 
quantity of stimulants ; one grain of quinine, three times daily, from the first, with c te r 
twenty grains of chloral hydrate at bedtime every night, were all the medicines SURAGORSAEE 5 S66. opl 
necessary throughout. I am very strongly inclined to the opinion that the less tio! 
we dress and physic ovarian cases, the better the results. Apologising for troubling a 
you at pet length, I an, etc., Tuomas CuamBeErs, F.R.C.S.Ed ap} 
2A, Sutherland Street, S.W., September 1871. BOOKS, eEtTc., RECEIVED. its 
i | De J . Pog oF BroMIDE oF PoTassium. ~ 
rR. Jutius Levy, of Berlin, writes:—In private and public practice I have fre- ee , . . “ . Eke 
} =< and for a long time ordered bromide of potassium in drachm-doses or My Viel of the Vital Element = oe with Dreams, Somnambulism, Trane, In } 
r He . Me “ ital Photography, Faith and Will, Anzsthesia, Nervous Congestion and 
| more thrice daily. If continued for months, it is apt to produce (as I believe) a Custos # 4 Mod Getathants ata: a d Editi B mo 
series of ils. If, however, a fair dose of some preparation of cinchona be given Robert H Collyer, M D. "Lees: aon, ee ants — = Ag 
with the bromide, I have then never seen any boils or other evil sequelz arise. The Fourth Report of the a London Hospital for Children and Dispensary for ma. 
i | GRATUITIES TO VACCINATORS. Women, Ratcliff Cross. London: 187:. ; , ; 
| Sir,—I see in the JourNAL of to-day, at page 359, mention of Government Gratui- | The Twenty-Second, Third, and Fourth Reports of St. Mark’s Ophthalmic Hospital y 
| ties to Public Vaccinators. Would you kindly let me know how such gratuities F and Dispensary for Diseases of the Eye and Ear. London ; 1871. te 
are to be got, as I have been lately appointed Public Vaccinator to this district ? Epidemic Cholera. By E. A. Fitzgerald. London : 1871. - int 
ees Fa ARACEAE | Oa Apia A Ue Whee Hee aD Cha Dak bale are fe 
| *,* By strict attention to the Rules for Vaccinators of the Medical Department * ges ‘ee oe we ‘ i lar 
of ~~ Local Government Board, and by careful vaccination, so as to show good A eau ites Wik olen J. Russell Reynolds, M.D., F.R.S. Vol. 1. me 
| results”. - a a . , os s 
Organic Philosophy. Vol. iii.-Outlines of Biology: Body, Soul, Mind, Spirit. | cial 
I Tue TANNER ScHOLARSHIP.— This proposed memorial was referred to in our issue “By Hugh Doherty, M.D. London: 1871. tot 
of August 19th. Weare requested to state that the Scholarship will be open to A Digest of Facts relating to the Treatment and Utilisation of Sewage. By W. H. ten: 
all the Medical Schools in London ; and that a Committee is being formed to lay Corfield, M.A., M.B.(Oxon.) Second Edition, corrected and enlarged. Lon- 
the matter further before the public and the profession. In the mean time, we don and New York: 1871. , . 3 and 
are asked to mention that Dr. Percy Boulton, in answer to a circular issued | On the Use of the Ophthalmoscope in Diseases of the Nervous System and of the war 
go some of the patients of the late Dr. Tanner, has received sums amounting ar es ee . connie “|; Cheeien. . By Thomas Clifford Allbutt, M.A, necl 
| to £130:13:0. -D.Cantab. ondon an ew YorK: 10671. 
| eens Pulmonary Consumption: its Nature, Varieties, and Treatment. By C. J. B. Wil- all t 
| THE Soap AND IODINE LINIMENT OF THE PHARMACOPCEIA. liams, M.D., F.R.S., and Charles Theodore Williams, M.A., M.D.Oxon. shay 
| S1r,—Can any one of your readers inform me whether he ever compounded or pur- London: Longmans. 1571. time 
chased the linimentum saponis cum potassii iodido of the British Pharmacopata | Report of the Building Committee of the Prudhoe Memorial Convalescent Home, * 
} (1867)? Ifso, whether he weighed it, or measured it, or susceeded in putting it Whitby, North Shields; with a Statement of the Accounts and List of Sub- mos| 
into a bottle or a pot, or mixed it with anything solid or liquid? If he repeated scriptions. Newcastle-upon-Tyne: 1871. oppc 
| his experiment either of compounding or purchasing, did he get the same thing, | The Co-Relations of the Kingdoms of Nature, Providence, and Grace. A Lecture, In 
| or anything like it? I am, etc., A. SLowMAN. by John Morgan. Cardiff: 1871. ° guin: 
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CLINICAL LECTURE 
PROPER CHOICE AND ADJUSTMENT OF 
TRUSSES. 


Delivered at King’s College Hospital, May 25th, 1871. 


By JOHN WOOD, F.R.S., 
Surgeon to the Hospital, and Professor of Surgery at the College. 








GENTLEMEN,—In the practice of your profession you will find that 
the sort of practical knowledge which I propose this day to inculcate 
is that of the most useful, and even necessary, kind. Not only will it 
be useful to those whose comfort and lives will be in a considerable 
measure dependent upon your knowledge and care, but it is also neces- 
sary, in the present day, to insure your passing your examinations for 
legal qualification ; for it will not {only be incumbent upon you, as me- 
dical practitioners, to diagnose that your patient has a rupture, and 
that his ailment is not really one of the many which may resemble 
closely, and be mistaken for, that disease, and which would be made 
worse by wearing a truss. It will not be sufficient for you to say to 
your patient, ‘‘ You must go to so and so, an instrument-maker, and 
get a truss.” To do your duty by him you must know what kind of 
truss he should wear, and ascertain whether it is properly fitted, tho- 
roughly effective, and suitable for the kind of rupture with which you 
have to deal. Too commonly all this kind of care is committed, with- 
out check, to the instrument-maker, who may be guided entirely by a 
mechanical rule of thumb, or may be interested in getting sold a par- 
ticular kind of truss, in which he has an interest as a matter of busi- 
ness, and which gives him the least trouble in fitting, as expeditiously 
as if it were a pair of ready-made shoes. If your fortunes place you in a 
part of the country where trusses are not easily obtained, and your patient 
cannot leave his home, you may be required to decide not only upon 
the shape and strength, but to take the proper measurement of the truss 
which he is towear. Like every other sort of professional knowledge, 
this must be obtained beforehand, perfected and put by for use, while 
your anatomical skill is still fresh and ready to hand. Now in a truss 
there are two principal parts which require separate consideration ; viz., 
(1) the ad which communicates the pressure directly upon the hernial 
opening and restrains the protruding tumour ; and (2) the retaining ap- 
paratus which holds the pad in place, and applies and distributes the 
pressure and counterpressure. In the great majority of instances the 
varieties of each of these may be combined, in various ways, with 
those of the other; and you are not obliged to employ a particular 
kind of compressing apparatus with a particular kind of pad. In my 
opinion, the choice of the shape and material of the pad, and its adapta- 
tion to the kind of rupture, is of more importance than the kind of 
apparatus which is contrived to keep it in its place. This arises from 
its more intimate relation to the constituent parts of the rupture. I 
have elsewhere explained to you that in reference to the means of relief 
—i., in their practical aspect—ruptures may be divided (1) into those 
in which the opening in the abdominal walls is oblique or valvular, and 
more or less tubular, and (2) those in which it is direct and short. 
Again, an important consideration is whether the hernial opening nor- 
mally transmits, or is in close relation to, important structures, which 
must be protected from any injurious pressure or other damage. Now 
the oblique or external inguinal hernia is usually valvular ; and it is also, 
in the male, in close relation with the delicate structures composing the 
spermatic cord. The femoral or crural hernia is less effectively valvu- 
lar in its formation, and it is also in close relation to the large and im- 
portant femoral vessels and lymphatics. In these kinds of rupture, espe- 
cially, the size and outline of the pad should correspond pretty nearly 
to that of the valvular hernial canal when at its greatest point of dis- 
tension, In large inguinal ruptures which descend into the scrotum, 
and in those of the crural variety, which finally pass upwards and out- 
ward over Poupart’s ligament, this shape will correspond to that of the 
neck of the sac when fully distended. The form of such outline, with 
all the angles rounded off, will be usually an oval, elliptical, or egg- 
shape—sometimes wider above at the deeper hernial opening, and some- 
times wider below at the more superficial of the hernial apertures; but 
most frequently, in oblique inguinal ruptures, widest in the middle 
opposite the dilated canal. 
In ruptures of the direct non-valvular kind, such as the direct in- 
guinal, umbilical, ventral, and some others, of which, being uncom- 


Lis important. 





mon, I have scarcely opportunity on this occasion to treat, the opening 
is usually either round or oval ; in the latter case, the long diameter is 
more or less vertical, usually, in the direct inguinal and ventral varieties, 
and more or less horizontal in the umbilical variety. 

Next, the shape of the surface of the pad which is placed on the skin 
To understand properly the force of my remarks upon 
this point, it will be necessary to recall to your minds the shape and 
other peculiarities of the different hernial openings. In oblique in- 
guinal hernia we have the deeper opening, oval or round in shape, placed 
external to, and somewhat above, the superficial one; or, to be more 
precise, a little above, and internal to, the centre of Poupart’s ligament. 
The superficial opening is bounded laterally by two strong bands of 
aponeurosis, the inner and outer pillars of the ring; and these are held 
together, more or less strongly, at the upper part of the intercolumnar 
or arciform bands, which convert its otherwise triangular shape into a 
more or less elongated ovoid. Placed behind this opening is the con- 
joined tendon of the internal oblique and transversalis muscles, blended 
with the fascia transversalis and the triangular aponeurosis ; forming 
internally the sheath or covering of the rectus abdominis muscle, the 
outermost part of the lower tendon of which is placed opposite to, and 
covers behind, the lower end of the superficial abdominal ring. Now, 
these united fascize form the deeper side of the valvular arrangement 
of the inguinal canal, by the forward pressure against which, exercised 
by the abdominal contents when compressed by the diaphragm, trans- 
versalis, and rectus muscles, the canal is shut up by contact with the ex- 
ternal oblique tendon, and closed against the protrusion of the vis- 
cera in the normal condition. 

In the truss treatment of oblique inguinal rupture, we meet with an 
instrument such as the one I show you, which presses, by means of an 
elevated and highly convex pad, the superficial wall or coverings of the 
rupture deeply into the abdomen, carrying the hinder wall before it, 
and depressing all these tissues into a cup-shape, with its highly convex 
exterior outline turned towards the abdominal cavity. The inevitable 
effect of this is to open up the superficial aperture, to stretch, spread 
out, and weaken, the fascial textures, and to destroy the valvular action 
of the deeper or hinder wall of the canal by inverting its normal curve. 
A rupture which has been subjected long to such a pressure inevitably 
becomes larger in process of time, although it may never be suffered to 
descend. Its hernial openings have, in fact, been enlarged by the plug- 
ging action of the truss-pad constantly exerted upon it, in the same 
way, though inverted, as the pressure made from within by an unre- 
duced rupture. 

In the region of crural hernia, the deeper opening or crural ring is 
placed almost horizontally, while the superficial one—the saphenous open- 
ing—looks forward, and a little inwards and downwards, both being in 
shape more or less round or oval. , 

The anterior wall of the crural canal is very short, and is formed by 
the union of the femoral sheath with the band of fascia lata, constitut- 
ing the so-called Hey’s or femoral ligament, continuous with the 
upper horn of the saphenous opening. The hinder wall is longer, and 
is formed by the femoral sheath, supported by the pectineus muscle 
and pubic portion of the fascia lata, Here there is no true valve-action 
resisting protrusion of the abdominal viscera; but, in hernial condi- 
tions, the front wall may be pressed against the hinder wall by a well- 
fitting truss, so as to afford a sort of substitute for such an action, 
Here, again, if the truss-pad be highly convex, and press into the 
saphenous and crural openings with anything like the force sufficient 
to keep up a rupture, it gradually forces more and more open the hernial 
apertures, and causes the rupture to become larger and larger, even when 
it does come down. . 

In direct inguinal, and also in umbilical and ventral ruptures, the 
hernial opening is a direct and immediate communication with the ab- 
dominal cavity, and is covered only by skin and some layers of yielding 
fascia, which constantly give way before the pressure of the bowels. 

By the use of truss-pads, which press into this opening as a cork does 
into the neck of a bottle, the aperture, being elastic and yielding, is of 
necessity made larger and larger by the constant inward pressure of the 
pad. Hence arises the common complaint of patients that, in spite 
of the constant use and careful adjustment of the truss, the rupture, 
instead of becoming cured by the closure of the opening, becomes larger, 
and requires a larger truss-pad each time a new one is required. 

Outline and Surface of the Pad.—The best kind of surface to prevent 
this inward plugging of the cutaneous tissues into the hernial opening 
is one of which the general surface is flat. Of course I do not mean 
that the edges are not to be well rounded off, but only that the bearing 
should be level at the sides, and rather more resisting there than in the 
central axis. 

In oblique inguinal hernia, the shape of the neck of the rupture, where 
the tumour is lost in the abdominal wall, is more or less moulded by 
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the form of the inguinal canal, and assumes a somewhat cylindrical 
shape, sometimes increasing in diameter towards the upper or lower 
opening, so as to be of a funnel-shape, and not unfrequently becoming 
dilated in the middle of the canal, in cases which have remained in the 
condition of a bubonocele for some considerable time. 

The best general outline of pad to meet and retain this is an oblique 
oval, which should be large enough to overlap the limits of the dilated 
canal for at least half an inch each way. In this kind of hernia, in 
the male subject, I prefer a pad of a horseshoe-shape, in which a cleft 
or opening is made at the lower end of the oval large enough to allow 
the spermatic cord and pubic spine to lie in it, and thus escape com- 
pression. From the loose nature of the attachments of the cord at this 
point it readily adjusts itself to the chink in the truss, and the ends of 
the horseshoe lie on each side of the pubic spine, and embrace the 
hernial opening like the fingers of a hand. For direct inguinal hernia 
I prefer an ovoid or rounded pad, which has a depression or hole in 
the centre, to insure against any plug-like action. The bearing of this 
pad, therefore, is like that of a ring placed upon the body and overlap- 
ping the hernial aperture half an inch each way. The same ovoid shape, 
modified by placing its long axis in the same direction as that of the 
hernial opening, I use also in umbilical hernia. But, it may be ob- 
jected, this opening in the pad will permit the rupture to pass into it, 
and so fail partially to retain it. Experiment shows, however, that with 
a hole so small, and with margins so broad pressed upon the skin and 
covering the tissues, the latter are kept stretched across the aperture in 
the muscles and tendons beneath them so firmly that no escape or pro- 
trusion whatever can take place through it. 

For femoral hernia, I use a pad which is shaped to the anatomical 
peculiarities of the saphenous opening. and crural ring. It is of an 
egg-shape, with the long diameter vertical and the broader end upper- 
most. The lower end is sloped off on its bearing surface more than 
the upper, which latter is intended to bear upon the crural ring, 
through which the rupture first descends. 

Material of the Pad.—This is a matter of much importance, and must 
vary according to the sensitiveness of the patient or the object sought 
after. Most patients, after trial, prefer a smooth and even pressure from 
a hard yet somewhat elastic substance like ivory or vulcanite. If the 
object be a radical cure, which is sometimes to be obtained by truss- 
pressure, a hard firm pressure is essential. For the cheaper kinds of 
truss, boxwood is a good material. Like ivory and vulcanite, it can be 
washed and rubbed daily, and kept free from the dirt and irritating 
matters accumulated by perspiration. Ivory, vulcanite, or metal sil- 
vered over, is usually the most cleanly and comfortable substance to 
wear constantly next the skin. But some patients cannot bear this 
hard pressure. For such cases a soft pad must be used, such as the 
substance called ‘‘ moc-main’’, enclosed in soft wash-leather ; or, better 
still, a water- or air-pad made of India-rubber, and covered with silk 
or wash-leather. These substances have the merit of ready and even 
adjustment to the shape of the resisting tissues, and a more effective 
adaptation. They should, however, be prevented from assuming the 
shape of a cone or plug, by being fastened down or depressed in the 
centre, or near the lower end of the oval, so as to give them a ring or 
horseshoe bearing. 

For umbilical and some forms of ventral rupture, a cylindrical piece 
of vulcanised India-rubber, bent round into an ovoid ring, and the 
aperture covered on the side next the skin by a thin membranous 
piece, answers very well. The pressure is thus made upon the margins 
of the hernial aperture, fulfilling the double purpose of preventing the 
escape of the bowel through the opening, and of tending to close the 
aperture through which the rupture escapes. They thus become a 
more efficient means of curing the rupture, as well as a means of re- 
straining protrusion. 

The Retaining Apparatus.—To keep the pad in its place and to 
maintain a proper amount of pressure, two chief means are used ; viz., 
the side-spring and circular straps or elastic bandages. Of these it may 
be said that some modification of the former has been found most useful 
or essential in inguinal and femoral ruptures, while the latter are most 
used, and are certainly most generally applicable, in umbilical and ven- 
tral ruptures. 

Again, there are two kinds of side-springs in use. The more common 
one passes round the body for four-fifths of its circumference, one end 
pressing upon the centre of the pad, and the other being continued by 
a strap which is fixed to a stud placed at the middle, upper, or lower, 
end of the pad. In the other kind, the spring (used by Salmon and 
Ody) passes rather more than half round the body, bearing behind upon 
the spine by means of an oval or circular padded disk which carries the 
counterpressure. In the first kind, the counterpressure is borne by the 
whole of the back portion of the spring girdle. In Salmon and Ody’s 
application the side-spring is placed on the side opposite to the rupture, 





and passes across the median line in front of the abdomen to reach 
hernial protrusion, to which it is supposed to give an upward and 
ward, as well as a backward, push. This sort of direction of the ue 
sure may, however, be given equally by the all-round spring, an ‘i. 
pends upon the modification of the adaptation of the curve of the s rg 
to that of the body. Many patients find the crossing of the bod b 
the spring in front to be an objection: this, however, is in some : 
the best kind of spring to wear. = 

The all-round spring, in a single rupture, should reach for three-fourths 
of the way round the pelvis, the remaining fourth being occupied b the 
strap which connects the free end of the spring with the pad. It sloald 
have a level and even bearing round the hips, on a level behind with 
the anterior superior iliac spines, which corresponds roughly with 
the upper border of the gluteus maximus muscle. In the median line 
behind it should rest evenly upon the muscles, covering the up 
part of the sacrum above the level of the posterior superior spinous 
processes of the ilia. It will then fall into the deep groove which js 
formed between the trunk and spine when the patient sits down, and 
will not be pushed up or depressed by the more frequent and ‘usual 
changes of position between sitting and standing. Its end should neither 
stick into the patient’s body nor project too much outwards, 

A double truss, with a pad at both ends, is more likely to retain its 
position equably than a single one, by reason of its double bearing ang 
increased hold upon the body. It is, for this reason, usually more com. 
fortable also to wear. In all cases, therefore, in which a suspicion of 
or tendency to, rupture exists on both sides, a double truss should be 
worn ; and it would be well, on account of the frequency with which 
a rupture on one side is followed by one on the other side also, if g 
double truss were worn more frequently than is usually the case. 

Now there are two practical difficulties in the proper fitting of a 
truss, which are very much increased when the patient is at a distance 
from the instrument-maker, and cannot be seen and fitted a few times 
in the process of manufacture. One is, to adjust the degree of force in 
the spring to that exerted by the abdominal muscles in forcing out the 
rupture: this varies in each individual, according to his muscular 
development and the resistance still offered by the hernial apertures; 
and varies even in the same individual under ordinary and extraordi- 
nary necessity for muscular exertion. The other is, the difficulty of 
getting the exact measurement and conformation of the patient’s body, 

The first difficulty is usually grappled with by the maker on the old | 
principle of the ‘‘ rule of thumb”, from data imperfectly ascertained by L 
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Fig.—Pressure-gauge for Hernia. 


the degree of resistance to his muscular sense. This cannot, however, be 
communicated by the patient or his medical attendant from a distance. 
Attempts to do so usually terminate in lamentable failure. I have 
been enabled, by means of a pressure-gauge made for me by Matthews 
Brothers (Fig.), to ascertain to a nicety the force exerted by the rupture 
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both on ordinary and extraordinary occasions, and to measure in pounds 

i of the rupture. 
=< eran comiaheel a clamp on the principle of the Signoruni’s 
compress, with two arms. turning on a hinge, and moved by a screw. 
The gauge is placed horizontally like a truss upon the patient, on the 
side of the rupture. The hinder arm terminates in a pad which fits 
upon the sacrum ; and the front one carries a cylinder, in which a 
iston is acted upon by a spiral spring, and carries, upon a ball-and- 
socket joint, a pad to rest upon and cover the hernial aperture. A 
yernier marks upon the outside of the cylinder the force in pounds and 
ounces required to hold in the rupture. An exact measure of strength 
can thus be sent for the guidance of the instrument-maker. : 

If the ordinary avocations of the patient do not call for occasional 

t exertions of muscular power, one truss, the strength of which is 
enough to retain the rupture under the greatest likely pressure, is sufii- 
cient ; but if, as often occurs in the labouring and more active classes 
of society, the work of the patient be apt to call frequently for great 
efforts, the best way is to have a working truss of greater power, 
and also an ordinary truss, of less but just sufficient power, to wear 
when at home and in comparative rest. Attempts to combine the 
two by means of an additional or rider spring or a thicker pad, and 
thus to increase the pressure of the front end of the side-spring upon 
the rupture, are apt to fail, if the force of the intermitting exertion be 
very much greater than the ordinary power exerted by the patient. If 
it be not so, a truss can be made and worn comfortably, to meet suc- 
cessfully the occasional as well as the usual force. In all such cases, 
previous preparation must be made to meet a force which frequently 
comes unexpectedly and without warning. 

To meet the last mentioned difficulty in fitting a truss, the measure- 
ments must be made with great accuracy and completeness, and upon 
a well conceived and simple plan. According to the variations in the 
conformation of the pelvis and hips, the position of the hernial aper- 
ture in inguinal and femoral rupture varies in relation to the sacrum 
and wings of the innominate bone. This is especially the case in 
femoral hernia, which is notoriously more difficult to fit and retain 
than the inguinal variety. First of all the girth of the hips, beginning 
and ending at the rupture, and carrying the measuring tape round the 
pelvis just below the level of the superior iliac spines, should be carefully 
made, and repeated once or twice for the sake of accuracy. (See Fig. 1, 
along the line a, c, @). Thirty-six inches is the medium girth, thus 
taken, in the adult male; and thirty-seven inches in the female. The 
limits of variation in either direction are usually about two inches, 
Then the distance of the middle of the hernial aperture (at c) from the 
most prominent part of the lateral aspect of the hips (at a) should be 
taken along the line a, c. This will differ with the stoutness and mus- 
cularity of the patient, and especially with the development of the 
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tensor vaginze femoris and glutei muscles, which, during walking, are 
very apt to alter the bearing of the truss by swelling out. It does not 
depend upon the form of the bones or the position of the anterior 
superior iliac spine, so much as upon these more superficial parts. 
Finally, the vertical distance between the centre of the hernial aperture 
at ¢ and a horizontal line connecting the anterior superior iliac spines 
should be taken at the point 4, and carefully measured from ink-marks 
previously made, 

here is yet another point which must be attended to if complete 
Success is looked for. According to the degree of stoutness of the indi- 
vidual will be the projection of the abdomen at the hernial region, and 
the degree of inclination of the surface upon which the truss-pad must 
rest. To measure this inclination, and to guide the maker to an idea 





of the twist necessary to be impressed upon the spring in order to give 
the pad a flat bearing and the disposition best adapted to resist the 
downward pressure of the rupture, a piece of string, with a plummet or 
bit of lead attached to it, should be held by the patient, suspended 
from the level of the line connecting the spinous processes of the ilium, 
directly above the point of rupture (at a, Fig. 2). The distance at 
which the plumb-line hangs from the surface of the body at the point 
of rupture (at the line 4, c), measured by the surgeon, will give the 
amount of projection of the abdomen and the slope of the surface upon 
which the pad must rest. 

In difficult cases of double rupture, where there is a tendency for the 
hernia to escape on the inner side of the pads, I have found the best 
results from the use of a cross-strap made of an arch of steel, and fast- 
ening upon the stud of each pad, instead of a leathern strap. This 
brings the power of both ends of the spring to bear upon each pad, 
and combines the forces into a complete and powerfully resisting circle 
of steel. 

In some difficult single cases of large direct hernia, a similar arrange- 
ment may be brought to bear upon the single pad on the ruptured 
side, or, in other very large cases, upon a twin pad, both halves of 
which bear upon the hernial opening. 

Some cases will do better with a spring the curve and play of which 
is so constructed that it does not press inward upon the abdomen be- 
yond its normal surface, while it effectually resists any outward impulse 
or elevation of that surface. 

In large cases of umbilical or ventral rupture in corpulent adults, 
three girth-measurements should be taken—viz., one opposite the 
centre of the hernial opening, another at the upper part of the project- 
ing abdomen, and a third round the loins at the same point where the 
all-round measurement for inguinal rupture is taken. This will enable 
the maker to estimate the vertical curve of the abdomen, which is usu- 
ally marked in these cases. In children, the middle of these measure- 
ments is usually sufficient. 








CLINICAL MEMORANDA. 





TWO CASES OF SEVERE CHOREA RAPIDLY CURED 
BY ARSENIC. 


A GIRL and a boy, afflicted with chorea to a severe degree, have been 
lately under my care at the Eastern Dispensary, Bath. 

The girl is thirteen years old, and lives at Colerne, a village eight 
miles distant. She came to me first on April roth, 1871. The action 
of the bowels was very sluggish, and menstruation had not appeared. 
I ordered a supply of medicine for ten days, consisting of some calomel 
and scammony powders, and three drops of the liquor arsenicalis in 
orange-flower water four times a day, after food. On April 29th, 
although the bowels had been freely moved, there was scarcely any im- 
provement in the convulsive symptoms; and I lay emphasis on this 
fact, because it might otherwise be thought that the mere evacuation of 
the bowels was the cause of the ultimately favourable result. She was 
told to continue the medicines. On May 13th, the improvement was 
so considerable that she could walk and talk without difficulty ; and on 
the 27th she could work well with her needle. On June roth, she 
seemed quite well; but I recommended her to take two doses of the 
mixture daily for another month. When I last saw the girl, which 
was about a week ago (August 18th), the recovery was complete. 

The boy is eight years old, and lives in Bath, The symptoms were 
not nearly so grave, but they had defied various kinds of treatment. 
The bowels acted in the same imperfect way ; and so, when he came 
under my care on June 14th, I began with the same medicines, except 
that three drops of liquor arsenicalis were administered only three 
times a day. The favourable progress of the case was equally 
uninterrupted, and the child seemed perfectly well by the beginning 
of August. 

In neither instance was there any history of rheumatism. In the 
case of the girl, there was an obscure legend that she had been 
** frightened” once. 

It is rather remarkable that systematic writers do not lay more stress 
on the treatment of chorea by arsenic. My therapeutic habit in cases 
of chorea is always to try arsenic first. ‘The eminent authorities of 
Pereira, Chambers, and begbie, can be quoted as strongly in its 
favour. It is a remedy which, within specified limits, can do no pos- 
sible harm ; and the exceeding tolerance of children for this medicine is 
particularly worthy of recollection. 


Joun IX. SPENDER, M.D.Lond., Bath. 
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EXCISION OF THE SCAPULA* 


By CHARLES STEELE, F.R.C.S., 
Surgeon to the Royal Infirmary, Bristol. 





CHARLES BEES was brought to the Bristol Royal Infirmary in April 
last on account of a large swelling on the right scapula. The history 


which his mother gave was that there had been slight swelling for six | 


weeks, but it had attracted little attention until three weeks previously, 
when it began to enlarge rapidly, and for a fortnight past had been ac- 
companied by shooting pains in the part and neighbourhood. The 
child had also lost flesh during the last two weeks, and presented a 
rather delicate appearance. 

The tumour occupied the whole surface of the scapula with the ex- 
ception of the inferior angle, and encroached slightly over the upper 
border towards the clavicle, being most elevated in the situation of the 
spine of the scapula. In appearance it was very like a large cold abs- 
cess ; and the sensation conveyed to the fingers was highly elastic in 
part, but in most of its surface indistinguishable from the fluctuation of 

us when bound under tense tissues. He was able to move his arm 

reely, being embarrassed in action only in raising the limb from the 
side by the projection of the tumour towards the clavicle and shoulder- 
joint. He took food well. I watched the case for three days, and 
rceived very rapid increase, especially upwards towards the clavicle. 
P then made an exploratory opening in the centre. No pus escaped, 
and a probe introduced passed easily in various directions through the 
tumour. A particle removed and placed under the microscope showed 
large, almost square cells, filled with a number of smaller ones. 

The next day I held a consultation with my colleagues, and we de- 
cided on excising the scapula with the tumour, leaving the question of 
the removal or not of the whole superior extremity until we could as- 
certain at the time of the operation the extent of the tumour, and 
what parts it involved or infiltrated. We all felt that the tumour was 
encephaloid ; but a suggestion having been offered that deep-seated 
strumous abscess of bone sometimes presents a similar appearance, I 
commenced the operation by making a free incision in the centre of the 
tumour down to the bone, when the characteristic appearance of ence- 
phaloid disease presented itself, encysted in the muscles. I then made 
two free elliptical incisions from the upper border to the inferior angle 
of the scapula through the skin, embracing the previously made explor- 
atory incision in order to avoid the possibility of infiltration. I then 
carefully dissected the skin off the supraspinatus and infraspinatus 
muscles, divided the muscles attached to the posterior border, and, 
having introduced my left fingers beneath the bone, slipped it from under 
the latissimus dorsi muscle, and, dividing the muscles attached to the 
anterior border, carefully released the subscapularis muscle from its 
cellular connection to subjacent parts, leaving it attached to the bone. 
We now saw that this muscle was spread over a large mass of en- 
cephaloid disease, forming a capsule to it, as did the supraspinatus and 
infraspinatus muscles on the dorsum. Great care was needed in the 
separation of the tumour along the upper border; for, though encased, 
it had encroached on the posterior border of the clavicle, and sent a 
projection under it. Evidently, in a few days more, the clavicle and 
its surroundings would have been involved. I disarticulated the bone 
from the clavicle and also from the humerus, taking care to cut the 
ligaments and tendons close to the latter bone, and removed the tumour 
entire in its muscular capsule. The suprascapular, posterior scapular, 
and subscapular arteries and one muscular branch were secured ; the 
edges of the wound were brought together with horse-hair sutures and 
strapping ; a large compress of cotton-wool was bound on, while the 
arm was bandaged down with the elbow separated from the side by a 
pad of wool, and the forearm and hand laid across the chest. Con- 
sidering the amount of surface exposed, and the nature of the tumour, 
little blood was lost. 

On examining the tumour after removal, we found it entirely encased 
in the supraspinatus and infraspinatus muscles posteriorly, and the sub- 
scapularis anteriorly, occupying the supraspinous and infraspinous fossze 
on the dorsum, rising higher over the spine. It was firm in a small 
portion, but softened in greater part; and at one prominent point had 
burst through its envelope. The disease formed on the venter of the 
scapula a large flat mass, of firm consistence, and projected in smaller 
masses above the superior border, 

The patient had a dose of opium soon after the operation, and went 
well through the remainder of the day. Next day, his pulse was 150 ; 
temperature 101.2 in the morning, rising to 102.4 at night, at which 
point it remained for two days and a half; it then became variable till 





* Read in the Surgical Section at the Annual Meeting of the British Medical 
Association in Plymouth, August 1871. 





the ninth day, from which day until the twentieth there was a marke 
evening increase, which increase diminished steadily from four d _ 
to one. From this date the temperature became and remained aim 
normal. During this time the pulse varied from 108 to 144 hea 
greatly affected by excitement and external influences. His ap i 
soon returned after the operation ; he did not complain of any nal 
expressed himself feeling well, and improved in appearance st, my 
Two days after the operation, there was promise of union in the centre 
of the wound, and thin pus escaped from the lower part. Next dg 
the pus was healthy and abundant. On the fourth day, the wound m. 
gaping, and showed pink granulations over the surface. The head of 
the humerus was visible. 
muscular branch was removed. 

In the course of the next week, the other ligatures came away, The 
granulations became healthy, and discharged pus copiously : therefore, 
on the twelfth day, I had the surface dressed with chalk ointment, and 
ordered small doses of perchloride of iron mixture. The cavity fille 
up by granulation steadily; the head of the humerus, from which the 
cartilage gradually disappeared, was covered over; and cicatrisatiog 
proceeded steadily from the edges. Action, after a short time, be. 
coming rather languid, was restored by a more stimulating dressing of 
diluted red oxide of mercury ointment. Three weeks after the opera. 
tion, a small abscess formed near the upper extremity of the wound, 
but, on being opened, gave no further trouble. The boy was soon 
afterwards able to sit up; then to keep up all day, move about the 
ward, and go into the garden daily. He gained flesh and lost his delj. 
cate appearance, his appetite meanwhile never flagging. There was 
every prospect of the wound being soon entirely healed, and his retum. 
ing home restored to health; when, just seven clear weeks after the 
operation, his appetite flagged a little; his face lost its healthy look; 
and, two days afterwards, two small firm nodules were perceptible~ 
one near the centre of the remaining wound, the other towards the 
axilla. I gave him chloroform, and excised these: the former was of 
the size of a marble ; the latter was flattened and burrowing, of the size 
of a five-shilling piece. In removing this, the intercostal muscles were 
cleaned. These were distinct masses of encephalvoid ; but, though al} 
present felt that I had removed each mass entire, and the surface left 
gave a natural sense to the touch, we could but anticipate, from their 
infiltrated character and the fact of their recurrence, that disease 
would again show itself. After slight feverish excitement, the patient 
improved again, and the wound took on healthy action ; but, a fort. 
night afterwards, a distinct small rounded mass sprang up under the 
skin, a clear inch from any of the wounded part, between it and the 
spine. I again prepared to remove this ; but, when he was brought 
under the influence of chloroform, on careful examination we felt the 
whole of the central and lower portion of the wound to be so infil 
trated, giving a springy elastic feeling to the touch, and having sud. 
denly taken on a greyish appearance, that I was compelled to retire 
defeated, and leave disease to carry out its ravages till its victim should 
be released by death. 

Though this case has terminated unsuccessfully in the end, I have 
ventured to bring it before your rfotice, partly from a conviction that, 
in serious operations and cases, unsuccessful as well as successful cases 
ought to be recorded, and moreover, because this case confirms the fact 
that extirpation of the scapula can be in itself a safe operation ; but 
principally to point out what this case clearly showed, even though 
thorough healing had not occurred, that, after removal of the entire 
scapula, leaving the humerus no glenoid cavity for articulation, a 
remarkable degree of use may be preserved in the upper extremity. 
From the first I supported the forearm by strips of plaster extending 
from the chest to the abdomen, leaving his hand free for movement, 
in which he indulged without pain throughout—in fact, often needing 
to be restrained from using it too much. I introduced a pad of cotton 
wool between the elbow and side, so that, if the upper arm had become 
fixed, the elbow might be about three inches from the side, to allow 
clothes to be put on, and the forearm to enjoy free play ; though at the 
same time I fully anticipated that tolerably free motion, certainly for 
wards, of the upper arm, would be preserved ; for, as I said in answer 
to frequent inquiries on the point, I expected the head of the humerus 
to make a surface to work upon, and become attached to surrounding 
parts, as bones do in unreduced dislocations ; whilst forward movement 
would be fully preserved, and backward could be compensated for bya 
figure-of-eight support from shoulder to shoulder. I encouraged gentle 
movements from the time when the head of the humerus was cove 
and found that in about a month the forearm could be well prevented from 
falling ; and, just before disease returned, Bees could use his forearm 
pretty easily, draw his arm well forwards by the pectoral muscles, keep it 
a little distance from his side by the anterior portion of the deltoid, and 
draw it backwards, not by simple gravitation after being drawn for 
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the action of the latissimus dorsi, which, being free from 
jen eget off the inferior angle of the scapula at the time of 
ion. 

yo been decided to save the upper extremity, upon finding all its 
muscles free from disease, it was a satisfaction to see ultimately that all 
the disease which recurred was in parts which would have been left 
even had the whole limb been sacrificed. me 

Observation has convinced me that encephaloid is the form of cancer 
to be dreaded for returning after removal ; yet, from this case in 
my own experience giving such great promise till, almost two months 
after operation, disease again showed itself, and from other recorded 
cases, 1 should not hesitate to urge, in a similar case, the same opera- 
tive procedure, and to entertain hope, not only of removing disease, 
but of preserving 2 remarkable amount of use in the injured member. 

[P.S. The patient died in the middle of September. ] 


most 





ON THE TREATMENT OF STONE IN THE 
FEMALE BLADDER.* 


By CHRISTOPHER HEATH, F.R.C.S., 


Surgeon to University College Hospital and to the Hospital for Women. 





Tu occurrence of stone in the female bladder is not very common, 
the proportion between the two sexes being, according to Mr. Poland 
(Holmes’ System of Surgery, vol. iv), one in the female to twenty or 
twenty-three in the male. The same author remarks that ‘* statistics 
respecting stone in the female, the operation and its consequences, and 
the mortality after operation, are incomplete and unsatisfactory.” As 
a small contribution towards their better elucidation, I wish to record 
three cases of stone in the female which have been under my care, 
upon each of which I operated by a different method—viz., lithotrity, 
vaginal lithotomy, and rapid dilatation of the urethra—all making good 
recoveries. 

The first case occurred in 1865, and has already been published 
(Lancet, Feb. roth, 1866). The patient was a lady aged 32, who had 
undergone insufficient lithotrity two years before. The stone proved 
too large to extract safely through the urethra when dilated with the 
finger, and I therefore had recourse to lithotrity, breaking up in five 
sittings a stone measuring an inch and a quarter, and consisting of phos- 
phates with a large nucleus of oxalate of lime, which required con- 
siderable force to break it into the fragments I now show. The weight 
of the dédris was 245 grains=4 drs. 5 grs. The patient made a per- 
fect recovery, and has remained well ever since. 

The second case occurred this summer, the patient being admitted 
into the Hospital for Women, Soho. She was a widow, aged 49, who 
had long suffered from incontinence of urine. On examining her, 
I found a large calculus immediately within the urethra, and to be rea- 
dily felt through the vaginal wall. Its size was evidently too great for 
it to be safely extracted Jer urethram ; and the bladder was too irritable 
to admit of lithotrity. I determineg, therefore, to perform vaginal 
lithotomy, closing the opening immediately with wire sutures. This 
was done under chloroform on May 27th, when, the patient being in 
the lithotomy position, and the vagina rendered patent by means of a 
large Sims’ speculum, I cut at once upon the stone through the ante- 
rior wall of the vagina from behind forwards, making an incision an 
inch and a half long, terminating behind the urethra. The stone was 
then readily grasped with a small pair of lithotomy-forceps, and ex- 
tracted. It weighed 710 grains, or ten grains less than an ounce and 
a half ; and measured 2 inches in length by 1}, and 1 inch in thickness ; 
and on section will be seen to consist of three angular calculi (each of 
which has a nucleus of urate of lime), fitted to one another in a mass 
of carbonate and phosphate of lime, with slender layers of uric acid. 
This formation is accounted for by the fact which I ascertained on 
passing my finger into the bladder; for there was a distinct pouch of 
capacity sufficient to hold the calculus, in which it had doubtless been 
lodged until quite recently, since the sound introduced a few days 
before the patient came under my care had failed to detect the stone. 
There was no hemorrhage of any consequence ; and I at once closed 
the opening with six wire sutures, passing them through the entire 
thickness of both vagina and bladder, and twisting them in the ordi- 
nary way. The urine was drawn off with the catheter for the first few 

days, and the stitches were removed at the end of a fortnight. The 
wound was perfectly healed at this time; but the patient had not reco- 
vered complete control over her bladder at night. This she entirely 
regained after using a belladonna pessary for a few nights ; and, as it 





* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Plymouth, August, 1871. 


was found that the uterus prolapsed on her straining, an elastic pessary 
was introduced into the vagina, and she was discharged on July 23rd 
perfectly well. 

The third case was in a girl aged 11, who appears to have suffered 
from bladder-symptoms all her life, but who had not been sounded until 
she was sent to me by an old pupil in June last. I readily detected a 
stone, and the patient was admitted under my care into University 
College Hospital. On examining the stone prior to the operation, it 
appeared to me of a size which could be removed fer urethram without 
difficulty; and this operation I proceeded to perform on June 2Ist. 
Having introduced a two-bladed dilator into the urethra, I enlarged the 
passage sufficiently to insinuate the little finger along a director into the 
bladder, and then with a pair of polypus-forceps readily grasped and 
removed a flat nearly circular calculus of three-quarters of an inch dia- 
meter, weighing 68 grains, and consistirg of oxalate of lime, coated 
with phosphates. On again introducing the finger, however, I dis- 
covered that there was another larger mass of stone adherent to the 
upper part of the bladder, and too large to be extracted whole. Vaginal 
lithotomy was out of the question, on account of the small size of the 
parts ; and I did not feel disposed to resort to the high operation, 
which was suggested by one of my colleagues. I therefore proceeded 
to break the stone down with forceps, having failed to apply a litho- 
trite, on account of the attachment of the stone to the mucous mem- 
brane of the bladder. By repeated efforts, and after a prolonged 
operation, I broke off several pieces of the stone, and at last succeeded 
in detaching the mass, which weighs 408 grains ; this was slowly and 
steadily withdrawn through the urethra with a pair of small lithotomy- 
forceps. The nucleus of the large mass was exposed, as can be seen, 
and was found by Mr. Carter of University College, who kindly exa- 
mined it, to be composed of oxalate of lime, the rest of the stone being 
carbonate and phosphate of lime. A careful washing out of the blad- 
der brought away a quantity of dédr7s, which have adhered together in 
drying, and weigh 80 grains, thus making the entire weight of stone 
removed at the operation 556 grains, or 9 drachms and 16 grains. 
The little patient was a good deal exhausted by the protracted opera- 
tion under chloroform, and required stimulation. A linseed-meal poul- 
tice with half a drachm of laudanum on it was applied over the bladder 
and abdomen, and changed every four hours ; and an opiate was given 
by the mouth. On the following day, notwithstanding assiduous poul- 
ticing, a sharp attack of peritonitis came on ; but this subsided again in 
forty-eight hours, and from that time the patient made a good recovery. 
As was to be anticipated from the dilatation and laceration the urethra 
had undergone, the urine passed involuntarily after the operation ; 
and, being anxious to see to what extent the laceration had gone, I put 
the patient under chloroform again on the tenth day after the opera- 
tion. I found that the lower wall of the urethra had been torn, but was 
healing well ; and I took the opportunity of removing from the vulva 
a quantity of thic vesical mucus holding calcareous matter in its 
meshes, which had collected about the parts ; and extracted some of the 
same material from the bladder with forceps and a large syringe. The 
bladder was then washed out daily, and the patient took nitric acid 
with buchu. She did not recover any power over the neck of the blad- 
der for a month after the operation, but on July 22nd was able to be 
up and about the ward holding the urine for an hour or more. On 

July 27th, she went down to Eastbourne, where she now is. 

The cases narrated illustrate three different modes of treatment, re- 
specting which I will make a few remarks. I think I may say that the 
old practice of slowly dilating the female urethra with sponge-tents, 
etc., is now entirely abandoned, since all surgeons who have had any 
experience on the subject agree in believing that rapid dilatation under 
chloroform has very great advantages over the other method. By the 
old method, subsequent incontinence of urine was frequently induced ; 
whilst after the rapid dilatation such an occurrence is, I believe, un- 
known. I am in the habit of rapidly dilating the urethra, and of using 
the finger to explore the bladder, in all cases of obscure vesical disease 
in the female ; and I have never seen any bad result follow the practice. 
On the contrary, I have found the method of the greatest service both 
in diagnosis and treatment, particularly in the case of foreign bodies. 
In the child whose case I have narrated, some laceration ensted, and 
gave rise to temporary incontinence; but this is not the case in the 
adult, if the dilatation be kept within proper limits. It would have, no 
doubt, been better, had I been able to reduce the size of the stone in 
the case of the girl before extracting; but in the early stage of the pro- 
ceeding it was impossible to apply a lithotrite, owing to the attachment 
of the stone to the bladder, to say nothing of the difficulty of manipu- 
lating that instrument in the small and contracted bladder of a child. 
Lithotrity in the adult female, as in my first case, is comparatively easy 
of performance; and the size and shortness of the urethra admit of the 
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impossible to withdraw along the male urethra. With respect to 
vaginal lithotomy, it is, I believe, the best operation in adults with 
large stones. Mr. Poland (of. cit.) speaks of it as ‘‘a very easy and 
expeditious operation, but one which i: followed almost necessarily by 
vesico-vaginal fistula and incontinence.” This is not the experience of 
Mr. J. Lane, Mr. B. Brown, Dr. Aveling, and others who have 
recorded cases; and in my own case a perfect result was obtained. It 
is, I think, important to introduce the sutures through the entire thick- 
ness of both bladder and vagina ; and, if care has been taken to make 
a sufficiently large opening into the bladder, so that the edges of the 


‘wound may not be bruised in extracting the stone, complete union rea- 


dily takes place. I have known an unsuccessful result caused by the 
operator occluding the urethra with one of the sutures ; and I have also 
known death follow a very prolonged operation for the removal of a very 
large calculus through an utterly inadequate opening ; but these results 
do not detract from the merit of the operation when properly and care- 
fully performed. 

Postscript.—On the return of the last patient from Eastbourne, it 
was found that she still had incontinence, and, on examination, the an- 
terior part of the urethra was seen to be torn. To remedy this, the 
galvanic cautery was applied on three occasions with benefit, and with- 
out any interference with the patient’s health. During the last week of 
September, however, she began to complain of great pain about the 
left kidney, and gradually sank, dying on October Ist. 

At the Zost mortem examination, an abscess was found in the upper 
part of the left kidney, which had burst. ‘The pelvis of the kidney con- 
tained a quantity of grumous pus and particles of phosphatic matter, 
and the lining membrane of the pelvis and ureter was thickened and 
injected. On cutting into the right kidney, its pelvis was dilated and 
filled with pus around a large branched phosphatic calculus fitting into 
the infundibula; its ureter was also much thickened; the bladder was 
healthy and contracted. The urethra was of little more than ordinary 
size, and showed a slight rent in the floor at the orifice. The other 
organs were healthy. 





NOTES OF SEVEN CASES OF POISONING BY 
SEWAGE-WATER. 


By CHARLES J. GIBB, M.D., 


Consulting Surgeon to the Newcastle-upon-Tyne Infirmary. 





On the 8th of August, the weather having been exceedingly hot for 
some days, I was requested to visit an establishment where several of the 
servants had been taken suddenly ill. I found that four female servants 
had become ill during the night, and were in bed; two more became 
affected on the following day, and a male servant had been compelled 
to go to bed ill of the same complaint. Six out of the eight female ser- 
vants of the house were affected, and one of the four male servants. 

The symptoms in all were very much alike, but a young female ser- 
vant presented the worst features. She had felt some slight weariness 
and nausea the day before, but did not consider herself ill until during 
the night, when she was seized with severe vomiting, profuse dark 
bilious diarrhoea, and severe colic-like pains in the abdomen, followed, 
after a few hours, by intense tenderness at the epigastrium on pressure, 
and great flatulent distension of the whole abdomen. She had a red, 
dry, and very hot skin; rapid and bounding, but soft pulse ; anda 
large moist tongue, coated with a fur as if yellow clay had been thickly 
painted over it. She had, also, some slight cramps in her legs, and 
that headache, back-ache, limb-ache, and general weakness, weari- 
ness, and incessant tossing about, which accompany acute feverish 
attacks of stomach and intestinal disorder. She constantly exclaimed 
she bs going to die, so sinking and ill were the feelings she experi- 
enced, 

These violent symptoms continued for thirty-six hours. Slight de- 
lirium set in during the second night. All the symptoms abated con- 
siderably during the morning of the second day, more as if nature had 
become exhausted, than as if the disease were in process of resolution ; 
for on the third day, a fresh accession of violent vomiting and purging, 
with pain and distension of abdomen, and high fever recurred, lasting, 
however, only about twelve hours. After this relapse, all the symptoms 
gradually lessened in severity, slight vomiting and purging continuing 
for two more days. By the end of the week, she was able to digest 
broths and farinaceous liquids, and, although unable to sit out of bed, 
was carried to her own home, where she quickly recovered her strength. 
There appeared to be a feeling of such intense nausea all through the 
attack, that, even when her skin was burning hot, she did not manifest 
that eager desire to drink cold or iced liquid, which is so marked a 


symptom of regular fevers. 








The symptoms of two of the other female servants nearly approached 
this one in severity ; a fourth one had the vomiting, diarrhoea, colj 
pain, and nausea in a minor degree, with only very slight fever and 
constitutional depression, whilst the sixth continued at work, and 
. slight weariness, nausea, diarrhoea, and loss of appetite for a few 

ays. 

On my first visit, I was convinced that all of them were suffer 
from one common cause of disease, most probably from some irritant 
food, or the effluvia of some deranged drain ; but although I traversed 
the house, questioned the cook, and examined all the drains and Water. 
closets, I failed to discover any cause to account for the outbreak, 
They all complained of having been completely worn out by ve hard 
work during the preceding week of intensely hot weather, and of i 
dripping with perspiration all day long; and to this they attributed 
their illness. Two days afterwards, however, I discovered th 
been compelled to send to a neighbouring pump for drinking-watey 
during the hot weather, the ordinary drinking-water from the cistern of 
the house having become so foul, even to the smell, that they were 
compelled to cease using it. They had, however, according to their 
own account, drank it very largely even in that condition. I at once con. 
cluded that the source of the disease lay in the cistern; and on question. 
ing the heads of the house, found that they did not know where the 
cistern was placed, and that it had certainly not been cleaned out fora 
long time. I at once sent a note to the Secretary of the Water Com. 
pany, and he kindly investigated the water-supply of the house. 

The cistern supplying the drinking-water was found under the floor 
of an upper water-closet, with overflow-pipes so placed that, when a 
negligent servant threw the contents of her slop-pail into the water. 
closet, and made it to overflow, the overflow found its way into the 
cistern of drinking-water. The following is an extract from the letter 
I received from Mr. Secretary Main, after he had completed his survey, 

**It was difficult to say how much dirt was in this cistern when I ex. 
amined it this morning, as the man no sooner got into it than the whole 
became black and greasy-looking. The water standing in a cistem 
only ten inches deep, and in a filthy condition, must soon putrefy. The 
arrangement of passing the water through such a cistern before being 
used, is bad ; it is so small that it is of no use as a store, and it must at 
all times, I should think, exposed as it is to the dust and atmosphere 
of the water-closet, have a tendency to render the water impure. I 
should recommend that a cistern much deeper should be put upina 
better position, or that the taps for cooking and drinking-water be en- 5 
tirely disconnected from the present cistern, and the supply taken direct 
from the main-pipes.” 

There can, I think, be no doubt that putrid water was the immediate 
cause of the illness, and that the symptoms arose from sewage-poisoning, 
intensified by the exhaustion of hard work, and the predisposition to 
such complaints which existed during the exceptionally hot weather 
prevailing at the time. The symptoms approached in severity those of 
an irritant poison. The septic influence of the putrefying agent was 
apparent in the intense nausea and depression. The symptoms re- 
sembled in some points a very acute or explosive attack of enteric or 
typhoid fever; yet the absence of all eruption, and the comparatively 
short duration of the attacks, made it impossible to classify it as a specifie 
or sporadic fever. 








EXFOLIATION OF THE BLADDER. 


By WALTER WHITEHEAD, F.R.C.S.EDIN., 
Surgeon to St. Mary’s Hospital for Diseases of Women and Children, Manchester. 





THE exfoliation of casts and shreds of membrane from the bladder, 
though rare, is still of more frequent occurrence than some of those 
who have recently recorded instances in the JOURNAL would appear to 
admit. Mr. Clement Godson, for instance, read at the Medical Society 
of London, on January 3rd, 1870, the case of a patient who had been 
under his care when resident obstetric assistant at St. Bartholomew's 
Hospital. Mr. Godson was good enough at the time to supply me 
with further details, in consequence of his knowing that I was inte- 
rested in the subject ; and I am sure he will pardon my publishing the 
following abstract from his notes, as every ray of light must tend to 
explain the cause of this singular phenomenon. 

‘‘M. D., aged 26, had been married six years, and had had four 
children. She was admitted into St. Bartholomew’s Hospital on No 
vember 27th, 1869, under the care of Dr. Greenhalgh. She was pale 
and poorly nourished. She stated that she had lost much flesh lately ; 
that she was advanced three and a half months in pregnancy, her last 
period having terminated early in August; and that on Novembet + 
16th, in the morning, on getting out of bed, she found herself unable t 
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her urine. Her medical attendant. passed a catheter, and relieved 
of a pint, and told her that her womb was misplaced. Since this 
time, her urine had been dribbling away, and she had been suffering 
eat pain in the lower part of the abdomen, so much so, that the 
surgeon in attendance had made three ineffectual attempts to replace 
the womb. On admission, the patient was very pallid; the lips 
were covered with sordes; the pulse was small, quick, and com- 
pressible. The abdomen up to the umbilicus was very tender on pres- 
sure. The vagina was very short, hot, and tender. The cervix uteri 
was close against the pubes; and posteriorly there was a soft well 
defined elastic swelling reaching below the level of the cervix, and 
with a distinct sulcus between them. The rectum was almost oc- 
cluded by the swelling. A catheter having been passed, ninety-six 
ounces of urine, containing some blood, were withdrawn; and again at 
night forty-eight ounces. On November 28th, at 8 A.M., seventy-two 
ounces of urine were drawn off, containing less blood ; and at 9 P.M. 
forty-three ounces were withdrawn. The urine was drawn off for 
several days. On December roth, she passed it herself ; it was thick, 
ropy, and offensive. On the 21st, the urine was very dark, more ropy, 
but not so offensive. On the 23rd, the body of the uterus had risen 
almost completely from its previous position. On the 24th, the urine 
was alkaline, scarcely at all offensive. On the 26th, urine dribbled 
away ; it could not be retained. On the 27th, at I A.M., the patient 
felt a desire to pass urine, but failed. Mr. Godson, the resident 
obstetric assistant, found a white substance protruding from the urethra, 
and removed it by gentle traction. It presented the appearance of 
a large bag, exactly resembling mucous membrane, and was followed by 
a small quantity of highly offensive urine. At II A.M., the patient 
had slept fairly, but had been continually grinding her teeth. Pulse 
112, small, regular ; temperature 98 deg.; skin moist. She had passed 
some urine, less alkaline, and with less pain. The bladder was 
ordered to be washed out with tepid water. On January 3rd, 1871, 
the patient slept well, and suffered no pain. The urine was faintly 
alkaline, clear, containing very little mucus. On the 6th, the patient 
said that for the last two days she had been unable to retain her urine 
for more than ten minutes. The urine was clear, but slightly alkaline. 
The bladder had not been washed out since the 4th: the washing was 
ordered to be repeated. On the 10th, she could retain her urine for 
fifteen minutes. The bladder was ordered to be washed out every other 
day. On January rgth, the urine was slightly alkaline. The patient 
could not retain it more than fifteen minutes. She suffered no pain, 
and was very well, with the exception of this inconvenience.” 

This pathological specimen, Mr. Godson informed me, was a perfect 
bag, and sufficiently large to contain within it a closed fist. ‘This is 
much smaller than those usually voided when in a complete state. 
This specimen is, I believe, now in the museum of St. Bartho- 
lomew’s Hospital. 

In January 1866, I attended the wife of a shopkeeper in her first 
confinement. For some months previously, she had suffered from re- 
peated attacks of retention of urine; and during the last week or ten 
days the retention was prolonged until catheterism was necessary for 
her relief. Some hours before delivery, and just as the head was pass- 
ing the brim, I became aware that something unusual was present at 
the vulva ; and, prompted by curiosity, I witnessed a perfect cast of the 
bladder pass fer urethram. 

I have also known of several cases where the mucous membrane 
has sloughed away from the bladder, and where there has been a pre- 
vious history of attacks of retention of urine in the first instance, fol- 
lowed by an abnormal urine, the result of such retention; and, finally, 
exfoliation and expulsion ex masse, or in shreds, of the mucous lining 
of the bladder. In some instances, pyemic symptoms and death have 
been reported to have rapidly ensued. 

The constitutional disturbance noted throughout the progress of 
these cases, except during the periods of retention, is singularly out of 
proportion to the seriousness of the lesion and the delicacy of the 
viscus implicated. It would appear to occur most frequently to women, 
and, in every instance with which I am acquainted, after some inter- 
ference with the emptying of the bladder—to be, in fact, one of the usual 
causes of retention of urine. 

In Mr. Godson’s case, a retroflected pregnant uterus was apparently 
the impediment ; in the case which I have just mentioned, an unusu- 
ally large gravid uterus. Consequently, the suggestion of Dr. J. J. 


Phillips, in the BritisH MEDICAL JOURNAL for June 24th, 1871, 
page 662, that retroversion of the gravid uterus may be one of the 
causes of exfoliation of the lining of the bladder, receives confirmation 
and support. 

The casts cannot strictly be looked upon as simply an exfoliation of 
the mucous membrane of the bladder, as they do not consist entirely of 
mucous membrane. Muscular fibre, and even serous tissue, are often, 





if not generally, attached to and incorporated with the mucous lining ; 
and, further, we have the distinct fibrinous casts. ‘ 

It is very much to be desired that, whilst this subject is being made 
prominent, those who have met with such specimens should add their 
quota to the common stock of experience, in order that some more 
definite conclusions may be arrived at concerning the cause, course, 
and treatment of such remarkable cases. 





ON THE CLIMATE OF SYDNEY AND NEW 
SOUTH WALES. 


By JOHN C, THOROWGOOD, M.D. 





AT the present time, when opinions seem to vary as to the beneficial 
effects of the Australian climate in cases of pulmonary disease, the 
following observations and personal experience, furnished to me in a 
letter from my friend and former patient, Dr. Lightbody, may interest 
some of the readers of the BRITISH MEDICAL JOURNAL. 

The writer tried a winter in Madeira and lost ground there, neither 
did he find any improvement on his return to England for the summer. 
Pains, dyspnoea, and moist sounds in one lung, still remained as the 
troublesome symptoms, and in 1870 he arrived in Sydney. There, by 
a judicious use of the advantages of elevation offered by the surrounding 
district, he appears completely to have regained health and vigour, and 
all the worst symptoms have passed quite away. 

The summer at Sydney is relaxing, and a change inland to the region 
beyond the Blue Mountains at an elevation of 2150 feet may be made 
with speedy advantage to the patient. A glance at the following state- 
ment will give an idea of the range of temperature in Sydney, and of 
the death-rate there. 

Mean temperature of Sydney for 10 years, 62 deg. 6 sec.; January 
(hottest month), 70 deg. 9 sec.; July (coldest month), 52 deg. 2 sec. 
The total deaths in New South Wales, out of a population of 475,574, 
were, for the year 1869, 6691 ; being a ratio of 14.06 per 1000. Taking 
the city, suburbs and country separately, the ratio per 1000 for 1869 
was: city of Sydney, 20.33; suburbs of Sydney, 18.11; country, 
12.14. Of the 6691 deaths, miasmatic disease caused 1366, or 20.41 
per cent.; nervous diseases, 943, or 14.09 per cent.; tubercular diseases, 
including scrofula, phthisis, hydrocephalus, 504, or 7.53 per cent.; acci- 
dents, 513, or 7.67 per cent.; diseases of nutrition, 477, or 7.13 per 
cent.; diseases of digestive organs, 457, or 6.83 per cent.; diseases of 
circulatory organs, 345, or 5.16 per cent. 

The extreme range of temperature at Sydney is from 32 deg. to 105 
deg., and both these extremes occur with the dry west wind ; but, as 
bananas and some kinds of apples and pears ripen their fruit well, the 
extremes of temperature do not seem to have the same effect as they 
would have in England. 

Among the lower class of the population phthisis appears less com- 
mon than it is in the corresponding class in Scotland, and that too in 
spite of a greater amount of intemperance and syphilis. Among the 
better classes phthisis is often met with, chiefly, however, in the per- 
sons of those who have come out to Sydney for their health ; many of 
these completely recover, marry and have families, and it is singular 
how healthy these families are in many instances. Two families Dr. 
Lightbody selects as examples in illustration. In both of these the 
fathers came out for their health thirty years ago, one being slightly 
diseased in the lungs, the other seriously so, In the one family there 
are now seven children, in the other five ; the eldest of the children is 
28 years of age, the youngest 14. In neither family has there been a 
death from phthisis ; and only the eldest child in each family has shown 
any sign of the disease, and these are now in fair health. . 

The climatic advantages of Sydney seem great. If in the summer it 
be too hot and relaxing, six hours by rail will carry a patient to an 
elevation of 3500 feet, where he will find a dry bracing air and cool 
nights, while a further journey of three or four days will land one on 
the great plains where a climate not unlike that of Egypt, only drier, 
is to be found. 

Of the climates of which Dr. Lightbody has made personal expe- 
rience, he describes that of Mentone as being most like the Sydney 
climate ; but at times during the summer at Sydney, when the moist 
relaxing north-east wind blows, which it does but for a few days only 
at a time, then the climate seems to have been suggestive of Madeira. 

The winters at Sydney are bright and sunny, the wind generally 
westerly and the nights cold. Epidemic disease seems rare, though 
measles at times proves very fatal among children. During the last six 
years the average death-rate has been 17.22 per 1000. 

The voyage out to Australia seems, in the words of Dr. Lightbody, 
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to have been a ‘‘ powerful agent for good” to three invalids who were 
in rather advanced stages of phthisis. One lady with a cavity in the 
lung did not improve at all till the ship entered the tropics; she then 
steadily mended, and when last heard of was living on the borders of 
Queensland in excellent health. 

I am here reminded of the case of a young chemist seen by me and 
also by Dr. Walshe in the spring of 1869. Unmistakeable phthisis 
was established and making progress in the left lung; he went to Bris- 
bane, and then further up the country, and the last account that he sent 


- home was, that he was so stout and robust that we should hardly recog- 


nise him again. 

It seems as if, while emigration is the remedy for a surplus popula- 
tion, it will also powerfully act if judiciously used as a means of cor- 
recting hereditary tendency to disease, and so improving the breed of 
mankind. 





CASE OF HYDROPHOBIA FOLLOWING THE BITE 
OF A CAT. 


By G. M. BRUMWELL, M.D., Mossley, Manchester. 





THE following are the particulars of a case of hydrophobia which has 
occurred in my practice. 

Rev. D. Berry, aged 32, Unitarian minister, Mossley, was bitten by 
his cat on May 14th, 1871. The cat, which was a great pet, had been 
observed to be ‘‘ill” for a week or so. Its habits were not so clean as 
usual ; it seemed to wish to keep out of the way of the children, retiring 
under the sofa, etc.; and was irritated when accidentally touched on 

assing. There were some loss of power in the hinder extremities, and 

requent micturition. 

On May 14th, the little boy, aged two years and a half, crept under 
the sofa to play with the cat, when it either scratched or bit him in the 
hand. Mr. Berry, on seeing the boy’s hand bleeding, laid hold of the 
cat to beat it, when it bit him rather severely in the left thumb, and 
more slightly on the back of the right hand. The thumb bled pro- 
fusely. Mr. Berry sucked the wounds, put both hands into salt and 
water, and then immediately came to my surgery, which is only a few 
yards distant ; and my assistant freely cauterised the wounds with nitrate 
of silver, and ordéred him to poultice them for a week. The wounds 
healed quickly. I was from home at the time, and my assistant did not 
report the case to me. The cat was shot the day following by a man 
who has had great experience in the training of sporting dogs ; and he 
affirms that the animal was foaming at the mouth, and had all the 
appearance of being mad. 

On August roth, Mr. Berry was from home, and felt pain and numb- 
ness in the left hand and arm, and was sick and faint. On the 12th, 
he returned home to attend a funeral. Isaw him ati P.M. He com- 
plained of being ‘‘ very ill.”” He was sick, he said, which he attributed 
to having eaten pork two days before. I then, for the first time, heard of 
his having been bitten by his cat. He said he had lately felt pain in 
the left arm, and tingling in the fingers of both hands. He told me he 
awoke the night before he came home with a sense of suffocation. In 
the morning, on dipping his face into the water, his usual custom when 
washing, it made him “gasp for breath.” At breakfast, he had great 
difficulty in swallowing a cup of tea. When I saw him, his countenance 
was expressive of great anxiety ; and, on his attempting to drink a glass 
of water, he had immediate spasm, which produced a choking sensation 
not soon overcome. I advised him to go to bed, telling him his nervous 
system was thoroughly out of order, and that he needed rest and quiet. 
His tongue was very foul, and the bowels costive. I gave him an 
emetic of ipecacuanha, and afterwards a purge. Dr. Shepherd Fletcher, 
of Manchester, saw him with me the same evening, and concurred in 
my suspicion that the case was one of hydrophobia. We agreed that 
the first indication was to tranquillise the patient’s mind, and to procure 
sleep. The patient, in describing the sense of suffocation, referred to 
the margin of the ribs, and said ‘‘it came like a wave through the 
bowels up into the lung.” He also constantly referred to a sensation 
in the throat which affected his breathing ; this latter symptom was per- 
sistent throughout, always greatly aggravated on attempting to swallow 
fluids, which were gulped down with a very great effort, the patient 
being a man of strong and determined will. 

A subcutaneous injection of morphia procured for him a little sleep ; 
and, on the following morning (13th), he felt better, but the aversion 
to fluids was the same. During the day, he took ten-grain doses of 
bromide of potassium every three hours. He also took beef-tea twice, 
and a little bread and jam with a cup of tea. Warm fluids did not pro- 
duce the same effects as cold water. He complained that his throat 
was ‘‘inflamed”, and of his own accord applied a ‘‘wet pack.” In 











the evening, he slept an hour, and awoke at 9.30 much excited 
drenched in perspiration, saturating the bed on which he lay. io 
hastily summoned. He was constantiy wiping the saliva from ‘ie 
mouth ; he talked incessantly ; said he was dying ; gave the most minute 
orders as to his funeral, etc. He asked for a sponge soaked in w 
to apply to his mouth ; he said, ‘‘I cannot bear the thought or sight of 
water, it must be banished from my table for ever ; I cannot bear to 
hear the water running from the tap.” I tried to quiet his ming I 
gave him half a grain of morphia in pill, and, in about an hour, injected 
hypodermically another grain. At the same time, I also gave him 
drachm of chloral hydrate in treacle, on the suggestion of my neighbour 
Dr. J. L. Andrew, who saw the patient with me. These remedies 
failed to procure sleep; he talked the whole night, and told me, earl 
the following morning, he wished what he had said could have ban 
written down, as he was sure he had been inspired. I gave him, at 6 
A.M., another drachm of chloral. He complained of pain in the left 
arm, just above the elbow, and said he felt weak ; there was the same 
restless anxiety, the constant apprehension of impending death, and the 
sense of suffocation in the throat. At 3 P.M., Dr. Fletcher again saw 
him, and suggested extract of Calabar bean, in grain doses, every ho 
and as ‘much nutriment as possible. The patient continued to take beef. 
tea, and, in the evening, ate a mutton chop with a cup of tea, ang 
thought himself much better. Frequent spasms of the muscles of re. 
spiration occurred. At 9 P.M., I gave him another drachm of chloral, 
No relief being obtained, at 11 P.M., I repeated the dose of chloral, 
After 12 p.M., he slumbered for about two hours, and then the same 
restlessness returned. I saw him a little after six in the morning; his 
manner was sullen and irritable ; there was also some incoherence ; an 
movement of the bedclothes produced a painful sense of choking ang 
suffocation ; he was much weaker, and appeared to be rapidly sinking, 
At 11 A.M., I again saw him; his condition was most distressing ; his 
appearance was wild, tossing about from side to side almost exhausted ; 
he was spitting his saliva all over the carpet, and seemed to have the 
greatest difficulty in getting it out of his mouth. He seemed to realise 
the nature of his malady for the first time, and said to me, ‘this is the 
end of the cat; I know that I shall have to be smothered.” I assured 
him that such was never the case. He soon afterwards became utterly 
exhausted, and died at 3.50 P.M., on the fourth day of the attack, and 
three months from the date of the bite. The pulse was never very 
quick, excepting during the periods of excitement and spasm, 

I may add that a dog in a rabid state passed through the neighbour. 
hood two or three weeks before the cat bit Mr. Berry. 





HECTIC FEVER IN PHTHISIS PULMONALIS.* 
By ROBERT W. FOSS, M.D. 





HECTIC fever, or, as‘some prefer to call it, the hectic state (or condi- 
tion), is so called on account of its chronicity and intractableness. The 
word is derived from the Greek adjective éxri«ds, signifying habitual. It 
is a state common to many diseases of long duration, attended with sup- 
puration, although not necessarily so. It is a fever of a remittent type, 
in which the bodily functions suffer most ; the mental powers being 
little or not at all affected till the approach of death. It is defined by 
Christison thus: ‘* A form of remittent fever of long and indefinite 
duration, consisting of an exacerbation once or sometimes twice a day, 
attended with extreme attenuation of the body, and depending either on 
suppuration or upon important organic derangements of structure.” In 
phthisis there are generally indications of its approach before it com- 
pletely setsin, such as slight rigors, followed by profuse perspirations ; but 
the real symptoms, when they make their appearance, are easily distin- 
guishable from any other similar affection by their almost regular 
periodicity and succession. What I wish to show is, that it is by this 
regularity and periodicity that the symptoms are so strikingly character- 
istic; and, as an example, I will give some short notes of a case. 

C. D., aged 20, female. Her father and mother died of phthisis. She 
herself was healthy till two years ago, when she had ‘‘inflammation of 
the lungs”. After this she had a constant cough. She often had slight 
attacks of hemoptysis. About five months before the date of this re- 
port, she expectorated a teacupful of blood. She had had night-sweats 
from the beginning of her illness. The ends of her fingers were clubbed. 
The catamenia had been absent six months. The cough was accom- 
panied with yellow nummular expectoration. There was dyspnoea. The 
tongue was red and irritable-looking. The appetite was bad. The 
bowels were regular. The pulse was 108. The decubitus was on the 
right or least affected side. On the right side, percussion was dull. 





* Read at the annual meeting of the Northern Branch.” 
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The breathing at the apex was bronchial, and lower down harsh. On 
the left side, at the apex, there was bronchial breathing, which below 
the third rib became amphoric. There was cavernous percussion. Pos- 
teriorly, she had bronchial amphoric respiration. 

About an hour after waking she had rigors, which recurred all the 
morning, causing aching pains in her limbs, with headache. Each rigor 
lasted about half-an-hour ; then there was an intermission of two or 
three minutes, immediately followed by another rigor. About 1 P.M. 
she had a feeling of burning heat in her forehead, hands, and feet, and 
her face was flushed, more especially the left side, proving in this case, 
as some consider it to be, that in hectic the greatest flush on the cheek 
corresponds to the most affected side of the chest. During the rigors 
the finger-nails turned quite blue. About 4 P.M. she began to return to 
her natural condition, and remained so till next morning. She had suf- 
fered thus for three months. This patient died shortly after these notes 
were taken. 

After the hectic is fairly established, it shows itself at variable times, 
from a few minutes to an hour after waking. The patient feels cold and 
has a rigor; his hands and feet become of a livid colour—more espe- 
cially the finger-ends—also the nose and more prominent parts of the 
face ; he feels very cold and gets close to the fire, with very little relief 
to his sufferings. He remains thus, having rigors at variable intervals, 
till noon, when he begins to feel warm again, until this state gives place 
to a feeling of intense heat ; the hands and feet burn; the face is flushed 
as often generally as in circumscribed patches ; often one side is more 
flushed than the other, and that corresponds to the side of the chest 
which is most affected. During this period there is complete prostra- 
tion of strength, accompanied with burning headache, and very often 
the patient perspires much. This period usually continues till about 5 
P.M., when the patient gradually returns to his normal state of health, 
and remains so till next morning. There may subsequently be an at- 
tack of rigors of short duration, followed by the usual phenomena of the 
hot stage; but this second attack rarely lasts more than half-an-hour 
altogether. The morning stage of cold lasts, on an average, three 
hours, and the hot stage about the same time—a little less, perhaps— 
the patient being at other times as in health. 

The temperature in the axilla during the cold stage is about 98 deg. 
Fahr.; and when the hot stage sets in it rapidly rises, until it often 
reaches 103 deg. at its height. In Wunderlich’s work on Medical Ther- 
mometry, recently published by the New Sydenham Society, the follow- 
ing occurs. ‘‘ Their course is sometimes very irregular, yet they gene- 
rally approach some definite type, which, although perhaps exchanged 
for another in the course of the disease, is still marked for a consider- 
able space of time with considerable regularity. Their type is usually 
remittent, with one or two exacerbations in the course of every day. 
These exacerbations are sometimes slight, but sometimes severe, or ex- 
tremely so, so that the temperatures daily or twice daily reacii a similar 
elevation, and in the remission fall again to normal or even below it ; 
sometimes there is what I may calla tertian rhythm, or, in other words, 
there may be intervals of a day between the exacerbations, or the rhythm 
may be still more extended. When death approaches, or when com- 
plications occur, the remitting type often changes into a continuous one.” 
The pulse itself undergoes as great variations, being generally under 90 
during the cold stage, and often rising to 120 during the hot stage. In 
character it is small, irritable, and compressible. The hectic paroxysm 
terminates by perspiration in about one-tenth of the cases, according to 
Louis ; and I think that profuse perspiration is now more regarded as 
one of the earlier signs of phthisis rather than a late one, which opinion 
I find to be stated in a translation of Paulus A‘gineta, somewhat ob- 
scurely, perhaps, thus: ‘* While, therefore, any of the natural moisture 

remains, the fever is only hectic ; but where the humidity runs the risk 
of being altogether consumed, a true marasmus is formed,” which also 
includes the fact that often shortly before death, in phthisical patients, 
the hectic disappears. From the frequent mention of the word hectic 
in old authors, this condition seems to have been closely studied in 
ancient times. The pathology of this state must be looked for in the 
sympathetic system. There is no doubt now as to the regulative power 
exercised over the capillary vessels by this system ; and as we have, at 
one period of the day, in this condition a “deficiency of blood in the 
superficial capillaries—as indicated by the symptoms—and at another 
an excess of blood, the regulative power must be at fault somewhere, 
ty the great sympathetic centres in the chest may have to do 
with i 

Most authors in describing this fever forget to mention the cold 
Stage ; only describing a hot stage, beginning in the evening, attaining 
its maximum intensity at midnight, and then undergoing a gradual 
lysis, chiefly by profuse perspiration ; this perspiration being sometimes 
replaced by diarrhoea, which is then said to be colliquative. Col- 


as I have been able to observe, it does not exist, in the sense that, 
if the hectic paroxysm do not terminate by perspiration, it cer- 
tainly will by diarrhoea. If such ever were the case, it must be ac- 
counted for by reason of ulceration of the bowels being usually present 
when hectic has made it appearance. Treatment is of little avail in this 
condition ; the disease goes on from bad to worse, the patient usually 
succumbing from its effects; the preparations of cinchona and dilute 
sulphuric acid being most frequently prescribed for it—the former from 
their well known anti-periodic effects, the latter chiefly from its refri- 
gerant qualities ; but neither of them ever appeared to me to relieve the 
patient’s sufferings, so that when the disease has reached this stage all 
that can be done is to treat the various symptoms as they arise, and in 
that way endeavour to obtain for the patient an euthanasia. 





SOME OF THE ILL EFFECTS OF BROMIDE OF 
POTASSIUM. 


By T. O. WOOD, L.R.C.P., 


Medical Superintendent of Dunston Lodge Asylum, and Lecturer on Psychological 
Medicine in the University of Durham. 





HAVING been in the habit of using this drug somewhat extensively in 
my treatment of the insane, I venture to add my testimony to that of 
other correspondents of the JOURNAL as to its probable ill effects. 
When given continuously and in large doses, it produces a great 
variety of results, depending generally upon the constitution and bodily 
condition of the patient at the time of its administration. Its most 
dangerous effect is when, after a course of comparatively small doses 
which do not seem to be taking any great hold upon the system gener- 
ally, or upon the mental symptoms to control which it is given, it 
suddenly, and without apparent cause or warning, displays its cumula- 
lative effect, and rapidly reduces the patient to a condition of great 
bodily prostration, and completely alters the character of the men- 
tal symptoms. This physical prostration is at once evident. There 
are great muscular debility ; dimness of sight, with dilated pupils; 
irregular gait, the patient reeling as though intoxicated ; whilst nausea, 
vomiting, or purgation, with abdominal pain of a dull aching character, 
may also be present; the breath having a disagreeable odour, which 
seems peculiar to those who have been for any length of time under 
the influence of the bromide. Its effect upon the mental symptoms is 
no less marked. The patient who has been violently excited, glorying 
in his imaginary power of body and mind, becomes desponding, sullen, 
melancholic, and frequently lachrymose, often even despairing. One 
patient, who was discharged from this asylum ‘‘ recovered”, has since 
told me that he knew and felt for some time afterwards the effect of 
the medicine upon his mind. It produced a feeling of despondency 
which at times quite overcame him. These ill effects the two following 
cases may somewhat illustrate. ; 

CASE I.—M. T., a strongly built man, aged 35, the subject of acute 
mania, in good bodily condition, dangerously excitable, and violent, 
was given bromide of potassium in increasing doses up to a drachm 
three times a day. This was continued for about a week, producing 
no apparent effect either upon body or mind, when one morning his 
symptoms presented a most marked and alarming change. He was 
unusually quiet, sitting languidly on his chair. He could not collect 
his thoughts to answer a single question properly. The extremities 
were cold; the heart’s action was very feeble. He was given at once 
a glass of spirit and hot water, put to bed, and kept as warm as pos- 
sible. The spirit was repeated every four hours, and he had half a 
drachm of aromatic spirit of ammonia an hour after each dose of the 
brandy. The brandy and ammonia soon had the effect of restoring the 
circulation and warding off the threatened syncope, though several 
days elapsed before he was himself again. : 

CASE 11.—A. B., a tall well built man, aged 55, suffering from 
‘« general paralysis of the insane”, was given the bromide in doses of 
half a drachm three times a day to allay great excitement. This, in a 
fortnight producing little effect, was gradually increased to a drachm 
thrice daily. After taking these doses for a few days without much 
apparent effect, he seemed all at once to give way. In the morning, he 
was dull, depressed, irregular in his gait; in the afternoon, he seemed 
to be completely helpless. The heart’s action was feeble and inter- 
mitting ; the extremities were cold. He was sick and giddy; could 
scarcely stand, and that only with support. At times he cried most bitterly; 
yet twelve hours previously he was singing and dancing, saying he was 
**the happiest man alive”. Such is a brief outline of the cumulative 
effects of the bromide when given alone. L£xferientia docet. 





liquative diarrhoea is denied by most authorities now ; and, so far 


Having read Dr. Clouston’s admirable paper on the combination of 
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tincture of cannabis Indica with the bromide, I resolved to give it a 

rial; for, as he says, ‘‘cannabis Indica being a diuretic, and the 
bromide of potassium being carried off by the kidneys, it is probable 
that the former in that way helps to prevent the cumulative action of 
the latter when given alone.” ; 

CAsE 111.—M. T. (the subject of Case 1) was readmitted eighteen 
months after his discharge, presenting all the symptoms of excitement 
and violence as on his previous admission. I immediately gave him half- 
drachm doses of the tincture of cannabis Indica and the bromide, increasing 
this in a week up to a drachm of each three times a day. This treat- 
ment was continued for a month, and produced considerable calma- 
tive action; though, on account of the severe dyspeptic symptoms 
which it produced, I deemed it advisable to discontinue it. Thus the 
combination in this instance had the effect of preventing any cumula- 
tive effect ; and no doubt, had the continuance of the medicine not 
been contraindicated by the gastric disturbance, the result as to the 
mental symptoms would have proved even more satisfactory. 

CAsE Iv.—B. W. W., admitted at the same time as Case III, a tall, 
well made, strong, and physically healthy young man, aged 27, was 

laced under the same treatment at the same time as Case 11I. He, 

owever, not displaying the dyspeptic symptoms that Case 111 exhibited, 
the bromide was pushed to a drachm and a half with the same quantity 
of tincture of cannabis Indica, and eventually up to two drachms of each 
drug thrice daily, with the effect of producing ‘‘a state of drowsy calm- 
ness of the nervous system”, and without in this instance producing any 
symptoms of dyspepsia, of physical exhaustion, or of threatened syn- 
cope; and thus, as far as these cases go, proving the utility of the com- 
bination. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


MIDDLESEX HOSPITAL. 


CASE OF KIDNEY-DISEASE: SYPHILIS: GONORRHCAL BUBO OR 
PY/EMIA. 


(Under the care of Dr. HENRY THOMPSON.) 


JosEPH PoTTER, a cabinet-maker, aged 26, was admitted on July 4th, 
1871. There is no history of phthisis in the family, and his brothers 
and sisters are in good health. The patient himself led a very intem- 
perate life two years ago; but, according to his own account, never 
suffered a single day’s illness until eighteen months ago, when he had 
chancres, without, however, any secondary symptoms ensuing. About 
six months ago, he again contracted a chancre, which healed without 
medicine, but left him liable to sore throat ever afterwards. Six weeks 
ago, he had gonorrheea, followed by suppurating bubo in the left groin. 

On July 1st he was seized with repeated rigors, succeeded by great 
heat and vomiting, but no sweating and no pain in the back or limbs. 
The next day he had rigors in the afternoon, and vomiting, with severe 
diarrhoea and acute pain in the abdomen. On July 3rd, there were no 
rigors, but the pain in the belly, the vomiting, and the diarrhoea con- 
tinued. 

On admission, July 4th, the pulse was 116, respiration 28, tempera- 
ture 100 deg. The face was pale and of a dirty yellow tint. The whole 
mucous membrane of the mouth and fauces was injected ; that covering 
the hard and soft palate was dry and of vivid red colour. The velum 
was thin and wasted; there was an ulcer on the right tonsil, and con- 
siderable tenderness was present over the whole abdomen. He had no 
cough, but frequent hawking of a viscid phlegm. Respiration was 
purely thoracic ; the abdomen was absolutely still during the process. 
—9 P.M. His urine was of specific gravity 1,014 ; it contained a fifth 
part of its volume of albumen ; pulse 114, respiration 32, temperature 
102 deg. He had constant vomiting and profuse perspiration. 

July 5th.— He had no vomiting since 5 A.M. The bowels were twice 
open ; the motions were of natural consistence, but light-coloured and 
very offensive. There was great distension of the abdominal walls, 
which were rigid, but moved slightly with respiration. There were a 
few spots of psoriasis on the outer aspect of the elbows; and traces 
of a rash in front of the right elbow-joint, and a few papules on 
the palmar surface of the hands. Under the microscope, the urine 
presented a multitude of casts, chiefly epithelial, some coarsely granular, 
others massive and hyaline; along with scattered blood-corpuscles and 
free renal epithelium, containing many fat-globules and much granular 
materia]. The amount passed in twenty-four hours was about ten 





————=> 
ounces.—9 P.M. Pulse 142, soft and weak. Respiration 36, short and 
gasping. He complained of want of air. The hands were clammy, 
The pain had abated. 

July 6th.—Pulse 138 ; respiration 36 ; temperature 100. He an 
attack of epistaxis this morning. His throat was very painful; he eo 
scarcely swallow at all. There were two or three small ulcers above 
the uvula. The mucous membrane of the palate was deeply inject 
and the pharynx was covered with clots of blood. He had no gj 
during the night beyond a few minutes atatime. The urine was of 
specific gravity 1,020; it contained one-third of albumen. Six ounces 
were removed by catheter, and two ounces passed naturally afterwards, 
—9 P.M. Pulse 150, respiration 32, temperature IOI deg. The skin 
was moist and clammy. He had slight delirium and bewilderment, 

July 7th.—He died at 5 A.M. 

Necropsy, July 8th.—The body was somewhat emaciated. There 
was a large scar in the left groin, partially healed. The larynx was 
intensely injected, but not ulcerated. Both lungs were congested; the 
bronchial membrane was deeply engorged. The right lung was adhe. 
rent at the apex, where there was an old cicatrix, with increased fibrous 
tissue, surrounding a cheesy deposit of the size of a small hazel-nut, 
All the cavities of the heart were full of decolorised clot. The pericay. 
dium contained an ounce and a half of turbid serum. The intestines 
were all matted together with recent lymph and pus ; and the peritoneal 
sac contained a large quantity of purulent fluid. The sigmoid flexure 
immediately beneath the scar in the groin was firmly adherent to the 
psoas muscle, but there were no infiltrations of pus either within the 
substance or upon the surface of that muscle, or the iliacus. The liver 
was large, fatty, and smeared with recent lymph. The kidneys were 
deeply congested, enlarged, and fatty. Many of the inguinal glands 
were still suppurating. There was a considerable quantity of pus in the 
right knee-joint. 

REMARKS.—The above case presented a good problem in diagnosis, 
Clearly, at a glance, it was a case of peritonitis, but the nature and 
origin of the peritonitis were not so clear. The history and symptoms 
strongly betokened pyzemia ; accordingly, at the first visit, the periton. 
itis was set down as probably pyzemic, and the pyzemia itself ascribed 
to the suppurating bubo. Subsequently, an examination of the urine 
gave indisputable evidence of advanced kidney-disease. Here, then, 
were two possible origins for the peritonitis. On the principle of eco- 
nomy in causation, it was thought proper to discard the one and to 
accept the other; and the choice naturally fell on the kidney-disease, 
which was known to exist, although some misgivings were felt about the 
diagnosis until the very last. The necropsy placed beyond question the 
existence of pyzemia, plainly due to the bubo, in the absence of all other 
direct sources of blood-contamination ; thus proving the first hypothesis 
to have been right, and the second to have been wrong; not that the 
one was entirely wrong, or the other entirely right, inasmuch as there 
are strong grounds for believing that, without the co-operation of the 
kidney, the bubo alone would have failed to produce pyzmia. Syphilis 
can hardly be supposed to have influenced the result either directly or 
indirectly ; the bubo originated in gonorrhoea, and the kidney-disease 
was not of the lardaceous kind ; indeed, no sufficient time had elapsed 
for the development of that peculiar change, whether referred to the in- 
fecting chancre or to the abscess in the groin. 

It is interesting to know that a suppurating bubo of less than six 
weeks’ standing, when aided and abetted by organic disease, may give 
rise to pyzemia. 





NORTH LONDON CONSUMPTION HOSPITAL. 
EMPYEMA WITH FGTID SPUTUM. 
(Under the care of Dr. CHARLES R. DRYSDALE.) 


RICHARD DOYLE, aged 27, a pianoforte-maker, entered the hospital at 
Hampstead on December Ist, 1870. He was single, and had been ill 
for six months. He had served as a soldier in India for eleven years, 
and was discharged the service in April 1870. His father died of an 
accident. His mother was alive and well; but, of a family of eleven 
children, there were but three now alive. He had a cough, but never 
any hemoptysis. He used to weigh nine stone, but, on entering the 
hospital, only eight. This patient was in the Metropolitan Free Hos- 
pital for six months, under the care of Dr. Lomas, who transferred 
him to Hampstead for change of air, and to be under Dr. Drysdale’s 
care. His illness commenced with shivering fits and fever ; and, after 
the patient had been a month in hospital, an abscess pointed below 
the fifth rib on the right side; and shortly afterwards there were three 
fistulous openings into the cavity of the pleura, which subsequently 
discharged pus very freely. The sputum was very foetid, and was puru- 
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i t; and, when the patient coughed, pus exuded in streams 
ry tna Pa in the right side. The pulse on December 21st was 
154. There was complete dulness over the whole of the right back 
up to the upper borders of the scapula, and in front as far as the cla- 
vile. The breathing at the left apex was harsh, but not in any re- 
spect abnormal. At the right apex, a little breathing was heard. 

The diagnosis was that of non-tuberculous empyema, with the dan- 
erous complication of the constant access of air into a purulent cavity. 
The foetor of the apartment in which the patient lived was so great, 
that the other consumptive patients in the hospital complained that, as 
they the door, it made them vomit. Burnett’s solution, and 
also Condy’s fluid, did a little good as disinfectants ; but neither these 
nor carbolic acid lotions were powerful enough to prevent the fceetor. 
On January 3rd, the respirations were 48; pulse 160. The girth of the 
affected side was 16} inches ; that of the healthy side, 15} inches at the 
level of the nipple. The bowels were regular; the tongue clean. On 
January roth, after dressing with Condy’s fluid (at the suggestion of 
Dr. Prosser James, who was consulted by Dr. Drysdale), the pulse fell 
to 120, and the respirations to 40. The appetite was better. The 
patient took half a grain of morphia at bedtime, and had a liberal diet. 
On January 27th, he was again il] and feverish, and the foetor was as 
bad as ever. A small quantity of a solution of nitrate of silver (gr. v 
to 3i) was injected into the chest, and was followed by relief for two 
days, the foetor and suppuration being lessened. Dr. Drysdale, being 
anxious that the system of thorough drainage of the cavity should be 
tried, asked Mr. Berkeley Hill to treat the case in that way. The 
patient was taken by Mr. B. Hill into his surgical ward; and a 
drainage-tube was inserted into the chest, whilst carbolic acid dressing 
was employed. Shortly after this treatment was adopted, the patient 
was seen by Dr. Drysdale (in March 1871), when a marked improve- 
ment was observable. Unfortunately, whether from inhabiting an ordi- 
nary surgical ward, or from the results of his own disease, pyzemic 
symptoms arose, and the patient succumbed. Surgical wards are 
scarcely suitable for such cases. Another patient, a little girl about 
eight years old, was sent by Dr. Drysdale to Mr. Hill, but went into 
the Children’s Hospital, from the Farringdon Dispensary, in the early 
part of 1871, to have a quantity of serous fluid in the right pleural 
cavity withdrawn by means of the aspirator—an operation not unfre- 
quently, it appears, performed in that hospital. The chest was quite 
full of fluid ; and the operation, which was most skilfully carried out by 

the present house-surgeon of that hospital, has been most successful. 

These cases have been mentioned in order to add to the list of 
those reported in the BRITISH MEDICAL JOURNAL on July Ist, 1871, 
by Dr. Thorowgood. Dr. Drysdale thinks that such operations 
are too little performed, and has seen many cases where a fatal 
issue has taken place, that might, he believes, have lived, if withdrawal 
of the fluid from the chest had been performed at an early period in 
pleuritic effusion. 





ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. 


ERYSIPELAS OF THE HEAD AND NECK, WITH VIOLENT DELIRIUM, 
TREATED WITH CHLORAL.* 
By A. W. NANKIVELL, F.R.C.S. 
J. M., aged 30, was admitted October 28th, 1870, suffering from ery- 
7 of the head and face, resulting from a wound. The right side 
of his head and neck was much swollen, and his right eye entirely 
closed. He was at this time perfectly rational. Next day, the ery- 
sipelas had extended all over the head, and down the chest as far as the 
mammary region. He had a quiet night. In the afternoon, he became 
delirious, and had 30 grains of chloral at 5.35 P.M.; 40 grains at 
6.10 P.M.; 20 grains at 7 P.M.; 30 grains at 7.40; 20 grains at 8.15; 
20 grains at 8.30 (he spat it nearly all out, swallowing about 5 grains); 
20 grains at 8.45 (of which he only swallowed about § grains); 20 
grains at 9 P.M. (of which he swallowed about 10 grains), At 9.45 
P.M., he was quieter ; 30 grains of chloral were put into his mouth, 
and he swallowed about 15 grains. At 10.45 P.M., he refused all me- 
dicine, and 40 grains of chloral mixed with milk were injected into the 
rectum. At1I.40 P.M., after much persuasion, the patient was in- 
duced to take some beef-tea containing 40 grains of chloral. A few 
minutes after taking the last dose, the man fell asleep till 2 A.M. When 
seen next morning, he was found to be rather noisy, but quite ready to 
take food. He was given 30 grains of chloral in the course of the day, 
after which he slept for three hours. After this date, the man progressed 
favourably, with the exception that a large part of the skin of the right 
side of the neck sloughed, and, in consequence, the resulting ulcer took 





* This case, and the following one, were read before the West Kent Distri 
Meeting of the South Eastern Branch, pier nace 





a long time to heal. We, however, managed to accelerate the healing 
materially by skin-grafting. ‘ 

My object in bringing this case before you is to show the large 
amount of chloral that was taken in a short time without any bad re- 
sults, The chloral was first administered on October 29th, at 5.35 
P.M. ‘The last dose before sleep was induced at 11.40 P.M. During 
the interval of six hours and five minutes, the patient took as much as 
255 grains. As far as I have been able to discover, this is the largest 
amount of chloral given in so short a time. 


INJURY OF THE CERVICAL VERTEBR#: ANKYLOSIS OF THE ATLAS 
TO THE OCCIPITAL BONE: DISLOCATION OF THE AXIS : DEATH, 
By A. W. NANKIVELL, F.R.C.S. 

A. U., aged 37, a labourer on the Government telegraphs, on the 
evening of December 24th, 1870, had a row with some people in a 
public house. He was ejected therefrom, and fell headlong down a 
flight of stairs, He went home to his lodgings, and complained of 
stiffness in the neck. He resumed his work in the course of a few 
days, and continued it till February 23rd, 1871. During this time, his 
fellow-labourers noticed that he was scarcely able to rotate his head. 
On February 24th, he stated that he did not feel quite well, and would 
take a few days’ rest. This he did. Next morning, not feeling better, 
he walked to a surgeon, who gave him some medicine, On February. 
26th, he was found by his fellow-labourers to be much worse, being 
quite unable to walk. He was carried by them to a surgeon, who sent. 
him here. On admission, his arms and legs were found to be com- 
pletely paralysed. The muscles did not respond to galvanism. He 
could swallow with difficulty, and could not speak above a whisper. . 

He died in three-quarters of an hour. 

A post mortem examination was made twenty-four hours after death. 
Rigor mortis was well marked. The patient was a well-nourished, 
strong, healthy working-man. The pleura, lungs, pericardium, heart, 
liver, and spleen were slightly congested. The left kidney contained 
numerous cysts, communicating freely with each other, the gland being 
atrophied. The right kidney was hypertrophied. The brain was healthy. 
On dividing the medulla oblongata, a bony prominence was felt, parti- 
ally filling up the foramen magnum, The medulla was slightly softened 
at the seat of pressure. On removing the portion of skull and part of 
the cervical vertebrz (which I have here before me), we found that the 
projection was the odontoid process of the axis. The atlas was parti- 
ally luxated from the occipital condyles, and rotated about twelve 
degrees, the left articular process of the atlas being thrown forward and 
crushed against the skull, yet without fracture. The right upper articu- 
lating process of the axis was covered with cartilage, and healthy ; 
the left was bare of cartilage, and the corresponding surfaces of the atlas 
were in the same state. The ligaments were unfortunately destroyed: 
in removing the specimen. 

The interest of this case is due to the length of time that elapsed from 
the receipt of the injury to the occurrence of any grave symptoms, and 
to the rapidity with which death came on after the commencement_of 
the fatal symptoms. So rapid a death appears, in all probability, to 
have been caused by some sudden giving way of some of the ligaments, 
thus allowing the odontoid process to slip up into the foramen magnum, 
and so cause the paralysis. 





BRADFORD INFIRMARY. 


CASE OF CONGESTION OF SPINAL PIA MATER: COLD: COUNTER- 
IRRITATION: ARSENIC: CURE, 
(Under the care of Dr. NICOL.) 
THE notes have been taken by Mr. Roberts. 

J. M., a “‘striker” (using a heavy hammer), aged 23, married, was 
admitted on June 29th, 1871. He had suffered for some time from 
various dyspeptic symptoms, but these disappeared under treatment. A 
few days ago, he was seized with pains along his back, a feeling of 
girding about the loins, and sweating over the spine. His gait became 
excessively irregular, so that he could hardly walk; and control of the 
sphincters became deficient. He had been indulging in venereal ex- 
cesses. He was in the same state on admission, and was very unsteady 
when his eyes were shut. A spot, tender both to pressure and to the 
cold sponge, could be detected at the top of the sacrum. There was 
some fibrillation of the glutzi muscles. The irregular gait appeared 
to be from spasmodic action of some muscles, especially the abductors 
of the hip. His legs appeared perfectly strong as regarded individual 
motions. He was tolerably well in other respects. He was ordered 


to have a series of small blisters applied to the sacral and lumbar 
regions ; to have a cold hip-bath night and morning, and two minims 
of liquor arsenicalis three times a day. 

July 14th. The treatment had been steadily continued. Control of 
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the sphincters had been regained, and there was rather want of confi- 
dence than unsteadiness in his gait. 

" July 31st. He had had slight dyspepsia, but was now able to be dis- 
€ cu 
September 12th. He is at his work, and can walk well. 





‘THE NOSOLOGY AND TREATMENT OF DIARRHGA, 
CHOLERINE, AND ASIATIC CHOLERA. (Concluded.) 
NORWICH AND NORFOLK HOSPITAL. 

SPEAKING generally, Dr. EADE says that he has always been in the 
habit of treating epidemic autumnal diarrhcea by astringents ; and that 
he has little experience of aperients in this disease, with the exception 
of rhubarb ; but, as this has never been given uncombined with ammo- 
nia or aromatics, it is doubtful if the latter have not often been the 
really efficient agents—especially as, in many of the milder cases, the 
force of the disease has spent itself before the slowly acting rhubarb 
has begun to have any decided effect. In certain special cases, where 
offending food or drinks, or a loaded stomach or bowels, appear to be 
-connected with the attack, he has first tried to remove these causes ; 
but, as nature seems generally to have most thoroughly carried off all 
possible causes of offence by the time medical assistance is obtained, and 
as it seems impossible that an epidemic cause, which may affect simul- 
taneously some hundreds of individuals, should be of a dyspeptic charac- 
ter, he has generally been satisfied to treat the diarrhoea and the other 
symptoms directly. Some years ago, in cases of severe autumnal diar- 
rhoea, he always commenced the treatment with three to six grains of 
calomel ; but of late years he has much less frequently administered 
such a dose. The medicine on which recently he has mainly relied is 
the dilute sulphuric acid, given alone in water, or combined with lau- 
danum, according as much pain has or has not been present. In the 
majority of cases, its action has been speedy and effective, and such as 
to leave little to be desired. In other cases, the compound kino 
powder, or tinctures of catechu and opium, with or without chalk or 
soda or sal volatile, have answered completely. He has also found the 
very best results from the administration of pills containing a quarter- 
grain each of nitrate of silver and of opium. When bile or colouring 
matter has ceased to be discharged, then direct astringents have seemed 
to be less useful ; but the dilute sulphuric acid in full doses has still 
often appeared to act well, and the case has speedily come to an end. 
So also, at this stage, aromatics, when the stomach will retain them, have 
been grateful and helpful—such as ammonia, ginger camphor, com- 

und tincture of rhubarb, or brandy and water. In the stage of ex- 
austion, he has given brandy, with laudanum if cramps continue ; but 
at this period remedies taken into the stomach have seemed to be of 
less avail, to be often immediately vomited, and, even if retained, 
scarcely absorbed. Ice sucked, and hot turpentine stupes, or hot 
applications externally, with frictions, have then appeared to be of 
most service. In fairly healthy adults, autumnal diarrhoea or Eng- 
lish cholera, even when very severe, rarely (in his experience) kills ; 
and as the attack is sudden, so generally the illness is not very 
long, and relief is usually obtained by either of the above reme- 
dies, It is in the unhealthy, or those with some constitutional or vis- 
ceral fault, that failure occurs ; and in these cases it is necessary to 
employ treatment with special reference to the peculiarities of the 
case. In old people with feeble digestive systems, and in whom 
absence of colour in the stools is an early symptom, astringents have 
often failed ; and he has found an artificial gastric juice, such as dilute 
nitro-muriatic acid and liquor of pepsine, with a little strychnine added, 
to be sometimes extremely useful. In infants, in whom the great mor- 
tality of an autumn epidemic occurs, the cachectic or scrofulous habit 
quickly shows itself. Amongst the numerous patients at the Child’s 
Hospital in Norwich, he constantly finds a vitiated bowel-secretion to 
be the real cause of the intractableness of the diarrhoea ; and in these 
cases, along with the usual alteratives, acids, as the sulphuric, and 
especially the nitro-muriatic, do more good than direct astringents ; 
the diet being at the same time improved and carefully regulated, 
and extract of meat or Liebig’s food being given as they can be borne. 
During an epidemic, great care is needed in the diagnosis of infantile 
diarrhoea; for, though the immediate exciting cause is probably the 
same in all, yet many other disturbing agents may be in operation. 
Moreover, so many cases occur where, from day to day, the digestive 
and bowel function is just, and only just, carried on sufficiently well for 
nutrition, that the instant the secretory processes are deranged by 
shock of any illness, the nutritive equilibrium is at once overthrown, 
and the frequent serous discharges, void of healthy colours and solids, 
at once appear. 
As to the nosology of the disease, Dr. Eade thinks we may trace an 





analogy with the ordinary periodical ‘‘ bilious attacks” or sick headaches 
commonly seen in women and in men too—.¢, attacks of 
headache and vomiting of ‘‘bile”, which are plainly not due to 
biliousness at all (indeed, often occurring in the anemic and nop. 
bilious), but which are really nervous paroxysms or explosions—veritg. 
ble fits on a small scale—in which there is not an excess of nerve-fo 
but its irregular action, and probably absence of supply to the gastro. 
hepatic system; and hence a de facto diarrhoea of bile and m 
ejected upwards instead of downwards. Those who are victims of 
these attacks know well that rest in bed for twenty-four hours and 
abstinence are the main remedies for these seizures ; that neither purga- 
tives nor astringents help them; but that tea (a nervous stimulant) 
gives them some relief; and that effervescing soda-draughts, and ice 
sucked gradually, are often very grateful, Summer choleraic attac 
when the purging has not been so profuse as to render an attempt at 
checking this symptom at once imperative, have sometimes seemed to 
have subsided as well and quickly with this kind of treatment as with 
any other. 

Dr. Eade’s experience of true cholera is neither large nor recent ; 
but the symptoms of cholera, cholerine, and epidemic diarrhoea, have 
always seemed to him to differ more in degree than in kind—all appear. 
ing to be due to some sudden alteration of the innervation (of the 
nature of a paralysis) of the gastro-hepatic and intestinal mucous sur- 
faces, whether produced by the reception into the body of some specific 
poison, or by some special influence exerted upon the visceral nerve. 
plexuses and ganglion by the rays of the autumnal sun. 





MANCHESTER CLINICAL HOSPITAL. 


ANKYLOSIS OF THE HIP-JOINT, WITH MALPOSITION OF THE LIMB; 
SUBCUTANEOUS SECTION OF THE NECK OF THE FEMUR, 

By JAMES HarpiE, M.D., Surgeon to the Hospital. 
MARTHA NEWHAM, aged 22, had rheumatic fever in the beginning of 
1868. For about a fortnight, the affection involved nearly all the 
larger joints, and after this it continued in a subacute form in the right 
hip and knee. She was unable to leave her bed for four months, 
and for two months after that could only take exercise in a 
Bath-chair. At the end of May, she came under the care of Mr. 
Greenwood, of Newark, who has obligingly furnished me with a few 
notes of the condition and progress of the case while under his care. 
At that time there was no malposition of the limb, but the hip- and 
knee-joints were almost immoveable. All the acute symptoms had dis- 
appeared, and Mr. Greenwood succeeded in restoring perfect motion to 
the knee, by the forcible rupture of false bands under chloroform. A 
month afterwards, he tried a similar operation on the hip, ‘‘ but not 
with the same result, although motion was most certainly improved.” 
Shortly after this, the patient left Newark. It would appear that she 
could not continue to exercise the joint so as to maintain the improve- 
ment which had been effected ; but that from this time the thigh be- 
came flexed on the pelvis, and was habitually kept in that position. It 
had remained in the same condition ever since, and the patient had not 
suffered in any way except from the inconvenience of the deformity. 

When the patient came under my notice, the thigh was flexed on 
the pelvis to an angle of 100 deg. with the spine, and was neither ad- 
ducted nor abducted. When she stood erect, so as to straighten the 
spine, the foot was raised fully twelve inches from the floor. She rested 
and walked on the anterior part of the right foot. This occasioned 
great arching of the spine, and her gait was awkward in the extreme. 
She could walk without support, but not for more than about a quarter 
of a mile at a time, without great fatigue and pain in the back. The 
thigh could not be moved without moving the pelvis also. 

June roth, 1871.—Under chloroform, forcible efforts were made to 
straighten the limb by breaking up the adhesions. These being per- 
fectly unavailing, I performed Mr. Adams’ operation of subcutaneous 
section of the neck of the femur. The puncture was made at the spot 
recommended by Mr. Jessop of Leeds, about an inch behind the great 
trochanter on a level with its tip. I experienced considerable difficulty 
in completing the division of the bone, as the saw very frequently be- 
came locked. This I attribute in great part to the puncture being 
placed so far back. ‘There is thus some difficulty in getting the blade 
placed comfortably in front of the neck of the bone. I would, there- 
fore, advise that the knife be entered half an inch above the tip of the 
trochanter, and carried directly down to the bone, making a straight 
track from this aperture to the front of the neck. I had previously 
found, in experimenting on the dead subject, that the saw worked 
better from the point, and regretted that I had mistrusted my experi- 
ence when I came to operate on my patient. 

When the bone was divided, the limb at once became free, but was 
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becoming quite straight by the rigidity of the tendons of the 

— longus ay long head of the rectus muscles. These were 

divided with a tenotome, and the limb then assumed a perfectly straight 
sition. A weight was attached and hung over a pulley. 

There was rather free hzemorrhage from the puncture, but not enough 
to cause any trouble. A piece of lint dipped in carbolated oil was 
applied and bandaged on. 

For the first few days there was a little oozing of blood from the 
wound, but the latter was not much disturbed. On the roth, it had 
not healed, and a morsel of dry lint was placed on it. On the 28th, 
it was found closed. The weight was removed on the 19th. No com- 

laint whatever was made by the patient so long as she was left undis- 
turbed, but the least attempt at moving the limb gave great pain. This 
was tried on several occasions after the weight was removed ; but it 
was borne so badly that the hope of succeeding in forming a joint was 
abandoned. The patient was therefore simply kept at rest in bed till 
it was supposed that union of the osseous surfaces had taken place. 
She was allowed to walk about after seven weeks, and in a short time 
could do so with great ease, with the help of a crutch and stick. The 
patient has now gained greatly in the use of the limb. She has dis- 
carded the crutch, and can rest nearly her whole weight on the one leg. 
Both legs are of exactly the same length, and the right is firmly united 
in a straight line with the trunk. The patient expresses much satisfac- 
tion with the result of the operation. 








LEEDS GENERAL INFIRMARY. 


ADAMS’S SUBCUTANEOUS OPERATION FOR DIVISION OF THE NECK 
OF THE FEMUR. 


Mr. JEssop has favoured us with the following notes. 


A fortnight ago I readmitted my second case of subcutaneous division 
of the neck of the femur, for the purpose of carrying out more effectually 
the movements required for the due establishment of a false joint. On 
admission, when standing upright, the patient could plant the ball of the 
great toe upon the floor, and could bear fully one half the weight of her 
body upon the limb, which on measurement was two and a half inches 
shorter than the sound one. She usually walked with one crutch, but 
occasionally required two. She could flex the thigh so as to form a 
right angle with the body without pain; any attempt to force the knee 
nearer the body produced resistance and pain. On September 2oth I 
placed her under chloroform, and moved the limb very freely in all 
directions. During the movements, several audible snaps took place, 
as fibrous bands gave way. She is much benefited already by this, and 
can move the limb more freely. , 

The first of my two cases (Margaret Rudderam), published in the 
JOURNAL for January 14th, 1871, walks well (but with a limp) without 
any assistance, and has very free mobility of the limb. 


CASES OF SLOUGHING OF THE SCROTUM AFTER TAPPING FOR 
HYDROCELE, 


(Under the care of MR. JEssop.) 


CASE I.—J. H., aged 25, came to the Infirmary for the first time on 
April 14th, 1871. It was seen, on examination, that he was suffering 
from a hydrocele on the right side. This, which was not of large size, 
was tapped with a small (No. 2) trocar, and he went home. He came 
again three days afterwards (April 17th). He stated that he had 
suffered much since the tapping, that he had felt cold and shivered 
slightly, that he had lost his appetite, and that he was very thirsty. 
He was then admitted as an in-patient. On looking at the scrotum, a 
gangrenous patch, the size of half-a-crown, was seen at the site of the 
puncture, and it was evident that there was suppuration in the tunica 
vaginalis, He was put to bed, and wine, beef-tea, and milk were ad- 
ministered freely. He also had a grain of opium twice daily, and 
poultices to the scrotum. The sloughing, however, spread, till at the 
end of a week the whole scrotum was destroyed, and both the testicles 
with the cords as high as the external ring were exposed. At first 
sight, it looked as if some plastic operation would have to be performed 
to cover the exposed testicles, but it was determined, in the first place, 
to give him time. He remained as an in-patient till June 24th, when 
the testicles were almost covered by skin, which was drawn down by 
the contraction of the granulation from the abdomen and groins. He 
was then made an out-patient. He has lately presented himself with 
the wound entirely healed, and the testicles not at all exposed. 

CasE 11.—J. B., aged 71, was admitted as an out-patient on July 
7th. He was suffering from a large hydrocele on the right side. This 
was tapped with a trocar the same size as that used in the previous 
case, and the patient went home. At the end of a week (July 14th) he 


again presented himself. All the anterior part of the scrotum was then 
gangrenous, and he was in a very feeble and feverish condition. He 
was admitted as an in-patient and treated like the previous case. The 
gangrene spread so as to destroy the entire scrotum, extended to the 
groins, and implicated some patches of skin on the upper part of the 
thighs. Notwithstanding the administration of good food and plenty of 
wine, no efforts towards repair took place, and he died, exhausted by 
the suppuration, on August 12th. 


SWANSEA INFIRMARY. 
POPLITEAL ANEURISM TREATED BY COMPRESSION. 
Under the care of Mr. J. G. HALL. 


JOHN JONES, aged 29, a striker in a blacksmith’s shop, was admitted 
into the Swansea Infirmary, May 3rd, 1871, with popliteal aneurism. 
He first complained of pain in the leg, and observed a small tumour in 
the popliteal space about five months before his admission. It gra- 
dually increased in size until his admission, when the tumour appeared 
as large as a small orange. On May 5th, Signoroni’s tourniquet was 
applied to the femoral artery in the groin, about two inches beneath 
Poupart’s ligament ; but, as the pressure of the tourniquet gave much 
pain, he took four grains of compound soap pill every three hours. Con- 
tinual pressure was kept up for the first three or four days by changing 
the position of the tourniquet ; after which he could not bear the 
pressure so continuously, but kept it on during the day and left it off 
at night. The pulsation did not fairly cease until ten days or a fortnight 
after the first application. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF Puysic. By 
Sir Tuomas Watson, Bart., M.D., F.R.S., etc. Fifth Edition. 
London: Longmans, Green, and Co. 1871. 
AT length, after many months of expectation, we have the satisfaction of 
finding ourselves this week in possession of a revised and enlarged edition 
of SiR THOMAS WATSON’s celebrated Lectures. It is a subject for con- 
gratulation and for thankfulness that Sir Thomas Watson, during a 
period of comparative leisure, after a long, laborious, and most honour- 
able professional career, while retaining full possession of his high mental 
faculties, should have employed the opportunity to submit his Lectures 
to a more thorough revision than was possible during the earlier and 
busier period of his life. Carefully passing in review some of the most 
intricate and important pathological and practical questions, the results 
of his clear insight and his calm judgment are now recorded, for the 
benefit of mankind, in language which, for precision, vigour, and clas- 
sical elegance, has rarely been equalled, and never surpassed. With 
the age of Nestor, Sir Thomas Watson has retained and even improved 
upon the silver-tongued eloquence in which he was alike wont to-- 
clothe his wise and careful judgments. In an epilogue at the end of 
the second volume, the author expresses his obligations to Dr. George 
Johnson “for his friendly assistance in re-editing the Lectures”. The 
revision has evidently been most carefully done, and the results appear 
in almost every page. Here and there a large portion of a lecture has 
been rewritten, and considerable additions have been made to others. 
The additions amount, in the whole, to upwards of one hundred pages ; 
and this notwithstanding the omission of the lectures on Diseases of 
the Eye—a subject which the author probably considers too extensive 
and too special to admit of satisfactory discussion during a course of 
lectures on medicine. The only disease of the eye to which reference 
is made in the present edition is iritis, and this mainly to illustrate the 
influence of mercury upon the syphilitic form of the disease. : 
The two large and handsome volumes are so rich in new and inte- 
resting materials as to embarrass us in our attempt to make selections 
for quotation and comment. On the present occasion, we shall restrict 
ourselves to the first volume, reserving for a further notice the contents 
of the second. ; 
The prefession will be interested to learn that the important subject 
of treatment has throughout the whole series of lectures been revised 
with scrupulous care, the directions now given being in strict accord- 
ance with what may fairly be considered the teachings of modern sci- 
entific medicine. The subject of Blood-letting, general and local, is 
discussed at considerable length, and the rules for its employment ap- 
pear to us singularly lucid. The subject is introduced thus: ‘In 
times past, no doubt, bleeding was apt to be employed inopportunely, 
to be misdirected, or to be pushed beyond its proper and safe limits ; 














but of late medical practice has rushed to the very opposite extreme— 
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which of the two mistakes is calculated to be most injurious to the 
human family it would not be easy to estimate. I remember the time 
when a surgeon who found a man lying in the street in a fit was blamed 
and abused by the bystanders if he did not at once open a vein in his 
arm. To do this now-a-days would be to incur the charge of murdering 
the man.” After discussing the subject of local bleeding, the influence 
of which is rendered clear by several happily chosen illustrations, Sir 
Thomas goes on to say: **I hold it then to be certain that, in many 
cases of inflammation, /oca/ bleeding is a powerful, a safe, and therefore 
a proper and eligible remedy ; and that its beneficial operation consists 
in diminishing, by direct withdrawal or by diversion, the quantity of 
blood distributed to the part or organ inflamed. But what of general 
bleeding—what of venesection in particular—as a remedy for inflamma- 
tion? Itis inthis matter I am bound to admit, that great mistakes 
have formerly been made; that a potent agency has been misdirected.” 
After a full and very interesting discussion of the subject, the con- 
clusion arrived at is thus expressed. ‘I hold it then to be certain that, 
for some special morbid constitutions, which inflammation may or may 
not accompany, venesection is a potent and life-preserving remedy ; 
that there are many exigencies for which it is not only safe to employ, but 
unsafe and unpardonable to withhold it. I shall have to return to this 
subject hereafter, but I may repeat now in brief terms that the condition 
which cries out for and obtains relief so signal and immediate from phle- 
botomy, may be described as that of great and often sudden engorgement 
and distension of the vessels that carry black blood, of the systemic 
veins, of the pulmonary artery, and especially of the right chambers of 
the heart. In this embarrassed condition of the circulation, with so un- 
equal a distribution of blood in the two different systems of vessels, it is 
the veins that require emptying, not the arteries. As the tension of the 
stretched and almost paralysed right ventricle is lessened, the hollow 
muscle again becomes capable of contracting upon and propelling its 
contents, the clogged lung is set free, the functions of the oppressed 
brain are eased and retrieved, and the balanced play of the heart and 
lungs is restored. This, as it seems to me, is the true philosophy of 
blood-letting in disease, approved by reason and fortified by experience. 
The credit of having been among the first to rectify the vaguer notions 
that formerly prevailed on the subject is fairly due to Dr. Markham.” 
The well-known lecture on the Different Modes of Dying has 
always appeared to us to be one of unusual interest. In the present 
edition, we recognise two additions which render the lecture still more 
interesting and complete. The arrest of the circulation through the 
lungs in cases of death by apncea is thus explained. ‘‘It had been 
ascertained by various trustworthy observers that, if the thorax of an 
animal which has been suddenly strangled by a tight ligature placed 
upon its windpipe, be examined immediately after death, the lungs are 
always found empty of blood, while there is a vast engorgement of the 
right heart, of the great veins, and of the pulmonary artery up to its 
minutest ramifications. These are the plain and unquestionable facts 
of the case. They show that some opposing power must have been 
called into play, more than equal to the propelling power of the right 
ventricle of the heart. Now, such a power—and it is the only conceiv- 
able one—actually exists at the very place where the venous current 
meets with its curb; and it consists in the firm contraction of those 
muscular fibres of the minute arteries, the function of which it is to re- 
gulate the blood-supply in accordance with the varying requirements of 
the part. This function, again, is determined by those unsleeping sen- 
tinels the vaso-motor nerves. Were it allowable, for the sake of illus- 
tration, to impersonate the vital forces concerned in this marvellous 
adaptation, we might liken the process to the intelligent stopping of 
the traffic on an obstructed line of railway by a backward telegram. 
Or take another illustration. The blood passes into the pulmonary 
capillaries in order that it may be aérated. Whenever this process of 
aération is suspended, a nervous signal is sent from the capillaries to the 
minute pulmonary arteries, enjoins their contraction, and thus stops the 
blood-stream. The purpose of the arterial spasm is to prevent the flow 
of blood into the pulmonary capillaries upon the cessation of the func- 
tion of respiration, If the stop-cock of a gas-burner could be made 
self-acting, so as to maintain at all times a constant and exact relation 
between the supply of fuel and the rate of combustion, and so as fur- 
ther to turn off the gas and prevent its escape when by any accident 
the flame is extinguished, that would represent, with sufficient accu- 
racy, the working of the living arterial stop-cocks in the lungs.” 

The other addition to this lecture, to which we just now referred, 
consists in the account given of embolism and thrombosis in the pul- 
monary artery, as a means whereby the circulation may be brought per- 
manently toa stand. ‘‘If the obstruction be complete, death may be 
instantaneous. If the vessel be not perfectly sealed, extreme dyspncea, 
with pallor and faintness, comes on at once, and the patient dies within 
a period varying from a few minutes to several hours, It is remark- 





—— 


able that an impediment to the supply of blood to the lungs through 
the pulmonary artery, causes dyspnoea as urgent as an impediment to 
the supply of air to the lungs through the air-passages, Physiologi. 
cally, this is explicable by the want, common to both cases, of aérated 
blood by the system, expressing itself in the chemical cry from the 
famishing tissues for the indispensable oxygen. What is peculiar to this 
mode of dying is, that the circulation is stopped, yet not by asthenia: 
and the function of respiration is suspended, yet not by apnoea. Death 
does really, in this case, begin in the lungs; and the mode of dyi 
may, with literal accuracy, be called death by pu/monary asphyxia, or 
pulselessness in the pulmonary artery.” 

In an earlier part of the lecture attention is drawn to the fact that 
the literal meaning of the word asphyxia is pulselessness, and that this 
term is inaccurately, though not uncommonly, employed to designate 
death by suffocation, of which mode of death the term afzea (priva. 
tion of breath) is justly expressive. It is very important to get rid of 
unsuitable terms which are apt to warp our notions concerning the 
real nature of the things which they are intended to express. The 
terms asphyxia and apnoea are both needed to express different patho. 
logical states ; they must not be confounded or used indiscriminately, 
the one for the other. . 

Passing on to Diseases of the Nervous System, the subject of aphasia 
is discussed at some length ; and the various speculations and opinions 
to which this intricate problem has given rise are set forth with cha. 
racteristic clearness, reference being made to the writings of Drs. Bas- 
tian, Bateman, Hughlings Jackson, Maudsley, Moxon, William Ogle, 
Sanders, etc. 

The relation between cerebral hemorrhage and hypertrophy of the 
left ventricle is explained more completely and satisfactorily than in 
any previous systematic treatise with which we are acquainted. It is 
an acknowledged fact that cerebral haemorrhage and hypertrophy of the 
left ventricle are often found associated; but it does not necessarily 
follow that the relation between them is always that of cause and effect. 
In only one class of cases, to be presently referred to, is this the actual 
relationship. Hypertrophy of the left ventricle is most frequently asso- 
ciated with other structural changes in the heart, with valvular defect, 
which involves an impediment to the circulation, acting backwards 
through the right heart and the veins upon the cerebral vessels. Many 
cases of apoplexy occurring in persons who have previously had car- 
diac hypertrophy are cases of this kind. The brain-affection is dependent 
in part upon disease of the heart, but not upon preternatural strength 
of its left ventricle. The heart acts injuriously upon the brain back- 
wards through the veins, and not through the arteries. 

But there is another reason for the coincidence between cerebral hz- 
morrhage and hypertrophy’ of the left ventricle ; and here the arteries 
are concerned. When the arteries of the brain are rendered frangible 
by fatty degeneration or ossific change, the commencement of the aorta 
is usually found to be the seat of similar alterations. This condition 
of the arteries impedes the onward movement of the blood, and hyper- 
trophy of the ventricle is a natural compensation for the morbid state 
of the aorta. The strength of the left ventricle, therefore, in such 
cases, is not a true measure of the force with which the blood is driven 
into the distant arteries; on the contrary, it is a measure of the diffi- 
culty with which the blood is circulated through the primary branches, 
and, therefore, through the whole system of the arteries. So that in 
these cases, instead of regarding the cerebral haemorrhage as the effect 
of the hypertrophy, the apoplexy and the hypertrophy should rather be 
looked upon as concomitant effects of the same cause ; viz., of the dis- 
ease pervading the arterial tree. ‘‘ The hypertrophy of the left ven- 
tricle is a consequence of the diseased condition of the aorta at its 
mouth ; the cerebral hzmorrhage is a consequence of a like diseased 
condition of the arteries of the brain.” Sir Thomas goes on to say: 
‘Yet there is a form of hypertrophy which is very likely to prove a 
direct cause of cerebral hemorrhage. Of Bright’s disease, when chronic, 
hypertrophy of the left ventricle, withuut valvular or other disease of 
the heart or great arteries to account for it, is an almost constant ac- 
companiment and consequence. How is this?’ Referring to Dr. 
Johnson’s paper on hypertrophy of the muscular walls of the minute 
arteries, Sir Thomas explains that ‘‘in Bright’s disease the blood is 
unpurified ; and while the minute arteries in various tissues—the skin, 
the muscles, the brain, and other parts—oppose its passage, the left 
ventricle beats with increased force to drive it onwards. The result is 
hypertrophy of the muscular fibres of the arteries and of the left ven- 
tricle of the heart. Apply this doctrine to the brain. The arterial 
stop-cocks resist the passage of the unpurified blood into the capillaries ; 
the strong left ventricle strives to force on the blood ; the resulting dis- 
tension of the systemic arteries is indicated by the full and hard radial 
pulse, and by the evidence of increased arterial pressure afforded by 
the sphygmograph, There is thus excessive pressure on the whole of 








rune 4&2 ere mo 


~~ 4 Om 6 OO Hs OD 


se beh ee ee oe ee oe 














THE BRITISH MEDICAL FOURNAL. 44I 





Oct. 14, 1871-] 
= 





etal pipes between the stop-cocks and the forcing pump, and in 
bw a bane the two contending forces a minute artery in the 
brain may be broken, and so cerebral haemorrhage may occur. ; 

The lecture on Chorea has been considerably enlarged ; and the in- 
teresting question of the relationship between cardiac disease and 
chorea, including the doctrine of embolism in the cerebral capillaries, 
is fully discussed. Sp ; 

Amongst the novelties in this volume, we find the two diseases Loco- 
motor Ataxy and Wasting Palsy concisely but lucidly described. 

Diphtheria receives a full and complete exposition; and then the 
question is raised, ‘Is the disease which has for so many years been 
called in this country the croup, and which is attended with a mem- 
branous exudation in the larynx, anything else than diphtheria? I be- 
lieve it is not. I believe that, ever since Dr. Home’s pamphlet on 
Croup was published in 1765, our writers on the subject have given us 
the history, the symptoms, and the treatment of acute catarrhal laryng- 
itis, with the morbid anatomy of diphtheria ; thus confounding together 
two diseases very different in themselves, and requiring very different 
treatment.” Then, after a brief argument, the conclusion is thus 
stated: ‘* You will understand that I give in my adhesion to the opinion 
that croup, accompanied by false membranes in the larynx and trachea, 
is always diphtheria, whether in the child or in the adult; and that 
simple laryngitis is never associated with the exudation of false mem- 


brane.” ’ 
[Zo be continued] 





TexT-BooK OF SKIN-DISEASES. By Dr. IstIDOR NEUMANN, Lec- 
turer on Dermatology in the University of Vienna. Translated by 
ALFRED PULLAR, M.D., Physician to the East London Hospital for 
Children. London: Robert Hardwicke. 1871. 

Ir is observable amongst recent dermatologists in this country, that 

their work, admirable in other respects, lacks that scientific basis, that 

dependence on microscopical research, which the difficulty and obscurity 
of skin-diseases often demand. Of the Vienna school, rendered famous 
in the eyes of dermatologists by Hebra, this cannot be said ; and the vol- 
ume now before us is a further proof of the high character of its work. 

Dr. NEUMANN is at present Lecturer on Dermatology in the Imperial 

University of Vienna, and was for many years the pupil and fellow- 

worker of Professor Hebra in the General Hospital of that city. The 

author, in the first place, very naturally, but also from independent ob- 
servation, has adopted many of Hebra’s views. But the value of the 
treatise is by no means to be limited to a representation of the views 
and practice of this distinguished professor ; for Dr. Neumann has for 
many years worked laboriously and with marked success, more espe- 
cially at the anatomical changes in skin-diseases ; and the results of his 
labours are embodied in the present volume. In publishing the results 
of his own microscopical work and practical experience, the author gives 
evidence of an intimate knowledge of the work of others. The pages 
of the book are richly illustrated with woodcuts, which have been 

beautifully executed by Dr. C. Heitzmann. He has thus produced a 

text-book which, beyond all others, places the reader au courant with 

the scientific dermatology of to-day. 

Such is the style of book which Dr. PuLLAR presents to the pro- 
fession in an English form. The translator, in fulfilling his task, had 
the advantage of obtaining from Dr. Neumann for translation the 
sheets of the second edition as they passed through his hands, and also 
casts of the original woodcuts. Dr. Pullar has thus been able to pub- 
lish Dr. Neumann’s work shortly after the appearance of the German 
edition. The volume, although well got up in other respects, in shape will 
not commend itself to English readers ; but this is a small matter, and is, 
we imagine, due to the size of the woodcuts, which are produced, as 
we have said, from the originals. Dr. Pullar is to be congratulated on 
the quality of the translation, which is free from verbiage and is evi- 
dently meant to be as literal as possible, without interfering with the 
phraseology of our own language. He equally deserves the thanks of 
the profession for producing a work in an English form, which pre- 
eminently above all others with which we are acquainted comprises a 
brief and complete account of exact modern research in dermatology. 








sone ie ETC.—The Hon. Caroline Mary Vernon Harcourt, of 
: ewsells Park, Herts, has bequeathed £1000 to the Royal Hospital 
_ Incurables, Putney.—General Thomas M. Taylor, of the Indian 
i has bequeathed £50 to the Middlesex Hospital. —The Man- 
chester Royal Infirmary has received £981, and St. Mary’s Hospital 
£490, under the will of Miss Hannah Ball, of Bowden.—Mr. W. 
rhe wes bequeathed £200 to the Children’s Hospital, Birmingham. — 
duty) — Public Hospital and Dispensary has received £100 (less 
> x} = er the will of Mr. Thomas Fisher, of Norwood Grange, — 
* N+ Aas given a third £1000 to St. Mark’s Hospital for Fistula. 





REPORTS AND ANALYSES. 


CHAPMAN’S ENTIRE WHEAT-FLOUR. 


LAST year, at the Newcastle meeting of the British Medical Associa- 
tion, a preparation was very prominently brought under the notice of 
our members by a well known hospital physician, which he strongly 
recommended as a dietetic article. It consisted of a very thoroughly 
ground and careful preparation of wheaten flour, in which the views of 
Brinton and others of the best dietetic writers have been followed, by 
retaining the entire nutritive value of the grain. It is a very thoroughly 
ground whole meal. Brinton, Lankester, Letheby, Mége-Mouries, 
and others, agree that in the ordinary grinding of wheat, by throwing 
away a large proportion of the phosphatic constituents contained in the 
outer envelope, we do virtually waste a large portion of what is most 
valuable. Nor, indeed, can there be any question of the dietetic im- 
portance of the earthy phosphates, and of the cerealin which is thus 
wasted. In ordinary whole meals, however, they are present in a 
form which is mechanically irritating to the alimentary canal ; and for 
this, among other reasons, brown bread, for example, has never come 
into universal use. This objection is removed by Chapman’s process. 
Analysis has shown that the flesh-forming gluten and the bone-forming 
phosphates are present in Chapman’s Entire Wheat-Flour in unusually 
large and important proportions; but it is free from any mechanically 
irritating effect even upon weak digestive organs. The value of such a 
meal is very obvious; and it would be a national advantage that it 
should come into universal use. 





VACCINATION-SLEEVE. 

Mr. W. MILLER, of Leicester Square, has devised a sleeve for protect- 
ing the arm from friction during the process of vaccination. A perforated 
zinc shield, formed somewhat in the shape of an arch, passes round 
two-thirds of the arm, the remaining third being encircled by a band 
made of waterproof cloth. To the upper part of the shield is attached 
a - i? of tapes for fastening to the dress and round the neck respect- 
ively. 


BUNION-SPRING. 
A VERY light, ingenious, and effectual little instrument under this 
name, for the relief of bunion, has been manufactured by Mr. W. 
Miller, of 29, Leicester Square. The instrument consists, as will be 
seen in the diagram, of two pads, one of which presses the great toe 





outwards, whilst the second presses against the second toe, which 
forms a fulcrum for the instrument to work upon, These pads are 
acted upon by wire-springs passing over the instep. That marked a 
is the acting spring; the other is merely added for the purpose of 
fastening and steadying the instrument. To the ends of these springs 
are affixed ribbons, which, when the instrument is applied, are passed 
round the foot and fastened like a sandal. The instrument is brought 
into action by drawing the ribbon attached to the spring A as tight as 
can conveniently be borne. This instrument is a great improvement 
on the more cumbrous and costly and less efficient instrument for the 
purpose, hitherto in general use, and figured in the handbooks of ortho- 


peedics. 
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THE Subscriptions to the Association for the year 1871 became due in 
advance on January Ist. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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MEDICAL RELIEF OF THE POOR. 


THE question of hospital out-patient administration has once more 
come prominently before the public. In the medical profession itself 
it has been for some time a subject of continued debate. In one form 
or another, it has been constantly under discussion for years past ; 
and a reference to the pages of the JOURNAL will show that neither at 
our Branch meetings, nor at our great central gatherings, has it been 
passed over in silence. But it is only occasionally that it assumes a 
shape which attracts public attention, and secures for it a place in the 
daily newspapers. 

On the 30th ult. and 4th inst., the Rev. Mr. Kitto addressed two let- 
ters to a public paper, in which he pointed out clearly the abuses of 
our out-patient’ system, and suggested various remedies. The cue thus 
given has been followed by other correspondents, and the subject has 
been considered from several points of view. All who are interested in 
the question will follow the discussion with pleasure. But there is one 
circumstance to which we desire to draw special attention, and it is 
this. In his second letter, Mr. Kitto announces that the out-patient de- 
partment of the Poplar Hospital has been closed altogether. This‘is 
both a very important and a very significant fact. It is very significant, 
because it shows the gathering strength of public opinion ; and it is very 
important, because it is the first step in a course which we believe, 
with some modification, will sooner or later have to be followed by 
all the hospitals. 

The out-patient departments of our hospitals are of comparatively 
recent development. Before the alteration of the Poor-law in 1834, 
they existed only on a very limited scale. It was the odium which 
attached to the new Poor-law which led to their rapid growth, and now 
they have become so efficient and so popular that they attract a great 
number of persons who have no claim upon charitable relief of any 
kind. But such a state of things is unjust towards the medical profes- 
sion and demoralising to the applicants themselves ; and this it is 
which forms the double aspect of the abuse which is now engaging 
the attention of the public. The public have an interest in up- 
holding the moral character of the population, and in seeing that 
their charitable gifts are not misapplied; and the medical profession 
has to guard itself against giving gratuitous attendance to those who are 
well able to pay for it. 

But the Poor-law of 1834 has now been amended, especially in re- 
gard to the treatment of the sick. It bids fair to become more like 
what it ought to be, a great national charity administered in a spirit of 
wise and far-seeing economy. It is now no hardship that pauper pa- 
tients should be expected to apply to their parish doctor ; and we are 
all agreed that those who can afford to pay for medical attendance 
ought to be encouraged to be self-reliant. But if these two classes 
were subtracted from the crowds who now throng our out-patient 
waiting-rooms, only a comparatively small balance would remain. 

Now the authorities of the Poplar Hospital seem to have judged that 
in their own case this balance would be so small that they were justi- 
fied in shutting up their out-patient department altogether; and no 
doubt they have judged rightly. As long as our hospitals continue to 
offer almost indiscriminate relief to all comers, so long will there be 
among their out-patients many unsuitable applicants. ‘* Whatever you 
pay a man to do,” says Archbishop Whateley, ‘‘ that he will do ; if 
you pay him to work, he will work ; and if you pay him to beg, he 




















i 
will beg.” This is a principle which holds good with regard to other 
payments besides those which are. made in hard cash. If men are 
bribed to be dependent by the offer of gratuitous relief, they wij 


rapidly become dependent ; and this is the evil which our present oyt. ’ 


patient departments are in danger of producing, if they have not already 
brought it about. 

It is to meet this evil that the authorities of the Poplar Hospital haye 
adopted the vigorous measure to which we have alluded, and closed the 
doors of their out-patient rooms altogether. But they could hardly 
have acted as they have done unless the neighbourhood had offered 
facilities whereby the poor could receive medical relief on terms suiteg 
to their wages. The ‘‘ Poplar Medical Association” has existed for 
thirty years, and has taken firm root in the district. It is in effect g 
provident dispensary; and here those who are above the grade of 
paupers, but who are yet unable to pay the charges of a local practi. 
tioner, can obtain good medical attendance and medicine on payment 
of a few pence per week. 

In both the points put forward by Mr. Kitto, we believe him to be 
advocating the soundest principles of reform. We want more proyi- 
dent dispensaries to meet the requirements of the industrious poor; 
and we want to see the out-patient departments of our hospitals re. 
duced to something like the limits which they occupied before the reyi- 
sion of the Poor-law in 1834, and their benefits restricted to those 
applicants who properly have a claim upon charitable relief. 





VACCINO-SYPHILIS. 
WE have received from Dr. Cheadle of St. Mary’s Hospital, London, 
the following details bearing upon this highly important subject. 

In March last a strong healthy girl, aged 24, was vaccinated with 
lymph procured from one of the London hospitals. A fortnight after- 
wards she came to consult Dr. Cheadle about the state of her arm and her 
general health. He found great redness and tenderness around the 
seat of vaccination, and the arm was much swollen, even below the 
elbow. The vesicular marks—four in number—had- only partially 
healed, but there was nothing suggestive of syphilis in the appearance 
of the sores. The constitutional disturbance was no more than natu 
rally resulted from the inflammatory action going on. The patient 
went out of town, and he did not see her again for nearly five months, 
when she again consulted him about her arm, which still troubled her. 
On examining it, he found the site of each vesicle exactly occupied bya 
circular tubercular elevation of a dull red colour with a bronzy tint: 
it presented, in fact, the exact, the, perfect, type of a tubercular syphi- 
lide. The surrounding parts were tender, somewhat swollen, and hard, 
the immediate neighbourhood of one tubercle, larger than the rest, espe- 
cially so; and this elevation was also softer to the touch and more 
gelatinous in appearance, as if on the point of breaking down into ulcer- 
ation, The patient told him that she had been strong and well up to 
the time of vaccination, but that she had been ailing ever since, troubled 
with headache, and without appetite. Her face was of the muddy com: 
plexion suggestive of syphilitic cachexia. Dr. Cheadle learnt that the 
vaccination ‘‘ sores” remained open for several weeks after he had seen 
them ; but there had been no sore-throat, nor any eruption on any 
other portion of the body. 

Fifteen grains of iodide of potassium were ordered to be taken in de 
coction of sarsa three times a day, and when he saw the girl again three 
weeks afterwards, the improvement which had taken place was most 
remarkable. The tubercles had nearly disappeared ; the large one, 
which had threatened ulceration, having healed with the rest. The 
tenderness and hardness of the surrounding parts had gone ; appetite 
and the feeling of health and strength had returned. At this time 
(three weeks ago) the patient, thinking herself entirely recovered, left 
off taking the medicine, and the tenderness of the part and the cachexia 
have in some degree returned. The eruption, which had been disap- 
pearing rapidly, remains in s¢atw guo—slight, but stationary. 

Is the eruption, Dr. Cheadle asks, in this case of syphilitic origin? 
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Its appearance, its course, the accompanying cachexia, and the rapid 
recovery under iodide of potassium after it had existed four or five 
months without change except for the worse, form strong presumptive 
evidence in favour of such a conclusion. He has had special opportu- 
nities at the Hospital for Sick Children for observing a large number 
of cases of eruptions following vaccination, but has never seen one so 
typically syphilitic in appearance as this. On the other hand, it must 
be remembered that there have been as yet no general secondary symp- 
toms, and that the first local sores were not proved to be of a syphilitic 
character. When first examined, after the vaccine disturbance had 

ed away, the local eruption was that of secondary tubercular syphilis. 
The interesting question then arises, whether the external efflorescence 
of the syphilitic virus introduced into the body in vaccination may not 
sometimes be limited to the exact area to which the local action of 
the vaccine matter itself is limited. And is it not possible that, since 
experiments have shown that secondary syphilis can be transmitted by 
inoculation without the production of primary phenomena, the primary 
sores do not necessarily follow the introduction of syphilis by vaccina- 
tion? It is consistent with what we know of the transmission of the 
disease, to expect that inoculation from a vaccinifer in the later stages 
of congenital syphilis—a condition in which the existence of the dis- 
ease is easily overlooked—-would produce different results from those 
set up by matter taken during the primary efflorescence. In the present 
instance there could, Dr. Cheadle believes, be no reasonable suspicion 
of previously existing syphilitic taint. The character and position of 
the patient, whom he had known for several years, render this in the 
highest degree improbable. If the eruption were specific, the poison 
was introduced by vaccination. The vaccinifer cannot be traced. The 
lymph used had been preserved upon points, and the individual source 
of supply could not be ascertained. Dr. Cheadle informs us that ex- 
treme care had, however, been taken in the selection of lymph-bearers, 
and all points which showed the slighest blood-stain or opacity in the 
lymph were rejected and destroyed as unfit for use. 











Dr. J. CRICHTON BROWNE has issued cards for a medical conver- 
saszione, to be held in the hall of the West Riding Asylum, Wakefield, 
on the evening of Friday, Oct. 13th, at eight o’clock. 





THE total number of students in the University of Vienna in the 
winter session of 1870-71 was 4137, of whom 1653 were medical. In 
the summer session of 1871, there were 1460 medical students in a 
total of 3664. 


A TELEGRAM from Constantinople, dated Saturday, says :—‘‘ Three 
cases of cholera were reported yesterday, but none to-day, The epi- 
demic may be considered at anend. It has only proved fatal in one 
hundred and fifty cases.” 


THE mortality in Paris is still diminishing. The return for last week 
shows’ 764 deaths, including thirty from typhoid fever, fifty-three from 
bronchitis, thirty-nine from diarrhoea, being a great diminution ; forty- 
three deaths from pneumonia were registered, thirty-four of dysentery, 
and four cases of infantile cholera. 


CHARING CROSS HOSPITAL. 
IN consequence of the promotion of Dr. Silver as Physician to the 
Hospital,’a vacancy is created in the appointment of Assistant-Physician. 
Dr. Poore, who at present fills the post of Medical Registrar to the 


Hospital, will most likely be the successful candidate for the vacant 
appointment. 





‘* THE PSYCHIC FORCE.” 
MR. CRooKEs has continued his experiments on the psychic force ; 
and, by the aid of improved apparatus, he has registered in further 
detail, and by automatic instruments, the movements of a heavy plank 
upon which Mr, Home and another person not named operated. Their 





hands were placed in a metal cage suspended in bowls of water so fixed 
in contact with one end of the plank that he believes it clearly and de- 
monstrably impossible that they could have exerted any pressure on the 
plank. The dynamometer nevertheless registered a pull on the distal 
end of the plank amounting, in some instances, to some pounds weight. 
it is to be regretted that Professors Stokes and Sharpey, or some other 
equally eminent physicists, do not consent to investigate these experi- 
ments, which they have been invited to scrutinise. Mr. Crookes com- 
plains that his papers describing them have been refused at the Royal 
Society, of which he is a member. 


A NEW THEORY OF DISEASE. 

THE Sanitary Committee of Wolverhampton have laid before the 
Town Council a detailed report on the sanitary state of that important 
town. It presents a dark picture indeed. There is the old sad story 
of filth and neglect—excrement-sodden soil, air, and water. There has 
been a recent considerable rise in the mortality; and one of the Coun- 
cil expressed a strong opinion as to the origin of this mortality, which 
is interesting to those who are now discussing the origin of specific dis- 
eases. Ordinary persons attributed them to the foul cesspools and 
middens, and the polluted soil and water, which, it had been prophe- 
sied, would produce this effect. There has been a local epidemic of 
small-pox ; and its extension was attributed by Mr. Turton and Mr. 
Collins, two medical members of the Council, to the fact that there 
are no means of isolating the existing small-pox cases, and no fever or 
small-pox conveyances. It was the conviction of Councillor Willcock 
that it was not the nuisances themselves which caused the mortality, 
but the publication of the reports describing them. The mortality had 
doubled during the last three months, in which these reports were pub- 
lished, or, as he put it, ‘since they had stirred up the nuisances,” 
which had ‘‘a detrimental effect upon the nervous system of nervous 
people.” This new development of the theory of a variety of ‘‘ psychic 
force” did not, however, we are glad to say, find favour with the ma- 
jority of the Council. We are glad to see that there is reason to hope 
that the rulers of Wolverhampton will provide themselves with a medi- 
cal officer of health, and try to save the lives of the people, without fear 
that their efforts to clean the cesspools and to purify the wells will 
injure the nerves of the most sensitive of ‘‘nervous people” or the 
blindest devotees of zymotic poison. 


ROYAL COLLEGE OF SURGEONS. 
THE Hunterian Museum has just received a valuable addition through 
the liberality of Mr. Francis Kiernan, F.R.S., a late member of the 
Council of the College, who has presented the whole of his museum of 
wet and dry preparations. This~collection is especially rich in illustra- 
tions of the structure, normal and morbid, of the liver ; for his dis- 
coveries in which important organ, he justly obtained the Fellowship 
of the Royal Society. We congratulate Mr. Kiernan and the College, 
the one on his wise liberality, and the other on a valuable addition to 
the treasures of the Hunterian Collection. 
THE HEALTH OF LONDON. 

THE deaths in London last week were 83 below the average, the total 
number having been 1,283. The deaths from diarrhoea have steadily 
declined from 487 in the week ending August 26, to 80 last week ; this, 
however, was more than double the number referred to the disease in 
the corresponding week of 1870. Of the 80 cases last week, 72 were of 
infants under two years of age. The fatal cases of small-pox, which in 
the three previous weeks had been 57, 89, and 51, were last week 72, 
or 57 above the corrected average number in the corresponding week 
of the ten years 1861-70. There were 38 deaths from scarlet fever, § 
from diphtheria, 36 from whooping-cough, and 32 from different forms 
of fever (of which 4 were certified as typhus, 21 as enteric or typhoid, 
and 7 as simple continued fever). The mean temperature was 51.9 deg., 
or 1.4 deg. below the mean temperature of the corresponding week in 
fifty years. 
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MEDICAL OFFICER OF HEALTH FOR ISLINGTON. 

WE learn with sincere pleasure that Mr. Haviland, author of the lec- 
tures on Medical Geography, to which we have more than once called 
attention, has been elected Medical Officer of Health for Islington, in 
the room of Dr. Ballard. Mr. Haviland had worthy competitors, and 
either of the two gentlemen selected with himself for final competition, 
would have done honour to the office. But they are younger men, and 
opportunities will not be wanting for their just promotion, for which 
we sincerely trust they will not have long to wait. Mr, Haviland has 
not only rendered great services to public medicine, but has made 
great sacrifices for it. In any other country, he would have had, long 
before this, assistance and support in his labours from Government 
funds, and suitable opportunities for continuing his valuable and costly 
work. We must take the disadvantages of our by no means paternal 
form of government with its advantages, and look to local self-govern- 
ment to do, as far as it can, the work which a centralised government 
often finds more easy. It is no great prize which has fallen to Mr. 
Haviland—a place of much labour and responsibility and modest re- 
muneration. But.it suits the bent of his mind and his peculiar capa- 
bilities, and we congratulate him and the good people of Islington on 
his election as their Medical Officer of Health. 





VACCINATION PROSECUTIONS. 

AT the Southwark Police-court, William Dwyer, Charles Edwards, and 
Richard Worrell, labourers, were summoned for neglecting to have 
their children vaccinated. Notices had been served on all the defend- 
ants several times, the first two years ago. A short time since, the 
children had small-pox, and were removed to the Small-pox Infirmary 
at Stockwell, cured, and restored to their homes. Worrell said he was 
guilty in not having had his children vaccinated ; but the small-pox 
was brought into the house, and his wife and two other children who 
had been vaccinated caught it, by which he was put to considerable 
expense. Edwards said his child was delicate, and he was afraid it 
would injure her : all his other children had been vaccinated. Dwyer 
expressed a strong antipathy to vaccination ; about nine years ago, he 
said, his sister had a child vaccinated, from which the arm and side 
festered so much that it lost the use of its side. Each defendant was 
fined five shillings and costs ; the magistrate remarking that if they had 
not suffered so much from this dreadful disease, he should have im- 
posed the full penalty. 


THE COMING SHOWER OF GOLD. 
Mr. GopwIn has a benevolent friend who is preparing to descend 
upon London in the form in which Jupiter made his way to Danaé ; and 
the modern Danaé, we can answer, will be as anxious to embrace him 
as the ancient. As President of the Health Department at the Social 
Science Congress, in his address this week, he said: ‘*I have for some 
time been authorised by an inhabitant of London to state that he is will- 
ing and ready to appropriate to the improvement of the health and con- 
dition of the poorer classes of the metropolis a sum equal to that given 
by the late George Peabody for a similar purpose—or, say, half a mil- 
lion of money—when he can see a mode of satisfactorily effecting this 
without fear of pauperising the classes he seeks to benefit. Means were 
taken to make this offer known to a limited extent, and a large number 
of suggestions have been sent to the proposer ; but he is not yet satis- 
fied as to the course that can wisely be taken.” This opens a wide field 
for the ingenuity of those who are cognisant of the dreadful waste of health 
and happiness amongst the poor. Looking to the undoubted fact that 
the greatest sum of human misery in modern society is due to intemper- 
ance, we could wish that some efficient means could be devised for 
rendering the interest of this sum available for a serviceable and effec- 
tive crusade against that perennial source of degradation, disease, death, 
and moral ruin, among the poorer classes. We should be a happy 
people indeed, if we could master this growing curse, and quell this 
rising flood which steeps a large proportion of our millions to the neck 
in crime, in misery, and in the slough of physical and moral death. 





—$—$————== 
He would be a happy and a never-to-be-forgotten benefactor of his 
race who could help us to make a great beginning in the strife. The 
metropolis does not suffer alone. It is impossible to read without an 
almost hopeless sinking of the heart, that calm, clear, pitiful, and sip. 
cere report which Drs. Parkes and Sanderson have just presented to 
the Town Council of Liverpool, in which they describe the irresistible 
mass of evidence which has led them to the conclusion, that at the bottom 
of the fearful excess of mortality in that wealthy and intelligent city 
lies this one wide-spreading curse, intemperance. The people herd 
together like brutes; they couch at night in flocks in miserably 
crowded and fcetid rooms; they have neither food, furniture, nor 
clothing ; their children are killed off in hecatombs by exposure, slow 
starvation, and neglect, because husbands and wives, fathers ang 
mothers, earning regularly from twenty to twenty-seven shillings a 
week, and often much more, waste all their substance in drink—brutify 
themselves with alcohol ; and sink habitually by tens of thousands into 
the most fatal disregard of the habits of life necessary to health, mo. 
rality, and public safety. 





SALFORD HOSPITAL MEDICAL SOCIETY. 

THE inaugural dinner at the close of the first year of this Society’s 
existence took place on Thursday evening, the 28th ultimo, at the Cattle 
Market Hotel, under the presidency of Mr. Boutflower, the senior mem. 
ber of the hospital staff. About twenty-five practitioners of the borough 
were present, including Mr. Stocks, the Honorary Secretary of the So- 
ciety, to whose indefatigable exertions the Society mainly owes its form. 
ation. The usual toasts were felicitously proposed and responded to 
by Mr. ‘Boutflower, the Vice-President, Mr. Somers, Mr. Stocks, Mr, 
Hall, and others. Some vocal and instrumental music by the more 
harmoniously gifted members contributed much to the enjoyment of a 
very pleasant and desirable réunion. 


THE LEGALITY OF NECROPSIES, 
THE authorities of Guy’s Hospital have again been summoned before 
the magistrates, accused of having opened a body without the permis. 
sion of the friends of the deceased. It may be remembered that, to 
obviate the constant recurrence of such complaints as that now before 
the public, a rule was made by the Committee at the Hospital to the 
effect that they reserved to themselves the right of making fost mortem 
examinations when deemed necessary. If the case were not likely to 
afford any very valuable pathological information, and the friends were 
much opposed to the examination, it was provided that a necropsy 
would not be insisted upon. This rule was printed and suspended in 
the admission-room, for the information of patients and their friends. 
We repeat that it seems to us an eminently just and judicious rule. 
Humanity and science are alike interested in the proper scrutiny of 
the conditions of hidden organs of those who have died of disease. It 
is a proper rule that patients dying in public institutions should render 
this last service to the humanity which has succoured them. Nothing 
but an unworthy and ignorant prejudice opposes it. 


ST. GEORGE’S HOSPITAL: TESTIMONIAL TO DR. THOMAS JONES. 
Dr. THOMAS JONES, who has for several years discharged in a very able 
and acceptable manner the duties of Resident Medical Officer to St. 
George’s Hospital, has, on commencing private practice in London, 
received very gratifying testimony to his worth and popularity in the 
shape of a valuable timepiece from the nurses, and a gold watch from 
friends and students of the hospital. The latter was accompanied 
by a note from the Rev. Mr. Rooke, the Chairman of the Committee, 
on behalf of the subscribers, requesting his acceptance of the gift as a 
mark of their esteem and regard, and of the appreciation by those of 
them who had been students in the hospital of Dr. Jones’s uniform 
kindness and the advantages they had derived from his instructions in the 
wards, A warm expression was also conveyed of their hearty good 
wishes for his success in the professional career on which he has just 
entered. 





—— — 
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OVARIOTOMY IN MANCHESTER, 

Our Manchester correspondent informs us that in 1870 there were two 
cases of ovariotomy performed at the Royal Infirmary of the city, both 
cases proving fatal ; and that this year there have also been two cases, 
each patient making a rapid recovery—Mr. Southam’s last case, indeed, 
leaving the hospital within five weeks of the operation. In this case 
Macleod’s clamp was used, and one catgut-ligature. At St. Mary’s 
Hospital, there was in 1870 not a single case of ovariotomy ; this year 
Dr. Lloyd Roberts has already operated five times with an uniformly 
successful result. He attributes his success to the fact that he has in 
every case succeeded in extracting the tumour through a small incision, 
varying from two to five inches, and to the antiseptic plan of dressing 
which he has adopted. Though the external wound has been so small, 
the tumours in some cases have been very large and heavy, varying in 
weight from 19} Ibs. to 43 lbs. 


COTTON-WOOL RESPIRATORS. 

One or two of the medical men in the neighbourhood of Manchester 
have adopted the plan of wearing a cotton-wool respirator during their 
visits in cases of contagious disease—the respirator being applied on 
entering, and removed on leaving, the house. As, however, the nos- 
trils are still only guarded by the natural filter afforded by the vidrissa, 
it is doubtful whether this will prove an effectual barrier to the entrance 
of the poison. It does not seem unlikely, nevertheless, that the prac- 
tice will become general should cholera assume serious proportions. It 
must be always remembered that, even though the respirator may afford 
some protection to its wearer, its use will not obviate the necessity of 
care on his part against becoming a means of conveying contagious 
disease. 





ASSOCIATION OF GERMAN NATURALISTS AND PHYSICIANS. 
THE forty-fourth annual meeting of this Society has lately been held in 
Rostock. It has entered on the fiftieth year of its existence, having 
been founded in 1822 by Oken, who brought together twenty-one 
naturalists in Leipzig. Since that time, a meeting has been held each 
year, with five exceptions. In 1831 and 1832, the meetings were sus- 
pended on account of the prevalence of cholera ; in 1848, on account 
of political disturbances ; and in 1867 and 1870, on account of war. 
The recent meeting was not so numerously attended as usual, many of 
the members having been probably detained at their homes through a 
fear of their professional services being required on account of the oc- 
currence of cholera. One of the principal features of the meeting was 
an eloquent address by Professor Virchow, on the position and prospects 
of natural science in the new national life of Germany. 





THE ITALIAN MEDICAL ASSOCIATION. 
THE programme of the meeting of the Italian Medical Association, 
now being held in Rome, contains notice of discussions on several in- 
teresting topics. The first meeting was to be held on the 15th for the 
transaction of some preliminary business, among which was the nomina- 
tion of a committee to visit the sanitary institutions of the city. Among 
the subjects to be discussed on subsequent days, is that of the reorgan- 
isation of medical education in Italy. Discussion is to take place on 
the questions, év/er alia, whether general (secondary) education should 
be uniform in all cases, or should be modified for those who are about 
to enter the medical profession, and if so, how it should be modified ; 
whether professional study should be uniform in all the higher medical 
schools of the kingdom, or whether any reasons exist for allowing spe- 
cial exceptions ; and how far freedom of medical teaching may be 
useful in Italy, Reports will be presented, and discussions raised, on 
the following subjects : The surveillance of prostitution, and the means 
of preventing the spread of syphilis (this discussion will be held iz 
secret sitting) ; on the noxious influence of rice-fields both on the sur- 
rounding population and on the inhabitants of places at a distance, 
exposed to winds blowing ina direction from the fields ; on the ad- 
visability of adopting a tariff of fees for medical and surgical attend- 





ance, consultations, and operations, and of submitting such tariff to the 
approval of the government. The Executive Committee will take the 
sense of the meeting on the subject of the publication of an ethical 
code ; and, if the proposal be approved, a professional and moral code 
will in the course of the next six months be drawn up and presented 
for the approval of the several committees, as the expression of opinion 
of the medical profession. The Committee will also, on the suggestion 
of Dr. Bargiotti, submit the following proposals: 1. That a course 
of instruction in practical hygiene should be given in every technical 
school in Italy, with the object of pointing out the means of preserv- 
ing operatives from the dangers inherent to various branches of industry 
and manufacture, and of stimulating them to devise means of obviating 
these dangers ; 2. That the masters and mistresses of elementary schools, 
as being by law pupils of the normal schools, should be required to at- 
tend every year, for a period of time to be determined, a course of pri- 
vate hygiene delivered by medical men, so that they may have the 
necessary knowledge to enable them to impart the instruction to the 
pupils entrusted to them—for instance, by means of copy-slips contain- 
ing easy and comprehensive maxims of practical hygiene. 


THE CONTAGIOUS DISEASES ACTS. 

THE question of the Contagious Diseases Acts was discussed this week: 
at a meeting of members and associates of the Social Science Congress, 
Mr. H. N. Mosley, Professor Amos, Mr. Littleton of Devonport, the 
Rev. Dr. Rigg, the Rev. Dr. Hooppell, Mr. Mundella, and Mrs. Butler; 
spoke in favour of the repeal of the statutes ; and Mr. J. Armstrong, 
Mr. G. W. Hastings, Mr. Alsager Hill, and Dr. Waddilove, advocated 
their continuance. Finally, a resolution was carried to the effect that 
the Council be requested to urge upon Government the desirability of 
repealing the Acts, and of amending the laws relating to offences against 
women. During the proceedings, a gentleman drew the attention of 
the chairman to the fact that a number of ladies were present. The 
chairman said that it was intended that ladies should be there. The 
gentleman then said that, as the ladies would not go, he should ; and, 
‘* amidst laughter and shrill hisses,” he retired.—The annual meeting 
for the repeal of the Contagious Disease Acts was held at Leeds on 
Saturday afternoon. Mr. Mundella, M.P., who was one of the Royal 
Commissioners on the Acts, contradicted the statement made by the 
Home Secretary in a late speech in respect to the change brought about 
by the working of the Acts in Devonport. Mr. Bruce had, he said, 
evidently confused the information that had been forwarded to him, for 
he (Mr. Mundella) was sure that Mr. Bruce was the last man who 
would wilfully make a misstatement. Mr. Mundella expressed a firm 
conviction that the repeal of the Acts would soon be accomplished. 
Mrs. Josephine Butler and others addressed the meeting, and resolu- 
tions in accordance with the principles of the society were adopted. 





THE HAMPSTEAD HOSPITAL. 
THE Hampstead Small-pox Hospital inquiry is apparently likely to last 
for at least another week—perhaps another fortnight. The case for 
the complaining medical officers is finished, and that for the managers 
is opened. We abstain from expressing any opinion whatever upon the 
case as presented. But, whether the charges brought have been justi- 
fied or not upon the showing of those who brought them, we cannot 
but regret that the circumstances have involved these three young men 
in a heavy expenditure. They now declare themselves to have already 
expended four hundred pounds on the lawyers whom they have em- 
ployed, and to be unable to bear the expense of further legal advice 
in cross-examining the witnesses of the managers. It will be very 
important to the interests of justice, and for the satisfaction of the 
public mind, that they should have this assistance. We see with plea- 
sure that the managers have petitioned the Poor-law Board to allow 
their accusers legal assistance ; and we think this is a case in which the 
public will not grudge the expense. If the Poor-law Board feel un- 
able to pay the expenses of those who are attacking the administration 
of the Hampstead Hospital, we trust that the public will subscribe 
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enough for the purpose. If the final verdict be adverse to Messrs. 
Aikman, Greaves, and Kynaston, the moral obloquy which will attach 
to their conduct will be hard enough to bear ; and in any case it would 
be regrettable that they should have to suffer in pocket. 


REGISTRATION OF STUDENTS. 

THE result of the registration of students pursuing their professional 
studies at the metropolitan medical schools will not be brought to a 
close at the College of Surgeons until Monday next. At the hour of going 
to press, we have ascertained that the numbers of new entries already re- 
gistered are as follows :—Guy’s, 78; St. Bartholomew’s, 77; University 
College, 59; St. Thomas’s, 48; King’s College, 35; London, 23; St. 
Mary’s, 20 ; Middlesex, 10 ; Westminster, 9; St. George’s, 8; and 
the Charing Cross, 8. The total number registered up to Thursday 
evening was 1,039. The actual numbers of new entries at the various 
schools as returned to us by the respective officials of the schools up to 
Thursday morning are as follows :—St. Bartholomew’s, present year’s 
entries, 88. University, new entries, 81. St. Thomas’s, first year, 54; 
total new entries, 78. Guy’s, total entries, 77. King’s College, first 
year’s students, 40; St. George’s, new students, 26, including 5 from 
Cambridge University. St. Mary’s, number of entries, 23. Middle- 
sex, first year, 14; total new entries, 18. Westminster, fresh entries, 13. 
Charing Cross, first year’s men, 11.—The entries at the provincial 
schools are :—Manchester, new men, 32. Liverpool, first year’s men, 
23. Bristol, first year’s men, 17. 


THE THERMOMETER IN GUNSHOT INJURIES. 

AT a recent meeting of the Academy of Sciences in Paris, M. Demar- 
quay stated that he had found that wounds from fragments of shells or 
from bullets, during the last siege of Paris, were attended with the 
greatest amount of lowering of temperature in persons who were, when 
wounded, in a state of intoxication, and who had long been of intem- 
perate habits. In all cases where the temperature fell below 95 deg. 
Fahr., the patients died, whether operated on or not: if an operation 
were performed, there was no reaction. In six cases of penetrating 
wound of the abdomen, the temperature fell rapidly to 95 deg. and 
even to 93.2 Fahr. He also called attention to the fact which had 
already been pointed out by Billroth, that severe and slightly extensive 
burns are most frequently attended with a considerable lowering of the 
temperature of the body. It is M. Demarquay’s intention to prosecute 
further researches on the causes of lowered temperature in certain con- 
ditions of disease. 








SCOTLAND. 


CRAIG versus JEX-BLAKE, 
Miss JEX-BLAKE was on Monday presented with a cheque for the 
sum of £1030: 12, the amount of the Jex-Blake Fund subscribed to 
defray the costs of the action brought against her by the student Craig. 
The presentation took place at a public meeting in the Council Cham- 
bers, Edinburgh, the Lord Provost in the chair. The honorary Trea- 
surer, Miss Louisa Stevenson, stated that, after all expenses had been 
paid off, a surplus of £112:19 remained. As the subscription list had 
been closed in August, she had been obliged to return a large number 
of sums sent to her since. In thanking the subscribers, Miss Jex- 
Blake in the course of her remarks, and after referring in some detail 
to the action brought against her, said, ‘‘I hear that some of our oppo- 
nents have been boasting that they have heard the last of the lady stu- 
dents ; that our cause is now hopelessly lost. Iam no prophet ; but I 
think I might venture with some confidence to predict that never has 
our cause been so nearly won; that almost certainly before twelve 
months have passed over our heads, we shall, thanks to this same 
British love of fairplay, this constant sympathy which never fails the 
weaker side when its cause is a just one, have obtained even in this 
very university everything that we need and desire.” The surplus sum 
which had been handed to her Miss Jex-Blake proposed to add to the 
— “-_? the purpose of founding a future hospital for women in Edin- 
urgh. 











THE MEDICAL INSTITUTIONS AND PRR. 
VAILING DISEASES OF VICTORIA. 


[FROM A SPECIAL CORRESPONDENT. ] 


AFTER having spent a few months at the Antipodes, I think it ma. 
not be uninteresting to many of the readers of this JOURNAL if I de. 
scribe some of the medical institutions of the colony of Victoria, which 
in wealth and population is by far the most important appanage of the 
British crown lying entirely in the southern hemisphere. To man 
the name Victoria conveys little more than a hazy notion of gold-fields 
and sheep-runs ; and to eight out of ten of the inhabitants of our island 
the information that Melbourne is quite as large a city as Edinburgh 
will come as a new and striking fact. With the political, commercial, 
or social aspects of Victoria 1 am, however, in no way concerned, ex. 
cept in so far as they bear at the present moment on the condition and 
status of the medical profession in it, on the extent and efficiency of the 
public and private institutions for the medical relief of the sick or in. 
sane, and on the prevailing diseases. 

MELBOURNE HospiTaL.—Among the various institutions for the 
alleviation of the sufferings of the sick poor, none occupies a more hon- 
ourable and important position than the Melbourne Hospital, founded 
in 1848. The great flood of immigrants in the first days of the gold 
fever crowded its small wards with hundreds of the worst possible surgical 
cases: and, as I was informed by some of the oldest surgeons, a very 
large proportion of those cases did badly, and no one who bears in 
mind the peculiar circumstances of those days can wonder at it. Men 
were then living in a constant condition of extreme nerve-tension, fight- 
ing and struggling for gold as for their very existence, with bad and 
deficient food, many of them literally living upon alcohol, or rather 
upon poison diluted with water, and exposed under canvas to every 
vicissitude of weather ; so careless did they become even of their own 
lives that they would take no precautions, and the result became in- 
evitably that which the Melbourne surgeons were compelled frequently 
to witness after even the most trivial operations. 

There unfortunately are no accurate statistics of this period of the 
hospital’s existence, and it is only upon the general impressions of the 
surgeons who had the greatest experience of that strange time that I 
rely ; but how suddenly the resources of the hospital were strained to 
the utmost extent may be readily recognised by a glance at the total 
number of in- and out-patients relieved in the year of the foundation— 
1848—as compared with those of the first years of the gold-rush, 1853 
and 1854, when the numbers were 187 in the first, and 1,748 and 3,164 
in the two latter respectively. The hospital is now enormously in- 
creased in size, as may be easily seen from the records of the year 1870, 
which show that the number of patients relieved had then reached on 
an aggregate nearly 25,000. The building is, however, often necessar- 
ily overcrowded, over four hundred beds having been occupied at one 
time, while the cubic capacity is barely sufficient for more than two 
hundred and fifty. 

It is a large red brick edifice, standing very centrally, and at no great 
distance from Bourke Street, one of the principal thoroughfares of the 
city; but unfortunately it -has not sufficient vacant space about it—space 
which at the time the hospital was built was scarcely of any value, but 
now could not be had except for enormous sums. The older part of 
the hospital, having been built in 1848, is naturally on the corridor sys- 
tem, the central block having a couple of wings at right angles to it. 
The lower storey of this central part is purely administrative—offices, 
apartments for resident officers, etc.; but there are a couple of storeys 
above which are separated into two long and narrow wards by the cor- 
ridor. The windows are small and open at the top, the frame of this 
portion being so adjusted as to direct the current of air upwards. On 
the opposite wall we find a fireplace, two doors, and several small 
windows, so that there is as good cross-ventilation as can be had on 
the corridor system. These wards were overcrowded, there being 
twenty-two beds in each, but they were very clean, the floor being 
waxed and the walls oil-painted, and rendered cheerful by some litho- 
graphs and prints. The present operating theatre is a small room cut 
out of one of these central wards, and neither spacious nor well lighted; 
but the plan of a new one has, I understand, been already approved of 
by the building committee. The west wing, at right angles to this cen- 
tral pile, has lately been greatly improved by the removal of the corridor 


between the wards, which have thus been thrown into one wide room, and 
by the closets and baths having been erected exterior to the wards, instead 
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of in them as previously. The ward .is thus free on three sides, and is, 
in consequence, both more airy and better lighted ; but four rows of 
beds (ten in each row) cannot be considered a desirable arrangement if 

ssible to avoid it; and besides, in the erection of the closets and 
ee no attempt has been made to introduce a cross-ventilated passage 
between them and the ward door, so that virtually they may still be 
said to be in direct connection with the ward. Into the eastern wing 
the same improvements have not been introduced, and it is cut up into 
a number of small wards and rooms, one of which is used as a female 
lock hospital. 

The finest and largest wards in the hospital are a couple of handsome 
two-storeyed pavilions, only recently constructed, to the east of the 
main building, and only connected with it by a covered passage. These 
wards face east and west, and the entrance and staircase are at the 
northern extremity. The wards themselves are very large and capaci- 
ous, with opposite windows, and a great number of grated wall venti- 
lators. The lavatory, bath-room, and closets opened off one side of the 
southern extremity of the ward, while at the other there was a small 
separate room for two patients. Nominally there are only twenty-five 
beds in this ward, but this number is frequently exceeded. The walls 
were oil-painted, the floor well waxed, and everything looked clean and 
neat, as was indeed everywhere the case throughout the whole building ; 
but there was, to my mind, one great fault—the roof was made of 
wooden beams, varnished, it is true, but none the less capable of rapid 
saturation with septic germs, and fatal to the perfection of the splendid 
pavilion. Those four wards have only been a short time in use, and I 
was assured by one of the surgeons—Dr. Barker—that no cases of 
pyzmia or erysipelas had as yet occurred in them. 

There is another completely isolated block of buildings for out- 
patients, the lower portions of which, besides being very well laid out 
for their systematic reception, contains a large dispensary. The upper 
storey is an ill-contrived and badly ventilated ward, containing female 
surgical patients and children. There is a small separate dead-house 
and fost mortem room, but no special pathologist has been appointed, 
as each physician or surgeon is supposed to make the necropsies on his 
own patients ; but lately, I believe, an office of Curator of a Patholo- 
gical Museum has been created in connection with the University. The 
staff consists of five physicians, one assistant-physician, and eight sur- 
geons. ; 

THE ALFRED HOSPITAL, so named in commemoration of Prince 
Alfred’s visit to Melbourne, is situated on a tract of land granted by 
government, off the St. Kilda Road, about two miles from the centre 
of the city, and not very far from the bay. The site, though airy at 
present, and unenclosed, cannot be called a good one, as it is only very 
slightly elevated above the sea-level, and, indeed, the greater part of 
the ground between it and Hobson’s Bay is a permanent swamp. This 
is not of so much consequence as it might be, as the sewage of the 
hospital is to be received in air-tight iron tanks on Liemur’s plan. 

Only a small portion of the original design of the hospital has, as 
yet, been carried out, as the committee have not by any means the ne- 
cessary funds for completing the remainder ; but the part finished, con- 
sisting of a central block and one pavilion, is a handsome red brick 
structure, in the Elizabethan style, so much affected now-a-days in our 
public buildings. 

On entering the central block, one finds on the staircase to the upper 
storey a large and gaudily stained glass window, execrable in taste, 
and very badly finished. The lower storey is principally adminis- 
trative; but the out-patient department, patients’ waiting-rooms, acci- 
dent-room, and dispensary, are also contained in it. Above, besides 
rooms for the matron, dispenser, etc., there is one fine ward at each 
end of the corridor, and at right angles to it. These, being partly pavi- 
lion wards, are roomy and well-lighted. They measure 60 feet by 18; 
and all the rooms in the building are 16 feet high, so that those which 

ree intended for nir.:; patients give nearly two thousand cubic feet 

To the right of the central building, and connected with it by an 
open passage, is one of the most admirable pavilion wards in two 
storeys I have ever seen. On entering at the northern extremity, 
there are first a number of small rooms, intended as operating theatre, 
nurse s-room, etc.; then one large ward, 125 feet long by 24ft. gin. 
broad, and 16 feet high, which is beautifully lighted by eleven windows 
(11 feet by 4 feet) on each side, and well ventilated besides by roof- 
and wall-ventilators, so numerous as to afford 162 square inches of 

opening to each bed, even after the deduction of the grated iron work 
po them. They are immediately above and below each window, 
ae e an is directed, by a valve in the lower series, obliquely down- 
@cire x ile, by an equally simple arrangement, the upper set have 
a ‘h ves opening towards the ceiling. Exactly facing the entrance- 
Oor, there is, at the other end of the ward, an open verandah, into 





which the patients can enter from the ward, while at each side of the 
verandah-door there is a single window. The bath-room and lavatory 
open off one side at this extremity of the ward, while the closets (om 
Liemur’s patent) open off the other, and both are separated from the 
entrance-door into the ward by a small passage, with cross ventilation. 
As those wards are intended for only twenty-two patients, one bed 
being between two windows, there are more than 2000 cubic feet of air 
to each patient, and the constant renewal of the air seems amply pro- 
vided for. The walls are covered by a kind of cement, and the floor is 
highly varnished. 

This pavilion, which has two storeys, is, as yet, the only one which 
funds have permitted the committee to erect ; but they trust soon to be 
in a condition to go on with other three exactly similar. Even with 
only the forty-four beds now ready, and at the disposal of the recently 
elected medical and surgical staff, such an opportunity is rarely offered 
for the fair trial, in surgical cases, of pavilion wards, with ample cubic 
space, excellent ventilation, and a constant supply of air nearly uncon- 
taminated by the impurities of larger home cities;* and the officers will 
be greatly to blame if they follow the bad example set by the larger 
Melbourne Hospital, in neglecting to enforce the utmost care in the due 
registration of all their cases. 

THE BENEVOLENT ASYLUM, which takes the place of the London 
workhouse, is a very large building on an eminently good site ; but 
when I say that it is very dirty, wretchedly arranged, and frightfully over- 
crowded, I am using but mild expressions for its present condition ; 
and it may perhaps afford some consolation to the guardians of the St. 
Pancras Workhouse to know that there is a sister institution at the 
Antipodes which just as often appears as the object of attack and invec- 
tive on the part of the Melbourne newspapers, and apparently with as 
much justice, as their own far-famed institution used to do in the 
columns of the London papers. 

THE LYING-IN HosPITAL, close to the Medical School, is now 
twelve years old, and the present physicians to it are naturally proud 
of the very fair statistics they have been able to publish. It must 
be recollected, however, that with such a new building the statistics 
are not of so great consequence, as almost every such building is 
likely to give good results at first; and it is certainly very far from 
being a model maternity to my mind, being built on the corridor 
system, with a number of small rooms, to contain four or five patients 
in each, opening off the passage. This is the main part of the hos- 
pital ; but from each end of it, and running along two sides of a small 
garden-plot, there is a block of low wooden buildings, subdivided into 
small huts, eight of which on one side are used for lying-in rooms. 
These rooms, which are both low in the ceiling and diminutive in every 
respect, open off a narrow verandah nearly on a level with the garden- 
soil, The light is admitted into them through small windows in the 
wall opening into the verandah ; and the cross ventilation is provided 
for by a tiny aperture—it cannot be called a window—high up on 
the opposite wall. In each room there are two iron bedsteads, the 
patient being shifted from the lying-in couch to the other immediately 
after delivery; while the general puerperal ward is in the lower 
storey of the central block. The Medical Report for 1870 mentions 
that the total number of accouchements in the midwifery wards up to 
the end of that year had been 4,183, and the mortality 52, or I in 
80.4; while in the year ending December 31st, 1870, there were 401 
deliveries, and 5 deaths, being 1 in 80, or as nearly as possible the 
average mortality. ee 

THE MEDICAL SCHOOL, not far from the Lying-in Hospital, is a 
separate pile of buildings, in the shape of a quadrangle, lying within 
the University enclosure. An admirable dissecting-room, both well 
lighted and well ventilated, is one of its best features; and the lecture- 
rooms, too, seem perfectly suited for their purposes. Under the same 
roof there are a chemical laboratory; collections of chemical, botanical, 
and therapeutical specimens ; a students’ reading-room, with a fair show 
of the most recent medical works and the best periodicals ; and an ana- 
tomical museum. In the latter there is a curious skeleton of a French- 
man who used many years ago to be well known in Paris, where he 
was in the habit of sitting at the gate of Nétre-Dame playing on the 
flute. Besides being a deformed dwarf, this man had the ordinary 
number of thigh-bones; but the two united to form only one knee- 
joint, with a single tibia and fibula; and to the latter there was articu- 
lated only one foot. When the present Professor of Anatomy— Pro- 
fessor Halford—joined the University, some eight years ago, there 
were only two medical students, while there are now upwards of thirty. 
The curriculum for the degree of M.D. entails five years’ study, and 
there are tolerably severe examinations at matriculation and in the dif- 





* Wood, it must be recollected, is very much used in Melbourne as fuel. Besides, 
the site of the hospital may be said to be suburban. 
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ferent subjects at the end of each year. Nearly all the branches of 
medical science, in fact, are taught ; and there is ample opportunity for 
the study of natural history under Professor McCoy, and of botany also, 
the Botanical Gardens under Dr. von Mueller being admirably adapted 
for the student who desires to know something of the plant-life of the 
southern hemisphere. It is a remarkable fact, however, and one that 
does not speak well for the generosity or enterprise of the surgeons and 
physicians to the Melbourne Hospital, that, although willing to allow 
the students to accompany them in their visits to the wards, they one 
and all of them quite recently refused point-blank to give any clinical 
lectures, so that the students are utterly deprived of what at the present 
day is considered by far the most important part of a practical medical 
education. 
[Zo be continued.| 
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MANCHESTER ROYAL SCHOOL OF MEDICINE. 


THE Introductory Address was delivered on October 2nd, by Mr. R. 
T. Hunt, Lecturer on the Physiology and Pathology of the Eye, and 
consisted of an exposition of the lecturer’s views on medical education, 
which were, he said, in some respects, different from those generally 
entertained. 

Speaking of lectures, he said that their utility had been acknowledged 
from the earliest times of civilisation ; and, as attendance upon them 
was required by all the examining bodies, it became the duty of every 
student not merely to be regular in attendance upon them, but also to 
reap all the benefit which might accrue from this mode of tuition. By 
directing the mind to a fixed subject at a fixed hour the valuable habit 
of concentration of thought was much strengthened—a habit which 
would be found of the highest importance in the future practice of the 

rofession. Attendance upon lectures at a fixed time was a great check, 
if not a complete remedy, for the disposition to procrastinate. The 
answer to the question whether it was useful or not to take notes of a 
lecture would require modification, according to the nature of the lec- 
ture. When a lecture consisted in demonstration of the structures of 
the body, or of models or drawings, taking notes would materially in- 
terfere with that attention which ought to be given to the descriptions. 
The same remark would apply to lectures on chemistry, materia medica, 
and botany, but not to the same extent. In all these instances very 
short notes were quite sufficient. But a careful taking of notes of lec- 
tures on medicine, surgery, pathology, and forensic medicine, provided 
the notes were not too copious, would much facilitate private study. 
The limited number of lectures upon each of these subjects required a 
condensation and arrangement by the lecturer, which would be an ex- 
cellent guide to the student in directing him in his reading. The stu- 
dent should as much as possible confine his attention to the elementary 
branches until these were thoroughly mastered ; and this would be the 
only good preparation for afterwards acquiring a knowledge of the more 
complicated branches of medical study. The student’s reading should 
be confined chiefly to those subjects which have engaged his attention 
at lectures during the day; but evening studies should be restricted to 
the revision of notes. After the mind had been engaged all day in ac- 
quiring knowledge, it was not in so good a state for steady and serious 
reading as after the refreshing sleep of the night. The ideas then were 
clear, the judgment sound, and by an hour or two of real study, not 
mere reading, the mind was admirably prepared for the labours of the 
ensuing day. On the contrary, night study could only be carried on by 
a degree of excitement which, if Jong continued, impaired the mental 
powers and was highly prejudicial to the general health. The examples 
of the advantages of early morning study to men of science were numer- 
ous ; as examples, the lecturer mentioned John Hunter and Sir Walter 
Scott. It is probable that the medical students of Manchester would 
in future possess the advantages of university education by means of 
Owens College. The lecturer was of opinion that instruction in clas- 
sics, mathematics, or other departments of science should be given pre- 
viously to the commencement of medical studies. He feared that the 
attention of students of the present day was too much devoted to min- 
ute or microscopic anatomy, before having thoroughly acquired a know- 








ledge of elementary anatomy. He did not at all wish to discountenance 
minute anatomy, but during the course of medical study it was much 
more material thoroughly to acquire the elementary knowledge before 
the student attempted microscopic examinations, except under the di. 
rection of his teacher. He can rely upon these until the advance of 
medical science clears up many difficulties connected with minute ana. 
tomy. In physiology much remained still unsatisfactory. There being 
both true and false theories, it should be the business of every student, 
before accepting any theory, to see what there was to support it and 
what was said about it by those better able to judge of its correctness, 
Sir Isaac Newton no doubt greatly advanced the science of optics ; in. 
deed, almost all the rules of what might be called mathematical optics 
had only been the more distinctly proved correct by the lapse of time, 
But he supposed light to be a material body that passed through trans. 
parent substances ; whereas the vibratory or undulatory theory is now 
proved to be the true one. If, therefore, a man of the transcendent 
talents of Sir Isaac Newton gave rise to a mistaken theory, scientific 
students should be very guarded in receiving any theory not yet properly 
confirmed by experience. Among what he might call modern fancify] 
theories was that ridiculous one of Darwin in regard to the origin of 
species and of Huxley regarding vitality. Because these theories might 
be wrong, that was no reason why we should rashly conclude that other 
theories were not right; but it should at all events be remembered that’ 
the only truly useful theory was that which was not made for facts but 
was founded on them. While appreciating in their work the value of 
such mechanical assistances as the microscope, stethoscope, and ophthal. 
moscope, the students must not place too much reliance upon these aids, 
to the neglect of their own natural means of acquiring information by 
observation in the science of anatomy, in fost mortem examinations, etc, 
With regard to the moral and general conduct of medical students, he 
would only offer his assent to the general views, and say that his firm 
conviction was that no man who was not a good member of society 
could be an useful and honourable member of our profession. 





QUEEN’S HOSPITAL, BIRMINGHAM. 
THE following is an abstract of an introductory lecture to the clinical 
course, delivered by Mr. FURNEAUX JORDAN, Surgeon to the Hospital. 

The lecturer congratulated his pupils on entering the medical profes- 
sion at a time when the vocation stands higher in public esteem than it 
has ever promised todo. Having insisted on the necessity of a good 
preliminary training —in which he assigned a high position to the study 
of metaphysics (¢.g., Sir W. Hamilton’s Essays) in early manhood— 
he pointed out the special qualifications necessary for the study of dis- 
ease. A complete knowledge of anatomy, physiology, and human 
chemistry, was stated to be the true foundation on which to build 
a knowledge of disease. This basic knowledge having been obtained, 
the student proceeds to learn his ‘‘ highest, and best, and life-long 
lesson, the truths of disease.” In a hospital, the lecturer said, the stu- 
dent will find practical illustrations of every mode in which physiology 
can go wrong; and will see that work done, in the way of the investi- 
gation of the causes of disease, their pathology, diagnosis, and treat- 
ment, which they will themselves have to do in after-life. And not 
only this, but, if able and willing to learn, they will be taught to do all 
that they see others do. 

‘* And now comes the most important question that can be asked to- 
day. How are you best to be taught, and how are you best to learn all 
about disease—to learn, in short, the science of medicine? My reply 
is, in the same way in which you would best be taught and best learn 
any science, or art, or calling, or trade, or language, or anything which 
men can be taught, and which they can learn. I shall be glad if I 
have excited your curiosity to ask what is the best way? I will answer 
by giving you in three words the opinion of, as I believe, the highest 
living authority on such a subject ; the opinon, namely, of Mr. Stuart 
Mill. In learning anything, three things, he observes, are necessary— 
models, rules, and practice. The most difficult callings are best learnt 
as a child learns its mother tongue. It imitates such models as are 
near it, then it is taught rules, then it puts them into practice. If it be 
given the best models, taught the best rules, and afforded sufficient op- 
portunities for practice, it best learns the language. The most success- 
ful clinical instruction, then, I venture with confidence to affirm, 1s 
that which supplies the best examples of how diseases are investigated, 
discriminated and treated, which teaches the best and truest rules for 
the observation, detection, and treatment of disease, and which affords 
the fullest opportunities of imitating the examples, and applying the 
rules. It is the appropriate combination of these methods of study 
which leads to success. Both teachers and learners frequently adopt 
one method to the exclusion of all others. One teacher, if he can be 
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L called a teacher, for instance, will set an example only of what has to | tion, elasticity, doughiness, crepitation and crepitus, are necessary ad- 

: be done, and neglect to instil rules, or give opportunities for practice. | juncts to trained observation and trained reasoning power. I have a 

, Another teacher 1s indifferent to the importance of models, but will | strong impression that high nerve-functions run together. Often in 

f supply rules, perhaps to an indefinite extent, in the shape of formal lec- | the same man are combined the most delicate touch, the truest eye- 

: tures, in a room in which there is not a single illustration of disease. | sight, the keenest emotiens, the clearest ideas, the strongest will, the 

4 Another will set examples and teach rules, but will not encourage the | promptest action.” 

, upil to imitate the examples, or apply the rules. Iam compelled to Mr. Jordan then gave some good advice, as the recording of cases, 

l say that pupils still more frequently fall into similar errors. A certain | the advantage of conciseness, and the necessity of work. Speaking of 
number are quite willing to witness the models, medical or surgical, | knowledge and experience, the lecturer said :— 
and sometimes even to imitate them, but they shrink from the labour ‘Knowledge must be pertinent to our purpose. In the history of 
of learning the rules. These are the so-called practical men. Others medicine there is no pleasanter fact to contemplate than this. When 
see only the importance of the rules, and labour under the delusion | medical men have specially pursued sciences which only indirectly bear 
that copious notes of systematic lectures and industrious reading by | on clinical work, they have shaken off the responsibility of treating the 
their own firesides will take the place of the imitation of models and of the | sick. Men have been too magnanimous to grasp in one hand human 
practical examination of cases of disease. These are the so-called book- | life and high classics, or human life and botany, or human life and zo0o- 
men. Incredible as it may seem, a few will neither witness the examples, | logy, or human life and theology, or human life and active politics. 
nor learn the rules or principles, but will actually in their own sweet way Recreation and general culture are not unimportant. A rested and a 
examine and treat cases. It is difficult to say other of these men than cultivated mind will best pursue any profession. But if recreation 
that they are vain and ignorant. It is our duty as teachers to set the general culture rise to the first place, medical science and human life 
example of how facts are ascertained. Every method we adopt is the | will go down to the second. 
application of some fact, or rule, or principle ; and it is our duty to ‘* Experience has constantly been used to imply something more 
explain these to you. We have, or ought to have, a reason for every- | than knowledge. It may be described in a medical sense as something 
thing we do ; the reasons are the rules. more than a keen personal knowledge. It is not a simple act of intel- 

“The perfection of clinical teaching is this : that the teacher shall | ligence. Experience is knowledge intensified by feeling, emotion, life. 

set the best example and the pupil shall follow it; that the teacher shall | An idea will pass away ; an idea associated with emotion will remain. 


les and suggest the best books, and the pupil shall | Disease which has been personally observed, personally pondered, per- 
diligently learn them ; that the teacher shall freely furnish, and the | sonally treated, is the most vivid clinical experience. To get this kind 
upil freely embrace practical exercises, on the imitation of examples | of experience should be your constant aim. To be of value, clinical 
and the applications of rules.” experience must be personal, intense, and thorough. To examine a 

Mr. _— then went on to inquire what are the respective peculiar- | large number of cases superficially and hurriedly is not experience, but 
ities of a good teacher and of a good pupil. Good pupils, he said, | a spurious and dangerous imitation of it. There is unquestionably a 
develope good teachers almost as much as good teachers develope good | difference, between bedside experience and book-knowledge, but I think 

upils. ‘*A teacher must be full of information; he must be accurate; | a little too much stress has been laid upon it. Toa thinking man 
he must be ready'in putting his ideas into words ; his mind must be book-knowledge is experience. The written statements of competent 
clear and direct; his language must be terse and to the point ; he must | observers give results similar to those derived from bedside observation. 
love his work... . He must frequently point to the line which divides | An active imagination is closely allied to observation, and by it the 
the known from the unknown.” But here the teacher (and the ad- | phenomena of disease, even when described by others, may be made to 
vanced pupil) is often placed in the difficult position of having to decide | take a living and a breathing form. When a Watson describes the at- 
what is known and what is unknown ; and, in examining new views, it tack and the progress of an apoplexy, is it not experience? When a 
is necessary to be neither too deferential to authority, nor too indepen- Paget pictures the growth and features of a cancer, is it not experience? 
dent ; neither too credulous nor too sceptical. The clinical teacher | When a Syme tells how he directly cut into an aneurism, filled the 
must make his own model of investigation, and teach the rules which | wound with his hand, quickly, yet deliberately, put his finger on the 
have guided his actions. The teaching of rules may be difficult. “* But | rushing orifice, and completed one o 


instil the best ru 


f the greatest of modern operations, 


the rules which enable the beginner to study and treat diseases are is it not experience? When you are reading or listening to rtraits of 
nothing more than the facts of those diseases. When the teacher elicits | disease, picture to yourselves the countenance, the figure, the posture, 
the facts of a disease, he is teaching and applying the rules by which | and the movements which are associated with it. Put the facts into a 
the disease may be recognised. One great art in clinical teaching the | bed, and put yourselves at the bedside.” 
niles or facts of disease is to classify them according to their import- | _ 
ance.” Rs lecturer pointed out that ey my of clinical teach- 
ing might be advantageously combined, and that the teacher should 
from time to time suit himself to the various mental characters of his SPECIAL CORRESPON DENCE. 
pupils. hae 4 — of a which the teacher should some- putin 
times take the place of the pupil—was also referred to. 
The clinical learner should be well prepared with preliminary know- , VIENNA. 
ledge, and should be capable of investigation and correct inference. | OUR Vienna Correspondent writes to us this week as follows. 
‘¢ A pupil should not let his teacher look at, or touch, or say, or do Very little has been doing at Vienna for some time, but now figures 
anything without asking the reason why, without eliciting the principle | of the various nationalities of the Austrian Empire are crowding round 
which guides the look, or touch, or question ; a teacher often fails to | the Krankenhaus, reading the different announcements of courses on 
do all the good he might by insensibly assuming that that which is ex- | the walls. The successor of Oppolzer is not yet appointed ; but it 
tremely familiar to himself is known to others. If the pupil be critical, | seems pretty well decided that Bamberger is not to be the man, in spite 
when his criticism is founded on knowledge, all the better. A body of | of the recommendation of the professorial consistorium. There seems 
advanced, informed, critical, students give rise to benefits which are | to be some political objection to Bamberger, which has favoured the 
not confined to themselves, they reach teachers, hospital authorities, | supporters of another candidate. The death of Oppolzer has removed 
and the poor. With such a body, there can be no indolence, no sloven- | the great opponent cf the therapeutical nihilism which obtains here. An 
liness, no inhumanity.” elaborate physical examination, with s culations as to the pathology, 
In the course of some further remarks the lecturer said :— histological and otherwise, and then a folding of hands with great com- 
“To get knowledge, however, is not enough. It is well to cultivate | placency until the opportunity for corroboration by fost mortem exa- 
every nerve-function through which knowledge may be obtained. I mination arrives, is the Austrian ideal of a physician’s duty to his pa- 
may say more, by way of parenthesis, that we err in unduly cultivating | tient. ‘As a school for teaching medicine as a science, the most critical 
the ideational aspect of our nervous system. Because in pigs sensations | could scarcely find fault ; but how far medicine as an art is much fur- 
predominate over ideas, we must not, therefore, grow ashamed of our | thered, may easily be questioned. It is not apparently any particular 
sensations. There is at present a tendency to underrate animals, and | scepticism as to the efficacy of drugs, but merely a part of the scepticism 
to make ourselves as unlike them as possible. Man, however, was not | prevalent here from theology to therapeutics. 
intended to become a helpless bundle of ideas ; although the paragon In these days of inquiry into hospital accommodation as regards 
of animals, man is nevertheless an animal. Acuteness of touch, of the | sanitary arrangements, ventilation, and ‘‘the hospital question”, the 
muscular sense, of sight and hearing, quick action, endurance, courage, | Vienna Hospital, which is by no means a new one, holds an important 
are all necessary to give ideas their fullest value. Trained sight for the | position. The exterior is a hollow square of two stories, and within 
use of the microscope, ophthalmoscope, and laryngoscope ; trained | the enclosed space are blocks of buildings—perfect streets indeed—and 
hearing for the stethoscope ; trained touch for the detection of fluctua- | in the intermediate spaces gardens, shrubberies, and leafy walks, of no 
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mean size. Here are to be seen patients innumerable, sitting smoking 
or strolling about smoking the universal pipe (the question of the effect 
of tobacco on German intellectual development may seriously be 
raised) ; boys engaged in gambling, and ‘groups’of women gossiping ; 
while children are pursuing games suitable to their age. The best 
proof of the local belief in the healthiness of their hospital is, that 
many authorities and teachers live within its walls—notably old Rokit- 
ansky. Within, the wards give the impression of being somewhat 
crowded, but are very cosy-looking, with their shaggy blankets and big 
stoves. There are ventilators, with indicators attached; I do not 
know on what principle the ventilation is conducted, but the wards are 
very free from hospital smell. If rigors follow us into another world, 
the shade of Sir James Simpson will feel very uncomfortable at many 
things in Vienna, and not the least at the cool way in which teachers 
and students pass from obstetrical operations on human forms to the 
obstetrical wards, after merely a good wash with soap and water. The 
opportunities of learning obstetrics are excellent, and to those wishful 
to study obstetrics and gynzcology a residence here is very desirable. 
The student is made to examine the patient, and to give his opinion, and 
his reasons for it, both regarding the nature of the case and the measures 
to be adopted, to the professor at the bedside. Those who wish it can 
easily arrange to be present at the different operations at all hours, and 
have opportunities of personally performing many of them. A new 
Pathological Institute is an additional inducement to strangers, and was 
yesterday visited by the ubiquitous Emperor of Brazil. Here every 
morning, superintending the Zost mortem examinations, is to be seen 
the hale and active figure of the veteran Rokitansky, whose mind is as 
active as his body, neither apparently impaired by either years or by 
honours. 


ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH. 
THE first ordinary meeting of the Session will be held at the York 
House, Bath, on Thursday evening, October 26th, at seven o’clock: 
CrosBy LEONARD, Esq., President. 
: ; = — en my ; Honorary Secretaries. 
oe q ‘ 


6, Belmont, Bath, October 1871. 











CUMBERLAND AND WESTMORLAND BRANCH. 


THE autumnal meeting of the above Branch will be held at the King’s 
Arms Hotel, Wigton, on Wednesday, October 25th, at half-past twelve 
o’clock. The President, Dr. ELL1oT of Carlisle, will occupy the Chair. 
Gentlemen intending to read papers or cases, are requested to com- 
municate with the Secretary at their earliest convenience. 
HENRY BARNEs, M.D., Honorary Secretary. 
Carlisle, October 3rd, 1871. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
ORDINARY MEETING. 


THE next Ordinary Meeting of this Branch will be held on Tuesday, 
November 7th, at the Town Hall, Cardiff, at 1.30 p.m. The Council 
will meet at 12.30 P.M. 

The Dinner will take place at 5.30 P.M.; and members may intro- 
duce professional friends to the meeting and dinner. 

Members intending to read papers or notes of cases are requested to 
communicate the titles thereof as soon as possible to one of the Hono- 
rary Secretaries. 

All members who purpose joining the dinner, will oblige by com- 
municating their intentions to one of the Honorary Secretaries before 
the 31st instant. 

ANDREW DAVIES, 
ALFRED SHEEN, M.D., 
October 4th, 1871. 


f Flonorary Secretaries. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE annual meeting of the members of the above Branch will be held 
in the Museum, Shrewsbury, on Friday, October 27th, at 2 o'clock: 
Dr. J. W. Moornowse in the Chair. 

Several papers have been promised; and some photographs and 
interesting preparations will be exhibited. 

Gentlemen intending to contribute, are requested to communicate 
with the Honorary Secretary. 








The dinner will take place at the Lion Hotel at 4.30. Members 
intending to dine or introduce friends,-are requested to send in their 
names not later than the 24th instant. 

SAMUEL Woon, F.R.C.S., Honorary Secretary, 
Shrewsbury, October roth, 1871. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT, 


THE first meeting of the fifteenth session was held at: Rochester on 
September 26th ; J. J. D. Burns, M.D., in the Chair. 

The next meeting was appointed to be held at the General Hospital, 
Maidstone, on November 28th ; and Dr. Davies was elected Chairman, 

Medico-Ethical Committee.—Dr. Frederick J. Brown was unani- 
mously elected a member of the Medico-Ethical Committee of the 
West Kent District, vce Dr. Adam Martin, deceased. The Honorary 
Secretary announced the withdrawal of Henry W. Joy, Esq., from the 
Committee. It was resolved by the meeting to fill up the vacancy at 
the next meeting. 

New Memiber.—Dr. Alfred Wiltshire, already a member of the Asso- 
ciation, was elected a member of the South-Eastern Branch. 

Communications.—1. Mr. John H. Lyddon related a case of Hepatic 
Abscess occupying the Right Lobe, following on Dysentery, in a man 
that had been in hot climates. The large intestine, caecum, and ascend- 
ing colon were thickened, but not ulcerated. 

2. Mr. A. W. Nankivell related a case of Traumatic Erysipelas in 
which 255 grains of chloral hydrate were given by mouth and rectum 
within six hours.—In the discussion on this paper, Mr. Hoare of Dart- 
ford related a case in which he gave 60 grains every hour for forty-eight 
hours.—Dr. White mentioned a case in which five grains nightly 
acted as an hypnotic. 

3. Mr. Nankivell also read a paper on a case of Partial Luxation of 
the Atlas. [Mr. Nankivell’s papers are published at page 437.] 

4. Dr. James V. Bell read a paper on Thermometric Observations 
on Fever, in Relation to Prognosis. The observations were confirma- 
tory of the following propositions. «. Morning temperature persist- 
ently higher than evening—almost certainly fatal. 4. Fluctuation of 
temperature (accompanied by considerable range) from day to day ; such 
as 105 down to 98 deg.; then up to 103 deg., and down again—very 
grave. c. Sudden fall of temperature in the second or third week of 
enteric fever betokens one of two conditions as imminent ; viz., remis- 
sion or intestinal hemorrhage. 

5. Dr. F. J. Brown related a case of Internal Strangulation in a man 
aged 66, from effusion of blood between the serous surfaces of two 
folds of the ileum, occurring under tormina brought on by eating old 
peas. Death took place in five days, with painless ileus of four days’ 
duration. There was effusion of lymph or of serum ; and the obstruc- 
tion was entirely mechanical. 


WEST SOMERSET BRANCH, 


THE autumnal meeting of the above Branch was held at the Railway 
Hotel, Taunton, on Tuesday, October 3rd, at 5 p.M. There were pre- 
sent W. H. Axrorp, M.B., President, and eight other members. 

After dinner, the Secretary read the notice convening the meeting, 
which had been sent to each member of the Branch, on the 3rd of Sept., 
and published in the JOURNAL weekly since that date. He stated that 
he had not been deputed to communicate to the meeting any replies 
from absent members. 

Discussion on Carbolic Acid.—The Chairman, having shortly intro- 
duced the question as settled by the Council, viz., ‘*‘ Does the applica- 
tion of carbolic acid favour the healing of wounds?” called on each 
gentleman in succession to speak on it. The general opinion ex- 
pressed was to the effect that no healing property existed in carbolic 
acid ; but that, on the contrary, if applied in a concentrated form, it 
was very irritant and destructive. From its remarkable antiseptic pro- 
perties, however, when used in a diluted form (1 to 4 or 5 or oil, and I 
to 50 or 100 of water), it exercised a very salutary influence, and was a 
most valuable aid in the treatment of wounds. Mr. Randolph, Mr. 
Winterbotham, Mr. Garland, and Mr. G. Norris cited cases in support 
of the opinions which they gave ; and Mr. Rigden exhibited the carbolic 
acid gauze and other of the latest improvements in the dressings em- 
ployed by Mr. Lister in his plan of antiseptic treatment. Dr. Cord- 
went read an elaborate reply to the question, in which he stated 
reasons for not agreeing with the generally received theories on the 
subject under discussion ; and lastly, the President summed up and 
gave his own opinion in accordance with that expressed above. 

Specimens.—Mr. Rigden exhibited an Ovarian Cyst, which, by its 
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rupture, had caused sudden death. The cyst was shown to be so in- 
timately adherent to the left side of the uterus, that if an operation for 
removal had been attempted during life, the uterus itself must have 
been removed with the cyst. : 
A specimen of Acute Tubercular Disease was also shown by Mr, 
igden. 
an by the President was postponed to the next meeting. 





SOUTH MIDLAND BRANCH: AUTUMNAL MEETING. 


TueE fifteenth Autumnal Meeting of this Branch was held at the Town 
Hall, Wellingborough, on Tuesday, October 1oth ; WM. W. CLARK, 
M.D., President, in the chair. There were also present nineteen other 
members, who were handsomely entertained at luncheon at the Presi- 
dent’s house previously to the meeting. 

The PRESIDENT gave an address, referring more particulary to sani- 
tary measures now mooted and being carried out, and more particularly 
to the utilisation of sewage. 

The question was raised, as to having honorary secretaries at Bedford 
and Buckingham, in addition to the present two (Dr. Bryan and Mr, 
Moxon of Northampton), but was negatived. 

The PRESIDENT remarked that the medical profession ought to join 
the Association more freely than at present, as it has great influence in 
Parliament, as shown by the proceedings which have taken place there 
with regard to medical legislation. 

Proposed conjoined Meeting of Branches.—It was proposed that a joint 
meeting of the Cambridge and Huntingdon Branch with the South 
Midland be held in 1871 ; and that the secretaries of this Branch com- 
municate with the secretary of the Cambridge and Huntingdon Branch ; 
and that the meeting should be the annual one of the Branches, at 
Peterborough, or wherever decided. 

New Member.—Mr. George Lawrence of Towcester was proposed, 
and duly elected. 

The question of dispensing with a dinner was raised ; and it was 
decided that one shall take place as usual, but at the annual meeting only. 

On the suggestion of Dr. Bryan, it was determined that the meetings 
should commence earlier than heretofore ; viz., twelve to half-past, the 
dinner being not later than four P.M. 

Papers.—The following papers were read. 

1, The Antiseptic Treatment of Wounds ; with cases. By W. New- 
man, M.D., Stamford. Dr. Newman, having spent most part of his 
fortnight’s holiday this year in Mr. Lister’s wards at Edinburgh, was 
convinced that the results outweighed all others. 

2. On the Topography of Goitre. By C. E. Prior, M.D., Bedford. 


CORRESPONDENCE. 


SMALL-POX AND VACCINATION. 


S1r,—I have always maintained that Vaccination is at least as good 
a preventive of Small-pox as a previous attack of the disease itself. 
In the following instances neither has acted prophylactically. 

This morning a letter-carrier presented himself to me, who has two 
children, aged respectively nine and five. Not only, he assures me, 
were they both successfully vaccinated in infancy, but both subse- 
quently took small-pox, and are again attacked with it at the present 
time, Iam, etc., WALLER LEwIs, 

Medical Officer in Chie}. 

Medical Department, General Post Office, October gth, 1871. 














NITRITE OF AMYL AS A REMEDY FOR CHOLERA. 


‘Str,—It appears to me quite reasonable and right to make a fair 

trial of nitrite of amyl in the collapse stage of cholera, as suggested by 
Dr. Talfourd Jones. I must confess, however, that I am not very 
hopeful as to the results of the experiment, for reasons which I will 
endeavour to state as briefly as possible. 
_ Experiment proves that this agent has a remarkable power of relax- 
ing the systemic arterioles, and so causing congestion of the subcuta- 
neous capillaries; but I am not aware of any experiments which show 
that it has a like influence upon the pulmonary arterioles and capilla- 
ries. It is well known that an agent which has a powerful influence 
upon the systemic arteries and capillaries may have no direct effect 
upon the pulmonary vessels, and wice versd. 

Then, even assuming that the nitrite of amyl has the power to relax 





the pulmonary arterioles in the normal state, it does not follow as a 
matter of course that it could exert this influence when those vessels | 


were abnormally contracted under the influence of the cholera poison, 
or that the relaxing effect, if it occurred at all, would be sufficiently 
durable to assist the patient’s recovery. These considerations, while 
they render it doubtful whether the remedy in question will prove to. 
be a physiological antidote for the cholera poison, yet rather suggest 
than forbid a careful trial of the drug, if such trial have not already 
been made. I am, etc., GEORGE JOHNSON. 
Savile Row, October 1871. 





THE WESTMINSTER HOSPITAL. 


S1r,—As I find that an erroneous statement which appeared in your 
JOURNAL some weeks since, to the effect that the Westminster Hos- 
pital is about to be removed, is still being repeated, to the detriment of 
the hospital and school, you will oblige my colleagues and myself by 
kindly inserting this contradiction of the report. 

I am, etc., OcTAVIUS STURGES, 
Dean of the Westminster Hospital School, 

Westmimster Hospital, October roth, 1871. 

*,.* The statement appeared first in the daily papers. We can only 
—_ that Dr. Sturges did not address this letter to us at an earlier 

ate, 





**CONTAGION” AT UNIVERSITY COLLEGE. 


S1r,—Dr. Charlton Bastian’s lecture on the Nature and Mode of 
Origin of Epidemic and Contagious Diseases marks, as you say, ‘‘an 
era in medical thought.” It will doubtless be discussed as fully as the 
position of the lecturer and the power of the lecture deserve ; and it is 
with the desire of seeking information, not of giving it, that I make 
these few remarks. 

I conceive that Dr. Bastian’s argument may be epitomised as an 
argument aga7nst the germ-theory of disease, and iz favour of, so to 
speak, the catalytic nature of disease. He first of all brings arguments 
against the germ-theory, and afterwards other arguments in favour of 
the chemico-physical theory, hitherto applied to the processes of putre- 
faction and fermentation. His arguments against the germ-theory are 
four in number. 

1. Dr. Bastian first argues that, as one disease where organisms are 
shown to exist—viz., ‘‘ malignant pustule’—tends to death, so ought 
all diseases due to the presence and multiplication of cells tend toa 
fatal termination. 

2. His next argument is that, as there are about twenty different 
zymotic diseases, therefore the germ-theory requires twenty different 
kinds of germs; none of which, however, have at any time been seen. 

3. The third argument which he employs against the germ-theory is, 
that dacteria flourish in carbolised lotions. 

4. Dr. Bastian’s last argument is, he considers, his strongest. It is 
to the effect that, in a disease so virulently contagious as sheep-pox, the 
blood does not carry the disease from one animal to another, as it 
would be expected to do if the disease depended on the presence of 
living organisms. 

Without attempting to fully answer these arguments, which ‘are 

doubtless strong, as they are strongly reasoned, I should be glad to 
make one or two brief comments upon each, 
. 1. In regard to the first, it does not appear primd facie why the 
presence of cells other than those of the blood should tend to death, 
more than that they should tend to elimination, The argument would, 
indeed, be of precisely the same force, if it were demonstrated that in 
some one disease germs were eliminated, to infer that, if present, they 
would be eliminated in all, Further, it is by no means certain that 
every case of “‘malignant pustule” does terminate fatally. On the 
other hand, so far as we know, hydrophobia does invariably cause death ; 
and yet I imagine Dr. Bastian does not see in this circumstance any 
evidence of the presence of germs ih the blood. 

2. Referring to the second argument, there is nothing more inhe- 
rently improbable, so far as I can see, in the existence of twenty dif- 
ferent living organisms of an invisible character, than there is in the 
existence of but one. The low forms of algz and fungi are very nu- 
merous, and yet, as a rule, breed true. Doubtless evolution has gone 
on here, as in the rest of the organic world; but, at the present day, 
persistent types exist, whether we speak of zymes or of fungi. It is no 
more difficult thus to conceive a cell, as yet invisible, endowed with 
the potentiality of typhus or scarlatina, than it is to conceive (what we 
know to be true) that a single sperm-cell and germ-cell contain all the 
morphological units of the future being. 

3. That dacteria flourish in carbolised lotions will be new to many ; 
and I shall look for Professor Lister’s remarks on this head with great 
interest. In the meantime, I would observe that, far from dacteria 
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being the common cause of the different zymotic diseases, the contrary 
is probably true—that dacteria are never the cause of zymotic disease. 
The simple fact that 4acteria are always and every where present, while 
zymotic diseases are only occasionally epidemic, would in itself render 
it improbable that this character of organism gave rise to contagious 


4. Dr. Bastian’s fourth argument is undoubtedly a very powerful 
one ; and here again I shall await further discussion with much interest. 
It certainly appears to me that further evidence on this head is very 
much called for. 

Passing to the later part of his subject, Dr. Bastian argues in favour 
of the catalytic character of contagious disease. But, sir, is it not 
legitimate to object to this, that he demands for himself exactly what 
he refuses to grant to others? for the establishment of his theory re- 
quires, equally with the germ-theory, the introduction of something into 
the blood—in the one case an organic ferment, in the other case a cell. 
In neither case are they demonstrated. The mind forms a distinct 
conception of a cell, even if it is invisible; but Dr. Bastian does not 
tell us what he wishes us to conceive by an organic ferment. I cannot 
but consider that Dr. Bastian’s theory requires the existence of twenty 
different organic ferments, just as the germ-theory necessitates the belief 
in twenty different living organisms. The natural evolution of disease 
is certainly as comprehensible on the one theory as on the other. 

I am, etc., S. MESSENGER BRADLEY. 


Manchester, October roth, 1871. 





S1r,—It seems to mea matter to be regretted that Dr. Bastian should 
have chosen for the text of an address to neophytes about to commence 
their medical studies a subject much open to controversy, and con- 
cerning which many of his professional brethren, with the same evi- 
dence before them, arrive at opinions entirely opposed to his own. I 
beg you will allow me space for a few brief remarks on the ‘‘ germ” side 
of the question, even though by such hardihood I should be placed, ac- 
cording to Dr. Bastian, on the scientific level of those who uphold 
homeeopathy and phrenology. (Vide Address, BRIT. MED. JOURNAL, 
Oct. 7th, 1871, p. 402.) 

The first objection adduced by Dr. Bastian against the germ-theory 
of disease is, that the maladies which depend upon the proliferation of 
germs within the body ought, from the very fact of such continuous 
proliferation, to be fatal to the host. But on this point Dr. Bastian 
answers himself: he concedes that malignant pustule in cattle depends 
upon living germs ; but this disease, he says, is a/most invariably fatal. 

e qualifying word ‘‘ almost” proves the case of the other side, for it 
demonstrates that, in the case of a disease which depends upon the 
growth and multiplication of myriads of germs within the host, a con- 
dition of things may be brought about, goad such host, leading to the 
arrest of the life of the germs, and so the arrest of the disease which 
they occasion. 

The second objection is concerning the specificity of germs—a ques- 
tion which I have considered elsewhere (Zhe Antiseptic System, chap. 
ix, p. 176), and in regard to which I will here only say that a belief in 
the germ-theory in no way renders necessary a belief in a multitude of 
disease-germs botanically distinct : it is far more probable that germs 
in the specific diseases owe their properties to the material which nour- 
ishes them. Just as a common fungus may be rendered poisonous by 
matter on which it grows, so the disease-germ may acquire its properties 
from the fluids of the organism in which it lives. Nor does the germ- 
theory postulate the doctrine that infectious diseases cannot arise de 
novo ; it simply postulates a particle of living matter, which, with cer- 
tain surroundings, can acquire special morbific powers with self-increase 
in the bodies of those whom it attacks. 

The last objection—the final blow—is derived from the observation 
of Chauveau and Sanderson, that the 4/ood in sheep-pox is non-infecting, 
whilst the fluids of the tissues, which are the seat of the disease, are 
highly infecting. To assert that this observation is fatal to the germ- 
theory appears to me about equivalent to asserting that the current of a 
river does not carry the seeds of plants which dot its banks, because ob- 
servation and cultivation of a tumblerful of the water fail to demonstrate 
such seeds or plants. The confagium of sheep-pox, once absorbed, is 
carried by the blood-stream to the tissues, where, and where only (in 
this special disease) it developes, multiplies, and exercises, its morbific 
action. By parity of reasoning, Dr. Bastian, discovering no ova of 


— in the blood of a host, could deny the germ-origin of trichinous 
ease. 

Dr. Bastian persistently quotes Liebig as the opponent far excellence 
of the germ-theory of fermentation, and places the two theories—the 
** vital” of Pasteur and the ‘‘ physico-chemical” of Liebig—as if they 
I beg to ask Dr. 


were absolutely antagonistic the one to the other. 
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Bastian’s au » rity for this. In his latest paper, Liebig distinctly asserts 
that in the case of saccharine fermentation it is on/y by the agency of 
the plant-organism that the phenomena are induced. The state of mole. 
cular motion by which fermentations are initiated is supplied by vital 
activity ; and ‘‘in this sense”, says Liebig, ‘‘Pasteur’s view is neither 
inconsistent with mine nor antagonistic thereto”. I am not aware that 
Liebig has ever given his adherence to the hypothesis of spontaneous 
generation. Clearly, therefore, Dr. Bastian must not fight behind the 
shield of Liebig, but must take the field alone. 

There is a portion of Dr. Bastian’s address which gives hope and joy 
to the ‘‘vital” school. He admits that such zymotic maladies as the 
silk-worm disease and malignant pustule are essentially due to germs 
Will his further conversion be long delayed ? I am, etc., ‘ 


Oct. 9th, 1871. A. ERNEST SANSOM, 





THE DENTAL PROFESSION AND THE COLLEGE OF 
SURGEONS, 


S1r,—Your admirable article on Dental Diplomas in the last num. 
ber of the BRITISH MEDICAL JOURNAL, cannot but be gratifying and 
encouraging to all who take an interest in the progress of dental sur. 
gery. But the statistics upon which you base your statements are not 
quite correct; and, as you have done me the honour of mentioning 
my name with the figures, you will excuse my wishing to rectify 
them as far as I can, though, unfortunately, we have as yet no trust- 
worthy source of accurate information. At the request of the Dental 
Diploma Committee, I am endeavouring to compile a list of all persons 
calling themselves dentists; but, as yet, I can only furnish you with 
approximate numbers. Thus, in England I have collected over 1600 
names; but, from the additional information which I am constantly 
receiving, I should say that the number of individuals of all classes 
calling themselves dentists are between 2000 and 3000. As to Scotland 
and Ireland, I have only been able to find the names of 150 practi- 
tioners in Scotland and 25 in Ireland (your printer has accidentally 
transposed these numbers) ; but I feel sure there must be many more. 

Permit me to say one word more upon this list which I am compiling. 
Many qualified men practising as dentists, and many unqualified, but 
highly respectable and skilful dentists, feel aggrieved at the bare notion 
of their names being associated, even in a manuscript list, with hun- 
dreds of ignorant and unskilful men, who call themselves, and practise 
after a fashion as, dentists. In the present anomalous condition of 
dental surgery, however, this is a grievance of which they cannot com- 
plain with justice. If you take the London Post Office Directory you 
will find the ézte of the dental profession in the same list as their mecha- 
nical workmen and those who combine dentistry with the business of a 
chemist ; and the public have no means of judging as to the relative 
merits of these respective professors of dental science. It is the same 
in all provincial local lists; and even in our depéts whence we are sup- 
plied with materials, all classes alike are reckoned as dentists on the lists 
of their customers. These lists are not open for our use, nor of service 
for statistical purposes ; and it was imperative before the Dental Di- 
ploma Committee could advance one step on its course that it should be 
in possession of certain trustworthy statistics. This is the work, as yet 
incomplete, from which I have given you such particulars as have 
hitherto been collected, with more difficulty than anyone who did not 
actually do the work could conceive. For the satisfactory completion 
of this compilation I earnestly request the assistance of everyone who has 
the interests of the dental profession at heart. Ina few days a rough 
list of the dentists in his neighbourhood will be sent to every known 
dental practitioner, so that he may make what additions and corrections 
are needed ; and I trust that by each individual taking a little trouble, 
much of the collective labour which falls to me will be lightened. 
Thanking you once more for your able advocacy of our cause, 


I am, etc., CHARLES JAMES Fox, M.R.C.S., L.D.S. 
27, Mortimer Street, Cavendish Square, W. 


THE MIDDLESEX HospiTAL.—A gift of fifty brace of partridges 
has been kindly sent for the use of the patients of the Middlesex Hos- 
pital, by G. A. Dodd, Esq. 

TESTIMONIAL.—Dr. James Sawyer, who has lately been appointed 
Physician to the Queen’s Hospital, Birmingham, and Extra Acting- 
Physician to the Birmingham and Midland Free Hospital for Sick 
Children, has been presented with an address, a microscope, a time- 
piece, and the publications of the New Sydenham Society (forty vol- 
umes), as a ‘‘ testimony of the high appreciation of the manner in 
which, for the last three years, Dr. Sawyer had filled the office of Re- 
sident Physician to the Queen’s Hospital.” 
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OBITUARY. 


FRAZER THOMSON, M.D., PERTH. 


We announce with regret the sudden death on Tuesday afternoon, 
from disease of the heart, of Dr. Frazer Thomson, of Perth. He had 
just arrived by train from Edinburgh, and expired in the railway sta- 
tion. For many years Dr. Thomson acted as out-door surgeon to the 
Perth Infirmary, but he had resigned the office some years ago. He 
was engaged in an extensive practice. Benevolent, and taking an 
active and earnest interest in many of the philanthropic institutions of 
the city, Dr. Thomson gained the respect of the community. 





THOMAS BUSHELL, M.R.C.S.Eng. 


Tue late Thomas Bushell was apprenticed nearly sixty years since to 
Mr. Coles, a surgeon, near Covent Garden. He was a pupil of the 
late Joshua Brookes, and of St. George’s Hospital. Having passed the 
examinations at the Apothecaries’ Hail and the College of Surgeons, 
he commenced, fifty years ago, practice at 117, Crawford Street, and 
continued there to the time of his death, being highly esteemed by all 
around. On the formation of the Royal Botanical Society in 
Regent’s Park, he became one of its earliest members. Being much 
attached to botany, he was soon elected on the Garden Committee of 
the Society, to the welfare of which he was much devoted. He was 
constant in his attendance ; and, on the day previous to his death, he 
was present at a meeting on business. Early on Thursday morning, 
the 5th instant, he awoke, and feeling ill, rang for assistance, but ex- 
pired very shortly afterwards, in the 75th year of his age. He was 
buried at Highgate Cemetery. 


ROBERT BUCHANAN, M.D., KNoxLAND, DUMBARTON. 


THE subject of this memoir was born in Glasgow on April 13th, 1794. 
He was the son of Mr. William Buchanan, a much respected citizen. 
He received his education at the Grammar School, and completed it in 
the University of that city. As was once the practice with students of 
medicine, he served an apprenticeship to Dr. M ‘Dougall, a surgeon and 
druggist in Glasgow. In 1815, after being duly qualified, he com- 
menced practice in Dumbarton, then a very limited field in population. 
He became well and favourably known not only in the town of Dum- 
barton, but throughout the county, and gained an extensive practice 
among all classes. In these times the means of transit were very limited, 
and many a long, exhausting, and ill-requited journey he cheerfully 
undertook wherever and whenever his aid was sought. Many years 
ago, he received the appointment of Surgeon to the garrison in the 
Castle of Dumbarton and to the County Prison. He was the official 
surgeon of the local magistracy; and often at the assizes he received 
high commendation from the judges for the simplicity, skill, and accu- 
racy of his reports in criminal cases often of much delicacy. He was 
placed on the Commission of the Peace for the county at a period when 
its roll was very select. He possessed a very refined taste for music 
and painting, and other branches of the fine arts, to which he devoted 
his leisure hours to the close of his life. Of a manly frame, he had the 
frank and easy manners of the perfect gentleman of the olden school. 
In all circles, his acquaintance and company were eagerly sought and 
much appreciated. In 1829, he married Mary, the second daughter of 
Mr. John Dixon, of Levengrove ; she survives him with two daughters, 
one married and resident in England. Some years ago, on his complet- 
ing his fiftieth year of practice, his medical brethren of the locality, as 
well as from a distance, presented him with an address at a public 
dinner. A year before his decease he had a severe attack of illness ; 
but this gradually abated, and his friends were hopeful that he had re- 
covered. In the latter end of the summer of the present year, his 
malady returned in an aggravated form ; and, after much suffering, he 
died on September roth, and was interred in the new cemetery of 
Dumbarton on the 15th. A numerous company followed the body. A 
party of the Royal Artillery showed their respect to his memory by 
carrying the coffin from the gate of the cemetery to the tomb. _In pass- 
ing to the cemetery, the shops were shut and the streets of Dumbarton 
were crowded by the inhabitants. In politics, Dr. Buchanan was a 
decided and consistent Tory, and a staunch member of the national 
church ; but he never obtruded on others his opinions either political 
or ecclesiastical, and was ever as ready to allow liberty of judgment and 
free expression of sentiment to others as he claimed for himself. 





MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
their certificates to practise, on Thursday, October 5th, 1871. 

Addy, Boughton, Southport, Lancashire 
Bradbury, John Batley, Leeds 
Marshall, John, Bolney, Suffolk 

Slater, John Samuel, Bath 

Vores, William Mallam, Great Yarmouth 

The following gentlemen also on the same day passed their first 
professional examination. 

Clyma, Handsford Hosking, Guy’s Hospital 
Welch, Samuel, London Hospital 








MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ABERDEEN ROYAL LUNATIC ASYLUM- Assistant Medical Officer. 

ARDWICK AND ANCOATS DISPENSARY, Manchester—Junior Surgeon. 

ATCHAM UNION, Salop—Medical Officer for the St. Mary’s District. 

BALTINGLASS UNION, co. Wicklow—Medical Officer bor the Kiltegan Dis- 
pensary District. 

CAVAN UNION—Medical Officer, Public Vaccinator, and Registrar of Births, 
etc., for the Ballyhaise Dispensary District. 

CHARING CROSS HOSPITAL—Assistant Physician. 

CORNWALL LUNATIC ASYLUM, Bodmin— Assistant Medical Officer. 

GOVERNMENT DIOCESAN TRAINING COLLEGE FOR GOVER- 
NESSES, Derby—Surgeon. 

DEVON COUNTY LUNATIC ASYLUM—Assistant Medica} Officer. 

ENNIS UNION, co. Clare—Medical Officer for the Newmarket-on-Fergus Dis- 
pensary District. 

GENERAL HOSPITAL, Nottingham—Resident Surgeon -Apothecary ; Assistant 
House-Surgeon. 

GORT UNION, co. Galway—Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Ardrahan Dispensary District. 

GREAT NORTHERN HOSPITAL—House-Surgeon. 

GUEST HOSPITAL, Dudley— Resident Medical Officer. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, Cavendish Square—Visiting Physician. 

LAMBETH, Parish of St. Mary—Medical Officer of Health. 

LIVERPOOL NORTHERN HOSPITAL—House-Surgeon. 

MALE LOCK HOSPITAL—Resident House-Surgeon. 

MARLBOROUGH UNION, Wilts—Medical Officer for District No. 2. 

OMAGH UNION, co. Tyrone— Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Eastern Division of the Omagh Dispensary District. 

PEMBROKE UNION—Medical Officer for District No. s. 

POCKLINGTON UNION, Yorkshire—Medical Officer and Public Vaccinator 
for the Pocklington No. 2 District and the Workhouse. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY— 
Two House-Surgeons. 

RATHDOWN UNION, co. Dublin—Medical Officer for the Killiney Dispensary 
District. 

ROMFORD UNION, Essex—Medical Officer for District No. 7. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Surgeon. 

ROYAL SURREY COUNTY HOSPITAL, Guildford—House-Surgeon. 

ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—Physician- 
Accoucheur. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY—Assistant House- 
Surgeon. 

TIVERTON UNION, Devon—Medical Officer for the Silverton District. 

WARMINSTER UNION, Wilts—Medical Officers and Public Vaccinators for the 
Corsley and Warminster Districts and the Workhouse. 

WARNEFORD HOSPITAL, Leamington—Medical Officer. 

WEYMOUTH UNION, Dorset—-Medical Officer and Public Vaccinator for the 
Melcombe Regis District. 

YORK COUNTY HOSPITAL—House-Surgeon, 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

Carre, Fenwick, L.K.Q.C.P.Irel., appointed Medical Officer, Public Vaccinator, 

and Registrar of Births, etc., for the Bellaghy Dispensary District of the Mag- 

herafelt Union, co. Londonderry. : 
Kissy, Wm. J., L.F.P.S.Glasg., L.A.H.Dub., appointed Apothecary to the Work- 

house and the Gort Dispensary of the Gort Union, co. Galway. : 
*Tait, Lawson, Esq., appointed Surgeon to the Birmingham Lying-in Charity. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 
BIRTHS, 


Day.—On September rst, the wife of *W. Henry Day, L.R.C.P.Ed.. Chapel Street, 
Pentonville, of a son. : i : . 

MApoTHER.—On October 11th, at Merrion Square North, Dublin, the wife of *E. 
D. Mapother, M.D., of a daughter. 


DEATHS. 


Greaves, Augustus G., Esq., Surgeon, at Derby, aged 59, on October rst, 
Younc, Andrew Kerr, M.D., late of Glasgow, at Southend, Essex, aged 69, on 
October 1st. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
Ophthalmic, 11 A.m.—Royal Westminster Ophthalmic, 1.30 p.m. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.mM.—National Orthopedic, 
2 P.M.—Royal London Ophthalmic, rr a.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1 P.M.—London, 
2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzdic, 2 p.mM.—Royal London Ophthalmic, 11 A.m.—Hos- 
pital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, rz a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic Hospital, 2 p.m. 

SATURDAY ....St. Thomas’s, 9.30 A.M,—St. Bartholomew’s, 1.30 p.M.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.—Royal London Ophthalmic, 
rr A.M.— Royal Free, 2 p.mM.—East London Hospital for Chil- 
dren, 2 p.M.—Hospital for Women, 9.30 A.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











MONDAY.—Medical Society of London, 8 p.m. Casual Communications. Mr. 
— Gay, ‘‘On Crural Venosity”; Dr. Richardson, ‘‘ Preliminary Notes of a 
esearch as to the possibility of Destroying Animals intended for Human 
Consumption without the infliction of Pain.” 
TUESDAY.—Pathological Society of London, 8 p.m. 
THURSDAY. —Harveian Society of London, 8 p.m. Clinical Communications. 


NOTICES TO CORRESPONDENTS. 


Att Letters and Communications for the JouRNAL, to be addressed to the EDITOR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHaSERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with hal/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Mr. W. Bourne (Ambleside). —The Swiss condensed milk is a sufficient substitute 
for fresh milk (when the latter is not procurable) for hand-fed infants. It is made 
from cow’s milk, and its price is rather below that of fresh milk in great towns. 


Tue TESTIMONIAL To Sir JAMES PaGeET. 

S1r,—I have just read ‘‘A Charitable Proposition” of H. F. S. referring to the 
above-mentioned testimonial, in which he advocates its being thrown open to the 
whole of the profession, instead of being limited to those who have been connected 
with St. Barthc’omew’s. I do hope this suggestion may not be carried into effect ; 
at any rate, nr till it has been submitted to the approval of all those who, like 
myself, have already subscribed to the testimonial, on the understanding of its 
having a sy -cial connection with the hospital. . 

I am quite ready to agree with H. F. S. that Sir James Paget belongs to the 
** scientific world, both here and abroad”, as well as to the ‘‘ profession at large” ; 
and if H. F. S. will only take the necessary steps to start the matter, I have no 
doubt he would have no difficulty in getting up a handsome testimonial from the 
whole of the profession; but I trust he will not think me selfish in expressing a 
hope that we may keep ours to ourselves. 

“hs an old student of St. Bartholomew’s, and a resident in the College there 
during part of the time that Sir James was Warden, I think he belongs more 
especially to us ; and I do believe that there is a special corner in his heart, and a 
large one too, for dear old St. Bart.’s, and every one connected with it ; and that 
a testimonial from the old students would, for this reason, give him especial 

leasure. 

. I have written this entirely on my own responsibility, and without having been 
able to communicate with any one onthe subject. Your columns will show whether 
‘ I represent the views of the old students, or not ; I feelfsure I have not mistaken 
the feelings of Sir James Paget. Iam, etc., G. T. 
October oth, 1871. 
ForeiGcn DEGREES. 

S1r,—In reply to your correspondent ‘‘ Physician”, I would tell him not to expect 
to get the Brussels degree easily. He will have to undergo an examination very 
like that for the License of the Royal College of Physicians of London, embracing 
all subjects of medical study, and extending over a week. Besides, he will be 

uestioned at the bedside, and have to do operations on the dead body; and 

en, if he be not well up, he is plucked. In fact, one has to know and do a great 
deal more for the Brussels M.D. than many of our seniors who obtained their 
Scotch degrees on much more reasonable terms, and when they were just as 
useless in England as the Continental ones are now. It is, indeed, high time that 
some British University should do the right thing and admit qualified men, with- 
out the bugbear of residence, to the examination for its degrees. The rising 


generation of medical men will never be satisfied till this is done. 
I am, etc., ANOTHER PuysIcian, 








NoTIcEs of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday. 


‘ Lunacy CERTIFICATES IN IRELAND. 

S1r,—Would you or some of your numerous correspondents kindly inform me j 
Bill introduced by Sir Dominic Corrigan last Srolen, by which Irish Poor 4 
Medical Officers are entitled to a fee of two guineas for examining and certify; - 
in cases of lunacy at the request of the local authorities, has yet become law: and 
if so, how is the fee to be obtained ? I am, etc., A Member 

*,* The Bill was withdrawn, and will be reintroduced. : 


Poor-Law MEpIcAL OFFICERS AND THE SANITARY SERVICE, 


S1r,—I entirely agree with Dr. Gourley and with the recommendations of the Royal 
Sanitary Commission, that the medical officers should be the local sanitary office 
for their district. Not only would the appointment improve their usefulness. 
influence, and position; but, whatever be the future sanitary organisation of the 
country, the district medical officer is far the most likely to foresee the proprie 
or necessity of sanitary alteration or improvement ; he alone can carry them a 
promptly ; and, in crushing out the origin of a contagious epidemic, for instance 
promptitude is of the last importance. An officer for a large district, as a county 
could not carry out sanitation with sufficient promptitude. ¥ 

I have always thought it a great pity also that the Poor-law medical officers 
who are public vaccinators should not be registrars of death also for their district. 
Such an arrangement would secure the proper vaccination of infants, without the 
inconvenience which is now often experienced. Iam, etc., 

October, 1871. Poor-Law MEDICAL Orricer, 


Mepicat WomEN. 


S1r,—Presuming that you will give fair play to this discussion, I ask you to publish 
the aa reply to the editorial comments which are annexed to my letter at 
page 396. 

1. I have not surrendered any point for which I have ever contended. To make 
clear my own position, I cite the following extracts from an address delivered by 
me at the Hanover Square Rooms, in October 1866 :— 

“‘ The teaching operations recently commenced by the Female Medical Society 
have been described as ‘an attempt to revive the old midwives’—a description as 
false as to say that the Royal College of Surgeons was designed to revive barber 
surgery. The Female Medical Society, without setting any limits to the medical 
education of women, or to the future extension of the college it has recently com. 
menced—without in any way obstructing, or even refusing to co-operate with, those 
who wish to agitate for the admission of women to University degrees, and to the 
general practice of medicine and surgery, precisely as now followed by men—has 
organised its present rudimentary teaching operations for the purpose of meeting 
a great and pressing social want, and of superseding what of the ‘old midwife 
institution’ has not necessarily perished, in presence of the educational advantages 
which have long been monopolised by men. It is now working to induct educated 
intelligent women into a full knowledge of modern obstetric science and the 
accessory branches of medicine ; and, while attempting to do for female midwifery 
what the now wealthy and powerful corporation of the Royal College of Surgeons 
has done for barber surgery, and thus to raise women to a level in midwifery with 
medical men, it will rest for the present on the assurance that, if a good and true 
basis be laid down, the requirements of society will bring about a natural develop. 
ment of the plan..... Supposing a separate and complete medical school accessible, 
woman—in order to make herself passably acquainted with the whole circle of 
medical science, and to obtain the status of a general medical practitioner—must 
devote a term of five years to study, in displacemert of many pursuits which, by 
common consent, are considered to be more appropriate for her probable future, 
She must expend a sum of at least £500 in supporting herself during that time, 
and in payment of professional fees ; and, when legally qualified—unless accidental 
notoriety or personal genius enable her to outstrip average men—she must be pre- 
er to devote a second five years to converting general information into practical 

nowledge, and to acquiring skill in her profession and confidence from the public; 
then, and then only, does a really professional education begin to return a profit 
upon its cost. In fact, nothing is clearer, to whose who know the bearings of this 
question, than that general medical practice is the work of a lifetime, and that its 
responsibilities are not a something to be set down and taken up again at conveni- 
ence. ....But, beyond the organisation of a separate medical college, ix conformity 
with the regulations of the Apothecaries’ Company, there is nothing to obstruct 
women from entering fully into the profession, and undertaking all cases which 
are now treated by men. Many exaggerated statements have recently been floated 
upon the organs of the general press, and the passing of the examination for an 
apothecary has been represented as a prodigious feat..... Practically, there is 
nothing in that examination which may not be passed by any fairly educated per- 
son of ordinary capacity.” 

The objects which I have advocated are strictly practical ones. They are— 
1. To supersede the present ignorant midwives by skilled obstetrices. 2. To add 
one to the employments now open to the women who turn governesses. 3. To do 
away with the unjust exclusion by which women are now prevented from prac- 
tising medicine—an exclusion totally uncalled for, and which violates the broad 
principles of free trade and personal liberty, while it imposes a disability and in- 
justice upon the weaker sex. How far, when this exclusion is done away with, 
women may avail themselves of their liberty, is another question, and one which 
they should settle for themselves. 

2. That the present exclusion is supported by an axzmus on the part of the 
medical men is, I think, shown by the whole current of affairs. Take the tenor of 
your own editorial in the JouRNAL of March oth, 1867. There—referring to the 
action of the Apothecaries’ Company— you remark approvingly :—“‘ This amounts, 
as it is avowedly intended, to an exclusion of female candidates from the only 
diploma hitherto open to them.” As the JouRNAL informs us that you interpret 
the sentiments of ‘‘ more than four thousand medical men, the éte of the profes- 
sion”, your dictum must be conclusive. Last Saturday, also, you pounce upon 
our skeleton prospectus for a course on obstetrics and its accessories, and you tear 
it to pieces, as if we were clamouring for its recognition as a full medical school. 
Then, after demonstrating the non-existence of that which had never been asserted, 
you say—“* The colleges cannot be blamed for not recognising what does not 
exist. 

3. You ask as to the number of lectures. The obstetric course by Dr. Murphy 
comprises seventy-five lectures, and is equal to that given by him at University 
College. The supplementary course—of three sections —comprises forty-eight lec- 
tures; and the extra courses on chemistry, materia medica, diseases of women, 
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 — 
iseases of infants, each comprise twelve lectures. There is also the following 

and _ provision, which you must have overlooked:— _ q ‘ 
on riculum recommended for ladies intending to practise mid- 


“The minimum cur! ¢ J t 
wifery comprises :—t. Attendance during two winter sessions upon all the obste- 
trical and supplementary courses of lectures. 2. Attendance during the inter- 

ing summer upon clinical practice at a lying-in hospital or maternity charity, 
vith personal attendance upon at least twenty-five deliveries, under the superin- 
tendence of an adequately qualified midwife or registered medical practitioner. 

« Additional classes will be formed at the request of twelve students.” 

As to what ladies should do: if they will only take to heart the last sixteen 
lines of your article ‘‘ Minerva medica”, they will adopt what I have continuously 
urged. But, unfortunately, certain ladies, holding what are called ‘‘ advanced 
views”, have joined in depreciating the obstetrical work of the Female Medical 
Society, simply because it did not put upon paper a big, hollow scheme like that 
for the Women’s College at Hitchin, which has now failed so disastrously. 

4, Fitzroy Square, W., October 2nd, 1871. LIam,etc., James Epmunps. 

*,* Dr. Edmunds has a singular mode of expressing himself ; but we shall not 

aesrel with his form of speech. We shall only reply briefly : 

. 1. That we do not approve of the exclusion of women from examination for me- 
dical or any other degrees, when they have gone through the required curricula 
of study, and are able to satisfy the same intellectual tests asmen, We do strongly 
disapprove of mixed classes of the two sexes for medical instruction. 

2. That we did not ‘‘pounce upon” the ag go of the “‘ Female Medical 
Society”, but that it was forwarded to us by Dr. Edmunds, who expressly chal- 
jenged our opinion of it. Our candid opinion is, that it describes a farcically 
incomplete course of education, dangerously delusive in essence, in title, and in 
method ; that the treatment of the diseases of women and children requires the 
same amount of medical education as the treatment of the diseases of men ; and 
that for this purpose, the sort of education described in the prospectus is rather 
worse than nothing, and more dangerous than can easily and shortly be stated. 

3. We cannot approve of the use made of the name of an aged gentleman, once a 

rofessor at a medical school, but who has fallen in the battle of life, and for 
whom a collection, to enable him to end his days in peace, has now for some 
months been actively and publicly made among the charitable members of the 
profession and through the columns of the medical journals, 

4. We look upon the Female Medical Society, judged by its own prospectus, as the 
greatest obstacle which has yet been raised to the true interests of female medical 
education ; and, however good may be Dr. Edmunds’s intentions, we hold him to 
be in effect the worst enemy of the cause which he comes forward to champion, 


Tue TREATMENT OF CHOLERA. 

Sir,—Having read with interest accounts of treatment in cholera in your JouRNAL 
lately, I think the following case may be of interest. Hearing, while at a mid- 
wifery case, that a man had been seized with sickness and purging, and cramps in 
his limbs and body, I serit a dose of chlorodyne, which I always carry with me at 
this time of year ; and, as I returned home, called to see how he was. The purg- 
ing still continued, though not so severely, and the sickness was rather better, but 
the cramps continued, and were very distressing. I left another dose of chloro- 
dyne, and gave directions to let me know if he were no better in the morning. I 
then sent a mixture of carbonate of soda, with small doses of hydrocyanic acid. 
and ordered his body to be fomented, and rice and milk to be given as food, and 
toast-water ad libituin. ‘The following day, he appeared something better, as, the 
cramps having quite left, he was free from all pain, the motions being reduced to 
a thin watery discharge, that ran from him as he lay; it was colourless, but of a 
very offensive odour. His tongue was warm, but the pulse fluttering and scarcely 

rceptible. He was ordered brandy in the rice-milk. The next that I heard of 

im was, that he was dead, after about fifty-six hours’ illness. It appeared that, 
some weeks previously, he had been employed to empty a well into which sewage 
had for some time found its way ; that, when anual, the stench from it was par- 
ticularly offensive, causing, at the time, sickness to one of the bystanders, and sub- 
sequent ill effects to others present. The case was undoubtedly one of blood- 
poisoning from local cause ; so I returned it as choleraic diarrhoea. I was very 
sorry afterwards that I had not given a dose of castor oil, which I was as near as 
possible doing when the discharges became offensive. The reason of my writing 
this is to further endorse the eliminative treatment in cholera as a blood-poison ; 
it may be instructive in a negative point of view. In ninety-nine cases out of a 
hundred, I find small doses of tincture of opium, chalk mixture, or chlorodyne and 
mint water efficacious in the sickness and purging so common at this time of year. 

Beeston, Notts, 28th September, 1871. ‘I am, etc., Joun Orton. 


HospiTAL TENTS For Epipemic DISEASE. 

Sir,—I am glad to see your suggestion that it would be wise to pitch a hospital tent 
near Bridgwater, if a small-pox hospital be needed before a permanent structure 
is provided. It is an excellent suggestion, and might be wisely adopted to a larger 
extent than you propose, and at other places. A friend, who was engaged with 
the American ambulance corps during the siege of Paris by the Germans, informs 
me that their hospital-tent was at once well ventilated, sufficiently light, without 
glare, and comfortably warm. It consisted of thin double canvas ; the air inter- 
posed, being almost motionless, greatly obstructed the passage of heat, except what 
was necessarily lost by a free but gentle passage of air through the canvas, and 
by its ventilating openings. The tent had no windows, and needed none, as the 
thin canvas allowed a gentle light to pass. Another tent with windows was used 
for operations. The tent was warmed by a stove, with long piping passing in a 
sort of channel in the ground underneath its floor. This mode of warming, and 
the double canvas for retaining the heat, seem to be the only important peculiari- 
ties, but they are important ; as, when air is not chilled by contact with cold walls 
or windows, that which has been warmed by respiration or contact with the skin 
1s not cooled and made to descend so as to be breathed again, but is at once carried 
away by the ventilating openings, and its place supplied by fresh and pure air 
warmed from below ; moreover, by warming from below, the floor was always, as 
it ought to be, the warmest part of the room: while, the stove and flues not Solar 
near ~ ee inflammable, the danger of setting the hospital-tent on fire was 
avoided, a subject of great anxiety when those unable to move are in a tent with 
an ordinary stove. Moreover, the economy of fuel is often a matter of great con- 
Sequence, as, indeed, it was in Paris. 

uch hospital-tents would be invaluable for all cases where an unusual amount 
of om accommodation is needed for a short time only, as they can be quickly 
and cheaply erected wherever required, easily removed when wanted elsewhere, 


and easily disinfected after having received cases of infectious disease ; for ex- 
ample, by soaking the canvas in chloride of zinc solution, by which, also, it would 
rendered uninflammable. I am, etc., Pp. B. i. 





NoTICE TO ADVERTISERS. —Advertisements should be forwarded direct 


to the Prinfing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. F. H. HEATHCOTE, not later than 7hursday, twelve o'clock. 


OFFICIAL OBSTRUCTIVENESS -TO VACCINATION. 


Srr,—At a juncture when small-pox has been raging from John O’Groat’s to Land’s 


End, that any arbitrary regulations as to the periods of vaccination and in dis- 
tinct contravention of the Act should be enforced by the Inspectors of Vaccina- 
tion, seems inexplicably contradictory. 

Allow me to instance my meaning by informing you that last spring one of the 
Inspectors made his periodical visit and inspection in my district, and, having 
satisfied himself, informed me that the Board of Guardians would make a new 
contract for the performance of vaccination, which at midsummer they accordingly 
did with me, and with the other medical officers of the union. The terms of the 
contract were that all patients were to be brought to my surgery to be vaccinated, 
only during the months of April and October in each year; thus at once vio- 
lating that clause of the Act which expressly directs that children are to be “‘ vac- 
cinated within three months of the date of birth.” A child born at the 
beginning of May would be five months old by the end of September. Now, in 
country districts it is found most convenient to vaccinate when a few cases present 
themselves, so as never to have any over three months unvaccinated. 

I have always satisfactorily performed vaccination from arm to arm after having 
first procured well-charged points, which I generally have done for many years 
from the establishment in Russell Place, Fitzroy Square. Two preceding In- 
spectors had awarded me the extra gratuity from the Privy Council for successful 
vaccination. 

As to making it compulsory for children to be brought to the surgery in all 
cases, this is almost impracticable, as parents cannot at all times leave their 
homes ; the weather may be too inclement sometimes, especially at these months. 
Under these circumstances, to prevent trouble and delay, I contrive, as often as 
possible, to have a child vaccinated near where others require to be done, so that 
they may more easily be brought together ; and have in some cases carried recent 
lymph, not quite dry, in a bottle. 

I feel sure that, if mischievous impediments be thrown in the way, it will increase 
the difficulties with which medical men already have to contend, as well as per- 
petuate the scourge which we are endeavouring to stamp out. 

October 1871. I am, etc., A MEMBER. 


Dr. B. W. Foster is thanked for his courteous letter. 


GRATUITIES TO VACCINATORS. 


S1r,—From time to time, we see notices in the papers of bonuses or extra grants to 


public vaccinators. Now, I have been for some years a vaccinator in a small way 
under the Poor-law Board, but have not had the good luck to see a penny of any 
bonus. I am just now entering on a fresh contract with the guardians, and have 
been supplied with the modern form of register-book ; so I hope that, under the 
new régime, I may come in for what I have only yet heard of. Will you kindly 
inform me, through the medium of our JouRNAL, what I must do to gain the de- 
sired end ? I am, etc., ASSOCIATE, 

*,* Observe strictly the rules of the department, and vaccinate carefully and 
successfully. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest:—The Altrincham aud Bowden 
Guardian, Oct. 7th; The Philadelphia Evening Bulletin, Sept. rs5th; The Wol- 
verhampton Chronicle, Oct. 11th; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. T. E. Beatty, Dublin; Mr. John Wood, London; Mr. Joseph Lister, Edin- 
burgh; Dr. C. J. Gibb, Newcastle-upon-Tyne; Dr. W. Royds, Reading; The 
Secretaries of the Harveian Society; Mr. W. H. H. Crossman, London; An 
Associate ; Mr. James Haughton, Dublin; Mr. W. Whitehead, Manchester; Our 
Dublin Correspondent; Mr. A. W. Nankivell, Rochester; Mr. T. O. Wood, 
Newcastle-upon-Tyne ; Dr. G. M. Brumwell, Mossley, Manchester; Dr. W. B. 
Cheadle, London; Dr. Tilt, London; H. H. P.; A Member; Our Manchester 
Correspondent; Mr. Richard Hare, Weymouth; Dr. Tibbits, London; Mr. J. 
Hancocke Wathen, Fishguard; Mr. W. Miller, London; The Secretaries of the 
Pathological Society ; Dr. James Hardie, Manchester; Dr. Waller Lewis, Lon- 
don; Dr. F. M. Pierce, Fallowfield, Manchester; Dr. R. W. Crighton, Tavistock ; 
Dr. A. Ernest Sansom, London; Mr. E. Newton Greaves, Derby ; Dr. Octavius 
Sturges, London; Mr. George Terry, Mells, Frome ; Dr. W. M. Kelly, Taunton ; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. Edmunds, London; M.R.C.S.Eng.; Mr. W. 
H. Day, London; G. T.; Mr. W. Bourne, Ambleside ; Mr. Samuel Wood, 
Shrewsbury ; Our Vienna Correspondent; Mr. Furneaux Jordan, Birmingham ; 
Dr. Dobell, London; Mr. T. H. Bartleet, Birmingham ; Dr. Bryan, Northamp- 
ton; Mr. C. L. Todd, London; Mr. Reginald Harrison, Liverpool; Mr. Morrant 
Baker, London; Mr. R. G. Whitfield, London; Mr. Arthur Jackson, Sheffield ; 
Dr. R. Bentley, London; Mr. H. Brown, London; Dr. Burder, Bristol; Mr. 
Charles James Fox, London; Dr. Cayley, London; Mr. Greenway, Plymouth ; 
Mr. H. M. Morgan, Lichfield; Dr. B. W. Foster, Birmingham; Mr. C. J. 
Evans, Northampton; Dr. Aitkin, Carlsbad; Mr. S. M. Bradley, Manchester ; 


« Dr. T. H. Green, London ; Mr. R. Cory, London ; etc. 


BOOKS, ETc., RECEIVED. 


The Thirteenth Annual Report of the Herefordshire Medical Association, 187r. 
Address to the Cardiff Chamber of Commerce on the Present Aspect of Commercial 


Affairs. By John Morgan, President. Second Edition. Cardiff: 1869 


Fistula, Hemorrhoids, Painfu! Ulcer, Stricture, Prolapsus, and other Diseases of 


the Rectum: their Diagnosis and Treatment. By William Allingham, Lon- 
don: 1871. 


The Micrographic Dictionary. Parts I and II. London: 1871. 
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IMPORTANT NOTICE TO THE 





PROFESSION. _ 


DR. RIDGE’S FOOD is rich in solids and earthy salts. The phosphates of potash and magnesia exist naturally, and are not introduced 
by any chemical process. As nature has produced them, so are they conserved and kept free. The nitrogenous substances are varied, consisti 
chiefly of soluble albumen and gluten. In the preparation of this Food, the outer covering of the grain used is carefully removed, for it is well 
known that the smut (which is a species of puccinia) lives upon the surface of wheat, and is apt to cause diarrhoea in children. The Food is so 
thoroughly desiccated that neither the Acarus Faring nor the Vibrioni can live in it. This renders this article of diet superior to all others, for it 
not only builds up healthy tissue, but prevents the introduction of any vegetable or animal parasite, which is often the cause of the incessant 
diarrhcea of children. Medical men, by sending their card to the Manufactory at Bermondsey, can receive a tin of food for trial, free of charge, 


Sold in Packets and Canisters by respectable Chemists and Grocers. 





SYR. FERRI PHOSPH. CO. (AMERICAN) 


PARRISH’S CHEMICAL FOOD, 


PREPARED BY PARRISH, OF PHILADELPHIA, 


And Imported by his SOLE AGENTS, 


Pp. & P. W. SQUIRE, 277, OXFORD STREET, LONDON, wW. 


For convenience and security, this preparation is supplied in 4 oz., 8 oz., and 1 Ib. bottles, 


Each Bottle bears the name SQUIRE on the Seal and Label. 





% HUXLEY’S NO STEEL BAND. 
aN Spiral Abdominal Belts, for 


Pregnancy, Obesity, Ovarian Disease, and with Air- 

es for Hernia. Made on Principles approved by the first 

hysician-Accoucheurs and Surgeons. Directions for mea- 

surements: Circumference at a 4c; depth from a toc. Hux- 

LEY’S OBSTETRIC BINDER, 3s. 6d. each. Discount to the 
Profession, 20 per cent. Illustrated and Priced. 


Circulars on application to ED. HUXLEY, 12, Old Cavendish Street, 
Oxford Street. 












H »xley’s Patent Moc-Main 


TRUSS, in which’ the troublesome lever 
spring is entirely dispensed with, is acknowledged by 
hundreds of wearers to be the most comfortable and 
efficacious Truss yet devised. Prices, to the Profes- 
sion only: Single, gs. and 12s. ; Double, 14s, 3d, and 
17s. net. 

Hux ey’s OsstTetric BINDER, 35. 6d. each. 
ED. HUXLEY, 12, Old Cavendish St., Oxford St, 
Agents for Calcutta, Messrs. Bathgate and Co, 
Bombay, Rogers and Co. ; Montreal, R. Birks, 





“MILLER’S” IMPROVED BELT, 


To Lace, Buckie, or PULL ON. 


W. MILLER, 
ANATOMICAL MECHANICIAN, 
29, LEICESTER SQUARE, LONDON, WC. 


’ KREOSOTE. 


CAUTION TO BUYERS. 


The Sole English Manufacturers of this article are the undersigned. 


THOMAS MORSON AND SON, 
31, 33, & 124, SOUTHAMPTON ROW, LONDON, W.C. 


“Tasteless Pills.—Cox’s Patent.| KINAHAN’S LL. WHISKY. 


Surgeons and Chemists supplied with an excellent | This cel ted t delici Id mell irit 
Aperient Pill (the formula for which will be forwarded), | js the vers CREAM OF IRISH WHISKIES, in 
covered with a thin non-metallic film, rendering each | quality unrivalled, perfectly pure, and more wholesome 
pi perfectly tasteless, at 1s. 6d. a gross. Postage 2d. | than the finest Cognac Brandy. 

ey present an elegant pearl-like appearance, and may Note the words “‘ Kinahan’s LL, Whisky”, on Seal, 

be kept in the mouth several minutes without taste, yet | Label, and Cork. 
readily dissolving in a short time, even in cold water. Wholesale Depét, 6a, Great Titchfield Street, Oxford 
Any formula dispensed and covered, and samples, with | Street, W. 
a list of pills, from 200 formule which are kept in stock, 
—— — on a —_ 

ow ready, a strong leather-covered Pill Case, re- \ 7 1 1 
sembling a pocket-book, filled with Tasteless Pills accine Lymph, preserved in 
(nearly 7 gross), from 14 daily used formule, sent on re- Glycerine, in Glass Tubes, 1s. each, or three for 
= of remittance for £1 1s. Empty, ros. 2s. 6d. Fresh Points every Thursday, 2s. 6d. per doz. 

x, Son, and Co., Tasteless Pill Manufacturers, Apply to Dr. Woopwarp, Public Vaccinator, Wor- 
Brighton. cester, 




















SAVORY AND MOORE'S 
PANCREATIC EMULSION. 


Readily miscible in Milk, Water, and Wine. 
NOT DETERIORATED BY KEEPING 


PANCREATINE, 
IN POWDER, WINE, AND COCOA. 


See ‘‘ Experiments with Pancreatic Juice.” — The 
Lancet, October 16, 1869. 


IMPROVED LIEBIG’S FOOD. 


**RESEMBLING MOTHERS’ MILK as closely as 
possible.”—Dr. T. H. Barker. 


No Boiling or Straining. Tins, rs., 2s., 5s., and 10s, 


PEPSINA PORCI PUR. 


Free from Starch. Requires no Lactic or Hydrochloric 
Acid to ensure its digestive activity. 


Has more than EIGHT TIMES the digestive 
activity of the best specimens of the so-called 
hredicinal Pepsine, or Nutrimentative Powder. 


143, NEW BOND STREET, 
And all Chemists. 


BASS’S EAST INDIA PALE ALE. 
BSS S PALES BAR 7 ° 
ee AEE Recommended by the first 
53 MASS) medical authorities for Invalids 
OPS?) and Ladies nursing. 

‘=m21 §6In 18 Gallon Casks, Bottles, 
S229 Half-bottles, and Imperial 
; Pints. 

Also, DEVONSHIRE CIDER. : 
BERRY BROS., & Co., 3, St. James’s STREET, 
Lonpon S.W. 
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AN ADDRESS 


PUBLIC HEALTH AND ITS MODERN 
REQUIREMENTS. 


Delivered at the Annual Meeting of the Social Science 
Association, in Leeds, October 1871. 


By GEORGE GODWIN, F.RS., 


President of the Health Department. 








Progress in Sanitary Matters.—The Local Government Board.—Sir 
Charles Adderley's Scheme.—The Metropolis Water Act.—Sanitary 
Precautions.—Impure Water.—The Sanitary State of Leeds.—Partial 
Improvements.— The Example of Saltaire.—The Prevention of Dis- 
eases. —Dwellings for the Very Poor.—Recreation and Amusement.— 
Conclusion. 

It is tolerably well known that one department of the Social Science 

Association devotes itself to the consideration of questions relating to 

public health, discusses improvements in house-construction, drainage, 

and ventilation; means of recreation and amusement; the influence of 
external circumstances generally on health, and the legislative ma- 
chinery necessary to effect desired ends in that direction. Called to the 
position of President of this department, it becomes my duty to address 
the Association; and I assure you I approach that duty with a full 
sense of the responsibility attaching to the position, and a vivid recol- 
lection of the admirable manner in which its obligations have been dis- 
charged by the able men who have preceded me; including, to speak 
only.of recent times, Mr. Edwin Chadwick, Dr. Farr, Dr. Rumsey, 
Dr. Lankester, the late Dr. Symonds of Bristol, and Mr. Robert Raw- 
linson. Their labours, I do not hesitate to say, have materially as- 
sisted in bringing about an improved state of public opinion, and ob- 
taining important enactments. The proceedings of the Association on 
some previous occasions have been treated as futile in journals of influ- 
ence. It ought to be unnecessary now to combat on such ground. 
The earnest discussion of the wrongs, miseries, evils, and wants that 
afflict society, by men and women who have given lives of thought to 
the various subjects involved, cannot fail, and has not failed, to lead to 
good. It takes a long time to make the world listen, but it hears at 
fast if the effort be not relaxed. If we look back over the fifteen years 
during which the Association has latoured, and note what has been 
done during that time in this special department alone—that of health 

—we shall feel satisfied that its labours have not been in vain, and, 

however depressed we may have been by the slowness of progress, and 

the enormous amount of work yet to be done, we shall find our views 
and hopes for the future cleared and strengthened. 

Progress in Sanitary Matters.—The great object of our meetings and 
discussions is, by the production of facts and the collision of reasonings, 
to take a series of the most important subjects affecting the welfare and 
happiness not of this town alone, not of England, but of the whole 
human race, out of the domain of opinion into that of knowledge. 
Opinion means ignorance more or less. I may be “ of opinion” it will 
rain to-day, but I ‘‘know” two and two make four. Gradually, but 
surely, this progress from opinion to knowledge has been going‘on in 
sanitary matters, Not many years ago there were numbers of educated 
and influential people, who were of opinion that there was no connection 
whatever between bad sanitary arrangements and ill health. At the 
present time we may, perhaps, go so far as to say that all admit, more 
or less fully, that this connection does exist. A whole host of questions, 
however, remain, correctly or incorrectly, matters of opinion; and it is 
with a view of their speedy removal from debatable ground, so that 
effective action may be at once taken, that this Association holds its 
meetings, and publishes the results of its deliberations. Thus: we 
have ceased to discuss as to the necessity of promptly getting rid of the 
sewage of towns, but the best mode of disposing of it is still with some 
a matter of opinion. This part of the inquiry, however, is gradually 
narrowing, and it may be hoped that the proceedings at this Congress 
will tend to bring about the right conclusion. In common with a large 
majority of those who have investigated the subject, I feel perfectly 
assured myself that the irrigation of land is the right use, except in 
some special cases, to which to apply sewage. Evidence that it may be 
thus applied with pecuniary advantage, and without injury to the health 


re. 





of the neighbourhood, is accumulating day by day. The reports of the 
Sewage of Towns Commissioners, the Rivers’ Pollution Commissioners, 
and the committee appointed by the British Association, all strengthen 
this view ; and, amongst other indications, at a recent meeting of mem- 
bers of the Essex Chamber of Agriculture, it was resolved, after in- 
specting the sewage farm at Romford, ‘* That, in view of the large 
amount of foreign wheat paid for every year by the population of this 
country, and the large amount of manure wasted in polluting rivers 
with town sewage, it is desirable that such pollution should now be 
prohibited by legislative enactment, and that the forty-five Sanitary 
Acts in existence should be repealed, and a general and comprehensive 
law enacted.” It has been calculated by more than one competent au- 
thority that the amount we shall have to pay for foreign wheat this year 
will be above thirty millions sterling, a circumstance worth this passing 
allusion as showing the largeness of the interest involved in our in- 
quiries. 

The Local Government Board.—Events are tending, it may be hoped, 
towards the desired unification of existing Acts referred to in the reso- 
lution quoted. The new Local Government Board, of which the Right 
Hon. James Stansfeld, M.P., is president, will take the place of the 
Poor-law Board, with wider powers, specially embracing the statutes 
having reference to the sanitary arrangements of parishes, such as those 
relating to the sewers, nuisances, labour in workshops and factories, 
baths and washhouses, common lodging-houses, adulteration of food, 
and smoke-nuisances. The supervision of these matters will be trans- 
ferred from the Local Government Act office and the Medical Depart- 
ment of the Privy Council to the new Board, and thus the government 
of matters relating to each other, and hitherto performed by three sepa- 
rate departments, will be united in one body. 

Sir Charles Adderley’s Scheme.—A new Public Health and Local 
Government Bill is in the hands of Sir Charles Adderley, and, when 
modified and added to, will probably become law. This proposes to 
repeal twenty Acts of Parliament, from the Public Health Act, 1848, 
to the Sanitary Act Amendment Act, 1870, the new Act codifying 
these repealed Acts, for England and Wales (exclusive of the metro- 
polis). The several officers and clerks are placed under the authority 
of the new President, and will have to be amenable to him. Next 
session of Parliament ought to settle the mode of preventing river-pol- 
lution, and of providing the metropolitan water-supply ; but this latter 
may probably be deferred until the local government of the metropolis 
is settled. tt is to be hoped that by the new Act the medical officer 
of health will be made independent of local boards and of private prac- 
tice, so that no fear of damaging or offending his patients and his 
masters may tend to prevent the proper and complete discharge of his 
duty at all times. It has been pointed out more than once, and may be 
usefully reiterated, that unless the medical officer of health be precluded 
from private practice he cannot hope to secure the co-operation of mem- 
bers of the same profession, to whom he must look for information of 
outbreaks of disease, and who would seldom be disposed to introduce 
another medical practitioner to their patients with the fear of his 
rivalry before them. The Act should also enforce in every district the 
appointment of a public analyst, who might do much towards the pre- 
vention of the adulteration of food, the cause of a large amount of ill- 
health and loss, Lead-poisoned water is another producer of illness, 
which such an officer would be able to detect. I must add, with refer- 
ence to the contemplated new Act, that a report has just now been 
issued by a joint committee of the British Medical Association and the 
Social Science Association on the report of the Royal Sanitary Com- 
mission. This joint committee was presided over by our eminent asso- 
ciate, Dr. Rumsey ; and its report includes various suggestions and ob- 
servations that call for the serious consideration of those who are 
engaged in the preparation of the Public Health Bill. 

The Metropolis Water Act.—The Metropolis Water Act passed at the 
close of the last session of Parliament has good intentions, but how far 
these will be carried out remains to be seen. After the expiration of 
six months from the passing of the Act, the local metropolitan autho- 
rity shall, whenever they are of opinion that there should in any dis- 
trict be a constant supply, make application to the water-company, 
requiring compliance with the terms of the Act. There is a right of 
appeal to the Board of Trade upon the application being made to a 

company requiring them to furnish a constant supply. The Board of 
Trade may order a constant supply to be given if, after inquiry, the 
metropolitan authorities refuse to act, or unreasonably delay acting, or 
if, by reason of the insufficiency of the existing supply of water in such 
district, or the unwholesomeness of such water in consequence of its 
being improperly stored, the health of the inhabitants is, or is likely to 
be, prejudicially affected. Before a company is compelled to carry out 
the Act, however, various regulations have to be observed ; and the 
companies seem to have the power, if so minded, to delay the desired 
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boon by objections which will have to be removed. Let us hope that 
the duty imposed on them will be loyally discharged. Of the desir- 
ableness of a constant supply I have myself not the remotest doubt. 
Some difficulties will probably be met with in the first instance, but 
these may be speedily overcome. One provision of the Act must be 
hailed with unmixed satisfaction—the requirement by Clause 6, that 
every company shall immediately supply on Sundays, as on other days, 
sufficient pure and wholesome water for the domestic use of the in- 
oabitants within their limits. The amount of discomfort endured, and 
hf evil produced, through the non-supply of water on Sundays, in the 
courts and slums of London and elsewhere, could scarcely be exag- 
rated. I have in my time visited some thousands of houses, the in- 
bitants of which were uniformly without a drop of water between 
Saturday and Monday. The story of their misery had to be told for 
years, with both pen and pencil, before the remedy came. The pre- 
sent Act, after all, can only be regarded as provisional. The great 
uestion, how best to secure an ample supply of soft pure water to 
ndon, will have to be looked fairly in the face before long and grap- 
pled with, let the cost of carrying out the decision be what it may. It 
is simply a question of time, and the shorter the time the better it will 
be for the health, the comfort, and, in the long run, the pockets of the 
inhabitants. 

Sanitary Precautions.—The importance of the subject we are consi- 
dering—the public health—is so great, it lies so entirely at the root of 
all national progress, that it is impossible to speak too strongly upon it. 
At the present moment, moreover, it is invested with unusually pressing 
interest. After a terrible visitation which has desolated homes through- 
out the country—a visitation which, all evidence shows, was the result 
of ignorance, carelessness, and wilful avoidance of a known means of 
prevention, or, at any rate, of amelioration—we note at no great dis- 
tance from our shores the presence of a much-dreaded disease; and I 
should be neglecting a duty if I allowed this opportunity to pass without 
inviting all who have power to aid in making such preparations as expe- 
rience shows to be calculated, under Providence, to mitigate its severity 
should it reach us. Should we happily escape its visit, we should still 
derive advantage from the steps taken. When there is no immediate 
prospect of danger the cost of precautions is begrudged. A large class 
of persons would sooner run the chance of death than incur the certainty 
of having to pay a small sum. We are all of us gamblers, more or less, 
and like to take our chance. The most vigorous and intelligent action 
is required on the part of our health-authorities, and their hands should 
be strengthened by public expressions and outside aid. I am anxious 
not to be thought an alarmist. There is no occasion whatever for alarm ; 
it is, indeed, to be strongly deprecated. But it would be suicidal to 
think, ostrich-like, that if we shut our eyes, no one will see us ; that if 
we say nothing about a possible danger ourselves, nothing will be heard 
of it. The way to defeat it is to meet it well prepared. ‘It is not 
known”, (says the Registrar-General, in a recent report (August 1871), 
**that where a place is clean, where the waters are pure, where the 
people are not crcwded, where good administrative arrangements are 
made for the early treatment of attacks in the first stage of diarrhcea, 
the epidemic is disarmed of nearly all its terrors. But as English towns 
are still dirty, are dotted over with cesspools or fouled by bad drains, 
and the waters alike of wells and of rivers, from which towns draw their 
supplies, are soiled to some extent by sewage, we can at present expect 
no absolute immunity. Commissions and committees have left our 
water-supply much as it was; the hard waters of the rivers are not 
purified by Clark’s process, nor are the pure, unpolluted streams brought 
uncontaminated down to the cities in the plains. Still, much may be 
done, if cholera pursue its customary course, by commencing at once all 
useful works of purification, so as to mitigate its virulence.” And this 
is what all, in their several spheres, should aid in doing. The medical 
officer of the Privy Council, Mr. Simon, in his instructions on the sub- 
ject, recently issued—wide attention to which would prove of great 
value—has dwelt so strongly on the part played by polluted water in 
propagating the disease, as to have led to the expression of fear, by an 
esteemed member of the Association, that the public may be induced in 
attending to this to neglect other important inquiries. Mr. Simon says: 
**The dangers which have to be guarded against as favouring the 
spread of cholera-contagium are particularly two. First, and above all, 
there is the danger of water-supplies which are in any (even the 
slightest) degree tainted by house-refuse or other like kinds of filth— 
as where there is overflow, leakage, or filtration, from sewers, house- 
drains, cesspools, foul ditches, or the like, into streams, springs, wells, 
or reservoirs, from which the supply of water is drawn, or into the soil 
in which the wells are situate—a danger which may exist on a small 
scale (but, perhaps, often repeated in the same district) at the pump 
or dip-well of a private house, or on a large or even vast scale in the 
source of supply of public waterworks. And, secondly, there is the 
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Impure Water.— Without here discussing whether the objection taken 
to the medical officer’s expressions be sound or not, the evils resultj 
from the use of water containing ordinary fecal impurities are w, 
known. Outbreaks of typhoid fever have been traced again and agai 
to this cause. In many cottages in low-lying land, by the side of stream. 
lets which receive the overflow of house-drainage and other refuse, it is 
never absent, and cripples the working power of the country to a much 
greater extent than might be supposed. The serious outbreak of typhoid 
fever at Terling, in Essex, will be remembered, where, between Decem. 
ber 4th, 1867, and January 13th, 1868, two hundred and eight persons 
out of a population of nine hundred, were attacked ; and was shown to 
be connected with the pollution, by sewage, of wells from which the 
drinking-water was obtained (7%e Builder, vol. xxvi, p. 105); and 
many other similar cases might be adduced, some of which were made 
public by myself at a time when the evil was not so fully recognised, A 
Norwich rector has quite recently shown how, within eight days, last 
August, the father of a family, a labouring man, and four of his chi. 
dren, died and were buried ; the cause being, as the writer believes 
‘filth percolating into the well-water”. The rector adds: “I can 
point to four parsonage houses around me here, where deaths have oc. 
curred entirely from this same cause.” I have no hesitation in sayin 
with him that the same evil exists in thousands of houses, where nothing 
of this kind is suspected until some severe illness breaks out and car. 
ries off its victims—sometimes not even then. The medical officer of 
health for Islington, in his last report, gives the particulars of a loca} 
outbreak of fever, which serve to show how small a quantity of water 
so polluted will do mischief. He traced the cause of the outbreak, with 
much care, to sewage which leaked into an underground tank, whence 
milk from a dairy was adulterated with water. The dairymaster very 
honestly aided the officer of health by giving him a list of his customers, 
and it was found not only that the fever was restricted to houses sup- 
plied by this dairy, but to individuals in these houses who used that 
milk, while others who used a richer milk from the same dairy, not 
diluted with water from the tank in question, were not attacked by the 
typhoid fever. London must not comfort itself with the notion, founded 
on the amount of the recent expenditure on the main drainage, that all 
its cesspools have vanished, and that its sewers are now good and ina 
proper state. Many of them are in a dreadful condition, and thousands 
of old cesspools yet remain. As.a rule, wells sunk into town subsoils 
furnish contaminated water, and should be avoided. 

The Sanitary State of Leeds.—The fine town in which the Association 
is now assembled suffers greatly from the existence of middens and 
other dangerous accumulations of refuse. I have on more occasions 
than one examined Leeds, and have noted these with sorrow in scores 
of cases. The condition of the river Aire is very unsatisfactory, nor is 
this to be wondered at by those who know the amount of filth daily 
thrown into it. Its foul condition is a heavy tax on the cloth-makers, 
dyers, and other manufacturers of the town. What is the amount of 
the tax it lays on the health and strength, perhaps the life, of the place, 
I will not here inquire. It is understood that the question how best to 
utilise the sewage of Leeds has long been under discussion by the Cor- 
poration. Let me express an earnest hope that a wise determination 
will soon be arrived at and acted on, and that the abolition of deadly 
cesspools and middens will be effected. <A lesser evil here, but still one 
that nevertheless touches the health and the pdécket, is very distressingly 
observable to strangers. I mean the enormous amount of unconsumed 
smoke allowed to escape into the air and disfigure the town. The ap- 
pearance of many of the fine buildings, which would otherwise adorn 
the streets, is miserably changed by it, and the effect produced by the 
general gloom resulting at times upon the spirits, and consequently the 
health of the inhabitants, must be considerable. It is a misfortune, I 
am satisfied, and not an advantage, that the recent Local Act for the 
borough contains an exemption as to the consumption of smoke in 
favour of certain trades carried on here. The Royal Sanitary Commis- 
sion, in their second report, when deprecating this exemption, speak of 
the manifest injustice thus done to similar works in the adjoining dis- 
tricts, competing in the same market as Leeds, under the more rigorous 
enactments of the public general statutes. The evil wrought by it im 
the town will be a stronger argument here, and ought to ensure its early 
abrogation. Very large sums, it is not to be denied, have been spent 
in Leeds on sanitary works, to the great credit of the town, but so much 
yet remains to be done that the death-rate is painfully high. The use 
of cellar-dwellings, of back-to-back houses—some of which I have 
visited—and the incompleteness of the sewerage already alluded to, are 
amongst the most prominent evils calling for immediate remedy. The 
death-rate in the Midsummer quarter this year was 23.2 in the 1,000, 
very much higher than it should have been ; and yet we are forced to 
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recollect that, in parts of the town, the rate was more than double that 
amount, which means that thousands of persons died simply because 
they were placed under more disorderly circumstances than their neigh- 
bours ; and this goes on year after year—surely a frightful reflection. 
It is well to remember that lessening the death-rate in Leeds, say only 
two per thousand, means saving 520 lives annually. 

Partial Improvements.—Disappointment is sometimes felt that, after 
considerable expenditure in a district, the death-rate is not reduced to 
the extent expected. Careful inquiry would generally serve to show 
that the improvement made has been only partial. If the water-supply 
has been attended to, the drainage has been neglected ; or if deficiencies 
in this respect have been remedied, the sewers are unventilated, or over- 
crowding, a deadly evil, has been permitted to an extent that counter- 
balanced the good effects otherwise produced. We may rest assured, 
however, that every improvement of this kind made does affect health, 
morality, happiness, and life, and so be encouraged to fight vigorously 
in aid of them. The story from Calcutta recently circulated that, in 
consequence of the effect produced upon the health of the town by 
recent improvements in drainage and water-supply, the undertakers were 
applying for compensation for loss of business, if not true, serves to show 
what, in public opinion, the result of the works has been. ; 

The Example of Saltaire.—Many of the subjects relating to public 
health and social progress still offer problems for solution of extreme 
difficulty, and much good remains undone for want of its being known 
how best to do it. In confirmation of this, and for some other reasons, 
I am tempted to mention that I have for some time been authorised in 
writing, by an inhabitant of London, to state that he is willing and 
ready to appropriate to the improvement of the health and condition of 
the poorer classes of the metropolis a sum equal to that given by the 
late George Peabody for a similar purpose—or say half a million of 
money—when he can see a mode of satisfactorily effecting this without 
the fear of pauperising the classes he seeks to benefit. Means were 
taken to make this offer known to a limited extent, and a large number 
of suggestions have been sent to the proposer, but he is not yet satisfied 
as to the course that can wisely be taken. We must congratulate this 
individual on holding in his hand the power to achieve a glorious end, 
and I would add a hope that he may speedily come to a wise deter- 
mination. A noble example of what may be done by an employer to 
improve the condition of those engaged for him is to be found in this 
district—I mean, of course, Saltaire—where intelligence and far-sighted 
benevolence have provided healthful homes, education for the children, 
innocent enjoyments, and means of culture. The time is coming when 
the history of the results of that establishment, in a sanitary and social 
point of view, should be written with a view to the guidance of others. 

The Prevention of Diseases.—We lose, on moderate computation, a 
hundred thousand lives annually by preventable diseases, and millions 
of money in consequence of these deaths, and of premature disability in 
cases where death does not ensue. A million paupers receive relief 
weekly in England and Wales. With complete study of the laws of 
health, preventive medicine, and improved sanitary arrangements 
throughout the kingdom, the number of this melancholy army would 
soon be materially diminished. I have spoken of disability where 
death does not ensue. With reference to this let me say, we want re- 
gistration of it. The registration of deaths which is now enforced is 
of the greatest value, but we need beyond that the registration of sick- 
ness, which would show the magnitude, not only of the grief and 
poverty to individuals caused by disease, but of the money-loss to the 
public. The desirability of this is fully recognised by the Royal Sani- 
tary Commission, so that we may hope for legislation to enforce it 
before long. The connection between bad sanitary arrangements and 
ill-health is now largely admitted, as I have said, but not fully, or we 
should surely not find, in unnumbered places, accumulations of filth 
vitiating the air, large populations drinking polluted water, and debili- 
tated by unhealthy dwellings, and preventable diseases annually carry- 
ing off their thousands, pauperising the families left, and injuring the 
whole community from the highest to the lowest. What is wanted is, 
after all, very simple. We want clean air, clean water, clean food 
—purity, in fact. And as we strive for purity in life, moral purity, 
so let us strive to obtain for society the advantages of physical purity. 
** Unto the pure all things are pure,” says St. Paul (Titus i, 15), which 
may be true in regard to conduct, but at present the belief may not 
be safely acted on with reference to the air we breathe, the water we 
drink, or the food we eat. Moreover, how is it possible for moral 
purity to be retained in such dens as those in which multitudes of our 
fellow-creatures pass their lives? The assertion, as the home so the 
people, denounced as almost impious when first written, has come to be 
pretty generally accepted ; but the homes in thousands of cases remain 
in the most wretched condition, and the natural results continue to fol- 
low. The injury done to our agricultural population by the want of 





proper dwellings can scarcely be overstated ; in fact, the whole condi- 
tion of this part of the people is a disgrace to the age. I must restrict 
myself, however, to the question of health, I have visited hundreds of 
cottages with rooms scarcely of the height of a man, damp, cold, un- 
drained, and overcrowded, with heaps of decomposing matter around, 
and where, in short, everything was being done to counterbalance the 
advantage offered by nature of a plentiful supply of pure air. In parts 
of the country where Portland cement and gravel, broken stone, or 
burnt clay are readily obtainable, a considerable saving in the cost of 
building may be effected by the use of concrete walls. It is absolutely 
necessary, however, that the concrete should be properly made and 
rightly applied ; when this is the case, it is an excellent and enduring 
material ; otherwise, it is worthless rubbish. It may be mentioned, 
as it will give confidence to those disposed to employ it, that the Metro- 
politan Board of Works now allow the use of it within their boundaries, 
and that the Enclosure and Tithe Commissioners permit money lent by 
them for the improvement of estates to be expended in the erection of 
concrete buildings. In both cases, however, the work is required very 
properly to be done under stringent regulations. It is to be regretted 
that the number of builders who have applied themselves to the eco- 
nomic execution of such work is still very small. By lessening the cost 
of erecting cottages, something is done towards inducing a proper pro- 
vision of them. With good plans, wise superintendence, and the choice 
of proper materials, much may be done in this direction. Non-absorb- 
ent walls and floors are amongst the desiderata, and, above all things, 
such arrangements for the removal of the refuse that it shall not by any 
possibility contaminate the water-supply. 

Dwellings for the very Poor.—Sound and healthful dwellings are re- 
quired in towns for a lower class than have yet been thought of—the 
multitude who are unable to pay more than, say, a shilling a week as 
rent. There are a large number of these who require only one room, a 
man and his wife without children, single men and women, and widows. 
There seems no valid reason why a part of the Peabody Fund should 
not be applied to meet this want, and it is to be hoped the trustees of 
that fund will turn their attention to the subject at once. The desire 
to produce cheap houses by speculators has necessarily this bad result, 
that the efforts of the builder are all directed simply to that end, to dis- 
covering the means of erecting a dwelling at the least possible cost, not 
in providing to the utmost extent for the health and the comfort of the 
occupant. If the wages of a labourer be not sufficient to enable him, 
by the exercise of due prudence, to pay for a decent habitation, warm, 
dry, airy, and well drained, calculated therefore not to destroy his 
health and working power, and to send him to a premature grave, and 
his widow and children to the union to be maintained at the expense of 
the ratepayers, it is time they were made so. It is found to be wise 
and paying policy to provide horses with good stables, and pigs with 
healthful styes. Surely it ought to be thought necessary to do as much 
for the men who drive and feed them. Among minor evils in these 
homes, ill-ordered dust-bins should be mentioned as the fruitful source 
of sickness ; decomposing matter, under present arrangements, being 
allowed to remain in them for weeks, sometimes months, to pollute the 
air. Better supervision is needed here. If the occupants of houses 
were to see that all consumable matter was burnt the danger would be 
lessened, and the quantity would be so much reduced that arrangements 
might be made for its removal day by day. Then, again, a vast deal of 
ill-health, to say nothing worse, results from the too early occupation 
of newly built houses. In the suburban districts of London, as in 
many of our large towns, small houses by the thousand are planted on 
the ground, often on heaps of unwholesome deposits placed there to fill 
up hollows whence brick-earth or sand may have been removed, are 
finished with pauseless rapidity, and, all reeking as they are, receive a 
family, often before the workmen have left. The danger involved was 
recognised long ago. An ancient foreign proverb says, as to a new 
house, ‘‘ The first year for my enemy, the second for my friend, the 
third for myself.”” The speculative builder of to-day too often cares for 
neither friend nor enemy; the houses, like certain historic razors, are 
made to sell ; to turn a penny is his sole object, and the buyer must 
look out for himself. Alas! for such a state of feeling ; it unfortunately 
prevails in modern society to a much greater extent than is consistent 
with the right condition of public health, giving that word its full 
meaning. 

Recreation and Amusement.—Among the arrangements for furthering 
the object we have in view, facilities for recreation and amusement 
must not be forgotten. Amusement must be had—will be had ; and, if 
that which is rational and innocuous be not obtainable, less wholesome 
excitements will be resorted.to. The provision of open and adorned 
places, picture-galleries, social gatherings, flower-shows, the practice of 
window-gardening, facilities for obtaining books, for the enjoyment 
and the study of music, ‘‘ penny readings,” cricket, swimming, archery, 
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drill, are all matters calling for the fostering aid of those who desire to 
see a good state of health prevailing, and would contribute their share 
in rendering the world happy, and leading to a higher type of man- 
hood. Popular meetings for recreation have a further value in serving 
to bring classes together, counteracting the tendency to severance now 
in operation, and which has aided to produce the great danger that 
threatens society at this moment. It is the opinion of some who have 
inquired, that we are deteriorating physically as a people; that the 
number of men, for example,. rejected on physical grounds from 
amongst those who offer themselves as soldiers or policemen, is greater 
proportionately than it was a dozen years ago. I am not disposed to 
accept this belief in our deterioration without reservation. It may be, 
and indeed unquestionably is, true in the case of thousands of our 
fellow-creatures pent up in close courts, garrets, and cellars, without 
pure air and water, or knowledge which would lead to an improve- 
ment in their condition, and of the thousands born of this class who go 
to fill prematurely the hospital and the graveyard. But there are other 
rtions of the population of whom a different story may, it is hoped, 
be told. Still the destruction of health and life by preventable causes 
is enormous ; and we are again made to feel, by the belief alluded to, 
= vital necessity of continuous efforts to bring about a better state of 
n 
teint one may assist in this particular sphere in dis- 
seminating knowledge of the kind required, and building up a proper 
state of public opinion. By the exercise of this alone may we hope to 
obtain satisfactory laws, and to see those laws properly carried out. 
The want of education in what affects the human frame—the operation 
of the agents by which it is influenced—is unfortunately almost uni- 
versal. If it were not so, laws to enforce sanitary requirements would 
be much less necessary than they now are. Sanitary science should be 
taught to all from the earliest years in schools of every grade. Until 
this is more generally done, we shall go on, as now, destroying one 
another, and blind to the fact, obvious to a Latin poet eighteen hundred 
years ago, that ‘‘life is not to live, but to be well.” This great ques- 
tion of health calls for the primary and unremitting attention of states- 
men and legislators; it is far above party considerations, far superior 
in importance to the great majority of subjects which monopolise atten- 
tion. Without education and health, no nation can advance and be 
happy ; and to bring about those conditions should be the chief object 
of all government. 





THE RECOMMENDATIONS OF THE ROYAL 
SANITARY COMMISSION. 
Extract from an Address delivered at the Meeting of the Social Science 
Association in Leeds, October 1871. 


By GEORGE W. HASTINGS, Esq., President of the Council. 





TURNING to the subject of Public Health, I may observe that there are 
facts which should constitute an useful warning against any attempt to 
subject our sanitary administration to the close control of a central 
office. The Act passed during last session has a taking name, as it was 
meant to have. But what if a Local Government Board means the 
preservation of local government in name and its abolition in practice ? 
This may not be the object aimed at, but it is the ultimate mischief to 
be dreaded. It is, I think, unfortunate that this portion of the recom- 
mendations of the late Sanitary Commission has been adopted by the 
Legislature before the rest have been adequately considered; for the 
whole scheme in a great degree hangs together. Those recommenda- 
tions were embodied in the bill that has been laid before Parliament by 
Sir Charles Adderley, and they have been commented on at length in 
a report lately issued by our Council. I beg for that document the at- 
tention it deserves from our members; it was mainly prepared by Dr. 
Rumsey, whose opinion on health questions, especially on all relating 
to the due organisation of a sanitary service, is probably more weighty 
than that of any other man in the kingdom. It reviews at length the 
recommendations of the Royal Sanitary Commission, and enters into 
minute detail on questions which I can only cursorily bring before you. 
I will, however, ask you to bear with me for a short space in reference 
to one or two leading points. 

Let me, before doing so, bear willing witness to the value of the late 
Sanitary Commission. We may feel a legitimate interest in its work, 


for it was in compliance with a request urged by a deputation from our 
Council in the spring of 1868 that the commission was issued by the 
Crown. A deep debt of gratitude is due to its members, and espe- 
cially to its chairman, Sir Charles Adderley, for the vast labour with 
which they have accumulated evidence of high value, and for their 





ee 
learned, able, and most suggestive report. It is at once a reward and 
a justification of the pertinacity with which oar Council, in conjunction 
with a sister society, the British Medical Association, sought for an 
authorised inquiry into the defects of our sanitary laws and administra. 
tion, that the Commission has put on record a series of facts and opi. 
nions which will absolutely compel legislation. 

But it will be admitted that, if we are to consolidate our law, and re. 
model our administration as to health matters, it were well to do so in 
the best possible way. Now, at the bottom of this whole subject lies 
the question, What is to be the area, or, as it has been the fashion lately 
to call it, the unit, of sanitary administration? Is it to be the parish 
or the union, or the county, or some still larger district? This is not. 
as might at first sight appear, a question of convenience merely, but 
one of principle; one which, decide it how you will, must affect the 
whole complexion of future legislation. It will be admitted at once 
that ancient prejudice, not to be disregarded without reason, is in favour 
of small areas of local government. But in this case there is reason to 
set aside the wisdom of our fathers, because the great innovator, Time 
has swept away the state of things on which their ideas were founded, 
In old days local administration was limited as much as possible to q 
small space, on account of the difficulty of locomotion. When the 
roads were so impassable in winter that it took a day to perform a journey 
of a few miles, it was obvious that the more work that could be done 
within the boundaries of the parish the better. The creation of turp. 
pike roads in the latter half of the last century, and the subsequent im. 
provement of parish highways, made such an administration as that of 
the Poor-law unions a possibility. But at the present time the genera] 
introduction of railways, even in remote districts, has made the access 
to our county towns an affair of an hour or two. Probably it is now as 
easy to collect the necessary attendants at quarter sessions and assizes 
from all parts of a shire, as it was formerly to gather the ratepayers of 
an average-sized parish in their vestry-room. Increased facility of loco- 
motion has enabled us to use enlarged areas of administration, with all 
their advantages of greater economy in time, money, and efficiency, 
just as easily and conveniently as we formerly used small. When, 
therefore, Mr. Géschen, in his bill of last session, proposed to establish 
the parish as the unit of local government for the future, he created 
nearly as much astonishment as if he had asked us to revert to stage. 
coaches in lieu of the rail. His project was the more remarkable inas- 
much as, when he framed his bill, the report of the Royal Sanitary 
Commission, based on information from his own office, was already in 
preparation, recommending the union as the primary area of adminis- 
tration. 

It will be admitted that the same arguments which tell against the 
parish apply, though no doubt with diminished force, to the union. If 
the union be better than the parish, is not the county better than the 
union? The Sanitary Commissioners do not think so; but I confess 
to have searched their report in vain for any solid reason in support of 
their decision. It seems to mea halting between two opinions, and 
one, consequently, which on appeal to principle cannot be sustained, 
The question involves the fundamental reasoning of the science of so- 
ciety. Ifin the organisation of communities it be desirable to vest the 
primary functions of self-government uniformly in the smallest possible 
aggregation of individuals, that is one thing; but such a principle 
would compel the adoption of the parish as the unit of administration, 
If, on the other hand, it be believed that the establishment of the area 
which gives us the maximum of efficiency, economy, and convenience, 
is the true rule of legislation, then I venture to believe that the Poor- 
law union must stand condemned. Let us consider what are the ad- 
vantages which large areas possess in comparison with small, especially 
in sanitary matters, and then we can judge whether the union comes up 
to the mark. 

The first advantage is in the kind of men who are willing to serve on 
their governing bodies. It is very well to exhort men of standing and 
intellect on the duty of serving in parish vestries and such like bodies ; 
they admit the obligation, but in nine cases out of ten decline to fulfil 
it. Human nature, as a rule, requires some reward for labour ; and 
those who give their unpaid services to the public desire generally to be 
recompensed in one of two ways—the vulgar seek social position, and 
the high-minded aim at moral influence. The secret of the great posi- 
tion occupied by the House of Commons in this country, far beyond its 
legal claim, lies in the immense power it exerts as representative of the 
nation, the imperial questions it discusses, and the certainty that no man 
can be prominent in‘its ranks without possessing exceptional gifts of 
ability or character. The principle applies in less degree to other govern- 
ing bodies. Take for instance the School Board of the metropolis. If the 
original intention of the Act had been carried into effect, and a separate 
board been instituted for every district in London, would you have had 
the same class of men who were glad to come forward as candidates for 
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ntrolling the education of three millions of people? The 
oe aeiion of Mr. Torrens has proved what may be done to ele- 
vate administration by the enlargement of local constituencies, and he 
deserves well of the whole country for compelling the adoption of this 
admirable example. Let us take care that it is followed in sanitary 
matters. Let us judge for ourselves, and make the public understand, 
what must be the difference in all the qualities that go to make govern- 
ment efficient and pure, between the men who will serve on the thou- 
sand and more small administrative bodies which it is proposed to con- 
stitute, and those who will compose the fifty or sixty assemblies regu- 
lating the counties of England. ; ; 

The second advantage presented by large areas is the superior class 
of officials they are able to obtain. The wider the area, the more im- 

ortant the work and the higher the salary. Ambition and emolument 
alike attract to them the best men. In sanitary organisation this is of 

uliar importance, for success depends chiefly on the qualities of the 
health-officer. Our Council have already published an earnest protest, 
which on their behalf I here repeat, against the idea of the Commis- 
sioners that duties requiring for their beneficial exercise much tact, pru- 
dence, matured judgment, and large experience, can, as a general rule, 
be safely intrusted to the inexperience of ‘‘ young men entering on prac- 
tice’, by whom they would be discharged ‘‘ only so long as they were 
acceptable, and then resigned to younger men, fresh from the schools”. 
Such a proposition seems to imply a misconception, or rather a want of 
conception, as to the great science of preventive medicine, which, for 
the adequate mastery of its wide principles and multifarious details, re- 
quires the devotion of a life. An officer of health should be paid such 
a salary as will secure the services of trained intellect and high charac- 
ter; and, being thus remunerated, he should be rigorously debarred 
from private practice, not only that he may devote his whole time to 
the functions of his office, but that he may be free from personal influ- 
ence in performing his duty. Such an officer can be obtained by coun- 
ties, but seldom or never by unions. The rateable area of a county, 
supplemented as it would be by boroughs which would unite with it for 
sanitary, as they now do for gaol and police, purposes, can sustain a cost 
under which the union must break down. 

It is urged, indeed, that every union has a medical officer, and it is 
proposed to place the sanitary welfare of the country in his hands. We 
protest against such a system. No one has a higher sense of the ser- 
vices and merits of a body of men, signally underpaid for their work, 
denied the social recognition of enrolling them in the civil service of 
the Crown, and struggling manfully, in the great majority of cases, 
though beset with difficulties, to do their duty to the poor. But I can- 
not believe that these meritorious officials possess the qualifications 
necessary for sanitary work. It is no blame to them that they have 
not been trained for duties which require, as our late colleague, Dr. 





. Symonds of Bristol, pointed out, very different acquirements from those 


which are successful in the treatment of sickness ; nor is it easy to see 
how professional men, whose time and energies are absorbed in daily 
toil, are to qualify themselves by that ‘‘ study of all sanitary questions” 
which the Commissioners recommend as desirable for medical officers 
of health. Granting them even the necessary qualifications, these Poor- 
law practitioners are under the great disability of private practice. On 
that important point I will content myself with quoting from a valuable 
minute issued by the General Board of Health, dated December 2oth, 
1855, and signed by the Right Hon. William Cowper, President of the 
Board. The minute deals with the duties and qualifications of a medi- 
cal officer of health, and says: ‘It will be well to debar him from the 
private practice of his profession ; first, because the claims of such prac- 
tice would be constantly adverse to those of his public appointment, 
the duties of which (especially at times of epidemic disease, when his 
official activity would he most needed) private practice could scarcely 
fail to interrupt and embarrass ; secondly, because the personal relations 
of private practice might render it difficult for him to fulfil with impar- 
tiality his frequent functions of complainant ; and thirdly, because, with 
a view to the cordial good-will and co-operation of his medical brethren, 
it is of paramount importance that the officer of health should not be 
their rival in practice, and that his opportunities of admonitory inter- 
course with sick families should not even be liable to abuse for the 
purposes of professional competition.” Now, if this reasoning be sound 
—and much evidence has been collected both in our own country and 
on the Continent in its support—it follows that the Poor-law practi- 
tioners, who depend on private practice for their livelihood, are not 
fitted for the functions of health-officers. But I would not be supposed 
to argue that they may not be usefully employed in our sanitary organ- 
isation. I believe, on the contrary, that they could render valuable aid 
as subordinates, with some small increase to their present meagre re- 
muneration, under a highly trained superior, such as a county adminis- 
tration would supply. 





The third advantage derived from the adoption of large areas of ad- 
ministration would be the diminution of conflicting authorities, and of 
the delays and difficulties incident to the carrying out of joint works. 
It must be remembered that the boundaries of Poor-law unions were 
never adjusted with any view to sanitary purposes, and would frequently 
be found singularly ill-adapted for such works as drainage and water- 
supply. 

it would be difficult to overrate the obstacles to an adequate adminis- 
tration which will be raised by the multiplicity of sanitary districts ad- 
vocated by the Commissioners. In fact, I believe their scheme could 
never work except under one condition, viz.—that local government 
should be granted in form and denied in reality ; that the central office 
should interfere in every detail, and be absolute over all authority. If 
such be the object, the plan proposed is logical enough ; small areas 
can be easily ‘‘ managed”, and small men readily coerced ; important 
bodies, on the other hand, are apt to hold their own. The question 
rests with the country. Centralisation is not popular, and it can hardly 
be made so by calling the machine of dictation a ‘* Local Government 
Board.” The true remedy for this and other perils is to make the 
government of counties more extensive and complete. It is objected 
that the present system is not representative ; and though this is not 
accurate, since the governing assemblies are really representative of their 
districts in the highest sense of the word, yet the time has probably come 
when an elective element should be introduced into the administration. 
What is most needed is, that this ‘should be done with the least possible 
disturbance of existing good. I believe that a far better plan than the 
creation of new ‘‘ boards’ would be found in the restoration, under forms 
adapted to modern life, of the ancient County Court. That tribunal, 
which came down to us, as to other nations of Europe, from those mas- 
ters of organisation and government, the Romans of old, used to admi- 
nister not only the civil and criminal justice, but the finance and 
government of every county. No one would propose to revive it in 
its antique fashion, when every freeholder attended its councils; but a 
system of representation, fairly divided between the existing authority, 
the justices, and the local taxpayers, might reassume all or most of its 
former powers. Such a body might be trusted to levy taxation on a 
more equitable basis than the present rude injustice of mulcting one 
kind of property for the benefit of all. It would take the charge of all 
roads, and would probably absorb the functions of the smaller boroughs. 
It would administer the sanitary laws, through competent officials, over 
an extent of territory adequate to their due execution, and with an 
authority which no extraneous office would venture to impugn. Such 
a body might well relieve the Imperial Parliament of a portion of that 
local bill business, such as gas and water supply, which now weighs 
down its energies ; and in Ireland it would remove all legitimate grounds 
for ‘‘ Home Rule” agitation. More than all, such bodies would per- 
haps be the best guarantee that the wit of man could devise for the per- 
petual preservation of liberties which may yet be endangered by anarchy. 
It is remarkable that the one country in Europe which has preserved 
in its entirety the ancient county organisation, is the one whose consti- 
tutional freedom has survived more disasters than any other. The his- 
tory of the kingdom of Hungary, too little known to Englishmen, 
bears record of three periods when parliamentary government was sub- 
merged by war and despotism ; and on each occasion it rose triumphant 
from the flood, because the national institutions were founded on local 
liberties which could not be rooted up. England has probably nothing 
to fear from individual tyranny; but, unless the signs of the times mis- 
lead us, there is much to be dreaded in the future from the despotism 
of the mob. The avowed aim of the revolution now meditated by the 
fanatics of disorder is to crush out individual freedom as much as to 
abolish proprietary rights. The best bulwark against such a foe will 
be found in the power and stability that are native to local institutions. 
The brawlings and corruption of unqualified democracy have sickened 
the world, and sound government, the final end of all legislation, is to 
be found only where property and education have weighted the scale in 
favour of order and honesty. 

I have dwelt at some length on this question of sanitary organisation, 
not only on account of its intrinsic importance, affecting, as it does, in 
so large a degree the material prosperity of the people, but also because 
the report of our special committee on the subject has occupied much 
time and labour for months of this year. That document is before the 
public, and may be judged on its own merits ; but I could not pass to 
another topic without acknowledging the services of Dr. Rumsey and 
Dr. Stewart. Nor can I refrain from expressing once more the sense 
entertained, I am sure, by the whole Council, of the value of the volumes 
compiled by the Royal Sanitary Commission. Should the legislation 
which must soon come go no farther than their recommendations, 
although I sincerely trust it may, a great stride will have been taken in 
the path of sanitary improvement. 
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INTRODUCTORY LECTURE 


THE COURSE OF CLINICAL OPHTHALMOLOGY 
AT ST. THOMAS’S HOSPITAL. 


By R. LIEBREICH, M.D., 
Ophthalmic Surgeon and Lecturer to the Hospital. 








GENTLEMEN,—Ophthalmology was formerly considered a subordinate 
branch of surgery. By its astonishing progress, however, during the 
last twenty years, it has risen to the rank of a separate science. The 
most eminent physiologists, surgeons, and physicians, have, by perse- 
vering study and attention, developed the science and practice ‘of 

hthalmology until they have given it a scientific independence. Spe- 
cial studies and special training have become a necessary consequence 
of its high development. 

The treasurer, the governors, and the medical staff of this hospital 
and medical school have promptly recognised the importance of the 
subject. With the greatest care and liberality, the governors have fitted 
up a special department for the treatment of the diseases of the eye, and 
for instruction therein. The completeness of all the arrangements of 
this institution justly entitles us to indulge the pleasant expectation that 
it will not turn out inferior to similar departments of other general 
hospitals, nor even to any special eye infirmary. 

I hope, gentlemen, you will be anxious to derive all possible benefit 
from those favourable circumstances. For some time, however, there 
will, no doubt, be some difficulties arising out of my incomplete com- 
mand over the English language ; but 1 trust they will soon be dimin- 
ished. Indulgence on your part, and my best intentions, assisted by 
long experience in teaching, will speedily help us over these difficulties. 

The teaching of ophthalmology aims at two widely different objects. 
The one is merely to give the student a concise view over this part 
of medicine, and to impart to him as much knowledge of the subject 
as every practitioner ougl.t to have, whatever branch of medicine he may 
take up afterwards ; the other purposes to educate ophthalmologists. 

The relation of our department to this hospital and medical school 
requires that our principal attention should be directed to the first ob- 
ject—namely, to impart a general knowledge of the treatment of dis- 
eases of the eye. I hope, however, that those who may take special 
interest in this branch of study, and may intend devoting themselves 
entirely to it, will have every opportunity of doing so, and they will 
always find me ready to assist them in their pursuits. The laboratory 
attached to this department will afford them the means for original re- 
searches, and my ample pathological collection, which I have brought 
over from my c/inigues in Paris, will give them material for micro- 
scopical investigations. 

A systematic course will be given in the summer session. During 
the winter I purpose giving clinical lectures twice a week on cases in 
the out-patient department. On Mondays we will analyse cases of 
more medical interest, and practise the use of the ophthalmoscope ; 
on Thursdays we will take surgical cases, and perform the necessary 
operations. 

Now, before I enter into the nature, the course, and the treatment, 
of an individual case, I shall have to draw your attention to the best 
method of examining your patients. I shall first try to teach you what 
you ought to learn by looking at a patient before you ask him a single 
question—how to examine his eyes in ordinary daylight, how to ex- 
amine them by lateral illumination, and how to use the ophthalmoscope. 

In subsequent meetings we shall have to complete this by examina- 
tion of the refraction, accommodation, acuteness of vision, field of 
vision, binocular vision, and so forth, for which we require answers 
from the patient to our questions. I shall bring before you first three 
patients —one we will examine together by ordinary daylight, a second 
by lateral illumination, the third by the ophthalmoscope. 

In examining a patient in broad daylight, I warn you, before all, not 
to adhere to the wide-spread practice of taking hold simultaneously of 
both his eyelids and drawing them asunder, in order to see at once as 
large a surface as possible. It is, if done by one, already disagreeable 
for the patient ; and it will certainly be insupportable if done by a 
larger number of students. But the chief bad consequence is, that the 
irritation produced by thus handling an inflamed eye increases the 
hyperzemia, and gives an erroneous impression of the actual state. In 
inflamed and irritable eyes a similar mode may even prevent you from 
a successful examination. I advise you, therefore, first to look at this 


eye at a distance, and then close to it, without touching it, and then to 
observe the different parts of the surface of the eye by making the pa- 
tient move the eyeball in the different directions—namely, upwards, 
downwards, to the left, to the right. During these examinations you 





may gently draw alternately on the upper and on the lower eyelid. 
only, after having examined the’surface of the eyeball in the way just 
described, you may then evert the eyelids, if necessary, in order to see 
their inner surface. 

In the second patient, you will easily recognise in daylight a cataract 
of his left eye. But in order to distinctly recognise the nature, the con. 
sistency, the maturity of this cataract, it is necessary to examine him 
lateral illumination. In a dark chamber, we will, by means of a conves 
lens of two inches focus, concentrate the luminous rays of a gas-fla: 
placed at the side of the patient, upon the point which we wish to exa. 
mine. This method allows us to look through the anterior part of the 
crystalline lens, even if it be not perfectly transparent, to the nucleus, 
and even to the posterior surface. 

After having shown you an instance of each of these three methods, 
I shall now treat more explicitly of lateral illumination. For a Jo 
time the illumination of eyes by means of a convex lens has been ogg. 
sionally resorted to. But the idea of introducing it into practice, as 
systematic method of examination, was conceived by myself after I hag 
become acquainted with Helmholtz’s treatise on ‘‘ Accommodation,” 
One of his experiments showed so clearly the substance of the cornea 
and the crystalline lens, that I concluded that it must equally well, ig 
not better, show even the slightest cloudiness in the refracting media, 
The practical application verified my conclusion, and I then combineg 
this method of illumination with a strong magnifying power, a pocket 
lens, and even a microscope. I finished the first communication I made, 
seventeen years ago, on this subject, with the following words :—* Such 
an intense illumination, directed upon a single point by means of a light 
which can be freely regulated, allows us the minutest investigations, 
The most practised observer could only in a very imperfect manner re. 
cognise, by the most attentive examination, in daylight, such details as 
the lateral illumination shows with the greatest facility and clearness,” 

Yet this very clearness is not without the danger, for an inexperienced 
observer, of overestimating the alterations so easily observed. Thus, 
for instance, one who for the first time sees, by dilated pupil and lateral 
illumination, a senile crystalline lens, may think it to be a cataract, 
The somewhat lessened degree of equal transparency which is proper 
to the crystalline lens of everybody in advanced age is sufficient to 
make its substance very distinctly appear of bluish-grey colour, even if 
it seem absolutely transparent by daylight, and by the ophthalmoscope, 
To get a correct idea of the effect of lateral illumination, let us compare 
it with a beam of sunlight entering a dark room through a hole in the 
shut window-blinds. In the bluish-grey stripe which indicates the pas. 
sage of the luminous ray we can see even the finest particles of dust, 
and thereby recognise to what illusions common daylight leads us in re- 
gard to the purity of the air which we respire. In an analogous way, 
and even in analogous colour, the cornea, as well as the crystalline lens 
of the normal eye, are seen by lateral illumination. It is necessary, 
therefore, to begin observing normal eyes of the different periods of life 
before studying any pathological changes, 

In observing the cornea, it is easy to combine lateral illumination 
with a strong magnifying power. Here, the slightest changes can be 
recognised with the greatest certainty. The different kinds of cloudi- 
ness which, by common daylight, appear of quite identical nature, are 
easily distinguished ; and we are able to state whether they belong to 
the superficial or to the deeper layers of the cornea. Very extensive 
opacities in the cornea may prevent us from observing the iris and the 
pupillary region; but we can overcome this obstacle by concentrating 
the light upon the iris without illuminating the opacities of the cornea 
Of the utility of this process, I shall show you to-day an example 
In one patient, with extensive central cloudiness of both cornez, you 
will, by concentrating the light upon the crystalline lens, be able to see 
extensive opacities in the latter, if you look through the non-illuminated 
part of the cornea. This would be impossible by daylight. 

Of the two convex lenses usually given with the small ophthalmo- 
scope, you will do best to use the stronger one to illuminate the eye, 
the other to regard the illuminated part. You are holding the latter 
before your eye, and about one inch and a half to two inches before 
that of the patient. It will be better, however, to begin with simple 
illumination without any magnifying power. The cornea and pupillary 
region must be illuminated quite from the side, whilst the observer & 
looking from the opposite side. The equatorial part of the crystalline 
lens is also to be illuminated from the side, but it is to be observ 
nearly in the same direction. For the posterior pole of the crystalline 
lens, and the neighbouring parts of the vitreous body, it is necessary t 
have the light fall a little more from the front. Very different effects 
of illumination are obtained by somewhat approaching or removing the 
lens, by shifting it forwards or backwards, and by letting the light 
in a more or less oblique direction. By practioe only you can leam 
how to profit in a special case by the variety of the luminous effects. 
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TUBERCULOUS PHTHISIS.* 
By EDWARD LONG FOX, M.D., F.R.C.P., 


ician to the Royal Infirmary, and Lecturer on Principles and Practice of 
—— Medicine in the School of Medicine, Bristol. 





Amp the various opinions upon phthisis, it seems absolutely necessary 
to give up the idea of Laennec and Louis, that “‘tubercles in the lungs 
should be recognised as the anatomical character of phthisis”. Further 
research and more accurate observation enable us now to class under 
the head of phthisis several tolerably well-known diseases, and espe- 
cially those forms of chronic pneumonia which Dr. Addison described 
and figured beautifully long before Niemeyer published anything on 
the subject. But the questions which I would venture to propose 
for our consideration, are— How far are we to go in this direction? 
To what extent are these new views in accordance with the clinical 
experience of many of us? The data for discussion are contained in 
Niemeyer’s monograph upon Phthisis, and would include the following 
propositions. , 

1. Chronic catarrhal pneumonia is one of the very commonest dis- 
eases, and is not particularly dangerous, under appropriate treatment. 

2. The greatest danger to most phthisical patients (7.¢., those suf- 
fering from chronic catarrhal pneumonia) is the development of tubercles, 

3. If there be only a few tubercles, they are almost exclusively found 
in the immediate neighbourhood of cavities or cheesy deposits ; and 
they seldom, if ever, exist without there being found somewhere or 
other in the body cheesy deposits. 

4. Tuberculosis is in most cases a secondary disease, originating in 
some way unknown to us in the action of cheesy morbid products on 
the organism. 

5. The connection is probably a local influence, in which perhaps 
the lymphatics take a prominent part, rather than an infection of the 
blood. 

Niemeyer’s views seem to me to be too much confined to the lungs. 
Although I am very far from allowing Virchow’s dictum to be true— 
viz., that the lungs are the organs least often affected with tubercle— 
yet in the consideration of this subject it is necessary to look at the dis- 
ease as it affects the whole system. General tuberculosis, as seen in 
young children, may affect almost every internal organ of the body. 
We see it complicated with, and perhaps dependent on, chronic disease 
of the ear ; we see it often enough associated with cheesy bronchial or 
mesenteric glands ; but I confidently appeal to the experience of all 
pathological observers, when I say that it is not unusual to meet with 
general tuberculosis without any glandular or inflammatory lesion that 
can have preceded the tuberculous growth in point of time. Even 
Niemeyer himself confesses that miliary tubercles are found without any 
pre-existing cheesy deposit or cavity, though in his opinion this occurs 
but seldom. I know that the growth of tubercle in many organs after 
the injection of various substances into the cellular tissue of guinea- 
pigs, as seen in the experiments of Dr. Wilson Fox and others, will be 
cited against the blood-view of this disease ; but none of these experi- 
ments exclude the idea of septic influence, and thus they rather support 
the opposite of Niemeyer’s dictum. 

_ But if this condition of general tuberculosis can exist, say even once 
ina hundred times, without pre-existing cheesy deposit or other de- 
generative result of previous inflammatory action, there must be some 
other factor not recognised by the author of these new views, which 
may possibly at least influence the development of tubercle in all cases. 
Do we not learn something of this by studying the mode of death in these 
victims of tubercle? Ido not speak of cases in which the lungs are 
enormously implicated, and much of the pulmonary substance rendered 
useless, or of those in which exhausting diarrhoea with intestinal ulcera- 
tions may have hastened the fatal event. But what do we constantly 
see? a patient ill for two or three weeks with symptoms simulating 
enteric fever or acute pneumonia, and no ost mortem appearance, save 
lungs studded with miliary tubercle, but otherwise healthy. It is not 
from interference with the pulmonary function that such a patient dies. 
‘Collect all the tubercles together, and they would not take up the space 
of halfa lobe of one lung—and we know with what amount of lung- 
spoiling a man may live for years. It is not even from the high fever 
{bad as that is) that death ensues—for in these cases the temperature 
often manifests the most startling remissions; it is from the condition 
of the blood, hopelessly unfit for any of the functions of the body. The 
man dies, just as one dies in the first week of typhus or variola, before 
any lesion of the internal organs can be recognised. Take, again, tuber- 
cular meningitis. The lungs may be scarcely affected ; the lesion of the 
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meninges so slight that it requires a practised eye to realise it: nay, 
even in some cases death ensues with headache, convulsions, strabismus, 
that terrible specific cry, etc., and without any lymph being poured out 
even over the base of the brain, and without any tubercle on the vessels, 
To what does such a case succumb? Clearly not to pressure on the 
brain ; clearly not to lesion of any organ. Death must depend on the 
condition of the blood itself. Similar facts occur to us in connection 
with tubercle on the peritoneum and pleura. 

It is useless to talk to us of special vulnerability of such patients if 
there be no wound of tissue or organ to be found; but inherent tendency 
to tubercle, irrespective of all preceding inflammation, is intelligible, 
and, I believe, in accordance with daily experience. 

Let us turn for a moment to chronic bronchopneumonia. It is idle to 
object to this disease being a true pneumonia because of its occurrence 
at the apices of the lungs, or because its primary symptoms differ from 
what we meet with in acute inflammation of the parenchyma of the 
lung, or because the physical signs are not the same. Bronchopneu- 
monia is much more rich in cell-growth than acute parenchymatous 
pneumonia. In the latter, the air-cells are filled with an exudation 
much more rich in fibrine. Acute bronchopneumonia is just as likely 
to affect the apices of the lungs as the bases, as is often seen in croup 
and whooping-cough. But between ordinary acute bronchopneumonia 
and that chronic form that results in phthisis, there are what seem to 
me specific differences, apart from the question of duration of the dis- 
ease. Theacute form is singularly amenable to treatment ; the chronic 
can be by treatment rendered inert for years, but is scarcely ever cured. 
The acute form is generally unilateral ; the chronic, in a large number 
of cases, bilateral ; the acute form never, so far as is known, hereditary ; 
the chronic not seldom hereditary. These points go some way to show 
that the latter disease is not merely accidental, but that it depends on 
some constitutional condition. And when, in addition to this, we find 
after death miliary tubercle profusely scattered over the portions of both 
lungs that are unaffected by the original disease, or attacking the pleura 
or the peritoneui.., it is more reasonable to believe that it is a manifes- 
tation of constitutional disease rather than a consequence of the pre- 
vious inflammation. 

The very incurability of the disease points, I think, to its constitu- 
tional origin. How often do we see the consolidated spots in one and 
often in both lungs remain in the same condition for many years. Now, 
under Niemeyer’s view, there surely is no need that a large surface of 
the lung should be so consolidated for infection of the system to take 
place. The smallest spot of disease would act equally well. But if 
the disease be of small compass it will remain inert, under suitable 
treatment, for a whole life. Ihave lately seen a lung Jost mortem, in 
which, from the history of the case, we were sure that the small por- 
tion of lung affected had become consolidated thirty-five years before. 
Certainly, in the face of facts like these, if Niemeyer be right at all, that 
tuberculosis originates in the action of morbid products on the organism, 
it is indeed, as he says, in some way unknown to us. 

Take another instance. There are instances—unhappily too frequent 
—in which every member of a family becomes phthisical at a certain 
age. Itis not unusual to see large families with one or both parents 
phthisical, and almost every member of the family will die of phthisis 
before twenty-one. Ina case lately under my care, and in which no 
tubercle could be detected, although the right lung was everywhere 
riddled with cavities, there was a strong family history of phthisis, four 
sisters having died of it. 

Niemeyer says that pneumonia, resulting in cheesy infiltration, occurs 
chiefly in delicate badly nourished persons. This experience is partly 
founded on the great vulnerability of such persons, and partly on the 
fact that the inflammatory nutritive changes occurring in them show a 
tendency to an abundant production of cells, and thereby to a cheesy 
metamorphosis of the inflammatory préducts ; and that pneumonia of 
this character does not usually occur, even in delicate and vulnerable 
persons, before the age at which pulmonary diseases generally become 
more frequent, and it then takes the place of those inflammatory dis- 
eases of other organs which have prevailed during the preceding period 
of life: and he would also say that, although it is not proved that 
tuberculosis is an inheritable disease, yet an inherited disposition to 
pulmonary phthisis may exist ; #.c., a weakness or vulnerability of con- 
stitution, which in the parents has already been either the cause of 
pulmonary phthisis, or has only been developed in them by the dis- 
ease. Now this seems to me to be forcing facts to suit his theory. 
Clinical experience demands an explanation of the close relation be- 
tween scrofula and phthisis, considering how large a number of phthi- 
sical persons have suffered from glandular swellings in early youth, from 
which they have entirely recovered, and after death we find in them no 
caseous degeneration of either cervical, bronchial, or mesenteric glands. 
So our author falls backs upon this delicacy of constitution imparting 
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a vulnerability ; z¢., increasing the chances of having pneumonia, leav- 
ing out of sight—in fact, denying—what seems to be a much more rea- 
sonable explanation of the phenomena—viz., that the phthisis is only 
another manifestation of the same constitutional diseased condition ; 
for we question that the great tendency to pulmonary disease exists 
more specially at puberty than during childhood. The age at which 
pulmonary phthisis is most prevalent and most fatal is certainly not the 
age at which patients are particularly liable to other morbid conditions 
of the lungs. It would be more in accordance with medical experience 
to say that childhood showed a greater liability to diseases of the lungs ; 
and, if so, then, according to Niemeyer, the age most liable to pul- 
monary disease shows tuberculous disease in other parts of the body 
more frequently than in the lungs. 

Take the case of gout. It is a fairly recognised fact that we may in- 
herit gout—and not only so, but that we may inherit it from a grand- 
parent, although the parents may have shown no manifestation of it. 
But at what age does gout manifest itself? Certainly not, as a rule, at 
all ages of life; much more frequently at or after middle life. We do 
not say that such a person inherits a vulnerability ; we say that he in- 
herits a constitutional taint, that manifests itself most usually at late 
periods of life, probably because then the system is weaker, repair more 
difficult, the mode of life more conducive to that partial and insufficient 
metamorphosis which seems to act as the exciting cause of this disease. 
Is not the fact that phthisis often does not attack its victim until the 
age of puberty to be explained in asimilar way? It is a matter of 
common observation that childhood is the age for general tuberculosis, 
tuberculous meningitis, and tubercle of the peritoneum ; that puberty 
is the period most liable to tubercle associated with pneumonia ; and 
that acute miliary tubercle of the lungs is about equally to be found at 
puberty and between the ages of twenty and forty. But that a consti- 
tutional taint should be inherited and manifest no special phenomena 
until the age of seventeen, and then attack the patient with all possible 
virulence, is only analogous to what we see in other diseases univer- 
sally recognised as transmissible from parents to children. 

Does clinical observation throw any light on this subject? Certainly 
the stethoscope does not help us. The physical signs, as gathered by 
auscultation and percussion, are pretty much the same in tuberculous 
and non-tuberculous phthisis ; or at least, excluding acute tubercle (in 
which disease the physical signs are mainly negative), the breaking 
down of lung associated with tubercle, and a similar condition without 
tubercle, cannot be distinguished by means of the stethoscope. The 
flattening of the chest may exist with both ; the emaciation, the rapid 
puise, the hurried breathing, the perspiration, the curved nails, the 
dyspepsia, and the diarrhoea. Albuminuria, which is often found in 
acute tubercle, is absent in these other conditions, unless the patients 
have renal disease unconnected with the pulmonary mischief. The 
chlorides are never, or scarcely ever, diminished in either disease ; in- 
deed, although constantly examining this point, I never but once found 
any diminution of the chlorides in the urine, though possibly this expe- 
rience may be due to the fact that the majority of cases come under 
notice long after their commencement. 

Is there any help to be got from the thermometer? Wiinderlich 
says that it is impossible by means of the thermometer to distinguish 
tuberculous from non-tuberculous phthisis, and it is not easy to express 
a different opinion, considering his long and careful observations upon 
temperature. Still, in the progress of these cases, there does seem to 
me to be a difference in temperature. In the chronic pneumonia of 
the non-tuberculous subject, the temperature will stand between 100 
deg. and 103 deg. Fahr., not necessarily higher in the evening than the 
morning—indeed, not unfrequently higher in the morning than the 
evening, but keeping regularly about these points without sudden and 
irregular remissions. It may also, under suitable treatment, reach the 
normal point and remain quiet for a considerable time, or can be en- 
tirely recovered from any recurrence of the progress of the disease, how- 
ever, being manifested by an exacerbation of temperature. But the 
case is somewhat different in tuberculous phthisis. Niemeyer says, 
** We have not yet arrived at definite conclusions in our investigation 
of the hectic fever of phthisical patients, especially concerning the 
causes by which its regular courses are disturbed. But we can already 
say this much, that in tubercular phthisis in the restricted sense, and 
when tuberculosis complicates a destructive pneumonia, the differences 
between morning and evening temperatures are as a rule much smaller. 
We give, therefore, ceteris paribus, a more favourable prognosis as long 
as the pyrexia has the character of a febris remittens, with almost inter- 
mittent type, than when it approaches to that of a febris continua.” 

Now this is only very partially correct. The height to which the 
temperature ascends is often in excess of what is seen in chronic pneumo- 
nia; but, as has often been said, the temperature in tuberculous phthisis 
is as irregular as in typhoid fever it is regular. Any one who pays at- 








tention to this point will find how often and yet how irregularly the 
temperature will fall from 104 deg. or 105 deg. Fahr.—five, six, ang 
even eight degrees Fahr., to rise again in the course of a few hours 
Except in certain examples of pyzemia, the intensity and irregulariiy of 
these remissions will be found in no other morbid conditions, and ig 
certain cases of obscurity they will prove of diagnostic value. The 
marked difference between this irregularity of tubercle and the compa- 
ratively regular remissions of non-tuberculous phthisis will prove usefy} 
in the determination of the special form of disease we may have before 
us, and affords an illustration of the truth of an idea, sometimes lost 
sight of, that nosological distinctions must be drawn not only from 
minute microscopical alterations of structure, as seen fost mortem, but 
from such appearances plus the clinical phenomena during the life of 
the patient. 

We would sum up the basis for discussion thus. 

1. There are several forms of disease included under the head of 

hthisis. 
. 2. Tubercle, whether of the lungs or of other organs, is due to a 
constitutional disease ; and this is shewn by death occurring without 
post mortem results sufficient to have caused it. 

3. Tubercle often exists quite independently of caseous deposits or 
vomicee. 

4. This morbid condition is inheritable, but may be developed de 
novo by debilitating influences. 

5. Its possible manifestations at all ages, and its frequent non-mani. 
festation until the age of puberty, is only analogous to what is seen in 
other constitutional and inheritable diseases. 

6. Chronic pneumonia found associated with miliary tubercle is not 
connected with it as cause with effect. The tubercle only becomes de- 
veloped in cases in which the patient has previously had the tubercu- 
lous taint of constitution. 

7. Some fatal chronic pneumonias may owe their irremediable pro- 
perties to the same constitutional weakness, even where no miliary 
tubercle is discovered after death. 

8. In general, non-tuberculous phthisis can be distinguished from 
tuberculous by clinical phenomena, and especially by the use of the 
thermometer. 





ON PUNCTURES OF THE COLON FOR THE 
RELIEF OF TYMPANITES.* 


By J. HANCOCKE WATHEN, L.R.C.P.Ed., M.R.C.S.Eng,, 
etc., Fishguard. 


THE case which forms the basis of this paper has already been re- 
corded in the columns of the Practitioner for October last. My object 
in again bringing it forward is to elicit an expression of opinion on the 
propriety of resorting to puncture in those distressing cases where other 
means have failed to relieve the tympanites. Having read in the Prac- 
titioner for February, 1869, the notes of a case of obstruction of the 
bowels under the care of Dr. Clifford Allbutt of Leeds, in which the 
distension was so great that Mr. Teale, whose assistance was obtained, 
punctured the colon, I determined to adopt such a procedure in the 
first suitable case that presented itself. Such an one came under treat- 
ment in a‘few days. On the 13th of the same month my father, Mr. 
Wathen, was requested to visit Mrs. G., aged 29, who had, half an 
hour previously, while engaged in some domestic duties, been suddenly 
seized with most severe lancinating pain in the lower part of the abdo- 
men. She was cold and collapsed, presenting the appearance of one 
suffering from severe shock. The patient supposed herself to be about 
six weeks gone in pregnancy, and stated that in her previous pregnancies 
she had experienced pain and faintness about this period. Acute peri- 
tonites soon declared itself. This, under full and frequent doses of 
opium, turpentine stupes, etc., was considerably subdued ; but the ab- 
domen became intensely tympanitic. We failed to afford any relief, 
although free faecal evacuations were procured by turpentine and castor- 
oil enemata, administered by an O’Beirne’s tube. The distension in 
creased, causing great distress, accompanied by vomiting. I advocated 
puncture of the bowel, but could not obtain consent until the evening 
of the third day, when the patient earnestly requested relief by opera 
tion. After consulting with Mr. Brown of Haverfordwest and Mr. 
Wathen, I first plunged a small hydrocele trocar and cannula into the 
transverse colon, then into the descending, and lastly over the ascend- 
ing, colon. As soon as the force of the current of gas lessened, the 
cannula was withdrawn and reintroduced, being guided by the most 
prominent portion of the colon. The first two punctures emitted gas 
with sufficient force to blow a candle out when held near the cannula; 





* Read at the annual meeting of the South Wales and Monmouthshire Branch. 
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he puncture over the ascending colon, no gas escaped— 
og ant a for, I think, by the fact that the colon was emptied, 
and, not offering sufficient resistance te the trocar, was pushed in front 
of it. The abdomen was very considerably diminished in size; the pa- 
tient expressed herself as being much relieved, and appeared grateful for 
this diminution of her sufferings. The immediate object—viz., relief— 
was obtained ; and I think that, had this simple and painless operation 
been performed earlier, it would certainly not, to say the least, have had 
any prejudicial influence on the case. The patient became more ex- 
hausted, and sank next morning. No fost mortem examination could be 
—. as I can ascertain, abdominal puncture for the relief of tym- 
panites has been performed in five other cases, to which I would briefly 
draw your attention. The first case is the one already referred to, 
which occurred in the Leeds Infirmary. Mr. Teale punctured the colon 
in the transverse and descending portions with the best results as regards 
the intestinal mischief; the obstruction being completely overcome, 
and the patient, who had not passed either flatus or motion for many 
days, freely voided both. Unfortunately, the patient was also suffering 
from secondary double pneumonia, to which he eventually succumbed. 
At the autopsy, ‘‘no traces of the punctures could be detected, except 
upon the outside of the body ; no air had escaped into the peritoneal 
cavity”. The second case is one recorded by Dr. Davey of North- 
woods, Bristol, in the JOURNAL for August 21st, 1870. The patient 
was a little girl aged nine years, whose abdomen was punctured by 
Mr. Salmon of Thornbury, for an intense tympanites, accompanying 
tubercular peritonitis. The patient lived twelve days after the punc- 
ture, which, Mr. Salmon states, ‘‘ gave great relief, and tended much 
to mitigate her sufferings, previously to which the difficulty of breathing 
had been most distressing.” The fost mortem examination showed that 
the puncture had in no way hastened the end. 

Dr. Davey refers to two cases of intestinal puncture performed under 
the advice of Dr. Fonssagrives of Toulouse. In the first case, the 
patient ‘‘ was perfectly cyanosed and suffocating ; an exploring trocar 
was inserted into the most distended part of the lower umbilical region. 
Two fresh punctures were made next day, and gave so much relief that 
the patient’s life was prolonged four days”. In the second case, six 
punctures were successively made and the patient cured. 

The last case to which I have to refer is one that occurred in the prac- 
tice of my friend, Staff-Surgeon J. R. Thomas, while on the West Coast 
of Africa. The patient, an American, was suffering from chronic dysen- 
tery, accompanied with gradually increasing tympanites, until he be- 
came so much distended as to implore for relief by any means possible. 
Puncture of the transverse and ascending colon was practised with the 
best result ; but, unfortunately, a few days afterwards the patient, who 
had been up and about, went in fora heavy debauch, had a relapse, and 
eventually succumbed. 

You are all no doubt well aware that puncture of the intestine has 
long been practised on the lower animals. The manner in which the 
operation is usually demanded is thus. A herd of cattle is turned into 
rich clover or grass ; some of them, unless great care be taken, become 
gorged on the luscious vegetation; rapid fermentation takes place, 
which results in great distension by gas ; the animal drops, and, unless 
relief be promptly afforded, soon dies. 

The treatment-is simple, and well known to most graziers. A punc- 
ture is made into the most prominent point in the flank with any sharp 
instrument at hand—generally a pocket-penknife. I have just been in- 
formed by a most intelligent farmer that he has repeatedly performed 
the operation, always with the best results, never having lost a case. 
In the case of one calf he has punctured as many as twelve or fourteen 
times, and has occasionally done it with an ordinary butcher’s-knife. 

I must confess that the results obtained in the lower animals are more 
favourable than those in the six cases I have quoted as happening in 
the human subject ; but one must recollect that puncture has-only been 
resorted to after all other means have failed, thereby losing much valu- 
able time, and generally in those cases having a fatal tendency. On 
reviewing the evidence afforded by fost mortem examination, I cannot 
conceive any real objection that can be urged against the operation, as 
not a trace even of the punctures could be detected in some of the cases, 
and in none had there been anything found which would contraindicate 
it. When I picture to myself the immense distress and suffering pre- 
sent in an intensely tympanitic patient, whatever may be its cause, and 
then recall to mind the ease and quiet, if not anything more, which we 
are enabled to afford our patient by what I am bound to describe as a 
simple, harmless, and painless operation, I feel drawn to the conclusion 

= " 1s 2 proceeding not only justifiable, but urgently demanded at our 
If this paper be the means of obtaining a more extended trial of the 
Operation, my object in reading it will be entirely gained. 





CASE OF HAZMORRHAGIC SMALL-POX: WITH 
CLINICAL REMARKS. 


By ROBERT GRIEVE, M.D., Medical Superintendent of the 
Hampstead Hospital. 





THE following notes of the case were made by Mr. Bland, Assistant 
Medical Officer. 

T. I., aged 27, a cabman, was admitted to the Hospital late on the 
evening of the gth of October. He had two vaccination-marks, He 
had been ill for six days. The eruption was copious and in the papular 
stage, and of a dark purple hue. ; 

October 1oth, In the morning, he had severe epistaxis and hemopty- 
sis. His tongue was dry and brown; his bowels were confined. He 
had passed a good night. He took very little food. Pulse 120; temp. 
105 deg. He was ordered to have ten minims of tincture of sesqui- 
chloride of iron in half-an-ounce of water every four hours ; with ice, 
beef-tea, and milk ad //bitum. 

October 11th. He had now epistaxis, heemoptysis, melzena, and he- 
maturia, There was great ecchymosis of the eyelids and effusion of dark- 
coloured blood beneath the ocular conjunctiva. He took food more 
freely. His breathing was laboured. Pulse 130; temp. 105 deg.; re- 
spirations 28. 

October 12th. The hzemorrhages continued. There was ecchymosis 
of the whole of the skin. The patient was much worse. Pulse 128 ; 
temp. 105 degs.; respirations 28. 

October 13th. He had had slight delirium all night. He took large 
quantities of milk and Leef-tea. Pulse 104; temp. 104 degs.; respira- 
tion feeble. At 3 P.M. he became quite unconscious, and continued in 
this state until his death, which took place at 9.20 A.M. on the 14th. 

Post mortem examination thirty hours after death. The body was well 
developed and nourished. Rigor mortis was well marked. The erup- 
tion was confluent on the face, copious on the trunk and extremities, 
It was in the vesicular stage; the contents of the vesicles on the abdo- 
men and lower extremities were purple, the areola not fading on pres- 
sure. The left pleura was adherent throughout with old adhesions; 
the right was much injected and ecchymosed, but there was no lymph 
or effusion. The right lung was dark and heavy, breaking down easily. 
Much black blood could be squeezed out, but there was no consolida- 
tion. Through the substance of the left lung were scattered masses 
varying in size from a bean to a walnut, which were red, solid, and 
granular, and sank in water. This lung was otherwise in the same 
state as the right. The left ventricle was moderately firmly contracted. 
The valves and orifices were healthy. The pericardium had a few 
spots of ecchymosis. The liver was softer and paler than natural. 
The spleen was dark and moderately firm. The kidneys had slight 
venous congestion. 

One of the most noteworthy features in connection with the small- 
pox epidemic of 1870 and 1871 has been the large proportion of cases 
of the hemorrhagic type which have occurred. In the Hampstead Hos- 
pital alone, over 400} instances of this form of the disease have been 
under notice since the Ist of December, 1870. Unfortunately, recovery 
from variola hzmorrhagica when well marked is rare indeed, and a 
specific for this terrible disorder has still to be found. Vaccination does 
not prove a preventive; the majority of the cases here had marks of some 
kind of previous vaccination. Certain occupations predispose to this 
type of the disease ; thus, amongst males, engine-drivers and stokers, 
and in females, cooks and kitchenmaids, and others exposed to great 
heats, suffer severely. Above all these causes is to be placed a dissi- 
pated or irregular mode of life. Hemorrhagic small-pox is very rare 
in childhood ; but occasional instances are to be met with. 

There is great variety both in the extent of the subcuticular effusions 
and also in the amount or seat of the active hemorrhages. Sometimes 
the effusions are limited to small purpuric spots situated principally on 
the trunk and lower extremities; sometimes there are huge patches of 
ecchymosis here and there over the entire surface, as in the case of 
T. I.; but one symptom, which is almost constant enough to be called 
invariable, is the effusion under the conjunctiva, which is sometimes so 
great as to cause the membranes to bulge out, making the cornea seem 
a depression instead of an elevation, and giving a peculiar and charac- 
teristic look to the patient. Among the hzmorrhages, bleeding from 
the buccal mucous membrane is the most constant, except in women, 
when vaginal hemorrhage is invariable. Then comes epistaxis; much 
more rarely hematuria; and, most rare of all, bleeding from the 
bowels. The case narrated above presents the peculiarity of having 
concurrently all these forms of hemorrhage. The eruption appears 
and goes through the different stages more slowly than in ordinary 
smal]-pox. It rarely reaches the pustular form, and the vesicles are 
filled with bloody serum in place of the usual secretion. It is very 
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rare indeed to see the bold flat-headed pustule in the hemorrhagic 
small-pox. In the case above related, on the eleventh day the eruption 
was still in the vesicular stage. 

The patients émit a peculiar foetid odour, very different indeed from 
the characteristic smell of ordinary small-pox : it conveys the impres- 
sion of putridity, and is consequently more disgusting. 

T. I. had only slight delirium, which did not come on until within 
thirty-six hours of his death; and this will be found to be the history 
of a large proportion of the hzmorrhagic cases. Delirium as a rule 
does not occur at so early a stage of the disease, and is not so violent 
in its character, as in ordinary small-pox; and is usually the immediate 
precursor of a fatal result. 

Patients take nourishment freely during the whole course of the dis- 
ease, if we except those cases where, in the earlier stages, there is 
much swelling of the fauces and consequently difficulty of swallowing. 

The temperature and the pulse, and I may add the respiration, do 
not seem to bear any fixed ratio to one another, but in almost every 
case vary to a great extent. As a guide to prognosis, most reliance 
is to be placed on the indications shown by the last named—namely, 
the respiration. In this individual, the temperature ranged high 
for a hemorrhagic case; but, as usually happens, death was pre- 
ceded by a decrease. In small-pox, 105.6 deg. may be taken as the 
limit of safety; but we have had many cases of fatal hemorrhagic 
small-pex where the temperature at any stage after the appearance of 
the eruption has never exceeded 102 deg. As we never get any patients 
in the hospital till after the appearance of the eruption, I can only 
s as to the subsequent stages. The range of temperature in hzemor- 
rhagic cases is decidedly lower than in regular unmodified small-pox. 
In this form of the disease, the use of the thermometer as a help 
towards prognosis becomes of secordary importance, as we have other 
and visible symptoms which are to be relied upon. As mentioned 
above, the respiration is a safer guide to prognosis than either the tem- 
perature or the pulse ; and this, in my opinion, applies to every form of 
small-pox. A steady increase from day to day in the number of the 
respirations is a most unfavourable sign. 

The fost mortem appearances found are those characteristic of the 
hemorrhagic form of variola, if we except the old standing pleurisy. 
We have the ecchymosis extending to the serous surfaces; we have the 
engorgement of the lungs—in most instances, the immediate cause of 

th. The kidneys merely showed venous congestion; but, in other 
autopsies of similar cases, clots have been found in the pelvis of one or 
both kidneys. In this case, the bowels were examined; but, owing to 
the quantity of iron taken, were so discoloured that no opinion could 
be given on their state. 

And now, lastly—and I am afraid with truth it may be said leastly— 
comes the treatment, which with T. I. was what for some time has 
been usual in this hospital—namely, small doses of tincture of sesqui- 
chloride of iron, and a free administration of ice and bland nutritive 
fluids. The iron seems in some degree to control the hemorrhage, and 
acts as a general tonic. Whether it permanently affects the issue, is 
more difficult to say. But one thing to be learnt is, if we can do no 
good, let us avoid doing harm ; and I believe that the administration 
of stimulants in variola hemorrhagica does positive injury. The 
capillaries are evidently in such a state that the slightest pressure, 
either from external or internal sources, causes their disruption. If 
the heart’s action be stimulated, the weakened capillaries of the lung 
give way, reducing that organ to a pulpy mass, rendering it totally 
unfit to perform its function, and hurrying on the fatal result, which 
in any case, perhaps, is inevitable. Although not believing stimu- 
lants to be so injurious in other forms as in the hemorrhagic, I take 
this opportunity of entering a protest against their indiscriminate 
use in small-pox. In this disease, the dermatitis plays a more im- 
portant part than that with which it is sometimes credited. The 
most common and fatal complications are those which occur with any 
extensive inflammation of the skin, such as scalds and burns; and I 
cannot but believe that stimulation will hasten the advent of congestion 
of internal and vital organs—a result much to be dreaded. 





EXPERIMENTS ON SANTONIN. 


By ROBERT FARQUHARSON, M.D. Edin., 
Late Medical Officer to Rugby School, etc. 





THE subject of santonin is both interesting and obscure, and I should 
be glad of permission to add my experience to the interesting remarks 
published by Dr. David Page in the BRITISH MEDICAL JOURNAL for 
September 16th. 

About two years ago I was consulted in the case of a little boy on 





ee 
whom a great variety of treatment had been unsuccessfully applied for 
the removal of thread-worms. Five grains of santonin were ordered at 
bedtime ; and on my next visit I found the whole establishment in con. 
sternation at the effect of the remedy, which had caused a very copious 
and involuntary discharge of urine towards early morning. “Such an 
accident was naturally most distressing to a boy of twelve, and pupil in 
a large private school ; and more particularly so, as no consolation was 
afforded by any beneficial action on the disease for which the drug was 
prescribed. 

Shortly afterwards I instituted a series of experiments on myself, ang 
briefly append the results under the following heads. 

1. Effect on Vision.—Twenty minutes after swallowing five grains 
I observed flames to assume a decidedly yellow colour, as though 
spirits were being burnt. Ordinary white gas globes became dee ly 
tinted with yellowish green, and writing-paper presented the same 
phenomena in somewhat less marked degree. During three hours the 
tints gradually increased, after which they faded by slow stages, untij 
vision was restored to its normal standard. 

The precise conditions under which these singular results take pl 
and the exact alterations of colour observed, have been submitted to 
most exhaustive study by a German physiologist, whose name I cannot 
now recall. ost mortem examination proves that a true Staining of 
the retina is rapidly produced, but it is not probable that this can be 
detected during life by the ophthalmoscope. This opinion I base on 
the authority of an eminent oculist, and on the fact that, in the some. 
what parallel group of cases where yellow vision attends jaundice, J 
have been unable to discover any unnatural appearance on careful in- 
spection of the fundus of the eye. 

2. Effects on the Urinary Organs.—Five grains were taken at bed. 
time, and next morning an irresistible and almost uncontrollable de. 
sire to micturate was felt, the act being attended with some irritation 
and smarting. The urine was of a deep saffron yellow, staining the 
pot and linen precisely as bile. It was of specific gravity 1,028. The 
quantity was decidedly increased, and the urea was somewhat in ex. 
cess. The diuretic action continued during the day ; and it was not 
until 8 o’clock P.M. that the secretion was quite free from foreign pig. 
ment. 

3. Effects on the Digestive Organs, and General Symptoms.—Nausea 
and dryness of tongue were generally present ; and on one occasion, 
after a ten-grain dose, well-marked tenesmus was experienced both by 
myself and by a friend who shared the experiment. After five grains, 
sleep was generally disturbed, and I usually woke unrefreshed, with 
sickness, frontal headache, and deficient appetite. But the best marked 
symptom, and one which I have not hitherto seen described, was a 
feeling of profound and most unusual depression, accompanied by so 
much irresolution and want of confidence in my own powers, as to ren- 
der me quite unfit for work of any kind. This invariably followed even 
a single five-grain dose; and, beginning with dulness and heaviness, 
ran on into very much that sort of melancholia which I imagine jaun- 
dice sometimes produces. This denotes an effect on the nervous system 
which ought not to be overlooked ; and, should further investigation 
prove its occurrence to be constant, and not to depend on any peculiar 
idiosyncrasy of my own, we may yet find in santonin an agent of some 
value in the almost unexplored regions of mental therapeutics. 





SULPHATE OF IRON AS A LOCAL APPLICATION 
IN PHLEGMASIA DOLENS.* 


By R. W. CRIGHTON, M.D, 


Physician to the Tavistock Dispensary. 





I was first induced many years ago to employ this remedy in phlegmasia 
dolens, chiefly on the recommendation of Velpeau, who reported great 
success from its use in cases of erysipelas. Every one who has seen 
much of phlegmasia dolens, especially that form of it in which the paim 
and swelling commence at the calf of the leg and extend upwards to 
the groin, knows the tedious and painful course of such cases, and their 
not rarely fatal termination. Believing that the treatment which I now 
recommend is much more effectual than that usually employed—viz., 
leeching and ordinary hot fomentations—I venture to ask those who 
may not have previously used it in these circumstances to give it a fair 
trial. 

In recent cases, it is best employed in the form of lotion (twenty to 
thirty grains to an ounce of water), applied as hot as the patient 
can comfortably bear it. Much trouble is avoided, and the constant 





* Read in thé Midwifery Section at the Annual Meeting of the British Medical 
Association in Plymouth, August 1871. 
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saturation of the skin with the lotion secured, by using spongio-piline, 
fastened loosely by tapes round the limb. we: 

All the cases which I have so treated—five or six in number—have 
made good and rapid recoveries ; and in one only, which was not seen 
for several days after the disease commenced, was there any great 
amount of hardness left in the superficial venous trunks at the end of 
ten or twelve days. In this case, the application of equal parts of bel- 
Jadonna and iodide of potassium ointments was effectual in dispersing 
it, In all the cases, after the bowels had been freely acted on, the mu- 
riated tincture of iron, either alone or combined with quinine, was 
given internally. : mye : 

The rapid introduction of waste material into the blood durin the 
puerperal state affords, I believe, some explanation of the action of sul- 

hate of iron externally, and of the muriated tincture internally, in 
cases of phlegmasia dolens. 

Arnott (Med.-Chir. Trans., vol. xv, ‘*On the Effects of Inflamma- 
tion on Veins”) has shown that, in inflammation of veins, the changes 
begin in the connective tissue towards the outer part of the vessel; and 
this even when irritant bodies are introduced into the cavity of the 
vein itself. The application, therefore, to the immediate proximity of 
the coats of an inflamed vein, which it cannot fail to reach either by 
absorption or imbibition, of an agent which is known to control vas- 
cular dilatation in erysipelas and other allied forms of inflammation, 
seems a rational method of treatment ; while the antiseptic effects of the 
remedies, both external and internal, are doubtless of great importance. 

Whatever the true explanation may be, I venture to hope that the 
use of sulphate of iron locally in phlegmasia dolens, and possibly in 
other cases of phlebitis, may prove a valuable addition to the means of 
treatment at present employed in these affections. * 





SHOULD EVISCERATION EVER BE PERFORMED 
IN ARM-PRESENTATIONS? 


By F. W. WRIGHT, Esq., Derby, 
Late Surgeon to the Birmingham Lying-in Hospital. 





DECAPITATION versus evisceration in arm-presentations is a subject 
not without either interest or importance. Churchill says that, should 
ordinary measures fail ‘‘and version be impracticable, we must open 
the chest of the child and eviscerate ;” and Dr. Collins condemns de- 
capitation. Dr. Barnes, it would appear, gives the preference to evis- 
ceration; for he says that—‘‘ Sometimes perforation and evisceration 
are insufficient in themselves, and another step will be necessary in 
order to complete delivery. This ultimate step is decapitation.” On 
the other hand, Dr. Davis makes this important statement: ‘‘ It ought 
to be an established rule in practice, to decapitate in arm-presentations 
not admitting of the safer performance of turning.” Perforation and 
picking out the viscera of the foetus is an operation so complicated and 
prolonged, and so abominable in detail, that it is matter of surprise 
how it comes to be advocated as preferable to the much more simple, 
much less disgusting, and much speedier operation of decapitation. 

I propose the following as a simple and ready method of bisecting 
the foetus i u¢ero in an arm-presentation, in which, from early evacua- 
tion of the liquor amnii, version is impracticable. The presenting mem- 
ber is to be seized with the right hand, and, while considerable traction 
is employed, the left hand is to be passed into the vagina as far as the 
shoulder-joint of the presenting arm, and thence to the neck of the 
foetus. The exact position of the neck having been determined, the 
left hand must be kept firmly upon it. A blunt hook, with a curve 
sufficiently large to embrace the neck, and having a perforation at the 
extremity of the curve, is armed with a piece of tape, and taken in the 
right hand ; and the left hand being still in the vagina as a guide, the 
hook is passed over the neck and made thoroughly to embrace it, the 
tape which it carries being seized on the opposite side. The neck 
being now secured, to the end of the tape should be tied a leash of 
about a dozen very thin wires a yard long, twisted together at the 
ends, By pulling at the tape it will be drawn out of the vagina, and 
the wires attached to it will be drawn over the child’s neck. By pulling 
these wires backwards and forwards with a saw-like motion, the head may 
be cut off in five seconds. The body may now be extracted by the 





_* As an illustration of the efficacy of a remedy applied externally, may be men- 
tioned that of a strong infusion of digitalis in ascites. Dr. Christison (Alonth/y 
Fournal of Medicine, October 1850) gives several cases where the drug so applied 
to Ann abdomen completely removed the dropsy, after the same remedy with many 
: :~ had failed when given internally. He also found it useful when applied to 
t : limbs in cases of dropsy in Bright’s disease. I have frequently used a strong 
infusion of digitalis (one ounce of powdered leaves to twenty ounces of boiling 
water) in similar cases, externally, with remarkably good results, 





protruding arm; or if, as has happened to myself, it have been necessa ry 
to amputate the arm at the shoulder-joint to give room, the body m ay 
be readily removed by the crotchet hooked over the clavicle or one of 
the ribs. The head has now to be removed, and obstetricians are elo- 
quent upon the difficulties which this part of the operation prese nts. 
But what can be more simple if the rule be observed, decapitate clos e to 
the shoulders? The head should then be firmly fixed on the pelvic brim 
by pressure on the abdomen from the hands of an assistant. A pair of 
strong forceps, somewhat resembling craniotomy-forceps, but with hor- 
rent teeth on the inner aspect of both blades, should then be made to 
seize the whole length of the neck which remains attached to the head, 
and traction made upon it until the head escape. I am confident that 
those who adopt this method will never again have recourse to evis- 
ceration. 





CASE OF RUPTURE OF THE UTERUS. 
By GEORGE CLEMENTS, Esq., 


Senior Surgeon to the Chorlton Union Hospital, Manchester. 





E. E., aged 38, married, was admitted on August 25th, 1870. The 
patient, who was much emaciated, was in a state of extreme exhaustion, 
almost approaching collapse ; the surface of the body being cold and 
clammy. The tongue was dry ard parched ; the lips and teeth densely 
covered with black sordes. The countenance was pale and haggard ; 
while the expression revealed the fact that she was suffering intense 
pain. The pulse was small, rapid, and feeble; the respiration being 
hurried, difficult, and almost entirely thoracic. She complained of con- 
stant unceasing pain all over her belly ; and, on inspection, the abdomen 
was found extremely distended. The tenderness, on the least pressure 
being applied to any part of the abdominal wall, was excruciating ; and 
so great was the suffering thereby caused, that the patient refused to 
allow further examination to be made. It was ascertained, however, 
that the greatest pain existed in the left iliac fossa. There were tympan- 
itis, and constant vomiting of dark greenish fluid. She was only com- 
paratively easy when on her back, with her knees well drawn up. 

On a vaginal examination being made, a very copious discharge of a 
thick, grumous, offensive character, was found freely escaping from the 
vagina, ‘The os uteri was firmly contracted and closed, so that no pre- 
sentation could be detected. The stethoscope was applied over the 
region of the womb, but neither foetal heart nor placental druit could 
be heard. The patient could not pass urine without the aid of the 
catheter, and her stools came involuntarily under her. 

She was the mother of four children, and stated that her confine- 
ments had been in every way natural, and unattended by difficulties. 
The circumstances connected with her domestic life had necessitated her 
working very hard to maintain her family, and this she did by taking in 
washing. But, after all, she had been living on in a wretched state 
of poverty and dirt, half starved and over-worked. 

A day or two previously to her admission, and within a short period 
of the time when she expected to be confined, when lifting a heavy 
bucket of water, she felt of a sudden intense pain in the left side of her 
abdomen ; it was much increased by her standing on a chair, and 
attempting to hang up the garments to dry. From this time, she took 
to her bed. 

There is no evidence to prove that labour had commenced, for she 
stated, on admission, she had experienced ‘‘no pains” previously to her 
sudden illness ; and the condition of the os uteri testified to the same 
fact. The rupture must therefore, in all probability, have taken place 
while she was lifting the heavy bucket, when she first complained of the 
intense pain. She remained at home three days ; when, finding herself 
worse in every way, she came to Hospital. 

Her condition, on admission, I have attempted to describe above ; 
and it only remains for me to add that, during the seven days she sur- 
vived, all the symptoms before enumerated became more and more ex- 
aggerated. The vomiting was relieved from time to time by the admi- 
nistration of bismuth and similar remedies, but opium was the chief 
agent employed to deaden, to some extent at least, the frightful agony 
she was suffering. She took it in various forms, but I think the sub- 
cutaneous injection of morphia gave her the most relief. The fact that 
labour had never commenced, and the knowledge that the child had 
been three days in the peritoneal cavity before her admission, together 
with the existence of active general peritonitis in a feeble exhausted 
subject, rendered all obstetric interference quite out of the question. 

The necropsy was performed the day after the death of the patient, 
and the following are extracts from the notes taken on that occasion. 
The body was much emaciated and ill-nourished. The abdomen was 


| extremely distended and tympanitic, There were scattered tubercles in 
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both lungs, but, with this exception, the thoracic organs were normal. 
On opening the abdominal cavity, a quantity of most offensive gas 
; and, on reflecting the skin, the body of a full-grown male 
child presented itself. The nates pressed against the under surface of 
the liver, and displaced that organ upwards. The body crossed the 
itoneal cavity, and the head was found deep in the left iliac fossa. 
The placenta had also been expelled, and was in contact with the face 
and chest of the child. All the abdominal organs were covered with 
lymph, and bound together in every conceivable manner ; there was, 
moreover, a large quantity of very dark offensive fluid in the cavity. 
The foetus, placenta, and umbilical cord were in a state of advanced 
decomposition. The uterus was firmly contracted, and occupied its 
usual position in the pelvis. On its left side, a rent extended from the 
fundus to within an inch of the cervix. Decomposed clots and shreds 
of membrane covered the edges of the laceration, which were very 
jagged and irregular. The bladder, vagina, and rectum had sustained 
no injury. 








REVIEWS AND NOTICES. 


LECTURES ON THE PRINCIPLES AND PRACTICE OF Puysic. By 
Sir THomas WATSON, Bart., M.D., F.R.S., etc. Fifth Edition. 
London: Longmans, Green, and Co. 1871. 

[Concluded from page 441 of last number.] 

IN the lecture on Pulmonary Hemorrhage, Niemeyer’s recent doctrines 
as to the relationship between hzmoptysis and phthisis are discussed ; 
and, while it is admitted that hemoptysis may result from the acci- 
dental rupture of vessels in a lung previously healthy, and that a por- 
tion of the effused blood, being retained in the lungs, may give rise to 
secondary changes there, it is believed by Sir Thomas that, if tubercu- 
lar disease is ever a result of such retention, a predisposition to tuber- 
cular disease must have existed. 

Introductory to the subject of Phthisis Pulmonalis, the modern doc- 
trines relating to tubercle are concisely and clearly set forth. We will 
endeavour by extracts to indicate the course of the argument. 

‘*¢ The key-note to the latest hypothesis on this subject was struck, I 
apprehend, when Villemin first announced, in 1865, that tubercles may 
be introduced into the lungs and other organs of the body by énocula- 
tion. It seemed probable that the tubercles found in human lungs—the 
tubercles with which we as physicians have to deal—might or must 
have a similar origin. But where or whence was the contaminating 
matter? Now it is asserted by Buhl, and especially insisted upon by 
Niemeyer, who is the chief expounder of the modern doctrine, that, 

ing generally, this problem has been solved ; that the source of 

e tubercles can be assigned. Niemeyer and the rest affirm that the 
grey granulations, which all agree to cail tubercles, are derived in the 
greater number of cases, if not in all, from pre-existing inflammation— 
a proposition which you see is exactly the reverse of what Laennec’s 
theory asserts—not that the tubercles are the rect product of inflam- 
mation. To simplify the explanation, I will confine myself for a mo- 
ment to what takes place (they say) in the lungs. In pulmonary inflam- 
mation, of whatever kind, there will always be inflammatory products. 
Some of these are from first to last fluid, and are soon and easily 
expelled through the mouth. Some are more solid, consisting of coa- 
quite and coagulated lymph, or of an unnaturally profuse and crowded 
cell-growth, or of both of these together. These more solid products 
often undergo gradually a fatty or other degenerative change, liquefy, 
and so become reabsorbable, and are actually reabsorbed and gotten 
rid of; and then the recovery from the inflammation is complete. 
But in other cases there is no such liquefaction. The mass of cell- 
forms grows denser and denser, till the compressed shrivelling cells 
lose something or all of their vitality, and suffer a change which, from 
the colour and consistence of the resulting material, has received the 
disagreeable name of cheesy. Now the new theory says that particles 
of this cheesy or caseous matter, whatever may have been its origin, 
are liable to enter the blood by a sort of internal inoculation, and so to 
give rise to a crop of miliary granulations which are truly nascent 
tubercles. And this may happen in lungs which previously to the 
inflammation were quite healthy, or in lungs which were previously 
phthisical and tubercular. More than this. Products of inflammation 
that have not been reabsorbed, but remain pent up x other parts than 
the lungs (remnants of pleuritic, pericardial, or peritonitic effusions, of 
chronic inflammations in joints, in bones, in lymphatic glands, and so 
forth) may and often do undergo the caseous transformation, and so at 
length give rise to the dissemination of tubercles in the lungs and in 
other parts of the body. In this way is explained the occasional 
existence of crude tubercles in lungs which are free from any other 








semblance of disease. Blood detained in the lungs after pulm 
hemorrhage may (it is held) have: similar changes and consequences, 
.-.. It is especially maintained by Niemeyer that ‘the formation of 
tubercle never takes place unless preceded by pneumonia terminating in 
caseous infiltration of the pulmonary tissue’. He elsewhere virtually ex. 
cepts from this broad statement those rare cases in which (according to 
his theory) tubercles in the lungs are derived from decayed inflamma. 
tory products pent up in other parts of the body... . In connexion 
with these theories, the careful experiments made in this country by Mr 
Simon, Dr. Sanderson, and Dr. Wilson Fox, are of extraordi ine 
terest.” And the conclusion is thus stated: ‘‘ Upon the whole, we 
must believe with Laennec, with Niemeyer, with (I think) Drs, San. 
derson and Fox, that the yellow opaque tubercle is often merely an 
advanced stage of the grey semitransparent granule ; but we must also 
believe that it may occur independently of the granule, and even be. 
come its parent.” 

Defining phthisis pulmonalis, in the words of Dr. Andrew Clark, ag 
‘comprehending all progressive consolidations and circumscribed sy 
purative degenerations of the lung”, it is shown to be a disease of man 
forms and aspects. The chief of these are discriminated and Separately 
surveyed. We extract the following account of the anatomical charac. 
ters of the lung in cases of ‘‘ fibroid phthisis”, as a model of clear and 
concise description. 

‘* The affected lung is shrunk within its natural dimensions ; and a 
great part of it is solid, dry, heavy, and tough, and grates sometimes 
when cut through with a knife. The cut surface is slate-coloured, or 
like grey granite, or of an iron-grey tint. Through these solid portions 
run fibrous septa in various directions. The connecting tissue that 
bounds and separates the pulmonary lobules is hypertrophied and aug. 
mented, and therefore unnaturally visible. Cavities are sometimes 
found in the apex of the lung, or scattered through the indurated parts, 
These appear to consist for the most-part of dilatations of the bronchial 
tubes. Occasionally, however, the ragged sides of a cavity and the 
offensive odour of its scanty contents suggest the notion of its having 
originated in circumscribed gangrene. Amid the grey fibroid degenera- 
tion may sometimes be seen a few cheesy-looking spots of soft consist- 
ence. The pleurz are often adherent, or, if not adherent, are consider. 
ably thickened. Both lungs are liable to this morbid condition ; but it is 
often limited to one lung only, and, so far as observation has yet gone, 
the left lung is most frequently the one affected ; and the disease begins 
almost always in the upper lobes.” 

It is stated in books that in cases of pericarditis distension of the 
pericardium with fluid beyond a certain amount stops, for a while, the 
friction-sound. Sir Thomas demurs to the accuracy of this statement, 
and suggests that this temporary suspension of the friction-sound “has 
been more often inferred as probable than actually observed ; inferred 
through a supposed analogy with the friction-sound of pleurisy.” He 
explains that ‘‘the two cases differ materially. In pleurisy with effu- 
sion the yielding pulmonary surface is held apart from the fixed and 
rigid costal surface during the successive acts of respiration ; whereas, 
the tilting movements of the heart against its loose containing bag, can 
seldom fail to bring the roughened surfaces into partial collision, espe- 
cially towards the base of the organ. I find that Dr. Latham’s expe- 
rience led him also to say, that serous effusion within the pleura a/ways 
obliterates the attrition sound, and that serous effusion within the peri- 
cardium generally leaves it unaltered.” 

In the treatment of peritonitis, as also of obstinate obstruction of the 
bowels, the value of opium is strongly insisted upon. In the latter 
class of cases ‘* we seek to restrain within salutary limits the healing 
force of nature ; to moderate without suspending the propulsive move- 
ments of the affected bowel.” 

By the kind permission of Sir Thomas Watson we some weeks since 
had the satisfaction of making our readers acquainted with his views as 
to the mode of diffusion, the pathology and the treatment of cholera; 
it is, therefore, scarcely necessary for us to say that he has treated this 
subject with his usual ability, and that he adopts the doctrines and the 
practice which have long been advocated by Dr. George Johnson. The 
theory of choleraic collapse he believes to be ‘‘a reasonable theory, 
it is founded on a true analogy ; it is consistent with the symptoms no- 
ticed during life, and with the conditions discovered after death. We 
may therefore legitimately regard it, until fairly refuted, as a sound as 
well as a most ingenious and important theory. In truth, it derives 
strong confirmation from the fact that it unlocks, like the right key, the 
whole of the pathological intricacies of the disease.” Now this is more 
than can be said of any other theory of the disease ; and, in short, it 
must in fairness be conceded, that while Dr. Johnson’s theory of col- 
lapse has successfully withstood all the assaults that have been made 
upon it, and they have been neither few nor feeble, all other theories 
have been shown to be untenable, on account of their obvious incon- 
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sistency with acknowledged facts. Then it follows, as Sir Thomas 
Watson says, that ‘‘If the doctrines advanced by Dr. Johnson be well 
founded, it must be wrong to dam the choleraic poison and its products 
within the body.” It is now acknowledged by all competeni autho- 
rities that the brandy and opium treatment of collapse is a mischievous 
mistake, and our recently published reports of the treatment adopted 
by various London and provincial physicians, have shown that evacu- 
ants, diluents, acids, antacids, and other comparatively inactive and 
unrepressive remedies, have largely superseded the use of opiates and 
astringents in the treatment of diarrhoea, In fact, it appears, that an 
indiscriminate opiate and astringent treatment is now becoming as un- 
fashionable as we believe it to be unscientific. It is no argument 

inst the theory and practice of elimination in cholera to assert, that 
castor-oil fails to cure cases of extreme collapse. To expect such a re- 
sult is unreasonable ; yet it is notorious that the evacuant or cleansing 
principle of treatment has sometimes been brought into discredit by its 
employment in cases of collapse which were obviously beyond the 
reach of all remedies except, perhaps, injections into the veins. _ 

Amongst the lectures that have been rewritten and extended is that 
on worms, and other human parasites. The results of the most re- 
cent researches in this important but unpleasant department of natural 
history, are given with characteristic clearness and completeness. 

In looking through the lectures on Liver Disease, we find condensed 
within the space of two pages the leading facts that have been ascer- 
tained with regard to acute or yellow atrophy of the liver. Then, with 
regard to the relation between hepatic abscess and dysentery, it is ad- 
mitted that in some cases the link of connection between them may be 
that which Dr. George Budd suggested ; namely, that there is a primary 
dysenteric ulceration of the bowel, and a secondary pyzemic infection of 
the portal blood. It is stated, however, that, in this country at least, 
‘* dysentery often occurs without leading to abscess of the liver. During 
an epidemic dysentery in the Penitentiary at Millbank, among many 
hundred cases, not one (according to the testimony of the late Dr. Baly) 
was complicated with hepatic abscess. It is believed that in the hepatic 
abscesses associated with dysentery in hot climates, what Dr. Murchi- 
son calls ¢vopical abscesses, the two morbid conditions are mostly, or 
often, the common result of one and the same cause, and not connected 
together as cause and effect. The abscess may occur without any dys- 
entery ; or precede the dysentery when both occur in the same person ; 
or sometimes be a pyzemic consequence of the dysentery. These opinions 
are held by Dr. Murchison, as the upshot of observations made by him- 
self while residing in Burmah.” 

In describing the pathology of cirrhosis of the liver, Sir Thomas, 
relying upon the authority of Dr. Beale—an excellent authority upon 
this subject—rejects the commonly received doctrine that the anatomical 
changes are mainly due to chronic inflammation, and a consequent in- 
crease of connective tissue. ‘‘ Careful examination of the cirrhose 
liver demonstrates that the change commences in the hepatic cells, 
which, from some vice in the blood, undergo degeneration, shrink and 
shrivel up, and are gradually destroyed, from the circumference of the 
lobules towards their centres. The lobules themselves are seen to be 
wasted, and the spaces between them occupied by a fine white material, 
looking like fibrous tissue, but being granular rather than fibrous.” 
This appearance of fibrous tissue is believed, and shown by Dr. Beale 
to be due to the wasted remains of ducts and blood-vessels, rather than 
to the presence of any adventitious tissue. 

The subject of fever is discussed at considerable length, and the 
spontaneous origin of any of the specific forms of fever is held to be 
extremely doubtful. ‘‘ The main argument for this view (of their spon- 
taneous origin) is the frequent occurrence of each of these diseases when 
no exposure to contagion can be traced or easily imagined. But the 
same argument would be equally valid in favour of the spontaneous 
origin of small-pox, which scarcely any one, I suppose, would now 
maintain. ‘The evidence (Dr. Budd truly observes) is negative only, 
and consists solely in our inability to trace with the eye the continuity 
of a chain whose connecting links are known to be invisible. To con- 
clude from this that no chain exists is palpably absurd.’ There are a 
thousand unsuspected ways in which the invisible contagion may be 
conveyed,” 

_ We have endeavoured by our extracts, and by reference to some of 
the more prominent subjects, to indicate the extent and the thorough- 
ness of the revision to which these lectures have been subjected. The 
result is that, as a text-book on medicine, the work is unrivalled, com- 
bining as it does, in an extraordinary degree, scientific accuracy, prac- 
tical wisdom, and an unapproachable charm of style. These charac- 
teristics will insure its popularity with students and practitioners, and 
even with educated general readers, who never fail to appreciate a clear 
Statement of scientific truths. We were once assured by an eminent 


Physic had on more than one occasion secured him the victory in a dis- 
cussion with members of our profession! It appears, then, that if any 
of us are unacquainted with the teachings of this great authority, we 
run the risk of being defeated in argument by a dean or a bishop, or 
some acute and learned lawyer. 
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MEDICAL RELIEF AT HOSPITALS. 
THE correspondence relating to this subject still continues. The abuse - 
of our hospitals—more especially of their out-patient departments—seems 
to be admitted by all the writers, though there is some difference of 
opinion as to its extent and remedies. Sir Charles Trevelyan, who re- 
gards the question as a statesman and philanthropist, appears to think 
the evils which the out-patient departments are inflicting upon society so 
great that they ought to be abolished altogether, in order that those 
who now frequent them might be obliged to apply either to a private 
practitioner or provident dispensary on the one hand, or to the Poor- 
law medical officer on the other. This was also the view of Mr. 
Kitto, to whose letter, announcing the closure of the out-patient de- 
partment at the Poplar Hospital, we last week drew attention. Other 
correspondents, without going quite so far, are of opinion that the ap- 
plicants for out-patient treatment should be carefully sifted. One writer 
proposes that they should pass through an ‘‘ inquiry office”, similar to 
that which the Charity Organisation Society has now established in 
most districts of London. This is a suggestion worth bearing in 
mind, and might easily be tried. An official of the class employed by 
this society might be engaged to give tickets to the out-patients on 
their application at the hospital. A little practice would soon enable him 
to judge which were suitable for hospital treatment, which required Poor- 
law relief, which should be directed to the provident dispensary, and 
which were above the level of all these forms of charity ; and the means 
at his disposal would enable him rapidly to investigate any case about 
which there was a doubt. Thus with comparatively little expense, and 
without anything like harshness, the benefits not merely of the hospital, 
but also of other kindred institutions, might be greatly enhanced. Ano- 
ther correspondent seems inclined to treat the evils somewhat more 
lightly, and to throw the burden of scrutinising the cases upon the phy- 
sicians and surgeons who see out-patients. This is a proposal to which 
we strongly object, and against which we must enter our protest. The 
assistant-physicians and surgeons have quite enough to do already in 
examining and prescribing for their cases, and in giving clinical instruc- 
tion upon them, without being always on the watch to detect an abuse 
or expose an impostor. Seeing out-patients is no easy task. It requires 
a great deal of energy to transfer the mind rapidly from one case to 
another ; and the physician or surgeon ought to be able to give his un- 
divided attention to his work. But even if he had time and strength 
to devote to sifting the patients, it is a duty which he ought resolutely 
to decline. It is alien to the purpose for which he visits the hospital, 
and scarcely consistent with the dignity of his profession. If the pa- 
tients are to be scrutinised at all, it ought to be done before they reach 
the consulting-rooms by an official engaged ad hoc—an official who has 
the special knowledge and aptitude which such delicate investigations 
would require, and who is conversant with the medical charities of the 
district, and the particular grade of applicants which each is designed to 
assist. 
Of those who have taken part in this correspondence, almost all 
have pointed to the provident system as the most hopeful remedy for 
the existing evils. The public seem at length to be awaking to a fact 
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namely, that as long as the metropolis and the country generally are so 
deficient in medical provident institutions, so long must we expect to 
see the free hospitals and dispensaries grossly abused. The first step 
towards getting rid of this evil is to put good medical attendance 
within reach of the working classes on terms which they can afford to 
pay; and this can best be done by that form of ‘ co-operation” which 
is known as a provident dispensary. To help the poor to help them- 
selves in time of sickness, as well as in other seasons of adversity, is, 
in the vast majority of instances, a wiser policy and a truer kindness 
than to treat them on the eleemosynary principle by gifts and doles. 

The Secretary to St. George’s Hospital adds a fresh item to the cor- 
respondence, and one which is of no small importance. He writes to 
say that at that institution the governors have given up the privileges 
to which they have hitherto been accustomed ; and that the patients 
recommended by them now stand upon the same level as other cases, 
and are admitted or not solely with reference to their medical necessi- 
ties. This is just as it should be, and St. George’s deserves all honour 
for having set a good example. It would be well if the governors of 
all our hospitals were contented to give their money for the support of 
the institutions and for the relief of suffering humanity, without the 
paltry desire of securing certain privileges which experience has shown 
are very apt to be abused. It would be well if other hospitals were to 
follow the step which has been taken at Hyde Park Corner, even 
though their funds should fall off for a time, and the roll of their out- 
patients be somewhat diminished. In the long run they would not be 
losers, Their subscription-lists would undoubtedly recover themselves 
when the motives from which they acted were understood, and the 
charity would stand ever after upon a healthier basis. 





PUBLIC MEDICINE AT LEEDS. 


THE interest of the medical profession in questions of Public Medicine 
is steadily increasing. Thanks very largely to the influence of this Asso- 
ciation, the study of the main problems affecting public health has be- 
come recognised in late years as a part of the ordinary work of medical 
men of all grades, and in all parts of the country. The Public Medi- 
cine Section at the annual meetings of our Association has had a great 
success, and is, we hope, destined to a yet wider extension. That Sec- 
tion has gone hand in hand with the Public Health Department of the 
Social Science Association, in promoting definite public action in respect 
to necessary legislative reforms. The great success of their efforts is 
known ; it remains to mould the outcome of the Sanitary Commission 
into the most satisfactory form, and for this purpose a further labour 
will be imposed on the Joint Committee of the two Associations. 

The extremely able report of the Joint Committee, which we printed 
two months ago, urges with powerful logic some important modifica- 
tions of the proposals of the Sanitary Commission. These recommenda- 
tions of the Committee have been adopted after discussion at the annual 
general meetings of both Associations; and we presume it will now 
be necessary to urge them upon the Government by a representative de- 
putation from both these bodies. 

Our readers will, we feel sure, thank us for giving this week a full 
report of the proceedings of the Public Health Department of the Social 
Science Association. The problems discussed are important, not more 
by their magnitude and close relations to the vital progress and physical 
welfare of the people, than by their pressing and constant urgency. 
They relate to events which every day impede the medical man in his 
saving work, and as to which he is incessantly consulted. The follow- 
ing is the official appreciation of the work done in the department this 
year. 

**In the Public Health Department, the first special question, relat- 
ing to the disposal of sewage, excited unusual interest. There was a 
very general feeling in favour of sewage-irrigation schemes for the dis- 
posal of the excrement of large towns. On the special question as to 


the means for promoting the health of factories and workshops, the 








papers of Dr. Arlidge and Dr. Stallard deserve special mention ; and 
amongst the voluntary papers brought: before the notice of the mem| 
that of Dr. Rumsey, on the progressive degeneracy of race in the town 
eo of Great Britain, and of Dr. Acland, on the habits of the 
bouring classes in rural districts, were of great interest and value 
A large amount of interest in the sanitary improvement of Leeds was 
aroused by the paper of Dr. M. K. Robinson, on the measures which 
have been taken by the Corporation of Leeds to improve the sani 
condition of the town within the last three years. The report of the 
Joint Committee of this Association and the British Medical Association 
on the report of the Sanitary Commission was discussed both in the 
opening address of the President of Council and in the department, 
where it was unanimously agreed that the Toint Committee should 
still continue their labours, both with a view of obtaining some modifi. 
cations of opinion expressed by the Commission in relation to enl 
areas for administration of health-laws, and for securing officers of health 
with better qualifications than what is proposed. In connection with 
this department it may be mentioned that the Sanitary Exhibition has 
excited great interest, and has been visited during the week by 35,000 
persons. A special report upon it has been drawn up by the honorary 
secretary, and will be ready for presentation at the next Council.” 





THE TREATMENT OF SYPHILIS BY THE HYPO. 
DERMIC INJECTION OF MERCURY. 

THE treatment of syphilis by the subcutaneous injection of mercurials— 
usually corrosive sublimate—which was some time ago brought under the 
notice of the profession in England by Dr. Walker of Peterborough and 
others, has had much attention devoted to it by surgeons on the Con- 
tinent; and the method has had both its supporters and its opponents, 
We have before us a recent article by Dr. Sigmund,* the well-known 
syphilographer of Vienna, in which he examines the subject with care 
anc impartiality. It will be seen from the subjoined abstract, that, 
while he does not hold with the more enthusiastic supporters of the 
method, he sees so much possible good in it as to lead him to regard it 
as a remedy worthy of further trial, with a view to the determination 
of its proper place among our therapeutic agents. 

He first speaks of the disadvantages said to attend the subcutaneous 
injection of mercury. These are, the occurrence of tedious subcuta- 
neous infiltration, inflammation, and abscess; pain during the process 
of injection; the details and difficulties of the process; disturbances of 
circulation and respiration ; stomatitis and salivation ; and the inferior 
success of the method as compared with other plans of treatment. 

Subcutaneous infiltration at the seat of injection, he says, no doubt 
occurs, but it does no harm: the effused material is soon completely 
absorbed. The occurrence of inflammation and abscess is, on the other 
hand, very troublesome, and interferes with the treatment; but it 
depends solely on the manner in which the injection is made, the degree 
of concentration of the solution used, and the condition of the patient 
after the operation. Dr. Sigmund has used subcutaneous injection in 
more than two hundred cases in private and hospital practice, and in 
two only has there been abscess. His patients have been of both 
sexes, of various ages and constitutions, and had syphilis in various 
forms. In some cases, as many as thirty injections were given; gene- 
rally one each day, sometimes at intervals of two or three days. The 
injection in almost all the cases consisted of four grains of corrosive 
sublimate to the ounce of distilled water, as recommended by Lewin. 
The injections were generally done on the trunk, sometimes on the 
arm, care being taken to avoid parts that would be lain on or exposed 
to pressure or motion; and rest and simple care of the part were 
enjoined. When inflammation and abscess have occurred, it has 
arisen, in his opinion, not from the operation, but from the patients 
having been allowed to go about their ordinary business immediately 
or a few hours after the injection, and from the part operated on not 
having had sufficient rest and protection. 

The pain produced by injection Dr. Sigmund has found to vary 





* Zur Beurtheilung der Subkutanen Sublimat-Injectionem gegen Syphilis. Von 
Prof. Dr. v. Sigmund in Wien. Wiener Medizin, Wochenschr., Sept. oth and 
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much in different cases ; but in the great majority it was slight and 
transient ; in most it was at once relieved by cold applications. In 
some cases, however, the pain is severe and of long duration, no 
matter where the injection may be done, or how gently. Such patients 
are not fit subjects for subcutaneous injection: even the addition of 
morphia to the solution does not relieve the pain. 

The difficulties of the operation are scarcely worth notice. Good 
{nstruments can be easily obtained, and can easily be kept clean and in 
order. There is no difficulty in the operation itself. 

Stomatitis and ptyalism are liable to occur if the patients do not 
carefully and often clean their mouths. Dr. Sigmund has found the 
gums slightly affected in a few only of his patients ; but he takes care 
to use prophylactic measures. 

Disturbance of respiration and circulation, or any general disorder 
of importance, as a result of the action of corrosive sublimate, has 
never come under his observation. The continued use of all mer- 
curial preparations is attended by a moderate increase in the frequency 
of the pulse and rise in the cutaneous temperature. Disturbance of the 
digestive organs often occurs, but is generally clearly traceable to 
errors in diet. Perspiration and the urinary secretion are but little 
affected ; and those cases in which they are said to have been disturbed 
in consequence of the injection, must be regarded as exceptions. 

In speaking of the alleged advantages of the hypodermic treatment, 
Dr. Sigmund says that one of them—the possibility of the patient con- 
tinuing to exercise the part operated on and to go on with his ordinary 
labour—is but limited. He insists on the necessity of rest and care of 
the part, for a time at least, not only because a neglect of this precau- 
tion is liable to lead to the occurrence of inflammation and abscess at 
the seat of injection, but also because in many cases it is necessary to 
apply local treatment to the syphilitic manifestations. He more 
strongly insists on the necessity of care, as he teaches that free air and 
exercise are integral parts of the treatment of syphilis. 

An essential advantage of the subcutaneous injection of mercury, and 
one that cannot be sufficiently insisted on, is the precision of the remedy. 
The surgeon knows the when, the how much, and the where, of the 
introduction of the medicine into the system ; and he can determine 
most accurately the locality, the time, and the interval for repetition, 
of the dose. Further, the patient is saved from the immediate disturb- 
ance of the digestive organs which is liable to attend the administration 
of mercury by the mouth. 

The two factors, Dr. Sigmund says, that are necessary before a long 
and repeated series of observations can enable a definite conclusion to 
be arrived at as to the value of the treatment, are, on the one hand, 
perfection of the mechanical details of the operation, and careful atten- 
tion to the diet and hygienic condition of the patient. No clinical 
observer is as yet in possession of facts whereon to ground a final judg- 
ment of the method. We find—unfortunately not unfrequently—that 
in certain cases of syphilis all the ordinary means of treatment fail, or 
are contraindicated ; and hence subcutaneous injection must be regarded 
as a valuable addition to our resources. According to Dr. Sigmund’s 
experience, it may be employed in simple papular, pustular, and squa- 
mous syphilides, in simple catarrhal affections of the fauces and larynx, 
in diffuse inflammation of the joints, muscles, tendons, periosteum, and 
perichondrium, and in syphilitic neuralgic affections ; and it may also 
be tried empirically in cases where other means have proved unsuc- 
cessful, or where for some special reason on the part of the patient their 
use is contraindicated. To cases of the kind here enumerated, he would 
for the present limit its use in private practice. Clinical observation, on 
the otherhand, must takea wider range. As faras his observation—which, 
he says, is as yet limited—has gone, Dr. Sigmund is led to consider as 
unfounded the assertions’ put forth by the supporters of the plan, that 
the development of secondary syphilis is prevented by employing sub- 

Cutaneous injection in the earliest stage—that of induration. In all 
the cases which he has observed, the consecutive cutaneous and mucous 
syphilides have appeared, just as they do in patients who have been 
treated only locally or not at all, One great advantage which attends 





subcutaneous injection in common with friction and fumigation, is the 
possibility of giving at the same time internal remedies, such as quinine, 
iron, the iodides, cod-liver oil, etc. This advantage is not a small one; 
for such combination is often of the highest value in syphilitic cases. 

The determination of the relative value of the hypodermic injection 
of mercury in syphilis is, Dr. Sigmund says, a very important question, 
and one that can only be solved by continued experience, Before a 
correct judgment as to the value of the treatment can be arrived at, 
observations must be carried on for several years, on cases of syphilis 
presenting all the varied forms of the disease. He has, he. says, 
hitherto specially advocated mercurial inunction ; but he would cease to 
do this, if extended experience showed him an equally good or a better 
means of treatment. 





A ComMMITTEE of the Keighley Board of Health have recommended 
that a Medical Officer of Health shall be appointed for the town. 

OPERATIONS at St. Thomas’s Hospital will henceforth only be per- 
formed on Wednesdays at two o'clock. 

THE subscriptions of the Indian Army for the Sick and Wounded 
Fund during the late war, amounted to 37,000 rs. 

AT the meeting this year of Russian naturalists in Kiew, the Section 
of Chemistry was presided over by a lady named Anna Volkow. 

Mr. DicBy Seymour, Recorder of Newcastle, states that the death- 
rate during the strike had risen from 25 to from 40 to 50 in 1000, much 
of the increase being attributable to the effects of privation. 





A VOLUNTEER Medical Association has been formed in Sydney, 
New South Wales, on the model of that first proposed for this country 
by the BRITISH MEDICAL JOURNAL. 


CHOLERA has reappeared at Bushire, and is said to have carried off 
many persons. The poor are still in a miserable condition, and four 
or five deaths occur daily from starvation. 





A RETURN to the House of Commons has been issued this week, of 
all lieutenants who have been appointed to Royal Naval Hospitals since 
the year 1830. The list contains eleven appointments from 1831 to 
1868. 


THERE are now three medical candidates for the Coronership of 
Northumberland, viz., David N. Carr, M.R.C.S.Eng., L.S.A.Lond.; 
John C. Reid, M.D.Univ. Glasg, L.F.P.S.Glasg.; and Edward 
Smiles, M.R.C.S.Eng., L.S.A.Lond. The election will take place 
on Tuesday the 24th. 








AN interesting collection of drawings, by the best masters of the Eng- 
lish school, is now being exhibited at the Gallery of the Institute of 
Painters in Water Colours. They have been arranged by the Committee 
of the Hospital for Consumption at Ventnor, to aid in raising funds for 
the maintenance of the charity. 





WE (Nature) have received the examination-papers for the Scholar- 
ship and Exhibition in Natural Science recently awarded by St. Mary’s 
Hospital Medical School. The questions appear to have been very 
carefully framed to show the attainments of the candidates in chemistry, 
physics, zoology, and botany; and we congratulate this young school 
on setting so admirable an example to its older sisters in encouraging 
a real knowledge of science among its students. 





Miss M. E. TRAFFORD SOUTHWELL having offered to erect and 
present to the town of Wisbeach a building for any purpose which 
might be considered most advantageous to the inhabitants, a public 
meeting has been held at the Town Hall, the Mayor presiding, to con- 
sider the matter, at which it was resolved to accept Miss Southwell’s 
kind offer for the establishment of a cottage infirmary, to be called 


after the lady. 
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A TELEGRAM, dated October 15th, states that the fifth Italian Me- 
dical Congress was opened that day at the Lyceum in Rome, numer- 
ous delegates being present. Cheers were given in honour of the King 
and Italy. 


LECTURES ON HELMINTHOLOGY. 
Dr. COBBOLD, F.R.S., commenced at the Middlesex Hospital, on Tues- 
day, a course of lectures on parasitic diseases and their treatment. The 
lectures will be continued on Tuesdays at 4 o’clock, and are open to all 
members of the medical profession. 


THE PRIZE SYSTEM. 
SoME rather silly and far-fetched objections are occasionally made to 


the system of prize giving. Lord Granville discussed these objections . 


in a sensible practical way this week on a public occasion. He said : 
** The first objection that may be made to it is this—that the system 
of giving prizes is altogether wrong ; that it encourages self-conceit, 
undue emulation and jealousy ; and that the acquisition of knowledge 
ought to be left to higher motives entirely. I believe such an objection 
to be marvellously far-fetched ; and, like other far-fetched things, not 
accurate or true. I believe that, so long as human nature exists, you 
must apply to it a system of punishment and reward; but you must 
take care that the punishment is exercised in such a manner as to 
be deterrent in its character, whilst the reward should be justly and 
properly applied, and never given except in cases of real merit.” 


THE HALIFAX INFIRMARY. 

SOME time ago, Sir F. Crossley offered the handsome donation of 
410,000 to the Halifax Infirmary, on condition that a new building 
should be provided on a more suitable site, and the old structure con- 
verted into a convalescent home. The offer was at the time thankfully 
accepted, a site for the building was chosen, and plans for the new in- 
firmary were prepared by Mr. Bakewell of Leeds. The plan provided 
for ninety-one beds, at a cost of £22,050, and embraced arrangements 
by which the building could be extended in accordance with the grow- 
ing demands of the district. We observe, however, that there is now 
some doubt whether the estimated expenditure upon the new infirmary 
can be at present obtained, and it was therefore decided to allow the 
whole question for the present to stand over. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

AT a meeting of this Society, held on October 13th—Dr. Prior Purvis 
in the Chair—the following gentlemen were elected officers for the en- 
suing session. President—J.M. Burton, Esq. Vice-Presidents—E. Clap- 
ton, M.D.; A. Roper, Esq. Counci/—J. Anderson, M.D., W. Carr, 
M.D.; S. Giles, M.D.; R. Gooding, M.D.; W. Lockhart, Esq.; Chas. 
Nind, Esq.; J. C. Thorowgood, M.D. Zreasurer—Prior Purvis, M.D. 
Secretary—J. P. Purvis, Esq. Lidrarian—G. G. Bothwell, L.R.C.P.E. 
The newly elected President, Mr. Burton, delivered an inaugural ad- 
dress. The night of meeting was altered from the second to the first 
Friday in the month. 


MAYNE’S EXPOSITORY LEXICON. 
WE understand that the Council of the New Sydenham Society have 
purchased, from the representatives of the late Dr. R. G. Mayne, the 
copyright of his Zxfosztory Lexicon, in the preparation of which he 
spent many years of assiduous labour. It is intended to produce a re- 
vised edition, which shall include definitions of all the terms introduced 
in recent years into medicine and the allied sciences. A Committee 
has been appointed for the purpose of considering the best mode of 
proceeding in the matter, and of laying the foundation of the work by 
inviting those members of the profession who already possess the Lexicon 
to send lists of such words as have occurred to them as being wanting 
in the present edition. We have every confidence that, through the 


combination of skilled labour which the Society has within its reach, a 
most useful work will be furnished to the readers of modern works on 
medicine and its cognate sciences, while at the same time the valuable 
classical and antiquarian character of the present work will be preserved. 











A NATURAL SOLUTION. 

THE female medical movement is gradually receiving a satisfactory and 
not altogether surprising solution. We mentioned lately that one of the 
septem contra Edinam had contracted a matrimonial engagement ; ang 
it is now intimated that another of this devoted band of students jg 
about to enter the bonds of wedlock with a distinguished Scottish jour. 
ualist. What with tedious delays and the interposing interference of 
Venus, the siege of Edinburgh is likely to have many points of resem. 
blance to the siege of Troy. 


THE SANITARY EXHIBITION AT LEEDS, 

THE Sanitary Exhibition at the Leeds Congress last week was attended 
by 35,000 people—a proof in equal degree of the attractiveness of the 
show, and of the expediency of its being thrown open to all comers 
without payment. It of course must be regarded as a merely tentative 
experiment ; but it is stated that it is to receive its full development 
next autumn in an exhibition on a much completer scale, and a Congress 
to be specially convened for the consideration of sanitary appliances, 
The good people of Leeds, it is added, are not likely to let drop a 
scheme which they have once taken in hand. 


A GREAT NATIONAL SERVICE. 

THE admirable and deeply interesting researches of M. Pasteur upon 
the nature of the silkworm-plague have been made familiar to English 
readers by the references made to them in the recent discussions on dust 
and disease. M. Pasteur proved that the disease ‘‘pébrine” was one 
of parasitic origin, and propagated by parasitic ova. He recommended 
a method of rigid microscopic selection, excluding and destroying all 
taint. His advice has been adopted with magnificent results. M. Dumas, 
at a recent sitting of the Académie des Sciences, reported that a large 
proportion of the French silkworm-breeders have adopted M. Pasteur’s 
advice : the plague is almost suppressed, and next year all will adopt 
it, and the extinction of the destructive epidemic may be confidently 
anticipated. 


THE ANATOMY OF MR. HOME. 

IF anything were necessary to cover with suspicion the evidence of the 
witnesses for “‘ spiritualistic feats”, and to crown their pretensions with 
ridicule, it would be the volume of reports just issued by a society 
called the Dialectical Society. The most obvious juggling tricks and 
the most infantile absurdities are described with equal minuteness and 
gravity by the persons on whose power of judgment the inquiry rests. 
Lord Lindsay, one of the most important witnesses, for example, swears 
that he saw Mr. Home, in a spiritual trance, elongated seven inches: 
he measured him against the wall, and marked the place. He explains 
this by stating that ‘‘the tip of the hip-bone and the short ribs 
separate; in Home they are unusually close together. There was no 
separation of the vertebrz of the spine.” He is, of course, utterly 
oblivious of the structure of the spine, and does not know that to talk 
of an elongation by seven inches of the dorsal spine, the bones com- 
posing which are bound together by strong fibrous ligaments, is to 
describe a process which, if carried out to only one-seventh part, must 
be followed by death. Neither the spine nor the contained spinal 
marrow are capable of more than very slight extension without disrup- 
tion and consequent death. The same witness also most positively tes- 
tifies to *‘ levitation” —Mr. Home floating out of one window and in at 
another. But he candidly admits subsequently that he was at one time 
the subject of a singular optical delusion. He used to see a spectral 
black dog glide along: he often went up to it, and sometimes passed 
through it. He was then overworked, and he is not now troubled with 
the black dog. In answer to a question whether Mr. Home’s clothes 
were elongated as well as his body, a gentleman present said that “a 
space was visible between the waistcoat and trousers”. We may ob- 
serve that most of the spirits seem to wear clothes which “ rustle like 
silk”; and spiritual fustian is the favourite wear of rural (and other) 
spirits; so that no difficulty need arise as to the elongation of Mr. 
Home’s clothes, any more than of his spinal cord and vertebre. 
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THE RECENT EPIDEMIC OF SMALL-POX. 

One deeply significant fact has been elicited in the course of the 
Hampstead inquiry. Into the Small-pox Hospitals of the Asylum 
Board Managers, upwards of eleven thousand patients have been re- 
ceived during the recent epidemic, in a period of little more than six 
months ; Hampstead alone sheltered more than five thousand. No 
metropolitan hospital, except that at Highgate, would receive these pa- 
tients, and, but for the rapidly improvised hospital accommodation, 
most of these patients must have remained at home as foci of disease. 
This enormous number of patients received will show at once the mag- 
nitude of the recent epidemic, and the great services which the new 
establishments have rendered. But for them the epidemic must have 
continued much longer and spread far more widely. For their establish- 
ment the public are indebted to the efforts of the Metropolitan Work- 
house Infirmaries Association, and the resulting legislation by Mr. 
Hardy. It is satisfactory to find that the mortality of these small-pox 
asylums does not in any degree exceed the standard mortality of the 
disease in epidemic periods. It is highly important also to note that 
the same absolute immunity from contagion has been secured for all the 
servants, nurses, and attendants of the hospitals by re-vaccination, and 
that the one solitary exception of a nurse who took the disease and 
died is the exception which proves the rule. She was the one person 
who, for some reason, was not vaccinated. 


WELL-DIRECTED LIBERALITY. 
Mrs. Brooke of Selby has, in order to carry out the wishes of her 
late husband, the Rev. Richard Brooke, intimated her intention of 
giving £30,000 to the Royal Albert Asylum for Idiots, Lancaster (half 
immediately), £30,000 to the Leeds Infirmary (half immediately), 
£15,000 to the York County Hospital, and £10,000 to the Leeds Con- 
valescent Home. 





CHOLERA IN RUSSIA AND GERMANY. 

THE returns from St. Petersburg show that on September 6th there 
were 106 cases under treatment. During the week from September 
6th to 12th, there were 71 new cases, 56 recoveries, and 30 deaths ; 
from September 13th to 19th, 27 new cases, 40 recoveries, and 22 
deaths ; and on the 20th there were 56 cases remaining under treat- 
ment.--In Kénigsberg, from September 23rd to 29th, there were 
51 cases and 36 deaths ; from September 30th to October 6th, 18 cases 
and 15 deaths.—At Altona, during the week ending September 21st, 
there were (besides 8 cases remaining under treatment) 14 new cases, 5 
recoveries, and 15 deaths ; in the week ending on the 28th, 2 new cases, 
2 recoveries, and 2 deaths. 


THE SEQUEL OF A STRIKE. 
WE have made inquiries as to the effects of the late strike at New- 
castle-on-Tyne, and are informed by Mr. H. E. Armstrong, the Resi- 
dent Medical Officer of the General Dispensary, that the returns of the 
Dispensary for the past four weeks show that both the number of ad- 
missions and the death-rate are above the average of the corresponding 
weeks in former years. Thus, from September 14th to October 14th 
of this year, there were 291 admissions by letter. During the same 
period, 20 deaths occurred, or over 6.8 per cent. The corresponding 
weeks of 1870 show 214 admissions by letter, with 11 deaths, or 5.1 
per cent.; and for 1869, 224 cases, with a death-rate of less than 5.8 
percent. Although a large proportion of Dispensary letters proceed 
from the subscriptions both of employers and workmen at the different 
factories, yet during the strike none have been issued by those sub- 
scribers. Dispensary letters in general are at present scarce. The dif- 
ficulty of obtaining medical attendance for the strike hands and their 
families has, therefore, been considerable. Yet the increase of admis- 
sions to the Dispensary is chiefly attributable to the privative effects of 
the strike. That the diseases treated have been due to starvation is 
shown by the great draught on the Samaritan Fund, which supplies 
beef and wine to such Dispensary patients as require them.—At the 
Small-pox Hospital, several cases of that disease have been observed 





in persons more or less physically reduced, in consequence of being 
thrown out of work. In all of these the disease was undoubtedly ren- 
dered more grave by the previously existing condition. As yet during 
1871, the place of typhus in Newcastle has been occupied by small- 
pox. But the want entailed on the working classes by the late strike is 
only too likely to prepare the way for an outbreak of fever on the ac- 
cession of cold weather. 


RETURN OF INDIAN TROOPS. 

IT has been over and over again represented to the military authorities, 
that the sudden change from the climate of India to that of an English 
winter, to which many of our troops sent by overland route are ex- 
posed, is productive of great injury to the health of the men, but no 
steps of importance had been taken to mitigate the hardship thus en- 
tailed upon soldiers. We learn, however, that Lord Napier of Magdala 
has shown that consideration for the welfare and comfort of the private 
soldiers which has been strangely neglected so long, by issuing an order 
to the effect that medical boards shall assemble in the several circles 
of India to ascertain what men of regiments under orders to embark in 
the coming cold season for this country will be unable to bear the rapid 
change to our winter climate, and that those who are not passed as fit 
by the boards shall be sent by the Cape route, thus diminishing, as far 
as possible, the risks of sudden change. 


THE REPUBLIC OF LETTERS. 
PROFESSOR VIRCHOW published lately in his Archives, and has now re- 
printed for general circulation, a paper with the title ‘‘ After the War”, 
in which he seeks to allay the remaining bitterness of the quarrel, and 
to obtain for France, in the minds of his countrymen, a due recogni- 
tion of her many and great merits. It appears, however, that his 
friendly offices receive little encouragement, from one side at least, and 
in circumstances, too, where nationality might well be forgotten. The 
professor lately found himself at Bologna, representing German science 
at the International Conference for Archzology, in which subject he is 
an authority. According to the story, for which the Germania is re- 
sponsible, Virchow there met certain brother savavt/s from France whose 
acquaintance he had made at previous scientific meetings. The pro- 
fessor, it is said, coming up to them at the opening meeting, held out 
his hand to greet them, but the French men of science turned away, 
with a decisive ‘* Famais!” 
KING’S COLLEGE MEDICAL SOCIETY. 

THE introductory meeting of this Society was held on October 12th at 
King’s College. Dr. Rutherford, President, occupied the Chair, and 
was supported by Dr. Johnson; Mr. John Wood, F.R.S.; Dr. Bentley; 
Mr. Cheere, the Treasurer of King’s College Hospital ; and other mem- 
bers of the hospital staff. Dr. Cotterill, one of the vice-presidents, read 
the inaugural address on ‘* Medical Reform”. After the usual compli- 
mentary speeches the meeting was brought to a close. 





CHOLERA IN THE EAST. 
THE last advices from the East state that cholera is slightly on the in- 
crease. Isolated cases have occurred in several parts of the city of 
Constantinople, in which city, in the week ending September 26th, 
there had been thirty cases, out of which nineteen were fatal cases, 
Quarantine is now enforced in all Ottoman ports. Cholera is, how- 
ever, reported to have ceased in Brussa. 


A BOARD OF GUARDIANS IN A DIFFICULTY. 
THE Narberth Board of Guardians have found themselves in a difficulty 
from the resignation of Dr. Evans as medical officer of District No. 3, 
unless his salary was increased from £35 (which included medicines) to 
£50 per annum, and their inability to find a member of the profes- 
sion to undertake the appointment. By way of getting over the 
difficulty, the Board have given notice to the relieving officers that 
in case of any necessity the nearest medical man (perhaps ten miles 
distant) may be employed, at the expense of the guardians, for the 
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next three months. Now, considering that the union embraces sixteen 
parishes, covering an area of 40,000 acres, in a mountainous country, 
in many parts inaccessible by any kind of vehicle, with a scattered popu- 
lation of 4,744, we think we may safely predict that the guardians will 
find that, for the sake of attempting to save a miserable £15 a year, 
they have been penny wise and pound foolish. 


PATHOLOGICAL SOCIETY OF LONDON. 

THE opening meeting of this Society was held in the council-room of 
the Royal Medical and Chirurgical Society, Berners Street, on Tuesday 
evening ; Mr. Timothy Holmes, Vice-President, in the chair. There 
was a fair attendance of members. Some interesting specimens were 
exhibited, pre-eminently one of Multiple Hydatid of the Peritoneum by 
Dr. Murchison. The plethora of mediocre specimens, and the undue haste 
of the exhibitors customary at this Society, were happily not features of 
the first meeting. May this augur well for the rest of the session! The 
popularity of the Society has seemed at times to threaten its utility. 
Specimens which present features of no particular interest to any one 
but the exhibitor have constantly been brought to the Society, to the 
exclusion of others of greater value. But this is not all. The work of 
the evening is thus rendered generally so heavy that a taste has become 
engendered, whereby anything short of a constant supply of plates filled 
with viscera throughout the meeting is distasteful to the bulk of the 
members. Pathological papers are consequently discouraged, and ex- 
haustive discussions unknown. The Society is, in fact, more of a Morbid 
Anatomy than a Pathological Society. Selection of specimens would 
no doubt be difficult, if not impossible ; but if discussion were encou- 
raged, the specimens would then decrease in number, the interest of 
those exhibited would be greater, and their value still more enhanced 
by their fuller consideration. Members would thus learn to be less 
impatient of scientific pathological papers, which we are confident 
would soon multiply. 


THE CLINICAL SOCIETY. 
THE first meeting of this Society was held on Friday of last week. Dr. 
Gull, President, occupied the Chair. On taking the chair, he congra- 
tulated the Society on the publication of the fourth volume of its Zrazs- 
actions ; and, without making a formal address, expressed a hope that 
the coming session would be still more prolific of useful results. Clini- 
cal medicine, he remarked, still required, and must for ages to 
come require, the united efforts of all practical men to promote more 
exact diagnosis of disease and its therapeutics. The aim of the Clinical 
Society was not limited to the report of cases alone, but included the ad- 
vance of every kind of knowledge which could make our bedside-work 
more exact was acceptable. The value of a sign or symptom in diagnosis ; 
the improvement or invention of better means for physical examination ; 
the operation of any therapeutical method or drug ; in fine, any means 
promoting the end in view, was the fit object for the consideration of 
the Clinical Society. There was, indeed, no practitioner who had not 
opportunity at some period in his daily work of adding something to 
the stock of our knowledge in these repects. The contribution might, 
perhaps, seem insignificant ; but it could not be really so if, by due 
proof, it could be made to take its place among the facts of Nature. 
The attendance was, we regret to say, meagre, and not commensurate 
with the interest and importance of the subjects brought under dis- 
cussion. The tact and skill of the President succeeded in raising a dis- 
cussion of interest on a subject collateral to the paper read, but not 
directly involved in it. Notwithstanding the ability of the President, 
however, and the tact with which he seized the flying opportunities of 
raising a discussion, he with difficulty succeeded. The discussions at 
the Clinical Society are by no means equal to what might be expected ; 
and if the Society is to fulfil the hopes which were entertained of it, 
more vigorous means must be taken for obtaining good papers, and for 
collecting together on the nights of meeting gentlemen specially ac- 
quainted with the subjects to be discussed, and who are disposed 
worthily and seriously to debate them. This will, do doubt, involve 
some labour and increased energy on the part of the secretaries and 





ss 
other officers. But Dr. Buzzard and Mr. Lawson will not, we are per- 
suaded, think labour devoted to the progress and successful develop. 
ment of the society to be ill spent. Defluit amnis dum rusticus expectat jg 
an old saying, from which the officers of a young and ambitious society 
should take an useful lesson. The Clinical Society is capab'e of great 
things ; it has done good things ; but it is as yet only a half success; 
and more energy, a more skilful distribution of work, and a more fertile 
initiative, are necessary if the society is to advance. Not to advance 
would be to recede. ' 


THE CORONERSHIP OF NORTH NORTHUMBERLAND, 
Dr. REID of Newbiggin has announced his canditature for the vacant 
office of coroner of North Northumberland. Dr. Reid is well known 
as a man of energy, experience, and information. Many of the im. 
provements, especially the sanitary ameliorations, of Newbiggin, have 
been effected through his instrumentality. A very little consideration 
of the duties of the office of coroner will show the electors that this 
office is one in which medical knowledge is the first and chief requisite, 
The object of the coroner’s inquiry is to determine the cause of death— 
not to detect or punish a guilty person: that is a business entrusted to 
subsequent procedure and a different class of officers—the magistrates 
and judges. These are properly and necessarily lawyers. The coroner 
has to make an inquiry habitually requiring not only a complete know- 
ledge of the facts of medical science and the terms of art, but the power 
of appreciating the precise bearing of the statements made to him—often 
ex parte—by men of medical knowledge ; to detect their hollowness, if 
they be hollow ; their insufficiency, if they be insufficient ; their falsity, 
if they be false. More often than not, the coroner has no legal or me- 
dical assessor to assist him in testing the technical evidence given 
before him. It may happen that the medical witness on whose in- 
formation the coroner is then solely and helplessly dependent is the one 
person chiefly interested in misleading him. A miscarriage of justice is 
nearly inevitable in such cases where the coroner has not himself received 
a medical education, and does not possess the means of forming an in- 
dependent judgment. Still more often, in the absence of medical evi- 
dence or medical assistance on either side, the coroner has to decide 
whether an inquest is necessary, or whether medical evidence and fost 


mortem examination are demanded. Legal coroners are likely to be’ 


fearfully misled. They have not the preliminary knowledge necessary 
to awaken suspicions in cases apparently plain and above board. They 
are apt to be unduly suspicious where a little more thorough knowledge 
would have saved pain, trouble, and expense. The most distinguished 
authority in this country has expressed his conviction, which all who 
have inquired into the subject and have had much experience will 
share, that more secret poisonings escape detection than meet with 
punishment. The unfitness of legal coroners is largely at the bottom 
of this impunity. 


MIDDLESEX AND UNIVERSITY COLLEGE HOSPITALS, 
A LETTER addressed to us by the Dean of the Medical School of the 
Middlesex Hospital contradicts a statement to which a contemporary 
has once again given currency this year—that special privileges have 
been accorded by the authorities of the Middlesex Hospital, for clinicat 
study in their wards, to those students of University College for whom 
the University College Hospital may be unable to find clinical accom- 
modation and teaching. The question has been discussed, as is well 
known ; but no arrangement has been made, other than that students 
from University College, as from all other hospitals, are welcome to 
the wards of Middlesex on paying the usual clinical fees; a prior claim 
for clinical offices being, moreover, reserved for the students of Mid- 
dlesex School and Hospital. No doubt an amalgamation of the didac- 
tic and clinical teaching of these and other hospitals is desirable, and, 
if effected on satisfactory and equitable terms, would tend, as we have 
more than cnce pointed out, to widen tie basis and improve the com- 
pleteness of medical teaching in the metropolis ; but such an amalga- 
mation must be a matter of careful and equitable adjustment, and 
not favouring the staff of one school more than another. Middlesex 
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Hospital has no reason to take any step which would separate the in- 


terests of its lecturers from those of its medical officers; and the inju- 
dicious zeal of the particular attaché of the journal in question, which an- 
nually prostitutes its columns to these erroneous reports, cannot be agree- 
able or useful to the authorities of University College Hospital ; for, if 
it temporarily produce an impression that the capacity of the hospital 
for clinical teaching is increased, the contradictions which such erro- 
neous statements evoke only tend to draw attention more pointedly to 
the present deficiency of beds for supplying clinical offices for the stu- 
dents of the school. The repetition of such statements and contradic- 
tions cannot but be mischievous, and tend to postpone any ultimately 
satisfactory arrangement. They must be as annoying to University Col- 
lege as to Middlesex Hospital, both which have every reason for seeking 
to cultivate a close union of interests and a friendly arrangement which 
should create a great school of medical instruction with five or six hun- 
dred beds available for clinical instruction. 








SCOTLAND. 


AN EFFORT is being made to secure for Dalkeith and its neigh- 
bourhood a small permanent hospital. Serious complaints are made 
of the incompetency and behaviour of the local authority. 


MONUMENT TO DR. ELLISON OF TAIN. 

A VERY elegant monument has been erected, by public subscription, to 
the memory of the late Dr. Ellison of Tain, Ross-shire. It is of granite, 
eighteen feet high, and bears the following inscription: ‘* In remem- 
brance of James Ellison, M.D., who died at Tain, 18th November, 
1870. Erected asa public testimonial of the respect and esteem in 
which he was held wherever his duties led him, and as a mark of public 
appreciation, not only of his skill, but of his usefulness and zealous at- 
tention to his patients. Studiously devoted to his profession, he was 
eminently successful in his medical career : peculiarly kind, gentle, and 
considerate, his services were ever ready to the calls of the poor. His 
memory will be long cherished by many friends. Semper honos, nomenque 
tuum, laudesque manebunt.” The cost of the monument is about £70; 
the amount subscribed was nearly £160 ; and the balance is to be pre- 
sented to a relative. 


MEDICAL BURSARIES IN THE UNIVERSITY OF ABERDEEN. 
WE have had occasion more than once to call attention to the poverty 
of the Faculty of Medicine of the University of Aberdeen, in so far as 
bursaries are concerned. There is probably no University in Scot- 
land which offers to the poor student so many opportunities of acquiring 
an excellent general education as Aberdeen, and these advantages are 
thrown open faufcrrimis by means of the numerous small annual bur- 
saries possessed by the University, which are mostly tenable for four 
years. But although the Faculty of Arts has become enriched, the 
Medical Faculty, strange to say, practically possesses no such prizes for 
the student of medicine. It is, indeed, true that one medical bursary 
exists, and has been dispensed under a system, or rather want of system, 
which it is generally believed has failed to meet with approval, but the 
existence of this bursary scarcely even qualifies our statement. To remedy 
such a state of matters, a Committee was some time back appointed by 
the General Council of the University, and on Wednesday of last week 
they presented an interim report. They considered that the best method 
of procedure was to have a statement drawn up, setting forth the great 
want of bursaries in the Medical as compared with the other Faculties 
in the University, and indicating the condition under which such bur- 
saries would prove most useful. It was the opinion of the Committee 
that such bursaries should be open to all, and gained by competition ; that 
the competition, while embracing the parts of general education, should 
give prominence to natural science, and that, after two years had ex- 
pired, the tenure of these bursaries should depend for the next two years 
on the passing satisfactorily of an examination in the earlier branches 


of the medical curriculum. The report met so far with the approval 
of the meeting that the members of Committee were reappointed to 
prepare their statement. When thoroughly matured it will be well 
to circulate the report amongst all medical graduates and alumni, in- 
viting their co-operation in a matter of so much importance to the Uni- 
versity. A very remarkable proposition, which had the merit, certainly, 
of striking originality, was brought forward by a member of Council, 
the chief principle, as we shall call it, of which was, that the arrange- 
ment of the medical classes in the University curriculum should be de- 
pendent on the hours of visit at the dispensary ! 








IRELAND. 


A HANDSOME tablet has been placed in the Derry Cathedral to the 
memory of the late Dr. Thomas Henderson Babington. 





A SALUTARY ACT. 

THE Irish Poor-law Commissioners have exercised their prerogative in 
the case of the Millstreet Union, county Cork, and have dissolved the 
Board of Guardians of that Union, appointing paid officers in their 
stead. The charges against the guardians are stated to have been— 
utter indifference to the needs of the helpless poor committed to their 
charge, constant irregularity in attendance, frequent insufficiency in the 
number of guardians to constitute a quorum, and a constant inattention 
to the financial affairs of the Union. It is many years since the 
Commissioners considered it to be their duty to take such a decided 
step ; and we have no doubt that it was the result of mature consi- 
deration, and much required. It will have an important effect in stimu- 
lating other boards to a clearer appreciation of the necessity of the 
performance of their duties. The same proceeding might occasionally 
be adopted with advantage in the case of certain English boards of 
guardians, 








REGISTRATION IN THE MEDICAL SCHOOLS. 





THE registration of students at the eleven metropolitan medical schools 
has been completed, and the returns have been made to Mr. Charles 
Hawkins, F.R.C.S., the Government Inspector. From these, it ap- 
pears that, notwithstanding the large number of rejections during the 
present year in the Arts Examination at the University of London, the 
College of Surgeons, and Society of Apothecaries, there is an increase 
of 35 in the new entries over the number registered in October 1870. 

The following represents the number of students registered at the 
College of Surgeons at each of the hospitals, including new entries ; but 
there are also some gentlemen pursuing their professional studies for 
the Fellowship of the College of Surgeons at each of the institutions 
who are not required to register. 


New on Total students. 


I. University College ..........s0000 S8.cccccsscceeees 271 

2. Guy’s Hospital..............0s000+ DBs cccsvescsccese 328 

3. St. Bartholomew’s Hospital ... 81........0..0005 255 

4. St. Thomas’s Hospital ......... Bi cicvesesveners 145 

©, CR ivccccscccccenssseses BB vceccsoverscees 121 

6. London Hospital.............se0ee BD vicovccsevecnvt 99 

7. St. George’s Hospital............ BBicscccosvevsinns 85 

&. St. Mary’s Hospital ............ Bh .rcvevccssesens 61 

9g. Middlesex Hospital............... Wiicsinnvmves 46 

10. Charing Cross Hospital......... BB scsesneseniseod 4° 
11. Westminster Hospital............ BO. osvsscosenvess 23 
TOMB csisecsesscevs 468 1468 


The above includes also those studying for the dental profession. 

The following analysis of registrations during the present decade will 
doubtless prove interesting. In 1861, there were 1228 students at the 
eleven recognised medical schools ; in 1862, 1116 ; in 1863, 1045 (in 
this year the Grosvenor Place School of Medicine was closed) ; in 1864, 
995 ; in 1865, 1013; in 1866, 1027; in 1867, 1125 ; in 1868, 1194 ; 
in 1869, 1241 ; in 1870, 1298 ; in 1871, 1468. The returns from the 
provincial hospitals and schools have not yet been completed for Dr. 
Ogle, the recently appointed successor of the late Dr. Cursham. 
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SOCIAL SCIENCE ASSOCIATION. 
Annual Meeting held in Leeds, October 1871. 





DEPARTMENT OF PuBLIC HEALTH. 


President ; George Godwin, F.R.S.—Vice-Presidents: Charles Chad- 
wick, M.D., D.C.L., Edward Filliter, C.E., J. D. Heaton, M.D., 
Frederick J. Mouat, M.D., F. S. Powell, and Robert Rawlinson, 
C.B., C.E.—Secretaries : William Clode, and William Hardwicke, 
M.D.—Local Secretaries: T. Clifford Allbutt, M.D., and M. K. 
Robinson, M.D. 

Thursday, October 5th. 


The PRESIDENT, in opening this section, directed attention to the 
Sanitary Exhibition. Although got up in a very great hurry, and fur- 
ther delayed by the hesitation of some of the exbibitors, it was never- 
theless a very valuable collection; and although those gentlemen who 
had taken the pains to put it together regret that they had not been 
able tu classify the articles more, yet, considering the short time, he 
hoped that that had been done to a considerable extent. There were 
some very important inventions, applying to plans, schools, and cot- 
tages ; apd there were a number of dry closets. Mr. Jennings, of 
London, had sent a number of his sanitary appliances, and, with re- 
gard to cookery, there were a number of inventions which might be 
very usefully examined and reported upon. 

SEWAGE oF Towns.—The subject of discussion was, ‘* What are the 
best and most economical Methods of Removing and Utilising the Sew- 
age of Large Towns ?” 

Mr. C. Rawson, General Manager of the Native Guano Company, 
read a paper on the Utilisation and Deodorisation of Sewage by the A 
BC Process. In consequence of the unsuitable works in which the 
experiments had been carried on at Leamington, and from other un- 
favourable causes, he admitted that many of the objections which had 
been made to the process had some foundation in fact, although he 
must deny many of the theories or hypotheses drawn from them. Only 
three schemes had been proposed for dealing with the sewage of towns 
— irrigation, filtration, and precipitation by chemical means ; and cir- 
cumstances might occur in which either would be preferred in practice, 
while in some instances their combination might be more effective, and 
lead to improvements in agriculture. By the A B C process all the sus- 
pended, and from 60 to 75 per cent. of the soluble matter, could be re- 
moved from the sewage, even by the ordinary working of the process. 
Still greater results might be obtained by further treatment ; but even 
if some portions of the manurial properties did remain in the effluent 
water, he believed these might be utilised by putting it over the land, 
and thus all waste might be avoided. With regard to irrigation, cer- 
tain difficulties must necessarily occur, and were inseparable from the 
adoption of that system. At least one acre of land was required to 
utilise the sewage of one hundred adults annually—according to many 
eminent authorities ; but at least scores of towns could not secure the 
requisite land for their purposes. Again, neither landlords nor farmers 
had shown any very strong desire to receive this sewage on to their 
lands ; and land must generally be acquired by town authorities by 
means of Acts of Parliament. He could not pass on without remarking 
the probable injury to the adjacent land by its propinquity to a sewage 
farm ; and if the feeling of the richer class of the commuity was against 
such a course, what right had we to force on our poorer brethren a pro- 
cess which might result in serious illness to their families from the ty- 
phoid and other forms of disease from miasmatic exhalations? Not 
only, however, did he admit, but he proudly acknowledged, that mag- 
nificent crops had been obtained by a judicious use of sewage through 
irrigation. Their only difference with the most enthusiastic irrigationist 
was how to give the land the benefit of the valuable constituents of 
sewage in the most remunerative and least objectionable way. The 
irrigationist would pour it on the land in what he thought a wasteful 
quantity, whilst the A BC process would convert the same sewage into 
a dry, portable, and effective manure. Mr. Rawson described the A 
B C process in detail. The name was derived from the initials of the 
chief ingredients used: Alumina, Blood, Clay, and Charcoal. For a 
considerable time there had been substituted for the ammonia-alum 
formerly used, a crude sulphate of alumina, which was just as effective, 
and much more economical. The proportions of these ingredients were 
adapted carefully to the nature of the sewage, both as regarded quality 
and quantity. In the manufacturing districts, the condition of the sew- 
age was subject to sudden and violent fluctuations, arising from the 
waste liquors of all kinds of processes ; while in towns where few 
manufactures were carried on, domestic causes operated similarly, 
though in a less degree. Experience was required to secure complete 





— 
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success ; but as these changes in the sewage were exceedingly recular 
it was not difficult, by a little attention and forethought, to be: fully 
prepared to meet them. The manure had been submitted to the tests 
of chemical analysis, and of actual use by the agriculturists. From the 
former, Mr. Rawson said, it met with little favour ; while many agri. 
culturists gave unqualified approbation of the native guano used in the 
garden, the field, and the orchard. Last spring, the demand by those 
alone who had previously used the guano far exceeded all powers of 
supply. The price of native guano was 43: 10 per ton at the works, 
and the company had already disposed of upwards of 30,000 bags at 
the price ; and in almost every case farmers who had made a trial of it 
in small quantities eagerly sought for larger supplies. From the unfor. 
tunate defects of the Leamington Works, Mr. Kawson was not surprised 
at some of the unfavourable conclusions drawn by the Rivers Pollution 
Commissioners, during their two visits to Leamington. They were, 
however, quite unwarranted in publishing such an attack on the com. 
pany without more thorough investigation. He hoped their future in. 
quiries into the process would be conducted in a more considerate 
spirit. In suitable works, not the slightest nuisance arose from the 
process. Another important feature in the process was that in the A 
B C works the excreta collected from such receptacles as Moule’s or 
other similar system, might be turned into native guano by mixture 
with the deposited mud, with probably but a slight addition of ABC 
mixture. The contents were at once deodorised, and could be dried 
without nuisance. It was the intention of the company to establish in 
some central town, in the neighbourhood of which the chemicals could 
be cheaply obtained, and where there was an abundance of suitable 
clay, a manufactory of dry A BC mixture. This would relieve towns 
from the necessity of having a chemical staff. Another important con- 
sideration in connection with the A B C process was the comparative 
cheapness at which the works could be erected. As a comparison, 
Birmingham would have to incur an outlay of £1,200,000 for land for 
irrigation, whilst the A B C works would not cost above £50,000, 
Blackburn was spending £185,000 on an irrigation farm, while sewage 
could have been treated by the A B C process at an expense of £15,000. 
The last argument which Mr. Rawson advanced in favour of the A BC 
process was, that it was successful in a commercial point of view. The 
metropolis daily poured into the Thames 100 millions of gallons or 
448,740 tons of sewage ; and it was estimated from experiments, the 
A BC process would convert this into over 1,000 tons of dry manure, 
worth annually, at £3: 10 per ton, the sum, for the metropolis alone, 
of £1,282,500. The authorities of Leeds resolved some months ago to 
make an experimental trial of the A B C process. The works, which 
were situated at Knostrop, to the south-east of the town, and adjacent 
to the River Aire, were hardly yet completed; but Mr. Rawson trusted 
that they would be found a success. In conclusion, Mr. Rawson as- 
serted that the A B C process was pre-eminently suited for treating 
and utilising the sewage of large towns. The effluent water could be 
made clear, inodorous and almost chemically pure ; the process could 
be carried on free from nuisance, and the profits were large and certain. 
He felt confident that these would be admitted facts, as soon as the 
works at Leeds, Bolton, and Crossness were in working order. ; 

Mr. HARDWICKE (Secretary) read a paper by Dr. Robert Elliot, of 
Carlisle, upon the best means of Utilising Sewage. The only system 
advocated by the author was an elaboration and extension of the plan 
of Mr. Macdougall, of Penrith, which had been in operation for up- 
wards of twelve years at Carlisle, viz., of immediately carrying off all 
excreta by underground drainage, with arrangements for ventilation 
into furnace chimneys, and which at some suitable place or places had 
its liquid sewage, free from putrefaction, pumped up by steam-power, 
and, suitably mingled with carbolic acid, applied in rotation by means 
of long moveable channels or troughs to the adjacent fields. This irri- 
gation had proved highly successful. The indefinite expansion of the 
plan to suit every case seemed to present no other difficulty than such 
as enterprise might in every case successfully grapple with. It was 
submitted that the best method of removing the sewage of large towns 
was by underground drainage (commanding a constant supply of water) 
leading to underground tanks, suitable in capacity and number, arranged 
at equal distances from each other, and forming a circle outside the 
town; each tank being supplied with ventilation into the furnace 
chimney of a suitable steam engine, the double use of which should be 
to work a revolving washer within the connected tank, and to project 
the well mixed and deodorised sewage to its next destination through 
mains either at once to the neighbouring fields, or onwards to other 
tanks and steam-engines similarly arranged, at points further away, 
wherever such fertiliser may be needed. Such tanks, even in some 
cases without steam-engines, might be placed on natural or artificial 
eminences, from which, as in the working of a water-supply, the con- 


tents might be distributed by gravitation through service-pipes and 
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their accompanying arrangement of taps, to any place where the sewage 


might be wanted. 1 

Mr, SYMINGTON read a paper descriptive of the method of dealing 
with sewage proposed by Mr. Strang, of Glasgow. The method suited 
to the existing water-closet system, and would be the means of extend- 
ing that system on a simple plan to poor and crowded localities, replac- 
ing the offensive and unhealthy arrangements common in such parts ; 
and it secured all the valuable ingredients of the sewage in a concen- 
trated form for agricultural purposes. A patent sewage-filter formed 
the essential feature of the scheme. This filter was so constructed that 
the urine and solid parts were entirely retained, and the water allowed 
to flow off free from all contaminating matter. The filter consisted of 
a cast-iron box, divided horizontally into two compartments by a per- 
forated bottom or grating. In the upper portion of the box above the 
grating was placed a bed of common ashes. The whole discharge from 
the soil-pipe entered the lower division, where the urine and solids 
were retained, while the water passed upwards through the filter, and 
flowed off into the drain in a perfectly innocuous state. The contents of 
the lower part of the box might be disposed of in one or other of two 
ways. By providing a moveable covered ash-box to stand under the 
filter, the house-ashes and other kitchen-refuse could be deposited there, 
and when it had received the contents of the filter, the whole could be 
easily removed by the scavenger, thus doing away with the ordinary 
ash-pits, dust-bins, etc.; or the filter could be emptied into a close cart 
and the contents removed in their natural state, as was being done by 
the cleansing department of the City of Glasgow. This apparatus had 
been examined and approved of by many scientific and practical men. 
As to expense, it was urged that, when properly organised, the cost 
attending the management of this system would not be greater than at 
present incurred by the emptying and removal of the ordinary ash- 
pits, etc., which would then be done away with altogether. 

Mr. W. T. McGowEn, Town Clerk of Bradford, had a paper en- 
titled ‘‘ The Sewage of Manufacturing Towns ; what shall we do with 
it?’ The writer came to the conclusion that, although sewage-irriga- 
tion might be resorted to advantageously in the case of small towns 
where circumstances allowed the proceeding to be successfully and in- 
offensively carried out, there were sound reasons for holding the system 
to be impracticable for large manufacturing towns if they were to under- 
take the whole operation themselves; and that if the sewage of these 
places were to be applied to the purposes of irrigation, it could only be 
done in some such way as had been suggested—by the Government 
making main outfaces to sea sands with a view to their reclamation ; 
and that, meantime, the local authorities would have to direct their at- 
tention to the best means of purifying the sewage in the vicinity of the 
— to which the water belonged, by mechanical or chemical means, 
or both. 

Dr. F. J. MovaT had spent thirty years of his life in India, and he 
considered that the first question to be determined was how to get rid 
of the sewage in a manner best consistent with the public health. This 
having been determined, the engineer and the agriculturist could be ap- 
pealed to. He approved of Moule’s dry-earth system, but there were 
certain defects connected with even this system, and in particular, the 
chances of disease being propagated by certain forms of organic life. 

Mr. W. H. MICHAEL (London) complained that gentlemen read 
papers which showed that they were totally unacquainted with the first 
questions essential to the success of irrigation. The author of the first 
paper had said that a sewage-irrigation farm was a bog, and that it 
would be detrimental to health. He could never have been at a sew- 
age-irrigation farm properly conducted. The Edinburgh meadows were 
managed in total contrariety to the very first principles of the proper 
sewage-irrigation farm. ‘The solid constituents of manure were the 
worthless part of it, and the first thing in dealing with irrigation was to 
separate the whole of these, as was successfully done by the admirable 
method adopted by Mr. Baldwin Latham in his new machine. But any 
process that tended only to separate the solid constituents of sewage 
must be put aside as utterly worthless. Those who wanted in the in- 
terests of the public health to remove the difficulties in the way of deal- 
ing with sewage were not wedded to any one system; but when the 
subject was discussed, gentlemen advocated their own measures, looking 
at it as some means of making profitable manure at so much per head 
of population. The value of the whole of the manure, he maintained, 
lay in the fluid portion ; and it was this fluid portion, the soap-suds, 
and slops, and the urine, that formed the difficulty, and any system 
which did not deal with this fluid failed to achieve the primary essential 
to be adopted in treating sewage. He did not advocate any principle ; 
but having been engaged for many years in seeing irrigation at work, 
he thought it did promise not only to remove any source of nuisance, 
but to be extremely beneficial in producing food—because to talk only 


at the present time, irrigation was the only process that answered the 
necessary conditions, of taking that which it was requisite should be 
taken from the excreta, and it could be applied to land without creat- 
ing the slightest amount of nuisance even to persons living in the im- 
mediate vicinity. There was no cause of disease which had been shown 
to have arisen from sewage-irrigation, and the latest experience showed 
that on sewage-irrigation farms so large a percentage as 10 per cent. 
could be returned for the money invested by local authorities in the 
creation of that which relieved them entirely from the nuisance, and 
which must prove a benefit in every sense to the ratepayers. 
Mr. CONYERS MORELL maintained that the proper place to deal 
with all refuse was at its original source, where it should be rendered 
inoffensive. He described a plan for dealing with refuse invented by 
himself, and undertook to fix closets in the town and remove the refuse 
for nothing.—Mr. R. RAWLISON, C.B., said that for modern com- 
munities, gathered together in towns, there were several things that had 
to be done to secure the public health. The question had to be dis- 
cussed, for instance, how to remove the slops from the houses. Sewers 
and drains were necessary to dry the subsoil, There were a great many 
places where a vast proportion of the mortality was due to the damp 
and wet subsoil, and therefore there must be sewers and drains. A ma- 
thematician could: scarcely calculate the addition to the diameter that 
would be required to carry away the effete water. This being granted, 
and the sewers laid upon a proper foundation, there was no cost of con- 
veyance. Water would flow to any distance. It was said that the cir- 
cumstances under which effete matter might pass along the drains cor- 
rupted the atmosphere of the houses ; but if that were so the drains did 
so very unnecessarily. Every drain ought to be cut off by a ventilating 
shaft opening up to the fresh air, so that any gas generated should not 
pass into the dwelling-house. It was said that dry earth disinfected 
immediately. If it did, he would say that water stopped putrefaction 
for a limited time—for a safe time to enable it to flow beyond the pre- 
cincts of the town; and if that were so, with a properly arranged 
water-closet there was no trouble—there was simply the pulling of a 
handle to get the water-supply, and the offensive matter passed away. 
With an earth-closet, there must be separate intervention at least once 
a week, but, if it were to be kept perfectly clean, at least once a day, 
If there were two or three earth-closets in a house, how could the 
servants be expected to manipulate them in a cleanly manner on all oc- 
casions? There would be 365 manipulations a year, if they were daily, 
and if weekly 52. The value of the manure was twelve shillings per 
head of the population, and would any one accept that remuneration in 
respect of the manipulations in his house. The dry-earth system might 
do for detached dwellings, for large establishments, for gaols, for bar- 
racks, for any place where persons were entirely under command, where 
there was no objection to bear the expense of the separate manipula- 
tion, and where the gardeners could be found. He took it for granted 
that the sewage must be removed, either in the dry or in the wet state, 
If in the dry state, it was removed necessarily by mechanical means, or by 
human agency. If in the wet state, sewers and drains having been 
made under proper conditions, and properly ventilated, the sewage re- 
moved itself to any point that was desirable ; and where necessary, 
steam-power might be called into use. With regard to irrigation, he 
would only say that sewage might be applied to land with perfect suc- 
cess without causing the smallest nuisance, and that probably, accord- 
ing to circumstances, there would be a great income. The conclusions 
to which he was brought were these—that no human means, so far as 
was at present known, of treating sewage by chemicals did more than 
remove one-eighth of the salts of sewage from the effluent water; and 
that the brightest and best clarified sewage was then in the very best 
possible condition to be put on the land for the purposes of irrigation. 
Mr. Blackburn, who had a sewage-farm at Aldershot, would find one 
acre of ground for any of the patent manure manufacturers, and he 
would give them his sewage to manipulate—and it was the richest that 
could be got, there being sixteen instead of eight grains of ammonia to 
the gallon—if the water were returned to him when they had done with 
it. He could only say that if such manufacturers by the A B C process 
could make the manure worth £3 or £4, or any higher amount per ton, 
they would do what all the chemists with whom he had been in contact 
told him was impossible. For such counties as Yorkshire and Lanca- 
shire the question was very important, because they might expect legis- 
lation on the subject. It had been intimated over and over again that 
Parliament should teach the people what to do, and it had also been 
said that the Rivers Pollution Commissioners should give some direc- 
tion. It was, however, he thought, the duty of the Commissioners to 
inquire, to give the best information, and then let the towns provide a 
remedy.— Dr. MACMILLAN and Mr. R. CRAVEN offered some remarks. 
Mr. P. OVENDEN, Secretary to the Native Guano Company, main- 





of rye-grass being produced was an absurdity. So far as he could see 


tained that the manufacture of manure pursued by the company was 
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efficient, and alleged that irrigation led to nuisances in the districts 
where it was carried on. 

Mr. C, CHADWICK maintained that the cheapest mode of removal 
was by water, which arrested decomposition, and carried the sewage 
away most completely. As to earth-closets in the Tropics, he had no 
experience of India, but as to the West Indies he had been consulted 
upon the means of providing deodorants to get rid of very troublesome 
insects. Decomposition began ordinarily in three or four days, and if 
proper attention were given to sewage, it would be got rid of in a day. 

creta ought to be in the field, not in mechanical suspension, but in 
chemical combination. He regretted that in Leeds for thirty or forty 
years the place should have remained as it was, with a death-rate aug- 
mented. There was a very large pecuniary loss to the town occasioned 
by lost labour and the effects of premature debility, owing to ignorance 
of sanitary science. 

, ~ som te ype the ge ange of the water-closet system. 
n Birkenhead, that system was being carried i ith 
scene y’ ig ed out vigorously and wit 

Mr. Howarp, M.P., corroborated Mr. Michael and Mr. Rawlinson 
as to the perfect success of the irrigation process. At Bedford, the 
plans adopted had answered their purpose well, and no nuisance was 
caused. As a rule, it would be found that arrangements which for 
efficiency depended upon people attending to them were not such a 
perfect success as self-acting arrangements. 

Mr. Councillor MARSDEN was very much disappointed with what 


. the Association could do for towns that were anxiously considering 


their difficulties, if all the benefit to be received was represented by the 
papers read, there being nothing precise and certain in what was re- 
commended. He advised that a system should be taken into considera- 
tion by which the different elements of sewage should be kept and dealt 
with separately. 

_ Mr. C. CHADWICK said that in France and Belgium and other con- 
tinental cities the system of separation had been tried, and it had uni- 
wersally failed. The death-rates approached the death-rates of Leeds, 
when they might have been reduced by one-third. 

7 MARSDEN said that the system was in work successfully in New 

r 

Mr. P. H. HOLLAND said that the public health question was largely 
affected by economy ; and, although there might be fifty ways in which 
excreta might be dealt with, they were too expensive. The only good 
plan yet possible was to remove the filthy matter quickly by water- 
carriage. He felt that five shillings a ton ought in reality to be the 
cost of the A B C manure ; and he contended that it was of very little 
use to the agriculturist. 

Mr. Councillor MATHERs said that water had been more recommended 
than any other system ; but no one yet could say that this or that was 


the best scheme, because the determination of this would depend upon’ 


the position of towns. He thought the A B C system the best hitherto: 
it certainly dealt with the sewage better than any other system that had 
‘been made known to the Town Council of Leeds, and the manure had 
turned out well in the hands of several farmers. 

M. A. LEIGHTON did not oppose irrigation, but criticised some 
points, and spoke of charcoal as the most effective deodorant. 

Mr. DE RENzy, Commissioner in the Punjaub, described the method 
of removing excreta mixed with earth from gaols in his district, and 
stated that it worked successfully. The health of the prisoners was ex- 
ceedingly good, and this proved that excreta could be dealt with at a 
short distance from habitations if applied properly. The produce was 
consumed in the gaols, and parasitic disease did not exist. 

Mr. S. WaTeRHOUsE, M.P., confirmed the experience of the last 
speaker. ‘There was an absence of entozoa amongst the prisoners at 
the West Riding Prison, Wakefield, notwithstanding the fact that pro- 
duce raised with manure from the gaol was consumed regularly. 

_Mr. W. Hore gave details as to the system of irrigation pursued on 
his farm of 121 acres at Romford, maintaining that his experience de- 
monstrated irrigation to be a most successful method of utilising sew- 
age. The quantity of sewage coming from a town with 8000 inhabitants 
was too great for use, and a portion was merely purified. In order to 
use sewage he should like an acre for every twenty persons, but to purify 
it a very much smaller area was necessary. The portion not used be- 
came inorganic, and therefore innocuous. The commercial success of 
his undertaking enabled him to pay £600 a year to the town of Rom- 
ford. He ridiculed the theories as to the generation of entozoa in ani- 
mals fed on irrigation lands, and said that the horse-pond was the great 
source of such diseases, The manure obtained by the A B C process 
he pronounced almost valueless. 

Mr. Wesster, Q.C., held that there could be no question that the 
removal of sewage by the water system was the most economical: but 
there were no doubt places, such as Birmingham and Leeds, where the 





irrigation system involved enormous difficulties as to the extent and 
distance of land, and therefore such places must consider whether there 
was any other practical mode of dealing with sewage. He recom. 
mended those who were anxious upon this question of public health 
not to indulge in extreme opinions. There could be no question that 
the water system was the best for removal, and that the irrigation sys- 
tem succeeded most completely, but surely some chemical system might 
be found. 

Mr. McGoweNn asked the members of the association to pause before 
they advocated irrigation as a remedy for every place.. 

Mr. Rawson, in reply, said that the manure produced by the com. 
pany cost from 30s. to 35s. per ton, and they had no difficulty in selling 
at £3: 10 per ton all that they had. 

Mr. SYMINGTON said that, by the process which he had explained, 
not only the solid portion was collected, but also the fluid. 

The PRESIDENT, in closing the discussion, said that he had been 
sorry to hear from a member of the Leeds Corporation that he had 
learned nothing, and he hoped that that gentlemen would see that his 
means for arriving at a conclusion were very much increased by the 
discussion of that day. He wished, in the interest of the community at 
large, to urge that irrigation should be employed extensively, and in all 
places where it could possibly be adopted. What was the use of a 
Royal Commission, of the labours of a British Association, and of the 
Rivers Pollution Commissioners, in all cases coming to a conclusion in 
favour of irrigation, if they, who could not possibly go into the subject 
minutely to the same extent, were not to attend to the recommendations 
made, and say that irrigation was under the greater number of circum- 
stances the best mode to adopt. The evidence from Mr. Blackburn’s farm 
at Aldershot, of which he knew something, and a number of others, as 
at Croydon, and Mr. Hope’s valuable farm at Romford, ought to induce 
them to say that irrigation was the best means toemploy. With regard 
to the A B C process, he was very anxious not to say anything unfair ; 
but he was compelled to say that its supporters said more than they 
could possibly prove. They said they got £3: 10 per ton for the 
manure. But would they prove that it was worth this? Such chemists 
as he had spoken to said it was not. The expensive process which they 
followed could not possibly produce a manure at such a price as that 
manure was worth. They had not yet proved the value of it, or that 
the farmers would continue its use. With regard to the effluent water, 
which they said they were quite willing that the irrigators should have, 
was this effluent water sufficiently purified? It was, then, seen that 
sewage must be got rid of immediately, that water was the readiest 
means of transporting it, and that when properly disposed of on land 
it really did no damage whatever to surrounding persons ; and all the 
evidence was, he thought, in favour of irrigation. He hoped the peo- 
ple of Leeds would look into the matter. They must no longer delay, 
with a thousand middens—the death-rate told them of the work that 
had to be done—and of the A B C process they must satisfy themselves 
either as to its goodness or its badness. If good, let them adopt it 
entirely ; but if bad, then at once they must set to work to get rid of 
the sewage, and put it on the land around.’ 





Friday, October 8th. 


THE HABITS OF THE LABOURING CLASSES IN THE RURAL DIs- 
TRICTS.—Dr. ACLAND (Oxford) read a paper on The Sanitary Care of 
Villages and Cottages. He said that in well-ordered modern towns 
the poor had the cleansing and scavenging of the surroundings of their 
homes done for them. In a village or an isolated cottage, the labourer, 
often ill-fed, always hard-worked, must either perform this duty him- 
self or it was left undone. The condition of the closet-accommodation 
in some villages and cottages was virtually inconsistent with a sense of 
domestic order, and was often productive of most injurious effects on 
the health of the family. The water was poisoned. Fevers are origi- 
nated, and permanent ill-health was engendered through recurring 
bowel attacks. A generally untidy and miserable state of the surround- 
ings became the habit of the family. The children grew up with these 
associations, having no other home-standard of decency. Many facts 
to show the extreme gravity of this matter in our rural districts—grave 
from its effects on the health of individuals—more grave, from the 
effect on the moral nature by engendering indifference, and on the in- 
tellectual powers by breeding ignorance and consequent false opinions 
on common matters. The remedy seemed to be, that, mutatis mutandis, 
the same sanitary care should be bestowed on a cottage in the country 
as on a house ina town. In the case of a well-ordered town the com- 
munity provided water for its members, and removed their refuse for 
them. Not so ina village probably, in many districts, every cottage, 
or every other cottage, has its well, and, there being of course no 
sewers, its own cesspool. The expense and the risk from want of or- 
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ganisation were both multiplied. It might be said that our scattered 
ions were not worth the care, or that, if worth the care, then 

the supervision would in practice be too costly ; so that the care of 
hamlets and villages was either impracticable or visionary. Issue 
might be joined on both these objections. The rural populations 
cast into the towns either a strong, decent, manly, people, or an en- 
feebled progeny, brought up unwisely. The immigration of the rural 
into the urban population was noticed on the Continent also, and was, 
in fact, a necessary law of modern civilisation, depending on varyin 
causes. The case of the villages was, therefore, apart from oman 
humanity towards the individuals, truly a national question. The 

at measure of last session, which undertook to harmonise into 
one whole all existing powers bearing on the public health, and 
which assigned to one minister the duty of consolidating and im- 
proving the law, wherever improvement and consolidation are 
needed, virtually decided the question as to what executive is to 

ide. With respect to the purely rural districts, the great powers 
of the Public Health Acts resided with vestries and guardians. In 
many cases, therefore, thay were indirectly in the hands of the very 
class of persons who required guidance and help. Herein lay a great 
part of the strength of the Local Government Board. It enlisted in 
the cause of public health, understood in the widest sense, every rate- 
payer who voted on matters of parish organisation, and the medical 
men of the poor. The cottages in rural districts should be scavengered 
by the community, and not by the ocuupier. There were two ways in 
which this could be done: one, in villages where regular sewers and 
water-supply can be provided and maintained ; another, in isolated cot- 
tages, where, from expense, these methods were practically inapplicable. 
In Broad Clyst the former has been lately tried. In Stanton Harcourt, 
in Oxfordshire, the latter plan had been put in operation on the dry earth 
system, by Colonel Harcourt, the son and successor to the venerable 
and scientific Canon Harcourt, owner of Nuneham. An inspector, paid 
by Colonel Harcourt, went weekly to the cottages on the estate to ex- 
amine and report on the condition of the closets, and if they were in a 
bad state he removes the manure as a fine, because then the owners lost 
it from their gardens. The first of these methods could not pay interest 
on the outlay, and could only be done by persons who had capital at 
their command. Neither the parish nor the union could be called on 
to contribute to a purely local improvement, except on the principle 
that a great landowner must have good houses for those who till his 
land, the outlay being calculated as for the whole of his property; or 
on that principle which made the whole country pay some apparently 
metropolitan charges because they are part of the Imperial expenditure. 
On the whole, there was no doubt that an arrangement could be made 
in every rural district, whereby the poor labourer might have the neces- 
sary surroundings of his home kept in -order for him, like his fellow 
artisan in the town. It would conduce to his health and energy, and it 
would be both just and politic, since all who believe in the existence of 
national health and national morality feel that the agricultural labourers 
deserve the utmost care of the nation. 

Mr. P. H. HOLLAND had a paper on the same subject. He took 
precisely the same views as the Rev. Charles Kingsley, who read a 
paper - the condition of dwellings at the meeting of the Association 
in 1858. 

A long and important discussion followed. 





Saturday, October 7th. 


SANITARY QUESTIONS.—Mr. E. CHADWICK, C.B., read a paper on 
the Sanitary Influences of Town Pavement. The public health was 
very materially influenced by the good or the defective manner in which 
streets were paved. Amongst the evils arising from bad pavement, he 
cited the escape of gases, the baneful effects of vibration on the system, 
caused by unevenness ; the loosening of the joints of pipes, and the 
affording of direct means for the propagation of disease. In places 
where self-cleansing house-drains and sewers had been brought into 
good action, and where the death-rates had been reduced, but where 
some amount of typhoid and foul-air diseases yet lurked, these had been 
very much confined to those streets where the surface was unpaved and 


' badly cleansed, and the subsoil sodden with foul matter. The Val de 


Travers pavement had realised more than was expected in the amend- 
ment of town pavements. It was to be wished, however, that the ma- 
terial were more abundant, that it might be obtained cheaper. It was 
to be maintained as a duty of the local authorities to provide such paving 
and cleanly surface conditions in the poorer districts, that there would 
be no mud for the children to roll in or to make mud pies of. It was 
for the local authorities, and in their default—the default commonly of 
low landlords—it was for the central authority so far to make the popu- 
lation as clean as might be done by cleanly surrounding pavement. Of 


course a special economy was available for those districts where there 
was little quick carriage or horse traffic, and where the same peculiarly 
hard road surface was therefore not needed. Justice was not done to 
the Val de Travers pavement by%carrying it out in isolated patches. 
With the new available materials, the professors of sanitary science 
might put these questions to urban populations :—Will you obey the 
command, ‘‘ Wash and be clean”? will you pave so as to enable you 
to do so? will you pay for good paving and cleansing, to save the direct 
expense of filth in clothes and extra cost of washing? will you pay for 
good paving, to save more than half the expense of horses and carriages 
and the cost of transit ? will you pay, in good paving and cleansing, to 
reduce the greater expense of the filth diseases? The time, he pre- 
dicted, would come when a local administration would be tested, especi- 
ally in the lower districts, by the smell of the place and by the look of 
the people inhabiting it. 

Dr. BIscHoF, of the Andersonian University, Glasgow, read a paper 
on the Purification of Water and Sewage by Sponge Iron. The powers 
of metallic iron to purify impure water had been known for a long 
time. By sponge iron, he meant iron which had been produced in re- 
verberatory furnaces by reducing an oxide without fusion. The surface 
was naturally greater than that of iron in any other form, and it was to 
be expected that its purifying action must be proportionately increased. 
Sponge iron could be made at a moderate cost in almost unlimited 
quantities from burnt ores after the copper had been extracted by the 
so-called chlorisation process. Water which was not thoroughly bad, 
but of doubtful character, might be thoroughly purified by filtering 
through sponge iron one foot thick, at such a rate that one cubic foot 
of water passed through every cubic foot of sponge iron every five 
minutes. Sewage might, by filtration through sponge iron, be so puri- 
fied as to exhibit all the appearance of the purest drinking water. In 
his opinion, the action of sponge iron was twofold—chemical and me- 
chanical. To prevent a clogging of the iron it was indispensable that 
the filters should be so constructed as to allow a reversion of the current 
of water every twenty-four hours for a few minutes. Any suspended 
impurity should be separated by filtration through sand or other known 
means before filtering through sponge iron. 

Mr. T. J. DyKE sent a paper On the modes of dealing with Out- 
breaks of Pestilent Fevers, sanctioned by the Health Authorities of 
Merthyr Tydvil. 

Dr. FeRGus (Glasgow) read a paper on the Production of Disease by 
Excremental Pollution. The reappearance of diphtheria as a disease in 
this country, was probably owing to our carelessness in the disposal of 
excreta. Typhoid fever, also (killing annually from 15,000 to 18,000), 
was produced by either contaminated air or water, the results of excre- 
mental pollution. He exhibited soil pipes from water-closets which 
were corroded by sewer gas, and which had caused typhoid fever. The 
principal grounds for believing that this state of the pipes arose from 
sewer gas, he said, were that the perforations were generally in the 
upper surface of the pipes, and from within; also, that in ventilated 
pipes the corrosive action was much slower than in pipes where the gas 
was not allowed to escape at the top. This state of pipes was not 
easily detected, as plumbers looked for liquid leakage, which would not 
take place, as the perforations were on the upper surface. In one case, 
a plumber had renewed the water-closet, but failed to detect the state 
of the pipes. Typhoid fever being in the house, he (Dr. Fergus) had 
insisted from the smell that the pipes from the closet must be corroded. 
He showed that cholera and diarrhoea was caused by the same careless- 
ness in the disposal of excreta, that the decomposition took place even 
in the best constructed sewers, and that the result was highly detri- 
mental to health. In large towns, the sewers were a perfect labora- 
tory for the manufacture of sewer gas, and this gas was continually 
entering the houses from water-closets and sinks. He objected to irri- 
gation, especially where the sewage was pumped—the fluid would be 
pumped up, but the gas would be left. Having expressed his belief in 
the germ-theory of disease, he said that the only true sanitary solution 
of the question was to provide that there should be no decomposition of 
excreta, that the progress of science rendered this easy, that all excreta 
should, either by chemical or other action, be rendered non-putrescible, 
and that no excreta should be allowed to enter sewers, watercourses, or 


rivers. 

Mr. W. H. MICHAEL, referring to a statement made by Dr. Fergus, 
that at Croydon, in the house of Dr. Carpenter, had made its ap- 
pearance, and that therefore decomposition took place even there in the 
sewers, said the system at Croydon must be judged of as carried on at 
its best. They must take the sewers as properly constructed and pro- 
perly ventilated, and in such a way that the gas was escaping (if of ne- 
cessity there were any gas, which he did not allow), and was trans- 
mitted into the air after oe through charcoal. He wanted to go 





back to a subject which the readers of papers persistently overlooked. 
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‘The difficulty was not how to get rid of the solid human excreta, nor 
even of the fluid excreta ; but the great difficulty was the large amount 
of house-refuse which was sent into the drains. This house-refuse was 
acknowledged to be the difficulty, and that which, if putrescent, caused 
the whole of the mischief. This fluid must be dealt with ; it must be 
taken away ; it must get into the drains ; and, if not dealt with, it would 
inevitably become mischievous and propagate disease. At Croydon, 
the solid constituents of the sewage were at once extracted ; the works 
were properly constructed, and the sewage was at once put fresh upon 
the land, that being the initial condition of success. He maintained 
that the agricultural and sanitary results of irrigation were now estab- 
lished to be irrefutably successful. 

Dr. FERGus admitted that the system of irrigation at Croydon was 
perfect, but decomposition did take place. 

Mr. MICHAEL objected, in vigorous terms, to general principles being 
argued upon exceptional cases. 

Mr. E. CHADWICK said, Dr. Carpenter had informed him that the 
escape of gas in his house was owing to a defect of the sewer-pipe ; and 
in every case where there had been typhoid fever in Croydon, it had 
arisen from a defect of the drainage. The decomposed gases came from 
the deposit in the drain, and if the drain had been properly constituted 
the deposit would have been swept away. The result of the irrigation 
that was carried on at Croydon was that the death-rate had been re- 
duced from 28, and even as high as 38 in the thousand, to 16 and 17 
per thousand, and it had even been as low as 14. As to the corrosion 
of pipes, the remedy was to employ such materials as would not cor- 
rode—earthenware or glass, for instance. Glass was made use of at 
Maestricht for the pipes. 

Mr. B. LATHAM, the engineer of the works at Croydon, explained 
the operations carried on in the town to utilise the sewage. The plan 
was to remove as far as possible the sewage in its perfectly fresh state, 
the sewers having the requisite inclination to carry the matter with suf- 
ficient rapidity to the outfall, and before six hours were over the water 
was passed over the land and passed off again perfectly pure. From a 
sanitary and an economical point of view, the experiments at Croydon 
had established the success of irrigation. The best plan of dealing 
with sewage-gas was to introduce ventilators, accompanied by charcoal 


rays. 

Mr. P. H. HOLLAND would have drawn the contrary conclusions 
from the facts put forth by Dr. Fergus. If it were true that all the foul 
matter might be washed out of the sewers, yet in practice it would be 
found that no work was perfect, and therefore there should be proper 
provision made, and soil-pipes should be ventilated. 

Mr. RAWLINSON, C.E., spoke energetically in support of irrigation, 
and stated that the sewage could be rendered innocuous by irrigation 
on a much smaller extent of land than was required to utilise it tho- 
roughly in farming. 

The CHAIRMAN, in closing the discussion, commented on several 
points. He did not want it to go forth that in the Val de Travers pave- 


"ment, without qualification, there was the material desired ; and to 


show this he cited several defects that required consideration. He 
could not tolerate the notion that ventilation of sewers was not produc- 
tive of decided good ; and with regard to irrigation, he instanced the 
case of Birmingham, to show that complete utilisation was not necessary 
to get rid of sewage. 





Monday, October 9th. 


THE HEALTH OF OPERATIVES IN FACTORIES AND WORKSHOPS, 
—In the absence of Mr. Godwin, the chair was taken by Mr. RAWLIN- 
son, C.E. The special question for discussion was, ‘*‘ What are the 
best means of promoting the Health of Operatives in Factories and 
Workshops?” 

The first paper was read by Dr. J. H. STALLARD, who said the ques- 
tion for discussion was narrowed down to what took place in the work- 
shop. He maintained that the death-rate and the kind of disease 
existing proved that the air in many cases was impure. A sufficient 
supply of air was capable of reducing the deaths resulting from pul- 
monary disease ; and this fact he illustrated by a reference to improve- 
ments in barracks to secure ventilation. Having contrasted the condi- 
tions under which the town artisan and the agricultural labourer pur- 
sued their callings, he contended that man was made to live in the open 
air, and not in a box. People who were employed in towns were 
obliged to be fed more expensively than they would be if isolated in 
cottages in the country districts. There was no doubt that a more 
healthy race could be produced by a less amount of expensive food than 
could be produced by the very best food, in large aggregations in towns 
and large establishments. The real stamina of the country came from 
the agricultural element, and that was due principally to the fact that 





the labourers worked wholly in the open air. Factories and 

should be so constructed as to tote ow the condition, as ome hops 
sible, to that of the open air, with provision only for protection pa 
rain and violent draughts. This was all that was really required. Al] 
ventilation proceeded under the supposition that a certain amount of ai 

was sufficient, whereas the true supply required was only to be obtained 
by living in the air. He exhibited a diagram of an improved method 
of ventilating hospitals, public buildings, and dwelling-houses ; and said 
that if it were wanted to place workshops in free contact with the Open 
air, the principle of numerous small openings must be adopted, ait 

laws of diffusion and connexion must be relied on for a sufficient as 
complete interchange. That was, apartments must be protected from 
the direct pressure of the wind, and yet a large surface must be provided 
with which the communication with the outer air should be free. The 
laws of diffusion and connection were sufficient to ensure interchan e 
even in the stillest atmosphere, if only they had sufficient opportuni 

for acting ; and the problem was thus reduced to the question as to the 
largest surface of room-sides, which might be perforated by innumer. 
able small openings, so placed as to be free from any outside pressure 
of the wind. It would be expensive and difficult, and useless, to per. 
forate the floor ; but if the ceiling were perforated and protected from 
rain, and exposed nowhere to the direct pressure of the wind, the work. 
room would be placed in free, complete, and immediate contact with 
the outside air, and the principle of slow diffusion would have full play. 

No great volume of cold air could possibly be driven down on any side 
of the apartment, whilst the freest exit was provided for the exhalations 
from the lungs and body, and for any unwholesome products of the 
manufacture. There was no disturbance in the atmosphere of the 
room sufficient to interfere with the natural rising of the vitiated pro- 
ducts to the ceiling ; and in the plan he had proposed, there was nothing 
to prevent the escape of those products into the air-chamber, from which 
they were at once carried away by the horizontal current passing through, 
The arrangement was simple. Every room should be provided with a 
double ceiling, the space between being in free communication with the 
outer air onall sides. The top ceiling was either the floor of the room 
above, or the roof; the lower ceiling was made of finely perforated 
zinc, or oiled paper. The air-chamber should be large enough to admit 
of being swept out from time to time, and the sides might be made of 
perforated bricks of various colours and shapes. This plan did not in- 
terfere with the employment of opposite windows and ordinary means 
of warming rooms. The sole object was to maintain the principle of 
living in the open air, under all conditions, whether in winter or sum- 
mer, day or night. The principle, in his judgment, was as necessary 
in a bed-room as in a drawing-room, and as necessary in a factory as 
in a hospital. It had been ignored by architects since the Roman era ; 
but he would observe that the courts of the Pompeian house were but a 
more open arrangement than the one proposed. He believed that the 
best means of improving the health of operatives in factories and work- 
shops would be to place them in direct communication with the open 
air by the plan proposed. 

The Rev. B. LAMporT (London) said the principle and theory put 
forward by Dr. Stallard were correct, but he argued that the variations 
of temperature, especially at night, were such that the plan would be 
attended with danger in some cases. 

Mr. P. H. HOLLAND held that all the benefits sought by Dr. Stallard 
could be got without the sacrifices proposed. As the best means of 
ventilating, he recommended warming the air with the waste heat before 
it is given off. 

Mr. LEIGHTON (Liverpool) said the simplest and most effective sys- 
tem of heating and ventilation which he had ever seen was in a school- 
room at Glasgow. The whole of the exhausted air was taken away by 
the draught caused by a fire on the lower floor, the school being on the 
second floor, and the air being conveyed to the lower room in a tube 
from the ceiling. The supply of fresh air was by means of a perforated 
pipe, which pipe conveyed the air to a boiler heated by the fire, and 
there the air was warmed and conveyed back to the school-room. 

Mr. BENNETT (Liverpool) said that the system described by the last 
speaker was insufficient for carrying out ventilation on a large scale, in 
order that that rapidity of change might be secured which was neces- 





sary. He was not quite sure that the method suggested by Dr. Stallard * 


could be applicable in all cases; but the difference in the supply of air, 
he feared, did make the great difference between the health of the agri- 
culturalist and the health of the town man. 

Dr. STEWART (London) said that, by providing small perforated 
plates for the diffusion of the air, its introduction might be secured with 
very great facility. 

Mr. RAWLINSON, C.E., recommended the suggestions of Dr. Stallard 
to the serious consideration of all persons having anything to do with 
men crowded either into workshops or into houses, There was no 
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cial remedy, there was no fine-drawn remedy of flues or valves, or 


~ means of that class that would give fresh air in the abundance 
that appeared to be necessary for health. He had been sent out by the 


Government to the army in the Crimea, where there was certainly room 
for an experiment upon the grandest scale. Our troops in the Crimea 
had suffered in the three months during the dreadful winter of 1854-5, 
at the rate of 700 per 1,000, or 70 per cent. There was starvation of 
yarious kinds—from want of necessary provisions, and from actual ex- 

sure to the elements. In the first instance, a number of huts were 
sent out from England, at very great cost, in lieu of tents; but these 
wooden houses had no sooner been inhabited than they became fever- 
dens and pests of the very worst kind. No instructions were given to 
provide isolation of each hut from the subsoil, and to provide ventila- 
tion. The side walls were eight feet high, and the roof was covered 
with patent felt, which was waterproof; but, unfortunately, it was air- 

roof too; and there being no arrangement for any ventilation at the 

floor, and the huts being arranged for twenty-five men, one-half of the 
occupants had fever. A most striking condition of affairs was found 
out in comparing the position of the 79th with that of the 42nd Regi- 
ment. Lord Clyde had gone with him for the first inspection, and he 
asked to be told the difference between the two regiments, there being 
very little fever amongst the 42nd, and much in the 79th. Upon in- 
vestigation, he found that the encampment was on a steep mountain 
side, the greater part being oolitic limestone and dry, but there was a 
broad band of clay underneath. The 79th Regiment was on this band 
of clay, and the persons erecting the huts had excavated a level place 
into the bank of the hill-side, and consequently at the back it was three 
to five feet in height, sloping down at the sides; and, no provision 
being made to keep the earth from the sides of the huts, they were like 
inverted bell-receivers, with the men inside and the damp soaking in 
under the floor. The 42nd, on the other hand, were on the rock, and 
they had been compelled to raise a false floor for the huts. He advised 
the shifting of the regiment, and, from the time that it was shifted, the 
new type of disease ceased, and only the men had to recover who were 
originally down. The huts, however, on this band of clay were not 
taken down. The quarter-master forgot that they were empty. The 
32nd Regiment came from India and was quartered in them, and when 
they had been there fourteen days there were thirty-two cases of cholera. 
The huts were still kept there, and, a brigade of artillery having been 
sent into them, within thirteen or fourteen days there were thirty or 
forty dead with cholera. As to day and night atmosphere, people in 
this country were not so much afraid of ventilation as those on the Con- 
tinent. On the Continent—in France, in Germany, in Italy—there 
was nothing of which people were so much afraid as open windows ; 
and the common remark if an open window were seen at night was, 
‘*There is some fool of an Englishman living in that house.” There 
was something of the bugbear in what was said of the difference of tem- 
perature between night and day. If patients could be kept out of a 
direct draught, and well clothed with the bed-clothes, no harm need be 
apprehended. As Miss Nightingale said, what could we have but night 
air; and how could we injure patients by night air? There was either 
the atmosphere around, or an artificial atmosphere of a most abomin- 
able character. Travellers out in the East had a scorching sun on the 
sandy plains of Arabia, and the largest rivers were frozen over at mid- 
night ; but it was never heard that travellers there suffered from the 
variation of temperature ; and he himself had been in a country where, 
during the day, the temperature in the sun exceeded 120 degrees. He 
had to march, with his coat off, and was perspiring from every pore. 
He had no shelter at night but a thin piece of cotton, and yet he saw 
one inch of ice on the river at night. He had always been considered 
a very delicate man ; and although he did not say that patients could 
be submitted to a difference of temperature such as that, yet the human 
constitution would wonderfully adapt itself to circumstances if it had 
fresh air. Pure, uncontaminated air must be let in and out in profu- 
sion, or we could not have that health which was necessary. 

Dr. STALLARD, in replying, said his system did not in the slightest 
degree interfere with warming a room or building. The proposal was 
the result of long deliberation, but it had only been matured within the 
last two weeks, and it had not been practically tested. He had the 
promise, however, that it should be fairly submitted to test. There was 
no danger whatever from the night air in any moderately well-placed 
building; provided that, for instance, in hospitals, the patient was 
covered up sufficiently. One medical man treated fever very success- 
fully by taking the windows out of his building altogether ; and if that 
was the case where the rain might beat in, what might not be ex- 
pected from a system such as he had detailed ? 

Dr. EppIson (Leeds) said that, in any manufacturing town, as 
was the case in Leeds, the air was purer at night than during the day. 

Mr. G. H, L, RicKarps read a paper on the Advantages of the 


Factory Legislation that has taken place from time to time. He placed 

before the Section some of the more important facts connected with the 

working of the Factory Acts, and he also glanced at the extension of 

the principle to workshops. The benefits of the Factory Acts to the 

working classes he cited as follows :—1. Improved physical education ; 

2. Entire freedom from some forms of disease ; 3. Increased protection 
from accidents; 4. Protection from excessive work ; 5. Improved sani- 
tary condition of factories ; and 6. The education of all children under 
thirteen years of age. By the Act passed two months ago, the whole of 
the workshops of the country had been placed under the jurisdiction of 
the factory inspectors. In 1867, when it was necessary to add a large 
number of various trades to those already under the provisions of the 
Factory Acts, an Act was also passed placing all the workshops under 
the supervision of the factory inspectors. Their chief duties would be to 

prevent overwork, to see to the sanitary condition of the workpeople, 

and to attend to the education of all children under thirteen years of 
age. In this way, the whole industrial classes obtained the advantage 
of the supervision provided by the Legislature through the exertions of 
the factory inspectors. 

Mr. E, CHADWICK, Dr. STEWART, and Mr. FILLITER (who had 
taken the place of Mr. Rawlinson in the chair) took part in the discus- 
sion on this paper, and the advantages of having medical inspection of 
factories were commended. 

THE WASTE OF WATER.—Mr. P. H. HOLLAND read a paper on a 
cheap mode of preventing waste of water when continuously supplied. 
The waste of water, he said, chiefly arose from some consumers allowing 
many times as much water to run away as they used, with the effect 
commonly of making the average quantity supplied exceed three or four 
times (often much more) the average quantity used. The remedy pro- 
posed was to supply each house with as much water as would be fairly 
used, and not much more. Five ‘gallons per individual, or twenty-five 
gallons per house, was considerably more than was likely to be used 
per diem ; but on washing days, twice that quantity might be needed. 
This quantity might be supplied through a mere pin hole, discharging 
at the rate of two gallons an hour, and might be conveyed through a 
pipe a tenth of an inch in diameter, running very slowly, and therefore 
with very little friction. To avoid the inconvenience of having to wait 
for such a slow discharge, a small receptacle, large enough to hold as 
much as would be wanted at once, would be needed. The advantages 
of economising water were commented upon. 

Mr. RAWLINSON, C.E., said that they could not have fine-drawn 
theories about water-supply. There must be water in abundance, in 
spite of that which theory suggested. 

Mr. E. CHADWICK considered that in this case much might be 
learned by inquiries from persons outside the profession. He thought 
receptacles for the storage of water were liable to objection on account 
of the water losing its freshness in them. 

Mr. B, LATHAM also thought the storing of water for dietetic pur- 
poses an error; and, as a means of preventing waste of water, he re- 
commended Hall’s system, to be seen at the Sanitary Exhibition. 

Mr. BENNETT said that if there were a town in which, if practicable, 
Mr. Holland’s plan could be adopted with advantage, it was Liverpool. 
He considered it one of the suggestions that. might be worked up by 
engineers. 

Mr. FILLITER, in closing the discussion, said that he knew no reason 
why any family should be allowed to use hundreds of gallons more than 
was needed. He did not know why water should be treated upon a 
different principle from bread or anything else, because in town water 
was a manufactured article, and a very costly article too. That the 
constant supply system must be adopted not only in London and Liver- 
pool but in every large town, no one was more convinced than he was. 
He asked why the meter system might not be introduced under proper 
regulations. It was said that this system would lead people to use as 
little water as they could help, and thus encourage dirtiness ; but it 
might easily be so managed that every house should pay a minimum 
rate, say 5S. or 10s., and should be entitled to pass through its pipe a 
minimum quantity, say 10,000 or 20,000 gallons. If a man consumed 
more, then he should pay an extra rate for the excess. The difficulty 
was as to the construction of the meter. But they had only to give en- 
couragement to manufacturers to have these meters put into excellent 
condition, The meters were now low in price, and he thought that 
they would be both lower and more correct soon. Five gallons a day 
per head he thought too small a quantity, and his own experience of 
this matter suggested seven or eight gallons per head. He should let 
people have an ample supply of water for all reasonable purposes, and 
he would only exclude rigorously that abominable waste which took 


place in all large towns, 
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Tuesday, October 10th. 

The Chair was taken by Dr. F. J. Mouart. 

DEGENERACY OF RACE IN Towns.—Dr. STEWART (London) on 
behalf of the author (Dr. H. W. RuMSEyY) read a paper On the Pro- 
gressive Degeneracy of Race in the Town Populations of Britain. He 

uoted evidence from leading journals in support of the assertion that 

the average physical type of Englishmen had degenerated of late years, 
that broad chests and powerful limbs were no longer common among 
labourers and artisans, and that medical examiners of recruits rejected 
a larger proportion every year; while those admitted into the ranks, 
especially of militia regiments, were very inferior in height, bone, and 
muscle, to their elder comrades. The author also referred to the re- 
searches of Dr. Beddoe, respecting the stature and bulk of men in these 
islands, and to the army recruiting returns, which concurred in showing 
that the rejection of recruits on account of bodily unfitness had increased 
from six to ten per cent. during the last thirty years ; and that this dege- 
neracy was fairly attributable, in a great degree, to the growing con- 
centration of the working-classes in towns, to the depressing circum- 
stances of town life, and to the large number of those engaged in indoor 
employment. He classed the principal influences at work in this dete- 
rioration under three heads—food and drink, labour and employment, 
and residence and dwellings. With regard to food, although wages 
had risen greatly during the last thirty years, the price of food had also 
increased. The cost of wholesome meat had almost doubled, and more 
diseased meat was sold to the poor. Vegetables were also dearer and 
scarcer. Ignorance of cookery and domestic economy was becoming 
more absolute and hopeless, as the number of women employed in ma- 
nufactories increased. He cited the absence of milk in the diet of 
children as a main cause of sickness and constitutional debility. Mea- 
sures for preventing the adulteration of food were, he said, imperatively 
called for. The effects of intemperance and alcoholism were cumu- 
lative ; and so long as intoxicating drinks were consumed, the progeny 
of the drunken would be generally more feeble, vicious, and liable to 
disease of body and mind than their parents. The main cause of 
drunkenness was, he said, the house-accommodation of the poor. With 
regard to the effects of indoor employment, Dr. Morgan, of Manches- 
ter, had recorded his experience of the low physical condition, the 
bloodless, slender, and distorted forms of factory-workers in crowded 
populations ; and he observed that this deterioration was proportioned 
to the length of time during which they or their ancestors had been ex- 
posed to these injurious influences. He recommended military drill as 
a condition of State support to elementary schools. The conditions of 
dwelling in our great centres of commerce and manufacture he believed 
to be the most destructive of all influences now at work in producing a 
lower type of Englishmen. The conclusions which he drew were, that 
comprehensive yet cautious measures were necessary for the improved 
accommodation of the working-classes of our great towns over larger 
areas of habitation; that, as for the overcrowding of persons in a 
house, so also for the overcrowding of dwellings on a given area, 
there should be a limit to density of population fixed by law, at all 
events in the building of dwelling-houses on fresh ground as well as 
in building them on ground previously occupied ; and that, for the 
success of such measures, the establishment of a superior adminis- 
trative authority, with adequate power, was as essential as it was for 
the execution of measures intended to prevent the adulteration and 
secure the good quality of food, or of those which protected labour from 
unhealthy conditions known to sap the vigour of the race. 

Mr. J. I. IKIN agreed with Dr. Rumsey that in the large towns the 
lower classes of the population were falling off; but he did not think 
that was the case among the middle and upper classes. 

Mr. E. CHADWICK asked whether the degeneracy amongst line 
soldiers and militia recruits was not to be accounted for by this, that 
as wages rose the class of men who presented themselves sank in posi- 
tion? He knew that this did account for it in some districts. 

Mr. IKIN said that, no doubt, when trade was good, they unfortu- 
nately had very poor specimens. 

THE RoyaL SANITARY COMMISSION.—Dr. STEWART presented 
the report of the Joint Committee of the British Medical and Social 
Science Associations on the report of the Royal Sanitary Commission. 

[This Report was published in the BRITISH MEDICAL JOURNAL for 
August 19th.] 

Mr. HASTINGS called attention to a letter forwarded by Mr. Cor- 
rance, M.P., relative to this question, and to a draft of propositions 
which he proposed to have embodied in legislation, and suggested that 
they should be laid before the Joint Committee. Mr. Hastings also 
proposed the adoption of the following resolution :— 

‘* That this department approves generally of the report of the Joint 
Committee on the report of the Royal Sanitary Commission, to which, 





for its valuab'e labours, much gratitude is due; reaffirms the principle, f 
embodied in the resolutions adopted at the Birmingham Congress j 
1868 ; and expresses its regret that several of the leading recommend, 
tions of the Royal Commission are at variance with those principles 
which, in the opinion of this department, the Council and Joint Com 
mittee should be guided in any representation they may address to He 
Majesty’s Government and the Imperial Parliament.” 

Mr. E. CHADWICK seconded the resolution, which, after consider 
able discussion, had taken place on the report (the speakers being Mr. 
WEBSTER, Q.C., Mr. NortH, Dr. MARTIN, Mr. JENKINS, Dr, P 
H. Houvanp, and Dr. STEWART), was adopted unanimously, } 

A paper, by Mr. J. Lascelles, of Manchester, on Sanitary Law Re. 
form, was not read owing to want of time, but it was understood that 
the communication would be printed in the Transactions of the Aggo. 
ciation. 

VENTILATION OF SEWERS AND SHIPS.—A paper bearing this title 
was read by Dr. J. SEATON. The principle was said to be equally q 
plicable to houses and all kinds of buildings. It consisted as regarded 
sewers, of the connection of a sewer with an ordinary furnace, placed 
outside or inside a house, the fire being only fed by air passing through 
a pipe from the sewer. 

In the discussion, Mr. R. SYMINGTON (Glasgow), Dr. Syson, Mr, 
E. CHADWICK, Mr. BENNETT, and Mr. FILLITER took part. Mr, 
FILLITER said that it was his experience that where there was a current 
of water in a self-cleansing sewer there was a current of air in the same 
direction ; and he pointed out that the great difficulty to be contended 
with in ventilation was when the sewers became surcharged with water, 
and there was no room left for the gases, which made their escape by 
breaking through the traps. 

CoTtaGE HomeEs.—Mr. W. G. HABERSHON, F.R.S., read a paper 
on Cottage Homes, illustrative of the manner in which the Central 
Cottage Improvement Society of London had laboured in providing 
improved dwellings for the working classes. The object of the Society 
had been to assimilate the cottages as nearly as possible to cubical 
form, and to take out everything unnecessary, so as, in reducing the 
size, to reduce the cost also. Plans and models were exhibited, show- 
ing the different developments of the leading idea. A pair of cottages 
with three bedrooms cost from £200 to £225—a single cottage £100, 
A triple cottage containing separate dwellings respectively of three, 
two, and one bedrooms, under one roof, cost £300 under ordinary cir. 
cumstances, and was convertible to village school, cottages, hospital, 
or single superior dwelling. Cottages suitable to miners or for towns, 
in groups of three or more, had been suggested by the, Society to cost 
less than £100 each cottage. The general principles to be observed in 
building good cottages were enumerated. 

ScHOOLsS.—Mr. E. CHADWICK read a paper on The Sanitary con- 
struction .of Schools. Schools, as at present constructed, were the 
centres of children’s epidemics. An excess of 50,000 deaths annually 
in England and Wales in the school stages of life, medical officers had 
agreed with him, was largely due to the massing of unwashed children 
together in ill-warmed and ill-ventilated schools, and to keeping them 
during long hours together under those conditions. The increase of 
these masses, without regard to those conditions, was an augmenta- 
tion of preventable disease and premature mortality. Bad ventilation 
was augmented by bad warming. He advocated, in preference to other 
methods, a return to the Roman plan of warming rooms by hypocaust 
floors ; or an adoption of the Chinese method of floor-warming, which 
travellers declared the most comfortable of any they had ever expe- 
rienced. It was also the most economical. As one mode of effecting 
the object, he had proposed a form of tile with rabelled or lock joints 
(with a species of supports) to be made of selenite, or Portland concrete, 
or pottery. By these appliances, hollow floors might be constructed at 
an expense no greater than that of common floors. Experience showed 
that when the children could be kept warm, doors and windows might 
be more freely opened. Every school should have the means of wash- 
ing with tepid water children who came dirty. 

Several other papers—the contributors of which were Mr. J. D. 
Morrison, Dr. J. T. Arlidge, and Dr. C. Slagg—were held as read. 
Dr. Arlidge had a paper on the Health of Operatives in Factories and 
Workshops. ‘The paper was based on statistics derived from the out- 
patient practice of the North Staffordshire Infirmary, Stoke-on-Trent. 

SANITARY CONDITION OF LEEDS.—Dr. ROBINSON, the Medical 
Officer of Health for Leeds, read a paper on the Sanitary Condition of 
Leeds. He described the organisation of the town in regard to regis 
tration, and the mode of obtaining returns of the mortality. The Sani- 
tary Committee of the Town Council in discharging its duty as pre- 
scribed by the Sanitary and Nuisances Removal Acts had, for the pur- 
pose of securing systematic inspection, cottage house-to-house visitation, 
and the adoption of general hygienic proceedings, divided the borough 
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into fifteen divisions, to each of which an inspector was assigned, whose 
duty it was to ascertain and report daily in writing whatever nuisances 
he might find in his district to the chief inspector of nuisances, under 
whose control and supervision the several inspectors were placed. 
These men also reported particulars of zymotic cases on printed forms 
to the officer of health, and performed a number of duties under his di- 
rection. In eight of the fifteen districts nearly the whole time of the 
inspectors was devoted to sanitary work. In these eight divisions, 
which include the central part of the town, the area traversed averaged 
1,000 acres per man, the population equal to each being about 20,000. 
In the seven remaining suburban divisions the men devoted only one 
day per week to sanitary duty, with one exception, where two days 
were set apart for that purpose. The area of each subdivision averaged 
about 1,800 acres, and the population in each numbered about 5,000. 
From January 1867, to September 30th of the current year, 51,131 
notices and letters were sent out, 351 summonses issued, and penalties 
for sanitary offences amounting in the aggregate to £288 : 14: 6 in- 
flicted (exclusive of smoke penalties). Through the help of this pre- 
ventive staff diseases were often traced to their causes, and timely 
remedies were applied to arrest their progress. In scores of instances, 
hoid fever had been traced to either defective drains, or excrement- 
polluted soil and water ; and the removal of the discovered evils had 
been followed by suppression of the disease. During the cholera epi- 
demic of 1866 this malady never extended to the population of Leeds, 
although introduced into one of the courts by a gang of railway work- 
men, who came direct from an infected house in Liverpool ; prompt 
conjoint action by the Leeds Town Council and the Board of Guardians 
(consisting in perfect isolation of the sick and segregation of the infected 
from the rest of the inhabitants of the town, etc.) being at once taken 
on the outbreak of the disease. Then, during the epidemic of relapsing 
fever last year, that disease never became so widely diffused in Leeds in 
relation to the population as in many other towns, although introduced 
seventeen times ; the measures adopted being early removal of the sick 
from the healthy, accompanied by disinfection and cleansing of infected 
houses, clothing, etc.; and, up to the present period of this year, with 
smallpox widely diffused through the country, there had been only 
nineteen deaths from the disease in Leeds, although since January it 
had been introduced seventeen times. Beds and woollen garments, etc., 
which were not destroyed, were disinfected in the Corporation’s own 
apparatus. The merit of calling public attention to the value of dry 
heat as a disinfectant, as practised years ago by Dr. Henry, of Man- 
chester, was due to Dr. Shann, of York, who read a paper on the sub- 
ject in this section in the year 1864. In addition to the work just de- 
scribed as being done, the Leeds Town Council had obtained powers 
of its own to deal with faulty property, compensating the owners there- 
of for loss. Beginning in the heart of the town, the Corporation had 
already decided to destroy one whole block of buildings, consisting of 
sixty houses, and covering a space of 2,505 square yards. The Council 
were about to be further asked by the Sanitary Committee to adopt a 
similar scheme for clearing away two blocks of streets and courts, 
where in one instance the death-rate had averaged during the last five 
years 50.3 per 1,000 Jer annum, and in the other during the same 
period 68.2 per 1,000 fcr annum, embracing in the first case twelve 
courts, and involving the destruction of 163 houses, covering about 
8,640 square yards, and in the second the demolition of twenty-eight 
houses. The Sanitary Committee, in deciding upon this wholesale de- 
molition of property, had not been guided by the death-rate of the 
locality alone, but had been influenced by other reasons, viz., that the 
localities in question had been the principal seats of every epidemic 
that had visited the town, and further that the faulty arrangement of 
the houses as to construction, ventilation, out-office accommodation, 
surroundings, etc., was such as to preclude any other remedy than total 
demolition, The rate of mortality of Leeds was so often misquoted 
as increasing in intensity year by year that it was necessary to show that 
in this respect also improvement had taken place. The actual death- 
rate of the last five years, counting the three-quarters of the current 
year just expired, had only av-raged 27.1 per 1,000 fer annum, com- 
pared with 31.3 as the average of the preceding five years. The death- 
rate of the current year, from January Ist up to last Saturday night, 
was 26.7 per 1,000 fer annum ; so that Leeds, in its diminished mor- 
tality, compared favourably with the past. Leeds, therefore, with its 
magnificent waterworks, in course of construction ; the improved becks ; 
undertakings for demolition of noisome courts and pestilence-breeding 
houses 3 Its recent decision to abolish barbarous middens ; its sanitary 
organisation and persistent administration of the Sanitary and Nuisances 
Removal Acts, accompanied with a diminished death-rate, might fairly 
be said to be making material progress in sanitary improvement, and 
this in the face of enormous difficulties, such as viciously constructed 
houses, interested associations organised for the purpose of stemming 


the stream of sanitary reform, and a Chancery injunction causing sew- 
age-logged houses, and necessitating cesspools for all new buildi: 

Since Dr. Robinson’s connection with the Leeds Corporation no chief 
magistrate had taken a livelier interest than the present in the sanitary 
welfare of the people, and the chairman of the Sanitary Committee de- 
voted nearly all his time and abilities day after day to the amelioration 
of the evils which called for removal. The display of this zeal and as- 
siduity on the part of those placed in positions of trust and responsibil- 
ity he took as indicating a determination on the part of her rulers that, 
as Leeds was one of the first towns in the kingdom to inaugurate a sys- 
tem of preparing reports upon the sanitary condition of massed mtn 
tions, so now, by a practical solution of various sanitary problems, she 
shall again take front rank and lead other towns in the ‘‘ way of life.” 

Dr. STALLARD, in commenting on the paper, advocated the regis- 
tration of infectious diseases, and pointed out that two-thirds of the 
cases brought under the notice of Dr. Robinson occurred in houses 
which were built next to the middenstead. He denounced the back- 
to-back system of building houses, especially as it rendered it absolutely 
essential that the middenstead should be built, as it were, in and amo 
the houses, and he recommended that for the future no midden shoul 
be erected in contact with the walls of a house. He insisted most 
strongly that the sewer should be ventilated, and he urged that vacant 
spots should be preserved, or created if they did not already exist, in 
the crowded parts of the town, on which in times of epidemic sufferers 
might be treated in hospitals, and at other times children might play. 

Mr. E. CHADWICK approved of maps being kept to shew the spots 
affected by epidemics. He commended for application the code of 
regulations on the duties of medical officers issued by Lord Ashley, Dr. 
T. Southwood Smith, and himself in 1851. 

Mr. Syson (Salford) indicated what is being done in Salford to pro- 
vide for the health of the town. One plan he suggested for imitation 
—every passage to communicate with the street at each end, and every 
home to have a separate convenience. 

Mr. P. H. HOLLAND said that when people were displaced from 
their dwellings there was the evil to be guarded against of the remain- 
ing buildings being overcrowded. Why should not the owners of de- 
molished houses be repaid in other houses suitable for the same class of 
population? As houses could be put up at £80, it did not appear im- 
possible to do this without much loss. It would be worth while for a 
Corporation to make the experiment. Might not employers of labour 
take up the question and provide dwellings out of their capital? The 
employer might always have his houses let, and he would be able to 
bring down the excessive rent of other houses. 

Dr. Fercus (Glasgow) referred to the large number of deaths 
amongst children under five years of age, and said that, although for a 
large proportion of such cases medical attendance was provided, the 
people displayed manifest carelessness in Leeds. 

Dr. STEWART was gratified to hear the report of Dr. Robinson. The 
mode adopted in Bristol with regard to the inspectors was a particularly 
good one. There were four chief inspectors, each with five men under 
him, and controlled by him. Every morning they had a meeting with 
the Medical Officer of Health. The sanitary inspectors should all be 
controlled by the Medical Officer of Health and responsible to him, and 
they should cease to have police duties. 

Mr. W. Bort y (Salisbury) stated that by the system of drainage 
brought into operation in that town the death-rate had fallen from 27 
to 16 per 1000. Property had increased very much in value. 

Mr. Councillor T. MosLey had been a supporter of the reforms now 
being carried out by Dr. Robinson for many years, and he wished the 
Association to understand that the people of Leeds had more know- 
ledge of these sanitary matters than the members supposed. Dr. 
Robinson had been simply reiterating what he (Mr. Mosley) had done 
year after year. 

Mr. FENWICK (Leeds) said that the Council had done a a deal 
of late for the improvement of the town, and within the last four years 
had spent £120,000 in widening streets and opening up new thorough- 
fares. They were now about to enter upon a great work of clearing 
away the overcrowded dwellings of the poorer classes in the heart of 
the town. There was one thing, however, which the Town Council 
might do with great advantage, and that was, whilst sweeping away in 
the overcrowded districts, to take a little more care to preserve better 
ventilation in the new buildings being erected for the working classes. 
There could not be proper ventilation if they went on building up a town 
and extending its suburbs by absorbing all the space for dwellings. If 
through ventilation could be got, so much the better. He had always 
condemned the principle of back-to-back houses ; and he thought that 
each house ought to have a convenience. 

Dr. Ropinson replied, and mentioned that the scheme of Dr. 





Stallard had his entire accord. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Tuesday, the 31st day of October, 1871, at One 
o'clock precisely, to elect a Secretary, and for other important business. 
T. WATKIN WILLIAMS, F.R.C.S., General Secretary (pro tem.) 
13, Newhall Street, Birmingham, October 17th, 1871. 


; BATH AND BRISTOL BRANCH. 
THE first ordinary meeting of the Session will be held at the York 
House, Bath, on Thursday evening, October 26th, at seven o’clock: 
Crosspy LEONARD, Esq., President. 
R. ¢ FowLer, Bath, 
E. C. Boarp, Clifton, 
6, Belmont, Bath, October 1871. 


CUMBERLAND AND WESTMORLAND BRANCH. 

THE autumnal meeting of the above Branch will be held at the King’s 
Arms Hotel, Wigton, on Wednesday, October 25th, at half-past twelve 
o’clock. The President, Dr. ELLIOT of Carlisle, will occupy the Chair. 

Gentlemen intending to read papers or cases, are requested to com- 
municate with the Secretary at their earliest convenience. 

HENRY BARNES, M.D., Honorary Secretary. 
Carlisle, October 3rd, 1871. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEDICAL MEETINGS. 

THE next meeting of this Society will be held at the White Hart 
Inn, Reigate, on Thursday, October 26th. The Chair will be taken 
by Dr. HOLMAN, at 4 P.M. 

Dinner at 6 &.M. Charge 5s., exclusive of wine. 

Papers, etc., are promised by Dr. Holman, Dr. Phillips, Dr. Walters, 
Mr. St. A. Hawken, etc. 

Henry T. LANCHESTER, M.D., Honorary Secretary. 
Croydon, October 13th, 1871. 


SHROPSHIRE SCIENTIFIC BRANCH. 
THE annual meeting of the members of the above Branch will be held 
in the Museum, Shrewsbury, on Friday, October 27th, at 2 o'clock: 
Dr. J. W. MoorHOousE in the Chair. 

Several papers have been promised; and some photographs and 
interesting preparations will be exhibited. 

Gentlemen intending to contribute, are requested to communicate 
with the Honorary Secretary. 

The dinner will take place at the Lion Hotel at 4.30. Members 
intending to dine or introduce friends, are requested to send in their 
names not later than the 24th instant. 

SAMUEL Woop, F.R.C.S., Honorary Secretary. 
Shrewsbury, October roth, 1871. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 
THE annual meeting of the Section will be held on Friday, October 
27th, at the Birmingham and Midland Institute. The Chair will be 
taken at 3 P.M. 
BALTHAZAR W. Foster, M.D. 
T. VINCENT JACKSON, 
Birmingham, October 18th, 1871. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
ORDINARY MEETING. 
THE next Ordinary Meeting of this Branch will be held on Tuesday, 
November 7th, at the Town Hall, Cardiff, at 1.30 P.M. The Council 
will meet at 12.30 P.M. 

The Dinner will take place at 5.30 P.M.; and members may intro- 
duce professional friends to the meeting and dinner. 

Members intending to read papers or notes of cases are requested to 
communicate the titles thereof as soon as possible to one of the Hono- 
rary Secretaries. 

All members who purpose joining the dinner, will oblige by com- 
municating their intentions to one of the Honorary Secretaries before 
the 31st instant. 


} Honorary Secretaries. 


4 | Honorary Secretaries. 


ANDREW DAVIES, 
ALFRED SHEEN, M.D., 
October 4th, 1871. 


} Honorary Secretaries. 





REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON, 
FRIDAY, OCTOBER 13TH, 1871. 
WILLIAM W. GuLL, M.D., D.C.L., President, in the Chair, 


Idiopathic Pericarditis.—Dr. BAUMLER read a paper on Partial 
General Idiopathic Pericarditis, in which he endeavoured to prove that 
the white or milky spot on the surface of the heart frequently met with 
at post mortem examinations has a clinical history of very transient 
acute pericarditis. He adduced in support of this proposition two 
cases, in which an acute illness, coming on with dyspnoea, with pai 
behind the sternum, radiating upwards to the larynx, the left choles 
and towards the left ear, and with slight febrile disturbance, was accom, 
panied by a characteristic pericardial friction-sound, lasting, like the 
other symptoms, only for two or three days. In a third case, where 
the onset had been more gradual, the friction-sound was heard over a 
larger area; and there was also some distension of the pericardium b 
fluid ; yet the whole attack was mild and lasted only a fortnight. Such 
intermediate forms link the very slight cases to the more serious ones, 
which more generally come under observation. Cases of idiopathic 
pericarditis being of rare occurrence, Dr. Baumler appended the his. 
tory of three other cases of this kind which had come under his obsery. 
ation. The three patients were little girls from eight to ten years 
of age, and the pericarditis had come on in so insidious a manner that 
they had walked about with the pericardium full of effusion. One of 
them died; the two others recovered, one entirely, the other with val. 
vular disease remaining. With regard to treatment, Dr. Baumler par. 
ticularly recommended the application of ice to the cardiac region, 
especially for its influence in reducing the number of the heart’s con. 
tractions and in relieving pain.—The PRESIDENT, in suggesting some 
points in the paper for discussion, alluded to the doubts which had been 
expressed by some of the greatest observers, as to whether pericarditis 
per se caused pain, and this opened up the question whether the cases 
before the meeting were instances of pericarditis. Amongst the fallacies 
of the stethoscope is that of the to-and-fro murmur. It would be inte. 
resting again, he continued, to discuss, what are the idiopathic condi- 
tions which set up pericarditis..—Dr. B&#UMLER, in answer to Dr, 
Douglas Powell, said he employed mustard and linseed-meal empiri- 
cally to relieve pain, and ice to reduce the rapid action of the heart, 
and as an antiphlogistic—Dr. POWELL alluded to friction-murmurs 
coming on in acute fevers and going off in a few hours, the occurrence 
of which, he supposed, might be due to the dryness of the pericardium, 

Erythematous Lupus.—Mr. NUNN read a paper on Lupus Erythema- 
tosus. This disease, known also as superficial lupus, was believed by 
Mr. Nunn to be essentially an inflammatory atrophy of the cutis, limit. 
ing itself to that structure, and thus distinguished from lupus exedens, 
which was capable apparently of destroying indiscriminately every 
structure. Two cases of lupus erythematosus were reported, in which 
the family history afforded no clue to the nature of the disease; and, in 
contrast, one case of lupus exedens, in which an hereditary syphilitic 
taint was with almost complete certainty to be traced. The first two 
cases had been treated for years before coming under Mr. Nunn’s care 
with mercury, iodine, arsenic, etc. The first patient, a male, aged 34, 
had (October 1870) suffered during thirty-two years, the second during 
twenty-one years, with lupus erythematosus of the cheek. The bromo- 
iodine water of the Woodhall Spa, in doses of a wineglassful three 
times a day, was given, and a table spoonful of lemon-juice in a tum- 
blerful of milk every morning. In the first case, the gums being 
spongy, a solution of chloride of zinc (one grain to the ounce of water) 
was ordered to be applied to them. This case was to all appearance 
cured at the end of six months, The second patient was still conti- 
nuing the treatment with advantage, having only commenced it in May 
last. The case of lupus exedens had been in the Middlesex Hospital 
under the care of the late Mr. Moore, and was now an inmate of the 
Hospital for Incurables at Putney.—Dr. ALTHAUS pointed out the re- 
semblance of the Woodhall and Kreuznach waters, and, in the course 
of some further remarks, expressed his opinion that, in strumous affec- 
tions, iodine is too freely prescribed. 

Melanotic Tumour of the Eye.—Mr. G. LAWSON related the particu- 
lars of a case of large melanotic tumour of the eye, which had burst 
through the sclerotic and had extended into the orbit. He first excised 
the globe, and then freely applied the chloride of zinc paste for the pur- 
pose of destroying all the tissues within the orbital cavity, and thus 
effectually getting rid of all the cancer-germs with which those structures 
are in such cases generally infiltrated. The operation was performed in 
July of this year, and the patient was now progressing favourably to- 
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wards very. All the tissues within the orbit sloughed, and e 
von my of the bony cavity exfoliated. Mr. Lawson remarked on 
when the diagnosis of melanotic tumour within the eye is made at a very 
early sage of the disease, the simple removal of the eye is frequently 
sufficient. He quoted the case of a patient in whom he had been able 
to recognise the tumour by the ophthalmoscope when it was scarcely of 
the size of a pea. He removed the eye, and now nearly three years 
have elapsed, and there has been no recurrence of the disease in the orbit. 
Mr. DE MorGAN expressed the opinion that the caustic — be 
applied with advantage, even in the early stage of the disease after re- 
moval of the eyeball. In a case alluded to by the author of the paper, 
he believed life might have been _prolonged had this been done. He 
had observed epileptiform convulsions occur immediately after the ap- 

lication of the caustic on more than one occasion. In reply to Dr. 
Ssed, he stated, however, that they did not recur.—-Mr. LAwson 
remarked that his patient had presented similar cerebral symptoms after 
the operation.—The PRESIDENT, in alluding to the advantages of early 
removal, referred to a case in which a melanotic affection of the eye 
had been removed nine years ago, and in which the disease had not 
returned until eighteen months ago. He wished that cancer always 
attacked the eye, as it could then be seen and removed early.—A long 
and interesting discussion was here awakened by a remark of the Presi- 
dent on the local origin of cancer, and an expression of disbelief in 
the generally accepted meaning of the term constitution. The ques- 
tion of a swollen gland arresting disease was discussed. It was pointed 
out by Mr. De Morgan that cancer spreads from gland to gland as from 
the original growth to a gland. In scarcely an instance, he said, does it 
happen that the part which ought to be most prone to disease, on the 
constitutional theory of cancer, becomes affected in recurrences, as, for 
example, in the case of the mamma.—Mr. Lawson further pointed out 
that family history was rare in cancer, as shown in the Reports of the 
Registrars of the Middlesex Hospital.—Mr. ARNOTT, however, ex- 
pressed his belief that the recurrence of cancer in the remaining mamma, 
although very rare, was more frequent than thought to be by Mr. De 
Morgan.—Mr. Henry Lee; Mr. Nunn, and others, also joined in this 
discussion, which closed the proceedings of the meeting. 


CORRESPONDENCE. 


MIDDLESEX AND UNIVERSITY COLLEGE HOSPITALS. 


$1rR,—With reference to an article in another medical journal of 
October 14th, headed ‘* University College Hospital”, I beg leave to 
state that students from University College are only admitted to the 
medical and surgical practice of the Middlesex Hospital on exactly 
the same terms, with regard both to fees and privileges, as other occa- 
sional students who may enter for hospital practice, no preference what- 
ever being given to the students from University College over such 
other occasional students with respect to clinical appointments, for 
which they are only eligible in the event of no general pupil of Mid- 
dlesex Hospital Medical College offering himself. 

The notice in the prospectus of University College, of which mention 
is made, refers to matters of private arrangement between the authori- 
ties and students of University College itself, with which the staff of 
the Middlesex Hospital are in no way concerned, and of which they 
had not even been made cognisant. 

With regard to the advantages which the writer of the article inti- 
mates this hospital would derive from the supposed agreement, by being 
thereby enabled to fill up its clinical appointments, I may be permitted 
to state that for these appointments the large field for practical study 
afforded by the Middlesex Hospital has never yet failed to secure an 
ample supply of eligible candidates. I am, etc., 

W. CayLey, M.D., 
Dean of the Middlesex Hospital Medical College. 








Oct. 16th, 1871. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 

NATURAL SCIENCE FELLOWSHIP. —Mr. Walter William Fisher, 
B.A., Postmaster of Merton College, has been elected to the vacant 
Natural Science Fellowship at Corpus Christi College, the examiners 
for which (Dr. Odling and Mr. A. Vernon Harcourt) made honourable 
mention of Mr. Christopher Childs, of Merton College. Mr. Fisher 
was placed in the first class in Natural Science in Trinity Term, 1870, 
and Mr. Childs gained a similar distinction in Michaelmas Term, 1870. 





UNIVERSITY OF CAMBRIDGE, 


EXAMINERS.—Mr. C. Trotter, of Trinity College, and Mr. W. P 
Hiern, of St. John’s College, have been appointed examiners for the 
first M.B. examination; Mr. John Wood and Dr. Bradbury for the 
second M.B. examination ; and Dr. J. W. Ogle and Dr. H. Davies for 
the third M.B. examination. Mr. C. Lestourgeon, and Mr. G. W. 
Callender, F.R.S., have been appointed examiners for the degree of 
Master in Surgery; and Dr. Barclay has been appointed Assessor to 
the Regius Professor of Physic. 

Dr. MICHAEL FosTER has been elected to a Fellowship at Trinity 
College. Dr. Foster was recently appointed Prelector in Physiology at 
the College. 








MEDICAL NEWS. 


RoyYAL COLLEGE OF PHYSICIANS OF LONDON.—At an extraordinary 
meeting of the College, on Monday, October 16th, the following was 


admitted a Fellow. 

Waring, Edward John, M.D.St. And., Clifton Gardens, Maida Vale 

The following gentlemen, having conformed to the by-laws and 

regulations, and passed the required examinations, were granted Li- 
cences to practise Physic, including therein the practice of Medicine, 
Surgery, and Midwifery. 

Biddle, Cornelius, M.R.C.S., Queen’s Road, Dalston 

Davies, Henry, M.R.C.S., Pentrepoth, Morriston, Swansea 

Eager, Wilson, M.R.C.S., Bethlehem Hospital 

Edmonds, Frederic H., M.R.C.S., University College Hospital 

Hobley, Simon Halford, M.R.C.S., Queen’s Crescent, Haverstock Hill 

Newington, Frank E., M.R.C.S., Evering Villas, Amhurst Road, Hackney 

Scully, John, M.R.C.S., Middlesex Hospital 

Stamford, William, M.R.C.S., Tunbridge 

Thomas, John Howell, London Hospita 

Wall, William Barrow, University College Hospital 

West, John G. U., M.R.C.S., University College Hospital 

Wilby, John Burdett, M.R.C.S., Leicester 

The following candidates, having passed in Medicine and Midwifery, 

will receive the College Licence on their obtaining qualifications in 


Surgery recognised by the College. 
land, George, St. Bartholomew’s Hospital 
Harries, Thomas Davies, Guy’s Hospital 








APOTHECARIES’ HALL.—The following gentleman passed his ex- 
amination in the science and practice of medicine, and received 
a certificate to practise, on Thursday, October 12th, 1871. 

Masterman, George Frederick, Croydon 
The following gentlemen also on the same day passed their first 


professional examination. 
Bowkett, William David, London Hospital 
Grogono, Walter Atkins, London Hospital 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

AMERSHAM UNION, Bucks— Medical Officer for the Chesham District. 

CHARING CROSS HOSPITAL—Assistant Physician. 

COUNTY WICKLOW INFIRMARY—Apothecary. 

DEVON COUNTY LUNATIC ASYLUM—Assistant Medical Officer. 

DORCHESTER UNION—Medical Officers for the Dorchester District and the 
Workhouse. 

ENNIS UNION, co. Clare—Medical Officer for the Newmarket-on-Fergus Dis- 
pensary District. 

—- HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road— 

urgeon. 

GENERAL HOSPITAL, Nottingham—Resident Surgeon Apothecary ; Assistant 
House-Surgeon. 

GORT UNION, co. Galway—Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Ardrahan Dispensary District. 

GREAT NORTHERN HOSPITAL, Caledonian Road—House-Surgeon. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, Cavendish Square—Visiting Physician. 

LONDON FEVER HOSPITAL— Physician. 

LOUDOUN, Ayrshire—Parochial Medical Officer. 

MALE LOCK HOSPITAL, Dean Street, Soho—Resident House-Surgeon. 

METROPOLITAN DISPENSARY, Fore Street— Surgeon. 

NORTH UIST, Inverness-shire— Parochial Medical Officer. 

OMAGH UNION, co. Tyrone—Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Eastern Division of the Omagh Dispensary District. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY— 

Two House-Surgeons. ‘ 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Surgeon. 
ROYAL SURREY COUNTY HOSPITAL, Guildford—House-Surgeon. 
ST. GEORGE’S DISPENSARY, Mount Street, Grosvenor Square—Physician- 
Accoucheur. 
SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY—Assistant House- 


Surgeon. 
SWAFFHAM UNION, Norfolk—Medical Officer for the Saham Toney District. 








TYRIE, Aberdeenshire—Parochial Medical Officer. 
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WALSALL UNION, Staffordshire—Medical Officer for the Workhouse. 
WESTHAMPNETT UNION, Sussex—Medical Officer for the Rumboldswhyke 


WEYMOUTH UNION, Dorset—Medical Officer and Public Vaccinator for the 
Melcombe Regis District. 








OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
Ophthalmic, rz A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 Pp.mM.—National Orthopedic, 
2 P.M.—Royal London Ophthalmic, 11 A.mM.—Royal Free, 2 P.m.— 
Royal Westminster Ophthalmic, 1.30 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 2 P.M.—London, 
2 P.M.— Royal London Ihthalmic, 11 aA.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St.-George’s, 1 p.M.—Central London Ophthalmic, 1 p.m.—Royal 
Orth ic, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 P.mM.—Royal Westminster 
Op 


FRIDAY ........R Westminster Ophthalmic, 1.30 P.mM.— Royal London 
Ovuahalic, 1x A.M.—Central London Ophthalmic, 2 P.M.—Royal 
South London Ophthalmic Hospital, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.mM.—Lock (Clinical Demonstrations and Operations), 
1 P.M.—Royal London Ophthalmic, 11 a.m.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 P.m.— Hospital 
for Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8 p.m. Adjourned discussion on Mr. 
Gay’s paper on “ Crural Venosity”. Communications by Mr. Spencer: 1. 
Traumatic Dislocations of the Crystalline Lens; 2. Congenital Displacement 
of both Crystalline Lenses; 3. A Convenient Method of Applying Cold to 
Inflamed Parts. Mr. John Pennefather, ‘‘On the Physiology of Sound, with 
Illustrations.” 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. J. W. 
Haward, ‘‘On Ether and Chloroform as Anesthetics”; Mr. F. Le Gros Clark, 
“ Case of large Biliary Concretion in the Ileum.” 

FRIDAY.—Quekett Microscopical Club (University College, Gower Street), 8 p.m. 
Mr. T. Charters White, ‘‘On the Microscopical Structure of the so-called 
‘Nerve’ of a Tooth.”—Clinical Society of London, 8.30 p.m. Dr. C. T. Wil- 
liams, “Cases illustrating the Contraction of Cavities in Phthisis”; Dr. John 
Murray, ‘‘On a Case of Paracentesis Thoracis”; Dr. Anstie, ‘‘The continua- 
tion of a Case previously reported”; and other papers. 


NOTICES TO CORRESPONDENTS. 


Au Letters and Communications for the JOURNAL, to be addressed to the EDITOR’ 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurRcHASERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JoURNAL, be accompanied with hal/fenny stamps for the 
amount. : 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 











Dr. SHAPTER (Exeter), Dr. HiTcHMAN (Mickleover), and Dr. INGLEByY MACKENZIE 
(Sidmouth), shall receive early proofs. 

OwING to pressure on our space, many letters and communications are postponed. 

Dr. Drummonp (Oldham).—With great pleasure. 

Dr. Crosspy (Nice).—Many thanks, 

Dr. NANKIVELL (Torquay).—Many thanks. Is the point mentioned one of any 
real importance? We are disposed at present to concur with the view of the Com- 
mittee of the Charity Organisation Society ; but should be glad to be infformed of 
the objections to it, and on what they are based. 

Mr. R. C.—Thanks for your note, which came, however, too late for use. 

PuysioGNomy OF DIsEASE. 
Srr,—Can you, or any of your correspondents, inform me where I can find any 


dia; , portraits, etc.. illustrating the “‘ physioghomy of disease.” A few: were 
published y Dr. Corfe in the Medical Times and Gazette for 1867, but I have 
not met with any since. 


Iam, etc, C. J. Evans. 
Northampton, October sth, 1877. 


Mr. R. W. Parker (London).—It shall appear as early as possible. 


. Waspr-STinc. : il 
Srr,—Some three weeks since, a man came to me suffering acute pain in the left 
thumb ; he had been recently stung by a wasp under the nail. Concluding that 


the poison was of an alkaloid nature, I immediately applied some strong hydro- 
chloric acid, with very great benefit; and on introducing some more, by means 
of a needle, into the minute cpennse the pain was <a relieved and the 


sting cured. 
Stafford, October 11th, 1871. 


am, etc., CooreR CRAwFoRD, M.D. 





—— 


NoTICE TO ADVERTISERS. —Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed 
Mr. F. H. HEATHCOTE, not later than 7hursday, twelve o'clock, 


WE are greatly indebted to Dr. Gibb and Dr. Page (Newcastle- .! 
favour of the documents which they have forwarded. ©-upon-Tyne) for the 


Dr. DoBELL AND THE BRITISH AND FOREIGN MEDICO-CHIRURGICA 
S1r,—Although I never interfere with the privilege of reviewers to be phy <a 

unfair as they please in their representations, it is, I believe, quite in order to a 

rect an actual misstatement of facts. May I, therefore, ask you to allow me a few 

lines in which to call attention to an instance of this in the review of my “R 

on the Progress of Medicine, 1870,” published in the current number the 

British and Foreign Medico-Chirurgical Review. 

After pluming himself upon “‘our usual course of honest criticism”, the reviewer 
says: ‘‘We cannot let pass one breach of promise in the announcement of the 
character of the work, and of which no notice is taken in the present preface ; viz 
the non-fulfilment in some instances of the condition that the Reports should be 
written by distinguished men resident in the countries which they represent, It 
may be, readers have not lost much by some of the reports on the Progress of 
medicine in foreign lands being allotted to gentlemen resident in England ; but 
the promise made, implied that Dr. Dobell considered it a recommendation of hi 
undertaking, that reports should come from physicians resident in their native 
countries, and presumably better acquainted with the literature, teaching, and 
practice there in vogue, than non-residents could be. So far, therefore, it is to be 
regretted that Dr. Dobell made an engagement without means to fulfil it.” 

ow, sir, to show the absurd misstatements in this extraordinary passage, it will 
be only necessary to enumerate the contents of my volume to which it a 
Contents of vol. ii, 1870. 
Senin epee by Dr. — of New b ye — 
ustralia.—Fragmentary Report, composed entirely of Materials furnish 
Drs. Halford, Bird, and Siceneen. of tidvourns. ad 

California.—Report by Dr. Logan of Sacramento. 

China.—Report by Dr. Porter Smith of Hankow. 

France.—Report 4 Professor Villemin of Paris. 

Germany.—Report by Dr. Althaus of London. 

Iceland.—Report ag Hjaltalin of Reykjivak. 

India.—Report by Mr. Macnamara of Calcutta. 

Italy.—Report by Dr. Sammut of Naples. 

— and Madura.—Report by Dr. Wylie of Batavia. 

1g > ginccaaees by Dr. Anderson of Brigus and Dr. Crowdy of 
t. John’s. 

New Zealand.— Reports by Dr. Kemp of Wellington and Dr. Tassell of Auckland. 

Portugal.—Report by Dr. Brandt of Oporto. 

Prince Edward Island.—Report by Dr. Hobkirk of Charlotte’s Town. 

Shetland.—Report by Dr. Saxby of Baltasound. 

Turkey.—Report by Dr. Sarell of Constantinople. 

United Kingdom.—Reports by two gentlemen resident in Ireland, two in Scot- 

land, and nine in England. 

General Report on Mechanical Appliances, etc., in all parts of the World. By 

Mr. Heather Bigg of London. 

It will be seen that in the whole volume, the only exception to the rule that the 
reports should be written by men “‘resident in the countries which they represent” 
is the case of Dr. Althaus ; and of his report, the reviewer is obliged to admit that 
**The notice of Germany, although not written by a physician resident in Ger- 
many, according to the strict letter of Dobell’s advertisement, comes from the 
very competent pen of Dr. Althaus, who is well versed and interested in the 
literature of the fatherland.” 

I think, sir, I need not say more to expose the worthlessness of such reviews as 
the one in question, which is by no means an isolated example. It is certainly 
time that the editor of the British and Foreign Medico-Chirurgical Review 
selected better tools with which to do his important work. 

October 1871. I am, etc., Horace Dose tt, M.D. 


We are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Brighton Herald, bane 
Surrey, Kent, and Hampshire Advertiser, Oct. 14th ; The Wolverhampton Chro- 
nicle, Oct. 18th ; The Altrincham and Bowden Guardian, Oct. 14th ; 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. W. B. Cheadle, London ; Dr. J. C. Hall, Sheffield; Mr. Simon, Blackheath ; 
Mr. T. Charters White, London; Dr. T. Clifford Allbutt, Leeds; Dr. William 
Roberts, Manchester; Dr. J. D. Heaton, Leeds; Dr. Smart, Penge; Mr. George 
Lawson, London; Mr, R. W. Parker, London; Miss Morgan, M.D., London ; 
Mr. S. G. Sloman, jun., Farnham ; Dr. J. Hughlings Jackson, London; Dr. A. 
P. Stewart, London ; Dr. R. W. Crighton, Tavistock ; The Secretary of the West 
Kent Medico-Chirurgical Society; Dr. Robert Grieve, London; Mr. Henry 
Harden, St. Mawes, Cornwall ; Dr. Lanchester, Croydon ; Dr. Cayley, London ; 
Dr, Page, Newcastle-upon-Tyne ; Dr. Gibb, Newcastle-upon-Tyne ; Dr. Robert 
Farguharson, Vienna ; Dr. E. L. Fox, Clifton, Bristol; Mr. T. H. Bartleet, Bir- 
mingham ; Dr. J. W. Ogle, London; Dr. Alfred Meadows, London; M.R.C.S.; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. Mapother, Dublin; The Secretary of the 
Royal Medical and Chirurgical Society ; Dr. Thomas Skinner, Liverpool; An 
Associate; Dr. Lush, Weymouth; Dr. Will, Aberdeen; The Secretary of the 
Royal College of Physicians ; Mr. Lascelles, Manchester ; Mr. R. W. O. Withers, 
Shrewsbury; Dr. Royton, Oldham; Dr. Shapter, Exeter; Mr. Benson Baker, 
London: Dr. Maunsell, Dublin; M.D. ; Mr. Foster White, St. Bartholomew’s 
Hospital; Dr. Steele, Guy’s Hospital ; Mr. Whitfield, St. Thomas’s Hospital ; A 
Member; Dr. Philipson, Newcastle-upon-Tyne; Dr. A. Fleming, Birmingham ; 
Dr. J. W. Burman, Wakefield; Dr. Crossby, Nice; Dr. Nankivell, Torquay ; 
Mr. S. H. Carter, Bristol; Dr. Felce, London; Mr. Brown, Coventry; The 
Secretary of the Clinical Society ; Mr. H. E. Armstrong, Newcastle-upon-Tyne ; 
Dr. B. W. Foster, Birmingham ; Mr. M. C. Soutter, London; etc. 
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ON 
THE INSTITUTIONS FOR THE RELIEF OF THE 
SICK, WOUNDED, AND DISABLED, OF 


THE ROYAL NAVY.* 


By WILLIAM R. E. SMART, M.D., C.B., 
Inspector-General, R.N. 








DuRING our visit to Plymouth, we may take a double interest, as 
Englishmen and as medical men, in the grand objects of architectural 
and engineering skill for the construction, conservation, and protection 
of the naval arm of our national defences. 

Amid so great an assemblage of notable works, we shall find, as me- 
dical men, that there are many devoted to our own calling worthy of in- 
spection. The parent institution of this kind is the Naval Hospital at 
Plymouth, which reflects the highest credit on the Admiralty. It is 
but a small indication of that widely spread care for the wants of the 
sick and wounded of the navy, that has done very much to remove the 
bad sanitary conditions that prevailed to the end of the last century. 

It is the object of this paper, Mr. President and gentlemen, to bring 
to your notice the more prominent facts in the growth of the naval 
medical system, and to show the successive steps by which its present 
condition has been reached. 

Our dockyards being for the care of the materials of our navy, and 
our hospitals for the care of the men, it became necessary that these should 
be twin-institutions ; but it was not until 1744 that an Order in Council 
provided for the construction of the hospitals at Haslar and Stonehouse, 
near the great dockyards, on the ground of economy in money and men. 
Sir Gilbert Blane writes thus : ‘‘ The sick and wounded of the navy 
were first received into Haslar Hospital in the year 1754, and it was 
completed about two years afterwards. Plymouth Hospital began first 
to be occupied in 1760, but was not completed till 1764.” Previously to 
these dates, the sick and wounded were landed at the seaports, boarded 
in lodging-houses, and treated by civilians. The naval medical charges 
were thrown as much as possible on the Chest of Chatham. The sur- 
geons who attended the wounded, and the people who lodged and 
boarded them while under treatment, were, before the Commonwealth, 
paid out of the chest. Until the year 1763, there was no other source 
of out-pensions. Until 1796, the surgeons afloat were paid, out cf its 
funds, twopence per man per month, to provide medicines and instru- 
ments ; and until 1812, the chaplains received from it fourpence a man 
per month (‘‘ by the ancient custom of the service”), as the main part of 
their emoluments ; the funds being derived from stoppages out of the 
pay of the seamen and officers. 

The Chest was an early benefit society, or brotherhood, like other 
trade guilds and corporations. It was the parent of our naval medical 
department, pension office, spiritual aid, and system of education for 
navigating officers. It was, indeed, a venerable institution, founded on 
the principle of self-help, by those gallant and charitable spirits, who 
stayed to play out their game of bowls in the little amphitheatre under 
the Hoe, before they embarked, with light hearts, to combat the great 
Armada, whose sails then whitened the horizon. 

In the year 1654-5, a period of war, the income of the Chest was 

£4512: 10:11}, and its expenditure was £4531 : 18 : 10}, out of which 
were paid pensions to wounded men, relief to widows, the charges 
for the wounded of the navy, aid to the inmates of Sir John Hawkins’s 
alms-houses at Rochester, a gift to a teacher of navigation to all comers 
at Chatham, and the salaries of the surgeons at Chatham, Woolwich, 
and Deptford. 
_ In the year 1802, the income had reached £80,000, and the deposits 
in the Consols amounted to £281,500, undergoing yearly increase, 
while the demand on the Chest for pensions was decreasing. There 
were only 8094 pensioners, of whom it was said many were not neces- 
Sitous, receiving aid according to this scale: 


For the loss of both eyes ............--sessssocseeeesseese 412 0 Oayear. 
” IE hac cidindinciasieiscesccesvapensein 42°63 « 
» ONS GTS OE GED ni ssissiésccccssvecsesss 600,, 
” a leg, above the knee .............se00 SOO we 
” a leg, below the knee .............00e0 Sts 2 x 
°° an arm, above the elbow............... 2 6 
9 an arin, below the elbow...........++++ 63 4 ow 





* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Plymouth, August 1871. 








For compound fractures, and contusions of leg and 
foot, arm or hand, so as very much to impair 
ChelE WES .ceccccccccocccvcvccccsosvosccocsescossvossoeouoess 

Per Wee BOE | oc escccsaccvescovesessecéeseaepeendentan 

For @ fractered Siell ...cccsccscesepsescocescsescossesiions 

For & Gombee SOBIIIG. .. Love veccveccsesessesescesennsienatoes 

For a single rupture ........... .00.cssccvccscesesoossesens 


ceooo°o 


4 ° 
This scale of pensions seems to have undergone very slight improve- 


ment indeed through a century and a half; the pensions were very 
much the same in 1654 as in 1802, and all pensions from the Chest at 
Chatham ceased on the recipients becoming inmates or out-pensioners 
of Greenwich Hospital. 

In the year 1814, the Chest Fund of £1,355,400, together with its 
estates, was amalgamated with the funds of Greenwich Hospital. 

It had been useful in its day ; but it seems to have retarded, of late, 
rather than to have advanced, the interests of the sick and wounded, 
hurt and maimed, by its vicarious performance, on a smaller scale than 
was just, of those duties which the State was slow to accept so long as 
they were adopted by this offspring from the service itself. So long as 
it existed, all these important matters were regulated by standards of 
ancient date, and practices that were introduced to meet the wants of 
the service in the days of the Stuarts remained unaltered at the a 
ning of this century; although the very reason for its existence 
ceased in 1763, when the State undertook to grant out-pensions of 
Greenwich Hospital. 

This good work of the men who fought the Spanish Armada stood 
alone as the helper of the maimed and disabled seamen of the navy over a 
century, until the battle of La Hogue filled the streets of London with 
maimed men, and aroused the compassion of Queen Mary. At her 
dying request, the palace of Greenwich was devoted to their use as an 
hospital ; and funds for its maintenance were raised by patriotic gifts 
and bequests, by a tax on the wages of all seamen, by confiscations, by 
percentages on prize-money and freight-money, and by unclaimed prize- 
money. 

In 1704, it was opened to receive 100 inmates ; and in 1814, after the 
great naval wars, it accommodated 2710 men, but about the year 1850 
a decline commenced in its numbers. In 1865, it was in part cleared 
of its inmates ; and in 1869 it was closed as a naval hospital. During 
a hundred and sixty-five years, it was styled the haven for maimed and 
worn-out sailors ; and I believe that it most fully merited that reputa- 
tion. The reasons for the decline in number of its inmates was the de- 
crease of pensioners, and the improved rates and conditions of the out- 
pension list ; but, notwithstanding these causes, there will ever be a 
residue of worn-out friendless men, to whom such a retreat would be 
an inestimable boon. 

The State has taken possession of Greenwich Hospital, and its in- 
come of nearly £150,000 a-year, with which it supports the Greenwich 
schools, improves the pensions for twenty-one years’ service, after the 
men have reached fifty-five years of age ; and in this way the fund of 
42,814,000 belonging to the seamen has become a subsidy to the State. 

As medical officer of the hospital, I examined into the nature of the 
diseases of its inmates ; and I carried this back to the year 1850, being 
the period of its decline, representing only a minor proportion of the 
good it had done. I found that, in its last twenty years, Greenwich 
Hospital provided a last home for 4224 inmates, whose mean of age 
at the time of death amounted to 70 years: 


With a percentage of deaths above 60 years...... 85.5 
” ” FO 99 ~eeccee 64.5 
” ” 80 99 teense 23.0 


» os BO - 29. coseee 1.32 
These facts exhibit well that it was the special home for the aged 
sailor ; and I think it may be inferred from them that life was pro- 
longed by the care and comforts provided in the hospital. The man 
without home.and family found a home there, and this was done at no 
cost to the State. Since the abolition of this friendless seaman’s home, 
a commission has sat on Chelsea Hospital, the analogous institution for 
the army, but which is maintained by an annual Parliamentary grant, 
and not on its independent funds and properties. That commission has 
given reasons why Chelsea should be maintained at the public cost, in 
order to provide a home for about 600 aged soldiers ; and the question 
arises, ought not Greenwich to have been spared for similar reasons ? 

@ fortiori, that for its maintenance no annual vote was required. 


As a substitute for this last home of the aged sailor, permission has 
been granted for the admission of sick pensioners into the naval hospi- 
tals at the out-ports ; but for this boon the pensioner must su er 
his entire pensions, whether for long service, or wounds, or both, and 
if he have a wife and family dependent on him, they will share among 
them the sum of two shillings a week, paid while he is in hospital. It 
is only in extremity that the pensioner is driven into a naval hospital, 
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where shelter is offered him in lieu of his ancient right to it at Green- 
wich Hospital. Some greater consideration might surely be extended 
to hi , and those dependent on him, when illness casts him down, 
as the contrast of his forlorn case is very great with that of a half-pay or 
retired officer, who, being ill, can gain admission to a naval hospital, 
at the relatively small charge of from tenpence to three shillings a day, 
according to his rank and the length of his stay in hospital. To the 
officer’s family it is pecuniarily a benefit, but to the pensioner’s it is a 
sacrifice, for the bread-winner to go where he has the best chance of 
restoration to health. Virtually, the late changes have brought back 
the condition of the worn-out and disabled seaman to what it was 
under the old Chatham Chest—z.¢., under a system of out-door relief, 
without adequate residentiary advantages as an alternative. 

From this review of the history of institutions that are now things of 
the past, we may take a survey of our existing naval hospitals, of which 
so fine an example is now near at hand for our inspection. 

It is learnt from Evelyn’s correspondence, that, in 1666, the pro- 
priety of building an infirmary at Chatham was pressed by him, 
under the patronage of the king himself, the country being at war 
with the Dutch; but, from causes unknown, the question became 
dormant until 1741. In the meantime, there had been several wars, 
during which the practice of the Chatham Chest was continued, 
of landing the sick and wounded at the naval ports, and placing them 
under civilian charge. The evils of that system were great and mani- 
fest, and they were set forth in a memorial from the Admiralty to his 
Majesty in Council, dated 15th September, 1744, which makes refer- 
ence to a previous memorial of 26th October, 1741, the country being 
then at war with France and Spain. It states : ‘‘ The want of royal 
hospitals is the cause that the lodging, diet, and nursing of sick men 
is performed by contract, a method liable to such abuses as are often 
fatal to the health of the seamen, notwithstanding all the care taken to 
prevent it. But, when the folly of the poor men is considered, intoxi- 
cating themselves with strong liquors in the height of their distempers, 
the great numbers that are swept away by such intemperance, and the 
desertion of great numbers who recover, both compassion to them, and 
the interest of your Majesty’s service, require the putting a speedy stop 
to an evil of such pernicious consequence, which can no ways be effec- 
tually done but by building hospitals,” as had been urged before by 
Mr. Evelyn. This representation led to the building of the hospitals 
at Haslar and Plymouth: the former receiving patients in 1754, and 
the latter in 1760, before their completion. 

In — of time, there is so little difference, that it is strange to find 
two plans so distinct carried out almost together. It proves that the 
Admiralty were open to new ideas ; and, in fact, in matters of hospital 
construction and management, the Board has always shewn readi- 
ness to adopt the most modern ideas and improvements. Thus, it hap- 
pens that our naval hospitals present early examples of three plans of 
construction ; viz., palatial, block, and pavilion. 

The palatial system is of square or elongated quadrangles, with open 
interior courts. The prototype of this is King Charles the Second’s palace 
at Greenwich, forming the north-western building of the hospital, re- 
peated in Queen Anne’s quarter, both facing the river. This was the 
design of Inigo Jones, which Wren improved on greatly in the two 
larger buildings at their rear, named after King William and Queen 
Mary. Hiaslar was built after the plan of the parts intended by Inigo 

ones for a palace, and not after that of those planned by Wren as a 

ospital. Haslar forms continuously three sides of a square, open behind; 
the receding parallel sides are alike, being elongated quadrangles, with 
closed courts, ill adapted for complete ventilation ; and the main wards 
are situated in these wings. The front, which connects the wings, con- 
tains a central colonnaded vestibule, having offices on each hand, and 
behind them open courts of smaller dimensions than those in the sides ; 
above the ground floor it is made up of wards. It was designed for 
1800 patients, with 600 cubic feet for each ; but, on modern principles, 
it ought never to receive more than half that number. 

The block system of cubic self-contained buildings, connected by 
an external colonnade, is well represented at Stonehouse by a 
central square, surrounded by ten large blocks containing wards on 
three floors, with four interspersed ground-floor buildings for stores, 
offices, kitchen, bath-rooms, etc., and one grand block, containing 
chapel, dispensary, museum, junior officers’ quarters, etc. Each block 
contains six wards, on three flats, the flights of stairs occupying an 
angle of the block ending on landings into which the doorways of the 
wards open, and on which the water-closets are placed. Each ward has 
its open fireplace for warmth and ventilation, and also a small stove for 
the nurses’ use in preparing the medical comforts for the patients. 

The military hospital, on the opposite side of the creek, is also of de- 
tached blocks in a single row, connected by a colonnade in front of the 
blocks ; and the Naval Hospital, Chatham, is on a similar plan. 





Sir Gilbert Blane, in his Observations on the Diseases of Seamen, 1799, 
page 176, relates that ‘‘M. Tenon, a French physician, who, by hig 


King’s order, had made a comparative review of most of the hospitals 


in Europe, with a view to the reformation of those in Paris, and visited 
this one in 1787, gives the preference to it over all others, in regard to 
the judicious construction and distribution of the buildings.” This is g 
high testimony to its merits, which appears to have been deserved, 

In the pavilion system, the wards are arranged in distinct blocks also 
but communications are kept up between them on the several floors by 
corridors that form a connecting screen from base to roof, and thus 
thorough ventilation around the blocks is prevented. It is applicable 
only to hospitals in single rows or terraces ; but when these are placed 
near each other, all the demerits of the palatial quadrangular system, 
as far as concerns ventilation, are reproduced. 

Woolwich Marine Infirmary is constructed on this plan, with two 
main wings retreating, to form the angles and ends, and four smaller 
intermediate blocks, connected by screens containing the corridors, 


The military hospitals at Woolwich Common and at Netley are merely 


repetitions of the parts of that infirmary which is now occupied as mili- 
tary officers’ quarters. They have an advantage in the wards havi 
windows on both sides and at one end: the windows reach to the ceili 
and have a swing-sash at the top for ventilation ; and each ward is, in 
fact, a distinct hospital, opening into a corridor running the entire length, 
and communicating with all the wards on the floor. 

The last new hospital, St. Thomas’s, London, combines all the ad. 
vantages of both the block and the pavilion systems, and appears to 
leave no room for further improvement in nosocomial construction. 

There is no recent statistical information concerning the naval hospi- 
tals ; but, in the volume referred to, Sir G. Blane, who was a commis- 
sioner for the sick and wounded, with official records at hand, has given 
the gross statistics of Haslar and Stonehouse, from 1755 to 1797, in- 
cluding forty-four years, which he apportions nineteen years to wat, 
and twenty-five to peace time, and compares the results, which may be 
presented thus : 


























, War periods Peace periods 
Entire of 44 years. 19 years. ’ 24 years. ’ 
Hospitals. S 
Admis- Admis- Admis- 
dem. Deaths. po aman Deaths. ro mesa Deaths. 
Bhaglar ccccccee 177,390 9429 121,936 7268 56,454 2161 
Stonehouse ....] 111,634 5424 74,780 3661 36,846 1763 
ee 289,024 | 14,853 196,724 | 10,929 93,300 | 3924 





These numbers yield ratios of mortality per thousand admissions, as 
follows : 
Ratios of Deaths to 1000 Admissions. 


Hospitals. Entire period. War. Peace. Difference, 
onsets SECS ccee BRD 2eks BB .... BB 
NUOS 6 GED cscs, GRRE cscs GREE acco HSB 


A very remarkable feature of this is the great difference of results 
between the war and peace periods. It is at Haslar 21.32, and at 
Stonehouse 1.11 per thousand ; the former presenting an extreme vari- 
ation, and the latter scarcely any variation from the mean of the entire 
period. We may conclude that there must have been some very special, 
if not eccentric causes at work to produce results so different as these, 
The difference at Haslar is as incredible in its excess as that of Stone- 
house is in its deficiency ; and, being unable to explain either, I ima- 
gine there must be somewhere an error in the numbers—for, if these be 
true, Haslar was as superior to Stonehouse in time of peace as Stone- 
house was to it in war. It is to be regretted that we have no hospital 
statistics of this century to guide opinion on such essential points. 

Although these ratios are inordinate to modern eyes, yet they stand 
very favourably in relation to their own time. Blane quotes from 
Mémoires sur les Hopitaux de Paris, 1788, numbers and proportions 
that give the following ratios of deaths per thousand to admissions at 
the great European hospitals. 


Edinburgh, Royal Infirmary...... 40 per 1000 
Vienna, General Hospital......... 75.8to80_ ,, 
Rome, Santo Spirito ...........06. - 98 os 
Rouen, Hotel-Dieu ............... 100 as 
Paris, FAG DICG .0000cccccccccesee 222 o- 


To which, as physician to it, he adds: 
London, St. Thomas’s ........... . ‘ 
The lowest of these civil hospital returns, except that from Edinburgh, 
is 15 per thousand above the war ratio of Haslar, and 25 per thousand 
above that of Stonehouse. 
In a Parliamentary paper, dated July 20, 1869, being the Report of 









a 








SONS? ae 


Fe@arorRs Kaaaer 


Ca 


Poa ee 


sults 
id at 
vari- 
ntire 
ecial, 


tone- 
ima- 
se be 
tone- 


spital 


stand 

from 
rtions 
ns at 


burgh, 
urg 


ort of 








Oct, 28, 1871.] 


THE BRITISH MEDICAL FOURNAL. 





—— 





a Civil Commission appointed to inquire into the condition and or- 

isation of the naval hospitals, we have the latest authorised offi- 
cial statement concerning them. From it we may quote as follows, in 
proof of the manner in which these establishments are conducted by 
naval medical officers. 

‘* Speaking in general terms, we would say that the management of 
the large naval hospitals is in all respects admirably adapted to secure 
the comfort and well-being of the patients. They (the establishments) 
represent the perfection of intelligent hospital construction and adminis- 
tration, but are unattainable in our London hospitals. It would be, 
in our opinion, much to be regretted that any change should be made 
which would tend to cripple these noble institutions: nor would it be 
becoming for us, as officers of the metropolitan charities, to write any 
report upon the naval hospitals, without recording distinctly our opinion 
that their medical arrangements are, in all respects, admirable, and 
such as voluntary foundations would willingly copy, if their circum- 
stances permitted.” 

This unbiassed judgment as to the present condition of the naval 
hospitals testifies as strongly to the wisdom displayed in their original 
construction, as it does to the continued watchfulness to avail of every 
new resource of medical science, by which these institutions are ren- 
dered worthy of such high encomiums. But, however complete our 
hospitals may be in themselves, these advantages may be always neu- 
tralised by overcrowding of the patients. Sir Gilbert Blane was pleased 
with the great diminution of mortality in his day, when 800 cubic feet 
of space was the maximum allowed to each patient. Advanced hygienic 
knowledge now allots 1000 cubic feet as the minimum in our military 
hospitals, and some civil hospitals increase this even to 1600 feet. In 
future wars the capabilities of hospitals will be rated by a modern stan- 
dard ; and it will be found that our existing naval hospital accommo- 
dation will not exceed that for 2000 men. At the beginning of this 
century, our naval force averaged 120,000, and for it the naval hospi- 
tals at Haslar, Stonehouse, Chatham, Yarmouth, Deal, and Paignton, 
were unequal to the duties. Sick and wounded seamen and marines 
were then received for treatment at the London hospitals and at Green- 
wich Hospital ; and an Admiralty official, styled ‘‘ Superintendent of 
Town Hospitals”, was charged to visit these hospitals at least thrice 
a-week, to look to the supplies of clothing and necessaries, to visit out- 
patients for the same purpose, and to see that cured men were sent 
back to their ships. 

With these facts before us, it may be doubted that, in the event of a 

European war, our hospital accommodation would suffice. Such a war 
will employ a large channel fleet or fleets. Yarmouth, the Dogger- 
bank, the Nore, and the Downs, will be once more the roadsteads in 
use. Our naval hospital accommodation for these is reduced to Mel- 
ville Hospital at Chatham for 300 men; and, should such a war occur, 
Greenwich Hospital, which is easily accessible by steamers, might be 
utilised consistently with its original purpose as the great hospital for 
the East Coast fleet : otherwise, the London hospitals might be again 
occupied, as in the days of Charles II, by the sick and wounded of the 
fleet. 
The health of the navy has undergone steady improvement during 
this century; in fact, the commencement of it may be dated from 
several years earlier than that ; for, when Blane wrote in 1799, he 
alludes to a recent reduction of the medical staff at the hospitals as the 
result of that improvement. He states, on the authority of Dr. Lind, 
‘*that, when the grand fleet arrived at Portsmouth in 1779, a tenth 
part of all the men were sent to hospital, and that the diseases were 
mostly fevers.”” On his own authority, he made comparison of the war 
periods with France, 1778-82 and 1793-98, each inclusive of five years, 
and he described how that at Haslar and Stonehouse there had been 
admitted 27,000 more patients during the former than during the latter 
period. He considered the causes to have been, chiefly, less impress- 
ment and its evil of infection of epidemics of fever, improvement in 
the discipline of ships, the liberal use of lemon-juice, increased encou- 
ragement to surgeons, and the enforcement of medical regulations. 

Since that era, the prevention of diseases among seamen has not 
been neglected ; medical influence has continued its exertions with 
immense advantage to the sea service. Peculiar hurts, wounds, and 
accidents, from which landsmen are exempt, must remain for ever the 
special casualties of seamen ; but even these may be deprived of much 
of their fatality. Scurvy and typhus have been banished from navy 
returns ; but there still remain with undue prominence the reports of 
yellow fever, syphilis, rheumatism, and phthisis, which are, however, 
being reduced, under hygienic measures, more nearly to general ratios ; 
and when that has been effected, the seaman’s life, always hazardous, 
will be acceptable on account of its superior healthiness. 

_ A Parliamentary abstract of the health of the navy, 1869-70, affords, 
in a statistical summary of the last fourteen years, as valuable a standard 





for future comparisons as Sir Gilbert Blane’s Observations have done. 
If this good work were so extended as to include the fourteen years’ 
ratios of all the diseases in the nosological returns, classified for the 
several stations, the navy would counenlaeien and guarantees for the 
guidance of its medical officers, wherever placed, superior to those of 
most public services. 

The abstract exhibits the mean ratios to 1000 of force, for the whole 
navy, as follows. 


Admissions to sick list............ 1409 per 1000 men. 
Invalided from service........... . 342 os 
Died in service, total ........... - 14.0 os 

os from disease... 10.4 ” 


99 by casualties... 3.6 99 

To this mortality of fourteen per thousand, I think there should be 
added at least an eighth of the invalids, as men suffering from diseases 
sure to terminate fatally within a near period, whose names do not ap- 
pear in any later navy return ; and, on the other hand, to arrive near 
the amount of death by disease, it is necessary to abate those by vio- 
lence, amounting to one-fourth of total mortality, which will make the 
approximate death-rate by disease fifteen in the thousand of force 
among males between 15 and 45 years of age. 

The Report of the Registrar-General for England for 1864, will 
admit of comparison with its standard of mortality at home, framed on 
the annual reports from 1850 to 1861. It subdivides the ages from 15 
to 45, and affords the following interesting results per thousand of 
population. 


Annual Male Mortality of England to 1000 living. 


























Mean of Localities. Mean b ne 
Ages. death-rate. visiondh, Principal Causes. 
Min. | Max. 

ee 6.69 4 8 0.86 Exanthems, phthisis. 
| ee 8.83 5 12 0.96 Phthisis, typhine. 
SEE pcan 0606 9.57 5 20 1.00 Phthisis, fevers. 

96 GE 0c ccccee 12.48 5 18 1.15 Phthisis, monorganic 

diseases, 








As the nosological returns of the navy are graduated to ten yearly 
periods of age, a similar table to this would show an interesting com- 
parison of the chances of death to Englishmen as civilians at home, 
and as naval seamen, it being borne in mind that the latter are s€lected 
men. In this table, the deaths by violence have to be deducted from 
the mean ratios ; the minima are the means of healthy country dis- 
tricts, and the maxima are those of unhealthy towns. In London the 
mean male}mortality between 35 and 45 is 16.29 per thousand, and 3.03 
of that mortality, little less than a fifth of the whole, takes place in the 
great hospitals. This is, perhaps, not far from the average mortality 
of the whole navy of Britain. The great difference of localities at 
home is similar to that of the foreign stations, of which some are 
healthy and others unhealthy, and the causes of mortality vary greatly 
among them. At home, mortality is always related to the density of 
the population, which may also apply to classes of ships, but it cannot 
do so to stations. 

From the latest Report on the Health of the Navy, we learn that 
the most sickly stations of our fleet are China, West Indies, and Brazil. 


Mean Ratios to 1000 Force, for the Year ending F une 30, 1870. 


Cases, Invaliding. Death. 
Camenel SORRD  .oéon'es cdcecedacs 1,224 0” 32.2 oe 10.3 
Ge: sn-chntceundacaddeanenants 1,646 os 60.4 ee 24.2 
North American and West Indies.. 1,559 os 34.2 oe 23.1 
SMEs on dccccvcsencedtctessenanss 1,075 ee 32.8 oe 18.7 


The causes may be assumed from the high ratios of remittent fever, 
dysentery, and phthisis, on the China station ; of yellow fever, phthisis, 
and heart-disease, in the West Indies and on the Brazil station. 

The class of vessels which suffer most are the small gun-vessels, 
which, it may be presumed, are the worst ventilated, and lie longest in 
rivers and tidal waters, and are the least disciplined ; and, still more 
than these, the receiving ships stationary at Port Royal, Jamaica, and 
in the harbour of Janeiro—the former of which is a convalescent and 
the latter a hospital hulk, both receiving invalids and others waiting 
passage. It is satisfactory to learn, that the substitution of iron for 
wood in our fleet has been productive of improvement in health: as 
the above report shows, for the ironclads, ratios of 1266,6 sickness, 
32.1 invalidings, 8.2 deaths, against 1224 sickness, 32.2 invalidings, 
10.3 deaths, the general averages of the service in the year 1869-70. 

In the nosological returns from iron-clad ships, there is a slight 
increase of admissions, which may indicate increased care of slight 
cases, with perhaps an increase of injuries, where such unusually heavy 
weights are dealt with, yet there is a minute decrease of invalidings 
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for the serious maladies, and a remarkable decrease of the death-rate. 
As the mean ratios of sickness in them on the less healthy stations are 
the general averages of the stations, and as the mean ratios of death on 
those in China and the West Indies are also under the general 
a it may be confidently expected that, when all the sanitary 


73 conditions of these vessels are known and attended to, the change from 


wood to iron in the construction of ships will be found of signal benefit 
to the health of the navy. Superior means of cleansing and ventilating 
decks, holds, and the bilges, and the interspaces of the ribs and 
those under the engine-rooms, are already advanced improvements, 
from which high results may be reckoned on in ironclads ; and as those 
means are perfected, so we may calculate on a reduced rate of sickness 
and a diminished mortality from yellow and remittent fevers, dysentery, 
and bronchopneumonia, to which may be assigned three-fourths of the 
present large amount of phthisis. 

I have dwelt on professional matters that will be more acceptable 
at a naval port, where we breathe the sea-air and look at ships, than 
they would be elsewhere. I have endeavoured to show : 

1. How the charitable views and exertions of those who defended 
the country at sea in the days of Queen Elizabeth have influenced the 
medical affairs of the navy ; and how the principles established, and the 
system adopted by them, have been revived, after apparent disuse, as a 
national instead of a class means of dealing with the residuum of the 
crews of our fleets: the accumulated funds, by defalcations of pay, 
etc., by voluntary offerings, endowments, bequests, and Parliamentary 
grants, being now availed of by the State, to supplement its own 
pensions, in providing for its maimed, disabled, and worn-out seamen 
and marines, when aged. 

2. That the absolute necessities of the country in war led to the con- 
struction of the naval hospitals; and that, although their institution 
was postponed eighty years after their necessity was recognised, yet, 
like the fable of Minerva springing armed from the brain of Jove, they 
were designed on principles that have stood the test of time, and are 
still considered perfect models of their kind, fulfilling to the utmost 
their intent and functions. 

3. That from the era in the internal economy of the navy, when, as 
Blane remarked, ‘‘impressment began to be less rigidly enforced, and to 
be deprived of some of its horrors, lemon-juice to be liberally allowed 
to ships at sea, surgeons to receive encouragement, and medical regu- 
lations to be enforced,”’ a very constant progress of improvement in 
the health of the navy has gone on, until its medical statistics, gathered 
from every portion of the coasts of the world, exhibit mortality rates 
not far behind those of the general population of the British Isles. 

My task is ended; and, in thanking you, Mr. President and gentle- 
men, for the attention with which you have listened to these notes on 
a branch of public medicine, I trust that this visit to Plymouth will, 
if possible, increase your professional interest in what concerns the 
health and vigour of that glorious service the British navy. 





THE CIRCULATION IN THE ACARDIAC FETUS. 


By JOHN W. OGLE, M.D., F.R-C.P., 
Physician to St. George’s Hospital. 





THE question as to what rd/e the capillaries or small blood-vessels play 
in furthering the circulation of the blood, has been often raised, and 
has lately been brought before the profession in a correspondence be- 
tween Dr. G. Johnson and his ‘‘ Reviewer” in the British and Foreign 
Medico-Chirurgical Review.* The subject must be allowed, for every 
reason, to be an interesting one ; and I cannot but regard it as being 
somewhat strange that its discussion, after having advanced to a certain 
point, should apparently have been allowed to foreclose without any 
allusion on either side to certain observations which have been made by 
several writers in past years, and which would seem to constitute a neces- 
sary link in any chain of discussion on so important a subject. I desire 
in this communication to refer the reader to one or two facts which must 
be recognised in anything like a complete survey of data forming a 
basis for such discussion. 

In support of the proposition that the arteries alone suffice by their 
contraction to carry on the circulation, the reviewer of Dr. Johnson 
had quoted the case of an acardiac foetus which Sir B. Brodie in 1809 
described in the Philosophical Transactions, and which had been 
alluded to erroneously by Mr. Palmer, in his notes on the works of 
Hunter, as having lived some time after birth. It proved, however, 





* See Dr. Johnson’s article on the Physiology and Pathology of the Circulation 
in the number of the JourNAL for May zoth; and correspondence in the numbers 
for June 3rd and 1oth. 





been referred to by the reviewer. Consequently the supposed instance 
of viability of such a monster turned out to be not a fact. 

Still the foetus without a heart had lived w¢i/ birth, and had origin. 
ally been supposed by Brodie to have furnished an example of the cir. 
culation having been carried on apart from the influence of a heart— 
z. &, of any vis d tergo, This supposition, however, was subsequently 
set aside by the statement of Dr. Young, that, whenever an acardiac 
foetus exists, there is always a second foetus, well developed and possess. 
ing a heart, as an attendant; and this dictum was strengthened 
Sir Astley Cooper, who not only described in the Guy’s Hospital Re. 
ports, vol. i, 1836, a case of an acardiac foetus which was a twin, the 


‘other foetus having a heart; but went further, and showed the means 


or channel of communication between the two foetuses, proving by in. 
jection and dissection that the heart of the perfect foetus drives the 
blood through the vessels of the acardiac one by means of direct 
anastomosis between the arteries and veins of the two foetuses at the 
junction of the umbilical cord with the placenta. Appended to this 
communication by Sir Astley Cooper was a declaration by Brodie 
acquiescing in Young’s statement, accepting Cooper’s explanation, and 
correcting the mistake which he had himself previously made in sup. 
posing the circulation in the acardiac foetus to be independent of the 
heart. 

The above facts are those (if I read it aright) concerning this ques. 
tion of the independence of the circulation, which have been elicited by 
the discussion between Dr. Johnson and his reviewer. Taking an in- 
terest in the subject, and being led by the discussion to follow it out to 
some extent, I found that other facts also exist connected with it, 
which should not be lost sight of, and which, as I before said, have 
been brought forward by those engaged in the subject in past years, 
Of these, I propose to give a short summary, by way of adding some- 
thing towards the interest and completion of the diseussion. 

In the first place, I would allude to a paper on Acephalous Fcetuses* 
in the first volume of the Guy’s Hospital Reports, 1836, p. 218, by Dr. 
Hodgkin. This was, in fact, a letter to Sir A. Cooper, and contains. 
the history and description of several monstrous productions, and also 
an abstract of what had hitherto been written on the subject by Eng- 
lish and foreign writers, including Brodie’s case before alluded to. In 
this paper, Hodgkin specially dwells on ‘‘the mode of circulation 
through the bodies”. He refers to the fact, previously alluded to by 
Breschet, that in almost all cases of acephalous foetuses the heart has 
been wanting; and he observes that, in a large majority of cases, the 
acephalous fcetus has been accompanied by one or more perfect child- 
ren—stating that the ‘‘inquiry immediately presents itself, how far the 
circulation in the monster was connected with that of the perfect child, 
and depended upon it;” and to this idea, started by Young, he had 
alluded in his Thesis in 1823.¢ He refers to the fact that Dr. John 
Clarke (and quotes the case) was the only author who had previously 
demonstrated the vascular connexion of the two placentz. (See Pril, 
Trans., 1793, p. 154, ‘‘ A Description of an Extraordinary Production 
of Human Generation.”){ He then notices the views held by various 
authors as to the maintenance of the circulation in the foetus in the 
absence of a heart, observing that Méry and Lecat referred it to the 
direct impulse of the mother’s heart; that Ponjol and Winslow con- 
cluded there was no circulation—the first thinking he found no other 
vessels than veins both in the foetus and umbilical cord, whilst the 
latter found only arteries. Monro and Tiedemann both consider that 
the circulation is maintained by the impulse given to the blood by the 
vessels themselves, although they do not agree as to the course taken 
by the blood, Tiedemann considering that the blood is conveyed from 
placenta to foetus by the umbilical arteries; and in this view Breschet 
coincides, endeavouring to support it by analogy with the circulation in 
fishes and mollusca. 

Dr. Hodgkin then gives in detail, which it would be too long to 
recapitulate, the views held by those who have described this kind of 
malformation, as to the distribution of vessels and the course of the 
fluids in the foetal mass. Appended to the above paper by Hodgkin is 
an account of the structures of the placenta and imperfect foetus by Sir 
A. Cooper, § which was referred to in the recent controversy in this 
JOURNAL, and to which I have alluded already. In this account, as before 
said, Cooper demonstrates the mode of support and circulation of the 





* He points out that the term ‘‘acephalous” comprehends not only those instances 
where the head is wanting, but also those in which this and every still more consi- 
derable degree of deficiency may be met with. 

+ This Thesis I have had no opportunity of seeing. 

*. ba mother was a patient in the General Lying-in Hospital in Store Street, 
ondon. 

@ The placenta and foetuses had been sent by Hodgkin to Cooper for ex- 
amination, 
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that Brodie had described the foetus as having been born dead; and 
this important statement, which Mr. Palmer had overlooked, had not — 
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second or imperfect foetus, which receives through its own umbilical 
artery from that of the perfect foetus the current which, after entering 
the aorta and circulating through arteries and veins, returns by the 
umbilical vein of the imperfect into that of the perfect foetus. Follow- 
ing the description by Sir A. Cooper is the letter of Sir B. Brodie be- 
fore referred to, in which he expressed satisfaction with the arguments 
of Dr. Young. In the same year (1836) was published, in the tenth 
volume (p. 204) of the Dudiin Fournal of Medical Science, an account 
which Dr. Houston had given to the Medical Section of the British 
Association at Bristol of a human foetus without brain, heart, or lungs ; 
with observations on the nature and cause of the circulation in such 
monsters. In this he refers to a paper which he had previously read 
before the Surgical Society of Ireland in connexion with the case, and 
minutely describes the dissection of the specimens; and, after adducing 
and examining the views of other physiologists on the circulating organs 
in the monster, such as Tiedemann, Brodie, Breschet, Monro (alluding 
to the case of Dr. Clarke), he characterises as untenable the view of 
Astley Cooper that the blood is driven by the heart of the perfect foetus 
from the vessels of the perfect into those of the imperfect foetus, and 
back again; and seeks to establish, by arguments drawn from dissec- 
tion, that the blood passes into the imperfect foetus in a normal way— 
z.é, by the umbilical vein, and back by the umbilical artery; but 
that in the foetus itself the arteries and veins change functions, so to 
say, the circulation being inverted—the blood entering by the veins, 
and returning by the arteries. He repudiates any supposed influence 
of the heart of the perfect foetus on the circulation in the imperfect one, 
and attributes to the placenta an inherent power of drawing in and 
ejecting again the blood which traverses its vessels ; and suggests that, 
by means of this and like properties in the foetus itself, the circulation 
may be carried on between them without any other influence whatever. 
Subsequently Dr. Marshall Hall wrote a paper in the Edinburgh Monthly 
Sournal, 1843, in which, adopting Dr. Young’s idea, he rebutted at 
length the conclusions both of Sir A. Cooper and of Dr. Houston. He 
objected to Cooper’s view that the blood is carried from the perfect 
into the imperfect foetus through the umbilical artery by means of 
anastomosis between the arteries of the two beings, as constituting an 
inversion of the order and course of the circulation in the cord; and to 
Houston’s view, as being an inversion of the circulation in the foetus, 
and because it leaves us without a power to which the circulation of the 
blood in the imperfect foetus can be referred. As a proof that the 
action of the heart of one foetus does extend to the umbilical cord 
of a second foetus, Dr. M. Hall quotes a highly interesting case 
from Lallemand of the birth of twin foetuses. After division of the 
umbilical cord of the first-born and ligature of the foetal extremity, it 
was found that from the end connected with the placenta an unusual 
amount of blood was pumped out in jerks or pulsations—‘‘lancé par 
saccade”. This led to the suspicion that another foetus was in the 
uterus—as proved, indeed, to be the case. 

Dr. Hall asserts that there is no proof whatever of the capillaries 
possessing any intrinsic power of moving or circulating the blood, but 
that the influence of the heart may and does extend to and through the 
capillary vessels ; moreover, that the heart’s influence in the case of a 
second perfect foetus extends not only along the cord and through 
the placental circulation, but through a second series of capillaries in 
the body of the imperfect foetus, illustrating this extended heart’s influ- 
ence by what occurs in the case of fishes—the blood being distributed 
first through the capillaries of the lungs, then through capillaries of 
various organs of the body, and lastly again through those of the portal 
circulation; also by experiments, which he relates, on the fin of the 
eel. He observes: ‘* My view of the subject is this. I suppose the 
heart of the perfect foetus to propel the blood to the imperfect foetus, as 
Dr. Young suggested; but not immediately from its umbilical artery 
into that of the other, according to the view of Sir Astley Cooper, but 
through the capillaries of the placenta into the umbilical vein, and 
through the umbilical vein and a series of capillaries to the aorta; and 
not, according to the views of Dr. Houston, in an inverted direction. 
There may appear to be some difficulty in conceiving how an anasto- 
mosis between the umbilical artery of the perfect foetus with that of the 
imperfect can exist without arresting or impeding the flow of blood 
towards the placenta in the latter. The fact is to be explained, I be- 
lieve, on the principle of lateral action. As a stream of air or of water, 
passing by other air or water, carries with it the adjacent particles of 
the latter ; and as a stream of air or water, passing rapidly along one 
tube immediately by the orifice of another tube’ containing a similar 
fluid, either at rest or flowing with less rapidity in the same direction, 
draws the fluid from the latter; so the blood propelled with energy 
along the umbilical artery of the perfect foetus, immediately by a 
branch anastomosing with that of the imperfect one, will draw by 
lateral action the blood contained in the latter into its own rapid cur- 





rent. The blood in the artery of the imperfect foetus is thus drawn by 
the blood propelled in that of the perfect foetus towards and into the 
placenta. This effect will also be proportionate to the greater velocity 
of the blood propelled by the heart of the perfect foetus. Thus, then, 
in reality, and on two different principles, the blood is propelled to, and 
attracted from, the imperfect foetus, by the power and action of the heart 
of the perfect one, and-along the customary channels,” 

As a rejoinder to the above, it would seem that Dr. Houston read a 
second communication on the same physiological question before the 
British Association in August 1843 (Dudlin Fournal, Jan. S44); and 
this in its turn was followed by further observations by Dr. M. Hall, in 
which he again sums up his views as follows. ‘‘ According to my view 
of the blood in the acardiac foetus, the blood is propelled by the heart 
of the perfect foetus through doth placentz, along doth umbilical veins, 
into doth foetuses, with egua/ velocity. The difference between the two 
cases is observed in the umbilical arteries, and in these only ; for, whilst 
the blood is propelled rapidly along that of the perfect foetus by means 
of the zmmediate action of the heart, it is propelled slowly along that of 
the acardiac foetus by the action of the same heart, diminished in its 
energy by having already propelled the blood through the vessels of the 
placenta, of the cord, and of the foetus, just enumerated. In these arte- 
ries, the blood of the perfect foetus comes into contact with that of the 
acardiac foetus through the medium of anastomosis. At this point, the 
rapid current of the former attracts the slow current of the latter, by 
‘ lateral action’,* precisely in proportion to the degree of the difference 
of their velocity.” 

I should say also that Dr. M. Hall alludes to the opinions of Dr. 
Graves (System of Clinical Medicine, 1843, pp. 82, 485) and Dr. Car- 
penter, both of whom thought the views of Dr. Young and Sir A. 
Cooper regarding the circulation in the acardiac foetus to be erroneous. 
Dr. Graves had quoted the acardiac foetal circulation as illustrative of 
the possibility of derangement of vital action of any part or organ, and 
the production of congestion and inflammation independently of the 
action of the heart or of the general circulation—a view opposed by 
Miiller, but entertained by several German physiologists, who attri- 
buted to the blood an automatic movement or power of propulsion. 
He had also, in treating of inflammation and the motor powers which 
cause and regulate the circulation, etc., dwelt at length on the attract- 
ing and propulsive power of the small vessels, strengthening his posi- 
tion by arguments derived from the known action of minute vessels in 
certain lower animals and in plants, in furthering the movement of 
fluids; quoting also from a paper written in 1842 by Dr. Holland of 
Sheffield, on the Forces by which the Blood is circulated in Capillary 
Vessels, Dr. Carpenter, in his work on Physiology, had also ted 
and propagated the view that in even the highest animals a capi 
power exists, which is sufficiently strong to maintain the circulation by 
itself when the power of the central organ is diminished. 

In Dr. Carpenter’s recent edition (1869) of the Principles of Physio- 
logy, edited by Mr. Power, allusion is made at p. 300 to the paper 
above quoted, by Dr. Houston, and to the controversy between him 
and Dr. M. Hall. It is considered that in Dr. Houston’s case it 
seemed impossible for the heart of the twin foetus to have occasioned 
the movement of blood in the imperfect one; and that some cause 
present in the latter must have been sufficient for the propulsion of 
blood through its vessels. It is also thought that Dr. Houston’s reply 
to Dr. M. Hall, above alluded to, was satisfactory. 

Such, then, are the additional observations which I find bearing on 
the discussion of a capillary circulation, so far as it is supported or not 
by the conditions of circulation in an acardiac foetus. I have ventured 
to seek a place for them in the pages of the JOURNAL, thinking they 
would be considered as possessing some interest at the present time. 


P.S.—Since writing the above, my attention has been drawn to a 
communication (which I had overlooked) of Dr. Dickinson to the 
Medico-Chirurgical Transactions, containing a description of a foetus 
born without heart, brain, or liver. In this, it appears, he concludes 
to adopt the view suggested by Dr. Young and worked out by Sir A. 
Cooper, as regards the dependence of the circulation in the acardiac 
foetus on the heart of the healthy twin, and observes as follows. ‘‘* The 
umbilical vein of the healthy child receives a large communicating 
vessel from the corresponding channel in the cord of the monster. 
This must be looked upon as a main trunk, which receives branches in 
two directions—from the placenta on one side, from the cord of the 
monstrosity on the other. The contrariety only remains until the two 
streams are mingled in their common channel. The blood passing 
from the placenta by the venous radicles would be mixed with the bl 
coming from the monster by its umbilical vein, and both together 





* Dr. M. Hall has a small chapter in which he adduces other instances of the influ- 
ence of this principle of lateral action of the blood-circulation in the economy. 
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would be conveyed by the communicating vessel into the umbilical vein | as yet uncontroverted authority, that the bay, at the head of which | 
of the healthy child. A similar explanation would, of course, hold | Sidmouth is situated, was hollowed out by the action of the Gulf — 
good as regards the arteries.” Stream, dividing at the Land’s End ; part 


A s of foetal circulation, Dr. Stokes, of Dublin, recently men- 
indo os that he had tried once to find out what he could hear with 
the stethoscope on examining the abdomen of a pregnant cat. The cat 
was within a few days of her bringing forth, and the experiment was 
made with care and ted several times. The cat had four, or per- 
haps five, kittens ; but nothing was heard but the well-defined sound 
of a single fortal heart. In answer to my question, whether he had de- 
tected twins in the human subject by the stethoscope, Dr. Stokes ob- 
served that he had never examined a case of twins or triplets. He 
remarked, ‘‘It is said that twins have been detected by auscultation. I 
su it was by the different intensity of sounds in different portions 
like hypegnetsion.” 





THE CLIMATE OF SIDMOUTH, WITH RESULTS 
OF METEOROLOGICAL OBSERVATIONS 
FROM 1865 TO 1870.* 


By J. INGLEBY MACKENZIE, M.B.Cantab., 


Physician to the Sidmouth Dispensary ; Fellow of the British and Scottish 
Meteorological Societies. 





THE temperature of the body in health, and the deductions to be ob- 
tained from variations from the normal temperature in different diseases 
and in. various stages of the same malady, have been an object of 
research to many of our profession both at home and on the Continent. 
It does not appear that the profession, as a rule, have made observa- 
tions on the air of the room in which such temperature has been taken, 
or of the external atmosphere at the same period—a circumstance 
which undoubtedly would make a considerable difference in the tem- 
perature indicated. 

The temperature, the moisture or dryness of the air in which we are 
existing, must have great influence on our human economy. The de- 
pression caused by a ‘‘ muggy” day; the brightness which is proverbi- 
ably the concomitant of sunshine, without entering more into detail— 
a matter of but little difficulty—are ready evidences of this fact. So 
also the climate in which we live—whether the air be dry or moist, the 
temperature equable, or extremely cold or hot—ought to be a study 
equally deserving our attention with the phases of disease which are in 
no small measure dependent on changes of temperature, etc. The 
Registrar-General’s weekly returns, with which are now published the 
temperatures, afford most palpable proofs of increase and decrease of 
disease with the alterations in the temperature of the air. 

Having called attention to these points, before I proceed to the sub- 
ject of this paper—the climate of Sidmouth—I must remark that the 
public, and I fear sometimes the profession likewise, look rather dubi- 
ously on remarks on climate made by a member of our profession, as if 
it were impossible but they should be, from interested motives, put in 
too favourable a light. Fortunately, I am enabled to place in juxta- 
position, in confirmation of my own observations on the climate of 
Sidmouth, some observations taken by a most careful observer, not 
liable to any bias, which coincide entirely with mine ; and, in addition 
to this, I am able to state that the instruments and their positions have 
been examined and approved by Mr. Glaisher. 

The works on climate of Sir J. Clark and Dr. Scoresby Jackson, 
though most admirable as wholes, cannot but fail of necessity, from 
the magnitude of the ground they cover, to be sometimes in error. 
The account of Sidmouth in the former is founded on observations 
taken one mile out of Sidmouth for a period of less than one year only. 
The account in the latter is obtained from some other publication. 
Here let me suggest the publication of a ‘* Dictionary of Climate”, with 
short descriptions written by observers conversant with the localities of 
which they write, which would doubtless be valuable in time as a 
work of reference. 

Sidmouth lies in the eastern part of Devon, almost centrally in the 
district bounded by the Axe and Exe. It lies at the centre of the seg- 
ment of a circle which forms the great bay bounded on the west by 
Berry Head and on the east by Portland Bill. Its latitude is 50 deg. 
43 min. 40 sec. N., longitude 3 deg. 13 min. 3 sec. W. The town of 
Sidmouth lies in a winding land-locked valley trending downwards 
towards the sea, bounded on each side by lofty hills 500 feet in alti- 
tude, and closed in on the northern side by another range of hills. It is 
exposed, therefore, to the south only. It is stated, and apparently on 





* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Plymouth, August, 1871, 





assing to the westward + 
the eastern portion working up and forming the bay. And it has been 
argued from this hypothesis, that this is one of the reasons for the warm 
winter-temperature of Sidmouth. Observations on the temperature of 
the sea have been but rarely taken on this coast ; though, by the exer. 
tions of Mr. N. Whitley, they have been taken in some parts of Com. 
wall ; and the Scottish Meteorological Society are actively pursuing the 
same object, not only on the North British coasts, but also in Sweden 
and Iceland. The general impression is, that the sea is susceptible of less 
change of temperature than the land; and, if so, we may fairly e 
that land lying close to the sea is liable to enjoy a climate more equable 
than that further distant. And, if the temperature of the adjacent sea be 
elevated, as suggested in the above hypothesis, doubtless it will affect 
the neighbouring land. That the climate of Sidmouth was not un. 
known to previous generations, the fact of its having been the 
chosen resort of H.R.H. the late Duke of Kent, and that it was here 
some of Her Majesty the Queen’s earliest days were spent, is sufficient 
evidence. 

The points to be observed in the climate of Sidmouth are: a. The 
equability of its temperature; 4. Its comparative dryness—though pos- 
sessing a moist atmosphere—in relation to the other parts of the county; 
c. The rapidity with which the soil dries after rain, thereby rendering 
exercise available for the invalid on almost every day in the year. 

a. The Equability of its Temperature.—The avoidance of the extreme 
of heat or cold is what is generally understood by equability of tem- 
perature, or, in other words, where the difference between the highest 
reading of. the thermometer and the lowest is smallest in the day, 
month, or year. 

The average daily range of temperature during the years 1865-1870 
inclusive was only 13.4 deg.; that of the summer months being 15.1 
deg.; of the winter, 11.8 deg. In the years 1856-1863 (omitting 1862), 
the same averages (by Mr. Heineken’s observation) were severally of 
mean daily range, for seven years, 9.8 deg.: summer months, 11.1 deg.; 
winter months, 8.2 deg. Hence during the winter months the tem- 
perature does not vary above from 8,2 to 11.8 deg., or in the summer 
from I1.I to 15.1 deg., during the twenty-four hours. 

The extent of the variation of the thermometer in each month in 
the year, between the extreme highest and extreme lowest, is 
only 30.6 deg. 

The coldest days in 1870 were the 23rd, 24th, 25th, and 31st days of 
December. In a list of fifty-one places given by Mr. Glaisher in his 
Quarterly Report, on which the temperature was specially observed, it 
was found to be as low as I deg. at Taunton (that is, thirty-one degrees 
below freezing-point) ; 9.8 deg. at Greenwich (or twenty-two degrees 
below that point). The thermometer at Sidmouth never indicated @ 
lower temperature than 19.4 deg., or twelve degrees below freezing- 
point, being ten degrees warmer than Greenwich, and eighteen warmer 
than Taunton. 

The extreme range in the course of the year, during the six years 
(1865-70) to which reference has been made, is 55.6 deg.; that is, cal- 
culating the extreme from the hottest day in summer to the coldest day 
in winter during the whole of that period. 

In proof of the equability of the climate, I have drawn up a table 
giving in columns the mean temperatures respectively of Sidmouth and 
Greenwich in each month during these years, showing thereby that, 
though the annual mean temperatures do not vary by more than half @ 
degree, the temperature in each winter month at Sidmouth is warmer 
than that of London by from one to four degrees nearly; and, on the 
other hand, the temperatures of the summer months are proportion- 
ally cooler. The same has been proved above in reference to the ex- 
treme of cold, and might be also of the extreme of heat. 

b. Lis Comparative Dryness.—Devonshire is supposed to be, or has 
the cred: of being, one of the wettest counties in England. According 
to an average for the year 1869, calculated by Mr. Pengelly of Tor 
quay from the data in Symons’ Rainfall, and published in the 77vans- 
actions of the Devonshire Association for the Advancement of Science, . 
it stands only seventeenth in degree of wetness or quantity of rainfall 
(or sixteen counties were wetter than Devonshire in 1869). The same 
gentleman, in another part of his paper, states: ‘‘ During four years, 
Prince’s Town was the wettest station in the county, and Sidmouth and 
St. George’s Clyst the driest.”” Again : ‘* The mean daily rate of rain- 
fall on wet days during the four years (referred to) was .41 inch at 
Sheepstor, where it was greatest, and .18 inch at Sidmouth and Broad- 
hembury, where it was least.” From the same table it may be 


gathered that, of forty-two rain-gauge stations in Devonshire in 1869, 
the quantity of rain which was registered at Sidmouth was less than 
at any other station, with one exception, in Devonshire, the mean all- 
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nual rainfall for four years being the lowest in Devonshire, St. George’s 
Clyst having the same average. 

I append a table of my own rainfall observations for six years, giving 
the quantity of rainfall and the number of rainy days in each month 
during that period, the result of which tallies exactly with Mr. Pengel- 
ley’s, giving an annual rainfall of 31.68 inches, one hundred and 
seventy rainy days, and a fall of .18 inch on each rainy day. 

Closely following the subject of rainfall is that of the relative humidity 
of the climate. Dr. Parkes states (Practical Hygiene, 3rd edition, 
p. 465) that ‘‘the most agreeable amount of humidity is between 70 
and 80, saturation = 100. In chronic lung-diseases, however, a very 
moist air tends to allay cough. The evaporation from the lungs pro- 
duced by a dry atmosphere appears to irritate them. Warmth and 
o- humidity are borne as a whole better than cold and great hu- 
midity. 

The great desideratum in a climate to suit persons suffering from 
phthisis is a moist atmosphere of a certain character—i.c., not too 
moist, for that is depressing and relaxing ; nor too dry, for that is irri- 
tating to the mucous membrane of the air-passages ; but, as near as 
possible, a mean betwixt these two extremes. 

_ It appears from observations taken that the mean relative humidity for 
six years is 81 ; the mean relative humidity of the winter months, 82; of 
the summer months, 78. I cannot conclude this part of the subject 
better than by quoting from Dr. Shapter’s work on the Climate of South 
Devon, 2nd edit., p. 128. 

‘* From its size and climate, Sidmouth affords an agreeable residence 
to persons who have lived long in warm latitudes ; it is well adapted to 
those labouring under affections of the liver, and during the autumn, 
winter, and spring seasons, for the consumptive invalid ; it is probable 
that during the spring months it is the best place on the coast for those 
liable to pulmonary complaints. It has been asserted that Sidmouth is 
peculiarly injurious to persons labouring under menorrhagia. The ex- 
perience of the local practitioners does not bear out this opinion ; on 
the contrary, they deem it beneficial in those cases, as well as in dys- 
menorrhcea. It is also serviceable in cases where undue wear and tear 
of mind is followed by mental depression and nervous irritability. 
Calculus and typhus are unknown, and it is remarkably free from epi- 
demics.” These remarks of Dr. Shapter need not be taken even cum 
grano salis, which might be the case were they written by a local phy- 
sician, though, in an experience of eleven years, I can confirm them in 
their entirety. That the climate is relaxing I strongly deny. I am 
quite ignorant of epidemics existing ; and as to the palliative effect of 
the climate in phthisical cases, I could (would time permit) produce 
notes of numerous instances in which, if the malady were not cured by 
the climate, it lay dormant in some cases as long as twelve to fourteen 
years. To my mind, the mistake committed by many practitioners in 
sending their phthisical cases to warm climates is the sending them 00 
date; it is in the stage of phthisical cachexia, before the mischief has 
developed itself too prominently by physical signs, that these climates 
are of use, not in the later stages, when the patient is only sent off to 
pass the last few days, or perhaps weeks, of his life at a distance from 
his home, his friends, and connections. And here there is the advan- 
tage of an English residence over a foreign one ; it is more within reach 
of home ; the houses are built to exclude cold, not (as I know to my 
cost in the so-called sunny south) built so as to be cool in the summer ; 
it is within a few hours of anxious friends ; it entails no sea-voyage ; 
it has no temptations to sight-seeing ; a cozy English fireside is obtain- 
able, and there is hardly a degree of difference in the temperature. I 
have received letters from Nice when the snow has been reported as 
lying there, whilst consumptive invalids have been sunning them- 
selves on the beach at Sidmouth. I fear I shall be accused of appruach- 
ing the realms of poetry and romance, but I am prepared with data on 
which to ground my statements. 

_ & The Rapidity with which the Soil dries after Rain.—The town itself 
is built on a diluvial deposit of gravel overlying the red sandstone. To 
the geologist, the different strata rising up from the sea to the layer of 
flints on the summit of the hills afford an interesting study ; the soil 
is of a porous character, dries most readily, so much so that in ten min- 
utes after the heaviest rains, the esplanade, a raised walk facing the sea, 
is available for pedestrians. 

I trust I have in some measure proved the facts with which I started. 
I might have added tables on the direction of the winds, showing the 
greater prevalence of winds from the seaward points of the compass, 
giving warmer feeling to the air in winter and a cooler one in summer ; 
or referred to the quantity of ozone in the atmosphere, especially with 
Sea-borne winds ; the quality of the water ; the lowness of the rate of 
mortality ; the absence of phthisis and asthma amongst the natives of 
the locality ; the entire freedom from epidemics ; but I refrain, having 
already exceeded my limits, 





I can only repeat that, I trust my statements may be taken not asa 
local matter, but as a mite thrown into the treasury of the British Me- 
dical Association on the score of the meteorology of Sidmouth. 

The Tables referred to were too voluminous for insertion. 





CLINICAL OBSERVATIONS ON THE DIAGNOSIS 
OF THE GENERAL PARALYSIS OF THE 
INSANE.* 


By JOHN HITCHMAN, M.D., 
Superintendent-Physician of the Derby County Asylum. 





GENTLEMEN, —It was not from the feeling that I should be able to 
convey any additional knowledge on the subject of ‘‘ general paralysis” 
(or, as it has been named by an able Dutch physician, Dr. Salmon, 
‘* general paresis”) of the insane, to gentlemen whose attention in prac- 
tice has been especially directed to this malady, or to those who have 
made themselves acquainted with the writings of Calmeil, of Rodriguez, 
Baillarger, Meschede, Conolly, Griesinger, and others, on this grave 
disease, that I yielded to the solicitation of your Secretary, and con- 
sented to make some remarks on this subject, but because, as a matter 
of fact, I have often found, in consultation with the busy general prac- 
titioner, that he is less familiar with this disease than with others, and 
that a prognosis has often been given which would have been withheld 
had the true nature of the disease been understood. 

It occurred to me that, without entering into a minute description of 
all the characteristics of the malady, which would occupy too large an 
amount of your time—without pretending to reveal what had been hid * 
from other observers in this special path of practice, or attempting to 
evolve a new theory upon an obscure disease, but by simply illustrating 
the more prominent and diagnostic symptoms of the affection in the 
persons of two or three patients, I might occupy profitably a few minutes 
of this meeting. As I have previously stated, the malady has not re- 
ceived much of the attention of the general practitioner ; and the aspect 
of the patient in the early stages of the disease is often so hopeful—the 
appetite, the sleep, the general appearance of the patient are often so 
good, and the body so well nourished, that, within my frequent observa- 
tion, the medical attendant has held out to the patient’s friends the most 
sanguine expectations of recovery; while to the experienced eye, the 
sufferer has evidently been smitten with an incurable disease—z.¢., in- 
curable as far as our present knowledge extends ; not more hopeless, 
indeed, is acute miliary tuberculosis, than is the general paresis, or 
paralysis, of the insane. 

The late Dr. Conolly, in his lectures on this malady before the Col- 
lege of Physicians in 1849, said: ‘‘It is extraordinary that scarcely a 
trace, if even a trace, of a description of a paralysis so distinct and 
peculiar in its character should be found until we come to the writings 
of physicians yet living.” Delacy in 1822, and Calmeil in 1826, appear 
to have been the first to give us a full and lucid description of this malady. 
It appears to have been more frequent in France than in this country. 
It is said to be exceedingly rare in Italy. Guislain informs us that it is 
seldom observed in an asylum at Aversa containing three hundred and 
sixty beds, although intemperance is a frequent cause of insanity in that 
region ; and he found no example in an asylum at Genoa containing two 
hundred and seventy beds. It has, I believe, increased considerably in 
this country ; increased with the increasing wealth, luxury, social ambi- 
tion, and display of the present time, although not unknown in a re- 
moter age. There are some who recognise the portrait of this malady 
in the description by Ulysses, as given by the illustrious Shakespeare in 
the play of Troilus aud Cressida (Act 2nd, Scene 3rd) :— 

‘Things small as nothing, for request’s sake only 

He makes important ; possessed he is with greatness 

And speaks not to himself, but with a pride 

That quarrels at self-breath ; imagin’d worth 

Holds in his blood such hot and swol’n discourse, 

That ’twixt his mental and his active parts, 

Kingdom’d Achilles in commotion rages, 

And batters down himself! What should I say? 

He is so plaguy proud, that the death-tokens of it 

Cry—WNo recovery.” 
“¢ Possessed he is with greatness”, certainly reminds one of the disease; 
and the cry ‘‘ No recovery” is a striking sentence. The whole condition 
constitutes a good seed-Led for the development of general ysis ; 
but the portrait is incomplete, for there is wanting the physical disorder 
which, in association with swollen and exaggerated ideas of personal 


* Delivered at the Annual Meeting of the Midland Branch. 
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grandeur and importance, is characteristic and pathognomonic of the | served when a person is struggling under strong emotion not to w 
malady. There is insensate pride blended with stubbornness and anger | or is about to weep. It is not a stammering or repetition of the syllables 


in Achilles ; yet this is not the disease ; for the patients suffering from 
eral paralysis are, as a rule, pleased and exultant in the sense of 
eir greatness, their grandeur, or wealth, and they speak with smiling 
satisfaction, rather than ‘‘ rage with commotion.” The description of 
the poet indicates the kind of man who is likely to fall a victim to the 
disease ; but it refers not to the general muscular debility, to the slow, 
ing, confused hesitation of speech, which, in association with ex- 
alted ideas, as before stated, is the diagnostic criterion of the general 
paralysis of the insane. 
The malady occurs very seldom in early adult life. It becomes more 
frequent after the age of thirty years ; and my experience would cause 
me to specify the period of from forty to forty-five years of age, as that 
in which the malady most frequently developes itself. It affects all 


classes, like death itself— 
“ Equo pulsat pede 


Pauperum tabernas, regumque turres”: 

but, in the upper classes of society, it affects the male sex almost exclu- 
sively. In thirty years, I have never seen a lady suffering from this 
disease ; and my friends, Drs. Conolly and Stilwell, both of whom were 
largely engaged in private lunacy practice, informed me, in 1848, that 
they had never met with one. Among the female poor, and the lower 
middle classes of society, such cases are occasionally brought under 
notice. Men of a sanguine temperament, with energetic circulation and 
sensibilities, are especially liable to this formidable affliction. 
€ causes, or alleged causes, are numerous, as in other diseases ; but 
to give these influences force, there is generally some special individual 
bias. The most energetic agencies in the production of the disease in 
_ the more opulent classes of society are, I believe, intense and prolonged 
mental activity, carried on under emotional excitement; sexual ex- 
cesses; and especially if, under either of these circumstances, large 
quantities of wine and alcoholic stimulants be resorted to ; among the 
working classes, heavy and prolonged labour, sustained by large pota- 
tions of ale or spirits, rather than by nutritious food and a due quantity 
of sleep. Dr. Maudsley, in his very able and graphic treatise on In- 
sanity, published in Reynolds’s System of Medicine, alleges that the two 
most marked cases of general paralysis he had ever seen occurred in 
**teetotalers”, but in whom there was reason to suppose there had been, 
although marital, excessive and enervating sexual indulgences. So dif- 
ficult is it to fulfil the apostolic precept to ‘‘be temperate in all things”; 

SO very easy is it to adopt the Hudibrastic philosophy, and 

** To compound for sins you are inclined to, 
By damning those you have no mind to.” 
Dr. Conolly doubted the acting force of sexual excess in producing this 
malady, because he had so frequently met with this disease in ‘*‘ respect- 
able married life.” This good physician erred in overlooking the 
uxorious amative tendencies of some men ; and his refined and sensitive 
nature caused him to shrink from inquiries in relation thereto. Subse- 
uent research has shown that this fault or error is among the most 
requent of the antecedents of the disease. 

Men with large and active brains, strong hearts, great self-esteem, 
carrying on ambitious projects without available capital at all propor- 
tionate to their speculations, and, therefore, subject to frequent emo- 
tional excitement as to how claims may be met or staved off, frequently 
fall victims to general paralysis ; as do, indeed, also more pure and gentle 
minds discharging prolonged duties under too acute a sense of respon- 
sibility, or who have been exposed to a great and sudden shock of the 
feelings by the unexpected death of a much loved wife or child, or. from 
some such causes. High designs dashed suddenly to the ground, severe 
fatigue sustained by alcoholic stimulants, rather than by 

sd **Tired Nature’s sweet restorer, 
Balmy sleep”, 
are frequent excitants, as illustrated by the number of cases which oc- 
curred among the soldiers in the Grand Army of Napoleon during the 
disastrous retreat from Moscow. 

The phenomena of the disease are difficult to describe, but easy to de- 
tect. The guiding indication is to be found in the voice, and in the 
muscles of the tongue, lips, and face, which minister to this function. 
The tongue claims our especial and primary attention, as it is the first 
external bodily organ to exhibit the presence of the disease. Whenever 
the patient is excited from any cause, the tongue fails to execute the func- 
tion of speech with its accustomed clearness and accuracy : it is not, at 
first, a stammer, but a pause—slight and transient, but still an obvious 
pause, as if the person were thinking of the word as he uttered it ; and 
this faint pause is followed by a thick-muffled tone of speech, resembling 
that of an inebriated person ; and an attempt at speech is occasionally 
preceded by a quivering movement about the mouth, lips, and ad- 
joining facial muscles—a movement analogous to that which may be ob- 





of words, but a lingering pause, and is more especially observable when 
the patient speaks words possessing a considerable number of conso- 
nants. In the very incipient stage of the disease, especially in the 
morning, or after meals, the patient may speak many sentences without 
the peculiarity being distinguished, save by one familiarised with the 
disease through all its stages, from the first faint flickering pause and 
muffled accent of speech to the last stage, when the poor sufferer can 
utter monosyllables only, or sounds of an altogether inarticulate charac. 
ter. In very rare cases this special characteristic voice is unassociated 
with ideas of personal grandeur, wealth, and power, and is accom- 
panied by a somewhat melancholic expression of face, although, as a 
rule, on being questioned, the patient will assure you that ‘‘he is quite 
well’, or ‘‘ quite happy”, or ‘‘ all right”: this state sometimes alternates 
with more exultant moods. It will generally be found that such patients 
inherit a strong bias to mental derangement. The case of T. G. before 
you illustrates clearly the diagnostic speech of general paresis, the ab- 
sence of exaggerated ideas, and the presence of a special hereditary 
predisposition to insanity. His mother was of weak intellect, and was 
always in anxiety owing to the vices and caprices of her husband, who 
drank to excess, and died of pulmonary consumption. The grandfather, 
the uncle, and sister, of this patient were mentally deranged, and died 
in lunatic asylums. He has at various times received severe injuries 
about the head and face. He has still-a scar above the left orbit pro- 
duced by a fall from a horse ; and he has lost the left eye by a blow 
from the lash of a whip. He has drunk to excess in past years ; and, 
indeed, for so long as he had the pecuniary means of doing it. He has 
been insane seven or eight weeks. He first announced himself as “‘ well 
off (though a pauper), had money in the bank, and was about to build”, 
He burnt clothes to make up a fire ; threatened violence to his own and 
other children ; and his memory is greatly impaired. The exaggerated 
idea of his wealth has passed away, and he is now simply imbecile, 
His voice is very characteristic—more marked, indeed, than is usual in 
the early stages of the disease—and, therefore, I thought it more in- 
structive and demonstrative of the special sign, which, in association 
with certain mental characteristics, is pathognomonic of a cerebral lesion 
of the gravest kind. This pause in speech developes itself early, and 
will always display itself if the patient be angered or excited from any 
cause: when he shows his tongue there will commonly be found a 
fibrillous tremor through the entire organ, orjit will be protruded with 
a succession of quivering jerks. It is not, you will observe, drawn to 
one side, as in hemiplegia, but pushed forward in an agitated way, 
somewhat resembling the mode in which the fang of a reptile is dis- 
played. As the disease advances the tongue cannot be kept in a pro- 
truded state, and in the last stages of the malady is often incapable of 
protrusion. The malady in T. G. has made rapid and unusual pro- 
gress, as might be expected in a man who has been exposed to the 
malignant influences which appertain to hereditary transmission ; to a 
(probably) drunken procreative act ; to gestation in the womb of a 
mother agitated by a thousand fears ; to poor and irregular nutrition in 
infancy ; to defective intellectual training ; and the daily example of 
drunkenness or depravity in his father, together with all the evils which 
appertain to mechanical blows about the head and organ of vision ; 
and last, although not least, to intemperance on his own part. You 
will remember that the stolidity, or rather dulness, of T. G. is excep- 
tional ; that he appears before you as a strong example of the physical 
lingual characteristics—and, § might add, of the locomotion in this dis- 
ease—but also as an example ‘of those exceptions which crop up from 
time to time and destroy the symmetry and mar the dogmatic beauty 
of systemic treatises on disease. When the slow, pausing, lingering, 
slightly mumbled, voice to which you have been listening in T. G. is 
heard in association with insane ideas of a very exalted character—such 
as boundless wealth, thousands of acres of land, millions of gold; or with 
great pretensions to business ; with ardent speculations ; with busy rest- 
less action; with inflated ideas of personal importance, whether as to 
titles, position, and the like—then, in the startling language of Griesinger, 
your patient ‘‘may with almost absolute certainty be considered as lost”. 
He may, under good treatment, survive two, or even three or more 
years ; for on June Ist last I saw a gentleman who had been thus 
afflicted for four years and upwards, and who was then capable of walk- 
ing considerable distances ; but, as a rule, the patient sinks long before 
this into the most abject state of corporeal helplessness : the bladder and 
the rectum pour out their contents unheeded, and the sufferer is wholly 
dependent on others for the conveyance of food to his mouth, and for 
every other thing which requires muscular power directed by intelligent 
will. But I am forestalling, and by so doing am defeating the object 
of my observations—namely, to enable you to recognise this malady in 
its early stage, and thus to escape an error in prognosis, calculated to 
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intense disappointment to friends, and unjust suspicion of defective 
iden acta on the part of those to whose medical care the 
patient may be confided. — rie ty 

It is impossible to describe the tones of a voice in words ; it is almost 
as difficult to define the length of a pause, or give an idea of the amount 
of slowness in the flow of words, which would constitute a morbid sign ; 
but in T. G. you have had the characteristic utterance in a clear and 
unmistakable and highly developed form, which may, perhaps, enable 
you to detect the disease in its more subtle and slighter manifestations. A 
very distinguished observer(Dr. Meschede) has said ‘‘that general paraly- 
sis constantly exists, and is evidenced beyond any doubt by the mental 
symptoms, without any perceptible defect of articulation or other lesion 
of motility”. Now, this is true only in an ideal sense. It is as if you 
said it is impossible to have acute miliary tuberculosis without tubercles, 
or epilepsy without convulsions. The mind may conceive the existence 
of diséase in such a nascent state and recognise the distinction, but it 
is not demonstrative ; and, practically, neither disease can be affirmed 
to exist until its respective phenomena are displayed. I have stated 
already that in early morning and after meals, and, I might have added, 
for long periods of time, these lesions of motility sometimes disappear ; 
but until they are evidenced the conscientious practitioner will refrain 
from giving a diagnosis. I introduce to you J. S. as a patient who has 
displayed them, but in whom they are now faint, but still to be distin- 
guished by a careful and prolonged examination. General paralysis, or 
paresis, like other diseases, has its varying degrees of intensity and its 
shades of expression. The perfect case—the chef d’auvre of this patho- 
logy—has all these previously described lesions of lingual motility, asso- 
ciated with the most exalted ideas of grandeur and power; but there 
are others, whose career is equally rapid towards death, which possess 
them in a more modified form. J. S. is one of these: contentment, 
self-satisfaction, placidity, a pleasing sense that everything is as it should 
be, take the place of the more exultant and grand notions; and the 
muscular tremor and vocal indistinctness are now, so to speak, micro- 
scopic, but still existent, and to be appreciated by careful examina- 
tion, if not at one period, certainly at another, if carefully watched for. 
When I first saw him he boasted of his great age ; alleged he ‘* was 80 
years old (he was 38)—older than his parents ; had great wealth; and 
no one could do the work he did”. At that time his voice was more 
indistinct than now, and the tongue and labial muscles were tremulous 
and jerking. It is an instructive case. He is the type or representative 
of those whose physical appearance, whose well-nourished systems, had 
deceived and misled their medical attendants in the cases to which I re- 
ferred at the commencement of my remarks; and really, as he stood un- 
questioned before you, who would have suspected that he was the victim 
of amortal malady! His bright eye, his ruddy cheek, his well-nourished 
body; his strong, burly, athletic look ; and his countenance, radiant 
with smiles, suggested the healthy peasant rather than the invalid ; and 
yet a minute examination revealed a group of morbid symptoms. Dur- 
ing the past three weeks his pulse has been quick ; once it has been as 
low as 72, and twice at 74; but on the 5th instant it was at 96, and 
these pulsations were registered at the same hour on each day. It has 
ranged from the above lower numbers to this the highest, the average 
for the time mentioned being about 84,3, per minute. His temperature 
has fluctuated considerably ; but on the whole it has been rather above 
than under the mean normal standard, occasionally reaching 99.5 deg. 
Fahrenheit in the axilla ; on the 23rd of May it was 99.8 deg., and on 
the 1st June 99.2; and these oscillations intimate, I think, the varying 
degrees of fulness of the capillary blood-vessels of the cortical substance 
of the brain, leading by their increasingly hypertrophied condition to 
the destruction of the nerve-tubes and cells of that structure. 

In most cases of general paresis there is an increase of temperature 
as the disease advances to its fatal issue. One of the most marked 
cases of this disease which I have had under treatment during the past 
year died on the 24th May last ; and in his there were in the last stages 
a very rapid pulse and a very high temperature, the former rising dur- 
ing the last week of life from 100 to 135 per minute, and the tempera- 
ture in the axilla ranging from 98 to 103 deg., the latter being at 10 
A.M.; on the five last days of his existence 101.4, 101.4, 101.2, 102.5, 
103 deg. respectively. 

I am indebted to Dr. Mickle, the assistant medical officer of the 
Derby County Asylum, for the thermometrical registrations, which have 
been taken by him twice daily with extreme accuracy in these and 
analogous cases. So long ago as 1839, Dr. John Davy pointed out the 
value of thermometrical observations in detecting latent pulmonary dis- 
ease in the insane ; and, from the knowledge derived from his papers, 
I was frequently in the habit of demonstrating to the clinical classes 
at Hanwell, in 1847-48, the elevation of temperature in adynamic forms 
of pulmonary tubercular disease—a disease often so masked by the 
cerebral disorder as to be latent from notice, until its presence was sus- 
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pected and looked for from the indications of the thermometer, there 
being no cough and no expectoration to excite attention. This instru- 
ment, by the researches of Wiinderlich, and the experiments of Brown- 
Séquard and of Mr. Hutchinson on the temperature of parts after the 
section of nerves, promises to be of great diagnostic value in cerebral 
diseases, and is now extensively used in our best lunatic hospitals. 

To revert to J. S.: he was pleased to speak of his excellent health ; 
of his increase in weight ; of the personal charms of his wife; his ideas 
on this subject resembling those tribes who regard obesity and size as 
the chief elements in beauty ; and when he was speaking of these mat- 
ters, you might have observed frequent twitchings in the orbicularis and 
other muscles near the mouth; and when uttering the words ‘‘ pud- 
ding”, ‘‘ cowslip’s wine”, ‘‘stones-weight”’, and several others, there 
was the pause, or special voice-sound, in its incipient development, 
which was so marked a feature in the verbal utterances of T. G. His 
legs have not yet lost their co-ordinating power ; but in T. G., you ob- 
served that the walk had become unsteady, the limbs were moved with 
apparent effort, and that decadence of power had commenced which 
will progress ; the feet will be thrown out wider in the step; he will 
soon stagger in his gait, and retain his balance with such difficulty that, 
if called upon suddenly to turn round, he would fall. As the disease 
progresses, the ears participate in the general debility, and the head is 
very early incapacitated from movements requiring quick and complex 
movements of the muscles, as in writing or other such acts. A time 
comes when the patient is unable to walk: but this condition, as a rule, 
is not arrived at until after many months. The muscles do not waste 
as in ordinary paralysis ; and this affection differs from paraplegia or 
hemiplegia in this particular, that, while these affections may remain, 
as it were, in statu guo, through long periods of time, there is in 
general paresis an irregular progressive diminution of power; it is irre- 
gularly progressive ; yet, dating from month to month, the controlling 
power becomes less and less, and the strength sensibly diminished. 
Some observers think that the arm is affected at as early a stage as the 
lower extremities ; but that the paralysis is more conspicuous in these, 
from the power required to sustain the weight of the body. After treat- 
ing scores of cases, I am unable to acquiesce in this statement. Within 
a time, various in each individual, the muscular debility involves the 
whole system, accelerated much by epileptiform seizuges, which occur 
at irregular intervals as the disease advances ; deglutition even becomes 
difficult, and the patient runs great risk of choking ; the power over the 
sphincters of the bladder and rectum is gone; bed-sores, despite of 
water-beds and every possible care, set in, and for weeks and months 
(unless apoplexy supervene) the patient lies a helpless, mindless, in- 
articulate being, and continues thus until death closes the piteous scene. 

The only diseases with which general paralysis is likely to be con- 
founded are locomotor ataxy and alcoholismus. Locomotor ataxy 
occurs at about the same period of life, and, like general paralysis, it is 
more frequent in males than in females ; as in it the sufferers are often 
descended from insane parents, and the gait in each is deeply affected ; 
yet, the ataxy is distinguished from general paralysis by the absence of 
mental alienation, and by the /resence of lancinating evanescent neural- 
gic pains which precede or usher in ataxy ; by the greater deficiency of 
co-ordinating power in the muscular movements, the arms of the ataxic 
patient being commonly thrown about to preserve the balance of the 
body in a far more marked and oscillating manner than is seen in cases 
of general paralysis; by the greater capacity to endure fatigue, and es- 
pecially by the muscular power manifested by the ataxic patient when 
in bed, or so supported that individual limbs may act apart from that 
consentaneousness of action which is necessary to sustain the body erect 
while walking ; in short, it is sharply defined from general paralysis by 
the absence of mental alienation, and the presence of neuralgic pains in 
its earlier stages. 

In alcoholismus you have many symptoms in common, but the ante- 
cedent history, the odour of the breath, and the muscular tremulous- 
ness preceding for a considerable time the mental aberrations, will 
guide you to a safe diagnosis. It is well, however, to remember that 
alcoholismus sometimes leads to general paresis. 

I stated at the commencement of my remarks, that it was not my 
intention to give a full portrait of the disease ; to describe all the phe- 
nomena of its progress ; to detail its treatment; or to elucidate its patho- 
logy; but simply to illustrate by living examples the special diagnostic 
marks which in the earlier stages will reveal to you a disease for which 
no remedy is known. My tale is told. It is a sad history; but, 
happily, through all the earlier stages, the patient is usually cheerful 
and serene ; indeed, in no stage does he manifest a sense of suffer- 
ing, and so long as he can articulate words at all, he speaks joyously, 
and, to use the graphic language of Conolly, ‘‘ Of all fatal maladies it 
seems to be attended generally with the least sense of distress”. Imme- 
diate sacrifices consequent on the cessation of all exertion are disre- 
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garded 5 increasing infirmities are forgotten or unheeded ; utter help- 
ensues wikkout the consciousness of it ; and ‘the mind, with in- 
i we ions of fitfulness, is usually lively and hopeful, and even joyous. 
To the exalted imagination of the patients their ro are best ; 
their wives are the handsomest ; their affairs settled in the most satis- 

manner. Their health, they thank God, is restored ; their ac- 
complishments, they do not affect to conceal from you, are boundless. 
With faltering speech they declare that no public singer can rival them, 
and when they can no longer rise from a chair, or walk without help, 
they express an ambition to engage in athletic competitions, to run in 
a race, or fight in a ring, and thus sometimes, even to the last, or as 
long as speech remains, they are like happy children. 

** Gay Hope still theirs by Fancy led.” 








OBSTETRIC MEMORANDA. 





VERY EARLY PREGNANCY. 


Eu1z. G., born in June 1857, was attended by me in the end of July 
1869 for symptoms which were by her attributed to dyspepsia, and by 
her mother to the approach of the period of puberty. She suffered 
from morning sickness; her breasts were full, with dark coloured 
areolz ; and her abdomen was considerably enlarged, without any evi- 
dence of fluctuation. Although I failed to detect the foetal heart, I 
gave a presumptive diagnosis of pregnancy, which was incredulously 
received alike by the patient and by her mother. On January roth, 1870, 
she again came under observation as the mother of a fine healthy- 
looking child, to which she gave birth on December 18th, 1869. Con- 
ception must have taken place in the previous March, when she wanted 
three and a half months of being twelve yéars of age. The mother was 
an epileptic, and six of her children had been subject to epileptiform 
attacks in childhood ; but, with the ex<¢eption of this girl, they had all 
** grown out of the fits”. She was still occasionally subject to what 
were described as ‘‘ nervous fits”, and appeared to be of rather weakly 
intellect. She had never menstruated, and had no recollection as to 
when she began the intimacy which resulted in her precocious mater- 
nity and her paramour’s introduction to the hard-labour department in 


the city gaol. 

In this patient, conception occurred at an unusually early age for this 
country, where, so far as I am aware, the earliest case of delivery is 
that recorded by Mr. Roberton of Manchester as having occurred at the 
age of eleven. Probably one of the earliest authenticated cases of preg- 
nancy is that reported by Dr. Curtis in the Boston Medical and Sur- 

gical Fournal for 1863, the subject having given birth to a child at the 
age of ten years and eight months. 


Chester, 1871. WILLIAM HAINING, M.D. 


MULTILOCULAR OVARIAN CYST: OVARIOTOMY : 
RECOVERY. 


E. W., aged 33, married, had two children, the youngest 4 years old. 
She had never been pregnant since. Her labours and recoveries had 
been good. She had always enjoyed good health until May 1870, when 
she felt an enlargement in the left iliac fossa, unaccompanied by any 
pain ; this ually increased until it occupied the whole abdomen. 
When I first saw her, in March 1871, the swelling was very irregular, 
movable, and fluctuating in parts. Examination Jer vaginam showed 
that the uterus was drawn up, the os being almost out of reach 
of the finger; and a large mass was felt in the recto-vaginal pouch, 
pressing upon the rectum. Menstruation before the commencement of 
her illness had always been regular ; but since that time had been con- 
stant, though scanty. Her motions were flattened, and were passed with 
considerable difficulty. During April and May, 1871, she was constantly 
troubled with violent attacks of vomiting, lasting sometimes for several 
days, and she was becoming very reduced and weak. On May 2oth, 
the patient being under the influence of chloroform, the usual incision 
was made from the umbilicus to near the pubes, and the several struc- 
tures were divided until the tumour was exposed. Several cysts were 
now tapped, but only a small quantity of fluid (not more than a few 
ounces) escaped. The incision was enlarged upwards for two inches, 
and several more cysts were tapped, but still the mass could not be re- 
moved. The incision had to be enlarged still more upwards, and then 
two larger cysts came into view ; after these had been tapped, the mass 
was drawn forwards, and the pedicle (which was a long one) secured 
with whipcord well soaked in carbolised oil (1 to 5) and divided. The 
pedicle was secured lower down, cut off, and returned into the abdo- 
minal cavity, with a single whipcord ligature, both ends of which were 





cut short off. A considerable quantity of blood and fluid was sponged — x 


out of the abdominal cavity, the omentum was drawn down and spread 
carefully over the intestines, and the wound brought together with six 
harelip pins. Carbolised oil of the strength mentioned above being 
on over all, a broad flannel bandage kept the dressings in place, 

he only adhesions were a few slight ones to the rim of the pelvis; 
these were easily broken down with the hand. The patient took vy 
little chloroform, and did not vomit once during the operation, which 
lasted in all thirty-five minutes. Immediately after the operation I gave 
her a suppository containing half a grain of morphia. Her pulse was 
74, it having rarely been under 100 for two months previously. The 
tumour was composed of from twenty to twenty-five separate cysts, the 
contents of some being gelatinous, of others purulent, grumous, straw- 
coloured, limpid, etc. The mass when removed nearly filled a com. 
mon wooden bucket. 

For the second and third day after the operation, she was much 
troubled with tympanites, which was relieved by hot fomentations ; she 
took nourishment well from the first, and was never once sick, nor 
even felt so. The needles were removed on the fifth day, the wound 
having entirely healed, and without the formation of a drop of pus, 
She took one grain of solid opium five hours after the operation, and 
had one-third of a grain of morphia injected into the arm until the tenth 
day. Catheter was used three times a day for nine days. Her pulse 
for the first five days ranged from 96 to 120; on the fifth day it sud- 
denly went up to 140, and remained so for two days, after which it 
gradually fell again. She had at the same time an obstinate attack of 
diarrhcea, which no doubt accounted for the sudden rise in the pulse. 
On the tenth day she was carried to a couch to have her bed made, and 
was able to eat a piece of chicken. In less than three weeks she was 
able to sit up in bed by Kerself, and is now fast regaining her health 
and strength. 

WILuIAM G. Kemp, L.R.C.P.Lond., M.R.C.S.Eng., etc., 
Wellington, New Zealand. 








CLINICAL MEMORANDA. 





CASE OF A CHILD SWALLOWING A LARGE NUMBER 
OF PLUM-STONES. 


ON the evening of October 18th, I was called to see a little girl 2} 
years old, who the day previous had swallowed a number of plum- 
stones. At my visit, I removed from her rectum by the finger 116 of 
these bodies. Previously to my seeing her she had passed three of 
them, and four escaped after my visit, making in all 123. The rectum 
was enormously distended ; and there being almost no fzecal matter, the 
sharp edges of the stones caused considerable bleeding and irritation 
during their removal. The next day the child was quite well. 
Middlesbrough, Oct. 21st, 1871. W. KETCHEN, M.D. 


THE DURATION OF VACCINE PROPHYLAXIS. 


How long does the prophylactic influence of vaccination extend? The 
following cases, which have recently occurred in my practice, bear 
upon the question. 

CasE 1.—S. J. A., aged 20, five years ago took cow-pox from milk- 
ing infected cows. She had the eruption in her arms, chin, chest, and 
back. She showed me a cicatrix on the arm, and one beneath the 
chin; the latter resembling that produced by vaccination. On August 
16th, 1871, I revaccinated this patient in three places, cross-cutting 
with a lancet. All three were successful. 

CASE 11.—On Aug. 25th, 1871, I was called to a child aged 5 years 
and 9 months, who had small-pox. On the arm were three good 
primary vaccination-marks, the operation having been done in infancy. 

CASE 111.—On July 2oth, 1871, I aitended H. G., an adult, suffering 
from small-pox. He told me he was successfully revaccinated in the 
early part of 1866. In both these cases the disease was modified. 

From these cases I should limit the time of the prophylactic influ- 
ence of vaccination to five years. In proof that revaccination does 
really possess a prophylactic power, though the time during which it 
exerts that power is finite, I may add that, during the present epidemic, 
I have successfully revaccinated at least 410 persons. Out of this num- 
ber one only had small-pox subsequently. In this patient I saw the 
variolous eruption ten days after the operation. I had revaccinated him 
on account of his having been exposed to small-pox infection, and there 
can be little doubt that at the time of the operation he was already 
infected. The disease was modified. My experience as regards the 
prophylactic influence of revaccination is, I believe, shared by most 
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of my professional brethren in this town. During the present epidemic, 
I know of no instance of small-pox occurring in persons who had 
been successfully revaccinated three weeks before the appearance of the 
disease. 
” Wi1L.1AM V. Lusu, M.D.Lond., F.R.C.S. (Exam.) 
Weymouth, October, 1871. 


NOTE ON EXCISION OF THE TEETH. 


TuHIs operation may be practised with great success, provided the ne- 
cessary precautions be observed. Its more general adoption was for- 
merly much retarded, owing to their being neglected. Previously to 
1826 the modus operandi was tedious and painful, the saw and file 
being the instruments made use of; but since that date the operation 
could be instantaneously performed by means of excision-forceps in- 
vented by Mr. Fay. Excision, in appropriate cases, possesses certain 
advantages over extraction. It admits of the immediate insertion of 
artificial teeth ; and the stumps, retained in their sockets, help to main- 
tain the natural form of the mouth and strength of the arch, and are 
useful for mastication. The single-fanged teeth are best adapted for 
the operation. Caries ought not to have extended beyond the body ; 
and the roots and adjoining tissues should be healthy. If the pulp be 
not withdrawn with the excised portion, it must be subsequently re- 
moved, otherwise the fangs will probably ache and periostitis may su- 
pervene. I find that the most effectual method of eradicating it is the 
actual cautery, which gives but momentary pain. A heated platina 
wire answers the purpose very well, for, being pliable, it may be intro- 
duced even to the extremity of considerably curved fangs. A fine un- 
heated drill may be used, but it causes more pain and can only be em- 
ployed when the fangs are straight. When neither of these plans is 
applicable, an escharotic should be applied. Sometimes after a few 
years the fangs start from their sockets, but this does not happen in the 
majority of cases, and need not be urged as an objection to the opera- 
tion, for the evil may be speedily remedied by a few passages of the 
file over the offending stump. 
TuLLIus W. W. Fay, M.R.C.S.E., Dental Surgeon to the 
Liverpool, October 19th, 1871. Liverpool Dental Hospital. 


RUPTURE OF THE LEFT VENTRICLE OF THE HEART.* 


THE patient died at the age of 59, after twenty-four hours’ severe 
pain in the chest. The actual time at which the rupture took place 
was not known ; but possibly it was caused by the act of raising 
the body from the recumbent posture. There was but little history 
of previous discomfort, save, perhaps, an unwillingness to make 
much exertion. The body generally was well nourished ; the omentum 
was loaded with fat ; the right pleura was adherent throughout. The 
pericardium contained a large clot and much serum, The heart 
was somewhat fatty externally; at the anterior part of the ventricle, 
near the apex, was a discoloured spot, much like an ecchymosis, and 
in the centre a small rupture a quarter of an inch in length, The sur- 
face of the ventricle inside corresponding to the seat of rupture was 
covered by layers of fibrine something like the interior of an aneurism, 
as if it were an effort of nature to stop the leak. The walls of the 
ventricle were almost wholly converted into fat, and tore like blotting- 
paper. Under the microscope, there were found to be an abundance 
of fat-cells and great deficiency of muscular fibre. The small opening 
and the layers of fibrine inside seemed to account for the duration of 
life after rupture, and thus a somewhat lingering death was the result, 
instead of the usual sudden death caused by rupture of the heart. 


James THompson, M.D., Leamington. 





* Read before the Birmingham and Midland Counties Branc . 








POISONING BY CANTHARIDES.—The Repertoire de Pharmacie for 
September 1871 quotes from the Bulletin Médical Militaire a group of 
cases of poisoning by cantharides, drunk accidentally in alcoholic 
tincture. The principal symptoms were painful efforts at defecation 
and micturition, with expulsion of scanty and sanguinolent urine and 
red and glairy matters; swelling, heat, and pain of the penis, and 
tenesmus without erection or venereal desire ; pallor, sweat, and ex- 
pression of anguish, with general injection of the conjunctive ; heat and 
sense of constriction of the throat, epigastralgia, and bilious vomiting ; 
cerebral agitation and exaltation of sensibility. The treatment was by 
emetics, prolonged warm baths, camphorated opiate emulsions, decoc- 
tions of linseed, emollient oily enemata, opiate cataplasms. ‘The 
patients all recovered. Some suffered from albuminuria, incontinence 
of urine, or even more or less pronounced paraplegia. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


KING’S COLLEGE HOSPITAL 


REMOVAL OF FUNGOID TUMOUR IN THE UPPER ARM: CLINICAL 
OBSERVATIONS, 


By Sir WILLIAM FERGUsson, Bart. 


THE first operating day after the autumn holiday is generally a field- 
day in the hospitals of the metropolis. On Saturday week, October 
14th, we were attracted to King’s College Hospital by the announce- 
ment of the above case for operation by Sir W. Fergusson, among 
others of minor interest. The patient, J. M., aged 34, a sickly- 
looking man, showed great anxiety to have his tumour taken away, 
and with alacrity leaped on the operating-table. A large fungous 
mass, of about the size of a cocoa-nut, was situated near the shoulder. 
The knife was swept around it, and the bulk of it removed; but it 
required very careful dissection for ten or fifteen minutes to separate its 
connexion with the biceps and other structures about the joint. After 
a few arteries of no great magnitude had been tied, and others pinched, 
the wound was closed, and the patient removed to bed. Sir William 
Fergusson then made the following remarks. 

This is a case, gentlemen, peculiar in a variety of aspects. This 
patient was born with certain tumours upon him ; and at that time he 
was seen by some of the first men in the profession in England, who 
all doubted the propriety of interference, because they were uncertain 
as to the character of the tumours. There was one particularly near 
the left eye, and another under the clavicle, and both of such magni- 
tude that the patient was looked upon as one not likely to live long. 
But the child lived to boyhood, and the boy grew up to manhood ; and’ 
twelve years ago he came under my notice. I decided as to the cha- 
racter of both the tumours ; and both were removed with facility, and: 
without subsequent evil. He had then a numberof molluscous tumours 
about him, but these were not meddled with. One of them, on his 
arm, however, increased so much in size that it was removed five 
months ago. It was of the sizeof a walnut. The disease returned in 
the cicatrix, and has in that brief time—since May last—grown to the 
size you saw. I had the privilege of seeing him last week, as I took * 
a special interest in the case, and considered that the disease was likely 
to prove serious. It would have been a pity to have subjected him 
to amputation of the whole arm, because it was perfectly healthy 
save this fungoid tumour. It struck me that the tumour might be re- 
moved; and I gave that advice, and was prepared to operate. But I 
was also prepared to amputate if necessary—if the tumour involved the 
other tissues in the neighbourhood. I had doubt about it, and thought 
that it certainly did involve the biceps. I could scarcely think that it 
involved the brachial artery and nerves: if it did, amputation was the 
only resource. Now, on proceeding with the dissection, it did not 
give much promise at first ; but the biceps muscle I recognised early in 
the operation, and saw that the tumour was attached to the outer and 
back part of it, and that I could save a large proportion of the muscle. 
I cut through its aponeurosis ; and then a careful dissection enabled me 
to take out the larger portion of the tumour. It then became appa- 
rent that the deeper part of the tumour was to the outer side of the 
brachial artery and nerves, and so I proceeded with much more free- 
dom. Looking at the health of the patient, I may say that the prospects 
are not specially good ; but yet there is the arm now without an un- 
sound tissue upon it, and without any structure of importance taken 
away. Even supposing this to be a malignant tumour, amputation 
itself would have afforded, perhaps, no better prospect than the partial 
removal which you have now seen. 








MIDDLESEX HOSPITAL. 
CASES OF CANCER TREATED BY CONDURANGO. 


(Under the care of Mr. HULKE.) 


Ulcerated Epithelioma of the Roof of the Mouth.—H. L., sixty-eight 
years of age, a short, thin, wiry-looking stable man, was admitted Into 
Handel Ward on the 17th August, 1871, with an ulcerated tumour of 
the roof of the mouth. On admission, the tumour involved the entire 
left half of the roof of the mouth, implicating the hard palate and velum, 
and also the right half of the velum, extending in this direction as far as 
the right anterior faucial pillar. It had a nodular surface, and depended 
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‘from the alveolar border of the maxilla in curious wattle-like masses. 
“The centre was irregularly eroded by ulceration. The floor of the ulcer 
“was partially coated with tawny yellowish films, amongst which were 
nodules of growing tumour, and red clusters of granulations. No en- 
largement of the neighbouring lymphatic glands was discoverable, and 
rthere was no ap ee of cachexia. On the contrary, the patient’s 
-aspect was that of sound health. The present affection commenced a 
year ago, as a small warty lump, in the situation of a wound caused by 
the pipe which he was smoking being driven against the roof of his 
mouth. The growth had been twice excised in another hospital. On 
admission, a weak gargle of myrrh, and a liberal diet, were ordered ; 
and, on the 25th August, he began to take five ounces of decoction of 
condurango night and morning, and continued to do so till Septem- 
ber 26th. During this time, the tumour continued to grow, and the 
ulceration to spread; they now extended into the fauces, and the left 
cheek bulged outwards. Deglutition became increasingly painful and 
difficult, and at times he had chokings; during the last fortnight, there 
had been several small hemorrhages from the ulcer. He latterly 
rapidly lost weight and strength, and his expression on September 27th 
was sallow and cachectic. 

Primary Cancer of the Penis, and Secondary Infection of the Lymph- 
atic Glands in both Groins.—J. P., thirty-four years of age, a haggard, 
pain-worn man, was admitted into Handel Ward on the 15th August, 
1871. The end of the penis where the glans had been was an unshapely 
tuberous mass, partly ulcerated, and partly granulating. A large ulcer 
reached from near the left anterior superior iliac spine, along the groin 
across the pubes, measuring seven by two and a half to three inches in 
its long and short diameters. In its outer half, growth preponderated 
over ulceration, and its floor was studded with cauliflower buttons and 
masses of small granulations, while at its pubic end the erosion was so 
deep that it seemed surprising that the peritoneal cavity was not opened. 
The edges of this ulcer were very irregular and sinuous, in parts under- 
mined and overhanging, in other parts swollen and everted. Near the 
outer end of the ulcer were some small outlying buttons. The lymph- 
atic glands in the right groin were enlarged and indurated. The discharge 
was very profuse, thin, ichorous, and nauseously foetid. No very clear 
history could be obtained from the patient ; he said that the malady 
began as a wart on the penis. A solution of chloralum was used locally 
to destroy the horriblé foetor. On the 24th August, he began to take 
five ounces of decoction of condurango, night‘ and morning, and con- 
tinued to do so till the 16th September. The growth progressed 
steadily; the small outlying buttons in the left groin became large 

cauliflower masses. The ulcer spread largely in area and depth; and 
on the 16th September, it took on a sloughing action, and the patient 
died exhausted on the 19th. 

Condurango was administered in two other cases ; one of these was a 
case of ulcerated scirrhus in the female breast ; the other an ulcerated 
epithelioma of the scrotum. Owing to the limited supply of the plant, 
its administration had to be discontinued in these two cases on the fifth 
day; the results so far were, however, similar to those in which a full 
trial had been made, the progress and character of the malady remain- 
ing unchanged in every way. 





LEEDS GENERAL INFIRMARY. 
ALTERNATING HEMIPLEGIA: WITH CLINICAL REMARKS. 
By J. D.HEaToN, M.D., F.R.C.P., Senior Physician to the Infirmary. 


SARAH Frost, aged 27, married, was admitted June 22nd, 1871. 
There was no evidence of rheumatism or syphilis ; no previous heart- 
symptoms nor head-affection, except occasional headache. She had 
enjoyed good health till three months before admission, when her left 
eye began to droop, and this increased till she lost all power over the 
levator palpebrz, the eye being habitually closed. She could see when 
the lid was raised by the finger; but gradually the sight also of the 
left eye failed ; the right eye remained perfect in all respects. About a 
month after the commencement of these symptoms she had ‘‘a stroke” 
in the night, so that, on attempting to rise in the morning, besides having 
severe pain in the head, she found that she had lost the use of the right 
arm and leg, and she was also aphasic. She kept her bed for a month 
after this, under medical treatment, gradually recovering power, so that 
she could then walk feebly, and had partly regained her speech, but 
the right hand remained paralysed. During the last month she had 
made very little improvement. 

Condition on Admission.— Her general health and appetite were mo- 
derately good. She was low-spirited, and cried and laughed hysterically 
when spoken to. She spoke with some effort and hesitation and indis- 


tinctness, being sometimes at a loss for words, but was quite intelli- 
gent. The left eye was permanently closed, the levator palpebrz muscle 





being paralysed ; the pupil was irregular, dilated, and non-contractile . 
the sense of sight in this eye was reduced to a perception of light 
darkness; the eyeball was everted, and had very little motion ; the 
right eye was perfect in all respects. The right side of the face wags 
paralysed, the face being drawn to the left when in motion. The ton 
turned to the right when protruded. The right arm was hemiplegic ; 
she could feebly raise the fore-arm from the bed, but had scarcely any 
movement of the fingers. She had a feeble power in the right leg, so 
that she could limp across the floor. Tactile sensation was perfect in 
all parts. The cardiac sounds were normal. 

The treatment consisted in the administration of iodide of potassium 
and faradisation of the affected muscles, which feebly answered to the 
stimulus of the electric currents. At the expiration of a month she left 
the Infirmary, by her own desire, without any improvement. 

CLINICAL REMARKS.—In this case there are symptoms of disease 
located in the left hemisphere of the brain; viz., aphasia and right hemi. 
plegia of the parts innervated by spinal nerves ; and hemiplegia, also of 
the right side of the face, which receives its supply from cranial nerves, 
The facial hemiplegia usually keeps to the same side as that of the body, 
but not invariably so, for the ‘‘ cross effect” of cerebral disease, although 
the constant rule as to parts supplied by spinal nerves, is subject to 
occasional exceptions (as it is also less explicable) in the face, which is 
sometimes paralysed on the side of the disease in the brain, Out of 
38 cases of paralysis of the face connected with cerebral disease re. 
corded by Burdach, 10 were on the same side as was the disease in the 
brain ; 28 were on the opposite side. In this case, the motor portion 
of the fifth cerebral nerve and the ninth cerebral nerve on the right side 
have lost their power. It is not very easy to say whether the portio 
dura of the seventh nerve is also affected. The branches of this nerve 
inosculate with the motor branches of the fifth nerve on the side of the 
face, and probably some interchange of filaments is effected ; but, as 
the orbicularis palpebrarum muscle, which is innervated by the portio 
dura, retains its power, this nerve is probably unaffected. But, in ad- 
dition to these customary results of disease in the left hemisphere show- 
ing themselves in the right side of the body and face, there is also, in 
this case, loss of function of parts situated on the left side of the face, 
being the same side as that in which we conclude the disease of the 
brain to be located. The left eye is amaurotic; the sensory optic is 
paralysed, and so is the third nerve, the motor nerve of the eye; the 
left eyelid cannot be raised, and the ball of the eye has lost its motion ; 
but the sixth cerebral nerve retains its functional activity, so that the 
external rectus muscle, to which it is distributed, draws the eye per- 
manently outwards, being no longer counterbalanced by the other mus- 
cles in the orbit. 

Such are the parts at present, and, it is to be feared, permanently, 
deprived of functional activity by the cerebral lesion. It is to be ob- 
served that the first overt symptoms occurred in the left eye, and these 
are permanent and have become more intense. Subsequently the more 
customary train of symptoms of left cerebral lesion were developed ; 
viz., aphasia and right hemiplegia of both face and limbs. All these 
latter symptoms have been ameliorated, but not removed. — ; 

Alternating hemiplegia, as it is sometimes called, which is exemplified 
in this case, is not, I think, of very common occurrence. It might be 
attributed to coexisting lesions in both hemispheres ; but I am inclined 
to think that in this case all the symptoms are the result of disease in 
the left hemisphere. The direct effect of such lesion on the left eye is 
quite anatomically probable ; and the aphasia and the cross effect shown 
in the other symptoms are all in accordance with our every-day expe- 
rience of the results of such lesion. 

The remarkable feature in the case is the combination of direct and 
cross effects upon the nerves and the organs which they supply. But 
we know that the intracerebral continuations of several nerves have 
been anatomically traced into the hemisphere opposite to that of their 
superficial origin ; and the actual intercommunication and connexion of 
structure and function in the ftnely tubular tissue of the white substance 
of the brain doubtless far surpasses anything that the eye of the anato- 
mist can ever demonstrate. 

It has been said that alternating hemiplegia occurs as the result of 
disease in the pons Varolii, and we could well understand how a lesion 
situated in this great central mass or commissure might distribute its 
effects to the right hand and to the left ; but, in fact, the connection 
of alternating hemiplegia with disease of the pons is not constant, nel- 
ther does it seem to be a theoretical necessity. 

As to the exact nature of the change of structure in the brain, there 
is nothing to lead to any positive diagnosis. Embolism of an arterial 
branch is a not uncommon cause of cerebral disease occurring in per- 
sons who have not yet passed the prime of life ; but there is no history 
of any previous cardiac mischief, and the heart’s action is at present 
natural and free from valy ar murmur. The symptoms are not those 
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of chronic meningeal inflammation of the base of the brain, nor would 
such affection explain the coexisting aphasia. There is no history nor 
present appearance of constitutional syphilis. Hemiplegia, apart from 
other apoplectic symptoms, does not often prove fatal in young persons, 
so that we rarely have the direct evidence afforded by fost mortem ex- 
amination of the exact nature of the coexisting lesion in the brain. 

The results of treatment are entirely negative. Inthe absence of any 
evidence of active disease in the brain, a course of iodide of potassium 
and faradisation of the paralysed muscles constitute the treatment upon 
which I should most rely. ‘These measures were practised, without any 
results, up to the time when our patient voluntarily left the infirmary. 
Although we have frequently very satisfactory results from the treat- 
men of paralysis of various forms by faradisation, yet many cases prove 
insusceptible of benefit by thisas by other modes of treatment ; and the 
improvement experienced is often attributed to the direct effect of elec- 
trical treatment which may have been really due to the vis medicatrix 
nature. 

It may be worthy of note that considerable improvement had been 
effected in this particular case before her admission to the Infirmary. 
This we regard as spontaneous, the treatment meanwhile having 
been merely negative ; whereas, had this patient come to the Infirmary 
soon after her seizure, and been then subjected to galvanism, the 
subsequent improvement would have been most probably attributed 
to such treatment. 





ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 
LOCOMOTOR ATAXY IN A YOUNG MAN AGED EIGHTEEN YEARS. 
(Under the care of Dr. BRADBURY.) 


M. C., of no occupation, was admitted May 31st, 1871. He stated that 
he was eighteen years old, but he did not look more than fourteen ; 
there was no history of syphilis. His illness commenced three years 
ago with pain and great weakness in the small of his back, these symp- 
toms being aggravated whenever he took cold. Nine months ago, he 
began to lose control over his legs. His gait was very characteristic of 
ataxy. If he walked, he staggered as if intoxicated. His legs were 
thrown out at random, and he brought his heels heavily to the ground. 
He could not walk when his eyes were closed, without falling on the 
floor. When he stood upright, with his feet together and his eyes blind- 
folded, he fell to the ground. There was slight convergent strabismus 
(which afterwards became more marked), and he complained of a misti- 
ness before his eyes. The pupils were natural, and there was no injec- 
tion of the conjunctiva. He was rather deaf in the left ear. He com- 
plained at times of frontal and occipital headache, and vertigo. He 
had been sick on five or six different occasions ina morning. He did 
not complain of numbness in his legs, and had not the sensation of walk- 
ing on air-bags or sponges. He could feel a prick most distinctly, and 
could appreciate differences of temperature. The muscles of the legs had 
not wasted. When he was first admitted, there was some slight loss of 
power at the left arm, but this has now (October 11th) passed away. 
Some months ago, he was troubled with pains of short duration, which 
shot down his legs. They were not severe. There has been no loss 
of control over the sphincters, with the exception of slight dribbling of 
urine at one time. There is no spinal curvature. He acknowledges 
that he has practised masturbation to a great extent since he was nine 
years old. He is now troubled with spermatorrhcea. The nurse says 
that a brother who came to see him has a peculiar gait. His legs can- 
not be flexed or extended against his will. When his eyes are closed, 
and he is told to touch the tip of his nose with one of his forefingers, he 
touches his cheeks or the sides of his nose. When the soles of his feet 
are touched, there are marked reflex movements. There is no impair- 
ment of the mental faculties. 

In some clinical remarks, Dr. Bradbury said that this case was in- 
teresting in several respects. In the first place, it was, in his judgment, 
an instance of locomotor ataxy occurring in a person under twenty 
years of age; and he was not aware of more than three such cases 
having been published. They are recorded by Professor Friedreich of 
Heidelberg ; and the ages of the patients were 15, 16, and 18 respec- 
tively (Friedreich, Ueber Degenerative Atrophie der Spinalen Hinter- 
stringe ; Virchow’s Archiv fiir Pathologische Anatomie, Nos. 26 and 
27, 1863). The exciting cause of the ataxy was probably excessive 
onanism ; but there is reason to believe that a predisposition to this 
neurosis existed in the patient, as his brother, and, it is stated, his 
mother also, are subject to a somewhat similar complaint. The pecu- 
liar pains characteristic of locomotor ataxy were not well marked in this 
case, the patient ngt having volunteered the statement that he had suf- 
fered from them. There was little, if any, diminution of tactile sensi- 
bility. The headache, vertigo, and sickness, were more symptomatic 





of cerebellar ataxy ; but Dr. Bradbury was of opinion, taking all the 
symptoms into consideration, that this was not the nature of the case, 
Various remedies have been tried in this case, including the iodides and 
bromides of potassium, phosphoric acid, nux vomica, cod-liver oil, 
nitrate of silver, iron in the forms of citrate and tincture of the per- 
chloride, blisters to the neck, and blistering fluid to the prepuce. Some 
amendment seemed to result from a mixture of phosphoric acid and tinc- 
ture of nux vomica given in combination with cod-liver oil. Whilst 
taking nitrate of silver in doses of a quarter of a grain twice daily, the 
patient became much worse. 


REVIEWS AND NOTICES. 


THE SCIENCE AND PRACTICE OF SURGERY. Illustrated by 470 Wood- 
engravings. By FREDERICK JAMES GANT, F.R.C.S., Surgeon to 
the Royal Free Hospital, etc. Pp. 1265. London: J. and A. 
Churchill. 1871. 

A NEw work on this large scale, professing so to represent the science 
and practice of surgery as to give a full embodiment of all established 
changes in the pathology and treatment of injuries and surgical diseases, 
excites admiration of the ambition and perseverance of the author. The 
surgeon who undertakes the task at this time and in this country, in the 
face of several formidable rivals who have long occupied the field, must 
possess no small share of the robur ef as triplex. He challenges at the 
outset the decision whether such a work was wanted ; and whether he 
has succeeded in supplying the want. 

In the opening sentence of his preface, Mr. GANT says that ‘‘it is 
now many years since a new systematic work representing the science 
and practice of surgery has appeaied in this country”. If this mean 
only that Mr. Gant is the first surgeon who has for a number of years past 
appeared de novo as the author of a systematic work on surgery, it is a 
technically correct statement. It somewhat, however, ignores the fact 
that the authors of well-established works on the subject have from 
time to time within recent years prepared new editions, of which one 
is only just completed, and in each of which important additions 
and corrections have been made in order to bring the books up to 
the last results of surgical science. Does the present weighty tome ap- 
proach the standard of perfection more closely than any other that now 
exists ? 

Mr. Gant claims for himself the great merit of having brought the 
importance of pathology in relation to surgery prominently before the 
notice of British surgeons. In an introductory chapter he says (page 5) 
that ‘‘ the contrast between the continental and the English schools of 
surgery mainly turns on the more intimate incorporation of pathology 
with operative surgery”; and he remarks that, while this incorporation 
has been taught by the French, German, Italian, and American sur- 
geons, it has been more slowly recognised in England—the only sys- 
tematic surgical writers who have recognised it being John Bell (1801), 
Liston (1846), Fergusson (1852), and Skey (1858). He goes on to tell 
us that in 1864 he brought forward the guidance of pathology in sur- 
gical operations as a general principle ; and, after some remarks on the 
subject, he proceeds to apply the principle by giving a general outline 
of the conditions favourable and unfavourable for operations. We can- 
not altogether agree with him as to the comparative merits of British 
and continental surgeons in their relative appreciation of the value of 
pathology as applied to surgery ; nor is it possible to concede his claims 
of. having been the first to summarise the general conditions on which 
the success of operations depends. As in his preface he acknowl 
having consulted Mr. Erichsen’s Science and Art of Surgery, and makes 
various quotations from it in the course of his work, he should not have 
forgotten that, in the several editions of this book which have appeared 
during the last eighteen years, the author has specially described the 
‘* Conditions influencing the Success of Operations”, and has insisted 
most strongly on the fact that manual skill is not sufficient, but that 
attention to pathological conditions is indispensable to the success of 
operations. 

Our author further enumerates certain of his ‘‘own pathological ob- 
servations and surgical experiences” as being interspersed throughout 
the work. Among them, are ‘‘ the pathological conditions of contused 
and lacerated wounds, of compound fractures, and of compound dislo- 
cations, which severally require amputation”. On carefully examining 
the passages in which these subjects are treated of, we are unable to 
find anything beyond what has been for years past quite as clearly 
and well taught by Mr. Erichsen, whose very words, indeed, are 
largely appropriated by Mr. Gant, especially in regard to compound 
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fractures. Neither as regards the general rules as to the conditions 
under which amputation is required, nor as to the necessity of attending 
to the circumstances which may modify the surgeon’s acceptance of these 
rules in any given case, can we find that Mr. Gant has advanced any 
novel views er added an iota to the stock of surgical knowledge. An- 
other of the subjects to the 5 a oe of our knowledge of which 
Mr. Gant lays claim, is that of the excisional surgery of the joints ; and 
it is but fair to say that this subject appears to have been most carefully 
studied by him, and that his chapter on it (which embodies a course of 
“*Lettsomian Lectures” delivered by him before the Medical Society 
of London), is very complete and instructive. 

In his preface Mr. Gant, as we have seen, acknowledges his indebted- 
ness to the various standard surgical works. Most prominent among 
these are, besides Mr. Erichsen’s book, a number of the articles in Mr. 
Holmes’s System of Surgery ; and we find, on making a careful com- 
parison of several of the chapters in Mr. Gant’s book with the corre- 
sponding articles in these works not only that in many instances 

ere is a striking similarity of expression, but that the author of the 
— work has made little if any material addition to our know- 

edge in respect of the several subjects. Had our author availed 
himself of the new edition of Holmes’s System before finishing his 
manuscript, he could have still further improved his book by laying 
the volumes of that edition under contribution to the same extent as 
the first System. Thus we find here no reference to the observations of 
Billroth and others on traumatic fever; and, while Mr. Gant derives 
a large amount of his information on gunshot-wounds from Mr. Long- 
more’s article in the second volume, his statistics do not include 
the latest of those given by the last-named author. The last volume 
of the new edition of the System of Surgery probably appeared too 
late for Mr. Gant to avail himself of it ; and this is the more unfortu- 
nate, as he has lost the opportunity of making use of Dr. Burdon San- 
derson’s admirable exposition of the modern doctrines of Cohnheim and 
others regarding inflammation, which form an essential point of that 
advanced pathological knowledge on which our author justly lays 
stress. 

There are various contributions of high value that have appeared in 
recent years, but which, from oversight or from their not having ap- 
peared in time, have hitherto not been noticed in our systematic sur- 
gical works. Among those which occur to us at the moment are, Mr. 
Hancock’s article on the perforating ulcer of the foot (see BRITISH 
MEDICAL JOURNAL, June 26th, 1869) ; Dr. Bigelow’s account of the 
mechanism of dislocation of the hip-joint; Mr. Furneaux Jordan’s 
prize essay on shock, published four years ago in this JOURNAL; articles 
on the removal of tumours by electrolysis ; cases of ligature of the 
abdominal aorta by Mr. McGuire and Mr. W. Stokes, etc. Any 
reference to these we search for in vain in Mr. Gant’s book. 

At the end of the book is ‘‘a carefully compiled index”. On examina- 
tion, we find this to bear very distinct traces of having been apparently 
made in a rather extraordinary manner; viz., by adopting almost wholesale 
the index to the last edition of Erichsen’s Art and Science of Surgery, and 
altering it to suit Mr. Gant’s book. Our reasons for arriving at this con- 
clusion are: that the mode of arrangement is precisely the same; that Mr. 
Gant’s index contains derivations of surgical terms identical with those 
given in the last edition of Mr. Erichsen’s work ; while in the case of 
some words, such as ‘‘acritochromacy”’, ‘‘agalactia”, ‘‘amaurosis”, ‘‘ mas- 
titis”, mydriasis”, which occur in Mr. Gant’s index alone, the deriva- 
tions are not given. £7 passant, Mr. Gant or the compiler of his index 
has made a rather absurd mistake : while adopting the incorrect spelling 
** phymosis” and ‘‘ paraphymosis”, he retains the derivation from ios, 
a muzzle. 

In conclusion, we must express our conviction that, though it is no 
doubt possible to produce a better work on systematic surgery than any 
which we now possess, Mr. Gant has distressingly failed in the endeavour 
to produce such a book. AMagzis excidit ausis, His Science and Prac- 
tice of Surgery is not, so far as we have been able to discover by careful 
exatnination, one whit more instructive in regard to principles, and very 
rarelysoin regard to details, than other books of the same kind which have 
for some time been in the hands of the profession, Mr. Gant is, we 
believe, an able surgeon, and is evidently desirous of taking his share 
in the improvement of that branch of our profession to which he has 
devoted himself. In writing a systematic work on surgery, he has mis- 
taken his vocation; but, if he will apply himself to the investigation of 
some of those surgical problems which yet require settlement, it is still 
open to him to bring credit to himself and benefit to his profession. 
In the great task which he has set himself in this work he has failed ; 
but it is one which might easily overtax greater powers than he has 
proved himself to possess; The attempt is honourable ; and even the 
failure is far from being discreditable. 











A DESCRIPTIVE CATALOGUE OF THE CALCULI AND OTHER ANIMAL’ 


CONCRETIONS CONTAINED IN THE MUSEUM OF THE ROYAL Cot. 

LEGE OF SURGEONS OF ENGLAND.. By THOMAS TAYLOR, F.R.C,§ 

Pp. 87. Taylor and Francis, London: 1871. 
THIs is an interesting and valuable addition to the catalogues of the 
Hunterian Museum, by a gentleman eminently qualified to complete the 
work entrusted to him some years since by the Council of the Royal 
College of Surgeons. It forms the first supplement to the volumes 
already published. Great credit is due to the Council for the admirable 
selection of such men as Owen, Quekett, Morris, Cobbold, Stanley, 
Paget, Flower, Bader, Taylor, and Wilson, to compile these catalogues 
on subjects regarding which each contributor has special acquirements, 

In the catalogue under notice, the medical officers of Her Majesty’s 
Indian Army are conspicuous, not only by their numerous and valuable 
additions to the Museum, but by the great success attending their 
operations in lithotomy. Mr. H. C. Cutcliffe, a Fellow of the College, 
appears to have given his entire collection. Messrs. Thomas Atchison, 
W. E. Allen, Beatson, etc., of the same service, have been most liberal, 
These calculi are of great interest as illustrating the effect which diet 
and habits of living have upon the composition of these concretions, 
and also because, in almost every instance, they are accompanied by a 
statement of the age and sex of the individual from whom they were 
taken, the duration of the malady, and the progress and result of the 
operation. 

Members of the Council past and present have also largely contri- 
buted to this valuable collection, especially the late Mr. Hodgson, who 
presented his large museum of calculi; among the donors we also find 
Messrs. Cock, Curling, Spencer Wells, Luke, Mackmurdo, Hilton, 
Bransby Cooper, Busk, etc. Messrs. Ceely, Pilcher, Roberts, Barker, 
Bird, Parker, Sir Duncan Gibb, and others, who show the great interest 
which they take in the Museum by contributing to its riches. 

During the twenty-six years that have elapsed since Mr. Taylor’s 
former catologues, 356 specimens of calculi from the urinary organs of 
man have been added, making with the former a total of 1,005. 

Of rare calculi, the most remarkable additions to the Museum are 
the half of a xanthic oxide calculus, consisting chiefly of carbonate of 
lime taken from the bladder of a man, and presented by Mr. Bird, of 
York. Of the latter species of calculus, the collection formerly possessed 
no specimen, although, on account of its great rarity, drawings of some 
carbonate of lime calculi in the possession of Mr. R. Smith, of Bristol, 
were published in a former catalogue. 

Mr. George Cooper, amongst other calculi, sends a large uric acid 
calculus, which, at the present time, weighs two ounces seven drachms, 
and consists of a mixture of uric acid and urate of ammonia, but con. 
taining very little earthy matter. The following quaint account of the 
specimen accompaniedit. ‘*Cut from James Clitherow, of Boston 
House, 13th of August, 1680, then aged 62; he died November 25th, 
1682.”’ The statement of the expenses attending the operation is 
curious; it was taken from his book, and sent with the calculus. ‘*To 
£150 paid by agreement to Monsieur Callot ye Frenchman for cutting 
me of the stone. To Apothecary, Surgeon, and Nurse that attended 
me, £26 Ios. 6d. For rent of my lodgings in Hatton Garden and diet 
there, £28 15s. 2d. For a pallet bed and ye furniture of it then used, 
£6 17s. For charges of removing to and from London, £1 Ios. 
Making a total of £213 12s. 8d.” 





AN INTRODUCTION TO PATHOLOGY AND MorBID ANATOMY. By 
T. HENRY GREEN, M.D., Lecturer on Pathology and Morbid Ana- 
tomy at Charing Cross Hospital Medical School. London: Henry 
Renshaw, 1871. 

THE tedious and not very profitable task of producing a manual of 

Pathology and Morbid Anatomy, has just been completed by Dr. T. 

H. GREEN, lecturer at the Charing Cross Hospital Medical School on 

the subjects of which his book treats. It has been a matter of much incon- 

venience and a serious drawback to the study of pathology in our schools, 
that since the promulgation, publication, and in large measure the ac- 
ceptance, of Virchow’s views on cellular pathology, no one in this coun- 
try has been found to undertake the labour of collecting the current views 
on thescience. This, no doubt, is chiefly explained by the rapidly transi- 
tional state of the subject rendering it difficult to prepare a work and 
pass it through the press, before its contents are already behind the 
time. This remark is particularly applicable to comprehensive treatises 
on pathology. The author of the present volume, however, has limited 
himself to the elements of pathology and morbid anatomy, his object 
being to give a brief account of the more important morbid processes 
which take place in the human body in accordance with the present 
position of pathological knowledge. He accordingly first describes the 
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neral pathology of each process, and sub: uently the same process 
4 it pot sa in the several organs and deinen of the body. ‘ 

In fulfilling his task Dr. Green has naturally exercised a considerable 
umount of caution when dealing with many important morbid processes 
ibout which pathologists as yet widely differ, and he has been content 
o satisfy himself with noticing the more prevalent notions ; while, 
it the same time, it is abundantly evident that the author is thoroughly 
sonversant with the most advanced opinions, both British and foreign, 
m the subject of pathology and morbid anatomy. 

The volume is freely illustrated with woodcuts, some of them 
from the author’s own preparations, the majority, however, being re- 

roduced from Rindfleisch’s ‘Lehrbuch der pathologischen Gewebelehre. 

We congratulate Dr. Green on the measure of success with which he has 
sompleted a not very easy task. He has presented us as nearly as 
sossible with a concise and handy elementary work on human patho- 
logy and morbid anatomy, and we hope that it will meet with the 
favourable reception which its usefulness certainly deserves. 


REPORTS AND ANALYSES 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


NOTE ON WINES. 


THE French Academy of Medicine has devoted itself during two sittings 
in this month to the discussion of the question of the use of wines and 
spirits from the medical point of view. M. Bergeron has reported in 
the name of a commission specially appointed, and the Academy, after 
debating on their very able report, has determined to secure for it a 
wide popular circulation. The Academy takes precisely the view which 
we have taken on former occasions in considering this question. It 
demonstrates at great length that it is by quitting the use of the cheap 
light wines of the country, and by adopting the dangerous, seductive, 
and powerful stimulants, such as cassis, petit méle, and cider and 
brandy, that the French population is declining into drunkenness. In 
our own country the place of these drinks among the working classes 
is taken by gin, rum, and strong beer. 

A great and beneficial change has already been evoked in the habits 
of our upper and middle classes by the more extended introduction of a 
variety of light wines of varied and unimpeachable dietetic value. It 
seems to be the tolerably unanimous opinion of medical practitioners of 
this day, that the existing type of diseases is one of prostration and de- 
bility, and that the most successful basis of treatment is by the tonic 
and restorative methods. Thus, in hospital no less than in private 
practice, the prescription of stimulants has taken a constantly increas- 
ing development. 

The reduction of the wine duties has been a great boon here, as not 
only has it had the effect of doubling the consumption of wine within 
the short space of ten years, but it has made light wine—what it should 
undoubtedly be—an article of daily and ordinary consumption, and far 
less liable to be taken in excess than when wine was a highly stimulating 
and costly luxury. At the present time, the facilities for obtaining 
cheap and wholesome wines and other stimulants, bearing the guarantee 
of large and respectable dealers in almost every town and village, is an 
advantage which deserves to be kept in view. 

Cheap wine has no doubt a certain amount of prejudice yet to over- 
come, and the medical man may do much in assisting to dispel this. 
Cheapness in wine does not necessarily argue a deficiency in stimulating 
and nourishing qualities, still less unwholesomeness. The fact is, and 
it 1s important that this should be borne in mind, that the cheap wines 
of the present day were only a few years ago, though identical in quality 
and description, sold at prices very nearly double those of the present 
time. How this has been brought about by increased supplies, and the 
opening up of new districts and countries, it would not be difficult to 
show. Suffice it to say that, of the three principal wine-producing 
countries, viz., Spain, Portugal, and France, our home consumption 
has increased during the last ten years from 5,877,506 gallons in 1860 
to 13,373,725 gallons in 1870, the quantity of wines from Spain alone 
being 6,269,325 gallons in 1870 against 2,975,769 gallons in 1860, 

In our issue of the 7th January last we touched upon the article 
sherry, and drew attention to the important place occupied by Spain as 
a wine-producing country. Since that time we have continued to use 
opportunities of testing and comparing the relative qualities and prices 
of various sherries offered for sale, and have been especially struck by 
some light, delicate, pale sherries obtained from the Messrs. W. and A. 
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Gilbey of Oxford Street. We think it due to the commercial enter- 
prise, and a fair recognition of the undoubted benefit which this firm has 
conferred upon medical patients in the introduction of sound wholesome 
wines at moderate prices, to say that some of these sherries approach 
nearer to our idea of what a good, generous, agree | wine should 
be than anything we have seen for some time past, while the price 
places them within the reach of all when — for medicinal and 
dietetic purposes. We refer to this firm, now the largest in the trade, in 
order to illustrate the facts as to the facilities for obtaining cheap wines 
now as compared with only a few years ago, for it is certainly withi 
our recollection when wines such as these could not be obtained under 
double the price. 





VULCANITE INSTRUMENTS FOR ASCERTAINING 
SPECIFIC GRAVITY. 


Mr. BLAIsE (Savigny and Co.), 67, St. James Street, has for some 
time occupied himself with the adaptation of vulcanite to the manu- 
facture of urinometers, alcoholometers, saccharometers, hydrometers, 
and other instruments for indicating the density of liquids ; and he 
finds, after repeated trials and tests, that it is better suited to the con- 
struction of the above-named instruments than either glass or metal. 
Vulcanite is perfectly proof against all kinds of acid except bisulphide 
The instruments do not get out of order, or break, if used 
with ordinary care ; whereas a very slight tap will break those made of 
glass, or a fall will injure those made of metal, which are also apt to 
corrode. Moreover, the vulcanite instrument takes the specific gravity 
much more quickly than one made of glass or metal, and is more 
durable and cheaper than either. Mr. Blaise owes to Mr. Pollock, of 
St. George’s Hospital, the valuable suggestion of adapting vulcanite to 
the manufacture of these instruments. 

Dr. Noad, F.R.S., of St. George’s Hospital, certifies them to be far 
superior to those made of glass or metal, as they are not liable to break, 
do not corrode, and for accuracy are not to be equalled ; and he strongly 
recommends them to the medical profession. ‘This recommendation we 
can, from personal examination, endorse. 














THERAPEUTIC RECORD. 


STRYCHNIA IN ALBUMINURIA. —Brignoli, in Zo Sperimentale, 
besides recommending nux vomica in various neuroses, gastralgia, 
dyspepsia, cardiac palpitations, periodic cough, etc., states that he 
has observed it to have a marked effect in retarding the pro- 
gress of albuminuria, especially the scarlatinal form with anasarca. 
He cites twelve cases of complete recovery. 








VoMITING OF PREGNANCY.—Dr. Hubert, in a memoir read before 
the Medical Society of Lyons (Zyon Médical, 15th Oct, 1871, P- 467), 
produces evidence to show that in some cases this symptom depends 
upon displacement and movements of the uterus, and that it may 
be arrested by the immobilisation of the uterus by suitable bandages 
and the use of Hodge’s or Zwanke’s pessary. 





THE BROMOHYDRATES OF QUININE AND CINCHONINE.—In a com- 
munication laid before the Academy of Medicine of Paris on Oct. 17th, 
1871, M. Latour recommends these preparations to the attention of 
physicians, He prepares the neutral bromohydrate of quinine, it is 
stated, by dissolving the bromide of potassium in a slightly acidulated 
solution of sulphate of quinine ; the basic bromohydrate by treating the 
neutral sulphate of quinine, dissolved in a mixture of equal of 
water and alcohol, first with a very dilute solution of ammonia, then 
with a neutral solution of bromohydrate of quinine. 





CHLORAL IN CHOLERA.—Dr. von Reichard has employed chloral 
in the recent epidemic of cholera at Riga—first, to calm the cramps at 
the outset; secondly, to lessen the preecordial anguish in the last stage ; 
thirdly, to arrest the vomiting ; fourthly, to induce sleep, for which 
the patients have earnestly prayed. It has successfully fulfilled all 
these indications. In one case, in which the patient was in extremis 
and had apparently not three hours to live, sixty grains of chloral gave 
calm sleep ; the temperature rose ; the pulse fell from 130 to 90, and 
regained a certain fulness; the facies cholerica disappeared ; and the 
patient was, as it were, snatched from the jaws of death. Dr. Blu- 
menthal, in three cases of severe cholera, saved two out of three patients. 
The doses administered were sixty grains in half-an-ounce of water 
twice or thrice in an hour. (Berlin Clin. Wochenschrift ; Gazette 
Med. de Strasbourg, t1th October, 1871.) 
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THE Subscriptions to the Association for the year 1871 became due in 
advance on January 1st. All which are not already paid, should be 


forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 


New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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PROVIDENT DISPENSARIES VERSUS BENEFIT-CLUBS. 
In the discussion which has lately taken place upon the medical relief 
of the poor and the abuse of hospitals, it has been said that benefit- 
clubs are the ‘‘correlatives” of provident dispensaries, and that the 
medical man does well to fill up the club-certificates, which are fre- 
quently brought to him at hospital, notwithstanding the serious inroad 
which they make upon his time and attention. This is a statement 
which we cannot allow to pass unnoticed, because we consider that it 
institutes an unfair comparison between benefit-clubs and provident dis- 
pensaries, and because it would impose upon medical men a task which 
we believe they ought on the contrary invariably to decline. 

That benefit-clubs are useful and valuable, as far as they go, we 
readily admit ; but their medical arrangements are so far from satisfac- 
tory that we cannot regard them, in their present form, as answering the 
same end as provident dispensaries. That they might be amended and 
made useful as a system of insurance against sickness we do not doubt, 
but as yet they fall far short of meeting the requirements of the indus- 
trious poor in this respect. Our present object is to point out to our 
readers those features which make the provident dispensaries more suit- 
able to the demands of the day. 

It is obvious that what is wanted is the means of giving to all poor 
persons an opportunity of obtaining good medical attendance on terms 
which they can afford to pay, with as few obstacles and difficulties as 
possible. If we would rid the hospitals of the abuses which now form 
a serious drawback to their charitable operations, we must provide the 
working classes with first-rate medical advice, which shall be open to 
all comers, and which shall be obtainable on the cheapest terms com- 
patible with security and with the reasonable remuneration of those 
whose professional services are called into requisition. It is a mistake 
to suppose that the poor do not appreciate the difference between first- 
rate and third-rate advice ; between a skilled and an unskilled hand. 
On the contrary, they are quick to apprehend these differences. How 
often are we told by unsuitable applicants in our out-patient rooms that 
they have only come to the hospital because they knew that there they 
would get the best advice? Any system, therefore, which proposes to 
meet the wants of the industrious poor must not only be open to all, 
but it must also be such as to recommend itself to our profession, and 
to secure the services of thoroughly efficient practitioners. 

Now, how far do the benefit societies fulfil these conditions? In the 
first place, they are limited almost exclusively to men ; very few indeed 
make provision for attending the wives and children of members, and 
yet it is these who most frequently require the services of the medical 
man. Again, many artisans and labourers are altogether excluded from 
the highest class of clubs, because the trades at which they work are 
injurious to health or dangerous to life. Again, if we inquire into their 
medical arrangements they are equally unsatisfactory. The struggles 
which have lately been carried on in various parts of the country be- 
tween clubs anxious to beat down the remuneration of their doctors, 
and the medical men who were desirous of maintaining their just rights 
and the dignity of their profession, have been recorded in the pages of 
this JOURNAL. But this is not the only complaint we have to make 

















against the usual system of the clubs. Not only are they prone to drive | 





a hard bargain with our professional brethren, but many of them, spe- 
cially in the metropolis, have no medical man at all attached to them, 
Though they may have accumulated and funded a large capital, and 
though their sick payments may amount to several thousand of pounds 
in the course of a year, yet they have no medical officer whatever in 
their pay. And why? Simply because through the superabundance o/ 
our medical charities they can get the work done for nothing. They 
can send their members to the nearest hospital or dispensary, and there 
they receive not only advice and medicine, but their club-certificates 
are also filled up from week to week ; and it is in this way that the 
warrants are signed upon which thousands of pounds are annually paid 
out. This is an obvious and gross injustice both to medical men 
and to public charity. The benefit-club should undoubtedly retain the 
services of a medical man, and pay him a fee proportioned to the num- 
ber of its members or to the amount of its annual sick grants; and 
money which has been given by the public for the relief of the needy 
ought not to be employed in doing the work of a prosperous society, 
But the evil does not stop here. The members who are sent to the hos- 
pital or dispensary are themselves pauperised by being induced to re- 
ceive as a charity that which their clubs ought to pay for in the regular 
way of business out of the members’ subscriptions. 

Let us now contrast these arrangements with those of the provident 
dispensaries. These latter institutions are open to all—men, women, 
young persons, and children—whose earnings do not exceed a certain 
fixed limit. They reject none because their manner of life is beset with 
more than ordinary risks. They are managed by committees of gentle- 
men, of which the medical men are themselves ex officio members, so 
that they are sure of courteous and considerate treatment; while the 
success which has attended them where they have had a fair field and 
been efficiently conducted, has enabled them to give their medical 
officers a reasonable remuneration. Add to this that their moral effect 
is excellent, for it tends to encourage habits of independence and self- 
reliance among the members. Thus we see that, both on the side of 
the working classes and of the medical profession, they offer all that 
can be fairly demanded. 

In considering, therefore, the relative merits of these two agencies 
for meeting the medical wants of the poor at the present day, we have 
no hesitation in giving our voice in favour of the provident dispensaries, 
If the country were well supplied with such institutions, and if they 
were affiliated to one another, so that the artisan and the factory girl 
who had once been enrolled a member might find an institution at 
hand of which they would be considered members wherever personal 
circumstances or the demand for labour might lead them, we believe 
that it would be a great boon to the working class, and would advance 
the best interests of our profession. 





THE total number of freshmen at the eleven metropolitan schools 
registered up to Wednesday last amount to 470, or a total of 1486. 

THE Sewage-Irrigation Works at Leamington were formally opened 
on Monday by the Chairman of the Local Board of Health. 

A NEW Lunatic Asylum is to be built in and for the county of 
Northampton, to accommodate 518 patients. 


THE next preliminary examination in Arts for the diplomas of Fellow 
and Member of the College of Surgeons will be held on the rgth, 
2oth, and 21st of December, when it is expected the number will be as 
large as on former occasions. 





A new Pharmacopceia for the German Empire is about to be com- 
piled. For this purpose, a committee of twelve members has been 
appointed, who held their first meeting on September 28th. A grant 
of 40,000 thalers (about £5,830) has been voted from the public 
revenue for 1872, 
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A SPLENDID testimonial, including a carriage and pair and handsome 
pieces of plate of the value of 4600, has been presented to Mr. Cordy 
Burrows of Brighton—an old and esteemed member of the Association 
—by his fellow townsmen. 


THE death of Sir Roderick Impey Murchison, Bart., has caused 
another vacancy in the required number of Trustees of the Museum of 
the College of Surgeons, This vacancy, with that caused by the death 
of Mr. George Grote, will be filled up at an early meeting. 


THE AMERICAN GOVERNMENT AND THE LADY-DOCTORS, 
Ir appears that the ladies in America are receiving practical recogni- 
tion of an official character. The State Board of Health in Massachu- 
setts, with the view of investigating the effects produced on the health 
of women by the use of the sewing-machine, has selected Dr. Lucy 
Sewall of Boston to prepare a report on the subject. 


THE OFFICIAL TRIALS OF CONDURANGO. 

Ir will be remembered that the American Government forwarded to 
the Government of this country a quantity of the Condurango plant, in 
order that its alleged influence over cancer might be tested. In some 
of the State hospitals of America it had been already given to some 
extent, but with purely negative results. The London College of Phy- 
sicians was requested by our Government to report on its therapeutic 
influence, and accordingly forwarded the supply of the drug to the Mid- 
dlesex and St. Bartholomew’s Hospitals. It will be seen from the 
detailed reports, for which we are indebted to Dr. John Davidson, that 
so far condurango has failed to arrest in any degree the progress of the 
disease in those cases in which it has been up to this time tried in the 
Middlesex Hospital. 


HER MAJESTY’S HEALTH. 

A STATEMENT has been persistently circulated and placarded by a cer- 
tain class of agitators, that the recent illness of the Queen has been due 
to her revaccination in the early part of the year. But for the fact that 
it has reached circles which should be better informed, we should 
think it unnecessary to notice this absurd misstatement. We are, how- 
ever, able to contradict it upon the highest authority. It may, under 
present circumstances, be useful to state that it is entirely without foun- 
dation. 


INTERNATIONAL COPYRIGHT. 

MEDICAL authors are, perhaps, more affected by the question of 
American copyright than any others, as a class ; for there are very few 
British medical works of repute which are not reproduced on the other 
side of the Atlantic, and their sale there is very large. There is one 
step which would, we think, offer a generous and effective solution of 
the question—to pass a law protecting American copyrights in this 
country. No reproductions of American medical works have, so far as 
we are aware, been made, in this country, except on a small scale, and by 
the inferior class of publishers. At any rate, we have clearly no right 
to pirate American books under any circumstances. The passage of 
such an Act, without waiting for a guid pro guo, would be the best way 
to prove the strength of our own convictions; and we believe that Ameri- 
can legislators would not choose to stand alone in the path of iniquity. 





AN ENGLISH PHYSICIAN BEFORE A FRENCH COURT-MARTIAL, 
Dr. Ros—E CoRMACK gave evidence on Monday last before a court- 
martial at Versailles, in the case of Saint-Bris, a Communist mentioned 
in Dr. John Murray’s account of his visit to the Ambulance Anglaise in 
May, which appeared in the JOURNAL of June 10th. The accused 
wished to prove that he had never actually fought against the army of 
Versailles ; and, as the company of National Guards to which he be- 
longed had attacked the Government troops on the very day (May 
11th) on which he was wounded, it was very important to establish that 
the wound occurred accidentally and some hours before the battle. He 
proved that, an hour after the accident, the statement he gave to Dr. 
Cormack was this: ‘* Mon revolver est tombé et le choc a fait partir le 





coup.” Dr. Cormack’s evidence showed that the wound was not in- 
flicted by a Chassepot bullet ; and his description of it entirely corro- 
borated the statement of the accused, who was consequently acquitted 
of the charge of having been engaged in the combat of May 11th. 
Another count in the indictment was, however, substantiated, and the 
complete and hearty complicity of Saint-Bris in the insurrection was 
clearly proved. He was sentenced to transportation for life to New 
Caledonia. The giving evidence before the military tribunals now 
sitting at Versailles is not a pecuniarily profitable occupation. Wit- 
nesses are only allowed at the rate of five francs a day as a compensa- 
tion for time given and to reimburse the cost of travelling. For three 
days’ attendance on the court-martials of last week, Dr. Cormack con- 
sequently received fifteen francs. The summons obliges attendance 
under heavy penalties. 


RUGBY AND CHARTERHOUSE. 

THE Senate of the University of London yesterday exercised for the 
first time its privilege, under the Public Schools Act, of appointing a 
member of the governing body of Rugby and Charterhouse Schools. 
To Charterhouse it appointed Mr. Busk, F.R.S., President of the 
Royal College of Surgeons, thus recognising the claims of science in 
the direction of education. To Rugby it nominated Dr. Temple, 
Bishop of Exeter, an appointment which, under existing peculiar cir- 
cumstances at that school, is likely to occasion a good deal of remark, 


FATAL MARCHES. 

THE Militar Wochenblatt discusses at length the precautions necessary 
to prevent the fatal accidents which occur among troops making forced 
marches during hot weather. First, of course, is the regulation of the 
march, ‘This should take place during the earlier hours of the morn- 
ing, the men resting at midday, and marching again in the afternoon. 
The soldiers should breakfast before starting in the morning, and 
should be made to understand the danger of drinking spirits on 
an empty stomach. The water-bottles should be filled with water 
slightly acidulated, or with weak tea, which is better. The sale 
of gin by the cantineers should be prohibited; and the sale of beer 
should be opposed by attaching water-carts to the columns. The 
columns should be elongated as much as possible ; and, in passing near 
water, the men should be allowed to stop to fill their bottles, The 
bottles should have narrow drinking-spouts, so as to force the men to 
drink slowly. The upper buttons of the collar and tunic should be 
opened ; and the surgeons ought to be mounted, so that, after staying 
to give timely aid to men compelled to fall out, they may as quickly 
as possible rejoin their detachments. 


A SAD LESSON. 
Our obituary list includes to-day a death which deserves public atten- 
tion. Mr. Faithorn had been in practice in Chesham for nearly thirty- 
five years. For years he was the only medical man there; but two years 
ago he took a partner (Mr. Churchill) much his junior. This town has 
been allowed, in spite of Mr. Faithorn’s repeated and urgent protesta- 
tions and threats of appeal to the central authorities, to fall into a hor- 
rible state of dirt and neglect of ventilation, drainage, etc. Somewhat 
more than a month since, two tramps went down in search of work, 
and took lodgings in, of course, one of the lowest parts of the town. 
They both shortly afterwards sickened of typhus, and one was removed 
to the poorhouse of the neighbouring town of Amersham. From the 
other, who was nursed at Chesham, the fever spread to all the lowest 
parts of the town—concentrating itself, however, in one low and dirty 
locality ; and there it continues still to prevail. Mr. Faithorn’s partner 
soon took it, and for some time was in the greatest danger, but is now 
recovering. Now arose the danger for Mr. Faithorn, who worked 
alone day and night in the most extraordinary manner, even after the 
fever had attacked him. At last, he could worknolonger; and twelvedays 
afterwards he died, at the age of 64. He had so exerted himself amongst 
the fever-patients, hardly giving himself rest night or day, and acting 
even as nurse as well as doctor, as was his habit where necessary, that it 
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is no wonder that he succumbed to the disease. Besides the two medical 
men, no one well fed and well lodged has up to this time taken the fever. 
These, we believe, are the accurate circumstances under which this 
faithful soldier met his death. They afford a striking instance of the 
gross neglect of all the rules of common sense, by which many of our 
country towns and villages, which, like Chesham, are situated in the 
most beautiful parts of England, and ought to be models of everything 
healthy, are turned into fever-dens. We cannot but feel strongly on 
this occasion ; for it is to this disgraceful neglect of the proper rules of 
health and decency that his profession, his patients, and those still 
nearer to him, owe the loss of a man of eminent worth. He wasa 
man of never failing courage and energy, of a kindness and warmth 
of heart beyond the common, and as unselfish as he was devoted. 


VACCINATION PROSECUTIONS. 

At the Manchester City Police Court, Henry J. Jones was summoned 
for having neglected to take or send his child to the public vaccinator 
to be inspected after vaccination ; but the magistrate decided that the 
prosecutor was bound to prove that the child had not been vaccinated, 
and, as he was not prepared to do so, the summons was dismissed. — 
At the Hartlepool Petty Session, Thomas Martens, a news-agent, was 
charged with having neglected to pay a fine and costs imposed in May 
last, to which he pleaded poverty and consequent inability to pay. <A 
distress warrant was issued for the recovery of the amount. 


CURIOSITIES OF LIFE. 

THE Philadelphia Medical Times gives the following as interesting to 
many readers. Half of all who live die before seventeen. Only one 
person in ten thousand lives to be one hundred years old, and but one 
in a hundred reaches sixty. The married live longer than the single ; 
and out of every thousand born only ninety-five weddings take place. 
Of a thousand persons who have reached seventy, there are of clergymen, 
orators, and public speakers, forty-three ;' farmers, forty ; workmen, 
thirty-three ; soldiers, thirty-two; lawyers, twenty-nine; professors, 
twenty-seven ; doctors, twenty-four. Farmers and workmen do not 
arrive at good old age as often as clergymen and others who perform 
no manual labour; but this is owing to the neglect of the laws of 
health, inattention to proper habits of life in eating, drinking, sleeping, 
dress, and the proper care of themselves after the work of the day is 
done. These farmers or workmen eat a heavy supper on a summer’s 
day, and sit around the doors in their shirt-sleeves, and, in their tired 
condition and weakened circulation, are easily chilled, laying the 
foundation for diarrhoea, bilious colic, pneumonia, or consumption. 





CHOLERA, 
THE last advices from the East are to the effect that cholera is spread- 
ing in Constantinople, it having assumed an epidemic form at Kassim 
Pasha, a filthy locality on the edge of a drain emitting an abominable 
stench, The deaths from September 26th to October Ist are stated to 
have been 136. Steps are being taken, however, to arrest the disease ; 
for a committee has been appointed for rendering assistance in the 
shape of medical aid, etc.; and temporary accommodation is to be 
provided in different parts of the city for the reception of the sick on 
land, and two floating hospitals are to be provided for cases which may 
arise amongst the shipping ; and a system of house-to-house visitation is 
to be organised. A sanitary cordon is established round Kassim 
Pasha. A cleansing out of some of the most crowded parts of the 
place is being made. Food and medical aid are afforded to those who 
are in want of such assistance.—Cholera is now assuming a sporadic 
form in Dantzig. The deaths from August 1st to October 4th were 
46; the cases 60, of which 14 are said to have recovered.—In Elbing, 
107 deaths are reported to have occurred from cholera between August 
1st and October 4th.—In Kénigsberg, the latest cholera statistics are 
for the days October 7th to 10th, both inclusive, during which time 
there were 2 cases and 2 deaths. The deaths from all causes in the 


week ending October 15th were 82.—Further particulars of the cholera 
in St. Petersburg show that the epidemic has very much decreased in 











that city. The numbers were, for the week ending September 27th, tg 


20 cases, 27 recoveries, 12 deaths; for the week ending October 4th, $ 
cases, 14 recoveries, 2 deaths, The number of cases under treatment 
on October 5th was 20, 


MR. CHRISTOPHER HEATH ON CIRCULATION, 

WE have before us a correspondence relating to matters of some im- 
portance to the interests of members of the Association and of their 
JOURNAL, and of so essentially a public character, that we feel bound 
to refer to it. The parties to it are Mr. Christopher Heath and the 
publisher of the JOURNAL. It is somewhat long, and includes various 
repetitions, but the substance may be pretty briefly stated. Mr, 
Christopher Heath opens the correspondence by a formal communica. 
tion, adverting to the statements on oné of the advertisement cir- 
culars. They are as follows. 

‘* The following extracts from the last four years of the Government 
Newspaper Stamp Returns illustrate the leading character of the circu- 


lation of the BRITISH MEDICAL JOURNAL, and its rapid and conti- 
nuous increase. 


1867. 1868. 1869. 1870, 
The British MepicaAt JOURNAL.... 121,400 .. 163,000 .. 171,700 .. 193,750 
CS eee rae 99,575 -- 99,250 .. 87,500 .. 93,025” 


And in another place : 


‘* Allow me to call your attention to the BRITISH MEDICAL Jour- 
NAL, which is now by far the most widely circulated of medical 
journals,” 


This, Mr. Heath states, is ‘‘ misleading”, and ‘‘ carries a palpable 
misstatement on the face of it; for, whatever the number of stamps 
issued to the BRITISH MEDICAL JOURNAL and Lancet respectively, the 
circulation of the latter is very much larger than that of the former.’” 
He further believes that from the stated number of members five hun- 
dred defaulters would have to be deducted on June 30th. He declares, 
therefore, the statements of the circular in this respect to be ‘‘ fallacious, 
dishonest, and dishonourable to the Association.” To this astounding 
communication the publisher replies by expressing regret at the cha- 
racter of the language which Mr. Christopher Heath thinks fit to 
employ. The figures quoted, he observes, are the official and vouched 
figures of the Government Stamp Returns. They show precisely what 
they assume to show: that the BRITISH MEDICAL JOURNAL circulates 
nearly two thousand more stamped copies a week than the Zavcet ; and 
that it has nearly doubled its stamped circulation in the last five years, 
while the Zancet has stood still, with occasional periods of retrogression ; 
and to this extent the figures afford an index to the character of the total 
circulation. The number of stamps used in 1871 for our JOURNAL is 
over 210,000. Our publisher adds that his statement as to the excess of 
the total circulation of the BRITIsH MEDICAL JOURNAL over the 
total circulation of the Zancet is equally explicit, and is not made 
at random. He differs entirely from the opinion which Mr. Christopher 
Heath expresses; and, that the matter may be settled on a basis 
of facts, he invites Mr. Heath, as a representative of the Lancet, 
to submit to the publishers of that paper his challenge to place 
the books of both journals in the hands of a respectable account- 
ant, and to publish the attested numbers. The deduction of five hun- 
dred members on June 30th, which Mr. Heath thinks should be 
made, he points out to be an error. So many had paid up arrears, 
and so many new members had been elected before that time, that 
from June 30th it became necessary, on the contrary, to print two 
hundred and fifty more copies of the JoURNAL weekly than in 
the preceding quarter. Mr. Heath, in reply, considers it ‘‘imper- 
tinent” that he should be addressed as a representative of the 
Lancet. He states that he writes in his new character of member 
of the Committee of Council, and asks on what ground he is identified 
as a representative of that journal. The publisher replies that he so 
addresses him because his recent communications to the office in the 
month of August were in the official character of representative of the 
Lancet, asking for early copies of documents relating to the Plymouth 
meeting, as Lancet reporter at that meeting, which were furnished by direc- 
tion of the editor; and that his recent letter advocated the interests of that 
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-surnal in somewhat passionate language, and implied a precise know- 
ledge of its affairs. He renews his challenge. Mr. Heath replies that 
he wrote his letter in his own study, without consulting the proprietors 
of the Lancet; and that ‘‘he does not know the circulation of that 
journal!” To this utterly surprising anticlimax the publisher replies 
by asking that Mr. Christopher Heath shall either justify or retract his 
injurious imputations. To this Mr. Heath has as yet made no reply. 
He can hardly, however, refuse to respond to this just claim, for the 
sake of his own credit, whether in his character of a spokesman 
representative of editorial staff of the Lancet, or in that other 
character of a guardian of the interests of the British Medical Asso- 
ciation and its JOURNAL, which he somewhat anomalously accepted 
in becoming a member of the Committee of Council. The chal- 
lenge of the publisher of the BRITISH MEDICAL JOURNAL (thus pro- 
voked by Mr. Heath), that the books of the two journals shall be 
compared by a public accountant, in order publicly to verify the state- 
ment as to the superior circulation of the BRITISH MEDICAL JOURNAL, 
on which Mr. Heath throws doubt, remains open. 


DR. RICHARDSON’S LECTURES ON EXPERIMENTAL AND PRACTICAL 
MEDICINE, 


THE first lecture of Dr. Richardson’s eighth course on Experimental and 
Practical Medicine, will be delivered at 12, Hinde Street, next Tues- 
day, October 31st. The course will be continued on the last Tuesday 
of every succeeding month until March. The present series will com- 
mence with a lecture on ‘* The Science and Art of Embalming the 
Dead.” 





DR. HITCHMAN OF THE DERBYSHIRE ASYLUM. 

Dr. HITCHMAN, whose instructive paper on Paresis of the Insane, 
read before a recent meeting of the Midland Branch of the British 
Medical Association, we print to-day, has lately resigned the office of 
Medical Superintendent of the Derby County Asylum, which he has 
held for twenty-one years. Ata meeting of quarter sessions last week, 
it was resolved, without one dissentient voice, to grant to Dr. Hitchman 
a superannuation pension of £400, and one of £100 to Mrs. Hitchman. 
Dr. Hitchman took an important part in the original organisation of 
the asylum, and during his term of office he has brought to its manage- 
ment and to the treatment of its inmates rare qualities: of skill, judg- 
ment, and character, which have conciliated for him the respect and 
esteem of those among whom he has lived, not less than of the mem- 
bers of his profession. 





THE “SANITARY SHAME OF LIVERPOOL. 

RELAPSING fever has reappeared in Liverpool. A mortality of three is 
this week recorded from this cause. This would probably imply the 
existence in the town of some two or three hundred cases. We have 
already referred to the subject of the deplorable habits, unfortunate 
sanitary condition, and high mortality, which afflict and disgrace the 
poorer classes in Liverpool. We have received a communication from 
Dr. Skinner on the subject. We are prevented by want of space from 
dealing with it this week ; but we hope to be able very shortly to print 
Dr. Skinner’s letter and discuss its theme. 


SMALL-POX IN WOLVERHAMPTON. 

Our readers will certainly not be surprised to learn, aftet what we 
wrote last week, that small-pox is rife in Wolverhampton. There are 
about two hundred cases in the borough, and the number is increasing. 
The epidemic has broken out in the Police Barracks, from which one 
officer was removed to die in the fever-hospital in the workhouse. The 
barracks have been abandoned fox the new ones elsewhere, and the old 
barracks extemporised into a small-pox hospital for Wolverhampton. 
The Poor-law Guardians have represented to the Corporation the great 
danger resulting from the spread of small-pox. The death-rate is 
thirty-three in the thousand, and application is about to be made to the 
Home-Office to interfere and compel prompt action by the local au- 
thorities. 





FLEXIBLE PROBES. 

WE referred recently to the excellent flexible probe, which Mr. Steele 
of Bristol introduced to the profession here simultaneously with, but 
independently of, that of Dr. Sayre. Dr. Sayre writes from New 
York to express his opinion that this probe is ‘in some respects better 
than his own for certain cases, and it is much more easily cleaned. 
Both of them are necessary.” He expresses a warm sense of pleasure 
at the cordial and gratifying reception which he had at the hands of 
his professional brethren in England. 


PAWNING INFECTED CLOTHES. 

Last week, at the Salford Town Hall, a woman named Elizabeth 
Griffiths was summoned for having committed a breach of the Sanitary 
Act, 1866, by exposing a shirt which had been worn by one of her 
boys (now dead), who had been suffering from small-pox, without 
having had the shirt previously disinfected. The prisoner, who has 
living another child infected with small-pox, pawned the shirt, for 
which she was committed to prison fora month. The sick child was 
sent to the workhouse. 


THE MEDICAL SOCIETY OF LONDON. 

IN opening the ninety-ninth session of the Medical Society of London 
on the 16th instant, the President, Dr. Andrew Clark, congratulated 
the Fellows on the prosperity of the Society. As regarded financial 
matters, the Treasurer had a balance of £211; the Fothergillian fund 
had risen to nearly £1,000; and it was expected that the Society’s 
house in Bolt Court, bequeathed by Dr. Lettsom, would soon be let at 
a much improved rent. The prosperity of the Society was to be kept 
up by aiming at precision in work, which should be compendious and 
practical ; and by working with singleness of heart and purpose, in the 
spirit of good fellowship. As an instance of the value of the labours 
of such a Society, he referred to the investigation of the early history of 
disease, such as phthisis. In therapeutics also—regarding which there 
was a want of faith, and also a want of precise knowledge—important 
investigations might be made by committees of the Society, aided by 
grants from the surplus Fothergillian funds. Each Fellow should in- 
duce other members of the profession to join. It was in such a Society 
that fresh knowledge was obtained, errors were corrected, and doubts 
resolved. The President concluded by alluding to the great loss which 
the Society had sustained in the death of Dr. Hyde Salter, who at one 
time had been three years its Secretary. He had accepted the Lettso- 
mian lectureship, but, finding his health failing, resigned the appoint- 
ment early in the year. 


OUT-PATIENTS AT HOSPITALS. 

THE number of new cases in the out-patients’ department of the metro- 
politan general hospitals relieved during the week ending Saturday, 
October 14th, according to the Zondon Mirror, was 15,627—the 
highest at any one hospital being 2,811 at the London Hospital. The 
numbers at the several hospitals were: Charing Cross, 249; Great 
Northern, 535; Guy’s, 2,400; King’s College, 1,490; London, 2,811; 
Metropolitan Free, 622; Middlesex, 1,300; Royal Free, 897; St. 
Bartholomew’s, 2,467; St. George’s, 340; St. Mary’s, 387; St. 
Thomas’s, 1,375; University College, 284; and Westminster, 470— 
total, 15,627. 





SMALL-POX IN SHEFFIELD. 
Our correspondent writes as follows :—Small-pox is rife in Sheffield ; 
and there is but a single vaccination-prosecutor, although there is abun- 
dant work for three. On the 18th inst., a deputation from the Health 
Committee waited upon the Board of Guardians on the subject of the 
desirability of erecting a hospital for contagious diseases. At Eccle- 
shall the guardians are going to build an iron house which will 
hold, at a cost of £240, twelve beds. It was suggested by the deputa- 
tion that the Board might adopt a similar course. The chairman sug- 
gested that one of the wings of the Union should be extended, and it 
was ultimately decided that an architect should be asked to prepare 
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plans of the extension. Sheffield has long felt the want of a hospital for 
contagious diseases, and it is to be trusted that the guardians will act 
promptly and liberally in the matter. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

THIs society commenced its session on Tuesday evening. Under 
a new rule passed last session, it was intended to commence the meet- 
ings henceforth a month earlier than has hitherto been the case. Ex- 
tensive alterations, however, having been in progress on the Society’s 

» it was necessary to omit the meeting which should have 
been held on the roth. The alterations are still incomplete; a large 
room for meetings, which is being prepared in the rear of the library, 
hitherto used for this purpose, being not yet ready for use. The 
attendance of members on Tuesday was rather scanty ; not more than 
about thirty-six being present. The proceedings commenced with the 
reading of an interesting report, by Mr. Le Gros Clark, of a case of 
obstruction of the ileum by large gall-stones. After this followed a 
paper by Mr. Warrington Haward, on ether and chloroform as 
anesthetics. From his experience as an administrator of anzesthetics 
in St. George’s Hospital, he was led to advocate the use of ether more 
extensively than is the case. 


IMPROVEMENT OF DWELLINGS. 

Upon this subject the following resolution was moved in the Economic 
Section of the Social Science Congress by Mr. John Holmes of Leeds, 
seconded by the Rev. H. Solly, and carried: ‘‘ That the Section re- 
commends the Council to take into its consideration what legislation 
can be taken to improve and render more effective the Public Health 
Acts, giving power to close or remove property found unfit for habita- 
tion ; and, further, by what means statistical information could be ob- 
tained as to the experience of the various companies, societies, or other 
organisations, which are engaged in providing dwellings for the working 
classes.” 








SCOTLAND. 


Dr. JOHN CHIENE has been appointed Assistant-Surgéon to the 
Edinburgh Royal Infirmary. 

Mr. WILLIAM WALKER has been elected President of the Royal 
College of Surgeons of Edinburgh. 

Dr. GILLESPIE, after completing twenty-one years’ good service on 
the surgical staff of the Edinburgh Royal Infirmary, has been appointed 
Consulting Surgeon. 

THE sum of £3,470 has been subscribed towards £5,000 which is 
required for the new buildings of the Glasgow Convalescent Home at 
Lenzie Junction. 





THE LADY-STUDENTS IN EDINBURGH. 
THE Senatus and University Court will not oppose the admission of 
the lady-students to the professional examination. Technical difficulties 
had been raised, but have been overruled by legal advice. The whole 
question is, however, not yet resolved, and the ladies are determined to 
carry on the war till they win the coveted medical degree. 


THE SALE OF THE EDINBURGH ROYAL INFIRMARY TO THE 
UNIVERSITY. 


A FINAL interlocutor in both of the cases of suspension and interdict 
against the managers of the Royal Infirmary in respect of the contem- 
plated sale of the Infirmary buildings to the University was issued by 
Lord Gifford on Tuesday. The former notes of suspension and inter- 
dict have been confirmed and declared perpetual by his lordship. 





FEVER IN DUNDEE. 
IT is stated in the Dundee papers that the overcrowding of fever-patients 
in the Infirmary of that town is on the increase, and that in some cases 
two patients have to he placed in the same bed. It is difficult to 
imagine how this can be. The great and increasing prevalence of fever 





in the town has been a matter of public notoriety for some time, = 


the authorities have had more than abundant time to afford a larger in 
crease of accommodation than is now required. The Metropolitan 
Asylums Board were enabled to erect one of the most complete hospi. 
tals in London, capable of containing one hundred and fifty beds ing 
month. There can, therefore, be little excuse for the authorities in 
Dundee allowing the present state of matters to continue. 


A NEW SCOTCH ACIDULOUS CHALYBEATE WATER. 

Dr. JAMES Dewar, F.R.S.E., describes in the Chemical News a re. 
markable chalybeate water. Plenty natural waters, containing smal] 
proportions of iron, are to be met with in the United Kingdom ; 
but, with the exception of those of Tunbridge Wells, Harrogate, Sand. 
rock (Isle of Wight), Heartfell (near Moffat), and Vicarsbridge, in 
the vicinity of Dollar, they contrast very unfavourably with those of the 
numerous spas of the continent of Europe. If we restrict ourselves to 
an examination of the chemical characters of the above-mentioned 
Scotch chalybeates, we observe that the iron is present in large quan. 
tities in the form of sulphate, along with sulphate of alumina, on which 
account they are more nauseous to invalids, and are at the present time 
rather unpopular. Recently Dr. A. Dewar of Melrose sent to him for 
analysis a sample of a new well-water, whose peculiarity had previously 
attracted his attention. A chemical examination of the water in ques 
tion showed it to be a well-defined acidulous chalybeate, unusually rich 
in carbonate of iron. The following are the analytical details. (As the 
surface-water gets access at present, a very exhaustive analysis appeared 
unnecessary) :—Carbonate of iron, 17.5 grains per gallon ; alumina, 1,8; 
silica, 8.5; sulphate of magnesia, 7.8 ; chloride of calcium, 16.0 ; car. 
bonate of calcium, 4.1 ; alkaline chlorides, 11.4—total, 67.1. Carbonic 
acid gas per gallon, 40 cubic inches.— With the exception of the cele- 
brated ‘‘ Dr. Muspratt’s chalybeate”, at Harrogate, which contains 10,8 
grains per gallon of carbonate of iron, along with 16.0 grains of proto. 
chloride, he does not know of any natural water in this country con- 
taining such a large proportion of iron in the form of carbonate. And 
it is to be observed that the water is not associated with a large quan- 
tity of other salts. The well whence the foregoing sample was taken 
has not been long sunk, and its water is perfectly different from all of 
those in its immediate vicinity. Should it maintain its present character, 
he has no doubt that, judging from its own qualities, as well as from its 
favourable climatic situation, along with the general interest attached to 
the locality, this chalybeate is certain to recommend itself to the medical 
profession. 








IRELAND. 


MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 1N IRELAND, 
THE General Annual Meeting of the Association for the election of 
Council and Secretary for the session 1871-72 was held on the evening 
of Wednesday, the 18th of October, in the College Hall. The follow- 
ing were elected members of Council :—Lombe Atthill, M.D., John 
T. Banks, M.D., Thomas Fitzpatrick, M.D., Samuel Gordon, M.B., 
T. W. Grimshaw, M.D., Thomas Hayden, F.K.Q.C.P., George 
Johnston, M.D., Henry Kennedy, M.B., Robert Law, M.D., James 
Little, M.D., William Moore, M.D., and Alfred H. McClintock, 
M.D.; Honorary Secretary, Henry Eames, M.D. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. , 
On St. Luke’s Day, the 18th of October, the annual stated meeting of 
the College was held, when the following officers were appointed for 
the year 1871-72:—President, Alfred Hudson, M.D.; Censor, Samuel 
Gordon, M.B.; Vice-Presidents, John Ringland, M.D., James Little, 
M.D., T. W. Grimshaw, M.D.; Zreasurer, Henry Dwyer, M.D.; 
Registrar, J. M. Finay, M.B.; Representative on the General Medical 
Council, Aquilla Smith, M.D.; Professor of Medical Furisprudence, 
Robert Travers, A.M., M.D.; Zxaminers in Midwifery, G. Johnston, 
M.D., and Lombe Atthill, M.D. 
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THE MEDICAL CHARITIES OF IRELAND 
UNDER THE POOR-LAW. 





I.—THE DISPENSARY SYSTEM. 

ALMOST every important enactment in connection with the Poor-law, 
from the earliest period of its history, has been obtained from a Legis- 
lature intimidated into action through the devastations of fever and 
famine. The passing of the Medical Charities Act (Ireland) in 1851 
was consequent on, and necessitated by, a period of pestilence and 
famine, from which Ireland was just emerging. An impartial ob- 
server, writing of that period, says, ‘In the early months of 1849 there 
were greater privation and suffering among the population of the western 
and south-western districts than at any time since the fatal season 1846- 
47. The cabins were crowded with ill-fed, ill-clothed, sickly people ; 
and epidemic disease found victims prepared for its attacks ; and in 
March cholera broke out in these unions, whence it afterwards extended 
to other parts of the country. Such was the state of affairs in Ireland 
in 1849 ; and it now became manifest that the voluntary dispensary 
system of medical relief was partial and insufficient. In August 1851, 
therefore, this Bill was introduced and readily passed.” 

The advantages that have accrued to the country under the working 
of this Act, the admirable way in which it has been administered by the 
Poor-law Commissioners, and the efficient manner in which its objects 
have been carried out by the dispensary medical officers, have so fre- 
quently been referred to in these pages, that it is almost a work of 
supererogation again to mention them. The dispensary system has 
been at once productive of improvement in the health of the people, 
and of the most economic results to the ratepayers, thus proving the 
relationship that exists between sickness and pauperism. This is 
further substantiated by the fact that, at present, there are not enough 
able-bodied persons in the workhouses in Ireland to do the household 
work of those institutions. It would appear that there are but 4.9 per 
cent. of able-bodied males and 11 per cent. of able-bodied females in 
receipt of in-door relief; and only 53,885 persons received out-door re- 
lief during the year ending September 29th, 1870. The total number of 
persons admitted into the Irish workhouses during the same year was 
183,135. Of this number, 49,749 were admitted on account of sick- 
ness ; of these, 8153 were suffering from fever or other contagious dis- 
eases, 39,086 from ‘‘other diseases”, and 2510 from accidental injuries. 
This does not include the City of Dublin, which furnishes as many 
cases of fever as are admitted into all the workhouses in the other parts 
of Ireland together. Neither of the two Dublin workhouses admits 
zymotic disease of any kind. The dispensary medical officers of Ire- 
land also during the same period attended 784,424 cases of disease ; 
203,200 of the patients were visited at their own homes. Amongst other 
cases, they had 7424 cases of scarlatina, 51 cases of small-pox, and 
15,744 of fever. They vaccinated 140,220 children. (The workhouse 
medical officers, in addition, vaccinated 2160, a duty imposed upon 
them, for which they are not paid.} The dispensary medical officers 
also certified for g00 dangerous lunatics: this duty is imposed upon 
them by Act of Parliament, ‘‘ without fee or reward”. They attended 
332 patients in the various Bridewells—also without remuneration. 
The medicines and medical and surgical appliances are supplied by the 
guardians : the cost for the year was £23,706:15:10. The rent of 
the dispensary buildings, 1055 in number, was £7352: 10:4; books, 
forms, stationery, printing, cost £2693:16:3; fuel, attendance, mid- 
wives’ salary, and incidental expenses, amounted to £8763 :6:1. 
These items, along with the salaries of 800 medical officers 
(£77,917 :8:10) and 41 apothecaries (£2362 :0: 7), in addition to the 
fees for vaccination, amount to £129,936:0:8, as the expenditure 
under the Medical Charities Act (Ireland). Thus it may be considered 
to be conclusively shown that, for a comparatively small outlay, the 
Irish dispensary system has proved itself to be a great success for the 
treatment of disease. 

There is one very important subject in connection with the Irish 
Poor-law Medical Service, which, up to the present time, has not re- 
ceived the attention which it merits. I have already said that it is 
admirably carried out as a curative system ; but the deficiency exists in 
its preventive agency. Ireland is carefully mapped out and subdivided 
into dispensary districts, which ought to facilitate improvement in its 
Sanitary condition. The dispensary medical officers annually attend 
more than one-sixth of the inhabitants. They are the first to come into 
contact with zymotic disease. They are in constant communication 





with the poorest classes, by whom hygiene is most neglected and 
amongst whom, in consequence, zymotic disease is almost invariably 
present, and from whom it spreads to the upper classes. It was evi- 
dently contemplated under the Sanitary Act of 1866 that the dispensary 
medical officers should be the health-officers of their respective districts, 
and provision was made in that Act for the payment for extra medical 
services performed under its provisions. Yet the Poor-law medical 
officers are not so employed, except perhaps in rare instances; and 
then they are not paid for their work. Sanitary work is very im- 
perfectly carried out in Ireland. Of this, the report on the ‘‘ Sani- 
tary Condition of Dublin”, which lately appeared in these columns, 
furnishes an illustration. Sanitarians of such eminence as Dr. Mapother 
and Dr, Cameron must know well that the facts stated by Dr. Grim- 
shaw and myself are incontrovertible. 

To carry out sanitary law in Ireland efficiently the Poor-law medical 
officers must be ex officio officers of health; and, in order that they may 
be enabled to do their work fearlessly, they must be independent of 
local boards. They will not, nor can they be expected, to fall foul of 
the Union magnate, whose tenement-houses require to be drained or 
whose village pump requires to be repaired ; and much less will they 
excite the ire of a Mayor and Corporation or a Board of Town Commis- 
sioners, more especially when their election and payment, and all their 
hopes of an increase of salary and superannuation, are centred in those 
authorities. 

The only branch of preventive medicine that is thoroughly carried 
out in Ireland is vaccination; and this resulted in the stamping out of 
small-pox in 1869. The total births registered in Ireland ending Sep- 
tember 30th, 1870, were 149,244; that is, an annual rate of 28 per 
1000 of the population. The vaccinations performed by the dispen- 
sary medical officers for the same period were 140,220, by the work- 
house medical officers 2160; making a total of 142,380, leaving but 
6854 unvaccinated under the dispensary system. ‘That is, of course, 
too small a number to leave for deaths before vaccination and for chil- 
dren vaccinated by other practitioners, and may be accounted for in 
this way, that some of the reported vaccinations were re-vaccinations, and 
that a considerable number of children born were not registered. The 
birth-rate in Ireland has been stated to be nearer 30 per 1000 than 28. If 
this be so, the other 2 per 1000 would give an addition of 10,000 chil- 
dren to the total births. It is satisfactory to see, therefore, that both 
the registration and vaccination are improving ; and if 30 per 1000 be 
correct, deducting still-births (which, until they are registered, will 
always render the birth-rate incorrect), there cannot on an average in 
each of the 800 districts be more than six or eight children whom the 
dispensary medical officers fail to vaccinate. This year there has been a 
considerable increase of small-pox; but in all the cases traced it has been 
proved to have been imported, and it spread chiefly either among adults 
that had not been vaccinated at all, or in whom the work was doubtful, or 
on those in whom the prophylactic power of vaccination had died. out. 
According to the Medical Charities Act, the medical officer ‘‘ Shall, 
and he is hereby required to, vaccinate all persons who shall come to 
him for that purpose”. Under another Act the dispensary medical 
officer is entitled to the sum of one shilling for each case of successful 
vaccination. In England the minimum fee is one shilling and sixpence ; 
but there is no uniform standard,—one parish may pay two shillings 
and sixpence for each case of successful vaccination, and the adjoining 
parish only pay one shilling and sixpence. Where vaccination is per- 
formed beyond a given distance from the vaccine station, there is a 
graduated increase of fee allowed. 

There are several curiosities in the vaccination system in England, 
which are not to be discovered in Ireland. There is a staff of vaccina- 
tion-inspectors ; and there is a system of gratuities overand above the fees 
paid for vaccination, The regulations which govern the dispensation 
of these gratuities are far from satisfactory. The x quantity per 
cent. fixed by the authorities is entirely beyond the vaccinator’s con- 
trol ; the quality of the vaccination, and the strict observance of the 
regulations, which involves an immense amount of clerical labour, are 
the only two conditions which can be controlled and fulfilled by the 
public vaccinator. According to Mr. Simon’s report, the amount dis- 
tributed under the head of vaccination gratuities in England, amounted 
to £5€85 :8 over and above the amount paid for vaccination fees ; 
while the payment for the vaccination of the whole of Ireland was but 
£6314:4:7. Are not inspectors of vaccination required in Ireland 
and Scotland as well as England? If grawities are to be awarded and 
a large measure of success obtained thereby in England, why not in 
Scotland and Ireland? Has the expensive machinery with its inspec- 
tors, gratuities, vaccination clerks, and the consolidation of large areas 
and enormous populations into the hands of one vaccinator, separated 
from the Poor-law Service, protected us froffi small-pox? It would 
afford the guardians of Ireland a wholesome lesson, if bey would study 
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the vaccination ents in England; viz., the cost and the result. 
They would surely, then, cease to cry out about the expense of vaccina- 
tion in Ireland. At one time, they say, the dispensary medical officers 
vaccinate too many; or they object to pay for re-vaccination, or delay 
the payment for the vaccinations on the most frivolous grounds. The 
Commissioners have been necessitated to issue an order that payment 
should be made in twenty-eight days after the vaccination account is 
laid before them. This order is not always obeyed ; and three months 
have been allowed to elapse before the account has been paid. As 
@ justification of this delay, the medical officers have been accused of 
having falsified their returns. 

Though the Act requires the dispensary medical officers to vaccinate 
all who present themselves, yet they are only paid a shilling for 
each case of successful vaccination of those who reside in their own 
particular districts ; hence, it appears on a careful examination that 
they only receive a little over tenpence for each case. The State gets 
gratis the protection of those vaccinated out of their districts. There 
is not that encouragement given to vaccination which is desirable, and 
it is adduced as an instance of the narrow-minded views which obtain 
with regard to preventive medicine ; but, notwithstanding this, vacci- 
nation has become universal in Ireland. Should an improved system 
of sanitation be adopted in Ireland, and the Poor-law medical officers 
be enabled to perform the duties connected with public health fear- 
lessly and independently, zymotic disease would greatly diminish ; and 
perhaps it may yet be said of fever, as it has been said of small-pox, 
**In Ireland it has been stamped out.” It is well to remember that in 
the year 1838 small-pox caused no fewer than 7150 deaths In Ireland, 
representing, according to the Irish Census Report of 1841, from 40,000 
to 50,000 persons attacked with small-pox-in that-year alone. In the 
decade ending 1841, there were 58,006 deaths from small-pox; and in 
the decade ending 1861, when the Medical Charities Act had been but 
ten years in operation, the deaths from small-pox had diminished to 
12,727. 

The secret of the success of vaccination in Ireland is doubtless due to 
the system, which consolidates in one person the offices of registrar of 
births and deaths, vaccinator, and Poor-law officer, thus affording the 
greatest facility for carrying out systematic vaccination. To this, now, 
is required the addition of the function of health-officer in order to es- 
tablish an unequalled and almost perfect system of State medical relief. 
The sanitary powers require to be co-ordinated under a health depart- 
ment. The appointment of a health Commissioner for each province, 
as has been already suggested, with power to enforce necessary sanitary 
arrangements, and to whom the dispensary medical officers should re- 

rt from time to time on the state of their districts, would probably 
* found to be practically efficient. Nor would the duties on the me- 
dical officer be very onerous’; for, when he was called to attend fever or 
other zymotic disease, a few pertinent inquiries, a sharp glance round the 
house and its belongings, would tell him why such a case was there. In 
a short time the truth will enter even the dullest parochial brain—that 
if you remove the cause you prevent the fever. 

BENSON BAKER, 
District Medical Officer, Christchurch, Marylebone. 








PROVIDENT DISPENSARIES. 





THE following rules have been suggested by the Medical Subcommittee 
of the Charity Organisation Society for the Establishment and Manage- 
ment of Provident Dispensaries. * 

I. Name of Institution and the boundaries of the district. 

II. OsjecT AND DESIGN.—The object and design of the Dispensary 
is to enable the working classes and such other persons in the district 
as are unable to pay for medical attendance at the usual charges (pro- 
vided they are not in receipt of parochial relief), to secure for themselves 
and their families the advantage of medical attendance, advice, and 
medicine during illness by their own periodical payments, assisted by 
contributions from friends of the Institution. 

III. THe Funps.—There shall be two distinct funds to be called 
the ‘‘ Honorary Subscribers’ Fund” and the ‘‘ Members’ Fund” respec- 
tively. The Honorary Subscribers’ Fund shall consist of the contribu- 
tions of friends of the Institution, who shall be called ‘‘ Honorary Sub- 
scribers.” The Members’ Fund shall consist of the periodical and other 
payments (except those for confinement) made by persons entitled to 
the benefits of the dispensary, who shall be called ‘* members.’”? The 
Honorary Subscribers’ Fund, with the addition of ten per cent. of the 





* Suggestions for amendment can be sent to Dr. Ford Anderson, 28, Buckland 
Crescent, Belsize Park, N.W. 
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Members’ Fund, shall defray the expenses of management, drugs, and _ 
medical appliances, and shall supplement the midwifery fees paid by 
members. (Rule VIII, 4.) The Members’ Fund, after deducting ten 
per cent., shall be paid to the medical officers, in the proportions men. 
tioned in Rule VIII, 4. 

IV. HONORARY SUBSCRIBERS. —The Honorary Subscribers shall be 
the contributors to the Subscribers’ Fund of the following amounts ;— 
Five guineas for a Life Subscription, and half a guinea and upwards for 
an Annual Subscription. The powers are described under the head of 
**Management”, Rule VII. 

V. MEMBERS.—The members shall be persons of the working-classes, 
and others, whose income is proved to the Committee of Management 
to be insufficient to pay for medical attendance at the usual charges; 
always provided that the Committee has power to erase the name of a 
member who is disqualified by improved circumstances. Mote.—Fami- 
lies earning not more than thirty shillings a week are considered suit- 
able members of London Provident Dispensaries. 

1. Any applicant for membership must state his or her name, age, 
residence, occupation, and average earnings of self and family, and 
must deposit three months’ subscription, which will be returned if the 
depositor be not accepted a member. If approved of by the Committee, 
the applicant will be admitted a member at the end of a month ; but if 
the applicant is then actually suffering from illness requiring medical 
treatment, he or she must pay an entrance fee of five shillings and three 
months’ contributions. And in the event of any other member of the 
family requiring medical advice before the expiration of the probationary 
month, each shall pay a further sum amounting to one half of the 
entrance fee. 

2. The scale of payments suggested is as follows :— 

Town, per month. Country, per month. 


MA, DOMME I TB. 6680050600000 6d. 4d. 
B. Young persons (14 to 18) ... 4d. 4d, 
C. Man and wife .......... pebaiews tod. 8d. 
D. Children under 14 ............ 2d 2d. 


Any number above four shall not be charged.—Vo/e. In order to facili- 
tate the collection of members’ payments, it is suggested that cards of 
four different colours should be issued ; so that one-fourth of the mem- 
bers (holding cards of a certain colour) shall come up to pay each week, 
These sums, when paid, shall be entered on cards to be kept by the 
members. A man and wife, and their children under 14, shall have 
one card only. 

3. No married mar or woman to be admitted unless the whole of the 
children (if any) join who are under 14 years of age, except in the case 
of the man when he belongs to some medical club, and produces proof 
thereof. Children (not orphans) under 5 years of age, cannot be ad- 
mitted, unless entered with their parent or guardian. 

4. Female members of three months’ standing may be attended in their 
confinements on paying at the Institution not less than 15s. in London 
and large towns, and 10s. 6d. in rural districts, one month previously ; 
or the money may be paid by instalments of not less than 2s, 6d. each, 
the last of which is to be paid a month previous to confinement. If the 
attendance of a medical officer is required in a premature confinement 
by a member, she must pay the full fee of 15s. or 10s. 6d., as the case 
may be, or any part of it remaining unpaid at the time of sending. 

5. Members may have the attendance of the midwife on payment of 
5s. The payment must be completed one month before confinement, 
at one time, or by two instalments ; but members of less than three 
months’ standing must pay 7s. 6d. 

6. Every member may choose a medical officer from the dispensary 
staff, but no change can take place during illness without the consent 


| of the Committee of Management. 


7. All patients who are able must attend at the dispensary at the ap- 
pointed times, bringing their cards and prescription papers with them. 
Children of members will be vaccinated without any charge. Patients 
must find their own bottles, phials, cups, etc.—/Vo/e. In some dispen- 
saries it might be desirable to charge for revaccination, to avoid com- 
petition with public vaccinators. 

8. Patients too ill to attend at the Dispensary must send their cards 
before nine o’clock in the morning to the residence of the medical 
officer they have chosen, who will see them at their homes. 

9. In cases of sudden illness or accident, members will be attended 
at any time on sending their cards to one of the medical officers. 

10. Notice shall be given by the members to the Honorary Secretary 
of their withdrawal from the dispensary in consequence of leaving the 
district ; and members who have complied with this rule will be re- 
admitted on their returning to the neighbourhood without extra pay- 
ment ; but members leaving the district for more than three months 
without having given notice, will have to pay on their rejoining a fine 
of 5s. and three months’ arrears of contributions. 
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11. The payments of members must be made in advance ; and no 
member who is in arrear will be entitled to the benefits of the Institu- 
tion. Members in arrear must pay fines as follows—2d. for the first 
month, 4d. for the second month, and 8d. for the third month, in addi- 
tion to the arrears. Any member in arrear more than three months 
shall cease to be a member, and shall not be again admitted without 
the special sanction of the Committee of Management. 

12. Members of one year’s standing may, on changing their place of 
abode, be entered on the books of other provident dispensaries, pro- 
vided they have not been longer than one month in the new district, 
and provided that such members are not ill at the time. 

13. Powers of Members.—Adult members of one year’s standing shall 
have a voice in the management of the dispensary. (See Rule VII.) 

VI. OFFICERS.—Attached to the dispensary there shall be trustees, 
a treasurer, a committee of management, an honorary secretary, audi- 
tors of accounts, medical officers, a dispenser of medicines, a midwife, 
and such paid assistants as may be necessary ; and all officers shall con- 
tinue in office till one month after the general meeting, or until their 
successors are appointed, subject, nevertheless, to the provisions of 
Rules VII, 2, and VIII, 2. 

VII. MANAGEMENT.—The dispensary shall be managed by sub- 
scribers of not less than three months’, and adult members of not less 
than one year’s, standing. In the case of the members, one claim only 
for a voice in the management shall be acknowledged for a family 
card. ‘The powers of the subscribers and adult members shall be exer- 
cised only at a general meeting, or at an extraordinary general meeting, 
in accordance with the object and design of the institution. 

1. General Meetings.—A general meeting‘of the working subscribers 
and adult members entitled to vote (of whom nine shall form a quorum) 
shall be held annually in the month of —— for the following purposes : 
a. To receive the report of the Committee of Management on the 
transactions and state of the Institution. 4. To receive the medical 
officer’s report. c. To receive the auditor’s report of the accounts and 
state of the books. d. To appoint the Committee of Management, 
Trustees, Treasurer, Honorary Secretary, Auditors of Accounts, and 
to confirm the appointment of the medical officers for the ensuing twelve 
months. ¢. To revise, modify, or alter, if need be, the rules of the In- 
stitution. “ To transact all business relating to the object and design 
of the Institution.—/Vo/e. Members entitled to vote must present their 
cards, in order to avoid recording more than one vote for each card. 

2. Extraordinary General Meetings.—An extraordinary general meet- 
ing of the subscribers and members entitled to vote may be held at any 
time upon the requisition in writing of nine voters, of whom not less 
than five shall be subscribers, such requisition to state the object of the 
meeting, and to be delivered to the Honorary Secretary. Extraordinary 
general meetings shall have all the authority and powers of, and be sub- 
ject to the same responsibilities and duties as, general meetings. 

3. Zrustees.—The property of the Institution shall be vested in 
Trustees [see (1) ¢. of this Rule] for the use and purposes of the Institu- 
tion, subject to the control, and at the disposal, of the Committee of 
Management. 

4. Zreasurer.—The Treasurer shall receive all monies paid on account 
of the Institution, and shall disburse the same on the order of the Com- 
mittee of Management. He shall keep his accounts according to 
Rule XII. 

5. Committee of Management.—The Committee of Management shall 
consist of not less than nine Honorary Subscribers and adult members 
entitled to vote ; five of these shall be Ilonorary Subscribers. Three 
shall form a quorum. The Treasurer, Honorary Secretary, and medical 
officers shall be ex officio members of the Committee. It shall superin- 
tend, manage, and conduct the business of the Institution. It shall 
keep accurate minutes of all its transactions containing cash accounts of 
receipts and payments. It shall appoint the medical officers, subject to 
the confirmation of the general meeting or an extraordinary general 
meeting. It shall have power to appoint and dismiss the dispensers, 
midwife, and other paid assistants not mentioned by name in Rule XIV. 
It may also suspend any other officers for neglect of duty, and tem- 
porarily appoint another in his stead, and report thereon within ten 
days to the general meeting or an extraordinary general meeting. In 
carrying out this clause, action shall be taken by the Committee of 
Management only when at least two-thirds of its members are present ; 
and it shall report to the general meeting on the transactions, state, and 
progress of the Institution. 

_ 6. Honorary Secretary.—The Honorary Secretary shall act under the 
instructions of the Committee of Management. He shall give eight 
days’ notice in writing to the Honorary Subscribers of any general 
meeting, and of any extraordinary general meeting, and shall post up a 
like notice at the dispensary for the same period. He shall receive and 
pay over to the Treasurer all members’ payments, together with all 
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other monies coming to his hands in behalf of the dispensary ; and he 
shall keep accounts of all such receipts and payments, according to 
Rule XII. 

VIII. Mepicat OrFicers.—1. Mumber.—There shall be a Con- 
sulting Physician, a Consulting Surgeon, and a Consulting Physician 
Accoucheur, also medical officers in ordinary; all of whom shall be 
duly qualified and registered. 

2. Appointment.—They shall be appointed annually, or when a 
vacancy occurs, by the Comailiies of Management, and their names 
submitted within a fortnight for confirmation to the general meeting, 
or to an extraordinary general meeting. Canvassing at the appoint- 
ment of any medical officer is disallowed, and will disqualify for elec- 
tion. ote.—The number of medical officers in ordinary to depend on 
number of members. One for every thousand members suggested as a 
fair average. 

3. Duties.—One of the medical officers shall attend daily at the Dis- 
pensary at the hours appointed by the Committee of Management ; and 
if a member is prevented from attending ye illness, the medical officer 
selected by that member shall attend at his or her place of abode. 
They shall attend members (entered under them) in their confinements, 
who have paid the midwifery fee to the Honorary Secretary ; or, in case 
of premature confinement, members of three months’ standing who pay 
the fee at the time of sending. They shall assist the midwife in cases of 
difficulty, if she should require them. They shall keep an accurate re- 
gister of all cases treated by them, and report to the general — 
on the statistics of health of the Institution. They shall ins 
check with their signatures the orders for drugs and the drug bills (see 
Duties of Dispenser, 1 and 2). No operation of importance shall be 
undertaken without a consultation with one or more of the Dispensary 
staff. They shall give three months’ notice of leaving. 

4. Remuneration.—The remuneration of the medical officers shall 
consist of the Members’ Fund (after deducting ro per cent.) to be 
divided amongst them half-yearly at Midsummer and Christmas, by the 
Committee of Management, in proportion to the amount received from 
the members who have selected them. For every case of confinement 
which they attend, under Rule V, 4, they shall receive the fee paid by 
the member, and, in addition, six shillings from the Honorary Sub- 
scribers’ Fund ; and for every case which they attend at the requisition 
of the midwife (Rule X, 2), they shall receive ten shillings and sixpence 
from the Honorary Subscribers’ Fund. 

1X. DIsPENSER.—1. Qualifications, Appointment, Salary, Dismissal. 
—A Dispenser, who, if possible, should be a person registered under 
the Pharmacy Act, shall be appointed by the Committee of Manage- 
ment, at such salary and giving such security as the Committee shall 
determine, and may be dismissed at its discretion at a special meeting 
of the Committee called for that purpose, on payment to him of a pro- 
portionate amount of his salary. 

2. Duties. —He shall be present at the Dispensary daily at and for 
such time as the Committee shall determine. He shall take charge of 
the drugs and appliances. He shall faithfully compound and dispense 
medicines to the members of the Dispensary according to the prescrip- 
tions of the medical officers—delivering them with printed, or plainly 
written, labels of directions. He shall from time to time prepare a list 
of whatever drugs, etc., may be wanted for the Dispensary, and enter 
the same in a book, which, with the order for the same, shall be signed 
by two of the medical officers ; and all bills for drugs, etc., shall be exa- 
mined with such order-book, and signed by the Dispenser and medical 
officers ; and the order-book and bills shall be laid before the Com- 
mittee of Management at its quarterly meetings. 

X. MIDWIFE.—I. Afpointment.— The Midwife, who should be duly 
qualified, shall be appointed by the Committee. 

2. Duties.—To attend all members in their confinement who have an 
order from the Honorary Secretary requiring her attendance ; and in 
cases of premature confinement, to attend members who pay five shil- 
lings to her at the time of sending, unless they are members of less than 
three months’ standing, when they shall pay her seven shillings and six- 
pence. Sums received by her in this way to be handed to the Hono- 
rary Secretary or Treasurer. In cases of difficulty, she shall send for 
the medical officer under whom the member is entered. 

3. Remuneration.—For each case of confinement attended she shall 
receive five shillings, unless in case of a member of less than three 
months’ standing, when she shall receive seven shillings and sixpence. 

XI. AssISTANTS.—Such paid Assistants as Assistant Secretary, Col- 
lector, and Attendant, shall be appointed by the Committee of Manage- 
ment, as may be required ; and in some localities the two former of 
these offices may be combined with that of Dispenser. 

XII. ACCOUNTS AND AUDITORS OF ACCoUNTS.—The Treasurer 
shall keep a debtor and creditor account with the Committee of Man- 
The Honorary Secretary shall keep two distinct accounts : 
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t. The Subscribers’ Fund Account ; 2. The Members’ Fund Account. 
The Auditors of Accounts shall annually, prior to the general meeting, 
audit such accounts, and shall call for and inspect all books and vouchers 
and documents relating thereto ; and shall report the state of the books 
and the financial position of the Institution to the general meeting. 








ROYAL COLLEGE OF SURGEONS. 


THE following is an abstract of the unconfirmed minutes of the meet- 
ing of the quarterly Council on the 19th instant. On the President re- 
porting the death of Mr. Samuel Solly, F.R.S., since the last meeting 
of the Council, and adding that the vacancy thereby occasioned would 
be filled up at the annual meeting of the Fellows in July next, it was 
moved by Mr. SouTH, the senior member of the Council, and seconded 
by Sir WILLIAM FERGUSSON, Bart.—‘‘ That the President be requested 
to convey the sincere condolence of this Council to Mrs. Solly and her 
family, on the irreparable loss they have sustained by the death of Mr. 
Samuel Solly.” 

The thanks of the Council were unanimously voted to Mr. Francis 
Kiernan, F.R.S., F.R.C.S., for his valuable donation of pathological 
specimens to the Museum. 

The following report of the Committee on the financial arrangements 
proposed in the draft scheme foran Examining Board for England was read. 

** Your Committee, appointed by the Council on the 24th of July 
last, ‘to consider and report to the Council on the financial arrange- 
ments included in the appendix’ to the draft scheme for an Examining 
Board for England, have held two meetings, on the 31st of July last, 
and on this date, and, having considered the same, have agreed to the 
following report to the Council, viz. :— 

‘* That the following are the propositions contained in the appendix 
to the draft scheme, viz.:—That one-half of the fees received for the 
examinations be appropriated to the payment of Examiners, Assessors, 
and other expenses incidental to the examinations, in such manner as 
the Committee of Reference may determine, subject to the approval of 
the co-operating medical authorities. That the remaining half of the 
fees received for the examinations be appropriated in the following 
manner : Towards the maintenance of the Museum of the Royal Col- 
lege of Surgeons as an institution of national as well as professional 
importance ; for its unendowed professorships, and other allied ex- 
penses, one-third ; in respect of medical qualifications to be granted, 
one-third ; in respect of surgical qualifications to be granted, one-third. 

** And that, in the opinion of your Committee, the said propositions 
should be adopted by the Council, with the following alterations, viz. : 
—That the fees received for the examinations be appropriated to the 
payment of Examiners, Assessors, and other expenses incidental to the 
examinations, in such manner as the Committee of Reference may de- 
termine, subject to the approval of the co-operating medical author- 
ities ; and that the residue be divided in the following manner, viz. :— 
Towards the maintenance of the Museum of the Royal College of Sur- 
geons as an institution of national as well as professional importance ; 
for its unendowed professorships, and other allied expenses, one-third ; 
in respect of medical qualifications to be granted, one-third; in respect 
of surgical qualifications to be granted, one-third. 

** RICHARD QUAIN, Chairman.” 

It was moved by Mr. LE Gros CLARK, and seconded by Mr. CHARLES 
Hawkins—“‘ That the report of the Committee be adopted.” There- 
upon the following amendment was proposed by Mr. HANCOCK, and 
seconded by Dr. HUMPHRY—‘* That the financial arrangements, as ori- 
ginally proposed in the appendix to the draft scheme for an Examining 
Board for England, be adopted in lieu of those contained in the report 
from the Committee.” The votes of the Council having been taken on 
the amendment, a majority was in its favour. 

The sum of ten guineas was voted towards the memorial window to 
John Hunter in Kensington New Church, on the application of Messrs. 
Buckland and Merriman, the Honorary Secretaries. 

The Secretary reported that Mr. Charles Hawkins had offered to the 
acceptance of the Council a small coloured engraving of the picture of 
Henry VIII presenting the Charter to the Barbers and Surgeons.* The 
donation was accepted with thanks. 

Mr. JoHN GAY gave notice of the following motion at the next 
meeting of the Council :—‘‘ That the proportionately large number of 
rejections at the preliminary examination for the diploma of the College 
is a fact which demands the serious consideration of the Council. 
And that a Committee be a) pointed to consider the subject, and to re- 
port to the Council thereon.’ 

* This is a most interesting little picture, and apparently of great rarity, inasmuch 
as it is unknown to the authorities of the British Museum. Mr. South obtained per- 
on to have it copied for his History of the College, now preparing for pub- 

ication. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING, 


A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Tuesday, the 31st day of October, 1871, at One 
o'clock precisely, to elect a Secretary, and for other important business, 
T. WATKIN WILLIAMS, F.R.C.S., General Secretary (pro tem.) 
13, Newhall Street, Birmingham, October 17th, 1871. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
ORDINARY MEETING. 


THE next Ordinary Meeting of this Branch will be held on Tuesday, 
November 7th, at the Town Hall, Cardiff, at 1.30 P.M. The Couneil 
will meet at 12.30 P.M. 

The Dinner will take place at 5.30 P.M.; and members may intro. 
duce professional friends to the meeting and dinner. 

Members intending to read papers or notes of cases are requested to 
communicate the titles thereof as soon as possible to one of the Hono- 
rary Secretaries. 

All members who purpose joining the dinner, will oblige by com. 
municating their intentions to one of the Honorary Secretaries before 
the 31st instant. 

ANDREW DAVIES, 
ALFRED SHEEN, M.D., 
October 4th, 1871. 


} Honorary Secretaries, 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
GENERAL MEETING. 


THE first general meeting of this Branch was held on October 12th, at 
3 P.M.; present, OLIVER PEMBERTON, Esq., President, in the chair, 
and sixty-three members and visitors. 

New Members.—The following gentlemen were elected members of 
the Association and Branch :—Mr. Evans, Sutton Coldfield; Dr. Jones, 
Coleshill; Mr. H. C. Moore, Lifford; Mr. J. P. Bradley, Birming- 
ham ; Dr. Philpot, Birmingham ; Dr. R. L. Campbell, Stourbridge ; 
Dr. Blackwood, Wednesbury; Mr. C. H. Greaves, Stafford; Dr. 
Crawford, Stafford ; Mr. C. E. Handyman, Worcester ; Mr. Charles 
Perks, Burton-on-Trent ; Mr. Whitehead, Birmingham; Mr. Briggs, 
Birmingham. 

Communications.—1. Dr. JAMES THOMPSON (Leamington) exhibited 
a specimen of Rupture of the Left Ventricle of the Heart. [See page 
496. ] 

2. Dr. JAMES THOMPSON also showed a specimen of Hereditary 
Narrowing of the Rectum. The subject from whom the specimen 
was taken died at the age of forty-eight from chronic peritonitis, the re- 
sult of the bursting into the peritoneal cavity of an abscess, situated be- 
tween the upper surface of the right lobe of the liver and the diaphragm, 
and which appeared to have been caused by an old injury sustained in 
rowing some years previously. There was a family history of trouble 
in the lower bowels. During life, several attempts had been at various 
times made to pass a long tube through the rectum without success, 
When the specimen was fresh, it with difficulty admitted the passage 
of the forefinger ; there was no induration, and several internal and 
external hemorrhoids existed. During life, the finger passed into the 
rectum reached the opening of the tube, which felt like the os uteri 
partially dilated. 

3. Mr. ARTHUR BRACEY exhibited a case of Congenital Cataract in 
a girl aged 12 years. When the pupil was fully dilated by atropine, 
the lens was found to be opaque in its centre only, and a margin of 
transparent tissue existed. This condition being regarded as permanent, 
an artificial pupil was made by iridectomy over the clear portion of the 
lens, and the patient now has excellent vision. 

4. Mr. A. BRACEy also brought a patient in whose eye the Lens had 
become Dislocated into the Anterior Chamber. 

5. Mr. Lawson TAaItT showed an ingenious little addition to the ob- 
stetrician’s armamentarium in the shape of a Thimble for Rupturing the 
Membranes, devised by Dr. Gordon of Edinburgh. The thimble was 
most effective, and could, from Mr. Tait’s experience, be used without 
injury. 

‘6. Mr. CARDEN read a paper entitled Some Points in Surgical Ex- 
perience. The paper gave an interesting account of Mr. Carden’s 
amputation at the knee, with the various criticisms which it had called 
forth, and the result of the continued experience in its application. It 
was followed by an interesting discussion. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, OCTOBER 17TH, 1871. 
T. HoitmEs, F.R.C.S., Vice-President, in the Chair. 


Mr. Homes, in taking the chair in the absence of the President, 
offered a few remarks congratulating the Society on the continued and 
very marked prosperity of the Society. A proof copy of the 77ansac- 
tions for the past session was laid on the table. 

Dr. Peacock exhibited a very interesting specimen of combined 
Aortic and Mitral Valvular Disease, consequent on rheumatic endocard- 
itis, ‘The specimen was taken from the body of a young man eighteen 
years of age, who had suffered from several attacks of acute rheumatism 
and one attack of chorea. Since the first attack of rheumatism, he had 
been subject to dyspnoea. 

Dr. T. H. GREEN brought forward a specimen of Acute Interstitial 
Hepatitis obtained from the body of a boy ten years of age. Three 
weeks before admission into the Charing Cross Hospital, the patient 
was scarcely unwell, but two days before admission he vomited. He 
then became intensely jaundiced, and his stools white. Two days after- 
wards, the pupils dilated, delirium supervened, and he died in a few 
days comatose. After death, all the viscera excepting the liver were 
found to be healthy. The stomach and intestine were found full of 
blood. The liver was slightly diminished in size. In the hilus were 
found two enlarged glands pressing on the common bile-duct. The 
gall-bladder contained half-an-ounce of bile. Microscopically, there 
was seen cellular infiltration of the interlobular spaces ; also increase 
in the fibrillated tissue. The hepatic cells were very little altered. 
Dr. Green was of opinion that the change in the liver was inflamma- 
tory, but the peculiarity of the jaundice and the absence of bile from 
the stools were probably due to the pressure of the glands.— Dr. Mur- 
CHISON asked what the temperature was; he thought Dr. Green was 
probably correct regarding the cause, but if no jaundice had occurred, 
what would have been the diagnosis? He had found that the tempera- 
ture was barely raised in some cases of atrophy of the liver.—Dr. 
GREEN, in reply, stated that there was no pyrexia. 

Dr. MURCHISON exhibited some Hydatids which had been success- 
fully removed by operation during life from the Abdominal Cavity of a 
woman affected with Multiple Hydatid of the Peritoneum. The patient, 
a woman aged 29, had been under his care in the Middlesex Hospital. 
She was rather emaciated, but enjoyed good health. The girth of the 
abdomen was thirty-four inches. There was no ascites, and no solid 
mass ; but the surface of the abdomen presented a nodular feel, the nodu- 
les varying from the size of a cherry to that of a fist. Some were fixed ; 
others, again, were movable. They were closely aggregated together 
throughout the abdomen, and hydatid vibration was felt. ‘There was 
no tenderness at any part. These symptoms led Dr. Murchison to be- 
lieve that the case was one of multiple hydatid of the peritoneum. 
The patient would not submit to an operation, and refused to remain 
in the hospital. She saw Mr. Spencer Wells, who punctured the ab- 
domen. He afterwards opened the abdomen, and removed three or 
four pounds in weight of hydatids. For some months afterwards she re- 
mained well, but the patient has since been lost sight of. It appeared 
from the history obtained, that the patient had been married at eighteen 
years of age. She was delivered of a child a year afterwards ; and, 
three months later, symptoms referable to the disease presented them- 
selves. She was suddenly seized with pain under one side, where a 
lump appeared, with symptoms of peritonitis. This passed off; but 
she had several attacks of a similar character afterwards, during which 
period she bore four children 

Dr. MURCHISON brought forward a second case of Hydatid of the 
Peritoneum. The patient was a man forty-five years of age, and 
remained in the Middlesex Hospital from March 3oth until April roth. 
The abdomen was enlarged ; and six different masses were felt, some of 
them being very superficial. The first symptom which drew the 

.patient’s attention to the disease was pain in the abdomen. Three 
drachms of fluid were drawn off from one of the cysts ; it contained 
abundance of chlorides, but no hooklets. 

A prolonged and interesting discussion ensued on these two cases of 
hydatid. The PRESIDENT observed that, so far as he knew, the case 
of the woman was the first in which hydatids had been removed by 
operation.—Dr. WILKs alluded to a case of multiple hydatid of the 
abdomen which had been removed at Guy’s Hospital.—Dr. PHILLIPS 
gave the history of this patient in some detail. The patient was ad- 
mitted for ovarian dropsy; but, on being operated upon, it was dis- 
covered that the case was one of hydatids. They were contained in 








a cyst and not scattered over the abdominal wall as in Dr, Murchison’s 
case. Dr. Wilks, in remarking on the primary seats of the disease, 
asked if they ever began in the abdominal wall, and if so, in what tissue. 
—Ir. MURCHISON replied that there was nothing to shew definitely 
that the liver was affected primarily in his first case ; still the symp- 
toms pointed to that organ being first attacked.—Dr. Moxon alluded 
to a case of multilocular hydatid of the spinal column, and Dr. Mur- 
CHISON to a similar one in the Museum of the Middlesex Hospital. 

Dr. ROBINSON brought forward a case of some obscurity which he 
believed to have been an example of Acute Laryngitis, producing sudder 
death by asphyxia. 

Dr. PAYNE shewed a gland from the body of a patient who died fronr 
Lymphadenoma. The disease had lasted three years. From time to 
time there was considerable febrile disturbance ; and last year symp- 
toms at first of paraplegia, and latterly of loss of motor power in the left 
arm, presented themselves. Consolidation of the left lung and diar- 
rhoea supervened. The specimen showed microscopically the second 
stage of the changes in which these glands undergo thickening and 
increase of the network passing through the gland. In the general 
history of lymphadenoma there is first hypertrophy of lymph-elemeats, 
which is afterwards destroyed by the increased fibrous stroma. 

Dr. GOODFELLOW exhibited an interesting specimen of Aneurismal 
Pouch, originating from the wall of the heart near one of the aortic 
semilunar valves. The aortic valves and aorta were greatly diseased, 
and the heart weighed sixteen and a half ounces. The subject of the 
disease was a porter, forty-eight years of age, who had suffered only a 
few months previously from sciatica, when symptoms of dyspnoea super- 
vened, which increased until a fortnight previously to his admission into 
the Middlesex Hospital. 

Dr. MURCHISON exhibited a specimen of Cardiac Aneurism, which 
was filled with dark coagulum, and bulged into the right ventricle. 
The patient had complained of cardiac pain and palpitation for several 
years. There was a loud systolic murmur over the whole heart and at 
the angle of the scapula; but there was no disease of the mitral or 
aortic valves. Albuminuria latterly supervened, and the patient died 
of dropsy. 

Dr. Moxon brought before the notice of the members the fact that 
in the bodies of persons who have died with old stricture of the urethra, 
wasting disease of the kidney is frequently found ; and he asked the 
opinion of the Society whether suppurative kidney-disease is not curable 
and frequently recovered from.—The PRESIDENT believed that it was 
not necessarily fatal.— Further discussion on this interesting subject was 
prevented by the lateness of the hour. 





OBSTETRICAL SOCIETY OF LONDON. 
| WEDNESDAY, OCTOBER 4TH, 1871. 
J. Braxton Hicks, M.D., F.R.S., President, in the Chair. 


Dr. BARNEs presented, on behalf of Dr. Boddaert, of Brussels, the 
Lever employed by Dr. Boddaert ; also a Memoir on the Rational Use 
of Forceps and Lever by the same gentleman. The lever was a solid 
bar, nearly straight, and without fenestra ; it could only be a lever, 
and in no sense a tractor. 

Dr. BARNES exhibited a specimen of an Iliac Artery obstructed by a 
clot. The case was described by Mr. Williams, of Truro. The sub- 
ject was seized during an abortion with prostration, coldness, failure of 
pulsation, and gangrene of the leg of the side on which the artery was 
plugged. 

Mr. SPAULL exhibited a foetus, the subject of Hydrocephalus. The 
child presented by the breech, and the head had to be perforated.— 
Mr. MITCHELL had met with several cases of the kind; in one of them 
he had perforated the head and delivered the child with forceps, all 
having been head-presentations.—Dr. G. R. P. Murray thought that 
in such a case as that related, much diagnostic information could be 
obtained by placing the hand on the lower part of the abdomen and 
feeling the unusually large size of the uterus after the birth of the ex- 
tremities and body of the child. The possibility of the existence of 
twins should, however, be remembered. 

The PRESIDENT read a paper on the Intermittent Contractions of 
the Uterus during Pregnancy ; their physiological value and assistance 
in diagnosis. He shewed as the result of eight years’ constant observa- 
tion, that the habit of the uterus was to contract at intervals of from 
five to twenty minutes, and then to relax. These contractions, he said, 
lasted about three or five minutes, although under circumstances of irri- 
tation they might continue longer, and even in diseased states of the 
ovum were almost continuous. Only one apparent exception had been 
noticed, in a case of paraplegia, in which the contractions were not 
noticed. They were observable as early as the third month of preg- 
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nancy. were not due to the irritation of examination ; for, as 
frequently as not, the uterus would be found hard on first handling it. 
Dr. Hicks thought that at least two advantages were derived, physio- 
logically, from these contractions: the one to supplement the heart’s 
impulse in a part remote from its influence ; the other to assist the ul- 
timate disposition of the foetus. He discussed at length the assistance 
which these contractions gave the practitioner in the diagnosis of extra- 
uterine from uterine tumours, of uterine tumours from pregnancy, and 
of extra- from intra-uterine pregnancy.—Dr. BARNES called attention 
to the work of Dr. Tyler Smith, in which the peristaltic movements of 
the pregnant uterus were well described.—Dr. Hicks said the extract 

uoted from Dr. Tyler Smith’s work had escaped his notice. But 

e peristaltic movements referred to by Dr. Smith were the result of 
external excitation. 

Dr. COPEMAN, of Norwich, related three cases which he had met 
with in practice. The first was one of Induction of Premature Labour 
on account of excessive vomiting ; the second, a case of Large Fibrous 
Polypus of the Fundus Uteri; and the third, a case of Procidentia 
Uteri in a maiden lady.—Dr. BARNEs agreed with Dr. Copeman, that 
the introduction of a bougie or catheter into the uterus was the best 
mode of provoking labour, but it could not be depended upon to complete 
the process.—Dr. PROTHEROE SMITH referred to an instrument shewn 
him by Dr. Tarnier, of Paris. It consisted of a metal grooved director, 
about eight inches long, carrying a tube of India-rubber, thin at its 
distal extremity. This was introduced into the uterus, towards the 
fundus, separating the membranes. It was then distended with water, 
so as to form a bulb-shaped bladder when the metal director was with- 
drawn. Uterine action usually set in within a few hours.—Dr. PLay- 
FAIR generally used a simple catheter, which he passed between the 
membranes and the uterine wall; but on more than one occasion he 
had seen it fail.—Dr. BRUNTON had induced premature labour suc- 
cessfully nine or ten times by injecting warm water into the uterus. 
He had, however, now given up that method, both on account of the 
danger said to attend its use, and because in one case it totally failed. 
He now used a bougie (No. 12), in which no eye had been cut.—Dr. 
G. C. P. Murray expressed his belief in the value of the plan of in- 
jecting water into the uterus.— The PRESIDENT said that the safety of 
the child depended on two conditions: the rapidity with which the 
uterus came into action, and the freedom with which the child passed 
through the os uteri.—Dr. WILTSHIRE suggested the desirability of in- 
ducing premature labour at a period which corresponded to a menstrual 
epoch.—Dr. RoGERs had early in his career been accustomed to punc- 
ture the membranes high up, so as to save some of the liquor amnii, 
having first dilated the cervix with sponge-tents. Of late years he had 
used a long catheter with an opening at its rounded extremity. 





MEDICA! SOCIETY OF LONDON. 
MonpDay, OCTOBER I6TH, 1871. 
ANDREW CLARK, M.D., President, in the Chair. 


THE President made some introductory remarks. 

Adling Animals without Pain.—Dr. B. W. KICHARDSON read a 
paper on the possibility of destroying animals intended for human con- 
sumption, without the infliction of pain. He recommended the follow- 
ing agents for producing insensibility: 1. Hydramyle and bichloride 
of methylene ; 2. Carbon disulphide and methylene bichloride ; 3. 
Chloroform or methylene and coal-gas, When a butcher kills an ani- 
mal in the usual way, bleeding occurs; there are primary syncopal 
convulsion after the loss of forty ounces of blood, and fatal convulsive 
paroxysm after the loss of about ten ounces more. If the vapour of 
two drachms of either of the agents referred to were administered, nar- 
cotism was produced, and the primary convulsion was suspended or much 
reduced ; the second was an entirely painless phenomenon. No odour 
or taste of the anzsthetic was left in the flesh of the animal. 

Hypovenosity of the Lower Limb,—Mr. GAY read a paper on this 
subject. The term was used to express a condition in which there is a 
deficiency in the veins of the saphenous system, as hypervenosity might 
be used to express an excess in the development of these veins. In the 
latter, especially with varicosity, the limb was usually lean, and the 
outlines of bone, muscle, and tendon, were, as a rule, sharp and well 
defined. In hypervenosity, these outlines became gradually effaced, 
the skin became dusky, the whole limb dense or brawny, and muscular 
action difficult and painful. With the exception of perhaps a few 
dilated or varicose venous twigs below the ankles, or on the dorsum of 
the foot, there was scarcely a vein to be seen. As the disease advanced, 
the subdermoid fat layer became denser and lost its elasticity. Its re- 


mote causes were disease of the vessels, such as phlebitis, insufficient 
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irect or exciting cause. Secondarily, it was presumed, the deep 
veins became dilated, their valves partially inert, and fatty deposit and 
degeneration took place in the muscles and their connective ti 
The grounds for this inference were : (a) that functional deterioration 
of the saphenous system, through thickening, atrophy, retrecissement 
or thrombus, was an occasional pathological fact ; (4) and that saphen. 
ous inefficiency as shown by a varicose condition of the venous radicles, 
as well as by a dusky colour of the skin, otherwise than from melasma 
or scleroderma, were habitually associated with and indicated dilatation 
of the deep trunk veins. The author remarked that the venous system 
was double—superficial and deep, or main and complementary; the 
former playing to the latter the part of a waste-pipe, or compensating 
system, ready to relieve it when its vessels were unduly filled. The 
deep veins constituted the 7ca/ venous system ; therefore, the current 
through these veins, in the healthy performance of the double circula. 
tion, was maintained by a combination of forces, of which voluntary 
muscular was not a necessary co-efficient. The current through the 
complementary veins, on the other hand, received, in the limbs more 
especially, its principal impulse from voluntary muscular action. If its 
vessels became inefficient, the surplus quantity of blood due to muscu- 
lar exercise was poured into the deep veins with a force that resulted in 
dilatation, valvular incapacity, muscular deterioration, and other changes, 
The forces which determined the returning current of the blood were 
complex: the principal of them were the heart’s action, arterial elas. 
ticity, and the influence of the nervous system. Of these, each might 
separately be cut off, and yet the blood would find its way back to the 
heart. Moreover, the blood passed from the arteries into the veins 
without the aid of any of these forces. Mr. Gay believed that there 
was a sort of molecular force which existed in connection with muscu- 
lar tissue or sarcode, and that to it the venous current was mainly due; 
that in fact, as an agent in the circulating system, it was to the capil- 
lary very analogous in some respects to what the heart was to the 
arterial system. As the deep or main system of veins was associated 
with the nutritive processes, so the superficial or complementary was 
essentially eliminatory. From these veins in the lower limb dropsical 
effusion took place ; and it was not improbable that in other dropsies, 
as of the pericardium, pleura, or peritoneum, the fluid escaped from 
veins of the complementary system. The treatment was the reverse of 
that ordinarily employed, viz. : an entire freedom of the limb from all 
compresses, enforced walking exercise, begun in moderation and periodi- 
cally increased, hot applications, especially hot sea-water to the limb, 
and perhaps the internal administration of liquor potassz ; in short, the 
use of all those measures, hygienic and therapeutic, which could, on 
the one hand, restore the circulation of the limb, and on the other, re- 
lieve it of its superabundant fat. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, OCTOBER 4TH, 1871. 
JoHN THORBURN, M.D., President, in the Chair. 


Retrobulbar Neuritis.—Dr. SAMELSON related the history, together 
with the fost mortem account by Mr. James Taylor of Chester, of the 
following case. A man, aged 30, had epileptic fits in 1868, and again, 
followed by delirium, about Christmas 1870. On the 12th of March 
last, the sight of the right eye was suddenly reduced to mere percep- 
tion of light. The ordinary ophthalmoscopic phenomena of neuro- 
retinitis were but faintly marked ; but the macula lutea was occupied 
by a dark red spot, such as is commonly observed in cases of embolus 
of the central artery of the retina. There were persistent pain and ten- 
derness on percussion above the right orbit ; the eyeball was painful on 
moderate pressure, and on being directed upwards or outwards. All 
the morbid symptoms gradually abated within three weeks, under the 
repeated application of leeches to the forehead. The sight was again 
equal to No. 20 of the Moorfields test-types. In April, he had epilep- 
tic fits, followed by delirium. Death occurred on the 27th. The whole 
of the pia mater was found to be intensely injected ; the arachnoid at 
the base of the brain was very thick, white, and opaque; and behind the 
chiasma was a mass a third of an inch across and an eighth of an inch 
thick, of almost cartilaginous hardness, apparently part of the thickened 
arachnoid. On cutting through into the subarachnoid space, some 
gelatinous material bulged, very similar to the coagulated fibrine occa- 
sionally found in the peritoneal cavity. The surface of the brain here 
was rather brown and softer than natural, The pituitary body, very 
red and granular, completely filled up the sella Turcica. The sheaths of 
the optic nerve were much thicker and denser than usual; and this seemed 
to be a continuation of the thickening of the arachnoid. The eye could 
not be obtained for examination. 


— 
— incompetence of the saphenous veins and their branches was its 
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Paresis of the Third Nerve.—Dr. SAMELSON related the case of a 
irl 14 years of age, who after an illness of five weeks, consisting in 
eadache, languor, and inappetence, was in April last seized with slight 
tosis, divergence, and mydriasis, affecting the left eye. After a severe 

attack of headache and a fall out of her bed on the night of the 27th of 
April, she was found dead in the early morning. On inspection of the 
cranial cavity, fully a tumblerful of dark and for the most part fluid 
blood was upon the base of the skull, collected in the fossze occipitales. 

The right lateral ventricle contained a small hydatid. 

A Shot in the Eye.—Dr. SAMELSON showed the recently enucleated 
left eyeball of a farmer, who in April last was accidentally wounded, 
when the sclerotic was ruptured near its temporal junction with the 
cornea. Besides total detachment of the retina, a shot was shown to 
be impacted within the ciliary structures, behind the nasal corneo- 
scleral junction. 

Extraordinary Case of Fetation.—Dr. J. O. FLETCHER showed a 
a full-grown foetus which had been removed from the body of a woman 
aged 57 by Mr. Heathcote, from whom and from Dr. Whitehead, who 
had seen her during life, the following history was obtained. Mrs. — 
had had five previous pregnancies—three living children. She ceased 
to menstruate when she was 31, in March; and, in the following De- 
cember, labour-pains came on, and lasted for two days. The waters 
were said to have come away; but no presentation could be felt. 
After the cessation of labour-pains, the swelling was said to have dimi- 
nished. ‘The lochia continued to flow for four months, and then 
ceased, the menses recurring regularly from that time till the age of 48. 
The abdominal tumour remained, and the patient complained of feeling 
a cold dead lump in the belly. Dr. Whitehead, who examined her 
last July, found the os uteri shapeless and turned to the left side, but 
could not detect the child. Dr. Fletcher remarked that the case at first 
looked like a tubal foetation ; it had, however, many of the characters 
of interstitial foetation. A committee was appointed to examine the 
specimen, and to report upon it at next meeting. 

Subcutaneous Section of Neck of Femur.—Dr. HARDIE showed a case 
in a woman 22 years of age. The operation was performed for anky- 
losis with malposition. The patient had now a perfectly straight limb, 
and could walk about with great freedom. 

Congenital Cystic Tumour.—Dr. HARDIE showed a child from 
whose neck he had removed a tumour of this description. 

False Conception.—Dr. HADDON related a case. The patient, 28 
years of age. had borne four children, one of whom was born in a state 
of decomposition a month past the full time. Menstruation ceased on 
7th April, 1871, having on that occasion been more painful, more profuse, 
and four days longer in duration than usual. On 6th June, the woman 
having been in the interval without discharge and with none of the usual 
feelings of pregnancy, pains set in, accompanied by a discharge at first 
pale, afterwards becoming bloody. On 14th June, a pear-shaped mass, of 
the size of a small hen’s egg and of firm consistence, was expelled from 
the uterus, after which the patient rapidly recovered. On section the 
centre of the mass was found to be occupied by a cyst with a smooth 
lining membrane containing a little clear serum. ‘The mass was, in 
Dr. Haddon’s opinion, an old clot of blood ; and, to show that such 
clots could be formed in the uterus independent of conception, he re- 
ferred to ‘‘polymenorrhoic stratifications”, as figured by Dr. Gran- 
ville in his ///ustrations of Abortion and the Diseases of Menstruation, 
and to Dr. Graily Hewitt’s Diseases of Women. 


The Use of the Ophthalmoscope in Epilepsy.—Dr. HADDON had ex- 
amined the eyes of eleven epileptics, hoping to detect some peculiarity 
which might assist in the prognosis of the disease. In ten of these, he 
found a dark rim surrounding to a greater or less extent the clearly 
defined margin of the optic disc ; in the eleventh, who had fewest fits, 
no trace of such a rim could be detected. The rim was found well- 
marked in a masturbator ; while it was entirely absent in the eyes of 
many healthy friends. In Dr. Haddon’s opinion, this appearance, al- 
though not perhaps peculiar to epilepsy, yet pointed to some disease or 
derangement of nutrition which might assist in the study of its patho- 
logy. 

Complete Evulsion of the Scalp.—Mr. Stocks showed the entire 
scalp of a mill girl, 23 years of age, which was accidentally torn off by 
machinery five weeks ago. 

Application of Heat or Cold to the Body.—Dr. W. ROBERTS exhibited 
a pad designed to apply regulated and sustained heat or cold to the sur- 
face of the body. The pad consisted of a flat coil of continuous and 
very thin India-rubber tubing cemented to a strong canvas backing. 
Through this a current of water, of any temperature, could be passed 
by connecting one end of the tube with a vessel of water (warm or cold) 
placed on a raised level, and putting the other into a vessel on the 





floor. Dr. Roberts had had two such pads constructed : one a foot in 
diameter for local effects, and another measuring three feet by two to 
place under the back or round the trunk to obtain a general effect on 
the temperature of the body. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


THE Annual Report of the Poor-law Medical Officers’ Association has 
been delayed through the indisposition of Dr. Joseph Rogers. From 
the balance-sheet, it appears that there is but £52:7:10in hand. The 
arrears of subscription are considerable. Members are asked cordially 
to co-operate in the work of the Association by forwarding their sub- 
scriptions, and communicating with their parliamentary representatives, 
and petitioning, when the time shall arrive, in favour of the Poor-law 
Medical Bill which Mr. Corrance intends to introduce next session. 
Particulars of the Bill and forms of petitions will shortly be published ; 
and the opinions and criticisms of the Poor-law medical officers will be 
invited. 

The subscription to the Poor-law Medical Officers’ Association is five 
shillings a year, and, in order to simplify accounts, will in future be- 
come due on the Ist of January. It is payable to J. Wickham Barnes, 
Esq., 126, Gower Street, Bedford Square, London. 











VACCINATION. 


Dr. Pitt has been requested by the Norwich Board of Guardians to 
visit the parish school containing nearly 300 children, and inspect and 
report as to the condition of the vaccination. Dr. Pitt found twenty-six 
children unvaccinated. He furnished his report, for which he charged 
one guinea. The guardians have appreciated the service by with- 
holding the payment until it is approved of by the Local Government 
Board. This appears to be an extra duty, and it is to be hoped that 
the Local Goverment Board will at once approve of the important ser- 
vice of Dr. Pitt and sanction the payment of the fee. 


OBITUARY. 


JAMES STANLEY CHRISTIAN, L.R.C.P. 


Dr. CHRISTIAN was the third son of James Christian, Esq., of Sligo, 
who held the then responsible and lucrative office of clerk to the d 
jury. His sudden death left a large family very scantily provided for ; 
and the subject of this notice had many and great difficulties to surmount 
in entering the medical profession. He always attributed his subse- 
quent success in life to the energy and example of his eldest sister, who 
survives him, and who, with limited means, devoted herself to the 
education and support of the younger children of her parents. 

Mr. J. S. Christian became a member of the Royal College of Sur- 
geons in 1837, an extra-licentiate of the Royal College of Physicians of 
London in 1841, and a Fellow of the College of Surgeons of Ireland in 
1844. After practising for some time in the county of Monaghan, where 
he made many friends, he came to England, and practised near Deal in 
Kent. He ultimately settled at South Kensington, where he has been 
well known and esteemed for upwards of twenty years, and where he 
succeeded in establishing one of the best practices in the west end of 
London. 

Dr. Christian married, in 1857, Julia, daughter of the late E. L. Ogle, 
Esq.; he had one child, who died in 1867. 

His devotion to his professional duties must be considered as the re- 
mote cause of his premature death. He neither allowed himself that 
relief from excessive labour, nor that support foran overworked. system, 
which he constantly prescribed to his patients. On Sunday, the 8th 
instant, as he was seated conversing with his brother-in-law, Mr. 
Ashurst, at the house of the latter in Kensington, he was suddenly seized 
with paralysis of the left side ; and though Drs. Sieveking, Barclay, and 
Seaton were promptly in attendance, and administered remedies to 
which at first the disease appeared to be yielding, on the night of the 
14th an unfavourable change took place, and he expired in the house of 
his brother-in-law on Tuesday morning, the 17th instant. His death 
leaves a void difficult to fill, in a very numerous circle of friends: all 
his patients were such. 
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AUGUSTUS G. GREAVES, M.R.C.S., DERsy. 


MR. GREAVES died somewhat suddenly on October ist, from thoracic 
aneurism. He had been in failing health for the last three years, 
being at times quite unable to attend to his professional duties. 
He had practised as a surgeon in Derby about thirty-five years. Fora 
portion of that period he was one of the surgeons of the Derby 
ident Dispensary, and up to the time of his death held the appoint- 
ment of medical attendant of the Diocesan Training College at Derby. 
Few men had more friends, or were more generally esteemed. ; 


JOHN BAIN, L.F.P.S.Glasg., JoHNSTONE, RENFREWSHIRE. 


Mr. JOHN Bain died on September 22nd, at the early age of twenty- 
seven, from typhoid fever, of ten days’ duration. He commenced his 

fessional career by acting as Surgeon for about a year in the anchor 
iner, Britannia. He was then appointed House-surgeon for the 
Paisley Infirmary, from which he, sixteen months ago, removed to 
Johnstone to commence general practice. During the short time he 
was in Johnstone he made many friends, by whom his early removal is 
deeply regretted. He was genial, warm-hearted, and unwearied in 
alleviating the distress of others, and he has died in the discharge of his 
duty. 








MEDICAL NEWS. 


Roya COLLEGE OF SURGEONS.—At a meeting of the Council of 
the College on the 19th instant, Mr. Robert Boyle Travers, of Ros- 
tellan, co. Cork, was admitted a Fellow; and Mr. Richard Bowes, of 
Richmond, Yorkshire, was elected a Fellow of the College. The gen- 
tlemen are both members of the College : their diplomas bearing date 
respectively May 21st, 1841, and November 4th, 1831. 

The first examination for the present session for membership of the 
College will take place on the 4th proximo for the primary, and on the 
roth for the pass. 








APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, October 19th, 1871. 

Carey, Richard John, Northampton 

Kindon, Joseph, Croydon 

Robinson, Edmund, Leeds 

Wall, William Barrow, Wedmore, Somersetshire 





KING AND QUEEN’sS COLLEGE OF PHYSICIANS IN IRELAND.—At 
the monthly examination, held on October roth, 11th, and 12th, the 
fellowing candidates were successful. 

For the Licence to Practise Medicine.—Sydney Richard Smyth, William Robert 
Hughes, Henry Thompson Cox, Nicholas Skottowe Smith, Patrick Freebern 
Gavin, and Frederick A. Ernest Barnardo. 

For the Midwifery Difloma.— Richard George O’Flahe-ty, Halton Smyth, 
Sydney Richard Smyth, Wm. Robt. Hughes, Henry Thompson Cox, Nicholas 
Skottowe Smith, Fred. A. E. Barnardo, and Patrick Freebern Gavin. 





APOTHECARIES’ HALL, DuBLIN.—At the preliminary examination 
in Arts, held on October 19th, the following gentlemen received certi- 
ficates entitling them to commence their medical studies. 

James Roche Nagle, James Henry O’Brennan, Michael Cormac Cullinan, Wm. 
Moore, Wm. Dunne, James Maurice M‘Loughlin, Michael Joseph O’Shea, 
Robert Edward Donovan, Henry O’Neill, John Albert O’Meehan, William 
Oliver Deacon, Peter Mulvany, and Francis John Lynch. 

The following gentlemen, having passed their professional examina- 

tions, obtained the licence to practise. 

Hugh Orr, Virginia, co. Cavan; Francis Augustine O’Reilly, Killeshandra, co. 
Cavan ; John Peacocke, Limerick ; and Thomas Wm. Myles, Limerick. 





MEDICAL VACANCIES. 


Tue following vacancies are announced :— 
ALNWICK INFIRMARY-—Surgeon. 
AXMINSTER UNION, Devon—Medical Officers for the Colyton and Shute 
Districts. 
CADDER, Parish of. Lanarkshire—Medical Officer for the Western District. 
CARDIGAN UNION—Medical Officer for District No. 3. 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road. 


‘CHESTER GENERAL INFIRMARY—Dispenser. 


CORK UNION-— Medical Officer for the Blackbrock Dispensary District. 
DERBY PROVIDENT DISPENSARY—Two Medical Officers. 

EAST PRESTON UNION, Sussex—Public Vaccinator for District No. 3. 
EASTRY UNION, Kent—Medical Officer for the Deal District. 
EXETER LYING-IN CHARITY—Surgeon. 


FINSBURY DISPENSARY, Brewer Street North—Physician ; Resident Me- 
dical Officer. 





FULHAM UNION—Medical Officer and Public Vaccinator for District N, 
50 per annum, and extra fees. ® §: 
GLENDALE UNION, Northumberland—Medical Officer for the Lowick Distr. 
GREAT NORTHERN HOSPITAL, Caledonian Road—House-Surgeon, 
GREAT OUSEBURN UNION, Yorkshire—Medical Officer for the Workhous 
430 perannum. Medical Officer and Public Vaccinator for the Great e 
District : £20 per annum, and extra fees. 
HONITON UNION, Devon—Medical Officer for District No. 8. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST 
HULME DISPENSARY, Manchester. Fiouse-S 
, Manchester—House-Surgeon: £130 to £1 
apartments, coal, gas, and attendance. . . 4150 per annum, 
KEIGHLEY, Yorkshire—Medical Officer of Health. 
LIVERPOOL INFIRMARY FOR CHILDREN—House-Surgeon: 480 per 
JONDON FEVER HOSPITAL— Physician. ann, 
LOUDOUN, Ayrshire—-Medical Officers for the Newmilns and Darvel Districts - 
43° per annum each. ° 
METROPOLITAN DISPENSARY, Fore Street-- Surgeon. 
MIDDLESEX HOSPITAL MEDICAL COLLEGE—Lectureship on Materia 
Medica. 
NEWPORT, Pembrokeshire—Admiralty Surgeon and Agent; Certifying Factory 
Surgeon. 
NORTH DEVON INFIRMARY, Barnstaple—House-Surgeon: £100 per ann) 
board, lodging, etc. ™ 
NORTH UIST, Inverness-shire— Parochial Medical Officer: at least £200 ann, 
OLD KILPATRICK, Dumbartonshire—Medical Officer for the Western Distr, 
25 perannum; and Sanitary Medical Officer: £5 per annum, ‘ 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Surgeon, 
ROYAL SURREY COUNTY HOSPITAL, Guildford—House-Surgeon: ATS per 
annum, board, residence, and washing. 
ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—Physician. 
Accoucheur. 
SMETHWICK, Staffordshire—Medical Officer of Health. 
TYRIE, Aberdeenshire—Parochial Medical Officer. 
WEXFORD UNION—Medical Officer for the Wexford Dispensary District: £t2 
per annum, and Registration and Vaccination Fees. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 

Donovan, Humphry J., M.D., appointed Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Emlagh Dispensary District of the Caherciveen 
Union, co. Kerry, vice W. J. Kisby, L. F.P.S.Glasg., L.A.H. Dub. 

Doran, Alban H. G., ~_ appointed House-Surgeon to St. Bartholomew's Hos. 
pital, vice A. J. Hogg, Esq. 

Facceg, Charles Hilton, M.D., appointed Physician to the London and Westminster 
Bank, in the room of the late *Samuel Solly, Esq., F.R.S. 

Macca tt, William N., M.D., appointed Assistant Medical Officer to the Clinical 
Hospital and Dispensary for Children, Manchester. 

Mayne, Charles, Esq., elected Medical Officer for the Killiney Dispensary Dis- 
trict of the Rathdown Union, co. Dublin. 

Parry, Lloyd Davenport, L.R.C.S.Edin., appointed Medical Officer and Public 
Vaccinator for Sandy, Orkney, vice T. B. Stokoe, q 

*Parker, R. W., Esq., appointed House-Surgeon to the London Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcentents of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the communication. 


MARRIAGES, 
Hatt, W., Esq., of Atherstone, to Ellen Hall, daughter of *J. Hic¢Ginsortou, 
Esq., F.R.S., of Nottingham, at Hastings, on October 12th. 
Wricut, J. Brampton, M.D., of Wellingborough, to Caroline Addison, second 
daughter of W. To_Ler, Esq., of Kettering, Northamptonshire, on October rath. 


DEATHS. 
Faitruorn, George, Esq., Surgeon, at Chesham, Bucks, aged 64, lately. 
Fawcus, James, M.D., Inspector-General of Jails, Lower Provinces, Bengal, in 
North Shields, of pneumonia, the sequel of fever caught in Calcutta, aged 38, on 


October r1th. 
Jones.—On October 23rd, at Cleobury Mortimer, Salop, aged 65, Anne, wife of 


*William Weaver Jones, Esq., Surgeon. 
*LowpeELL, George, Esq., Surgeon to the Sussex County Hospital, at Brighton, 


lately. 
*SHANNON, James, M.D., late of Ennistymon, county Clare, at Dublin, aged 60, 


on October 2nd. 








TAUNTON AND SOMERSET HOsPITAL.—The Treasurer’s account 
shows a deficiency of £534, besides £116 on the building fund account. 


Miss BRAKENBURY of Brighton having given £5,000 for the erec- 
tion of a new building for the Ardwick and Ancoats Dispensary, Man- 
chester, on condition of a site being obtained, the Committee are 
raising a fund for that purpose and for furnishing, etc. The sum of 
41,500 has been already subscribed. 


BEQUESTS, DONATIONS, ETC.—Baron Berners has bequeathed £1000 
to the Leicester Infirmary, and £1000 to the Leicester and Rutland 
Lunatic Asylum.—Mr. William Stevens Louch has bequeathed £1000 
each to St. George’s Hospital, Westminster Hospital, Middlesex Hos- 
pital, St. Mary’s Hospital, and the Brompton Hospital for Consump- 
tion, etc.; and £200 to the Victoria Infirmary for Sick Children, 
Chelsea.—Mr. James Staynor, of Ilminster, as the representative of a 
Committee of Gentlemen, has sent £400 to the Taunton and Somerset 
Hospital. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.m.—Royal London 
Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1,30 P.M. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.m.—National Orthopedic, 
2 F.M.—Royal London Ophthalmic, 11 a.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.mM.—St. Mary’s, 1.30 p.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 2 p.m.—London, 
2 p.M.— Royal London Ophthalmic, rz a.m.—Great Northern, 
2 P.mM.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 P.mM.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1. 3 p.m. — Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.mM.—Royal 

° South London Ophthalmic Hospital, 2 P.M. 

SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.M.—Lock (Clinical Demonstrations and Operations), 
1 P.M.—Royal London Ophthalmic, rz A.M.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8 p.m. Mr. Victor de Méric, “ A Case 
of Traumatic Phthisis ;” Dr. Alfred Willshire, “‘CEdema of the Lung following 
Small-pox ;” Mr. W. F. Teevan will exhibit some Instruments; Mr. John 
Pennefather, ‘‘ On the Sense of Hearing” (with illustrations). 

WED NESDAY.-— Royal Microscopical Society, 8 p.m. Dr. Braithwaite, ‘On 
Bog Mosses”; Dr. J. J. Woodward, U.S. Army, ‘‘On the Scales of Deguria 
Domestica as seen with Black-ground Illumination”; Mr. W. S. Kent, ‘‘On 
some new Infusoria.”—Obstetrical Society of London, 8 p.m. Dr. Rasch, 
“*On a novel way of using the Uterine-Sound in Flexions of the Uterus”; Mr. 
Eugene Goddard, “‘On a Case of Ovariotomy during Pregnancy”; Dr. Conrad 
(of Pesth), ‘‘On Prolapse of the Female Genital Organs.” 

THURSDAY.—Harveian Society of London, 8 p.m. Dr. C. Handfield Jones, 
** Notices of some of the less usual Phenomena in Chronic Alcoholism.” 


EXPECTED OPERATIONS AT THE HOSPITALS, 





WEST LONDON HOSPITAL, Saturday, October 28th, 3 p.m. Lithotrity by 
Mr. Teevan. 





NOTICES TO CORRESPONDENTS. 


Aut Letters and Communications for the JouRNAL, to 5e addressed to the EpiToR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHASERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JOURNAL, be accompanied with hal/fenny stamps for the 
amount, 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 





Dr. Taytor (Cardiff).—Mr. Morgan’s very able pamphlet will no doubt, in the 
first instance, receive the attention of the Committee of Council. We should like 
to hear the opinions of the most experienced members of the Committee of Council 
before cx ting on his ing proposition, 

MEDICAL ETIQUETTE, 

We have before us a statement from Dr. Royston, of Westbourne Park, London, 
referring to the conduct of Mr. Delamark Freeman of Talbot Road. He left that 
gentleman in charge of his patients during a professional holiday. He states that, 
on his return, that gentleman continued to attend two of those patients against his 
wish ; and, in a third case, he asked a lady whom he had delivered for Dr. 
Royston, whether she should in future employ Dr. Royston. We need not say 
that such conduct as that here described is in the highest degree unprofessional 
and improper ; and we can only hope that Mr. Freeman will be able to clear him- 
self in some way of this very grave charge. Conduct such as is described would 
be destructive of all professional confidence, and involves, indeed, very serious con- 
siderations of honour. We shall hope to hear from Mr. Freeman on the subject.— 
Notice of another correspondence on a subject of etiquette, between Messrs. 
lliff and Tunaley, is unavoidably postponed. 


*‘A WouLD-BE INDIAN SURGEON” complains that the competitive examinations for 
the Indian Medical Service are not held sufficiently often. They are announced 
as likely to take place twice a year ; none has taken place for two years. This 
surgeon loses sight of the changes which have taken place consequent on the 
amalgamation of the two services. The demand must regulate the supply in every 
service. 


Vir Lentus.—It is usual for all the medical men of the locality to have the option 
of attending the patients whom they send into the village hospital. 








Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M, on Thursday. 


TREATMENT OF CATARACT BY PHOSPHORUS. 

S1r,—Would some of your numerous correspondents kindly inform me if a solution 
of phosphorus in oil of almonds, as recommended by Dr. Tavignot, has been used 
in this country for the removal of cataract ; and, if so, with what result. Any in- 
formation on this subject would greatly oblige. I am, etc., A Member. 


PUNCTURE IN TYMPANITES, 

Srr,—In justice to Dr. Davey, of Bristol, will you allow me to correct an error in my 
paper on Punctures of the Colon, in last week’s JouRNAL? Dr. Davey’s case was 
recorded in the JourNAL of August arst, 1869, and not 1870, as I have inad- 
vertently stated. The priority of this mode of treatment in this country appears 
to belong to Dr. Davey, as his case was operated on on the 7th October, 1868 ; 
while to Dr. Clifford Allbutt belongs the first published record, in the Ps actitioner, 
February 1869, of a case operated on by Mr. Teale, on January sth, —. 

Iam, etc., J. Hancocke WATHEN. 


DISINFECTANTS. 
Sir,—Dr. Domett Stone, in the 7ismes of September 28th, makes the following 
assertion :—‘‘ That earth is a disinfectant, no one will deny.” I most ass 
deny it. Indeed, this and nearly every other substance mentioned in the letter 
of Dr. Stone and other writers on the subject of late have no title to the name dis- 
infectant. Disinfection ‘‘is the process of dispelling and neutralising contagious 
miasmata.” Most of these substances are simply antiseptics and deodorisers—that 
is, the decomposers of certain gases, the product of putrefying animal and vege- 
table matter, in this way preventing the ill consequences that might arise from 
imbibing these noxious gases, either by inhalation or otherwise ; some of them 
also delaying or preventing putrefaction. Now these are very different from those 
qualities required for the decomposition of a fresh non-putrid animal poison, such 
as the poison of scarlet fever, small-pox, cow-pox, etc. These poisons when putrid 
are as innocuous as animal poisons. May we not then very well ask ourselves the 
uestion, as the substances in common use are not disinfectants, but antiseptics, 
poe ae and antiputrescents, whether they do not act in the way the very 
reverse from what is intended, and, instead of hastening the destruction of specific 
or fresh animal poisons, prevent or retard their decomposition? and thus it is in the 
parish of St. Marylebone, at least, that for the last three or four years we appear 
to have a constant supply of scarlet fever poison ready at hand. I am sure our 
energetic Officer of Health and his subordinates have most assiduously employed, 
and at no trifling trouble and expense, the various chemicals recommended by the 
Privy Council; but with what result? Vil, nil, nil, or something worse than #27, 
an increase in the number of deaths ; and the disease, instead of being epidemic, 
becoming persistent. As a disinfectant, I have no faith in anything but the fumes 
of sulphur—sulphurous acid. A little sulphur may be burned in the room of the 
invalid, half a dozen times a day, without detriment to the patient. Asan anti- 
septic for the sick room, nothing surpasses the fumes of iodine: a few grains 
placed on a tile and a lighted lamp placed beneath and carried round the room, 
will remove any septic poison in a few seconds. A little of the tincture of iodine 
added to water, into which a piece of putrefying meat may be immersed, will at 
once remove any septic taint; and, after being washed, the meat may he eaten 
with impunity. I write this from actual experience. I am, etc., 
1, Montagu Square, October 1871. A. Wynn WiLu1ams, M.D. 


LintmENnTuM Porassi Iopip1 cum SAPONE. 

S1r,—The following modification of an old officinal German formula for the above 
preparation, may be of use to your correspondent, ‘‘A Slowman”:—White curd 
soap (Gibbs), 3 ounces; potassium iodide, 18 drachms; glycerine (1.25 s.g.), 12 
fluid-drachms; distilled water, 14 fluid-ounces; oil of lemon, 1} fluid-drachms ; 
spirits of wine, 1 fluid-ounce. Dissolve the soap with eight ounces of water by 
gentle heat in a water-bath ; dissolve the iodide of potassium and glycerine in the 
remaining water, and heat the solution to the same temperature as the dissolved 
soap ; mix the solutions, stirring constantly until nearly cold ; then add the oil of 
lemon dissolved in spirit. 

It is a semitransparent and gelatinous liniment, somewhat resembling in con- 
sistency and appearance “‘Steer’s Opodeldoc”. It should be weighed and dispensed 
in a wide-mouthed bottle or a covered jar. If properly made, it never varies in 
colour or consistence. 

The variable result obtained from the officinal form are, perhaps, due to the olive 
oil soap ordered to be used. Olive oil differs greatly in the proportions of oleate 
and palmitate of glycerine which it contains ; and consequently the soaps made 
therefrom differ in a similar manner. 

The samples obtained from wholesale houses were doubtless prepared from 
private recipes ; hence their dissimilarity, I am, etc., 

F. J. BARRETT, Pharmaceutist, South Staffordshire General Hospital. 

Wolverhampton, October oth, 1871. 

Srr,—In reply to ‘‘A Slowman”, I beg to state that, for many years, I have been in 
the habit of adding from half a drachm to one drachm of iodide of potassium to 
two ounces of the ordinary soap liniment. It is rather slow in dissolving, 
rally requiring about half an hour ; and glycerine may be added or not. I have 
found it very efficacious in chronic glandular or other swellings, in promoting 
absorption. I am, etc., Ocvor. 


Hovuse-SuRGEONS AND FEES FoR NECROPSIES. 

Str,—Can you kindly refer me to the law upon which was founded your 
reply to Dr. Page’s question (BRITISH MEDICAL JOURNAL, September 16th, 1871, 
p. 340) regarding payment to house-surgeons for Jost mortem examinations of 
patients who die in the house, and oblige Yours faithfully, 

Chester, October oth, 1871. Wittiam Harnine, M.D. 

*,* The sth section of 6 and 7 William IV, c. 89 disentitles the officer of any 
lunatic asylum, public hospital, or infirmary, from fees for attending inquests 
on the bodies of persons dying in such infirmaries or hospitals. It does not, of 
course, disentitle him to fees for inquests on persons brought in dead, and for 
these cases fees are always paid. So, if in the case of any person dying in a 
hospital the coroner shall require for his information a fost mortem inati 
this is an extra work, for which the Act requires him to pay an extra fee of a 

inea, and he may employ as an expert either the medical officer of the esta- 

lishment or any other expert. In either case, for this work puliy performed 
by him, he is authorised to pay; and, in case of his declining beforehand to pay 
the fee, we think the house-surgeon would be justified in requesting him to 
employ some other expert for the purpose. 
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NoTIcE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. F, H. HEATHCOTE, not later than 7hursday, twelve o’clock. 


ACTION OF CHLORAL ON THE Fa:tus In UTERO. 

ay 8 Recently one of my patients, who was within a few days of the expected time 

her confinement, was seized with severe pains in the abdomen and back—the 
result, I think, of cold. I prescribed chloral hydrate in twenty-grain doses every 
four hours, with benefit. She took two six-ounce mixtures. ‘Labour set in after 
a few days, and she was confined of a dead child. Is it within the experience of 
any of your correspondents that chloral hydrate acts injuriously upon the foetus zz 
utero? Iam, etc., An ASSOCIATE. 


Dr. HyatTe tn (Iceland).—The paper shall appear next week. 


: PRACTITIONERS AS JURYMEN. 

Sm,—There is a general impression in our profession that its members are, 
virtute officit, a from the annoyance of serving on juries. The enclosed 
paragraph, extracted from last week’s Malvern Advertizer, states that—‘‘A ques- 
tion arose as to whether the names of certain medical gentlemen practising in the 
district, who had not sent in the required claim for exemption, should not be in- 
cluded in the jury list; and Sir Henry Lambert (Chairman, and formerly a 

ister) allowed it to be understood that another year that would be done.” In 
the interests of the medical profession, and as a member of it, I solicit your 
opinion, with any references in support of it in the JouRNAL, on the following 
questions. 

1. Are medical men liable to be summoned as jurymen; and, if so, are they 
obliged to claim exemption previously to the preparation of jury-lists (which 
should be advertised in the papers, instead of being affixed to a church door, 
where very few observe the lists)? 2. Is the statement in the paragraph founded 
on erroneous data? 

It cannot be held to be the duty of practitioners to serve as jurymen when the 
lives, health, and wellbeing of their patients are imperilled. 

Iam, etc., STANLEY Haynes, M.D. 

Malvern Link, 11th October, 1871. 

*,* By the 35th section of the Medical Act, ‘‘ Every person who skall be re- 
gistered shall be exempt, if he shall so desire, from serving on all juries and in- 
quests whatsoever, and from serving all corporate, parochial, ward, hundred, and 
township offices, and from serving in the militia; and the name of such person 
shall not be returned in any list of persons liable to serve in the militia or in any 
such office as aforesaid.” The exemption of registered medical practitioners is, 
therefore, a matter of law; and they are never called upon individually to claim 
it. The Medical Register shows their claim to exemption, and this is an official 
document of which copies are furnished by the Government to the various courts. 


Mr. CRaIsTER (Bramley) would do well to address the Council of the Royal Col- 
lege of Surgeons on the subject. We are strongly of opinion that this person 
ought to be struck off the College List and off the Medical Register. 


Tue West SoMERSET BRANCH: THE Discussion ON CARBOLIC AcID. 

Srr,—Practice and recent pathological theory make the above subject one of the 
most important that can at present engage the inquiry of the profession. Asa 
member present at the meeting on the 3rd instant, when the question ‘‘ Does appli- 
cation of carbolic acid favour the healing of wounds?” was discussed, my estima- 
tion of the verdict was distinctly that, except in one or two presumable cases, 
carbolic acid should in no form be applied directly to a wound, but that a car- 
bolised outer covering, not in contact with the wound, was found, or (as yet there 
being no proof) thought to be found, favourable in practice, the theory of its 
action being questionable ; it was certainly not concurred in, that ‘‘ when used in 
the dilute form of 1 to 4 or 5 of oil, and 1 to 50 or 100 of water, it exercises a very 
salutary influence, and is a most valuable aid in the treatment of wounds.” Oil 
doubtless lowers in a greater degree than water the violence of carbolic acid as a 
penetrating caustic ; ae 1 to 4 or 5 of the former medium, and 1 to 50 or 100 of 
the latter, are nothing like equivalents ; and the meeting did not stultify itself by 
taking them to be so. The President’s remarks were ingenious, and clearly ex- 
pressed his conviction that a carbolised atmosphere is destructive of germs, and 
that germs are a morbific cause. I am, etc., PROBE. 

October 16th, 1871. 


Srr,—From ill health, after thirty years’ service, I have resigned my Poor-law ap- 
pointments, and have asked for a superannuation pension. If the Board of 
Guardians grant it, can they prevent my carrying on a small private practice here 
or elsewhere? I am, etc., v. in G, 

*,* Certainly not. 

PayMENT OF CLUB-SURGEONS. 

Str,—I have for many years past been the medical officer of the Foresters’ Court 
here at St. Mawes. They have, however, lately used me very scurvily ; and as 
they will not tender me’ an apology, I have — my appointment. But it 
seems upon an inquiry, that only a certain few have the entire management of 
affairs, and are, I am afraid, actuated by personal motives. Their term of office 
expires at the end of the quarter ; and as the majority of the court seem disposed 
to support me, I have agreed to again attend them upon the condition that they 
increase my salary. I have suggested an increase of one shilling fer annum for 
both seniors and juveniles. The seniors used to pay me four shillings, and the 
juveniles two shillings annum. 1 now require five shillings for the seniors, and 
three shillings for the juveniles, which will then but hardly requite me for all the 
attendance, medicines, and appliances that I may be called upon to administer in 
the course of a year, leaving but a very small balance for profit, as all medical men 
must be aware who have anything to do with these societies. I may state that 
the yearly income of many of the members is in excess of my own. 

As they are advertising for another surgeon, I have felt it but my duty to let the 
profession know how matters stand, and also to ask their support on the present 
occasion. A gentleman in the neighbourhood of Falmouth has, by misrepresenta- 
tion, been induced to become their champion for a time ; but I am happy to say 
he has just written me to say that, should I be able to come to any understanding 
with the court, he will be willing to retire. I could have wished that he had told 
me so at an earlier period; for he must, have been sure that I would not have 

igned such an appointment without some good cause. I believe I am the first 
in ‘his part of the world to protest against the miserly pay of the better class of 
benefit societies to their medical officers ; and I shall most certainly look for the 
~— of the whole profession in this most important cause. 
Mawes, October 16th, 1871. I am, etc., Henry HARvDeEN. 





——————— 


ACUPRESSURE. 
Srr,—In the British Mepicat Journat of October 7th, I observe a letter by Dr 
cRae, of Fettercairn, containing strictures on a recent paper on Acuprecsumn 
published elsewhere by Dr. Pirrie. Dr. McRae takes exception to the term 
“inelastic” as applied to iron wire, and seems to doubt the existence of cud 
material as elastic iron wire. He would, I think, have done more wisely had - 
—before adopting the sarcastic tone in which his letter is written—made himself 
acquainted with the properties of the different varieties of iron wire. It requi 
no very deep knowledge of the mysteries of hardware to be acquainted with @e 
fact that there is hard tempered iron which is elastic, and annealed wire which : 
inelastic. Any wire-worker will give Dr. McRae ocular proof of their respect - 
ons go his ageing sa ig: 
egarding Dr. McRae’s remarks on the origin of the method of acu: 
now called torsoclusion, I beg to differ from 7; for, though Dr. Knowles dal 
propose it in 1864, Sir J. Y. Simpson had applied it in 1860. 
Aberdeen, October 16th, 1871. Iam,etc., J. C. Ocirviz Witt, M.D, 


WE are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest:—The Whitehaven News, Oct’ 
rgth ; The Durham Chronicle, Oct. 2oth ; The Carlisle Journal, Oct. 20th; The 


Merthyr Express and Advertiser for the Coal Districts of South Wales, Oct. 21st; | 


The Sunderland and Durham County Herald, Oct. 2oth ; Saunders’s News-letter 
and Daily Advertiser, Oct. 23rd: etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Smart, Penge; Dr. T. Clifford Allbutt, Leeds; Dr. J. D. Heaton, Leeds; 
Mr. Erichsen, London ; Mr. Guest, Manchester; Dr. J. G. Davey, Northwoods, 
Bristol; Dr. Hitchman, Mickleover; Mr. H. Cooke, Wicklow; Dr. J. Ingleby 
Mackenzie, Sidmouth; Dr. Althaus, London; Mr. Benson Baker, London; The 
Secretary of the Pathological Society; Mr. Teevan, London; Mr. W. Weaver 
Jones, Cleobury Mortimer; Dr. Bradbury, Cambridge; Mr. Millican, Lerwick ; 
Mr. Fay, Liverpool; Dr. C. C. Ritchie, Manchester; Mr. Leeds, Sheffield; The 
Secretary of the College of Surgeons, Scotland; Dr. Skinner, Liverpool; Our 
Dublin Correspondent ; Mr. Phillips, Jersey; Mr. W. H. Ashurst, London; Sir 
Francis Hicks, St. Thomas’s Hospital; Mr. Foster White, St. Bartholomew's 
Hospital ; Dr. Nichol, Bradford; Mr. J. W. Burman, Wakefield ; Our Glasgow 
Correspondent; Mr. Holmes, London; W. D. L., London; Mr, Bartleet, Bir- 
mingham; Dr. Drysdale, London; Dr. Wade, Birmingham; Our Edinburgh 
Correspondent; Mr. T. Watkin Williams, Birmingham; The Secretary of ¢he 
Obstetrical Society ; Dr. Liebreich, London; Dr. A. W. Edis, London; Mr. T. 
J. Dyke, Merthyr Tydfil ; Dr. R. H. Taylor, Liverpool ; Mr. Craister, Bramley ; An 
Associate ; Dr. J. Crichton Browne, Wakefield ; Mr. Morrison, Hanwell; Dr. G, 
F. Burder, Bristol; Mr. Philip Grubb, Warminster; Dr. Nankivell, Torquay; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland ; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London: Dr. Dalby, London ; Dr. John Chiene, Edinburgh ; 
Mr. John Calder, Liverpool; Dr. Styrap, Shrewsbury ; Dr. Nolan, Dublin; Mr, 
Waterhouse, Pontypridd ; Dr. Ketchen, Middlesborough ; Mr. S. C. Hirst, Bow- 
ling, Bradford; Dr. Markheim, Paris; Dr, Milner Fothergill, Leeds ; Our Vienna 
Correspondent ; Mr. A. Dunbar, Uttoxeter: Mr. R. J. Harvey, Dublin; The 
Matron of the Skin Dispensary, Manchester; Dr. R. Elliot, Carlisle; Mr. J. R. 
Armstrong, Lamberhurst; Mr. J. A. McBride, Cirencester; Mr. J. Nicholson, 
Stratford ; Dr. C. Kidd, London; Dr. Taylor, Cardiff; Dr. A. White, Ben Rhyd- 
ding; Dr. Liveing, London; Mr, C. Steele, Bristol; Dr. Moore, Dublin; Dr, 
Wade, Birmingham; Dr. Sheen, Cardiff; Mr. Sergeant; The Secretary of the 
Medical Society; Mr. Reginald Harrison, Liverpool; Dr. Grimshaw, Dublin; 
Dr. J. H. Houghton, Dudley; Mr. Wathen, Fishguard; Mr. R. W. O. Withers, 
Shrewsbury ; Dr. Buchanan, Glasgow; Mr. P. H. Holland, London; A Member; 
Mr. W. Talbot King, Lundon; Dr. Braxton Hicks, London; Mr. G. D. Brown, 
Ealing; Cantab.; Dr. Footman, London; Dr. J. G. Lock, Tenby; Dr, Playfair, 
London; Dr. Burke Ryan, London; etc. 
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REMARKS 


FIBRO-CYSTIC DISEASE OF THE 
UTERUS.* 


By T. E. BEATTY, M.D., Dublia, 


President of the Royal College of Surgeons and of the King and Queen's 
” Préollege of Physicians in Ireland ; President of the Midwifery Section. 








THE diagnosis of fibro-cystic disease of the uterus is still a problem un- 
solved in the history of the diseases of females. Some authors of 
repute are silent upon the subject, and in most of those that allude to 
this disease the notices are very short and meagre. In Scanzoni 
(Translated by Gardner, p. 237) we find the subject thus disposed of : 
‘¢ As we have already said, there are fibrous bodies which are formed 
by the aggregation of tumours of different sizes bound together by loose 
connecting tissue, which is rich in blood-vessels. In this tissue there 
are sometimes formed cavernous excavations filled with blood, the rup- 
ture of which often occasions very considerable extravasations of blood. 
At other times this intermediate tissue is infiltrated with serum, and 
there results therefrom a sort of dropsy of the fibrous body. There are 
also observations of the formation in the tumour of a cavity more or 
less large, filled with a serous, sanguineous, or putrid liquid, which, by 
the constant fluctuation, render during life the diagnosis of a fibrous 
body very difficult.” This is*all that is said about this very important 


subject by Scanzoni. 

Dr. Graily Hewitt, in his admirable work on the Diseases of Women, 
takes notice of this affection, speaking of it as ‘‘ that rare disease.” He 
thus alludes to the improbability of detecting it during life. ‘The 
diagnosis of fibro-cystic tumour of the uterus is one of great difficulty, 
because we have here the two things combined and a solid outgrowth 
from the uterus which itself contains cysts. The difficulty arises from 
the physical resemblance this bears to a case of cystic disease of the 
ovaries, To estimate aright the difficulties of the question, and the 
best method of surmounting them, careful study of the cases actually 
published is essential.” He goes on, further, to say: ‘‘ Mr. Spencer 
Wells mentions two circumstances of assistance in the distinction. One 
is that the colour of the cyst-wall in fibro-cystic uterine tumours, when 
laid bare by abdominal incision, is darker than that of ovarian cysts,” 
Now it is rather too late to obtain information after the abdomen has 
been opened. What we want is to obtain knowledge of signs that will pre- 
vent us from cutting into an abdomen by mistake. That such mistakes 
have been made, and by the ablest observers, is too truly shown in the 
records of medicine; and to the credit of the profession, it is to be said 
that there has been no attempt to conceal any of those cases, but, on 
the contrary, the greatest publicity has been given, and they have been 
hung out as beacons to warn others from falling into similar mistakes. 
In the Biennial Retrospect for 1865 and 1866, published by the Syden- 
ham Society, I find seven cases alluded to which happened in the hands 
of Dr. Routh, Mr. Nunneley, Mr. Spencer Wells, Dr. Routh again, 
Mr. T. Holmes, and Dr. Hilton Fagge, in which gastrotomy was per- 
formed in hopes of finding a diseased ovary. In the volume for 1867- 
68, there is no notice of fibro-cystic disease of the uterus. These do 
not include the two cases mentioned by Mr. Spencer Wells in the first 
volume of his Diseases of the Ovaries, in the last and most remarkable 
of which I was implicated, for I had seen the patient before Mr. 
Spencer Wells, and had given my opinion that it was a case of ovarian 
dropsy ; and at my suggestion the operation was performed. That the 
disease is a very rare one there can be no doubt, but it is not unlikely 
that several examples of it may have been treated by tapping, and, 
finally dying, have been buried as cases of ovarian dropsy, and their 
nature never ascertained. However, cases are sufficiently numerous 
to enter into the calculation whenever we come to examine an abdomen 
containing a fluctuating tumour. But we have not yet arrived at any 
positive signs by means of which such cases can be detected. Mr. 

Spencer Wells says (Diseases of the Ovaries, vol. i, p. 362): “Given a 
large semi-solid tumour, fluctuating in some parts, containing cysts which 
hold upwards of twenty pints of fluid, moving beneath the abdominal 
wall, the uterus being movable and not enlarged, so far as measure- 





* Read in the Midwifery Section at the Annual Meeting of the British Medical 


ment by the sound can detect, no sound or arterial impulse to be heard 
which is not often heard in ovarian tumours, and no history of hemor- 
rhage leading to a suspicion of uterine disease, and it will be admitted 
that these characters of the two fibro-cystic tumours of the uterus which 
I removed so closely resemble those of semi-solid ovarian tumours, that 
diagnosis must be very uncertain.” 

It fell to my lot to be consulted about one of these cases a short time 
ago, and I was fortunate enough to make a correct diagnosis, and thus 
prevent the addition of another to the list of unfortunate operations. 
The case was under the care of Dr. John Morgan, in Mercer’s Hospi- 
tal, Dublin, and I was invited by him to see and examine the patient. 
Dr. Morgan has kindly given me permission to make use of the case, 
and has furnished me with the following particulars. 

“*M. R., aged 22, married three years, came under my observation 

on March r5th, 1871. She had been a domestic servant, and always 
enjoyed good health until about one year after marriage, when she me 
served rather unexpectedly a small tumour in the left iliac region, 
which remained of the same size for a year, when she found a similar 
one commencing in the right iliac fossa. In about three months these 
growths seemed to have coalesced into one, and had enlarged consider- 
ably, giving the appearance of a woman in about the seventh month of 
pregnancy. She stated that the tumour had rapidly gained this size, 
and then remained stationary for the last six months. She suffered 
much from a sensation of weight and bearing down, with a distressing 
feeling of oppression of the respiration. There was considerable pain 
in the back and also in the epigastrium, the latter being icularly 
marked after her admission into hospital. Menstruation had continued 
rather profusely and at intervals of three weeks. On examination, 
the abdomen was found to be occupied by a tumour bearing great re- 
semblance in every way to an ovarian dropsy. It was dull on percus- 
sion, was of an oval outline, uniform to the feel, and deep fluctuation 
could be perceived. In order to test fully the nature of the tumour, I 
tapped it on the left side with a small-sized trocar tube of the aspirateur 
on March 23rd, and I removed twelve or fourteen ounces of a dark- 
coloured fluid nearly of the colour of beer, of rather viscid consistence, 
and highly albuminous. As the patient fancied herself relieved by this 
procedure, I tapped her again on March 3oth with the aspirateur trocar, 
and removed about the same quantity of fluid. The trocar was intro- 
duced about three inches lower down than on the first occasion. 
Neither of these operations was followed by any untoward symptom. 
She now underwent a rather profuse menstrual period of eight days’ 
duration, after which, as the case was one of difficulty, 1 requested the 
assistance of Dr. Beatty, who, in company with Dr. Atthill, kindly 
examined the case. In some days afterwards, Dr. Churchill saw the 
patient, and on the same day I tapped the tumour on the opposite side 
with the asfirateur trocar, and withdrew nearly three pints of the same 
kind of coloured viscid fluid. During the succeeding twenty-four hours, 
symptoms of peritoneal inflammation showed themselves. She became 
—- constant greenish vomiting came on, and she died on May 
7th, 1871. 

Post Mortem Examination.—The body generally was in good condi- 
tion; the abdomen was much distended by gas. There was a consider- 
able amount of purulent matter in the cavity of the abdomen and 
around the tumour. There were some adhesions between the omentum 
and the tumour, and in three places these were tolerably firm. The 
surface of the tumour was uniform, and from the upper part a curious 
offset had grown, which had apparently given way and caused the peri- 
tonitis. ‘There was no evidence of inflammation in the vicinity of the 
punctures. On raising the tumour, the ovaries were found in their 
normal position, and free from disease. The tumour was found to have 
grown from the upper part of the fundus uteri. The large cyst in im- 
mediate connection with the uterus was opened, and showed the remark- 
able figure of the interior. 

When I examined the woman, the tumour in the abdomen resembled 
in size and shape the gravid uterus between the seventh and eighth 
month. There was evident fluctuation, and it seemed as if the fluid 
was in one large chamber, but the walls of the cavity felt thicker under 
the fingers than is the case in a single cyst of ovarian dropsy. There 
was a doughy feel when pressed deeply, as if thick flesh formed the 
walls of the cavity, and the tumour could be traced deep down into the 
pelvis. On examination fer vaginam, the os and cervix uteri were 
found in a natural condition, and the sound passed in gave evidence of 
the normal size of the o ; but it was fixed, and would not be 
moved in any direction. The length of time the tumour had taken to 
arrive at its present development was well considered. This is an 
element observed upon by Dr. Graily Hewitt in his work on the 
Diseases of Women. He considers it as a diagnostic mark between 
uterine and ovarian tumours, the growth being lower in the uterine 
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had to deal, for it was not of great size like that one in which Mr. 
cer Wells had operated at my suggestion (the girth of which was 
fifty-six inches) ; but the walls, instead of being spread out and thinned 
by distension, had still a considerable amount of thickness, which gave 
the peculiar doughy feel to the fingers, while the cavity was still so 
e as to give a very distinct fluctuation. This symptom, though 
available to me on this occasion, would not be of equal value in a case 
wherein the walls had become thin by distension, and therefore I do 
not offer it as a diagnostic mark in all cases of fibro-cystic disease of the 
uterus, but I think it would be useful in*those that had not attained a 
great magnitude. The profuse and repeated occurrence of menorrhagia 
suggested the existence of fibroids, and the fixity of the uterus, though 
natural in size and shape, showed that it was attached intimately to 
something above it, and that being a soft, fleshy-feeling, doughy tumour 
with fluctuation, led me to the conclusion that the case was one of 
fibro-cystic disease of the uterus, an opinion which I then commu- 
nicated to Dr. Morgan. I have much pleasure in being able, through 
the kindness of Dr. Morgan and Dr. Jobn Barker, the Curator of the 
Museum of the Royal College of Surgeons in Ireland, to exhibit the 
specimen and the cast of the tumour, taken before it was opened. The 
length, including the uterus, from which it grew, was 14} inches; the 
circumference at the middle was 254 inches. The tumour grew from 
the upper surface of the uterus, which up to that point is perfectly 
natural and healthy. On slitting up the uterus, the interior was found 
in a normal condition, and a very perfect arbor vite uterine occupied 
the canal of the cervix. The tumour, on being cut open, displayed 
the large irregular rough cavity which you see; and this extended into 
the small projection from the upper part of its periphery. The ovaries 
are both healthy. The urinary bladder is shown / sit with a close 
adhesion to the tumour. 

I think it is a misnomer to call this a cystic disease; for, in point of 
fact, there is no proper cyst init. There is no lining membrane to the 
irregularly shaped cavern, at least in its progressive stage, as this speci- 
men is; but the chamber seems to be composed of a number of cavities, 
all thrown into one or more large ones, with rough irregular folds of 
fleshy fibrous material hanging into it on all sides. It appears that 
Scanzoni’s description of the origin and formation of the disease is cor- 
rect. Speaking of the composition of fibrous tumours, he says: ‘‘In 
this tissue there are sometimes formed cavernous excavations filled with 
blood, the rupture of which often occasions very considerable extravasa- 
tions of blood. At other times, this intermediate tissue is infiltrated 
with serum, and there results therefrom a sort of dropsy of the fibrous 
body. There are also observations of the formation in the tumour of a 
cavity more or less large, filled with a serous, sanguineous, or putrid 
liquid, which, by the constant fluctuation, render during life the dia- 
gnosis of a fibrous body very difficult.” 

As examples of this disease are very rare, I have thought it right to 
produce this specimen at this meeting of the British Medical Associa- 
tion, as a caution to all who investigate tumours in the abdomen. 

Since writing the above, I have read the case of fibrous tumour of 
the uterus, removed from the uterus by Mr. Spencer Wells by means 
of gastrotomy and the ¢écraseur, published in the Afedical Times and 
Gazette of July 29th, 1871. That most remarkable case recovered after 
many struggles, and is the first of its kind in these kingdoms. It will, 
no doubt, give fresh courage to operators; and in the case just detailed 
it might have been imitated, for the connexion between the uterus and 
tumour could have been easily cut through by the écraseur. 








ABDOMINAL PUNCTURE IN TYMPANITES. 


In the JOURNAL for October 21st, page 464, Mr. J. H. Wathen men- 
tions that the earliest case of the use of ‘‘ Puncture of the Colon for the 
Relief of Tympanites” which he has discovered, was by Mr. Teale, in 
February 1869. 

I find the following remarks in the late Mr. T. P. Teale’s Address 
on Surgery at Sheffield, in July 1845, at page 119 ( Zransactions of the 
Provincial Medical and Surgical Association : new series, vol. ii, 1846). 

** Paracentesis of the Intestine for Tympanites.—The practice of para- 
centesis of the abdomen has been lately adopted by Sir Henry Marsh, 
for the relief of excessive distension of the abdomen from flatus, with 
the most soothing effect, and without any injurious consequences. The 
operation was performed with a fine trocar, and repeated several times, 
with great relief to the patient. M. Levret has also adopted the same 
practice. After evacuation of the air, immediate relief was obtained, 


and the patient rapidly recovered.” 

It may be further added that this mode of treatment also received the 
high sanction of Sir Philip Crampton and Mr. Cusack twenty-seven 
years ago. THOMAS LITTLETON, M.B., F.R.C.S. Eng. 
Plymouth, October 31st, 1871. 
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ABSTRACT OF A CLINICAL LECTURE 


ON A 


CASE OF SEVERE INJURY TO THE LOWER END 
OF THE FEMUR. 


By PRESCOTT HEWETT, Esqa., F.R.C.S., 


Surgeon to St. George’s Hospital, etc. 








GENTLEMEN, —The subject which I bring before your notice to-day is 
one of great interest, and one which may be to you, by-and-bye, in 
practice of the utmost importance, and which might, in some measur 
affect your reputation: I allude to the case of the girl in the Wellington 
Ward, in the third or fourth bed on the right. She was admitted into 
the hospital on the 21st September last, and, as it is now the 17th of 
October, she has been a month in the hospital. She was walking down 
a flight of stairs at the International Exhibition, and, while doing so 
she caught her foot on the edge ofa step and fell, sustaining, it was 
supposed, a fracture of the end of the femur. She wore high-heeled 
boots. I do not know how it has happened, but there have been a great 
many accidents in the International Exhibition. I suppose they must 
have arisen partly from the height of the stairs, and partly from the 
height of the ladies’ heels. Ladies are anxious to look tall, thinki 
that their appearance is improved, and therefore they wear high-heel 
boots. Such accidents are not always, however, due to the high heels, 
for a lady whom I knew fell by tripping on the stairs at the Exhibition, 
and came down on the cheek-bone, breaking it, and having ecchymosis. 
on the right side of the face for months afterwards. But the first thing 
to which I would call your attention in this case is the high heels of the 
boots. Ladies will, for the most part, wear them ; but they could not do 
a worse thing, for their feet are placed in a difficult and most unnatural 
position. They are very tenacious about this fashion, but you must be 
as tenacious against it : the number of accidents in consequence is very 
great. To show you how very tenacious ladies are on this point, last 
year I was sent for to see a young lady in one of our London hotels, 
She wished to consult me about her foot. On seeing it, I thought its 
state depended upon her boots, and I asked to see them. The boots 
were brought in by the lady’s maid, but the only thing I could observe © 
about them was an immensely high heel. I said: ‘‘ It is the high heel 
of your boots that causes the mischief, and unless you diminish this I 
can do nothing for you.” She became quite angry, and said she could 
not alter them. ‘‘I cannot do it, and I will not.” Suddenly again she 
toned down, and said : ‘‘ Pray, sir, what would people say if they saw 
me walking about the park without high heels?” I said: ‘‘ It is simply 
heels versus brains. If you have brains, you will cut off the heels; if 
you have no brains, you will continue to wear them.” She fortunately 
had brains, cut off the heels, and her foot got quite well. 

To return to our patient. On admission to the hospital, this girl was, 
as I said, supposed to have a fracture of the lower end of the femur, 
close to the joint, and the injury was all but compound. A long splint 
was applied, but it was very difficult to keep the fragments in their 
proper place ; and, as the surrounding parts became very swollen and 
painful, the patient was put on an Earle’s bedstead on the 26th, and 
then matters went on until I returned from my holiday, when I took 
charge of my patients on the 2nd of October, and saw this girl, being 
told there was great difficulty in keeping the fragments in their proper 
position. On examining the leg, after taking off the short splints, I 
found that there was a large projection on the outside of the thigh-bone, 
due to the upper piece of the bone pressing against the skin. And now, 
a closer examination of the parts led me to think that, after all, the 
case was perhaps one of separation of the epiphysis, and not a frac- 
ture. The injury is close to the knee-joint. The bone projecting is 
certainly not more than an inch above the condyle ; the fragment, in- 
stead of being sharp, is obtuse ; in addition to which we have the age 
of the girl, 17, and the nature of the accident. This case is then, I 
think, one of separation of the epiphysis of the femur. 

Severe injuries to the lower end of the femur may be of two kinds— 
a fracture close to the knee-joint, and a separation of the epiphysis ; 
the former is by far the more common form of the injury—the latter 
being, indeed, rarely met with in adults. It is but a few years ago that 
we were first quite clear as to what happens in the separation of the 
epiphyses, and all the cases published then were cases of children. I 
presume that you know we have a line of cartilage at the lower epi- 
physis of the femur. So long as this exists, so long may a separation 
take place. The question then arises, At what time of life does this 
piece of cartilage disappear and the condyles become joined to the shaft? 
The age varies in different individuals. The cartilage sometimes exists 
up to the age of 25 years. You will find in most of the authors no allusion 
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made to the possibility of this accident from 18 to 25°: it is only men- 
tioned in a very poner: Andie that this does not take place after 14 or 
16. However, I have had several cases at a later age than that. (Here 
Mr. Hewett showed a specimen in which there was a separation of the 
epiphysis at the age of 18.) You see the condyle completely torn off : 
it happened when I was assistant-surgeon. You will find a very accu- 
rate history of this case in the Catalogue of our Museum, vol. i, p. 137. 
There was also in this case a separation of the epiphysis of the tibia and 
lower end of the fibula. The limb, from the knee downwards, was 
icy cold, and there was great swelling about the ankle. Mr. Cesar 
Hawkins, under whose care the patient was, amputated the thigh. On 
dissecting the knee-joint, all the deformity was found to depend upon a 
separation of the epiphysis, and the coldness of the joint upon an in- 
jury to the popliteal artery. The case in the hospital now reminds me 
very strongly of Mr. Hawkins’s case. Now this case is one which 
might in a country village lead you into great trouble. You may 
depend upon it that, if such a case as this unluckily fell into your hands 
when you were beginning practice, it would be said that you did not know 
your business or you could make it all right. In a separation of the 
epiphysis what happens is this : the cartilage is torn from the bone in 
some parts, and in others the bone itself gives way, so that there is a 
very irregular jagged surface. To readapt such surface is a very diffi- 
cult matter. You may bring one part into the proper place but not 
another, and such is the case with this girl. If a dissection were made, 
you would probably find such to be the condition of the parts. 

I have shown you a specimen of separation of the epiphysis from our 
museum at 18 years of age. There is another such at 17, and two at 
16, and all these histories are fully detailed in the Catalogue ; and 
there might be separation of the epiphysis at a later age even than 18. 
Always bear in mind that such may possibly happen, but very rarely, it 
is true, till the age of 25. 

[Mr. Hewett then dwelt on fracture properly so called of the lower 
end of the femur, narrating some interesting cases, and exhibiting a 
number of specimens involving the condyles from the museum. He 
then proceeded. } 

Having made out what is the nature of the accident in this 
girl, I must make some mention of the plan of treatment. In the pre- 
sent day, we for the most part use the long splint in cases of fracture 
about the lower end of the femur. When this girl came in, the long 
splint was applied ; but Mr. Rouse, after two or three days’ trial with 
this splint, resorted to the inclined plane. The first was Earle’s bed- 
stead ; and then, finding that this did not answer, I ordered a common 
inclined plane, since which the parts have been kept in much better ap- 
position, and she now finds herself much more comfortable. In addition 
to the inclined plane on which the limb rests, we have short splints on 
the outer, inner, and upper parts. I have been very careful to tell the 
girl that she will have some deformity about the thigh, although it will 
not interfere with her walking. And when you have a case of this kind 
to deal with, gentlemen, and you see that there must be some deformity, 
09 will find it wisest to tell your patient and friends that such must be 
the case. 





SMALL-POX IMPORTED INTO ICELAND BY FRENCH 
FISHING VESSELS, STAMPED OUT BY QUARAN. 
TINE AND SULPHUROUS FUMIGATIONS. 


By J. HJALTELIN, M.D., 


Chevalier-of the Legion of Honour ; Knight of the Order Dannebrog, etc. ; 
Chief Physician in Iceland. 





In the middle of April last, four French fishing vessels came into the 
harbour of Reykjavik, in order to ask for medical aid against small- 
pox, which was then believed to be very common in the French fishing 
fleet all round the southern shores of our island. The first vessels that 
came into our harbour were from St. Valéry-en-Coute, where a small- 
pox epidemic was said to be extremely malignant at that time. One 
of these vessels had five sick men on board, three of whom had con- 
fluent variola ; and one sailor had died of the same disease before they 
arrived here, but had of course been buried in the ocean. 

The sudden appearance of a malignant and highly contagious epidemic 
on our coast, and the news from abroad of the ravages of small-pox 
both in France and in England and Germany, excited great fear amongst 


the inhabitants, and that fear was fostered by the arrival of more ves- 
sels with new cases. * 


Vaccination and revaccination were immediately instituted, with as 
much speed as was possible, throughout the whole country; and I gave 
orders to all our medical men and the ordinary vaccinators to set to 
work without delay, and they were to that end provided with fresh 
vaccine-lymph and vaccine-crusts. 

In order to try to prevent this dangerous disease from spreading, I 
advised our government to have at once a quarantine-hospital erected— 
of course not in our small town itself, but in its neighbourhood. An 
old large house, situated about half an English mile from the town, and 
which some years since had been the seat of our bishop, was as soon 
as possible fitted out for this purpose, and the vessels were ordered to 
bring their patients to this place, in their own boats, under the control 
of our policemen. The hospital was fitted with beds and some neces- 
sary furniture ; a medical student with some servants were lodged in 
it, and they were strictly prohibited from having any intercourse or 
communication with people outside. 

I myself was obliged to visit this hospital daily, in order to look at 
the patients, prescribe the necessary medicines, and direct what else 
might be needful. I found most of the sailors very seriously ill, and 
no fewer than seven of them had the confluent small-pox ; they were 
evidently in great danger. Some sailors who were on board one vessel 
would not be carried into the hospital, but preferred to remain on board 
their own boat, prepared to live or die, as the chance might happen. I 
treated them on board the vessel itself, and when they seemed a little 
better they went home to their native country. These patients were 
treated in the same manner as those in the hospital. Most of the crew 
on board this vessel had evident marks of having, lately or before they 
sailed for Iceland, been affected with small-pox. 

As this serious epidemic showed a high degree of malignity, and it 
could scarcely be hoped that the quarantine regulations would be suffi- 
cient to save the inhabitants from the disease, I considered what would 
be the best means to prevent it and to treat it. AsI am a firm believer 
in the power of disinfectant and antiseptic remedies, I could not long 
hesitate in my plan, but was resolved to try these remedies one after 
another. The chief question appeared to be, whether I should use 
the oxygehating or the disoxygenating compounds of this class ; but for 
some reasons I thought that the disoxygenating antiseptics would be the 
most safe. I knew very well that some German physicians had in former 
days tried chlorine water with considerable success against malignant small- 
pox; but, as I thought that remedy rather too irritant for the respiratory 
organs, I determined to try sulphurous acid, both externally and in- 
ternally—externally in the form of fumigation, by burning refined sul- 
phur in the sick rooms ; and internally by giving sulphurous acid mixed 
with pure water. The effect was very highly encouraging ; and it soon 
became evident that, although the patients at first had a great aversion to 
the fumigation, and complained of the strong and pungent sulphurous 
odour, they soon felt the good effects of it; and they became so eager for 
it that I was obliged to restrain their eagerness a little, being afraid that 
their lungs might suffer. At the same time they got ordinary sulphurous 
acid internally, mixed only with pure water—the usual dose being about 
a drachm, mixed with an ounce of water, and this being taken every 
third hour. The result of this treatment was very satisfactory, for not 
only did the eruptive fever and the heat diminish, but in the milder 

form of the disease the vesicles dried very quickly, leaving the skin 
covered with thin brown scales, which soon fell off. Out of twenty- 
two patients treated in this way, I only lost one: he was brought 
to the hospital in a moribund state, and expired about thirty-nine hours 
after his arrival. Amongst the patients thus treated, seven had con- 
fluent small-pox ; and of these, three were in the fourth or suppurative 
stage when they came into the hospital, and four were in the third 
stage. The others had the variola discreta in a high degree, with 
all the common symptoms of small-pox ; namely, high fever, with dis- 
tinct minute papulz, elevated above the surface, always beginning in 
the face at the side of the nose, and thence extending over the whole 
face, and lastly over the trunk and the extremities. In such cases the 
vesicles were very numerous, although not confluent ; and there were 
more or less severe headache, hoarseness, difficulty of swallowing, and 
some ptyalism. These were generally quickly cured, and many of the 
patients could leave their beds after a few days ; they were then allowed 
to walk about, and some of them were even desirous after twelve days 
to go on board their fishing vessels. 

Those with the confluent small-pox had of course more severe symp- 
toms, and their cure required, therefore, a longertime. Some of them 
became blind in the suppurative stage, and the swelling of their faces 
was enormous : the secondary fever was, nevertheless, not so serious as 





* Captain Timbre, the Commander of the French Squadron stationed here, 
thought that the matter looked rather serious ; for, on account of his report, a large 
ambulance steamer was fitted out by the French Government. This steamer, how- 
ever, arrived here in June, when all was over. It had on board four physicians and 





two apothecaries ; and was intended equally for the benefit of the Icelanders and of 
the French fishing fleet, in case of need. This 1s one of the many instances of the 
noble feelings of the high-minded French nation; for sure it is, that assistance 
would have been necessary, if the epidemic had not been stamped out in time. 
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might have been expected, and all, except one who died, were quite 
-cured in the course of five weeks, without any other bad consequences 
than that-most of them were deeply pitted in their faces. Nearly all 
of them had secondary abscesses both on the trunk and the extremities; 
but these, after having been opened, healed in a short time without any 
ill results. Inorder to protect the sight, I used nitrate of silver, which 
I thought more sure than collodion. 

The tension of the skin was very much relieved by the external use 
of linseed-oil, mixed with one-fifth part of carbolic acid, rubbed into 
the surface with a soft brush. Bed-sores and secondary abscesses were 
treated in the same manner, : 

Besides the generally favourable results of this treatment, there were 
also some remarkable circumstances which convinced me of the good 
effect produced by the sulphurous acid. These may be thus summed 
up in a few words, 

1. The use of the sulphurous acid fumigation and the sulphurous acid 
internally evidently mitigated the primary and secondary fevers ; the 
heat of the body was remarkably lowered, and the thirst was quenched 
even when the primary and secondary fevers ran very high. 

2. The symptoms generally following the primary and secondary 
fevers of small-pox—as the pains in the back and the articulations, 
severe headache, vomiting, ptyalism, etc.—were evidently mitigated by 
the internal use of the sulphurous acid ; and I feel, moreover, inclined 
to believe that the sulphurous fumigations, which, to tell the truth, were 
used in an uncommon strength in all the rooms, probably assisted the 
internal use of the sulphurous acid in no slight degree. 

3. There were, moreover, some facts which at least seemed to make 
it highly probable that the sulphurous acid and the sulphurous fumiga- 
tions have a really destructive power on the small-pox virus. Of in- 
stances pointing in that direction I will cite a few. 

When the quarantine hospital was being fitted out, the house-surgeon 
and the servants were all immediately revaccinated ; and this revaccina- 
tion had, at least in two of them, already produced true vaccine vesicles 
when they were shut up in the quarantine hospital. No sooner, how- 
ever, had they been exposed to the sulphurous fumigations than the 
vesicles dried away without any following suppuration, just as the small- 
pox vesicles were afterwards seen to do on other patients who, before 
the beginning of the suppurative stage, arrived at the hospital, One 
other fact is perhaps more striking than all : a carpenter had been taken 
into the quarantine in order to make some new beds for the patients, 
and remained there among the sick for some time. When he had done 
his work he was let out, after having been exposed to strong sulphurous 
fumigations. He was then outside under strict observation during four- 
teen days; and when no precursory symptomis could be observed in him 
he was revaccinated with complete success, and had true vaccine pits a 
second time, for he had been vaccinated twenty years before. 

But be all this as it may—and every one may explain these facts as 
he likes— at all events so much is certain, that a malignant small-pox 
has been successfully treated and stamped out of this island in the afore- 
said manner, without having infected a single person of its inhabitants. 
This is a fact which cannot be denied, and facts are, as we all know, 
**stubborn things”. There wa8 certainly an extensive focus for conta- 
gion ; and it is seldom the case that quarantine regulations are sufficient 
to destroy a disease of such tenacity and frightful virus as that of malig- 
nant small-pox. Experience has, on the other hand, shown that the 
Icelanders are, no less than other people of the globe, extremely 
liable to the small-pox contagion. In the past century the small-pox 
was very often imported into this island, and every Icelander is still 
shocked when he reads of the frightful epidemic of that kind which, in 
1707, killed one-fourth part, or 18,000, of the inhabitants. Even in this 
century—viz., in 1840, small-pox was imported here; and in one parish 
where vaccination had been neglected it destroyed no less than 
one-eighth of the people, leaving others blind and lame, or very much 
disfigured. These instances are, amongst many others, a great warning 
against the erroneous and dangerous doctrines of the ‘‘antivaccine” 
apostles, who even in this «/tima Thule are preaching their baneful and 
. stupid dogmas. 

The neglect of vaccination was clear enough in all the French sailors 
who came into our quarantine. Among the seven affected with con- 
fluent variola, I could not detect any true vaccine marks on their arms, 
although they told me that they had been vaccinated in their younger 
days. 

7 to the action of the sulphurous fumigation and the sulphurous acid, 
I must still make the following remarks. As generally known, it is 





commonly believed that the fumes of sulphurous acid are poisonous, and 
we therefore still find them in Dr. Alfred Taylor’s A/edical Furispru- 
dence characterised in this way: ‘‘ The sulphurous acid gas, when existing 
in a very small proportion in air, has the power of irritating the glottis 
so violently that, if accidentally respired, it would commonly compel 





the individual to leave the spot before the vapours were sufficiently con. > 
centrated to destroy life.” Butsure it is that, although this gas is a 
irritant to all those who are not accustomed to it, I feel from experience _ 
convinced that it may be respired toa far higher degree than has hitherto 
been commonly believed ; and I therefore fully agree with Na 
who (in his Modern Chemistry, translated by Wm. Cortis, p. 114) says ; 
** Sulphurous anhydride has a pungent odour ; it excites coughing, but 
is not dangerous, unless it form a large proportion of the atmosphere,” 
I feel convinced that patients may be accustomed to it to a high degree, 
without any bad effect, and I therefore regard it as far less danger. 
ous or inconvenient than chlorine gas. I have, moreover, remarked 
that sulphurous acid gas may éven be inhaled with benefit in bronchig} 
affections, and it has often been remarked here, during severe influenza 
or epidemic catarrh, that the sulphur diggers at the sulphur mines at 
Krisuvik have been quite free from that epidemic. At the quarantine 
I remarked the same fact ; and while an epidemic catarrh was ve 
common, both in Reykjavik and aJl round in its neighbourhood, all the 
people in the quarantine were exempt from it. The great disoxydising 
effects of sulphurous acid cannot be denied, and its cooling effect upon 
the system may easily be demonstrated ; its destructive effects u 
parasitic life are likewise undeniable ; and why should it not also be 
capable of destroying ‘‘ microzymes”? I have fully tried its beneficia} 
effect in typhus and enteric fever, and I have no doubt of its usefulness 
in many other zymotic diseases. But, alas! our modern medica] 
science seems still to have a very small and limited faith in real chemi- 
cal physics ; most is left to the so-called ‘‘ healing act” of nature ; it is 
trusted to flesh and blood to destroy zymotic poisons, as though the 
inventions of the human mind would never be able to master them, 
and therefore we still read in some journals, and indeed in some 
medical works of standing, that even such dangerous poisons as the 
variola virus should be left to the curative effect of the system itself. 

One very eminent and highly esteemed medical author, Dr. W, 
Aitken, speaking of the treatment of confluent small-pox, says in his 
Science and Practice of Medicine (London, 1866, vol. i, page 260): 
‘¢Small-pox must run its course, for it is not under the influence of 
any specific ;” and another, Dr. Hermann Lebert of Berlin, in his 
Handbuch der Practischen Medizin (Tubingen, 1863, vol. i, page 71), 
writes to the effect that he has found it sufficient, even in confluent 
small-pox, to keep the patient in a moderate temperature, and give 
cooling medicines. But it must be remarked that both those autho- 
rities reckon the mortality from confluent small-pox at from 35 to 50 

er cent. 
: Nearly ten years since I wrote in the Edinburgh Medical Fournal 
my humble opinions about the disinfectant treatment of typhus, which 
I then thought might be extended to some, or perhaps most, other zy- 
motic diseases. ‘Time has confirmed in me the opinions which I then 
expressed, and has, moreover, convinced me of the worthlessness and 
danger of the so-called ‘expectant treatment” in all cases of malignant 
epidemics. 

Reykjavik, October roth, 1871. 





EXFOLIATION OF THE BLADDER. 
By GLORGE BUCHANAN, A.M., M.D., 


Surgeon and Lecturer on Clinical Surgery, Royal Infirmary, Glasgow, etc. 





My attention having been directed to this subject by reading a paper 
in the BRITISH MEDICAL JOURNAL for October 14th, I think the 
record of the following case occurring in the male, may prove interest- 
ing, as an addition to the important series of cases recently recorded 
in the JOURNAL. 

Mr. C., aged about 60, a tall gentleman, of spare habit and sallow 
complexion, was placed under my surgical treatment by Dr. J. G 
Wilson, his family medical attendant. 

Dr. Wilson informed me that for several years Mr. C. had been ia 
the habit of consulting him for dyspepsia, accompanied by rather vague 
urinary symptoms, the passing of urine being sometimes attended with 
pain. Both ailments were from time to time mitigated by the use of 
the water of some of the German spas, to which he was annually in the 
habit of resorting. Last year the continental war prevented his annual 
visit, and to that, along with anxiety as. to some of his relatives who 
were engaged with the armies in the field, he attributed his being worse 
than usual last winter. ‘ 

When I saw him, on December 2oth, I found him suffering from cys- 
torrhoea, the urine when cooled being loaded with ropy mucus and clouded 
with phosphatic deposit. The calls to pass urine were very frequent, 
obliging him to rise almost every hour during the night, and there were 
both pain and difficulty in micturition. On examination with a bougie, _ 
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I found a contraction at the membranous portion of the urethra ; but 
that it was simply spasmodic, seemed probable from the fact that it 
had become occasionally spontaneously improved. With a little care I 
managed to pass a No. 5 silver catheter without pain, but after it was 
introduced it was firmly grasped by the urethra, Next day the spasm 
was nearly gone, and the urethra easily admitted an instrument of mo- 

_derate size. The passage of bougies was continued daily till all tendency 
to contraction seemed removed, and the symptoms abated somewhat. 
Triticum repens in infusion was used for many weeks, without much in- 
fluence on the appearance of the urine. Subsequently, I tried the 
effect of washing the bladder every two or three days with astringents, 
with some temporary benefit, but without any decided result. In the 
spring Mr. C. went into the country for a few weeks, and returned im- 
proved in general health, but with all <ne urinary symptoms much the 
same as when I desisted from active treatment. He then went abroad 
to try once more the effect of some of the German waters. 

In September last, in the course ofa continental holiday, I visited Baden 
Baden, and happened to meet my patient, Mr. C. I was surprised to 
find him very much improved in every way, the urinary symptoms 
having entirely disappeared, so that he now enjoyed a refreshing sleep 
during the night without requiring to rise ; and that he was free from 
any uneasiness was obvious to me, for he was two or three hours with 
me taking his ice, and listening to the music in front of the Kursaal. 
On questioning him as to how this came about, he informed me that he 
had been to Wildbad, where he had taken a course of water and baths. 
But the crisis of his complaint happened when one day he felt unusual 
difficulty in passing urine, and, after considerable effort, expelled a 
white membranous substance, which he described as being like a 
little bag just of the size of the bladder. This he preserved, and shewed 
to his medical man, who declared it to be an exfoliation of the mucous 
membrane of the bladder expelled entire. 

Since the discharge of this membranous cast of the bladder Mr. C. 
has had neither difficulty nor pain in micturition ; the urine remains free 
from mucus and sediment ; in fact, all the symptoms of cystorrhcea 
have disappeared. 





ON INTEMPERANCE AS A CAUSE OF CHRONIC 
BRIGHT’S DISEASE.* 


By WILLIAM ROBERTS, M.D., F.R.C.P., . 
Physician to the Manchester Royal Infirmary. 





Dr. DICKINSON, in his recent able work on A/buminuria, has called 
in question the generally received opinion that the abuse of ardent 
spirits is, either alone or as reinforcing other etiological conditions, one 
of the most important causes of chronic Bright’s disease. In an elabo- 
rate chapter he adduces a considerable array of statements and figures 
which have led him to the conclusion that, setting aside the cases asso- 
ciated with gout, alcohol has but a slight and remote effect in pro- 
ducing degeneration of the kidneys. This opinion, coming from such 
a quarter, and apparently supported strongly by facts, is likely to 
have a considerable influence on the minds of the next generation of 
practitioners, and, if it be an unsound opinion, is sure to lead to serious 
mischief in practice. This is the reason why I have considered it de- 
sirable to examine the evidence on which this opinion is grounded, and 
to bring the results of my inquiries under the notice of the Section. 

The evidence hitherto relied on by writers on renal disease, in proof 
of the evil effects of alcohol on the kidneys, is of the same kind as that 
which is held sufficient to establish the connexion between intemperance 
aud cirrhosis of the liver—namely, the fact that a large number of 
drunkards and intemperate persons are found among the subjects of 
chronic Bright’s disease. Not only has this connexion been recognised 
by all writers on Bright’s disease in this country and America, where 
intemperance is rife, but even in Germany and France, where the vice, 
at least in the form of spirit-drinking, is less prevalent than with us. 
The morbus Brightii of drunkards is a well understood type of disease 
among German writers. The impression that has grown on my own 
mind from an experience of several years both in public and private 
practice—much of which has been among patients suffering from renal 
disorders—is very strong that the intemperate, if they escape the earlier 
perils of delirium tremens, cirrhosis, and alcoholic phthisis, fall victims 
in large numbers, in their later years, to renal degeneration. 

My present purpose, however, is not to set forth the facts which 
support the old opinion, but to show the inadequacy of the arguments 


brought forward by Dr. Dickinson in support of the contrary and new 
one. 
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The first kind of evidence adduced by Dr. Dickinson is based on the 
results of fost mortem examinations of persons who had died of delirium 
tremens, or of individuals who, having been notorious drunkards, met 
with a violent death. 

From the records of St. George’s Hospital, he obtained the details of 
the fost mortem examinations of fifty-two adult males who had died 
of delirium tremens. From the same sources he took, for comparison, 
the same number of examinations of adult males who had met with 
accidental death, excluding such as had been notoriously drunken. The 
state of the kidneys in these two sets of cases is shown in the following 
table. 





| Delirium tremens Accident 
| (average age, 38). | (average age, 41). 


} NV 








ORD nccicccnecsvcsienvataesssauanenen 28 32 
NN et ey ree ® 14 5 
Slight or uncertain changes in the cortex .. 3 r 
Large, smooth, mottled ........... 3 r 
ert ee 3 6 
Cysts, without other changes ............ I 7 








The first thing that strikes one in examining this table is, not the 
slightness of the alterations in the delirium tremens cases, but the 
enormous proportion of serious organic disease in the accident cases. 
Is it to be believed that one in every seven or eight presumably 
healthy persons of the average age of 41 is the subject of granulur 
kidney, or of the large smooth mottled kidney? ‘This point alone 
would seem sufficient to fatally vitiate these observations. If the deli- 
rium tremens cases be taken by themselves, they present a sufficiently 
strong indication of the evil effects of alcohol on the kidneys. In nine 
cases, serious changes, either advanced or incipient, existed in the 
kidneys; in fourteen cases, there was congestion; and a perfectly 
natural state existed only in a little more than one-half. It is to be 
borne in mind that renal degeneration is usually a late event in the life 
of the intemperate; and that, consequently, the signs of renal disease in 
those who die at an average age of 41 might be expected to be found, 
for the most part, only in an incipient stage. 

Dr. Dickinson next refers to the papers of Dr. Ogston of Aberdeen, 
who has minutely recorded the fost mortem appearances of a chronic 
kind met with in the bodies—first, of seventy-three persons who were 
notoriously intemperate, and who had perished suddenly from the effects 
of accident, suicide, or homicide, and while apparently in ordinary 
health and activity; and, secondly, of forty-four additional persons of 
the same habits, who had also perished suddenly while apparently in 
ordinary health, but whose death was more directly traceable to the 
abuse of stimuli. The changes found in the kidneys are thus tabulated 
by Dr. Ogston. 

First Series—73 cases, average age about 43 years. 

General fatty degeneration in I case. 

Hyperzemia in 4 cases. 

Hypertrophy in 13 cases (in 5, lobulated ; in 2, the cortices pale 
and attenuated ; in 2, with yellow patches of fatty degeneration 
over the cortices ; in 1, with partial obliteration of the tubuli ; 
in 2, with granular surfaces ; in 1, with (12) pus-depdts in one 
kidney ; coincidently in 1, with albuminous urine). 

Atrophy in 1 case (kidneys attenuated, pale, with yellow fatty de- 
posits in their cortices, serous cysts on their surfaces, and albu- 
minous urine). 

Buff-coloured, and cortices attenuated, in 4 cases (in 2, with albu- 
minous urine). 

Abnormal appearances in the kidneys, in all, in 23 cases, or in 

31.5 per cent of the whole. 

Second Series—44 cases, average age about 48 years. 

Extensive fatty degeneration in 6 cases (surfaces granular in 3). 

Hyperzmia in 9 cases (with albuminous urine in 1). 

Hypertrophy in 14 cases (in 2, confined to the right kidney; in 2, 
kidneys lobulated ; in 2, cortices pale and attenuated ; in 1, 
tubuli obliterated; in 3, extensive fatty degeneration; in 4, 
marked hyperemia; in 3, substance softened ; in 2, atrophy of 
the left kidney ; in 2, albuminous urine). 

General atrophy in 3 cases (both kidneys in 1, right kidney in 1, 
left kidney in 1). 

Partial atrophy in 6 cases (tubuli wasted in 2, cortices in 4). 

Partial fatty degeneration in 5 cases (tubuli wasted in 1, surfaces 
granular in I, cortices attenuated in 1, albuminous urine in 2). 

Abnormal appearances in the kidneys, in all, in 28 cases, or in 63.6 

per cent of the whole. 

I am at a loss to understand how Dr. Dickinson could study these 
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ables without coming to the conclusion that the abuse of alcohol is a 
powerful agent in inducing renal degeneration. Whether regard be had 
to the gravity of the changes recorded, or to the percentage of cases in 
which they were found, the evidence of these tables seems altogether 
unequivocal. In judging them, Dr. Dickinson seems to have been un- 
consciously biassed by his individual views of the types of renal disease, 
and to have overlooked the fact that clinically these types, speaking of 
chronic cases, are in large numbers, if not in the majority of cases, 
mixed together so as to produce a composite anatomical state. It must 
also be remembered that the alterations here recorded occurred in the 
bodies of persons who perished suddenly, while apparently in the 
enjoyment of their ordinary health ; and that, consequently, they might 
be expected to be, for the most part, only in an an early stage of deve- 
ent. 

Dr. Dickinson next refers to the paper of Dr. Peters of New York, 
who examined the bodies of nearly seventy persons who had died from 
the excessive use of ardent spirits. Dr. Peters thus describes the 
changes found in the kidneys: ‘‘ The kidneys are generally somewhat 
enlarged, flabby, their cortical substances infiltrated in numerous small 

ts, with a whitish matter, either albuminous or fatty ; occasionally 
they are granular.” This description is too vague to found any argu- 
ment upon ; but it seems to indicate a not inconsiderable amount of 
disease. Dr. Dickinson remarks on the granular condition having 
been only found occasionally ; but I find in the same paper that ‘‘ granu- 
lar liver was found in four or five cases only’; so that in that respect 
the kidneys and liver were not very differently situated. 

In the last place, Dr. Dickinson appeals to the Reports of the 
Registrar-General, and founds an apparently cogent argument on the 
want of currespondence between the death-rate from Bright’s disease 
and the degree of intemperance prevailing in different localities. I 
have carefully gone over this point, taking the proportional number of 
deaths entered under the headings Delirium Tremens and Intemper- 
ance as a gauge of the inebriety or sobriety of the contrasted localities, 
and comparing large numbers, or a series of years, in order to get at 
tolerably trustworthy averages. My surprise was great to find that the 
conclusion of Dr. Dickinson was substantially correct, and that the 
death-rate from Bright’s disease was as high in the more sober districts 
as in the more intemperate districts, and frequently much higher. But 
my surprise was still increased when I found that the death-rate from 
diseases of the liver, and from those specially entered as hepatitis or cir- 
rhosis, was no higher—often much lower—in the more drunken districts 
than in the more sober districts. Now there is nothing more certain in 
the whole range of etiology than that diseases of the liver, and espe- 
cially cirrhosis, are produced by the abuse of ardent spirits; and yet the 
Registrar-General’s Reports show no trace of this connexion ; indeed, 
if they show anything, they show that intemperance is actually a pro- 
tection against diseases of the liver. This is a manifest reductio ad 
absurdum of this part of Dr. Dickinson’s argument. 

The following table summarises some of the results which justify the 
above observations. 


Comparison of the Proportional Number of Deaths from Intemperance, 
Jrom Diseases of the Kidney, and from Diseases of the Liver, 
in different Districts. 








Deaths from Deaths from Teaths from 
intemperance. renal disease. liver-disease. 
Town districts of Scotland, for 
the ten years 1855-64 ...... 1 in 402. 1 in 134. 1 in 105. 
Mainland rural districts of 
Scotland, for the ten years 
iene tabs eedadewnee 1 in 533 1 in 131. 1 in 80. 
The five most intemperate re- 
omy districts of Eng- 
and, for 1867 (Nos. 1, 2, 8, : : 
hints ehebaiekieviews 1 in 512. 1 in 92. 1 in 86. 
The five most temperate re- 
gistration districts of Eng- 
land for 1867 (Nos. 3, 4, P ; 
EGE oscsctedsessceeese 1 in 926. 1 in 87. 1 in 79. 














No further comment is necessary on this table. It shows conclu- 


sively that the Registrar-General’s Reports cannot be safely relied on to 
determine the more delicate etiological problems. 

I have now gone over seriatim the arguments advanced by Dr. Dick- 
inson, and have, as I believe, succeeded in showing that they are inade- 
quate to disturb the old opinion respecting the effect of alcohol on the 
kidneys; and that, in fact, the question remains just where it was before 





he wrote his article. 


of alcoholic cirrhosis of the liver. In forty cases of cirrhosis collected by 
himself, the kidneys were granular in eight. I may add that Frerichs 
found granular kidneys the same number of times in thirty-six cases of 
cirrhosis. In neither series is the proportion strikingly great, but it ig 
certainly not inconsiderable. It must always be remembered that alco. 
hol, like most other causes of disease, works along different lines in 
different persons, and that its effects vary according to the acuteness 
and chronicity of its poisonous action. How often does it not happen 
that we witness the production of cirrhosis from intemperance, without 
any of the nervous symptoms which usually characterise alcoholism - 
and, again, how often do we see the latter without the former ? : 

Dr. Dickinson seems to have some difficulty in the @ Ariori consider. 
ations regarding the way in which alcohol can reach the kidneys to do 
them injury. The kidneys are certainly less directly in the track of the 
absorbed alcohol than the liver and the lungs; but they are quite 
as much so as the brain and nervous system, which are the parts 
most surely and earliest affected by alcohol—always excepting the 
stomach. 

The mode in which spirit-drinking affects the kidneys is probably 
twofold. In the first place, it is now well known that alcohol, taken 
in excess, is largely eliminated in an unchanged state by the kidneys, 
In the habitual tippler, a frequently reiterated stimulation of the kid- 
neys must arise from this source. Such a stimulation, going on for 
years and years, can scarcely fail at length in inducing a strong pre- 
clivity to organic disease. Secondly, the blood of the intemperate be- 


The only other point which he raises is regardi ; 
the proportionate number of granular kidneys in persons who have ang 


comes in process of time more or less vitiated, and inadequate to - 


minister to the healthy nutrition of the tissues, and, among others, of 
the renal tissues. 

I do not wish to represent the action of alcohol on the kidneys in 
too strong relief: the nervous system and the liver are undoubtedly 
more constantly and earlier affected. But next to these come, pro- 
bably, the kidneys; and, among the later perils of the less violently in- 
temperate—the steady but not drunken soakers, if I may use the phrase 
—-a high place must, I believe, be given to certain types of Bright's 
disease. 





NOTES AND OBSERVATIONS ON DISEASES OF 
THE HEART AND LUNGS. 


By THOMAS SHAPTER, M.D., F.R.C.P., 


Senior Physician to the Devon and Exeter Hospital, etc. 





IN the course of professional life, cases of abnormal conditions of the 
functions of the heart frequently present themselves. These may be 
classified as (1) errors of impulse ; (2) errors of rhythm ; (3) the occur- 
rence of pain; and (4) a departure from the heart’s usual or normal 
sounds. These abnormal conditions may exist separately or colles- 
tively, and may be due either to organic disease or to functional dis- 
order ; now indicative of fatal tendencies, now of only a passing dis- 
turbance in the animal economy. To arrive at a correct diagnosis and 
a safe method of treatment in these cases, it is absolutely necessary to 
fully, nicely, and accurately appreciate these several and special indica- 
tions. 

It is of the first importance to ascertain if these abnormal symptoms 
be due to, or in any way associated with, organic lesion. Seeing the book- 
certainty with which organic disease and its distinctive features are de- 
scribed, it might be assumed that this is a matter of no great difficulty. 
One of the most experienced observers of diseases of the heart, indeed, 
says: ‘‘ The facility of making a correct diagnosis between functional 
and organic diseases of the heart is not so great »s modern writers lead 
us to believe ; and we more often arrive at a just conclusion by instine- 
tive skill, the result of experience and judgment, than by commumti- 
cable rules of diagnosis.” (Stokes On Diseases of the Heart, p. 495-) 

In the above, as it appears to me, Dr. Stokes begs the whole ques 
tion of the difficulty of diagnosis in these cases; the accurate judg- 
ment of a man of vast experience being made to supersede the deficiency, 
to the inexperienced, of definite or even suggestive rules. There really 
is, however, great difficulty, not only in describing the means towards 
a correct diagnosis between functional and organic diseases of the heart, 
but the diagnosis itself, even to the most practised and able observers, 
is too often a conclusion not easily to be arrived at; and this Dn 
Stokes himself, in a preceding page, fully acknowledges. 

Supposing, however, we can positively and satisfactorily eliminate all 
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icion of organic lesion, it then becomes necessary to ascertain the 
immediate pho of the functional disturbances exhibited, paying especial 
attention to such concomitant disorders of the general health as may 
present themselves. These may not only be the exciting cause of the 
disordered action, but may have important influences on the future con- 
dition of the heart. There remain, in fact, for anxious investigation, 
the origin and the probable consequences of these functional disorders, 
with the indications of cure. ae 

In order to arrive at something like rules for our guidance towards 
the true appreciation and management of these functional disorders, it 
may probably be useful to consider the several prominent symptoms of 
diseased action in relation both to organic disease as well as to these 
latter. a ae, 

Amongst the prominent and very frequently occurring indications of 
disorder of the heart, disturbances in the force of its normal impulse 
must be enumerated. Its force may be diminished or increased. Either 
of these conditions may be associated with organic disease or with func- 
tional disorder only. 

The circumstances attendant on, and giving importance to, the con- 
dition of a diminished impulse, may conveniently be first considered. 
A diminished impulse, varying from that which is slightly below the 
ordinary standard to that which is virtually uncommunicable to the ob- 
server, whether by eye or hand, is at times met with ; and the due im- 
portance of this it will be necessary to appreciate, together with those 
other symptoms with which it is found to be associated. While we feel 
that, in many cases, a diminished impulse is consistent with the enjoy- 
ment of good health and long life ; still it is a condition so often asso- 
ciated with debility in the structure of the heart itself, or with some other 
important disorder or lesion of the general system, that the study of this 
symptom and its several associations and probable consequences, is 
worthy of the physician. 

The circumstances whereby a patient’s attention is ordinarily arrested 
when there is the presence of a diminished impulse, are the occurrence 
of (1) breathlessness on slight exertion, with a (2) feeling of debility, 
amounting at times to’a realised inability to do that which otherwise 
would be within the usual compass of his power ; and this may be asso- 
ciated with (3) the occurrence of occasional faintness, even to actual 
fainting. On more minute inquiry, we may find, on examination, that 
there is a diminished (systolic) impulse ; and we naturally first seek 
to find if the heart itself present any objective physical causes for such 
weakened condition. Is it diminished in size? Is it enlarged? Are its 
sounds less distinct or more pronounced? The personal condition of 
the patient is here to be considered, as, in a chest well clothed with fat, 
but little impulse may be immediately perceptible, though the heart be 
normal; while in very thin persons, though the impulse is really dimin- 
ished, the thinness of the walls so far permits it to be felt as may at first 
induce the idea that its contractile action is not enfeebled. 

Due regard being given to these personal conditions, we may, having 
ascertained that there is a diminished systolic impulse, find it to be asso- 
ciated with (1) a normal condition of the heart as regards size; or (2) a 
diminished or (3) an enlarged condition ; or it may be associated, in addi- 
tion to either of the above conditions, with diminished or increased valvu- 
lar sounds, or irregularities in rhythm, or with other indications of cardiac 
affection; or there may be no indications of a structurally altered heart, 
but disease in contiguous or other organs influencing the just recogni- 
tion of the impelling power. 

Having duly appreciated the existence and the amount of the dimin- 
ished impulse, and also the objective symptoms presented by the heart 
itself, it is necessary to weigh how far the former is dependent on the 
latter. We must also consider such other remote causes as may exist. 
Before pronouncing a diminished impulse to be due solely to a passing 
weakness, it is necessary to carefully eliminate each and all of those 
associated conditions which indicate it to be due to permanent disease. 
When this is done, and not till then, are we competent to assume the 
diminished impulse to be functional only, and such as may be so minis- 
tered to as to procure ultimate recovery. 

It may be assumed that a diminished impulse is immediately due to 
a deficiency in the contractile agencies of the heart ; and that this de- 
ficiency may be in the nervous influences solely, or may be due to perma- 
nent physical incapacities. Of the latter, we have illustration in several 
structural diseases of the heart ; of the former, in circumstances, whether 
passing or permanent, of great physical exhaustion, such as on the occa- 
sion of shock, of the specific depressing influences of certain medicines 
{tobacco, aconite, chloroform, hydrocyanic acid, digitalis, etc.), and of 
adynamic fevers and other diseases, more especially of the spinal cord 
and brain-tissue. 

Before considering the purely nervous causes of diminished impulse, 
we will briefly pass in review the circumstances attending this disturb- 
ance in the functions of the heart in its connection with some of the 





more important structural affections with which this condition is fre- 
aay associated, so as the better to appreciate the raéfonale of the in- 

uences which produce it, not only in these affections, but in those, 
also, of a purely nervous origin. The most important.structural affec- 
tions with which diminished impulse is associated, are characterised by 
a condition of the heart whereby the dulness on percussion in the pra- 
cordial region is increased. The physical conditions of the heart in 
connection with this indication may, in general terms, be referable to 
(t) dilatation ; [(2) dilatation with hypertrophy ; (3) fatty deposits; 
(4) deposits in the pericardium ; (5) deposits in the pleura. After inves- 
tigating the distinctive features of each of these conditions, it may be 
useful to make such notes as may present themselves as to the rationale 
of the deficiency in impulse exhibited in each, and the importance of 
this deficiency in relation to prognosis and treatment. 

In the class of cases now to be considered, those which are associated 
with, or dependent on, valvular disease will be excluded ; observation 
being limited solely to such as have an independent origin. Neverthe- 
less, we may have to consider cases where the acoustic evidence of 
mitral murmur is present : this being due, not to valvular disease, but 
to the amount of dilatation generally, without hypertrophy, i 
the valves insufficient, and thus permitting a regurgitant murmur. 

When the impulse is feeble, and there is obviously, on examination, 
an increase in the area occupied by the heart, as indicated by increased 
dulness, or by the impulse being diffused, we may assume, without 
going into an elaborate discussion of the various circumstances connected 
with contiguous disease or displacements by other organs which ma 
modify the diagnosis, that there is either enlargement of the heart itself, 
or that there exist abnormal deposits in the pericardium or pleura ; and, 
save when the enlargement is due to concentric hypertrophy, to fatty 
deposit, or to hypertrophy with softening, we may also assume, if the 
sounds be louder than normal, that the enlargement is due to dilatation 
and thinning of the walls of the ventricles. 

We will now refer more in detail to the heart-symptoms which may 
characterise each of these conditions. 

When, with the dulness on percussion extending abnormally in a lateral 
direction, the impulse is deficient in force, and at times slightly undulatory 
in character, yet diffused over an extended area, and this area, like the dul- 
ness on percussion, is extended laterally, but is not to be felt either in the 
back or below the right shoulder-blade ; when, while the apex-beat is 
apparently seated towards the sternum, its shock is found to be, though 
diminished and indistinct, to the left of the nipple, and below the fifth 
interspace, and its shock at this point not more marked or appreciable 
than over the general area of the heart’s position, and the rhythm, 
though sometimes regular, for the most part disturbed, the pulse being 
at the same time weak and intermitting, and when the ar wt sounds, 
especially the systolic, are somewhat sharp, clear, and heightened in 
pitch ; when this series of phenomena present themselves, we may infer 
that there is a generally dilated condition of the heart, the muscular struc- 
ture of which is neither flabby in texture nor softened by fatty degenera- 
tion ; and we may also infer the absence of hypertrophy. 

Sometimes, however, the above named conditions are qualified byaper- 
sistent rhythmical irregularity, with the occasional occurrence of the 
first sound being absorbed in a murmur; we may then infer that dilata- 
tion has proceeded so far as to render some of the valves insufficient. 
The tricuspid, and then the mitral, are the chief seats of this extended 
dilatation ; should, in extreme cases, the aortic valves also become thus in- 
efficient, the rhythmical action of the heart and the irregularities in the 
pulse become very marked, while indistinguishable murmurs take the 
place of the valvular sounds. We may ge + also infer, when the 
apparent impulse projects unduly towards the sternum, while both 
sounds are heard sharp and equal, and sufficiently pervading to be ap- 
preciated below the right shoulder-blade, and, at the same time, there 
is no marked percussion-dulness over the sternum, that the left ven- 
tricle is unduly dilated ; and we may also infer, if, in addition to great 
rhythmical disturbance, the jugular veins be unduly distended and pre- 
sent the appearance of an undulating pulsation, that dilatation of the 
right ventricle exists ; and if there be no appreciable abnormal dulness 
on percussion, we may also conclude that the dilatation is confined to the 
right ventricle ; while if the left ventricle be dilated, we may conclude 
that the right participates in the like condition. 4 

In all the above cases, we infer the presence of dilatation without 
special structural degeneration of the parietes of the ventricles. This 
dilatation, for the most part, exists in both ventricles ; but, as just ob- 
served, sometimes the right side is solely so affected. As a general 
rule, the diffusion of the impulse is according to the ratio of the area of 
the dilatation, while the sharpness and intensity of the sounds is pro- 
portionately inereased by the thinning of the parietes. 


[Zo be continued.] 
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THE CIRCULATION IN THE ACARDIAC FETUS. 


By GEORGE JOHNSON, M.D., F.R.C.P., 
Physician to King’s College Hospital. 


Tr is satisfactory to me to find that the correspondence between my 
Reviewer and myself, published some months ago, had sufficient interest 
for Dr. J. W. Ogle to induce him to write an elaborate paper on the 
subject of the circulation in the acardiac foetus (BRITISH MEDICAL 
OURNAL, Oct. 28th). I had looked up all the authorities now quoted 
Dr. Ogle before I commenced the discussion ; but I did not refer to 
them during the correspondence, because the question whether an acar- 
diac foetus had survived its birth could be decided without such refer- 
ence; and, further, it appeared to me that the speculations of Dr. 
Houston and Dr. Marshall Hall only tend to throw a cloud of doubt 
and obscurity over a question which Sir Astley Cooper’s dissection had 
rendered clear and intelligible. I will endeavour as briefly as possible 
to state the facts of the case. 

There is no authentic instance on record of an acardiac foetus unasso- 
ciated with a cardiac twin. Sir Astley Cooper’s dissection and drawings 
show a direct communication between the two umbilical arteries of the 

fect foetus and the single nmbilical artery of its acardiac companion. 

t is obvious, then, that the blood must of necessity be forced by the 
heart of the perfect child along the umbilical artery of the acardiac 
foetus, as it was forced fer sal/tum from the placental end of the divided 
cord in the case of twins cited by Dr. M. Hall. It is true that this in- 
volves, as Dr. Marshall Hall says, an inversion of the order of the cir- 
culation in the cord of the acardiac fcetus, the blood passing into that 
foetus by the umbilical artery, and out by the vein ; but this is a neces- 
sary result of the fact that ¢he heart which propels the blood through both 
Setuses is outside the body of the imperfect fetus. 

The movement of the blood and the direction of its current are deter- 
mined by the heart. Zhe blood moves from the heart through the arte- 
vies; it returns to the heart by the veins. This is a law without excep- 
tion. It is manifest that Dr. M. Hall’s hypothesis of ‘‘lateral action” 
involves a reversal of this law, and makes the blood move from the 
heart through the umbilical vein of the acardiac foetus, and return 
towards the heart by the umbilical artery. This is an incredible hypo- 
thesis, inconsistent with anatomical facts and with hydraulic principles. 
The only part of the circulation in which the ordinary course of the 
arterial and venous currents is actually reversed is in the umbilical 
cord of the acardiac foetus ; and this reversal, I repeat, is necessitated 
by the fact that, one heart having to serve for two fcetuses, the central 
te) of the circulation is external to the imperfect foetus. 

r. Houston’s suggestion that, notwithstanding the free communication 
between the vessels of the two foetuses, the heart of the one has no in- 
fluence upon the circulation of the other, but that the placenta has some 
mysterious power of attracting and repelling the blood, is obviously an 
untenable hypothesis. Such speculations as those of Dr. M. Hall and 
Dr. Houston, in opposition to the facts so clearly demonstrated by Sir 
A. Cooper, remind one of the curious hypothesis of Riolanus, of whom 
Harvey says, that ‘‘ he would have the blood to make its way into the 
left ventricle through the septum of the heart by certain invisible and 
unknown passages, rather than through those ample and abundantly 
pervious channels, the pulmonary vessels, furnished with valves, 
opposing all reflux or regurgitation.” (Harvey’s Works, Sydenham So- 
ciety’s translation, p. 99.) 

Finally, I would suggest that our present knowledge of the functions 
of the vaso-motor nerves and the muscular arterioles necessitates a 
thorough revision and modification of the theory of a capillary force 
and a vis a fronte. The case of an acardiac foetus obviously affords no 
support to that theory. On the contrary, the invariable vascular con- 
nexion between such a foetus and a fully developed twin is one amongst 
a multitude of facts tending to show that, in the circulation of the 
higher animals, while other influences regulate the supply and distribu- 
tion of blood, the heart is the main and essential motor power. 





OBSERVATIONS ON THE RADICAL CURE OF 
RETROFLEXION OF THE UTERUS. 


By PERCY BOULTON, M.D., etc., 


Physician to the Samaritan Hospital for Diseases of Women. 





DuRING the last four or five years it has fallen to my lot to treat a 
large number of cases of retroflexion of the uterus; and, after many 
trials of various stems and pessaries, I have arrived at a plan which 
seems in every way satisfactory. In the JOURNAL of September 23rd I 





see a report of Dr. Beatty’s paper, which I regret I did not hear ag ‘ 


sy 


Plymouth ; and I wish to record my experience without further delay, 

I would commence by endorsing all the advice given by Dr. Beatty 
as to the preliminary treatment in order to reduce inflammation, con. 
gestion, ulceration, etc., before introducing any stem. When the uterus 
is in a proper condition for receiving the stem, the question is, What 
kind is the most suitable? Dr. Beatty uses one of Sir James Simp. 
son’s, which requires ‘‘ a flat boxwood pessary in the vagina” to keep it 
in situ. 1 object to this pessary for the following reasons. 

I. The wearing of a stem invariably causes an increased flow of cata. 
menial and other discharges; and such a pessary must retain these in 
the vagina. 

2. It must effectually prevent the passage of the weak astringent 
wash which Dr. Beatty recommends to be used daily. 

3- No examination can be made without removing the pessary ; and, 
‘* as the bulb of the stem is to rest and move on the smooth surface of 
the boxwood pessary, and thus allow the uterus to change its 
position as the woman is horizontal or perpendicular,” I think it 
more than likely that the uterus would become retroverted, and the 
stem slip out. 

4. In most cases a pessary is unnecessary. 

My plan is to introduce a self-retaining stem, thus doing away with 
the necessity of anything in the vagina. I have used various kinds, 
made of vulcanite or German silver. Those of Drs. Sims, Routh, 
Bantock, and Greenhalgh, have been preferred; and of these the latter 
is by far the best. The advantages are, that it is self-retaining, cleanly, 
being made of German silver, and allowing free escape of discharges ; it 
is easily introduced ; and the spring is stronger than the vulcanite ones, 
and therefore less likely to slip or get out of order. 

The first fault I have always recognised. The stem, as ordinarily 
used after the operation of hysterotomy, is too large to be used in most 
cases of retroflexion ; and I have, therefore, been in the habit of intro. 
ducing stems identical in shape, but only two inches and a half in 
length, including the rounded head ; and passing the whole within the 
os uteri. At times the edges of the head have caused pain to the 
wearer for a short time ; but in most cases it has appeared to fit quite 
naturally within the widened cervix ; and the absence of anything in the 
vagina has always seemed a great advantage. I have used this stem 
more than any other, and never had any difficulty with it till August 
last, when the following case came under my care. 

Miss E, D. was suffering from melancholia, which was distinctly of a 
hysterical character. On examination, I found the uterus retroflexed, 
the fundus forming a tumour between the rectum and cervix. On Au- 
gust 3rd, I passed the sound two inches and a half, straightening the 
uterus ; and then I inserted one of Dr. Greenhagh’s spring stems two 
inches and a half in length. The patient was anxious to go home to 
the country ; and, as her mental condition rendered it advisable that 
she should be under constant surveillance, I consented to her doing so, 
cautioning her to keep very quiet. On September 14th, she came to 
London to have the stem removed. She had been wonderfully well, 
and had felt no inconvenience. When I examined the uterus, it 
appeared perfectly straight ; but the stem had gone. I concluded that 
it had slipped out when at stool, and had not been noticed, as several 
of the vulcanite ones have done with other cases of mine. I, however, 
passed a sound gently, and discovered that the stem was in the uterus, 
but had worked up, the head being nearly an inch from the os ex+ 
ternum., I had not much difficulty in extracting it with a copper 
sound bent into a short hook at the end, which I passed at one side of 
the stem, and then turned and drew it away. 

This case is instructive. The pointed extremities of the open stem 
must have passed up the cornua leading to the Fallopian tubes ; and 
such a contingency is worth remembering in the future ; for, although 
in this instance the stem was extracted, it might not always be easy to 
do so. 

Not wishing to give up the stem that has hitherto served me so well, 
I have had a sheath made for the head, with neck and shoulders 
attached ; and this does away with the only faults I have yet dis 
covered. The smooth oval sheath over the head, reduced in size, pro- 
tects the cervix from the sharp edges which used to cause pain to the 
wearer ; while the shoulders prevent it from working higher up into the 
uterus, and render it easy to extract. This adaptation of mine makes 
the stem somewhat resemble Dr. Bantock’s vulcanite one ; but it is in- 
finitely preferable, and leaves, I think, nothing to be desired. 

In most cases of retroflexion, a self-retaining stem is all that is neces 
sary. I have had cases, however, where, owing to increased size and 
weight of the uterus, from congestion or other causes, or from difficulty 
of defcecation, there has been partial prolapse. In these I always use 
a Hodge’s pessary after replacing the womb and introducing the stem. 
This takes the strain off the uterine ligaments, and answers every put- 
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pose ; while the —- is free from injections, escape of discharges, 
examination, or what not. 

I — had cases where, after the stem was introduced, the uterus 
became retroverted instead of retroflexed. In these I introduce a 
Hodge’s pessary with bars, which prevent the cervix from tilting for- 
wards ; and in that way the uterus is kept in a proper position. The 
accompanying plate shows the stem as now used. 





——— 


The addition can be made to any of Dr. Greenhalgh’s shorter stems, 
and in no way interferes with the mode of action or introduction. For 
cheapness, it can be made of vulcanite, though what I use are metal. 
This stem can be used after hysterotomy, and has advantages over Dr. 
Greenhalgh’s original one. 





DILATATION OF THE CERVIX UTERI BY GRA- 
DUATED BOUGIES IN CASES OF ANTE- 
FLEXION AND MECHANICAL 
DYSMENORRHCA. 


By ARTHUR W. EDIS, M.D., 


Assistant-Physician to the Hospital for Women. 


How often does it happen in the out-patient department of hospitals, 
as well as among one’s private patients, that the physician is called 
upon to relieve dysmenorrhoea, sterility, dysuria, and all the namerous 
symptoms resulting from anteflexion, and yet does not consider it pru- 
dent to resort to the intrauterine stem, unless the patient can be ad- 
mitted or can rest at home, and all the necessary precautions can be taken 
to preclude any injurious results arising from its introduction. I am 
well aware that many regard the insertion of a glass, metal, or vul- 
canite stem as a matter of slight moment, and are in the habit of doing 
it frequently even among out-patients ; but, although it may be done 
with impunity and even with benefit in many instances, still the pro- 
portion of those who have serious symptoms following its employment 
is sufficient to deter the prudent practitioner from resorting to this expe- 
dient unti), after the application of leeches to the uterus and frequent 
passings of the uterine sound, he has accustomed the organ to tolerate 
the presence of a stem. It is in those patients in whom giving up their 
employment is simply giving up their means of subsistence, and where, 
therefore, it is out of the question, that the method which I adopt, and 
which was practised successfully by Dr. J. Mackintosh forty years since, 
seems deserving of more extended trial than it at present meets with, 
and well worthy the attention of practitioners, who are frequently 
called upon to alleviate the periodic sufferings of those whose life is 
rendered miserable by what should be a perfectly natural function. 
The instruments which I employ are similar in form to the ordinary 
uterine sound, varying in size from that of a No. 8 to No. 12 catheter. 

In cases of severe anteflexion, or where this is but slight, and where 
the internal os or the cervical canal is constricted, a slight amount of in- 
convenience is generally occasioned by the first introduction. This, 
however, soon passes off, and gives rise to no further symptoms. My 





usual plan is to commence with No. 8, and pass it once @ week, u- 
ally increasing the size according to circumstances, and allowing the in- 
strument to remain in for about ten minutes, taking the opportunity to 
employ it within a few days of the expected appearance of the cata- 
menia. I have found this method of treatment capable of far more 
universal application than the insertion of a stem ; and beyond some 
temporary inconveniences, such as are met with frequently in passing a 
catheter in the other sex, I have had no reason to regret in a single 
case the employment of gradual dilatation. Should any discomfort 
ensue from the treatment, it is readily alleviated by the use of a pessary 
containing morphia and atropine. In cases of anteflexion, I always 
direct the patient to hold her urine as long as possible, thus gaini 
assistance by the hydrostatic pressure exerted upon the fundus uteri. 
mixture of iron and strychnia is also of service ; but it will not relieve 
the symptoms unless other measures be resorted to as well. A few 
illustrative cases will best explain my remarks. 

CASE I.— Mary G., aged 35, had been married sixteen years, and was 
sterile. The catamenia appeared at the age of thirteen, and had been 
regular, but always accompanied by pain, commencing about forty- 
eight hours before the flow, and continuing during the three or four 
days that it generally lasted. She complained of ‘‘ bearing down,” 
‘* forcing of the water,” and other usual pelvic symptoms. On exa- 
mination, the uterus was found to be anteflexed. The uterine sound 
passed with pain and difficulty upwards aad forwards, causing ‘* spasm” 
at the internal os. A No. 8 thick sound was then passed with some 
difficulty and pain, causing a “‘ feeling of soreness” for the remainder of 
the day. It was again employed a few days before the next period, 
which, as is not unfrequent, was anticipated by two days. Within 
five weeks from the first interference, menstruation again returned, and, 
according to the patient’s own description, she got through it better 
than she had done for years, the flow being more free and of a better 
colour, and not accompanied by any aching or pelvic distress. She 
has since passed through another period without experiencing any in- 
convenience whatever ; and I have abstained from further interference, 
in the hope that not merely the dysmenorrhcoea, but also the sterility, 
may be relieved. 

CASE 11.—Augusta S., aged 38, married seven years, was sterile.” 
The catamenia appeared at fifteen ; they were regular, accompanied by 
pelvic pains and distress during the first two days of the flow. On ex- 
amination, the uterus was found to be anteflexed, the uterine sound 
passing upwards and forwards. The thick sound entered with some 
difficulty. This was repeated three times, at intervals of a week. At 
the next period, although ‘‘she felt as if they ought to come on”, 
nothing appeared. No further interference was resorted to, and she is 
now daily expecting her confinement. This patient had previously been 
under the care of another practitioner for ‘‘ stricture of the womb”, and 
was told that it was impossible she could ever become pregnant. 

CASE 111.—Emma W., married six years, had one child five years 
since. The catamenia appeared at the age of seventeen ; they were 
profuse, painful, though regular. She complained of pain in the loins 
and lower abdomen for about three days before the appearance of the 
catamenia and during the flow; also of dysuria, etc. The patient was 
also subject to slight attacks of epilepsy, coming on from excitement or 
worry. She was admitted as an in-patient in the spring of 1870, and 
remained six weeks, A glass stem was inserted, but brought on an 
attack of epilepsy, and the stem was forced out. Every attempt to 
replace it gave rise to a return of the epilepsy. Further interference 
was, therefore, desisted from, and the patient left unrelieved. In the 
spring of the present year she again presented herself in the out-patient 
department, suffering from the same symptoms. I then commenced 
carefully the dilatation of the cervix by means of the metal bougies. 
The first few attempts invariably brought on an attack of epilepsy ; but 
in a short time the uterus became tolerant of interference, and she is 
now better than she has been for years, and suffers no inconvenience at 
her periods. The uterus was originally anteflexed ; but, owing to the 
stimulus excited by the passing of the bougies, theeatrophied uterine 
fibres at the angle of flexion have become more developed, and the 
amount of flexion is considerably less. 











POISONING BY PETROLEUM.—lIn a case observed by M. Lugol, a 
woman, aged 40, swallowed a full glass of petroleum, with the inten- 
tion of committing suicide. The pulse was small and thready; no 
nausea or vomiting ; some epigastric discomfort. Magnesia was pre- 
scribed in abundance. In the evening there was a stool, on the 
surface of which swam petroleum, which was easily set on fire. Al- 
though the first symptoms were slight, gastro-enteritis presently set in, 
and death occurred on the twentieth day. (Xefertoire de Pharmacie, 
Sept. 1871.) 
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ABSTRACT OF CLINICAL LECTURES ON 
OPHTHALMOLOGY, 
Delivered at St. Thomas's Hospital, London. 


By R. LIEBREICH, M.D., 
Ophthalmic Surgeon and Lecturer to the Hospital. 





EXAMINATION OF THE EYE WITH THE OPHTHALMOSCOPE, 


HAVING obtained a general aspect of the fundus, you may direct your 
attention to the optic disc. In order to observe this important part, it 
is necessary to make the patient turn his eye twenty degrees inwards 
towards the nose, and to make him fix a point on a level with your own 
eye. You will then immediately recognise the optic disc by the vessels 
of the retina which emerge from its surface. The aspect of the optic 
digs: in the normal eye offers no fewer variations than that of the choroid. 

In order to analyse well these variations, it is necessary to understand 
the signification of certain lines, drawings, and shadows appearing in 
the optic disc under the illumination given by the ophthalmoscope. 
There are, first, three different lines in the periphery of the optic disc, 
to which I gave the names of choroid limit, sclerotic limit, and nervous 
limit. The choroid limit is the external contour of the papilla. It in- 
dicates the edge of the choroid foramen, through which the optic nerve 
passes. This limit is ordinarily very sharp, and forms, by a stronger 
pigmentation, sometimes a fine dark circle, sometimes a more or less 
black crescent, or-even a large black circle. The sclerotic limit is not 
so easy to distinguish. It is more visible in some pathological cases 
than in the normal eye. It forms a fine, clear, white circle, or ordinarily 
only half a-circle, near the choroid limit, and it is produced by the 
light reflected from the edge of the sclerotic, where it extends back- 
wards to form the sheath of the optic nerve. 

By the side of this white line the darker periphery of the nervous 
substance is marked by a very fine grey line—the nerve limit proper. 
Starting from this line to the centre, we find a very delicate shading 
forming a lighter centre. In this lighter central part we recognise in 
a certain number of physiological cases a very characteristic drawing, 
forming a network, the clear lines of which represent the connective 
tissue of the ‘‘ /amina cribrosa’’, while the grey meshes represent the 
transverse aspect of the nervous fasciculi which pass through the net- 
work of the lamina cribrosa. The clearness and extent in which we 
see this central drawing depend upon the form of the papilla, and 
especially upon the form and size, and depth of its physiological exca- 
vation. 

It is very important to study the variations of colour, so as not to 
make the mistake of taking for pathological changes some exceptionally 
decided individual, but only physiological, appearances. The normal 
optic disc has sometimes an equal reddish-grey colour; sometimes it is 
grey in the periphery, and has a very clear luminous centre. In some 
cases it appears nearly as red as the fundus; and it is in such cases 
chiefly that we often find established the diagnosis of congestion of the 
optic nerve ;—while I have proved that this red colour is not produced 
by a stronger vascularisation of the optic nerve itself, but only by an optic 
effect depending upon the choroid. If the border of this membrane 
encircle the optic disc more closely, the light, after having traversed 
the —— and become red, gives,-by dispersion, a red aspect to the 
papilla. 

The manner in which the vessels of the retina are extended upon the 
optic disc increases, by its variations, the number of different aspects 
of the papilla in its notmal state. 

Beyond the papilla the configuration of the vessels of the retina is 
more uniform, and takes, at least so far as regards the principal branches, 
nearly always the same direction. This is the reason why it is 
possible to make the vessels serve as an indication in determining the 
places in which we have observed some changes. For this purpose I 
have given, in the first edition of my ‘ Atlas”, Plate 1, a network of 
vertical and horizontal lines, each corresponding to a number or a letter 
serving as an indication of one point in the fundus, 

The retina itself exerts only a small influence on the aspect of the 
normal fundus. Being nearly transparent, it reflects only a very small 
guantity of light, giving that peculiar hazy appearance which we see 
the more distinctly as the choroid is darker, because, in such cases, the 


‘weak light from the retina is not so completely overpowered by the 
‘light returning from the choroid. 


In children, the retina reflects the 


light with more intensity, and forms a real lustre, most strongly pro- 
nounced near the papilla and the great vessels, forming illuminated 
circles around the macula lutea. 

The macula lutea or yellow spot, the centre of the retina, merits, 
from its great physiological importance, our particular attention, and it | 





ih 


is generally insufficiently investigated. The characteristic signs of this 
important point are the following. In the irregular round spot, the 
size of which is nearly equal to that of the optic disc, the choroid shows 
a darker pigmentation, both in the epithelium and in the tissue, so 

in dark eyes, this part appears almost black. In the centre of this spet 
appears a very small reflection, forming either a luminous point org 
little ring. This is the reflection of the central foramen. Surround 
this latter we observe a clear yellow film before the choroid, the more 
intense as it is nearer to the foramen, occupying a different part of the 
macula lutea in different eyes. This yellow colour is situated in the re. 
tina, and is, as I proved many years ago, not merely a cadaveric phe. 
nomenon, but exists also in the living eye, although to a smaller extent 
and with less intensity. 

The reflection of the retina, of which we have spoken before as de. 
pendent upon the anterior layer (the nerve-fibres), is completely absent 
in the whole macula lutea, which does not contain a real layer of nerve. 
fibres, 








THERAPEUTIC MEMORANDA. 





ABDOMINAL PUNCTURE IN TYMPANITES. 


IN the number of this JoURNAL for October 21st, is a short but excel- 
lent paper by Mr. J. Hancocke Wathen upon Puncture of the Colon 
for Tympanites, with the opinions of which I cordially agree. The 
cases which he publishes are all eminently satisfactory, showing the 
amount of relief given by tapping the bowel for tympany in abdominal 
disease. But he says, *‘so far as I can ascertain, abdominal puncture 
for the relief of tympanites has been performed in five other cases”, 
which he then gives, some of which have already been published, 
These, however, are by no means the whole of the published cases, If 
he will refer to the Odstetrical Transactions, vol. for 1869, pp. 47, 48 
he will find I have recorded the last of four in which I tapped the in- 
testines in May 1867. This paper was read in March 1868. The first case 
was three or four years before ; but I believe that isolated cases have 
been performed before. I am under correction, but I believe that I was 
the first to call attention to the operation, although not in so decided a 
manner as those who have written since. Very recently the question 
has been under discussion in Paris, where the treatment is commended, 
twenty cases having been included in the paper. 

It has yet to be determined whether there is much risk of extravasa- 
tion into the peritoneal cavity ; but experience at present shows this 
contingency to be unlikely. If the smallest exploring trocar be em- 
ployed, the component tissues of the intestine are rather separated than 
cut, so that the opening is closed as soon as the instrument is with- 
drawn. One of the dangers of peritonitis arises from extreme tym- 
pany, which not unfrequently accompanies its attacks. The pressure of 
the gas on the sympathetic ganglia and nerves, and the tension of the 
tissues which they supply, add much to the collapse and vomiting found 
inthe complaint. In such cases, I think, we may also employ tapping, as 
well as in other forms. But I believe that when the plan has been more 
extensively tried, it cannot fail to be considered as a legitimate opera- 
tion in these very distressing cases, The least that may be claimed for 
it is, that the last moments of the patient can be rendered compara. 
tively free from suffering. J. Braxton Hicks, M.D., F.R.S. 

St. Thomas Street, Oct. 25, 1871. 


ABDOMINAL PUNCTURE IN TYMPANITES. 
In the BRITISH MEDICAL JOURNAL of the 21st October there is an 
account of some cases of abdominal puncture for the relief of tym- 
panites, and in it reference is made to a case occurring in the practice 
of Mr. Salmon of Thornbury, where it much mitigated the patient’s suf 
ferings during the remaining twelve days of her life. 

A similar case occurred to me in August 1869. The patient, a little 
boy aged three years, was suffering from peritonitis, presumed to 
tubercular, and attended by great pain and tympanitic distension of the 
abdomen. The child’s sufferings were very acute, notwithstanding the 
free use of opiates, and I fully expected that he would sink in a day or 
two. Hoping to give some relief, I punctured with a small trocar, let- 
ting out a large quantity of fetid air, followed by a drop or two of pus. 
As this gave great and immediate relief, I repeated the operation in @ 
few days, when there was some reaccumulation. To my surprise he 
entirely recovered, and by the end of November was well, and remained 
so for about sixteen months, when he was attacked by whooping-cough 
and bronchitis, of which he died in April 1871. As his illness 
death occurred at a distance from here, I had no opportunity of making 
a post mortem examination. G. D, Brown. 

Ealing. 
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ABDOMINAL PUNCTURE IN TYMPANITES. 


issue of October 21st I observed an article ‘‘On Puncture of the 
colon for the Relief of Tympanites”, in which the writer makes the 
following statement in proof of the propriety of such an P gees: for 
tympanites in the human subject. He says: ‘‘ You are all, no doubt, 
well aware that puncture of the intestine has long been practised on the 
lower animals. . . . The treatment is simple, and well known to most 
iers. . . - 1 have just been informed by a most intelligent farmer 
that he has repeatedly performed the operation, always with the best 
results, never having lost a case.” : : : 

Now it behoves all scientific men (more especially medical men), in 
advocating a new system of treatment, or in reviving an old one, where 
the life of a human being may be at stake, to be accurate in their nar- 
ration, and have correct sources of information. Mr. Wathen has been 
simply misinformed ; and if he had referred to any veterinary works 
bearing upon the subject, he would have been put right. The operation 
that he describes as ‘‘ puncture of the intestine” in the ox is, in fact, 
puncturing the first stomach (vzmen), and, as he states, is a very common 
operation. The rumen is not very liable to suffer from inflammation, 
so that we can operate upon this organ withimpunity. It is customary 
with veterinary practitioners not only to puncture it, but to incise it to 
the extent of seven or eight inches, and remove its contents by the 
hand (occasionally removing about 112 Ibs. in weight), and then intro- 
duce medicinal agents, at times using a flour-dredger to dredge the 
internal surface of the stomach with powdered nux vomica, etc. Thus 
it will be seen that there is no analogy between the cases which he 
quotes and the operation which he describes as being frequently per- 
formed on the lower animals ; nor does the success“of the one justify 
the performance of the other in the human subject. I do not think that 
Mr. Wathen would recommend his brother practitioners to operate upon 
their patients in this heroic manner. 

Puncture of the colon for tympanites has, however, been performed 
on the horse, though with very little success ; and, as far as my expe- 
rience goes in such cases, I cannot recommend its adoption in the lower 
animals. There are several reasons for this opinion, but one significant 
fact may be sufficient at present. The intestiaes of herbivorous animals 
contain a large quantity of fluid, which, during the very violent struggles 
of the animal, is nearly certain to pass into the peritoneal sac, and thus 
give rise to a severe form of peritonitis, followed, in all probability, by 
death. This is no theory, as the fost mortem appearances in such cases 
are so well marked that there can be no mistake in our conclusions. 

With regard to the advisability or success of this operation in the 
human subject, I have nothing to say; but I should think that, as medi- 
cal men have not the same difficulties and dangers to encounter in this 
operation that we have, it should be followed by greater success in their 
practice than in ours. 

Joun A. MCBRIDE, Lecturer on Veterinary Medicine and 
Surgery in the Royal Agricultural College, Cirencester. 


TREATMENT OF GANGLION AND DIARRHGA, 


THE publication in the JoURNAL of the Reports of Medical and Surgi- 
cal Practice in the Hospitals of Great Britain, conveys valuable in- 
formation as to the views held and treatment adopted by our eminent 
members of the profession in various maladies, and certainly will be the 
best means of guiding the practitioner in his daily work, and of ad- 
vancing the knowledge of pathology and therapeutics. 

In the treatment of ganglion, no mention has been made of electro- 
lysis ; and, having experienced in private practice during the Jast four 
years the beneficial effects of the electrolytic needle, I am induced to 
add my observations to those already published in the JOURNAL. Miss 
T. O. consulted me in September 1867. She had during twelve months, 
after scarlatina, a ganglion an inch in diameter on the left wrist. Iin- 
troduced two gilt needles, connected with the negative pole of a gal- 
vanic battery (four Daniell’s cells), into the tumour, and closed the cir- 
cuit by applying a wet sponge connected with the positive pole to the 
skin near the tumour, and allowed the continuous current to act for ten 
minutes. No pain was felt during or after the operation. I repeated 
it at intervals of seven days, during which time the tumour gradually 
diminished in size, and entirely disappeared after the fourth application. 
I saw my patient lately, and there is no trace of the ganglion left. Ina 
second case about the same time, I obtained a permanent cure after 
two operations. I have since treated several cases of ganglion by means 
of electrolysis, and have been likewise successful. 

With regard to the treatment of diarrhoea, I have tried in some cases 
opiates and astringents, and in others purgatives. I have seen better 
effects from the latter plan, and am therefore in favour of the elimina- 





tive treatment of diarrhoea, cholerine, and Asiatic cholera, these being, 
in my opinion, only various degrees of one and the same malady. 
A. WAHLTUCH, M.D,, Manchester. 








CLINICAL MEMORANDA. 





EMBOLISM OF THE LEFT VERTEBRAL ARTERY: PARA- 
LYSIS OF THE GLOSSO-PHARYNGEAL NERVE: 
DEATH FROM STARVATION. 


T. C., aged 68, a labourer, of full habit and florid complexion, met 
with an accident two months before his death, falling from a load across 
the back of a horse on his sternum, There was severe concussion of 
the chest, with considerable dyspnoea, but no ribs were broken. A few 
days afterwards, he complained of great pain over the left side of the 
occiput, extending down the neck ; this gradually ceased, and he re- 
covered so as to be able to walk about. 

On October 14th he had a violent fit of sickness, and in the course of 
the day found he had entirely lost the power of deglutition. He com- 
plained of numbness in the right arm and leg, but had perfect motion. 
The pupil of the right eye was dilated, but sensible to light. He ex- 
pressed himself as feeling quite well, only very hungry. e made the 
most determined attempts to swallow, but the fluid always returned b 
the nose. An open blister was made at the back of the neck an 
dressed with strychnia till tetanic twitchings were produced, and beef-tea 
enemata were given freely. He sank from exhaustion on October 26th, 
On removing the brain at the necropsy, that organ was found per- 
fectly healthy, with the exception of the left vertebral artery, which 
was entirely filled up with an embolic clot.—[Query: Had this any 
connection with the accident?] HENRY TAYLor, Ixworth. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 











KING’S COLLEGE HOSPITAL 
CANCER OF THE STOMACH. 
(Under the care of Dr. GEORGE JOHNSON.) 


THE following case is of interest from the rapid course of the emacia- 
tion and other symptoms, and the absence of much pain or vomiting, 
until within a month of the patient’s death. The cedema of the legs 
was consequent, no doubt, on the obstruction to the flow of the blood 
through the inferior vena cava, caused by the nodular mass surrounding 
the pancreas, and lying in front of the spine. 

C. W., aged 52, widow, was admitted into King’s College Hospital, 
under the care of Dr. Johnson, on September 4th, 1871. She had en- 
joyed good health until twelve months ago, when she suffered for six 
weeks from symptoms of dyspepsia. She then continued feeling quite 
well until a month before admission, when she felt ‘‘a swelling in her 
stomach”; at the same time she lost her appetite and became somewhat 
thinner ; still she was not sick, nor was her appetite impaired. 

On admission, she was a well-nourished woman, with an anxious ex- 
pression of countenance. She then had a bad appetite, was occasionally 
sick, and had pain in the epigastrium. The chest-sounds were healthy ; 
the urine was normal ; the liver-dulness was normal. In the epigastric 
region, just below the liver, a tumour could be felt extending towards 
the left hypochondrium ; it was firm and nodular, and seemed to lie _. 
transversely : it gave no marked pain on pressure. The temperature 
and pulse were normal. On September 16th, she was noted to have 
lost seven pounds in weight during the previous week. The counte- 
nance was more anxious, and there was an expression of pain. The 
tumour in the epigastrium was much larger, and felt more superficial. 
There was now much sickness, loss of appetite, and inability to sleep 
at night. The feet and legs began to be puffy, and there was much 
prostration. Hypodermic injections of morphia considerably relieved 
the pain. On October 5th, she evidently had become much weaker 
and thinner ; the pain and loss of appetite had become more marked ; 
she vomited frequently, yet there was no hemorrhage from the stomach, 
The abdomen was much distended with flatus, and the tumour could 
not be felt so distinctly. She continued becoming weaker until October 
gth, when she died. 

Necropsy by Dr. Kelly, thirty hours after death.—There were one 
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or two old adhesions in the right pleura ; the lungs were pale and blood- 
dess, and readily collapsed on opening the chest. There was no morbid 
deposit in the thorax. There was a smooth white patch over the right 
ventricle ; otherwise the heart was healthy. The liver weighed eighty- 
-one ounces. It was large and smooth on the surface. Scattered through 
its substance were a great many cancerous nodules ; most of them were 
mear the surface, and seemed to correspond to terminal branches of the 
portal vein. The most recent were slightly concave in the centre, and 
‘of a milk-white colour, while around there was a yellow zone of cancer- 
cells, and outside this an injected vascular zone. The older deposits 
were of a yellowish colour, and slightly raised above the surface. No 

ches were more than half an inch in diameter, while most of them 
‘were much less. The kidney and spleen were healthy. Below the 
stomach, surrounding the pancreas, and lying in front of the spine, was 
a large mass of cancerous glands. The intestines lay in front, and were 
not diseased. The mass was firm, nodular, and closely surrounded the 
‘aorta and inferior vena cava. The tumour felt during life was the most 
prominent and superficial portion of this mass. The stomach was found 
much diseased. Its coats were much thickened by cancerous infiltration 
into the submucous tissue, while the muscular coat was but little invaded. 
THe serous coat was healthy. The mucous membrane was not ulcer- 
ated, but much injected in patches. The cancerous deposit in some 
places was nearly an inch thick, and ended very abruptly at the pyloric 
orifice. The stomach was small and empty. There was no other mor- 
“bid condition met with. 





LONDON HOSPITAL 
“CASE OF TUMOUR OF THE MIDDLE LOBE OF THE CEREBELLUM. 


By J. HuGuH.iincs Jackson, M.D., F.R.C.P., Physician to 
the Hospital. 


I WISH in this communication simply to record a case of clinical in- 
terest, and not to make a case the text for remarks on the functions of 
the cerebellum. This is the fifth case of disease of the cerebellum 
which I have had under my observation since January. The symptoms 
in these five cases were so different, that I am less inclined than ever I 
was to make general remarks on cerebellar disease. As in lesions else- 
where, we have to classify our cases of cerebellar disease with especial 
regard to the suddenness or slowness of the lesion. Cases of cerebellar 
hemorrhage and cases of tumour of the cerebellum seem to differ even 
in kind. The case which I relate is one of tumour, and of tumour so 
placed that the diagnosis was comparatively easy. 

John R., aged 5, was admitted April 25th, and was afterwards trans- 
ferred to my care by Dr. Andrew Clark. Copious and very careful 
notes of the case were taken, chiefly by Mr. Stephen Mackenzie; and 
-of these the following is an abstract. 

History.—The boy had cut his teeth early. He walked at the age 
-of thirteen months, and, except for two convulsive seizures, both on 
one day, when (his mother said) he was cutting a top tooth, he had 
been healthy. Four months before admission, the illness of which he 
died began. The first things noticed were, that the boy’s head became 
so much larger that his father’s cap would fit him, and that he com- 

lained of pain at the back of his head. He cried a good deal, and 
ost flesh. Two months later, he began to be ‘‘stupid”. Fourteen 
days before admission, his legs began to fail in walking ; and, two or 
three days before admission, he began to pass urine and faeces without 
notice. 

When admitted, he seemed to be in good general health. He took 
his food well ; and, although his mother said he had become thinner, he 
was well nourished. In what follows, the particulars of his case will 
be arranged under the following headings: 1. Mental condition and size 
of head; 2. State of optic nerves and condition of sight; 3. State of 
limbs ; 4. Convulsive seizures. 

1. Mental Condition and Size of Head.—His mental condition was 
very peculiar. He very rarely spoke, except when spoken to, or when 
he wanted something to eat or drink ; but he did talk well on these 
occasions. He had picked up a phrase since his admission into the 
hospital. When any one asked him ‘‘ What does the dustman say ?” 
he would give a remarkably exact imitation of.the dustman’s cry, ‘* Dust 
a-hoy.” At a later date, he sang, the nurse told us, in good tune, 
two lines of a hymn ; and, when Mr. Mackenzie asked him to sing it 
again, he got out the words ‘‘ Angels of Jesus”, pitching his voice pro- 
perly. His memory was very deficient ; he could not remember the 
name of his next bedfellow ; did not care to see his father or mother ; 
and it was doubtful if he recognised his mother. He did not play. 
He was, however, very good-tempered, and, as the nurse said, ‘‘ bid- 
dable”. Indeed, for his age, he was abnormally good-tempered—to a 
degree of apathy. His general mental condition is best described by 





the word Mr. Mackenzie uses in his report—‘‘ hebetude”. 
a general fading out of mental power. 

He had a large head, but there was nothing characteristic about its 
enlargement. The orbital plates were not depressed ; no gaping of the 
sutures could be detected ; and there was no great prominence ahoye 
the ears. It did not become much larger before death. There was uo 
evidence of rickets in his history, nor were there any relics of it in the 
shape of his chest. 

Optic Nerves and Sight.—At first, his sight was not obviously affected ; 
but it was impracticable to test it. Neither the boy’s mother nor his 
nurse supposed that there was anything the matter with it, although 
Mr. Mackenzie found that there was double optic neuritis. On May 
11th, when I for the first time used the ophthalmoscope, there was no 
obvious imperfection of sight ; both optic discs were much swollen and 
raised ; the arteries were concealed in the swelling; the veins were 
large, and partly obscured, ‘‘knuckling” over the edge of the disc, 
The surface of the disc was of a nacreous appearance. There were no 
effusions of blood, nor did any appear afterwards. He subsequently 
became blind. The discs gradually cleared up to a remaakable extent, 
and on the day before his death they were of little more than normal 
size, but were indistinctly edged and a little swollen. Since headache 
and vomiting often occur with this pathological condition of the dises, 
it is not out of place to mention here that, during the boy’s stay in the 
hospital, he did not seem to have pain in the head. He vomited fre. 
quently, but had no dyspepsia, taking his food well almost to the last. 

3. Limbs. —When I saw him, he could not walk by himself, but, 
when helped a little, could reel along. His gait was a reel, not a 
stagger like that of ataxy; nor was it the gait of paraplegia. When- 
ever left to himself during the trial of his walking, he fell to the side to 
which he was inclining. Subsequently to the fits (to be presently de- 
scribed), both legs became permanently stiffened in a line with his 
body, the feet being strongly extended, and to a trifling extent turned 
in. As will be seen, this permanent set of the boy’s legs was like their 
condition in the fits which preceded them. 

4. Convulsive Seizures.—The first was on May 5th. The nurse 


There was 


called these ‘‘ shocks”, and said that both legs became rigid. He had 
many of this kind, but at very irregular intervals. Several of these 
seizures were carefully watched by Mr. Stephen Mackenzie. The fol- 


lowing is Mr. Mackenzie’s concluding report of the case, and contains 
an account of several seizures which he saw. 

July r1th, There had been no material change in his condition for 
some time, except a progressive loss of flesh. He was now much 
emaciated. His mental condition continued of the same character, 
He lay still, and never spoke unless he was spoken to; and his replies 
were always monosyllabic. He now could utter another street cry— 
‘* Any watercresses ?”—in good intonation; and, when saying it, 
smiled, which he never did when saying anything else. When he was 
asked who any one near him was, he invariably replied ‘‘ Granmother”; 
and, in answer to the question ‘‘ How are you to-day?” he invariably 
replied ‘*‘ Nothink”. The great test of his bodily strength each day 
had been the degree of vehemence with which he could utter ‘* Dust 
a-hoy.” To-day his voice was piteously feeble. He was much weaker, 
but still took his food well. He had had convulsive seizures every 
few days, several of which Mr. Mackenzie saw. Sometimes, but not 
always, the seizure was preceded by a loud cry. There was no marked 
twitching of the face, nor any special deviation of the eyeballs. His 
hands were clenched ; his forearms were flexed on the upper arms, 
which were generally kept to the sides. The head was drawn back, 
and the back was curved. His legs were always extended to the fullest 
possible degree, the feet being arched backwards. Sometimes he 
passed feeces and urine in an attack. The seizures generally lasted 
about three or four minutes ; and, when passing off, they returned if he 
were moved about. He was not unconscious. There was no clonic 
spasm. In one attack, the two eyes were turned to the left, and the 
head to the right—not backwards, as usual. 

July 21st. For the last three days the patient had been much worse. 
He had been lying during this time in almost exactly the same posi- 
tion—partly on his chest, and partly on his left side, lying askew. 
His back was arched backwards ; the head was retracted apparently to 
the greatest possible degree ; and the legs were fully extended. But 
now and then there was a perceptible increase in the rigidity. He 
could not swallow either solids or fluids, but answered simple questions. 
His ‘‘ Dust a-hoy” was painfully feeble. He died next day. 

Necropsy.— The body was much emaciated, but no disease was 
found in any part of the body except in the head. The head was 
large ; the cranial bones were thinned; and the sutures were loose. The 
convolutions were flattened, and the cerebral ventricles were distended 
by fluid; the horns of the lateral ventricles were much dilated. There 
was a growth like that in the cerebellum, involving, and, as it seemed, 
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‘no, the right corpus albicans. The tentorium was much bulged 
a and ain itn was found a tumour of the middle lobe of ‘the 
cerebellum, of about the size of a billiard-ball. The corpora quadrige- 
mina were much flattened, and the veins of Galen were greatly dilated. 
The tumour, on section, was of a grey green colour. It was rounded, 
easily separable. Its surface was defined and vascular. Dr. Moxon was 
so kind as to examine the tumour for me. He concluded that it was 
tubercle, partly from the facts stated, partly from the microscopical struc- 
ture, and partly from the age of the patient and the absence of evidence 
of syphilis in the clinical history. He reported on the microscopical 
structure as follows. ‘* Though it presents a great variety of elements in 
smail quantity, yet by far the main part consists of the small rounded 
corpuscles that usually characterise tubercle; better formed and varying 
corpuscles being in the outermost part, and the ‘tubercle-corpuscles’ 


deeper.” 

REMARKS.—The diagnosis in this case was not difficult. There 
were three chief symptoms: 1, enlargement of the head; 2, blindness ; 
and 3, reeling gait. Each of these symptoms by itself would be of un- 
certain value in diagnosis. The enlargement of the head might be 
owing to an adventitious product in the cerebrum—a large hydatid cyst, 
for instance. In such a case there might be an irregular gait, very like 
the reeling which was observed in the boy’s case; but there would be, 
if not decided hemiplegia, much more weakness of one side of the body 
than of the other. The blindness from optic neuritis was of no value 
as to the position of the lesion, as tumour in very many parts of the 
encephalon gives rise to double optic neuritis. Perhaps, of the three 
symptoms, the reeling gait was of most value, but by itself would only 
point to tumour under the tentorium. Putting the symptoms together, it 
was supposed that there was a tumour of the middle lobe of the cere- 
bellum, which pressed on the veins of Galen and straight sinus, and 
thus caused, so to speak, ‘‘ascites of the brain” (hydrocephalus). I 
made this diagnosis with confidence, because I had some years ago 
seen a case almost quite like that of my patient under the care of Dr. 
Gull. Dr. Gull without any hesitation diagnosed tumour of the middle 
lobe of the cerebellum, and this was found fost mortem. Again I 
made a diagnosis in a similar case a year ago—correctly as to the posi- 
tion of the disease, altogether incorrectly as to its nature. Lastly, a 
few months ago Mr. Waren Tay showed me a case in which, from the 
presence of like symptoms, he correctly diagnosed tumour of the middle 
lobe of the cerebellum. 

The symptom which is the most interesting in the case is the convul- 
sive seizure. I regret exceedingly that I have mislaid a sketch of the 
boy’s position in one of the severest of these seizures. The back was 
much more arched than is represented in the drawing handed round. 
It is important to contrast this seizure with those which are more 
often seen from tumour of the cerebrum. In these cerebellar con- 
vulsions, the spasm was chiefly tonic. In cerebral convulsion, it 
is chiefly clonic. In this case, the convulsion affected most the bila- 
teral muscles of the trunk and the legs; whilst in cerebral con- 
vulsions the unilateral muscles are most affected, and the arms are 
more affected than the legs. In the kind of spasm, and in its regional 
distribution, it resembled rather tetanus than epileptiform convulsions ; 
and, although the paroxysm differed from what is most commonly seen 
in the paroxysm of tetanus, it was enough like it to serve as a fragment 
of evidence in support of the view that the changes in tetanus are in the 
cerebellum. The cerebellum seems to represent the muscles of the 
body in an order the reverse of that in which they are represented in 
the cerebrum. The current view is, that the cerebellum co-ordinates 
more especially those movements which serve in locomotion and other 
quasi-automatic processes; whereas the cerebrum co-ordinates more 
especially the movements which serve in voluntary operations. 





UNIVERSITY HOSPITAL, BERLIN. 


EPITHELIOMA OF THE LARYNX: LARNYGO-TRACHEOTOMY : 
APPLICATION OF THE ACTUAL CAUTERY: RECOVERY. 


Philip Boschwitz, aged 28, was admitted an in-patient in the Royal 
Klinikum, Berlin, under Dr. von Langenbeck. He had had the dis- 
ease between three and four years. It came on very gradually. During 
the past few weeks, it caused such difficulty in breathing, that, especially 
at night, he would sometimes have fits of asphyxia of several minutes’ 
duration. He could swallow well. There were no other abnormal 
Signs in the lungs than those of slight general bronchitis. The man, 
who was a tradesman, was rather pale and cachectic. 

A laryngoscopic examination showed that the entrance of the larynx 
was free; the epiglottis was normal, as were also the vocal cherds, both 
in movement and outward form. Below the vocal chords could be seen 
a swelling of raw surface, uneven, which proceeded from the anterior 





commissure to the left and telow the left vocal chord, involving, there- 
fore, the left half of the larynx. 

It was first proposed to remove the tumour through the larynx ; but 
this mode of operation was ultimately rejected, because the swelling 
appeared to have a broad base, and further extended to some dis- 
tance below the chords, of which, however, there was no abnormal 
sensibility. The operation of tracheotomy was, therefore, performed 
on May 25th. An incision was first made through the crico-thyroid 
membrane, and was extended upwards through the thyroid cartilage 
nearly as high as the attachment of the vocal chords, and downwards 
through the cricoid cartilage as low as the third ring of the trachea. 
The vocal chords were not in any way injured; and, on looking up 
through the wound, they and their movements could be seen quite dis- 
tinctly. Immediately on opening the trachea, the tumour showed itself. 
It was seized with forceps, pulled out, and cut off; and the place where 
it had sat was well cauterised with ferrum candens. The bleeding, 
which was slight, was arrested easily with a small sponge ; a cann 
was introduced, and the upper end of the skin-wound was closed with 
one or two sutures. 

Bronchitis came on for a day or two, but again gradually subsided, 
and all went well. The cannula was withdrawn on the fifth day, and 
the edges of the wound were brought together by strips of adhesive 
plaster. 

The patient quickly recovered : the wound healed, with ‘the one, 
tion of a small fistulous opening, through which air passes when 
coughs or otherwise exerts himself. lis previous difficulty in breath- 
ing has entirely vanished, and he now awaits his discharge cured. 

It had been a question at one time to perform a prophylactic trache- 
otomy, with the view of introducing Dr. Trendelenburg’s cannula,. 
which, when introduced, most thoroughly prevents any blood or other 
foreign matters from reaching the lungs. 


THERAPEUTIC RECORD. 


POWDERED CAMPHOR FOR HosPITAL GANGRENE.—A/ropos of M, 
Netter’s recommendation of this application, M. Briquet recalls the 
fact that in 1814 and 1815 hundreds of patients were so treated, and 
since then Dr. Rousseau of Epernay has published similar cases. 














HyYDROTHERAPEIA IN INFANTILE PNEUMONIA.—Dr. Buch (Ad/gem. 
Med. Central-Zeitung), in cases where the temperature rises to ae 
cent. (102.2 Fahr.) or above it, carefully wraps the child in a fol 
sheet well wrung out in cold water, leaving only the mouth and nose 
exposed. In less than three minutes, when the sheet has become 
warm, the child, clothed only in a night-dress, and without 
dried, is put to bed and lightly covered, so that its temperature 
not rise again to 39. If the first wrapping do not bring it down to 38 
cent. (100.4 Fahr.), he applies another. The immediate result of this. 
treatment is said to be the return of sleep, and increased ease of respira- 
tion and expectoration. He gives also nourishing diet, with wine and 
quinine. 





CIRCUMSCRIBED FALSE SUBCLAVIAN ANEURISM: INJECTION OF 
ErGOTIN.—Dr. Dutoit of Bern relates, in Langenbeck’s Archiv (Band 
xii, No. 3), a case in which he successfully employed the injection of 
ergotin for the treatment of aneurism. He was led to this course by 
the perusal of the accounts of two cases of aneurism related by Professor 
von Langenbeck some time ago, in which ergotin was successfully 
injected. His patient was a man aged 40, in whom the aneurism 
had been produced by an injury received in 1866. When he came 
under notice in October 1869, there was behind the left clavicle a 
tumour as large as an ostrich’s egg, presenting all the characters of an 
aneurism. Ergotin was injected over the tumour (from a solution of 
one drachm in three of alcohol and three of glycerine) every second, 
and later every third day; the quantity being gradually increased 
from one-third of a grain to three grains. Fifteen injections were 
made between October 25th and December 1st. Marked diminution 
of the swelling was noticed after the fourth injection ; and from this 
time it steadily continued. The injections produced pain for about two 
hours. There was no suppuration, but the skin and subcutaneous 
tissue were hardened, so as probably to compress the aneurism. In 
the beginning of December, the swelling having disappeared from the 
supraclavicular fossa, digital pressure was applied three hours in the 
morning and the same length of time in the afternoon for six da 
with the effect of causing the total disappearance of the swelling. For 
security, at a later period ten injections of three grains each of ergotin 
were made at long intervals, and a light compress and bandage were 
worn, 
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TueE Subscriptions to the Association for the year 1871 became due in 
All which are not already paid, should be 


advance on January Ist. 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches, 
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THE MEDICAL PROFESSION AND THE WORKING 
CLASSES. 
Dr. ALFRED SIIEEN, Surgeon to the Cardiff Infirmary, has communi- 
cated to us some interesting observations on the unsatisfactory relations 
of the medical profession to the working classes. He considers the sub- 
ject from two points of view. He observes that there are at present at 
the disposal of the working classes, for obtaining medical assistance in 
ordinary sickness, the infirmary, the benefit societies or ‘‘ clubs”, the 
parish medical officer, and, lastly, private medical attendance. These, 
he considers, all have their evils as affecting this class. The infirmary 
and the parish are demoralising to a certain extent, because they are 
eleemosynary, and a large number of the patients relieved by them 
could afford to pay a small fee if they had the opportunity of doing so. 
There is also a difficulty surrounding the obtainment of “tickets”, 
more especially in the case of an infirmary, which must be detrimental 
in cases of acute illness, when much valuable time is thereby lost; and 
the same remark applies with those who, from feelings of delicacy or 
other motives, delay seeking advice through these channels until com- 
pelled through the nature of their illness. The parish medical relief, 
where that alone is required, is particularly demoralising, because, 
as a rule, it is easily obtained, and little valued afterwards. The 
club-system is the nearest approach to an organised system of medical 
relief for the working classes, but it is very faulty, even as it affects their 
welfare. It is notorious that a large number of club-patients think less 
of their own doctor than of an outsider; and this feeling Dr. Sheen 
believes to have its origin, unperceived perhaps by the class itself, in 
the low rate of payment made by clubs to their surgeons. Then, 
again—and this is a very grave fault—it only, as a rule, recognises 
relief to men, leaving out altogether their families. It also limits the 
age, and accepts none but healthy men. It has other faults which 
affect the profession. 

As private patients, the lower orders are ever ready to seek advice, 
but unwilling in some cases, and unable in many more, to pay. As to 
the inability to pay, when poor people are ill, they must have advice 
from some quarter, and they will often rush to a medical man with all 
honest intentions of paying him; and few are the members of our pro- 
fession who will higgle about the payment when sent for in a case of 
this kind. Speaking of the medical attendance as it affects the class 
itself, practically the lowest fee ordinarily charged is too high in a long 
attendance on a patient of the lower orders; and yet they have no 
alternative but to apply to the infirmary or to the relieving officer. This 
ought not to be; it is not what they should be driven to, or what we 
sould be satisfied with. They ought at all events, to have the oppor- 
tunity given them of obtaining medical help without lowering their own 
independence. This, Dr. Sheen has long been of opinion, is only to 
be brought about by the systematic and thorough organisation of the 
Provident Dispensary System. He believes that one of the greatest 
evils of the present age, and one of the proximate causes of in- 
creasing pauperism, is the ready obtainment by poor people for zothing 
(an abuse of charity) of that to which they ought to attach a certain 
money-value, however small it may be. 

















ments of benefit societies being so low as to encourage a habit of 
indifference on the part of the surgeons, a large number of members of 
clubs, claiming medical attendance as such, are in a position to pay the 
ordinary fees of medical men. It might be possible in the future, if 
provident dispensaries became generally established, to induce the 
benefit societies to separate their money relief from their medical relief, 
and attach the latter to the provident dispensary of the neighbourhood, 

The private patients of the lower orders are those who give medical 
practitioners the greatest anxiety and trouble. A junior practitioner 
does a large private practice amongst the members of this class of 
society—for somebody must do it: he ‘‘ books” every week with some 
satisfaction the amount due, and looks forward with confidence to the 
coming Midsummer or Christmas for an accession of funds to meet the 
res angusta domi, Several of his bills, however, come back to him 
through the Dead-letter Office; a few others are paid; and as to 
the rest, alas! for these his only remedy is the County Court or to go 
without his due. The latter course he frequently accepts as the more 
dignified. An inward misgiving on the part of the medical attendant 
of the patient’s inability or unwillingness to pay does not have the 
effect of increasing that intimate confidence which ought to exist be- 
tween the patient and doctor. 

The abuses of the out-patient departments of hospitals have been 
freely and ably discussed of late. Dr. Sheen does not thirk, however, 
that they exist to the same extent in the country as in London and 
other very large towns. 

The general establishment of provident dispensaries has a most im- 
portant bearing on the Poor-law dispensary system, which, it is hoped, 
may soon be established throughout the country. 

These views, coming from a practitioner of Dr. Sheen’s intelligence, 
and one who has excellent opportunities of gathering professional 
opinion in his neighbourhood, seem to us of importance. They bear 
out very largely the observations which we have already made. The 
subject is one of so great importance to the profession and the public, 
that we have willingly given great prominence to it, and shall not 
grudge further space. We invite the attention of our correspondents 
to this subject, and to the rules for provident dispensaries which we 
published last week. 








SCHOLARES NON ASCRIPTI. 

WE have from time to time drawn the attention of our readers to the 
changes which have been made by the authorities of the University of 
Oxford in order to meet the wants of the day and the demand which 
there is for cheaper University education. To-day, we are desirous to 
lay before them some of the results which have been attained by the 
system of ‘unattached students”—a system the flexibility of which 
may recommend it to some of our associates who are desirous of send- 
ing their sons to the famous seat of learning on the banks of the Isis. 

It is now three years since the statute was passed which enables stu- 
dents to be members of the University without belonging to any college 
or hall. Of these ‘‘scholares non ascripti,” there were by the last re- 
port 106 on the books ; and we understand that the fresh entry, which 
has just taken place, is extremely encouraging. Special tutors and 
censors are appointed to look after the discipline and to direct the 
studies of the unattached students, and the statements which these de- 
legates make as to the success which has attended the system are most 
interesting. 

The educational advantages which the ‘‘scholares non ascripti’’ enjoy 
are very great. Not only are the public or professional lectures of the 
University all open to them (including the whole course of instruction 
at the magnificent new Museum of Physical Science), but many colleges 
admit them to their tutorial lectures on very easy terms. Thus, so far 


as the educational advantages of the place are concerned, they stand in 





From the point of view of professional interests, besides the pay- 


an unusually favourable position. The whole of the University degrees 
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and distinctions are as open to them as to any other students, and they 
share, in common with the rest of the undergraduates, all the facilities 
which have during the last few years been afforded to those who desire 
to devote themselves to some special branch of study. And here we 
would point out that the University does not now require a knowledge 
of Latin and Greek from those who do not intend to follow the Arts 
course. This is an alteration which may have an important bearing 
upon those aspirants to the medical profession who are anxious to 
enjoy an University training. Though it is not desirable that any should 
enter our ranks who have not that slender acquaintance with Latin and 
Greek which the matriculation examination requires, stil] it may not 
unfrequently happen that those who have been preparing themselves 
for medical study prefer to offer Botany and Chemistry, or French and 
German, instead of Latin and Greek. Anything which gives elasticity 
to the curriculum of study at our ‘‘ old universities”—anything which 
makes their course of training better suited to meet the wants of actual 
life, will be welcomed by such a practical profession as ours. The in- 
troduction of a class of ‘‘ unattached students,” who may live with their 
friends, or in lodgings of their own selection, is a great step towards 
extending the usefulness of Oxford as a place of national education, and 
the various alterations which have been made in this system since it 
was first adopted have all been changes in the right direction. 

But it may be asked, what is the yearly cost of this system to a care- 
ful undergraduate ? It was introduced with the object of cheapening 
University education ; has it answered that end? To this question the 
delegates give a very clear reply. Twenty ‘‘ unattached students” 
voluntarily made a return of their expenses, and ‘‘ the average weekly 
cost of living (board, lodging, and extras) on the twenty returns was 
thirty-one shillings. But if the lowest ten be taken, the average falls to 
twenty-six shillings. Taking this average as the sum per week for 
which a thrifty student can get respectable board and lodging in Oxford, 
we arrive at the following figures for a year’s expenses. Board and 
lodging for three terms of eight weeks at twenty-six shillings, £31 : 4; 
University dues, £4:10; examination fees (on an average), £1:1; 
tuition expenses (about), £10: 10; total, £47:5. It will, of course, 
be observed that these figures do not include travelling, books, clothes, 
pocket-money, or cost of living in the vacations. Still they prove that 
a careful student can get through his Oxford career for a sum not ex- 
ceeding £50 a year.” 

Moreover, the system seems to be as favourable to quiet industry as 
it is to economy, for the report adds :—‘‘ The students appear to the 
delegates to have used great diligence in their work, and, by their steady 
and blameless conduct, to have shown themselves fully worthy of the 
privileges of greater independence which they enjoy. When it is re- 
membered that there are now above a hundred of these students, it is 
satisfactory to know that there is not the slightest symptom of any of 
the moral evils which were dreaded by some persons at the time when 
the statute for their admission into the University was passed.” 

On a former occasion, in alluding to this subject, we said that if the 
system of ‘‘ unattached students” could be carried wut as its promoters 
desired, it would entirely meet the demand for a cheaper University 
education which has often risen from the ranks of our profession ; 
and now we can announce that it is not only in full operation, but its 
org has been even greater than its well-wishers could have antici- 
pat 





THE EDUCATION OF THE DEAF AND DUMB BY LIP- 
READING AND ARTICULATION. 


TaE notice of the profession has been lately directed to a method of 
instruction which, if it obtain in this country the same acceptance as it 
has already done in Germany, Holland, and Belgium, will have the 
effect of modifying, if not completely changing, the system which is 
pursued with us at present in the education of deaf mutes. The influ- 
ence which the general opinion of the profession will have in deciding 
upon any reform in this respect will be very considerable, and we there- 





fore again call the attention of our readers to the subject. The mode 
of conversing now taught at our asylums for the deaf and dumb is, as 
every one knows, by the finger-alphabet and by manual signs; but a new 
system is now in vogue in the countries which we have specified, by 
which the education of the deaf and dumb is carried out by means of 
lip-reading and articulation. It appears, from a paper read at the re- 
cent Social Science Congress at Leeds, by Mr. W. B. Dalby, of 
St. George’s Hospital, that the education is commenced at the 
age of seven, and that it extends over a period of seven or eight 
years. At the end of that time, provided the children are pos- 
sessed of ordinary mental capacity, they are able to understand, by 
reading from the lips, what is said to them by ordinary persons, and to 
make use of articulate speech, which, although not euphonious, can be 
plainly understood. For the first few years of education considerable 
patience and skill are demanded on the part of the instructor; but, as 
partially trained teachers are sufficient for the more advanced pupils, 
it is not found difficult to obtain instructors. It is impossible to com- 
bine successfully the two methods ; for, so long as the children employ 
the finger-alphabet, and their attention is thus withdrawn from the lip- 
movement, they will not exercise the necessary perseverance to learn 
articulate speech, and it is owing apparently to attempts having been 
made in the country to mingle the two systems that the failure in esta- 
blishing the so-called German—but originally English—method is 
attributable. 

Mr. Dalby introduced to the section at Leeds, Mr. Polano, a Dutch 
gentleman, who, born totally deaf and dumb, had been taught to speak 
both Dutch and German ; he conversed in the latter language with several 
gentlemen present, understanding perfectly what was said to him, and 
replying intelligibly in return, No doubt seven or eight years may seem 
a long time to expend in teaching a child to speak and understand when 
spoken to; but it should at the same time be remembered that the other 
branches of education are being carried on at the same time, so that, 
although the money invested in this system before the child is fifteen 
years old is greater than in the other method, his condition, both men- 
tally and socially, will compare very favourably with that of a child who, 
educated to use only the finger-alphabet in conversation, is isolated in 
life except in his intercourse with other mutes and those who have ac- 
quired their mode of speaking. The subject is one of much interest, and 
the system deserves a fair and full trial in this country. At present, the 
only public school where it is taught is at 164, Euston Road, which has 
been conducted by Mr. Van Praagh for three or four years. The pro- 
gress which the children have already made affords very good oppor- 
tunities for investigating the means employed in teaching mutes by the 
method which we have just described. It ought also to be made 
known that persons who have become deaf after they have talked na- 
turally, may at any age be taught to converse by this method in a few 


minutes. 


AN action brought against Mr. D. H. Watson of Stockton for alleged 
‘‘ maltreatment” of a lying-in woman, damages £2000, was tried this 
week in the Stockton County Court. The action failed, and the ver- 
dict was received with applause. We shall give further particulars 
from a short-hand report next week. 





Tue General Hospital at Dudiey was formally opened last week by 
Lord Dudley at a public ceremonial, followed by a banquet. The 
buildings and land, valued at £30,000, are the gift of Lord Dudley; 
and an endowment of £20,000 is a legacy by the late Mr. Joseph Guest 
of Dudley. 


Dr. MAUNSELL of the Hokitika Hospital, New Zealand, furnishes 
a very admirable and valuable report. He specially calls attention to 
the necessity of establishing an asylum for chronic and incurable cases ; 
and also of obtaining government subsidies for this most desirable 


object. 
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THE Quarterly Dinner of the Edinburgh University Club will be 
held at St. James’s Hall Restaurant, London, on Wednesday, No- 
vember 8th, Dr. Sieveking in the chair. 


CHOLERA. 
News from Constantinople, dated October 13th, states that cholera was 
on the increase in Michalitz, near Broussa ; and that it had newly broken 
out in Uschak and several villages in Asia Minor in the direction of 
Smyrna. 





TATTOOED FROM HEAD TO FOOT. 


THERE is now exhibiting in medical circles in Vienna a remarkable in- 


stance of tattooing of the whole body. According to his own account, 
the man, a Greek by birth, had been a pirate, and had also carried on 
brigandage on the continent. Seven years ago, he and five companions 
were taken prisoners by one of the wild tribes of Asia. Three of them 
were put to death; but this man, with two others, was preserved alive 
and literally tattooed over the entire body. The operation lasted two 
months, and was performed by six men, who each day operated on dif- 
ferent parts of the body. The proceeding caused horrible pain ; and 
his‘two companions died under the treatment. His body is covered 
from head to foot with delineations of men, animals, and fabulous 
things. The colouring material used for the figures appears to be in- 
digo, the ground, especially on the chest and abdomen, being vermi- 
lion ; here and there, about a line’s breadth of the normal colour of the 
skin can be seen. The hands and the soles of the feet are coloured 
red, but have no figures. On the face and neck are inscriptions in charac- 
ters resembling Arabic. The skin has the general appearance, to the 
sight and touch, of bluish-grey velvet. He attends the General Hos- 
pital in Vienna ; and Professor Hebra, who showed him to his class 
a few days ago, has had him photographed in various attitudes. 


THE BRITISH MEDICAL BENEVOLENT FUND. 
TWENTY-TWO applications for assistance were laid before the Com- 
mittee at their meeting on Tuesday last, and in eighteen of these grants 
were made amounting in the aggregate to £135. The Treasurer re- 
ported the receipt of a legacy of £500, free of duty, from the late Dr. 
George Cursham. This sum has, in accordance with the laws, been 
invested and added to the annuity fund. We regret to find that the 
Committee are unable, from want of funds, to increase the number of 
annuitants this year, there being as many as thirty candidates admitted 
‘as eligible who are eagerly awaiting their election. 

FACILITIES FOR CRIME. 
Dr. STAMFORD FELCE has once more called the attention of the Re- 
gistrar-General to the facility which some of his district registrars afford 
for deceptions and crimes by enrolling as ‘‘ certified” deaths, deaths 
where the certificate is not signed by a registered medical practitioner. 
Major Graham observes that registrars are not provided with copies of 
the Medical Register, as to do so would involve too great an expense to 
Her Majesty’s Government. We will not stop to discuss the two sides 
of this question, as to which it would even be possible to point out to 
Mr. Gladstone three solutions ; but we will at once ask Major Graham 
to issue to his registrars directions to require that death-certificates 
shall be signed as —-, M.R.C.S., or otherwise, ‘‘ registered”. 
The only legally recognised right of any medical man to perform legal 
acts as such, is now based on his registration. If the registrars cannot 
ascertain registration otherwise, they can refuse to accept as a ‘‘me- 
dical certificate” a document which does not purport to be signed by 
a registered medical practitioner. The false pretence to be registered 
is a legal offence ; and thus the Registrar would provide an easy and 
just safeguard, such as the law indeed evidently contemplates, by pre- 
venting unregistered and unqualified quacks of all kinds from imposing 
on the ignorant poor the belief that their sham titles are real ones. 
There is no doubt that the present facility with which the officers of 











the Registrar-General accept these sham titles as real, and valueless 





statements as medical certificates, greatly encourages the present frauds 
on the people, and helps the lowest kind of quacks to continue to prey 
on those whom they deceive. Let deaths occurring under such cir. 
cumstances be entered as uncertified, and something will be done to 
check fraud, and, we believe, also to give a warning as to crime—such 
as abortion, child-murder, and poisoning. Shortly, we hope, the 
legislature will prohibit the registration of uncertified deaths without 
further precautions than are at present taken. 








MR. CHRISTOPHER HEATH ON CIRCULATION, 
WE publish in another column a communication from Mr. Christopher 
Heath, relating to our summary of his recent correspondence concerning 
the excess of circulation of the BRITISH MEDICAL JOURNAL over that of 
any other medical periodical. Mr. Heath has clearly placed himself in a 
very unfortunate position, in which it does not appear that the only 
persons who could afford him the means of extrication have come to his 
assistance: these are the proprietors of the journal to which he is 
attached. In this position, we wish to extend to him every possible 
courtesy and consideration ; and, but for the necessity of defending the 
interests which he has attacked, we should feel a sincere satisfaction in 
avoiding to make any addition to the pain which he must feel. We 
fear that his present communication only adds to the jeopardy in which 
he has placed his’ reputation for accuracy and discretion. His notion 
of what constitutes a public matter we pass without comment. On this 
occasion, he might naturally be expected to differ from us, and is fully 
entitled to the benefit of his individual judgment. We claim, of course, 
the same privilege. As to what he calls his “‘ justification”, it so im. 
perfectly keeps the word of promise to the ear, and so completely 
breaks it to the’sense, that only a fatal perception of the necessity of saying 
something can have induced a man of his ability to undersign such 
a document. It is not even the beginning of a justification, or any 
part or shadow or faint image of a justification. Mr. Heath makes 
certain verbal additions, which, he thinks, should have been included in 
our summary of this long correspondence. If these be read, it will be 
seen that they amount to nothing more than repetitions of his ‘*‘ belief”, 
We did not use those words in our summary, because we at the outset 
very fully stated his incorrect belief, and because these particular 
phrases are obviously and absurdly incorrect ;\ the contradictions of 
these exaggerations of his original error are, of course, implied in the 
contradiction of the greater error. Our publisher proved that the 
BRITISH MEDICAL JOURNAL has doubled its circulation in the last five 
years ; that it has done this while the Zawcet has either stood still or 
retrograded ; and that the stamped circulation exceeded that of the 
Lancet last year by about two thousand copies a week. This year it 
exceeds it by more than that number. He further stated that the esti- 
mated total circulation of the BRITISH MEDICAL JOURNAL exceeds that 
of the Zazcet or of any other medical journal. Mr. Heath stigmatised 
that statement as a dishonourable falsehood. Challenged by our pub- 
lisher and by ourselves to prove that charge, he replies that he has 
no knowledge of the essential facts necessary for such proof. As far 
as the facts are concerned which affect this JouRNAL, he proves himself 
ill informed. He declared that, after the 30th of June, we should have 
to print five hundred fewer copies than before. He is informed that, on 
the contrary, we have had to print two hundred and fifty copies more 
than we were then printing. For his error he makes no apology. 
He now states that ‘‘the BRITISH MEDICAL JOURNAL circulates only 
among its own subscribers”. Every journal circulates among thos 
who pay for it. But, if by this sentence he means that the Britis# 
MEDICAL JOURNAL circulates only among the members of the Associa 
tion, that is a statement which is, if possible, more egregiously inacet 
rate than the former. Finally, he admits that he does not even n0¥, 
several weeks after commencing this painful correspondence, know the 
circulation of the journal to which he is attached, and of which he has 
written so much. In that matter, then, we think that his proprietos 
have treated him very scurvily ; and that he is an ill-used, and we cal 
not help saying also a very injudicious person, He should never have 
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written so positively—not to use a stronger word—about what he does 
not know; and he should either insist upon the facts being authenti- 
cated by the acceptance of the challenge of our publisher to submit the 
books of the two journals to a public accountant with a view to the pub- 
lication Of the relative figures, or he should make his apology and 
retire from what he must feel to be an utterly false position. If his faith 
were as robust as his courage, we think it clear that he would do so. 
With his private belief we have, of course, little to do ; and, if it could 
add to his comfort to entertain the delusion that the journal in which 
he writes has a larger circulation than ours, we should be sorry to 
disturb it so long as it was confined to his own breast. But, 
as he observes, publishers and others may be induced, by his pub- 
licly clinging to that belief, to share his delusion ; and that, as a matter 
of business, concerns the members of the Association to which he be- 
longs. That is why we desire to dispel any delusion by the open and 
authenticated publication of the facts in the fair and honest manner 
suggested by our publisher’s offer. Mr. Heath overlooks—or is not 
aware of—the fact that the stamp-returns do not represent the entire 
circulation of the BRITISH MEDICAL JOURNAL ; inasmuch as, for years 
past, several hundred copies have been weekly distributed to subscribers 
and others in London by hand, not to mention the copies which are 
sold. A very small part of our circulation passes through the hands of 
the trade ; for we have every reason to desire to save publishers’ com- 
missions, as far as may be. As to Mr. Heath’s position and duty 
asa member of the Committee of Council, we have no doubt that 
he will fully consider that matter, and little fear but that he will arrive 
at a right conclusion. He evidently forgets that he referred to that 
position in his very first letter opening the correspondence. He has 
done his duty—perhaps rather overdone it—to the proprietors of the 
journal to which he is attached ; and we entertain the opinion that, as 
his duty to the Association, he ought to insist on the facts being fur- 
nished which can alone repair the injury and affront which his first 
statements—made, as he confesses, without facts—were and are calcu- 
lated to convey. Ile will, however, be the best judge whether he pre- 
fers to leave his statements unsupported ; his affronts neither withdrawn, 
justified, nor excused ; and his injuries unhealed by any kind of repara- 
tion. We have a much better opinion of his judgment and character 
than to suppose this. We believe that he has not yet done justice to 
himself in this matter. In any case, however, we feel sure that he is 
safe from the ‘‘ personal abuse” which he seems unnecessarily to fear; and 
that, if final judgment be recorded against him, it will be with courtesy 
and regret, and without a shadow of personal ill-feeling. 


HOSPITAL SUNDAY. 
AT the annual meeting in connexion with the Hospital Sunday move- 
ment in Liverpool, it was stated that one hundred and ninety-five con- 
gregations co-operated in the effort, and that £4,869 was collected. 
The sum of £4, 500 was distributed to the fourteen medical charities, 
leaving a balance of £140:7:1 to meet expenses and to be carried 
over. The collections next year will be made on January 14th. It 
was stated by the Mayor that the Corporation funds were so low, that 
he feared that they would be unable to make their usual contributions 
to the public charities next year. A similar collection was made at 
Newcastle on Sunday last. We do not know what amount was raised. 





MEMORIAL OF MR, SOLLY. 
A FUND is now being raised for the purpose of marking by some 
memorial the esteem and respect felt for the late Mr. Solly by his 
friends and students of St. Thomas’s Hospital. Already upwards of 
three hundred pounds have been subscribed to the fund. Ata meeting 
of the Committee on the 13th ult., it was resolved that the fund should 
be applied to the establishment of an annual prize of some shape bear- 
ing Mr. Solly’s name ; that a bust of him should be presented to the 
medical school of that hospital. Those desirous of subscribing to the 
fund may communicate with Dr. Rayner, Bethlem Hospital; or with 


SUBCUTANEOUS DIVISION OF THE NECK OF THE THIGH-BONE, 
ON Wednesday last Mr. W. Adams divided the neck of the thigh-bone 
subcutaneously at the Great Northern Hospital, in a case of bony anchy- 
losis of the right hip-joint, with extreme deformity. The patient was 
a young man aged 18, who had suffered from fever (probably rheumatic) 
when eight years of age, and the joint afterwards remained contracted. 
Mr. Adams first made a punctured wound, a little above the top of the 
great trochanter, by an enlarged tenotomy knife, which was then passed 
directly down to the neck of the bone, and the muscles were freely divided 
and the capsular ligament opened. Mr. Adams then passed his small saw 
down to the anterior surface of the neck of the bone, and, cutting from 
before backwards, divided this structure. The division of the bone 
occupied seven minutes. After the neck of the bone had been divided, 
some resistance was still offered, apparently by some bone which had 
been thrown out in front of the joint. This had been felt at the com- 
mencement of the operation ; but, on flexing the thigh, it rapidly gave 
way, and the limb then moved freely in all directions. Mr. Adams 
then divided the tendons of the rectus and adductor longus muscles, 
and also the tensor vaginze femoris muscle. The patient was put to bed 
with the limb in a much improved position. The details of the case will 
be given in a future number. 





AMENDMENT OF THE LICENSING SYSTEM. 

WE have already expressed the opinion that the first and most prac- 
tical way of opposing the spread of brutalising intemperance amongst 
the poor, is to afford them the same facilities or inducements for avoid- 
ing resort to taverns and gin-palaces, and drinking in public-houses, 
as have been extended with the happiest effects to the upper classes. 
It is no longer necessary for the man of moderate means to go to the 
tavern to get his bottle of wine, or to enjoy what is known as moderate 
conviviality. With the habit of tavern-drinking among the better 
classes, the habit of intemperance has died out. Mr. Gladstone’s bill 
for facilitating the introduction and sale of light wines and pure spirits 
has been a great temperance measure. The grocer is the natural enemy 
of the publican ; and the practice of drinking what wine or spirits the 
consumer requires or desires at home, where inducements to restraint 
abound, instead of in the tap-room, where inducements to excess are 
always in operation, is the most potent means of attacking general in- 
temperance among the lower or the higher classes. These arguments, 
which were placed before Mr. Bruce by the Parliamentary Bills Com- 
mittee of the Association last autumn, have, we are glad to see, been 
adopted and advocated by an able correspondent of the Zimes of Oct. 
26, whose arguments have been left unanswered. Let the poor man have 
the same facilities as the rich for comfort at home, but let the prac- 
tice of drinking on the premises be restricted in them to the nar- 
rowest possible limits, and we believe that a severe blow will be 
struck at the habits of debased and destructive intemperance among 
the poor. 





THE ELECTION OF GENERAL SECRETARY. 

THE Committee of Council, at a full meeting held on Tuesday last, 
elected Mr. Francis Fowke, House Governor and Secretary of the 
General Hospital, Birmingham, as General Secretary of the Associa- 
tion. The Secretary will henceforth reside in London, and will give his 
whole time to the duties of the post, taking charge of the business of the 
JOURNAL office. There were, we believe, nearly 200 applicants for 
the vacant position, including a number of highly qualified candidates. 
The Committee of Council had previously appointed a subcommittee 
to facilitate the carrying out of the resolutions of the General Meeting 
at Plymouth ; and this subcommittee had met both in Birmingham and 
London, carefully entered into the questions of business detail, and 
examined the testimonials of the candidates. The Committee of Council 
had before it the fullest information as to all the facts and details; 
and, on the recommendation of the subcommittee, approved and 
adopted a series of regulations for the improved conduct of business. 





Messrs. W. Anderson and W. W. Wagstaffe, St. Thomas’s Hospital. 


The election of Mr. Fowke from among the large number of candi- 
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dates was almost unanimous. His qualifications were attested in the 
strongest manner by a large number of persons, including most of the 
best known names among the medical profession in Birmingham ; and 
the testimony as to his energy and business capacity was especially 
strong. There is thus the fullest reason to anticipate that the wisdom 
of the course taken at Plymouth, and of the choice made by the Com- 
mittee, will be amply justified by the event. The terms offered by the 
Association proved very attractive ; and the Association will now have 
at its disposal, in the office of General Secretary, the services of a 
gentleman specially trained to business duties and of highly attested 
capacity, who will be able to devote his whole time to the conduct of 
its affairs. The reorganisation thus completed has involved, for the 
more active members of the Committee of Council, an amount of 
labour and anxiety, and an expenditure of time, and a number of dis- 
tant journeys, during the last year, which have by no means appeared 
on the face of the facts. Their Jabour claims, however, the warmest 
recognition from the members of the Association ; and in that, and 
the success of their efforts, they will find their best reward. 


** MAYNE’S LEXICON’? AND THE NEW SYDENHAM SOCIETY. 

WE learn that the course of the Sydenham Society in reference to their 
announced new edition of Mayne’s Zexicov, is not quite so clear as was 
expected. The edition, as published by Messrs. Churchill, is not yet 
exhausted ; and there are other interests concerned besides those of the 
late Dr. Mayne’s representatives, with whom alone the Society has thus 
far been in treaty. It would appear, therefore, that this valuable work 
is not likely to be issued in any other than its existing form for some 
time. 


THE SURGICAL AID SOCIETY. 

THE Annual Meeting of this Society was held at the Terminus Hotel, 
Cannon Street, City, on October joth, 1871, at 3 P.M., Roger Eykyn, 
Esq., M.P., in the Chair. The Ninth Annual Report of the Committee 
was read, showing that 5,550 cases have been relieved since 1863 ; and 
1,465 of these during the past year. Of which number, 506 were men, 
692 women, 153 boys, and 114 girls. Nearly 6,000 appliances, in- 
cluding 286 elastic stockings and leather knee-caps, 1,723 trusses and 
belts, and 577 leg-instruments have already been supplied by the 
Society. Votes of thanks were given to the Treasurer, William Gray, 
Esq.; and to the Surgeons, Messrs. Allingham and Davy, for their ser- 
vices rendered to this important charity. 


FORGED DIPLOMAS, 
A STRIKING illustration of the want of a public prosecutor has just oc- 
curred, and we think that the profession and the public generally will 
give due credit to the authorities of the College of Surgeons, and the 
respectable tradesman by whom the transaction was brought under the 
notice of the College. A few days ago, a law-stationer, of Holborn, 
received a visit from a ‘‘ doctor,” who wanted his name entered in a 
diploma from New York, in which the names of the examiners ap- 
peared, with the large seal of the College affixed. After his visitor had 
left, however, the stationer thought there must be something wrong, and 
at once called on Mr. Trimmer, the Secretary of the College of Sur- 
geons. Here it was seen that the signatures were lithographed fac- 
similes, touched up with ink. Mr. Stone, accompanied by his inform- 
ant, called on Mr. Moran, the Secretary to the United States Minister, 
and explained all the circumstances, pointing out not only the injury 
inflicted on the New York College by the sale of a false diploma, but 
also on the public generally, adding that an Institution in Scotland had 
been so imposed on by a non-professional person who had purchased 
this spurious document, as to grant him its diploma, in virtue of which 
he was now seeking admission ad eundem to an English Institution. 
Mr. Moran regretted that all he could do was to write an account of 
the circumstance to New York. Mr. Stone wished him to impound 
the document ; but this, he said, he could not do, although it is plain 
that a forged note for the payment of a certain number of dollars would 
at once be seized, and the forger sent to the nearest police court. Mr. 





Stone then called to see the detectives at Scotland Yard who had s9 
successfully apprehended the Du Brange gang, prosecuted recently by 
the College to conviction ; they were both absent. As a last resource 
Mr. Stone called at Bow Street to ask the advice of Mr. Burnaby, the 
chief clerk ; here still greater difficulties were pointed out. F inally, it 
it occurred to Mr. Trimmer to have the diploma, seal, etc., photo. 
graphed, and copies distributed to all institutions in the United King. 
dom granting diplomas or licenses, and a copy sent also to the author. 
ities of the institution upon whom the forgery has been made to take 
such action as may be considered necessary to stop the nefarious pro- 
ceeding. The remarkable difficulty experienced in taking steps to 
arrest a forgery aiming at the security of life, is noteworthy when we 
recall the facility which would have been found had the forgery affected 
the disposal of a sum of money, no matter how small. It is certain 
that this is not the only forged diploma of the kind in existence ; ang 
we are not without hope that means will yet be found to to convict and 
punish the persons concerned in this fraud, now that the clues are in: 
the hands of the authorities. It is certainly a case which ought to be 
brought to the notice of the Home Office. 


THE OBSTETRICAL SOCIETY OF LONDON, 

AT the meeting of the Obstetrical Society on Wednesday, a paper by 
Dr. Conrad, on Prolapse of the Female Genital Organs, gave rise toa 
most interesting discussion. The author contended that the vagina was 
first in fault, and then subsequently the uterus. Dr. Barnes asserted 
that prolapsus never occurred in the multipara ; that rupture of small 
vessels in the cervix during labour, with cedematous condition follow- 
ing, and retarded involution, leading to ultimate hypertrophy, was the 
primary condition; the vagina, at a later stage, producing irritation 
and keeping up the hypertrophy. In old women, the uterus prolapsed 
from absorption of the pelvic cellular tissue around the vagina, which 
thus weakened the uterine support. Mr. Spencer Wells, on the othes 
hand, thought that prolapse of the anterior vaginal wall was the first 
step in the process, and that tightening the ruptured perinzeum was the 
first step in the operative direction ; but removal of a portion of the 
cervix was also essential. Dr. Braxton Hicks considered that, when 
the uterus descended, it acted as a foreign body, set up reflex irritation, 
and the vagina was pushed down ; the difficulty in defzecation and posi- 
tion of the bladder tending to increase the mischief. Several other 
Fellows of the Society also took part in the discussion. 


THINGS OLD AND NEW. 
WE are indebted to the accomplished pen of Dr. Cholmeley for some 
interesting details in the history of therapeutics. In his annual oration 
before the Medical Society of London just published, he has disinterred 
from the minutes of this aged Society (which will shortly celebrate 
its centenary) some valuable records of therapeutic practice in the com- 
mencement of this century. Among the subjects referred to are, the 
value of turpentine as an internal styptic (1799) ; the use of savin for 
keeping open blisters (Hurlock, 1797) ; Fowler’s solution of arsenic ia 
ague and intermittents (May, Bradley, and Sims, 1790), and in hemi 
crania (Lettsom and Adams, 1813); nitrate of silver in epilepsy and 
chorea (Sims, 1794 and 1802) ; digitalis in dropsy (1799), in hooping- 
cough (Leese, 1806), and in palpitation of the heart (Andre, 1810}; 
transfusion after exhaustive hemorrhages (1818 and 1825) ; paracentesis 
thoracis (Dr. Davies, 1830) ; tracheotomy in croup (1817). In 1815, 
Dr. Lettsom reported that, during a professional visit to Hertford, be 
found ‘‘that in that neighbourhood carbonate of ammonia was cons 
dered quite as a sovereign remedy in scarlatina. Physicians there 
were astonished at its success. It was given in five-grain doses every 
four or six hours.” Again, in 1816, Mr. Edwards said ‘that he had 
always given the carbonate of ammonia in scarlatina, and never knew 
it fail. He gave five grains every four hours; to an infant or child, 
two grains. It generally subdued the fever in forty-eight hours, after 
which he gave bark.” This, therefore, is one of the rediscoveries of 
medicine. Another is the opium treatment of rheumatism. In 1812, 
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Mr. Bateman reported that “‘he had seen Dr. Pearson at St. George’s 
Hospital use large doses of opium with diluents and doses of salts, with 
good effect, in acute rheumatism ;” and Dr. Lettsom in 1814 reported 
that he had lately given opium very freely in cases of acute rheumatism, 
after having well cleared out the bowels, with infinite advantage. Yet 
another ‘modern mode of treatment”, in which our ancestors at the 
Medical Society of London had the start of us, was the treatment of 
dysentery by ipecacuanha, which was employed and warmly recom- 
mended, after the now prevalent mode of administering, by Mr. Bal- 
main and Mr. Wentworth, in January 1797. It is interesting to notice, 
as bearing upon the much debated question of change of type, that the 
carbonate of ammonia and bark treatment of scarlatina was carried on 
side by side with the treatment by venesection; for Mr. Houghton of 
Huddersfield reported at the same meeting that he in all cases bled 
once or twice to six ounces, and gave salines ; and that he, too, was uni- 
formly successful. It will be seen that Dr. Cholmeley’s skilful and 
well considered search in the minutes of the Medical Society have been 
far from fruitless; and we recommend his évochure as one of greater 
interest than anniversary orations of the kind are usually found to be. 


THE MEDICAL SCHOOL OF LISBON, 

THE session of this schoo] commenced on October 5th. As is his custom 
on such occasions, King Luis was present, and, in reply to an address 
from the director of the school, expressed the pleasure which he felt in 
taking part in the proceedings, and his interest in the promotion of edu- 
cation. The prizes having been distributed, Senhor Magalhiies Cou- 
tinho, director of the school, delivered an introductory address. He 
noticed the tendencies of modern medicine, and pointed out the reforms 
which were necessary in the Lisbon school. The custom of some profes- 
sors, to clothe their ideas in eloquent language adorned with the flowers 
of rhetoric, in place of giving simple descriptions of the results of 
observation and experiment, was censured. Their pupils, he said, in 
place of solid instruction, only got from such teaching incomplete 
or erroneous ideas, and a vain verbosity, which is always the cloak 
of ignorance. The lecturer expressed his belief that the prosperity of 
the school would be assured by the development of practical instruc- 
tion. By this he did not mean such as would enable the student to 
dissect out artistically an aponeurosis or make a preparation of the in- 
ternal maxillary artery ; pathological anatomy, microscopy, chemistry, 
physiology, and toxicology, must all be studied practically—and for 
this purpose there must be a sufficient number of demonstrators. The 
amount of scholastic teaching, he thought, might be somewhat reduced, 
so as to give the students more time for clinical instruction. The ad- 
dress was altogether excellent; and the Lisbon school of medicine 
may, we think, congratulate itself on having as its director such a man 
as Senhor Magalhies Coutinho, who evidently understands clearly 
what reforms are required in the institution to which he belongs, in 
order to enable it to hold its ground among the medical schools of the 
present day. 








SCOTLAND. 


THE Senatus of the University of Edinburgh, since the interlocutor of 
Lord Gifford, mentioned in last week’s JOURNAL, have resolved to re- 
lieve the Managers of the Royal Infirmary from the bargains entered 
into between both parties. 








ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
AT the annual meeting, held on October 18th, the following office- 
bearers were elected for the ensuing year. President: W. Walker. 
Secretary: James Simson, M.D. TZyeasurer: John Gairdner, M.D. 
Librarian: A, Inglis, M.D. President’s Council: Andrew Wood, 
M.D.; R. Omond, M.D.; J. Dunsmure, M.D.; J. D. Gillespie, M.D. ; 
James Spence ; H. D. Littlejohn, M.D.; J. Gairdner, M.D. Zxa- 
miners: A, Inglis, M.D.; R. Omond, M.D.; J. Dunsmure, M.D.; P. 
D. Handyside, M.D.; J. D. Gillespie, M.D.; H. D. Littlejohn, M.D. ; 





P. H. Watson, M.D.; D. Wilson, M.D.; John Smith, M.D.; A. 
Robertson, M.D.; J. Bell, M.D.; T. Annandale. Assessors to Exa- 
miners: J. S. Combe, M.D.; William Brown; J. Spence; J. Simson, 
Conservator of Museum: J. B. Pettigrew, M.D. Assistant to Cone 
servator : J, Grandison. 





THE SCOTCH SCHOOLS OF MEDICINE. 

THE winter session at the University and Surgeons’ Hall, Edinburgh, 
commenced on Wednesday with an introductory address at the University 
by the Principal, Sir Alexander Grant, Bart.; and at Surgeons’ Hall by 
Mr, Annandale. At Aberdeen, the session was opened on Thursday ; at 
the University of Glasgow on Tuesday, with an introductory address 
by Professor Dickson ; and at Anderson’s Institution, Glasgow, on the 
same day, with an inaugural address by Professor Bischof, the newly- 
elected Professor of Technical Chemistry. 


THE SENATUS OF THE UNIVERSITY OF EDINBURGH AND THE 
LADY MEDICAL STUDENTS. 


ON Monday, the Senatus had under their consideration the following 
communication from the Secretary of the Executive Committee for 
securing a complete Medical Education to Women in Edinburgh :— 
‘* That the Secretary be instructed to write to the Senatus, in view of 
their approaching meeting, to state that, in the event of special lecturers 
being appointed by the University to give qualifying instruction to 
women, the Committee are willing to guarantee to them the payment 
of any sum that may be fixed by the Senatus for their remuneration, in 
case the fees of the ladies are insufficient for that purpose; and that, if 
necessary, they are willing further to undertake to provide such rooms 
and accommodation as may be required for the delivery of the said 
lectures, if it should be found absolutely impossible for the University 
to provide space for that purpose.” After some discussion, the Senatus 
resolved, by a majority, not to recommend to the University Court any 
measure by which the ladies might be enabled to complete their edu- 
cation. 








IRELAND. 


THE Guinness Dispensary, Dublin, is now completed. 








SMALL-POX IN DUBLIN. 

SMALL-POx is steadily increasing in Dublin: the fatal cases, however, 
are limited to those who have not been vaccinated, or those in whom 
the marks of vaccination are doubtful. It is sad to think that with six 
months’ notice no effort has been made by the sanitary authorities either 
to provide conveyances or hospitals for cases of this disease. The so- 
called Sanitary Committee of the Corporation do worse than nothing. 
In the /rish Times of October 28th we observe the following :—‘‘ The 
prompt and judicious conduct of Sanitary Sergeant Dagg, 8 D, in pre- 
venting the spread of infectious disease by promoting the interment of 
a child of destitute parents, who died of small-pox, having been brought 
under the notice of the Public Health Committee of the Corporation, 
they unanimously voted him a reward, and directed that his conduct 
should be recommended to the favourable consideration of the Police: 
Commissioners.” It is asserted that some of the worst tenements are 
either owned, farmed out, or the rents collected, by ex-policemen. A 
doubt was thrown out by Saunders’ News Letter as to the existence of 
‘‘ The Public Health Committee of the Corporation”, and Mr. Nor- 
wood came to the rescue ; his figures, however, are not more convinc- 
ing than those of Dr. Mapother. Disinfection, as at present carried 
out in Dublin, consists in a ‘couple of men coming with a couple of 
brushes and a bucket of whitewash and giving a /ick and a promise” 
indeed, Mr. Norwood’s figures satisfaetorily prove that it could not be 
otherwise at the price ; for, if his figures be correct, one halfpenny 
each would exceed the expenditure for cleansing, disinfecting, and in~ 
specting, all the nuisances to which he alludes. 
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ASSOCIATION INTELLIGENCE. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
ORDINARY MEETING. 


THE next Ordinary Meeting of this Branch will be held on Tuesday, 
November 7th, at the Town Hall, Cardiff, at 1.30 P.M. The Council 
will meet at 12.30 P.M. 

The dinner will take place at 4 or 5.30 P.M., as may be found most 
convenient ; and members may introduce friends to the meeting and 
dinner. Tickets, 6s. 6d. each. 

Members intending to read papers or notes of cases are requested to 
communicate the titles thereof as soon as possible to one of the Hono- 
rary Secretaries. 

All members who purpose joining the dinner, will oblige by com- 
municating their intentions to one of the Honorary Secretaries. 

ANDREW DAVIES, 
ALFRED SHEEN, M.D., 


f Flonorary Secretaries. 
October 30th, 1871. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE next ordinary meeting of this Branch will be held at the Council 
Rooms of the Midland Institute, Birmingham, on Thursday, November 
9th, at 3 P.M. 
T. H. BARTLEET, Honorary Secretary. 
Birmingham, November 1871. 

In the report of the last meeting (BRITISH MEDICAL JOURNAL, 
October 28th), the names of the following gentlemen, elected members 
of the Branch, were accidentally omitted: Mr. T. Buxton, Fazeley ; 
Mr. E. Bicknell, Coventry; Dr. Newman, Alrewas; and Dr. Tor- 
rance, Dunchurch. 


METROPOLITAN COUNTIES BRANCH. 


A SpecIAL General Meeting of this Branch will be held at 37, Soho 
Square, on Tuesday, November 14th, at 4.30 P.M., to take into con- 
sideration certain alterations in the Laws of the Branch, proposed by 
the Council. 





A. P. STEWART, M.D. ? a es 
ALEXANDER HEnry, M.D. 5 Honorary Secretaries. 


London, November Ist, 1871. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEDICAL MEETINGS. 


THE November meeting of the members of the above District will be 
held in the afternoon of Friday, November 24th, at Brighton; Dr. 
ALFRED HALL in the Chair. 

All members of the South Eastern Branch are entitled to attend, and 
to introduce professional friends. 

Gentlemen desirous of making communications to the meeting, will 
oblige by giving me an early intimation, in order that notice thereof 
may be included in the circular which will convene the meeting. 

THOMAS TRQLLOPE, M.D.Cantab., Hon. District Secretary. 

35, Marina, St. Leonard’s-on-Sea, November Ist, 1871. 





REPORT OF MEETING OF COMMITTEE OF COUNCIL: 
fleld in Birmingham, October 31st, 1871. 


PRESENT :—W. D. Husband, Esq., F.R.C.S., in the Chair; Mr. 
Baker, Dr. Falconer, Mr. Bartleet, Dr. Bryan, Mr. Board, Dr. Chad- 
wick, Mr. Clayton, Mr. Andrew Davies, Mr. Fowler, Mr. Reginald 
Harrison, Mr. Christopher Heath, Mr. Hodgson, Mr. Nicholson, Dr. 
Philipson, Dr. Sibson, Mr. Heckstall Smith, Mr. Southam, Dr. Steele, 
Dr. Underhill, Dr. Edw. Waters (Chester), Mr. Wheelhouse, Dr. Wil- 
kinson, Mr. Wood, and Mr. Williams (Secretary). 
« The following resolutions were adopted. 
V1. That the next annual meeting be held on the 6th, 7th, 8th, and 
9th of August, 1872. 

2. That there shall be two addresses—one in Medicine, and one in 
Surgery. 

3. That Dr. Fleming be appointed to deliver the Address in Medicine. 

4- That Mr. Pemberton be appointed to deliver the Address in 
Surgery. 

5. That the Report of the Branch Secretaries’ Subcommittee now 





—<—<—<—== 
read by Mr. Hodgson, be received, printed, and circulated forthwith 
among the members of the Committee of Council, and taken into congj. 
deration at the next meeting of the Committee of Council. 

6. That the subject for competition for the Hastings Medal for 1873 
be the Pathology and Treatment of Ovarian Diseases. ' 
7. That Mr. F. Fowke be elected General Secretary of the Associa. 
tion, and Manager of the JOURNAL office. 
T. WATKIN WILLIAMS, F.R.C.S., General Secretary (pro tem.) 
13, Newhall Street, Birmingham, November Ist, 1871. 





SHROPSHIRE ETHICAL BRANCH: ANNUAL MEETING, 


THE annual meeting of the Shropshire Ethical Branch was held at 
the Lion Hotel, Shrewsbury, on Friday, October 6th, at I P.M.; the 
President, A. G. BROOKES, Esq., in the chair. Nineteen members 
were present. 

The PRESIDENT briefly addressed the meeting, and, among other 
subjects, suggested the desirability of quarterly meetings being held in 
selected districts of the county, for the discussion of papers and questions 
affecting the general interests of the profession. 

The following resolutions were passed unanimously. 

Minutes of General Council,—** That the Minutes of the last general 
meeting be affirmed.” 

Vote of Thanks. —** That the cordial thanks of the meeting be given 
to the late President, Vice-presidents, Council, and Honorary Secre- 
taries, for their valuable services during the past year.” 

Election of Officers. —** That J. W. Procter, Esq., be elected Presi- 
dent, S. Betton Gwynn, and F. I. Hartshorne, Esqrs., Vice-presidents, 
and the following gentlemen members of the Council for the ensuing 
year, in the place of those who retire by rotation :—James Bratton, 
Esq., Henry Fenton, Esq., S. B. Gwynn, Esq., E. T. D, Harrison, 
Esq., and J. R. Humphreys, Esq.” 

Representatives of Branch in General Council,—** That, in accord- 
ance with the eighth general law of the Association, A. G. Brookes, 
Esq., J. W. Procter, Esq., J. R. Humphreys, Esq., and Dr. Jukes 
Styrap, be the representatives of the Branch in the General Council for 
the ensuing year.” 

Representative of Branch on Parliamentary Committce.—‘* That the 
President, A. G. Brookes, Esq., be the representative of the Branch on 
the Parliamentary Committee.” 

Thanks to the President. —* That the cordial thanks of the meeting 
be given to the President for the ability and courtesy with which he 
has conducted the business of the meeting.” 

Communications.—A case of Tumour of the Uterus, and one of 
Punctured Wound of the Lung, were communicated by Mr. J. R. 
Humphreys; and two papers on a Cold and its Cure, and a Spe- 
cific for Ptyalism, were read by Dr. Styrap. 

The announcement by Dr. Styrap that the oldest living member of 
the Branch—W. Thursfield, Esq., of Bridgnorth (one of the few re- 
maining original members of the Provincial Association)—was most 
reluctantly about to retire from the Association, in consequence of con- 
tinued ill-health and advanced age, was received with very general 
regret, and warm expressions of sympathy and esteem. 

Dinner.—At 4 P.M., thirty-four gentlemen (twenty-eight members 
and six visitors) sat down to an excellent dinner, the President in the 
chair, supported by the Rev. J. Yardley, Rev. H. W. Moss, and the 
Rev. W. Bromley ; the vice-chair being filled by J. W. Procter, Esq., 
President-elect. During the dinner, and after each toast, appropriate 
selections of music from Auber, Donizetti, Flotow, Mendelssohn, Ros- 
sini, and others, were played by a band of musicians under the leadership 
of Mr. Hulley, of Liverpool, which materially contributed to the enjoy- 
ment of a very pleasant evening. 





READING BRANCH: ANNUAL MEETING. 


THE sixteenth annual meeting of this Branch was held in the library of 
the Royal Berkshire Hospital, on July 5th ; GEORGE May, jun., Esq., 
President, in the chair. 

New Officers and Council.—The following were chosen. Pvesident- 
elect; R. C. Shettle, M.D. AZembers of Parliamentary Committee 'N. 
Crisp, Esq. Representative in General Council; J. Workman, Esq. 
Council of Branch: N. Crisp, Esq,; I. Harrinson, Esq.; E. Wells, 
M.D.; R. T. Woodhouse, M.D.; J. Workman, Esq.; W. B. Young, 
Esq.; with the President and Secretary. /onorary Secretary: R. ©. 
Shettle, M.D. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, OCTOBER 24TH, 1871. 
T. B. CuRLING, Esq., F.R.S., President, in the Chair. 
LARGE BILIARY CONCRETION IN THE ILEUM. 
BY F. LE GROS CLARK, F.R.C.S. 

Tue author gave the details of a case occurring in a patient aged 58, 
who was seized with abdominal pain and bilious vomiting, accompanied 
by constipation. A hard tumour was felt in the right hypochondrium. 
There was no abdominal tenderness or distension. On the eleventh 
day, the vomiting became stercoraceous. Two days later, the bowels 
were open and the vomiting ceased until ten days later, when it recurred, 
and continued at intervals during a week. For three weeks after this 
time, the bowels acted daily, and there was no sickness. The patient 
was then seized with severe abdominal pain and vomiting ; the abdomen 
avas tender, especially over the region of the caecum, where a hard 
tumour could be felt. Death took place two months from the com- 
mencement of the first attack, At no period of her life had the patient 
suffered from jaundice. The fost mortem examination revealed the ex- 
istence of extensive peritonitis. Two large gall-stones occupied the 
ileum close to the valve. An ulcerated opening in the small intestines 
had permitted the escape of several small gall-stones into the peritoneum. 
The gall-bladder was healthy ; there were no adhesions between it and 
any portion of the intestines. There was no trace of any ulceration 
either in the gall-bladder or in the neighbouring intestines. The con- 
cretions measured one inch in length and four inches in circumference. 
They seemed moulded to the shape of the ileum. On examination, it 
was found that the stones were composed of ninety-five per cent. of 
cholesterine, and that nothing had been added to them in the intestines. 
The gall-ducts were dilated and thickened. The author drew attention 
to the singular absence of any proof that these concretions had passed 
by ulceration from the gall-bladder to the abdomen, though this is the 
only way in which such large bodies could have entered the intestines. 

Mr. DE MErIc asked what diagnosis had been arrived at in this case. 
He had seen a case in which similar symptoms were present, but in 
which no fost mortem examination was made. No positive diagnosis 
was arrived at ; but the symptoms preceding death were those of intes- 
tinal perforation. ‘The patient sat up in bed, and suddenly died.—Dr. 
STEWART some years ago saw a patient in the Middlesex Hospital, 
who had for about a week before death obstinate stercoraceous vomiting. 
A round smogth gall-stone, as large as that described by Mr. Clark, was 
found in the upper part of the ileum. The calibre of the intestine above 
the gall-stone was of ordinary size ; but the bowel had contracted on 
the calculus and was much narrowed below. As far as he remembered, 
there were distinct marks of ulceration having taken place between the 
gall-bladder and the bowel. He had believed it impossible for gall- 
stones of such large size to pass through the ducts. But, the year before 
last, he was called to a lady who belonged to a family very subject to 
liver-affections, especially gall-stones. She had long had hepatic dys- 
pepsia, and was seized with severe pain, which lasted some hours ; after 
this there was partial ease, and then intense suffering during ten hours, 
followed by sudden and complete relief. The next day, he found that 
she had passed a round biliary calculus as large as a pigeon’s egg. 
There were no symptoms of perforation of the bowel ; and he thought 
that the calculus could scarcely have passed into the intestine in any 
other way than through the ductus communis choledochus.— Dr. HABER- 
SHON saw some years ago a case similar to Mr. Clark’s, in which, after 
much difficulty, a wrong diagnosis was arrived at. The patient was a 
lady aged more than 50, who had severe pain, and bilious vomiting, 
without much tenderness. Death, preceded by great prostration, took 
place on the tenth day. A large gall-stone was found in the jejunum. 
There was no peritonitis, Adhesions existed between the gall-bladder 
and the intestine, but he could not make out that there was any com- 
munication between them. The patient had had no stercoraceous vomit- 
ing, because the obstruction was seated too high up.—-Mr. Le Gros 
Crark had arrived at the diagnosis in his case rather by exclusion than 
in any other way. Whatever the cause of obstruction was, it did not 
produce inflammation. There was no evidence of twisting of the bowel 
or of malignant tumour. In the absence of jaundice or of any history 
of this condition, it did not occur to him to suspect the presence of a 
gall-stone. 

ON ETHER AND CHLOROFORM AS ANAESTHETICS. 
BY J. WARRINGTON HAWARD, F.R.C.S. 

The paper commenced by stating that, it having been suggested to 

the author that the statements of Dr. Bigelow and other American sur- 








geons showed that ether as an anesthetic had been to our detriment 
neglected, he had, during the past year, practically investigated the 
subject, and had arrived at the conclusion that ether was, for several 
reasons, to be preferred to chloroform. Of these reasons, the strongest 
was the greater safety of ether; for by using it the chief, and in skilled 
hands probably the only, cause of fatal cases of chloroform-inhalation 
was excluded—i.c., paralysis of the heart ; ether being a stimulant te 
the heart’s action, and uniformly improving the pulse. The second 
was that ether, from its stimulant quality, was antagonistic to the effects 
of the shock of an operation, which the author maintained, and quoted 
cases to show, was not abolished by rendering the patient insensible. 
A third was the greater liability of chloroform than ether to produce 
after-sickness. ‘The principles and mode of administering ether were 
then described, and it was shown that if these were attended to, the 
production of anzesthesia by ether was as easy and certain as by chloro- 
form, and required but little more expenditure of time or the drug. 
The only cases to which ether was not so applicable were operations 
upon the mouth, in which an inhaler could not be used, and where it 
was necessary to re-administer the anzsthetic as rapidly as possible 
without an inhaler. There were two appendices to the paper : the first 
consisting of a table of fatal cases of chloroform ; the second, of a table 
of ninety-seven cases in which the author had administered ether, in- 
cluding amputations, excisions, perineal section, lithotomy, lithotrity, 
staphyloraphy, operations on vesico-vaginal fistulz, ligature of piles, 
and other operations. Especial note was taken of the occurrence of 
after-sickness, and the only approach to it was that in one case, after 
an operation for recto-vesical fistula, the patient vomited once, an 
hour after the operation. 

The PRESIDENT remarked that the author had omitted to notice the 
recommendation of the Committee of the Royal Medical and Chirurgical 
Society, to mix chloroform and ether.—Mr. SPENCER WELLS thought 
that there were grounds for not carrying out this recommendation. In 
Vienna, where the plan of mixing chloroform and ether had been tried, 
it had been found that the patients first got the effects of the ether (the 
lighter fluid), and were then suddenly overpowered by the chloroform. 
He had long felt that there were serious objections to chloroform in 
operations involving the abdomen, on account of the persistent vomiting 
which was liable to follow its administration. He had, following the 
example of Dr. Keith of Edinburgh, given ether in some cases ; but 
good ether was scarce, and the diffusion of the vapour through the air 
gave rise to inconvenience. After four years’ experience, in more than 
three hundred cases, he had found bichloride of methylene to possess 
great advantages over both ether and chloroform. It was safer than 
chloroform ; and after-sickness was rare. It might be administered 
from a graduated bottle, by having air forced through it by means of 
bellows. About four deaths had been reported to have followed its 
use ; while, from the quantity sold, it was estimated that it had been 
given in 50,000 or 60,000 cases. Perhaps, however, even a better 
anesthetic than the bichloride of methylene would yet be discovered. 
—Dr. W. H. Day gave an account of the characters of bichloride of 
methylene, as described by Dr. Richardson, It produced less sickness 
than chloroform; and the patients recovered more quickly from the 
anzesthesia which it produced—the agent being readily eliminated. For 
an operation lasting half an hour, three drachms of the bichloride of 
methylene were generally sufficient. —Dr. C. K1pp preferred administer- 
ing ether and chloroform separately. Thus it proved a good plan to 
place the patient at first well under the influence of chloroform, and 
continue the anzesthesia with ether in a separate inhaler, especially if the 
pulse became weak from shock or bleeding. Ether alone was very 
tedious ; three or four ounces of chloroform would do as much as almost 
a pint of ether. As to the pulse, he agreed with Lister that it was very 
little influenced by chloroform. Sabarth gave thirty-six deaths under 
ether, so that it was not entirely devoid of danger. As to bichloride of 
methylene, it was suitable for short operations, but for long operations 
he considered it dangerous.—Dr. SANSOM said that there were not suf- 
ficient data for estimating the relative dangers of chloroform and ether. 
The statistics as to chloroform differed widely ; some giving the deaths 
as one in 16,000, and others as one in 2,500. The rate of mortality 
from ether was also variously given ; but there was sufficient to show 
that it was not absolutely safe. Chloroform was more manageable than 
ether; on account of its nauseousness, many persons could not tolerate 
the latter. The danger of chloroform, in his'opinion, lay in its dimi- 
nishing the power of the circulation. From experiments which he had 
made, he agreed with Mr. Wells as to the effect of mixtures of ether 
and chloroform. When, however, chloroform was mixed with alcohol, 
it was not merely diluted, but its volatilisation was retarded, and a more 
free admixture of air was allowed. In many cases, a small quantity of 
morphia might be injected hypodermically, and then a smaller amount 
of chloroform would be required.—Mr. Homes had tried ether some 
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years ago. He did not think that there was any difficulty in bringing | do nothing to help themselves. The poor could not be prevailed upon 


patients under its influence, though it required about twice as much 
time as chloroform. There was no necessity for any diffusion of the 
vapour in the room; the window might be kept open. The chief reason 
why he abandoned the use of ether was that, when given by a sponge 
(as was ordinarily the case) it produced asthenic congestion and convul- 
sive movements, especially in patients addicted to drinking. It was 
useless to imagine that a perfectly safe anzesthetic could be found. As 
to the statistics of death after the use of anzsthetics, these were of no 
use, unless it were shown in each case whether the agent was adminis- 
tered judiciously or injudiciously. If ether were given in a proper man- 
ner, there was no objection to it, and no inconvenience of importance 
attended its use.—Mr. R. B. CARTER had inhaled ether experimentally 
in 1848, and remembered that the taste of it remained for two or three 
me C. HUNTER agreed with Dr. Sansom that the danger with 

oroform arose from its effect on the heart. If morphia were injected, 
it was necessary to look to the lungs as much as to the heart. —Mr. 
CLOVER was at University College Hospital when ether was first used 
there by Mr. Liston. He remembered that there were many cases of 
sickness after its use; and he had not found it so free from this result 
as had been alleged. It was difficult to breathe ether freely, on account 
of its pungency. Statistics were not trustworthy ; and it must be re- 
membered that cases in which chloroform was given in midwifery (its 
full effect not being produced) were not fairly comparable with those in 
which it was given for the performance of great operations, such as 
lithotomy. Much would depend, also, on the distance from the face at 
which chloroform was given. If the ae air contained more than 
five per cent. of the vapour, there was marked tendency to produce death 
by syecore.—Mr. HAWARD having replied, the meeting adjourned. 





ASSOCIATION OF MEDICAL OFFICERS OF HEALTH. 
SATURDAY, OCTOBER 21ST, 1871. 
R. Druitt, M.D., in the Chair. 


Mr. GARDNER BROWN exhibited and explained a new Self-acting 
Disinfector for Water-closets, etc., lately invented by him. He explained 
how the apparatus was self-acting, how the supply of carbolic acid or 
other disinfectant used was regulated, and by what contrivance economy 
and efficiency were secured.—Dr. STEVENSON believed the invention 
a very useful one. ; 
Mr. LIDDLE read a paper on the Intimate Relation between De- 
fective Ventilation and the Mortality from Tubercular Diseases, Con- 
vulsions in Children, Teething, Atrophy and Debility, with a few 
practical suggestions. Hitherto the local boards had bestowed their 
attention on epidemic diseases, but had not given that attention to the 
prevention of consumption and its allied diseases that their importance 
demanded. He next dwelt on the importance of fresh air, and the 
lamentable ignorance prevailing, not alone among the poor, with respect 
to it. The appalling mortality among young children he attributed in 
great measure to neglect in this respect. For the poor, it was almost 
impossible to get pure air while they were compelled to inhabit their pre- 
sent wretched tenements. He regretted that little had been expended 
in amending this condition. How people afflicted with bad health in 
these close dens were benefited in health the moment they were removed 
‘te places in proper sanitary condition, was shown by the marked supe- 
riority in the health of prisoners compared with that of the surrounding 
population. He was lately invited to visit the training-ship Go//at, 
moored in the river off Grays, Essex. The boys were the children of 
pauper parents, and had been transferred to the ship for the purpose of 
‘being trained for Her Majesty’s Navy. The register of their height, 
weight, and breadth of chest when received on hoard, when compared 
with what it was at the time of his visit, showed a remarkable increase 
in all these respects. Moreover, the sullen and downcast looks had 
given place to an expression of intelligence and cheerfulness. Mr. 
Liddle next spoke of the means of preventing the evils of overcrowding. 
The Medical Officers of Health ought to do their utmost to prevail on 
Boards to put into execution the existing laws. In the long run their 
very persistency must have its effect ; and with regard to the building 
of unhealthy houses in the future, an opportunity was afforded of re- 
medying defects in the present law when the New Building Bill should 
come on next session. He concluded by urging the Association to use 
its utmost exertions towards procuring the insertion of effective sanitary 
clauses.—Dr. ILiFF suggested that the space required in front and rear of 
premises ought to depend on the height of the boundary walls. He con- 
sidered that the Peabody and other such funds would have been better 
employed in sweeping away unhealthy property.—The Rev. Mr. COHEN 
said it was hard to call on the ratepayers to pay for people who would 





to open their windows ; they needed to be taught the benefits of venti. 
lation.—Dr. SUTTON included insanity among the diseases arisin 
from close and foul air, and showed the connection existing between 
phthisis and insanity.—Mr. GLADDEN would not have the owners of 
condemned property to bear all the loss, nor the ratepayers to pay full 
compensation ; some middle course ought to be adopted. —Mr. FInLay 
thought that care should be taken that no new buildings should be erected 
under unsanitary conditions.—Dr. HARDWICKE suggested the building 
of dwellings after a system which he had seen working well in Picardy, 
A manufacturer there had built huge blocks of tenements for his work. 
people ; these were kept perfectly clean, not by the people themselves, 
but by servants specially appointed for that purpose.—The PrEsIDENT 
remarked that, while the inordinate greed of landlords showed an un. 
healthy condition of the public conscience, the permitting such a state 
of things to exist argued great ignorance and stupidity on the part of 
ratepayers. Landlords for the sake of gain built houses that evidently 
undermined the health of the tenants, and made them a burden to the 
ratepayers. Why did not the latter take steps to prevent such pro. 
ceedings ?—Mr. LIDDLE having replied, the meeting closed. ° 
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Case of Ovariotomy by Billroth.—Remarkable Case of Aneurism— 

Local Causes of Lung-Discase. 
PROFESSOR BILLROTH has apparently quite overcome the prejudices 
against him asa Prussian. He is an unostentatious but most effective 
operator. The success in ovariotomy in Vienna has, until recently, 
been most limited ; but some months ago Billroth determined to try 
vigorously to alter this state of matters, which if it had continued much 
longer would have removed this operation from the list of justifiable 
measures. By selecting his patients with great care the last six cases 
have been perfectly successful. 

A very interesting case of aneurism occurred in Billroth’s wards lately. 
The man complained of dyspnoea, but no signs of aneurism could be 
discovered. At last his dyspnoea became so intense that tracheotomy 
was resorted to, but the ordinary short cannula gave no relief. A much 
longer cannula was tried, and its insertion was opposed by a soft ob- 
structive body. The breathing was relieved on the cannula being passed 
beyond this, but the difficulty in swallowing was unaltered. Aneurism 
was diagnosed in spite of the absence of all physical signs ; and at the 
post mortem examination a sacculated aneurism at the commencement of 
the descending aorta was found, with a pouch extending betwixt the 
trachea and the gullet. 

The weather here is eminently variable and trying to all lungs ; and, 
as tuberculosis is not a disease svi generis, these repeated variations of 
temperature are provocative of much lung-mischief, which developes 
into tubercle. There is nothing markedly strumous in the appearance 
of the people to explain the fact of the excessive amount of pulmonary 
phthisis ; it is a question of simple provocation. Already on a cold 
day stoves are lighted, and the temperature of the room reminds one of 
a Turkish bath; then without respirators the people pass into the cold 
air back and forwards frequently and repeatedly. The other night ina 
restaurant I counted seventy-seven persons seated, ten gaslights, and a 
sprinkling of waiters, in a room about eighty feet long and containing 
about 20,000 cubic feet of air. There was only one ventilator, which 
contained six triangular spaces about the size of the triangle which con- 
stitutes Mr. Bass’s trade-mark. It was intensely cold for the time of 
year, and not one who went out had either respirator or other means 
to modify the temperature of the outside air. Nature has taken some 
pains to render Vienna liable to tubercle, but the habits of the people 
have supplemented what was wanting to insure its prevalence. 











DoNnATIONS, BEQUESTS, ETC.—Mr. James Hatton has given £ 5000 
to the Warrington Dispensary.—The Goldsmiths’ Company have given 
£100 to the National Sanatorium, Bournemouth.—The General and 
the Queen’s Hospitals, Birmingham, have each received £100 under 
the will of Mr. Thomas Tonks, —The General Hospital, Birmingham, 
has become entitled to £100 under the will of Mr. J. Evans, Moseley. 
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CORRESPONDENCE. 


HER MAJESTY’S RECENT ILLNESS. 

S1r,—A statement having been widely circulated to the effect that the 
Queen’s recent illness was the result of revaccination, I trust you will, 
by inserting this letter, permit me to give the most unqualified contra- 
diction to the report. There is not a shadow of foundation for it in 
facts. Her Majesty’s recent illness did not commence till many months 
after the revaccination. There was no connection, direct or indirect, 
between the two. I an, etc., 

October 31st, 1871. WILLIAM JENNER, M.D. 

P.S. Ishould not have contradicted so foundationless a statement had 
I not heard that, in consequence of the positive terms in which the 
assertion is made, it has received a certain amount of credence, and is 
so causing harm to the public health. 








THE INTRODUCTORY LECTURE AT THE MANCHESTER 
MEDICAL SCHOOL. 


S1r,—I did not, until yesterday, read the strictures on my introduc- 
tory lecture, contained in a paragraph in page 420 of the JOURNAL of 
October 7th, headed ‘* Manchester Medical School.” The anonymous 
contributor implies that the lecture consisted of ‘‘ a series of carpings 
and warnings against such advances of modern science as the micro- 
scope and ophthalmoscope, and which vaunts the education of the past 
as contrasted with the present, is little adapted to the requirements of 
the present day.” I must complain against the unfairness of these re- 
marks. My observation was, ‘‘ that I feared the attention of the stu- 
dents of the present day was too much devoted to minute or micro- 
scopic anatomy defore having thoroughly acquired a knowledge of ele- 
mentary anatomy”; that ‘1 did not at all wish to discountenance minute 
anatomy ; but during the course of medical study, it was much more 
material thoroughly to acquire the elementary knowledge before the 
student attempted microscopic examinations, except under the direction 
of his teacher. While appreciating in your work the value of such me- 
chanical assistance as the microscope, stethoscope, and ophthalmoscope, 
you must not place too much reliance upon these aids, to the neglect 
of your own natural means of acquiring information in the science of 
anatomy in fost mortem examinations, etc.” 

The correctness of my remarks is much confirmed by your state- 
ment of the number of students rejected at the preliminary examina- 
tions held during the period from July 1870 to May 1871 (BriTISH 
MEDICAL JOURNAL, p. 418). I believe most will coincide with my 
general remarks on theories, and I believe that I am not altogether 
singular in my opinion of those of Darwin and Huxley. 

I now leave it to the readers of the BRITISH MEDICAL JOURNAL to 
decide between my statements and those of an anonymous contributor, 
whose remarks are founded at least upon misconception, if not upon 
wilful representation, and with whom I cannot be expected to enter 
into controversy. 

Those who feel any further interest in the subject, will find a longer 
abstract of the introductory lecture in the Afedical Times and Gazette of 
October 14th, page 487. I an, etc., R. T. HUNT. 

Manchester, October 28th, 1871. 

*..* There is a full abstract of the lecture in the JOURNAL for Oct. 
14th, page 448. 


MR. CHRISTOPHER HEATH ON CIRCULATION. 


S1r,—I regret to find that you have belied the opinion I expressed 
to your publisher when he threatened to place our correspondence in 
your hands ; viz., that you were ‘‘ too intimately acquainted with the 
ethics of journalism to publish documents not intended for the public 
eye.” As you have invited me ‘‘either to justify or retract my injuri- 
ous imputations,” I proceed to take the former course, with your per- 
mission. 

Your quotation from my first letter respecting the circulation of the 
BRITISH MEDICAL JOURNAL and Lancet stops in the middle of a sen- 
tence, which in the original is completed as follows: ‘‘since the Lancet 
is distributed through the publishing trade, whilst the BRITISH MEDI- 
CAL JOURNAL circulates only among its own subscribers.” This is a 
simple fact, which cannot be gainsaid. I applied the word “fallacious” 
to the Government stamp-returns because they are so, if employed to 
gauge the circulation of any paper the major part of whose issue is 





unstamped. The “‘ utterly surprising anticlimax,” as you are pleased 
to call it, of my ignorance of the Zancet’s precise circulation, would not 
have seemed so surprising to your readers had you finished the sen- 
tence as I wrote it : thus, ‘‘ though I have every reason to believe that 
it (the circulation of the Lancet) exceeds that of all its London medical 
contemporaries fut together.” Iam still of that opinion, and I think 
if you refer to the leading publishing firms, you will find my opinion 
confirmed. 

To return to the circular. As I stated in my second letter, my com- 
plaint was not respecting the stamp-returns, but regarding the statement 
that the BRITISH MEDICAL JOURNAL “‘is now by far the most widely 
circulated of medical journals”—a statement which, up to that time, 
had not appeared in the JOURNAL itself. I observe that, within the last 
fortnight, a notice in almost the same terms has appeared in the title- 
page of the JOURNAL, which, therefore, now claims on its face the 
** largest circulation.” 

Your personal remarks upon myself I am content to leave un- 
answered, except where misstatements have been made. I nowhere 
stated that I wrote ‘‘ in my new character of member of Committee of 
Council,” my words being ‘‘I addressed you simply as a member of 
the Association, whose honour I hold to be involved in your proceed- 
ings.” In my first letter, I had said, ‘‘ As I happen to be a member 
of the Committee of Council of the Association, I shall take the earliest 
opportunity of bringing these fallacious statements under the notice of 
my colleagues, as I consider them dishonest and dishonourable to the 
Association of which I am a member.” I am still of the same opinion, 
and have taken the earliest opportunity of bringing the subject before 
the Committee of Council. With respect to my seat on the Committee, 
which I am stated to have “somewhat anomalously accepted,” I have 
only to remark that no one was more surprised than myself when my 
name was announced as a member of the Committee of Council at the 
Plymouth meeting ; that I had no opportunity of either accepting or 
refusing the honour ; and that I am not to be frightened out of doing 
my duty as a member of that Committee by personal abuse. 

October 31st, 1871. I an, etc., CHRISTOPHER HEATH, 


EPIZOOTIC APHTH. 


S1r,—I have seen recently in the daily papers, reports of several 
cases of epizootic aphthz occurring in the human subject ; and, as I 
am much interested in this matter, I should esteem it a favour if any of 
your numerous readers could supply me with full particulars of any 
cases that they have met with in their practice. For several months 
this disease in cattle, sheep, pigs, etc., has been traversing the length 
and breadth of our isles, thus giving medical men opportunities of stu- 
dying one of the many diseases which are capable of being transmitted 
from the lower animals to man. It is to be regretted that medical 
teachers and practitioners (with some few exceptions) have been so 
apathetic in the study of comparative pathology. A study of this long- 
neglected department of science would furnish many facts which would 
help to place pathology upon a broader basis. It is a large field for 
research, and one that would amply repay any scientific observer. 

I am, etc., JouN A. McBripg, 
Lecturer on Veterinary Medicine and Surgery in the Royal 
Agricultural College, Cirencester. 





TREATMENT OF RETROFLEXION OF THE UTERUS. 


S1r,—I have just perused with great interest the paper read by Dr. 
Beatty at the Association meeting at Plymouth on ‘* The Radical Cure 
of Retroflexion of the Uterus”. On thinking over the very ingenious 
plan devised or practised by him to obviate the difficulties and pro- 
bable dangers attendant upon the mobility of the body of the uterus 
during the various movements of the patient, somehow there appeared 
before my ‘‘ mind’s eye” the simple and beautiful arrangement of the 
vertebral column in the ophidian reptiles. In this class of animals, the 
head and anterior half of the vertebral column can be raised and 
twisted about in all directions while the remaining portion is mo- 
tionless. 

This is effected by means of a ball-and-socket joint, the convex ex- 
tremity of one vertebra fitting into the concave surface of the next.* It 
has occurred to me that a hint might be taken from Nature, and a 
similar arrangement adopted in the instrument recommended by Dr. 
Beatty, by having a somewhat expanded concave surface on the vaginal 
end of the stem, applied so as to move smoothly over a pessary having 
the upper surface convex instead of flattened. My impression is, that 
the uterine stem would be enabled by this arrangement to move more 
smoothly and equably than on a flat surface. However, you can take 
the idea guantum valeat, I am, etc., 

Bath, October 1871. A. B. BRABAZON, 
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OBITUARY. 


RICHARD TONSON EVANSON, M.D. 


WE have this week to record the removal from among us of a distin- 

ished member of the medical profession and a most worthy colleague 
in our Association. Dr. Richard Tonson Evanson died on October 
26th, at his residence, Torquay, in his seventy-second year. He had 
been suffering for some years from irritability of the bowels and 
chronic diarrhoea, and from fatty degeneration of the heart, which was 
the immediate cause of his death. Notwithstanding these ailments, his 
spirits never flagged ; and he maintained his interest in everything that 
concerned his profession, whether scientific or social, as warm and 
lively as the youngest and strongest among us. On the night previous 
to his death, he was restless, and had determined to remain in bed 
somewhat longer than usual; but about midday he was found to have 
passed away tranquilly, without a struggle, and as if in sleep. 

Dr. Evanson was a native of the county of Clare in Ireland, and re- 
ceived his education in Trinity College, Dublin, of which he was a 
distinguished a/umnus. He commenced his medical studies as an 
apprentice to the late Sir Philip Crampton, then Surgeon-General to 
the Army in Ireland; and in due time became a Fellow of the Royal 
College of Surgeons. He soon, however, turned his attention to 
medical practice ; and, having graduated as Doctor in Medicine in the 
University of Glasgow, he settled in Dublin as a physician, and under- 
took the office of Lecturer on Materia Medica in the Park Street 
Medical School. There he was associated with the late Sir Henry 
Marsh, Dr. Arthur Jacob, Dr. Beatty, Dr. W. Stokes, and other 
teachers whose names brought an European reputation to the Medical 
School of Dublin during the second quarter of the present century. 
From Park Street School, Dr. Evanson was subsequently transferred 
to the Chair of Medicine in the Royal College of Surgeons ; and he 
was rapidly rising into eminence as a practitioner when the affection of 
the mucous membranes, under which he suffered to the last, obliged 
him to seek health in warmer climates. For many years he was a 
wanderer upon the continent of Europe ; but during all that time he 
never abandoned the practice of his profession, and many English per- 
sons of distinction enjoyed the benefit of his skill and were his patients 
in the cities where he sojourned. The last of these was the late Duke 
of Northumberland, whose medical adviser and confidential friend he 
was for some years. After the Duke’s death, he retired from private 
practice ; but, as we have said, his love for his profession never dimi- 
nished, and he continued in close and friendly intimacy with a large 
circle of its members, by whom his kindness of heart, comprehensive 
charity, and never-failing benevolence, were warmly estimated. 

Dr. Evanson’s literary abilities were very considerable. He was a 
frequent contributor to the current medical literature of his time. In 
1836 he published, in conjunction with his early and never forgotten 
friend Dr. Maunsell, a Practical Treatise upon the Management and 
Diseases of Children, which was at once recognised as a standard work, 
was reprinted in America, translated into German, and rapidly passed 
through five editions. He did not, however, confine his labours 
within professional limits. As he said in a very recent letter to an old 
companion, he had early formed a habit of rhyming, and never aban- 
doned it up to the close of his life. So lately as 1868, he published a 
poem under the title of Mature and Art, with a number of ** occasional 
verses and elegiac stanzas”, the latter of which teem with the tender- 
ness and affection which characterised his gentle nature. The motto 
which he selected for the title-page of this book was indeed the key of 
his whole life : 

“He prayeth best who loveth best 
All things, both great and small ; 
For the dear God who loveth us, 
He made and loveth all.” 

Many of our associates had the good fortune to share in the last 
public act of Dr. Evanson’s life, when he presided at the splendid 
entertainment given by the medical men of Torquay to the members of 
the British Medical Association who attended the annual meeting at 
Plymouth in August last. On that memorable occasion, Dr. Evanson 
was unanimously chosen by his brethren at Torquay as the most fitting 
person to.take the chair; and all who had the happiness of being 
present can bear testimony to the highly efficient manner in which he 
discharged the duties of his office. Although evidently suffering and 
weakened by the disease that was preying upon him, it seemed as if his 
former vigour and eloquence, for which he was always remarkable, had 
returned for the occasion, and he spoke with the energy of youth and 
the elegant diction of a Christian philosopher and poet. His bright, 





genial, social, warm-hearted character, never showed more clearly than 





—<————————=—=_ 
it did then, placed as he was at the head of a brilliant assembly of ¢h, 
élite of the profession, among whom were his ardent admirers, and 9 : 
at least of his oldest and most loving friends. We have reason ~ 
know that the success of that day was most gratifying to that amiable 
and good man; and it would seem as if Providence had afforded him 
that opportunity of taking leave of a profession in which he had so lon 
laboured and which he so well loved. . 





LANGSTON PARKER, F.R.C.S., BrrmMincuam. 


It is with much regret that we announce the death of this eminent prac 

titioner, which took place from bronchitis, on Friday, the 27th ult in 
the 67th year of his age, at his residence, Paradise Street, Birmingham 

Mr. Parker was born in that town in 1803, and there commenced his 
professional education ; he thence proceeded to London (St. Bartholo. 
mew’s), concluding his curriculum by a visit to the hospitals of Paris 

His membership of the Royal College of Surgeons dates from 1828, and 
two years later he commenced practice in his native town, as successor 
to his father. The active character of his mind soon led him to engage 
with ardour in various schemes to promote the scientific and professional 
education of Birmingham. He was associated with Mr. W. Sands Cox 
in the establishment of Queen’s College, in which, for a quarter of a 
century, he occupied the chair of Anatomy. His services to Queen’s Hos. 
pital date from the foundation of that important charity, of which, for 
a like period, he discharged the duties of Honorary Surgeon. On his 
retirement from that office he became Consulting Surgeon, which ap. 
pointment he held to his death. He was also Consulting Surgeon to 
the Leamington Hospital for Diseases of the Skin. Of the Birmingham 

Philosophical Institution he was likewise an active promoter, and de- 
livered to its members a remarkable course of lectures ‘On the Effects 
of Certain Mental and Bodily States upon the Imagination.” These 
were subsequently reprinted in the Avza/yst, a quarterly journal con- 
ducted by W. Holl, F.G.S., and Neville Wood, and are contained in 
five consecutive numbers, the last appearing in the issue for January 
1837. They were greatly admired for their elegance of composition and 
felicity of illustration ; and it is much to be regretted that their author 
never published them in a substantive form. The contributions of Mr, 
Parker to medical literature were numerous and important. Of these, 
one of the earliest was a volume of 300 pages, Zhe Stomach in its 
Morbid States, being a Critical Inquiry into the Nature and Treatment 
of Diseases of that Organ, 8vo, 1837. This, although called for, never 
went into a second edition, the author preferring to condense the sub- 
ject in a smaller work, Digestion and its Disorders, in reference to 
Dietetics and Diseases of the Stomach, 8vo, 1849. We may also mention 
his paper on Zhe Nature and Treatment of some Painful Affections of 
Bone, published in 1852 ; his Cozsrse of Lectures on Clinical Surgery, 
1855 (ASSOCIATION MEDICAL JOURNAL) ; and his elegant monograph 
on Zhe Modern Treatment of Cancerous Diseases by Caustics or Enuclea- 
tion ; An Inquiry into the Effects of many new Remedies in Arresting 
the Progress of Cancer, being the substance of the Annual Address on 
Surgery, read by Mr. Parker at the twenty-fourth annual meeting of 
the British Medical Association in 1856. 

But, as it was in the successful treatment of a special class of disor- 
ders that the deceased gentleman obtained a more than European re- 
putation, so it is as a Syphilographer that he must rest his claim to be 
remembered by posterity. His Clinical Lectures on Infantile Syphilis, 
published in 1858 ; his monograph on Primary and Secondary Syphilis 
of the Uterus, 1859; his papers on Latent Syphilis, published in 1863; 
and Ox Some Diseases and Accidents to the Sexual Organs not of a 
Syphilitic Nature, which appezred in the BRITISH MEDICAL JOURNAL 
in 1868 ; his essay on Zhe Mercurial Vapour Bath, of which a second 
and rewritten edition appeared in 1868, and in which he advocates 
‘* moist” in preference to ‘‘ dry” fumigation—all indicate the possession 
of alarge and varied knowledge ; while his classical work, Zhe Modern 
Treatment of Syphilitic Diseases, of which he lived to see a fifth edition, 
embodying the results of thirty years’ experience, “‘ entirely rearranged 
and rewritten” shortly before his death, is a truly practical and com- 
prehensive treatise. 

It was not only in the literature of his own country and profession 
that Mr. Parker was versed : it was difficult to mention a continental 
work on medicine or surgery which was unknown to him. He was 
deeply read in fiction, and took to the last an absorbing interest in the 
drama, of which his knowledge was profound and critical. In private 
life few men were more respected ; his kindly disposition, genial tem- 
perament, and honourable character, endearing him to a large circle of 
friends, by whom his loss will be long felt. He died ‘‘in harness”, 
having been consulted by patients on the evening preceding his death. 
He was interred on Wednesday last, in the family vault at Aston, 
whither he was followed by a large concourse of friends, anxious to pay 
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the last tribute of respect to his memory. He leaves one son, Mr. 
Adams Parker, a Licentiate in Dental Surgery of the Royal College of 
engaged in the successful practice of his profession, and hold- 


Surgeons : : : 
effice in the hospital which his father served so long and so well. 
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ARTHUR KEMPE, F.R.C.S., EXerer. 


Ir is our painful duty to record the decease of Mr. Arthur Kempe, 
which took place suddenly, at his residence, Southernhay House, 
Exeter, on Wednesday, October 25th. Mr. Kempe was the youngest 
son of the late Rev. John Kempe, for many years the rector of Fowey, 
Cornwall, at which place Mr. Kempe was born in the year 1813. He 
received his education at Blundell’s School, Tiverton. His professional 
studies were commenced at the Devon and Exeter Hospital in the year 
1832, under the late Mr. Samuel Barnes, one of the most distinguished 
surgeons of his time, to whom he was apprenticed. He studied subse- 
quently at St. Bartholomew’s Hospital, London, where he took a prize 
tor surgery ; and eventually settled in Exeter in 1839. Mr. Kempe was 
thoroughly a man of business, always industrious, and very painstaking ; 
of gentlemanly bearing, and possessing much warmth of feeling and 
sympathy towards his patients. He soon became a favourite, and his 
yands became full of work. He was elected early in life one of the 
Surgeons of the Exeter Incorporation, also of the Exeter Dispensary, 
and the Lying-in Charity, which offices he held for many years, and 
eventually relinquished the two former appointments on his election as 
Surgeon to the Devon and Exeter Hospital in 1854. From this time, 
he rapidly rose to occupy one of the highest positions as a consulting 
surgeon ; his judgment was good, and he performed his operations with 
boldness, dexterity, and celerity. Thus, his fame speedily became 
known through the country, and for many years his opinion was sought 
and valued by many of the leading families in the county of Devon. 

Mr. Kempe was never married. All his energies were thrown into 
his professional work ; and so great was his zeal, that for more than 
twenty-five years he never took a holiday or rest from the daily routine 
of his labours. This constant and unwearied attention to his profession, 
as might be expected, after a time began to tell on Mr. Kempe’s health ; 
and for the last four years he complained at times of indigestion, palpi- 
tation of the heart, etc. At Christmas Jast, he became painfully aware 
that he could not continue his work as heretofore ; he therefore deter- 
mined only to see patients in consultation, This, however, in April, 
he was compelled to relinquish ; and by the counsel of his professional 
advisers, he went to Italy, subsequently seeking change and retirement 
in that quiet and health-giving place Chagford. On his return, he 
seemed in some respects improved. He was able to take his drive 
daily, and see some of his intimate friends. He resigned his appoint- 
ment as Surgeon to the Devon and Exeter Hospital in June, and was 
elected Consulting Surgeon. 

Up to a few days previous to his decease, his health had been much 
as usual ; but on Sunday morning, October 22nd, a sudden prostration 
came on, and Dr. Drake, his physician, found him cold and pulseless, 
in which condition he remained for some time ; he rallied, however, 
and was about on Monday and Tuesday as usual. On Wednesday 
morning, on his servant’s entering the room, she came in only to hear 
him draw his last breath. 

Mr. Kempe was distinguished during a long life of usefulness by an 
undeviating regard and consideration for the poor. He was unanimously 
elected one of the guardians of the poor, which office he filled for some 
years, and was, on his retirement from public life, the governor of that 
body, his opinions carrying always great weight in the discussions, He 
leaves behind him a beautiful memorial of his good works in a chapel 
attached to the Devon and Exeter Hospital, which he erected at a cost 
of £1,800. Mr. Kempe made an offer, about two years since, to the 
Committee of the same institution, to erect and present to them a 
sanatorium to accommodate thirty patients who were convalescent, 
having seen himself how valuable such an addition would be to the 
parent institution ; but his offer was refused by the Managing Com- 
mittee, on the plea of their doubt of the funds to support it being forth- 
coming. Only a few days before his death, he wrote to the Town 
Council, offering to erect, in any suitable place, a drinking fountain, 
which should also carry a lighted clock. This matter was under con- 
sideration at the time of his decease. 

His remains were interred in a vault in the yard of St. Sidwell’s 
Church, a very large number of his friends attending the funeral as a 
last tribute of respect to one who had been so highly valued during his 
life. It falls to the lot of few men to enjoy so fully the confidence of 
so large a sphere of persons as did Mr. Kempe ; his loss is therefore 
lamented by many. ‘Those who enjoyed the privilege of intimacy with 
him, feel that they have lost a friend whose place is not easily filled, 





JAMES FAWCUS, M.D.Lonp. 


Dr. JAMES Fawcus, Inspector-General of Jails in Lower Bengal, was 
born in 1833, and died at his mother’s house in North Shields, on 
October 11th, 1871, of pneumonia, supervening on fever caught at Cal- 
cutta. In early life he spent some years in the Vale of Keswick, and 
became well acquainted with the geology, mineralogy, and natural 
history of the Lake country. He studied at University College, London, 
and afterwards in Paris and Vienna, visiting also various other seats of 
medical learning. By his love for his profession, the sweetness of his 
temper and utter unselfishness of his nature, he won the love and esteem 
of his teachers and fellow students. 

In the spring of 1856 he was appointed assistant-physician to the 
hospital at Renkioi on the Dardanelles, which was established under 
the superintendence of Dr. Parkes, in the rear of the hospitals in the 
Crimea and at Scutari. He also volunteered for the Crimea, and was 
for some time attached to the hospital of the Light Division at the front. 

For his services there he received the thanks of the officers, and after- 
wards Sir William Codrington procured him the Crimean medal. It 
was characteristic of him, that he left immediately after the duties were 
over, that he might not in any way share the merit of his military me- 
dical friends. After returning to Renkioi, where he served till the end 
of the war, he was also appointed assistant-surgeon to the Land Trans- 
port Corps, which had at that time over six thousand mules at the Dar- 
danelles and a large number of men. Here, at Abydos, he remained 
some time. ‘‘ He discharged,” says Dr. Parkes, ‘‘both sets of duties 
with great zeal and very ably. He was at that time only 22 years 
old, full of vigour, very strikingly handsome, and with a sweet, never- 
ruffled temper which made him a favourite with all. His service in the 
East was very pleasant to him, and he enjoyed greatly the active, ener- 
getic life he led there.” 

After studying and travelling on the Continent for about two years, 
he passed the competitive examination for the Indian Medical Service, 
in which he took a very good place ; and in February 1859 he went to 
Bengal. He was, on April 22nd, 1859, ordered to China with the 
47th Native Infantry, and after being at Canton for a short time was 
appointed to the charge of Stanley Hospital near Hong-Kong. After 
a visit of some months to New Zealand he returned to India, and then, 
by the introduction of Dr. Parkes, first made the acquaintance of Dr, 
Frederick Mouat, the Inspector-General of Jails in Lower Bengal. Dr. 
Mouat saw at once what a valuable man he was, and procured for him 
the civil-surgeoncy of Monghyr. When the Inspector-General went to 
visit the jail at Monghyr, he saw, to use Dr. Mouat’s words, ‘* how 
valuable Dr. Fawcus’s work had been—how important had been his 
influence in introducing, and very rapidly giving effect to, changes that 
had the reclamation of the prisoners for their object”. By the In- 
spector-General’s recommendation he was soon appointed superin- 
tendent of the jail at Alipore, a large jail containing about 2500 pri- 
soners, in a suburb of Calcutta; and at the same time Dr. Fawcus 
held the assistant-surgeonship of the General Hospital. Dr. Mouat 
tells stories of his slipping away from a roomful of friends to sit up with 
a patient, about whom he was anxious, sleeping in the hospital or the 
jail. In the duties of superintendent he was ‘‘ wonderfully devoted and 
got the love of every colleague, subordinate, and prisoner. His in- 
terest was in everything that tended to make the prisoners better men”, 

In 1865 Dr. Fawcus was appointed Deputy Inspector-General of Jails, 
and since then has frequently had Dr. Mouat’s duties when he was 
away. Throughout Dr. Mouat’s able Reports of the immense prison 
system of Lower Bengal, Dr. Fawcus’s name and work is frequently 
spoken of in the highest terms of praise, and at the close of the Report 
of 1867 ‘‘ the Lieutenant-Governor desires to thank Dr. Fawcus for his 
energetic and intelligent administration of the department during the 
absence of Dr. Mouat in England”. 

Dr. Fawcus was for two or three years engaged with Dr. Cunning- 
ham in scientific researches into the pathology of cholera ; and the In- 
spector-General, in his Report for 1869, says: ‘‘ The only really satis- 
factory information which I have received was from Alipore Jail. 
There is no reason why medical officers who have not a tithe of the 
duties and responsibilities of Dr. Fawcus should not investigate the 
diseases which occur in their jails with the care and minute attention 
which he devotes to the work.” Of Dr. Fawcus’s Reports, which 
show the result of long labour and great numbers of fost mortem exa- 
minations made under circumstances more favourable for arriving at 
just conclusions (respecting embolism, for example) than any which 
could have occurred in this country, Dr. Mouat says: ‘* It would be 
difficult to overrate their interest and importance in the new and right 
direction which the general inquiry into cholera has now taken.” What 
efforts such labours as these would cost in the exhausting climate of 
Calcutta, every medical man must know. 
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On Dr. Mouat’s retirement in 1870 Dr. Fawcus was appointed In- 
spector-General, and shortly afterwards went away on a visit to his jails 
h Orissa and Assam. But his health was now broken. The im- 
mense wear and tear of his office, and the unhealthy places which he 
had to visit and remain in at length told even on his strong frame. He 
had, with a view of improving the health of Alipore, undertaken some 
works of drainage in the malarious soil there ; and when he began to 
suffer, as it was ever his way to care nothing about himself, he still went 
on with his work. Moreover, so much difficulty was anticipated in 
filling his office that he was pressed by his official superiors to stay 
longer than was at all right for his health, Again, he thought too little 
of himself, and did so. He left India in April of this year; and, after 
spending the summer partly in England, partly in France, he at length, 
when very weak, caught pneumonia at Melrose and returned to his 
mother’s house to die, preserving his life-long sweetness, patience, and 
care for the good of others to the last. 
Dr. Fawcus has left a widow and young family; who, with very 
many friends, will long lament his loss. 


WILLIAM DANIEL MOORE, M.D., Dustin. 


WE regret to announce the death of Dr. W. D. Moore, which took 
place on October 28th. The cause of his death was progressive mus- 
cular atrophy, with which he had been afflicted since the beginning of 
— We hope to give a biography of Dr. Moore in our next 
number. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN. 











THE USE OF STIMULANTS IN WORKHOUSE 
INFIRMARIES. 


THE Special Committee of the West Derby Board of Guardians last 
Wednesday presented their report on the use of stimulants in work- 
houses. As the result of their inquiries, they point out that their union 
occupies a very unfavourable position in comparison with other parishes 
and unions, and recommend a ‘‘non-alcoholic treatment” wherever it 
can be adopted, advising that the medical officers should be required 
to administer alcoholic liquors with as much care as medicines of a poi- 
sonous nature. They give the following return from twenty-two unions 
and parishes of the consumption of stimulants in their respective work- 
houses, showing the total population, the yearly cost of stimulants per 
head, and the death-rate on an average of two years :— 























acti 1 se 

Total Total . Cost | Deaths. 

PARISHES AND Unions. | Popula- of | Cost of er | One 
pg Deaths.| Stimulants. Head. | a 

| — 

L£ s&s d\s. d| 

West Derby............ --| 4538 400 | 1257 6 0/)5 6, II 
Liverpool.. ...............| 22730 | 1952 | 1590 57 IL | I 5 | 12 
Eambeth ..........00-.-...| §950 350 | 1690 5 11/5 9/| 17 
iis -eucninscnenues | 2948 225 | 81612 11|5 6) 13 
Be BAIIOS <cccccccssensse | 6557 491 2108 4 2/6 5] 13 

Marylebone... ............ | 5266 501 | 2050 10 0|7 9 10} 
RE csc ssdssesnsccséceess — 131 | 249 111/211 | 13 
SE ipeiiirriinveionse 2493 251 | 378 15 0!3 0| 10 
CRON... .cccccccereeces 5748 424| 500 3 9|1 8| 12 
MME. sisatiotedsesasccesss 4219 224 | 202 7 4/0113 18 
Manchester Hospital ...| 8194 7590 | 485 0 O|j1 2| II 
‘< Crumpsall de én | 
Worktouse} 93 . | — Se Siew) 
Birmingham............... 8912 446 | 376 5 9|010; 20 
ML wakdosesibenesinccves — 60 703 § 2/2 9 17 

PIE sdecccsstiescoconscs 3358 153 | 116 3 7/0 8) 213 
Edinburgh ............... 4448 151 1044 8 7/0 5); 30 
CR 6526 | 488; 751 8 9|/2 41 13 
ss spiichsteiseiidseciecs — | 594 9111/1 4] — 
IEE cescvstscstescssssess — 102 Nil. Nil. | 30 

MIE Sicccoseocsancsces 2012 98 Nil. Nil 20} 
Lurgan (1871) ............ 2868 III Nil. Nil 26 
Glasgow (Govan)......... 1954 180 "9710 9) 1 
West Derby (1871)...... 6581 693 | 2388 4 9/7 3 9 























A SUPERANNUATION of {80a year was last week granted by the 
West Derby Guardians to Dr. Reid, who has been medical Officer of 
the Bootle district for thirty-two years. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

A SPECIAL meeting of the Council and Members of the Poor-law Medi. 
cal Officers’ Association will be held at the Medical Club, on Tuesday, 
November 7th, 1871, at 7 P.M. precisely, when Mr. Corrance, MP. 
for East Suffolk, will submit for consideration the Bill which he intends 
to bring forward next session, ‘‘For the better regulation of medical 
poor relief, and for establishing dispensaries in England and Wales” 
and on which occasion the sense of the meeting will be taken as to the 
advisability of incorporating therewith certain sanitary clauses, which 
have been referred by the Social Science Association to the Joint Com. 
mittee of that and the British Medical Association. The questions 
which will be raised do not affect the Poor-law medical officers only, 
but will be found interesting to medical officers of health and to all 
social and sanitary reformers, 


PROVINCIAL MEDICAL SCHOOLS. 
THE annual return of the number of gentlemen pursuing their anatomi- 
cal studies at the eight recognised provincial medical schools has just 
been made to Dr. Ogle, the recently appointed Government Inspector 
of these institutions, from which it appears that there are this session 
368 medical students, being an increase of eleven over the number of 


last year, although only two schools show an increase ; viz., those of 
Manchester and Bristol. 





1871. 1870, 
Manchester Royal School of Medicine and Surgery ...... I H Ries iced 98 
Birmingham Royal School of Medicine and Surgery ...... a 7 
Liverpool Infirmary and School of Medicine and Anatomy 54......... 58 
Leeds SEUOG! OF MECCA 4. ...0..0000000sscssssesesscccsosesosoces P eeerere 46 
Bristol Old Park Medical School .........:scceeseescseeeeeeees . we 30 
Cambridge University School.......... ...200000....0000-00s0000e ee _ 
Newcastle-upon-Tyne College of Medicine ................+  , Seepenee 35 
Sheffield Medical Institution. ..........cccccccosesscsscsccecesees Speers 14 





Total 368 357 

Since the last report of the number of metropolitan students pursu- 

ing their studies this session, a few more have been allowed to register, 

making a total of 1,491 against 1,317 last year, or an increase of 174, 
the number of new entries or freshmen being 472. 


ROYAL COLLEGE OF PHYSICIANS OF LoNDOoN.—At the ordinary 
quarterly meeting of the College, on Thursday, October 26th, the fol- 
following gentlemen, having passed the required examinations, were 
admitted members. 

Cook, John, M.D.Edin., Upper Wimpole Street 

Glynn, Thomas R., M.B.Lond., Rodney Street, Liverpool 

Payne, Edwin, M.D.St. And., Walton House, Selhurst Road, South Norwood 
Squire, William, Orchard Street, Portman Square 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, October 26th, 1871. 

Burgess, Edward Arthur, Bethnal Green Road 

Cane, Leonard, Queen Square, W.C. 

Gatsell, Thomas, East Street, Walworth 

Harries, Thomas Davies, Llaneast, Fishguard 
March, Frederick Kimbell, Braunston, near Rugby 
Meredith, William Henry, Netherton, Worcestershire 
Rees, Albert Barnes, Swansea 

Watson, John Wilcocks, Heigham Hall, Norfolk 


The following gentleman also on the same day passed his first pro 


fessional examination. 
Godding, Charles Cane, Guy’s Hospital 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 
ALNWICK INFIRMARY-—Surgeon, ' 
ASHTON-UNDER-LYNE UNION—Medical Officer for District No. 10. 
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—— iOr.ti—™S e 
AXMINSTER UNION, Devon—Medical Officers for the Colyton and Shute 
Districts. . . = 
N, Yorkshire—Medical Officer for the New Wortley District. 
BRAMLEY UN ION—Medical Officer for District No. 3. 
CARRTY OF WICKLOW INFIRMARY—Apothecary : £27:13:1o per annum. 
oo IBERLAND INFIRMARY, Carlisle—Assistant to the House-Surgeon. 
CONT and DUMB INSTITUTE, Brighton—Surgeon. 
D BY PROVIDENT DISPENSARY—Two Medical Officers. 
pe RBYSHIRE LUNATIC ASYLUM, Mickleover— Resident Medical Superin- 
tendent. a as 
STON UNION, Sussex—Public Vaccinator for District No. 3. 
EAST PR YING-IN CHARITY-— Surgeon. . y 
HAMPSTEAD SMALL-POX HOSPITAL — Assistant Medical Officer and 
Dispenser. " — _ 
INION, Devon—Medical Officer for District No. 8. 
ON TAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton— Resident Clinical Assistant. . ny setae t 
HOSPITAL FOR WOMEN, Soho Square— Assistant Physician ; Clinical Assistant. 
KILRUSH UNION, co. Clare—Medical Officer for the Kilkee Dispensary Dis- 
trict: £100 per annum. | . , . ; 
LEEDS GENERAL INFIRMARY — Assistant Resident Medical Officer. y 
LINCOLNSHIRE—Medical Officer for the County Gaol for the parts of Lindsey ; 
£120 per annum. ; 
LIVERPOOL INFIRMARY FOR CHILDREN—House-Surgeon : 480 per ann. 
LONDON FEVER HOSPITAL— Physician. 5 . -? 
LOUDOUN, Ayrshire—Medical Officers for the Newmilns and Darvel Districts: 
£30 per annum each. , 
METROPOLITAN DISPENSARY, Fore Street— Surgeon. ; 
MIDDLESEX HOSPITAL MEDICAL COLLEGE — Lecturer on Materia 
NORTH DEVON INFIRMARY, Barnstaple—House-Surgeon: £100 per annum, 
board, lodging, etc. , ' : 
NORTH UIST, Inverness-shire— Parochial Medical Officer: at least £200 per ann. 
OLD KILPATRICK, Dumbartonshire—Medical Officer for the Western District : 
£25 per annum; and Sanitary Medical Officer: £5 per annum, 
PADDINGTON, Parish of—Medical Officer and Public Vaccinator for the Eastern 
District: £120 per annum, and Vaccination and extra fees. ; 
PEWSEY UNION, Wilts—Medical Officer for the Pewsey District and the 
Workhouse. 
POPLAR HOSPITAL, East India Road—Resident Medical Officer: £80 per 
annum, rising £10 per annum. ; 
ROVAL HOSPITAL FOR DISEASES OF THE CHEST, City Road— Surgeon. 
ROYAL SURREY COUNTY HOSPITAL, Guildford—House-Surgeon: £75 per 
annum, board, residence, and washing. 
SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY—Assistant House- 
Surgeon: £65 per annum, apartments, washing, and board. 
SMETHWICK, Staffordshire— Medical Officer of Health: £25 per annum. 
SUSSEX COUNTY HOSPITAL, Brighton—Surgeon: Assistant-Surgeon. 
TEIGNMOUTH, DAWLISH, and NEWTON DISPENSARY and INFIRM- 
ARY—House-Surgeon ; £50 per annum, and board and lodging. 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 

CampBett, W. Macfie, M.B., appointed Senior House-Surgeon to the Liverpool 
Northern Hospital, vice T. D. Chalmers, M.B., resigned. 

Carter, Sidney Herbert, M.B., appointed Assistant Medical Superintendent to the 
Bristol Lunatic Asylum, vce J. W. Day, Esq., deceased. sicH win: eae 

Jackson, Charles, L.K.Q.C.P.Irel., appointed Medical Officer, etc., for the Bally- 
haise Dispensary District of the Cavan Union, vice Wm. Atkin, L.K.Q.C. P. Irel., 
resigned. 

a al Andrew, L.R.C.P.Edin , appointed Medical Officer, etc., for the 
Eastern Division of tha Omagh Dispensary District of the Omagh Union, co. 
Tyrone, vice Arthur C. Walker, L. F.P.S.Glasg., resigned. 

*Marriott, C. W., Esq., appointed Surgeon to the Warneford, Leamington, and 
South Warwickshire Hospital, vice J. E. Male, Esq., deceased. 

O’Brien, Daniel, elected Medical Officer for the Ennis Union Workhouse. 

RuTHERFORD, David J., M.D.Edin., appointed Parochial Medical Officer for Unst, 
Shetland, wce Henry L. Saxby, M.D., resigned. 

Tuorre, G. E. K., Esq., appointed House- Surgeon to the Public Hospital and Dis- 
pensary, Sheffield, vice Algernon Taylor, Esq., resigned. 

Vasey, C. Lyon, Esq., appointed Junior House-Surgeon to the Liverpool Northern 
Hospital, vice W. Macfie Campbell, Esq., promoted. 





BIRTHS, MARRIAGES, AND DEATHS. 


7 he charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamtps with the communication. 


DEATHS. 


Bowen, David, Esq., Surgeon, at Newport, Pembrokeshire, on October 22nd. 
*Evanson, R. T., M.D., at Torquay, on October 26th. 

Kempe, Arthur, Esq., at Exeter, on October 28th. 

Moorg, William, M.D., at Dublin, on October 28th. 

*ParKER, Langston, Esq., Surgeon, at Birmingham, on October 27th. 

ReeEp, Thomas, Esq., Surgeon, at Slieveroe, co. Monaghan, aged 63, on Oct. 16th. 





Dr. MoRELL MACKENZIE has been elected Corresponding Member 
of the Royal Buda-Pesth Society of Physicians. Dr. Prosser James 
has been elected Corresponding Member of the Academy of Medicine 
of Lyons. Dr. James has spent a large part of his time in the South 
of France. 

Tne GresHAM Lectures for the Michaelmas term will be deli- 
vered by Dr. Symes Thompson, on November roth, 11th, and 13th. 
The subjects will be: the Digestive Organs in Health ; the Disorders 


of Digestion ; and Cholera. The lectures will commence each evening 
at seven o’clock. 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
Ophthalmic, 11 A.mM.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 2 p.m.—London, 
2 p.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—R 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........ Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic Hospital, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.M.—Lock (Clinical Demonstrations and Operations), 
1 p.M.—Royal London Ophthalmic, 11 a.m.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P M 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MON DAY.—Medical Society of London, 8 p.m. Dr. Lichtenberg, “ Rhinoplastic 
Operation—Two Cases, with patients”; Mr. Thomas Bond, ‘Urethral 
Rheumatism.” 

TUESDAY.—Pathological Society of London, 8 p.m. The following specimens 
will be exhibited :—Dr. Moxon, Circumscribed Pleurisy and Pneumonia in a 
Syphilitic Man; Dr. Moxon, Destruction of Trachea by Syphilis; Dr. Pye 
Smith, Cystic Disease of the Kidney ; Dr. Dickinson, Intracranial Aneurism 
productive of Sudden Death. 

WEDNESDAY.— Hunterian Society. 7.30 p.m.: Council Meeting. 8 p.m.: Mr. 
Bryant, ‘“‘On Insuperable Constipation and its Treatment.” 

FRIDAY.—Clinical Society of London, 8.30 P.M. Dr. John Murray, ‘‘On a Case 
of Paracentesis Thoracis”; Dr. Anstie, ‘‘ The continuation of a Case previously 
reported”; Mr. Christopher Heath, “‘A Case of Wound of the Intestine during 
Ovariotomy, with Recovery”; Dr. Ogle, “Notes on the Temperature in 
Tetanus.” 


EXPECTED OPERATIONS AT THE HOSPITALS, 


WEST LONDON HOSPITAL, Thursday, November oth, 3 p.m. External 
Urethrotomy, by Mr. Teevan. 


NOTICES TO CORRESPONDENTS. 


Aut Letters and Communications for the JOURNAL, to be addressed to the EpiTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PuRCHASERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JoURNAL, be accompanied with Aal/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 








Errata.—In Dr. Hitchman’s paper on Paralysis of the Insane, at page 495, column 
1, line 14, for “impossible”, read “‘ possible”; and on column 2, line 22, for “‘ears”, 
read ‘‘arms”. The proof was forwarded to Dr. Hitchman ; but the envelope con- 
taining it was by accident wrongly addressed. We regret that he was thereby 
deprived of the opportunity of revising his valuable paper. 


CONSULTATION FEEs. 

Srr,—I should feel grateful if some members of our Association would inform me 
what is the usual fee charged by the ordinary medical attendant when he meets 
another practitioner in consultation. The Shropshire Branch of our Association, 
in their tariff of medical fees, say ‘‘ not less than double the usual fee”; but, surely, 
is not this very inadequate recompense for a consultation extending over an hour 
and a half? Some practitioners, I know, charge the consultant’s usual fee of a 
guinea. Is this usual? I am, etc., CANTAB. 

October 24th, 1871. 


Dr. A. A.—Duly received. 
S1r,—Where can I obtain, and what is the price of, the Thimble mentioned by 
Mr. Lawson Tait at the general meeting of the Birmingham and Midland 


Counties Branch? I am, etc., Joun SLEMAN. 
Gunnislake, Tavistock, October 30th, 1871. 


As an L.R.C.P. London, will it be proper for me to put on my door-plate Dr. ——? 
If not, would Mr. ——, Physician, be right ? 


*,* Mr. ——, Physician, is, in such a case, technically right. 
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NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 


Mr. F. H. HEATHCOTE, not later than 7hursday, twelve o'clock. 


Erratum.—In Dr. W. V. Lush’s article on “‘ The Duration of Vaccine Prophylaxis”, 
published last week in the BritisH MepIcAL JourNAL, the age of the child 
(Case 11) should be four years and nine months, not five years and nine months, as 
there stated. 

CHLORAL IN PREGNANCY. 

Srr,—In reply to a letter in your last edition, from “‘ An Associate”, on the action 
of chloral on the foetus 2 utero, I think he errs in supposing that the death of 
the foetus was caused by the chloral. He does not really state this ; but I con- 
clude it-is his opinion from the tone of his letter. I find in my case-book that 
within this month I have given large doses of chloral to three parturient females, 
who have been happily delivered of living children. I constantly use chloral in 
such cases, without any apparent result to the children. Dr. Du Hamel, in the 
American Fournal of Medical Science, October 1870, brings forward several 
cases of its use in child-bearing, and I am not able to find any opposing records. 

ington, Oct. 1871. I am, etc., James Tuompson, M.D. 


i Tue Dyte Appear Funp. 

S1r,—In addition to the £42 already announced as received for the Dyte ~. St. 
Pancras Guardians Appeal Fund, I have to acknowledge, with best thanks, the 
following subscriptions. In doing so, however, allow me to add that, unless fur- 
ther aid be speedily forthcoming, Dr. Dyte will probably lose some hundreds in 
the prosecution of his just claims, admitted as such by the Guardians themselves. 

Andrew, Dr. James - - 
Beale, Dr. Lionel 
Byles, J. C., Esq. - 


Brodhurst, B. E., Esq. 

Cc. C. R., Esq. - 

Clinton, Colonel - 

Corfe, Dr. George - 

Codd, G. G., Esq. - 

Couper, John, Esq. 

Gill, J. B., Esq. - 

Godfrey, Dr. - 

Guy, Dr.W. A. - 

Harley, Thomas, Esq. 

H. B., Esq., M.D. - 

Lidderdale, John, Esq. 

Mackenzie, G. W., Esq. 

Ramskill, Dr. J. S. : 

Rayner, Messrs. (Uxbridge) 

Sequeira, H. L., Esq. 

———— J. 5S., Esq. 

Tay, Waren, Esq. 

Wertheimer, Messrs. - o 
: Iam, etc., W. Batuurst WoopMAN. 

6, Christopher Street, Finsbury Square, E.C., Oct. 31, 1871. 


REGISTRATION OF DgATH. 
Dr. Fetce presents his compliments to the Editor, and begs to enclose for insertion 
in the British Mepicat JouRNAL a letter on a most important matter which he 
has addressed to the Registrar-General, together with a copy of the reply thereto. 
“Sir,—I beg most, respectfully to call your attention to a grave defect which 
exists, at all events in this district, in the*system of registering deaths ; certain 
deaths being registered as ‘certified’, whereas the persons who certify are not 
legally qualified medical practitioners. The persons alluded to (three in number) 
profess to have received degrees from an American University recently, and, 
indeed, may have done so; but they have certainly not left this country for the 
purpose, neither do they possess any degree or diploma entitling them to have 
their names placed upon the Medical Register. 1am told by the Registrar for 
the subdistrict of St. Mary, Paddington, that he has ‘no instructions to distinguish 
between men legally qualified and otherwise’; that he depends on his ‘local know- 
ledge of men in receiving their certificates’; and that lately, upon a neighbouring 
druggist coming and telling him he had taken his degree, and was now qualified to 
practise, he immediately complied with his request, and supplied him with a book 
of forms of certificates of cause of death; and that he has since received certificates 
from him, and registered the same, (This is one of the men I refer to, and he 
possesses no legal qualification.) __ . 
“Upon my asking the Registrar if he never consulted the Medical Register to 
ascertain if a person certifying was a registered medical practitioner, I was asto- 
nished to find that he did not possess a copy of the book; and that although he 
had held the office for nearly six years, he had never been supplied with, or in- 
structed to obtain a copy of, the work in question. The practice of registering 
deaths as certified upon the certificates of such persons as those I have indicated 
is surely fraught with great danger to the public, and is not likely to increase the 
accuracy of the Register; circumstances which will, I trust, lead to the adoption 
of some remedy for the evil of which I complain, the more especially as the mem- 
bers of the medical profession have at all times given their willing and gratuitous 
aid to the perfecting of this part of the work of the department over which you 
preside. I have the honour to be, sir, your most obedient servant, 
‘STAMFORD Fe tce, M.R.C.P.E., etc. 
** 12, Chippenham Road, W., October 26th, 1871.” 
**General Register Office, Somerset House, October 30th, 1871. 
“ Sir,—I have to thank you for calling my attention to the fact that Mr. Aveling 
accepts causes of death written by unqualified practitioners, treating them as 
uine, and writing under them on the register books ‘certified.’ I have this 
Soy written to him on the subject. Her Majesty’s Government have gratuitously 
distributed amongst medical practitioners and registrars the latest nomenclature of 
diseases in several languages; but they do not authorise the expense of annually 
providing registrars with the Medical Register; consequently they have a diffi- 
culty in informing practitioners falsely claiming to be qualified, that what they say 
is untrue. ’ wi 
** Causes of death written by some unqualified practitioners may be held to be 
more accurate than some of the strange statements as to the fatal disease made 
by informants where legally qualified medical practitioners have not been in 
attendance. I have the honour to be, sir, your faithful servant, 
**Grorce GRAHAM, Registrar-General, 


“*S. Felce, Esq., 12, Chippenham Road.” 
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Mepicat ETIQUETTE. 

S1r,—As my attention has only been this day drawn to Mr. C. Royston’s letter 
garding my alleged want of professional etiquette towards him, in your last wees 
impression, I must beg that your readers will suspend their verdict until th : 
hear both sides. In great haste, I am, etc., ey 

Nov. 2, 1871. DELAMARK FREEMAN, 


PUNCTURE OF THE INTESTINE IN TYMPANITES, 

Srr,—If Mr. J. Hancocke Wathen will take the trouble to turn up the literatur 
the subject, he will find that puncture of the intestine for the relief of flatulen a 
even amongst human patients, is no novelty. I have known of it for many ven 
and I find in my inp iedk an elaborate history of a case where I made several 
punctures into the intestines each day for six consecutive days, always with on 
relief, and the dates are from the 18th to the 24th of March, 1868. This amt 
published soon afterwards, but cannot at present find a reference to it Thus, if 
there is any credit in priority at all, it belongs to me rather than either to De 
Davey or my friend Mr. Teale. I am, etc., Lawson Tarr, - 

7, Waterloo Street, Birmingham, November 1871. ; 


WE are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest :—The Liverpool Albion, Oct. joth: 
The Eastern Morning News and Hull Advertiser, Oct. 28th; The Newcastle 
Daily Chronicle, Oct. 28th; The American Register, Paris, Oct. rst; The 
Dudley Herald and Wednesbury Borough News, Oct. 28th: The Newcastle 
Daily Journal, Oct. 28th; The Bristol Daily Post, Oct. 24th; The Argyllshire 
Herald, Oct. 28th ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Sir William Jenner, Balmoral; Dr. Priestley, London; Mr. Husband, York: 
Dr, T. E. Beatty, Dublin; Dr. Smart, Penge; Dr. Dalby, London; Dr, Patrick 
Jamieson, Peterhead; Dr. A. Wahltuch, Manchester; Dr. Hitchman, Mickleover; 
Mr. J. S. Ferris, Uxbridge ; Miss Thomas, Newport, Pembrokeshire ; Mr. T. H. 
Bartleet, Birmingham; Dr. Sheen, Cardiff; Dr. Shapter, Exeter; Dr. R. Hibbert 
Taylor, Liverpool; Dr. G. Buchanan, Glasgow; Dr. Shettle, Reading; The 
Secretary of the Royal Medical and Chirurgical Society; Mr. A. B. George, 
Whitchurch; Mr. J. E. Wood, Rochdale; Dr. Elliot, Carlisle ; Mr. J. E. Cornish, 
Manchester; Mr. R. Scarlett, Thornbury ; Messrs. Cowan and Sons, Barnes; A 
Member ; Mr. T. Taylor, Birmingham ; Dr. Julius Althaus, London ; Dr, Alfred 
Meadows, London; Dr. Jukes Styrap, Shrewsbury ; M.D.; The Secretary of the 
Clinical Society ; Dr. George Johnson, London ; The Secretary of the Hunterian 
Society; Mr. Christopher Heath, London; Mr. C. H. Roper, Exeter; An 
Associate, Exeter; Mr. B. Wilson, Manchester ; Dr. Wolfe, Glasgow ; Mr. Carter, 
Richmond, Yorkshire ; Dr. Trollope, St. Leonard’s-on-Sea; Mr. J. Sleman, Gun- 
nislake; Mr. C. W. Marriott, Leamington; Mr. Henry Taylor, Ixworth: The 
Medical Officer of Health, Liverpool ; Mr. W. Cockin, Kincardine ; Dr. Marcet, 
Nice; Mr. W. Adams, London; Mr. J. B. Curgenven, London; Mr. Lawson 
Tait, Birmingham; Dr. Graily Hewitt, London; Mr. Wordsworth, London; The 
Secretary of the Pathological Society ; Dr. Morell Mackenzie, London; Mr. Fairlie 
Clarke, London; Mr. St. George Mivart, London; Dr. Felce, London ; Dr. Nicol, 
Bradford: Mr. Gant, London ; Dr. Lush, Weymouth; Dr. Gooding, Greenwich; 
Dr. Algernon Norton, London; Mr. R. Eardley Wilmot, London; Dr. Wood. 
man, London ; Dr. Macfie Campbell, Liverpool; Dr. Maunsell, Dublin ; Dr. Lombe 
Atthill, Dublin; Dr. James Thompson, Leamington; M.R.C.S.; Mr. Benson 
Baker, London; Dr. Percy Boulton, London; Mr. Soutter, London; Miss Jex 
Blake, Edinburgh ; Mr. Osman Vincent, London; Mr. Richard Davy, London; 
Dr. Edis, London; Mr. McBride, Cirencester; Dr. Littleton, Plymouth; Mr. 
T. Watkin Williams, Birmingham ; Dr. Lord, Crewe; Dr. Philipson, Newcastle- 
upon-Tyne; Dr. J. Crichton Browne, Wakefield ; Mr. Waterhouse, Pontypridd; 
Mr. Fowler, Bath ; Dr, Wiltshire, London; Mr. Dolman, Derby ; etc. 


“rr 


BOOKS, ETc., RECEIVED. 





Digitalis: its Mode of Action and its Uses. An Inquiry illustrating the Effect of 
Remedial Agents over Diseased Conditions of the Heart. The Hastings Prize 
Essay of the British Medical Association for 1870. By J. Milner Fothergill, 
M.D. London: 1871. ' a 

Onsome Points of Interest in the Medical History of the Himalayas. By William 
Curran, L.R.C.P.Edin. Dublin: 1871. 

A Review of Darwin’s Theory of the Origin and Development of Man. By James 
B. Hunter, M.D. New York: 1871. 

Statistical Tables of the Patients under Treatment in the Wards of St. Bartholo- 
mew’s Hospital during 1870. By the Medical Registrar, W. Ainslie Hollis, 
M.D., and the Surgical Registrar, J. Astley Bloxam, F.R.C.S. London: 1871. 

Cases of Diarrhoea and Cholera treated successfully through the Agency of the 
Nervous System, chiefly by means of the Spinal Ice-Bag. By John Chapman, 
M.D., M.R.C.P., M.R.C.S. London: 187r. 4 

Introductory Address delivered at the Liverpool Royal Infirmary School of Medi- 
cine, October 3rd, 1871. By William Carter, M.B., B.Sc. Liverpool: 1871. 

Transactions of the Odontological Society of Great Britain. Vol. iii. No. 7. New 
Series. London: 1871. E 

The Fifteenth Report of the Commissioners of Her Majesty’s Customs on “The 
Customs”. London: 187:. a 

The Sixth Annual Report on the Sanitary Condition of Merthyr Tydfil. Prepared 
for the Local Board of Health by their Medical Officer, Thomas Jones Dyke. 
Merthyr Tydfil ; 1871. f : 

The Liverpool Medical and Surgical Reports, October 1871. Edited by P. M. 
Braidwood, M.D., and Reginald Harrison, F.R.C.S. London and Liverpool: 


1871. ; : 
Neuralgia, and the Diseases that resemble it. By Francis E. Anstie, M.D.(Lond.) 


London and New York: 1871. 
A Manual of mcm poe od or Science of Man: based on Modern Research. By 


Charles Bray. London: 1871. 
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CLINICAL LECTURE 


ON A 


CASE OF EXTREME CIRRHOSIS OF THE 
LIVER IN EARLY LIFE. 


By W. B. CHEADLE, M.D., F.R.C.P., 
Assistant-Physician to St. Mary’s Hospital, and Assistant Physician to the 


Senior Hospital for Sick Children. 








Progressive Emaciation and Debility in a Boy, aged 18.— Adsence ofany 
Drain to account for it.—Slight Enlargement of Liver and Spleen.— 
Gradual Agzravvation of all Symptoms. —Ascites.— Wild Delirium.— 
Partial Paralysis.—Death by Coma.—Post Mortem Examination.— 
Remarks. 

FREDERICK B., whom you will remember as an out-patient under my 
care, and subsequently in the Albert Ward, first came to me five 
months ago, complaining of gradual wasting and increasing debility, 
accompanied by a constant dull aching pain across the loins. He 
was a tall, ill-made lad, eighteen years of age, so emaciated that each 
rib stood out distinctly ; the bony framework of the thorax seemed en- 
cased in skin alone. What struck one most, next to the loss of flesh, 
was the strange, dull look and manner of the boy. It was not the effect 
of mere languor and weakness ; his intellectual faculties worked with 
difficulty. He answered questions intelligently, but very slowly, after 
an interval, as if it took him some time to comprehend what was said 
to him. Partly from himself, but chiefly from his mother who accom- 
panied him, I learnt that he had suffered from large abscesses in the 
back five years previously ; and that a year ago his feet had swelled a 
little, the swelling, however, quickly disappearing on his going away 
into the country. His principal complaint was of pain in the loins, 
which had troubled him constantly for the last two years. This had 
become worse latterly, and he had wasted rapidly. A careful examina- 
tion of the chest disclosed no morbid signs of any kind. The abdomen 
was found considerably distended by flatus; no fluid could be detected 
there. There was slightly increased dulness over the region of the liver, 
and still more over the spleen, but no distinct tumour could be made 
out. The distension of the abdomen, however, prevented satisfactory 
examination in this respect. There was no tenderness anywhere. The 
urine was examined and found free from albumen, of normal specific 
gravity, and lithatic; under the microscope, it showed no casts or ab- 
normal deposits of any kind. The boy was affirmed by his mother to 
be exceedingly industrious and steady, and the mainstay of the family, 
He had had no cough or expectoration, or diarrhoea, or acute disease— 
in a word, there had been no drain on the economy which could ac_ 
count for the extreme wasting. The tongue was clean, the pulse quiet, 
the skin cool, and the appetite moderately good. It was clear, at any 
rate, that the emaciation was due to defective supply, not to excessive 
consumption. The fault was that the tissues were not built up, not 
that they were too rapidly destroyed. The only deviation from the 
normal condition which could be detected in any organ was the slight 
enlargement of the liver and spleen ; and the inference was that the 
interruption to nutrition was due to some fault there. The history of 
lumbar abscesses and prolonged suppuration pointed to amyloid infil- 
tration as the most probable morbid condition, and the slow progress 
of the disease, the malnutrition without loss of appetite or marked 
cachectic look, and the tympanitis, all tended to give support to this 
conclusion ; while, on the other hand, cirrhosis and malignant disease 
seemed almost excluded by the age of the patient, and the general 
symptoms and history of the case. 

The treatment adopted was the administration of cod-liver oil, and 
iodide of potassium with steel. In spite of medicine and nourishing 
diet, however, the patient gradually became more emaciated, and at the 
end of three months’ time, he staggered in his walk, and was more vacant 
and dull. The belly had become more distended, the superficial veins 
very conspicuous, and fluctuation was distinctly perceptible in the 
flanks, The spleen was now greatly enlarged, but no increase of dul- 
ness or hardness could be detected in the hepatic region. The urine 
had been constantly examined, but was always found of normal specific 
gravity, free from albumen or sugar. No casts or abnormal bodies of 


any kind could be seen under the microscope. At this stage, bein 
quite unfit to attend longer as an out-patient, the boy was admitt 
into the hospital under the care of Dr. Sieveking. A few days after 
his admission, he twice passed a considerable quantity of blood with 
the urine, but this did not recur, and the urine remained clear, show- 
ing under the microscope only a few blood-cells and crystals of oxalate 
of lime. Three weeks later, he lay helplessly in bed, constantly moan- 
ing, and frequently moving the left arm and the head with a succession 
of spasmodic jerks, He occasionally answered questions correctly, but 
very slowly, and usually merely replied “yes, sir,” ‘* yes, sir,” ‘* yes, 
sir,” which he would go on repeating again and again many times. He 
complained, however, of pain in the left hypochondrium, where was 
the large splenic tumour, and of excessive thirst. Then he went on, 
“* Mayn’t I get up, sir?” ‘*‘ Mayn’t I get up, sir ?” over and over again, 
quite regardless of the reply. The tongue had become dry and very 
red, and coated with brown fur in the centre, the pulse faster (118), 
and he passed his faeces under him, but his appetite still remained 
good, and he took food freely. The signs of obstruction to the portal 
circulation now became more marked, the abdomen being tightly dis- 
tended with fluid, the superficial veins swollen and tortuous, and the 
lower extremities highly cedematous. The skeleton framework of the 
thorax and upper extremities, reduced to the last stage of emaciation, 
showed in strange contrast to the huge swollen body and legs. There 
was no trace of jaundice at any time. A thick crop of acne appeared 
on the face and remained throughout. 

During the next three weeks all the symptoms became intensified. 
The patient no longer answered questions, but seemed dimly to compre- 
hend them, and pointed to the right side of his head as if he had pain 
there. He was constantly muttering, moaning, and calling out, and jerk- 
ing his head and left arm; his tongue became perfectly dry and brown; 
sordes accumulated on the lips and teeth. At length he became so 
wildly delirious that his shrieks and groans disturbed patients even in 
the next ward, and he was removed into a separate room ina secluded 
part of the hospital. A few days later, he was lying on his back, un- 
conscious, moaning faintly, the right side paralysed, and the left arm 
and leg moving with slight spasmodic jerks. The pupils were widely 
dilated, and insensible to light. This condition deepened until he died 
comatose a day or two afterwards. 

At the fost mortem examination, the liver was found in a state of the 
most extreme cirrhosis, contracted, small, and its surface studded over 
with projections from the size of a No. 4 shot toa marble. The pro- 
minent tubercles were soft, consisting of the proper liver-substance 
more or less altered, the shrunken part between being whitish, semi- 
translucent, and almost cartilaginous in appearance. On section, the cut 
surface exhibited a curious spotted look, small islands of yellowish-col- 
oured liver-substance implanted in a mass of whitish glistening tissue, 
which formed the great bulk of the organ. When examined first under 
the microscope, the liver-cells were seen to be fatty, and loaded with 
bile-pigment. A thin section, hardened in chromic acid, showed a 
very advanced condition of cirrhosis ; the fibrous tissue was seen pass- 
ing in broad massive bands between the compressed lobules, or groups 
of lobules, while from these larger bands branched smaller ones, 
spreading into the lobules, and forming areolze of various sizes. Some 
of those enclosed by the broadest bands contained numerous cells ; 
others in the finer portion of the network one or two only; and others, 
again, the mere granular dééris of cells. The spleen was enormously 
enlarged, congested, and hard, but free from any morbid deposit. The 
kidneys were congested, and the capsules rather adherent, but otherwise 
healthy. There was an unusual quantity of dark pigment over the surface 
of the parietal peritoneum about the pubic region. The pancreas was 
dark-coloured, and unusually hard. The bladder was greatly congested 
near the urethral orifice, probably marking the site of the former hzemor- 
rhage. The abdominal cavity was full of reddish serum free from lymph 
or pus. The base of the right lung was in a state of red hepatisa- 
tion, and the left congested. There was no tubercle anywhere. A few 
minute ecchymoses were observed under the arachnoid, which was 
slightly opaque. But there was no other lesion of the brain, and no 
trace of amyloid changes in any organ. 

REMARKS.—The interest of this case lies chiefly in the obscurity in 
which it was involved during life, and in the fact that so extreme a de- 
gree of cirrhosis was developed at such an early age; but there are 
several points in addition which illustrate with unusual clearness the 
pathology of interstitial hepatitis, and especially as to the mode in which 
death is produced. The mystery which enveloped the exciting cause 
was eventually cleared up. The mother confessed that her son took 
regularly a considerable quantity of drink when in work, and especially 
gin. It appeared, from her statement, that the labourers in the brick- 
fields share the popular delusion, and believe that a large quantity of 
stimulant is necessary to enable them to encounter the fatigue and damp 
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incident to heavy work amongst the wet clay. Accordingly, it has be- 
come the recognised custom for each man to put aside a certain pro- 
portion of his wages every week for the purchase of this necessary ; gin 
being the favourite liquor, taken, as a rule, without any dilution. 
Hence, after all, the case turned out to be one of genuine alcoholic 
cirrhosis—true gin-drinker’s liver ; and when these circumstances are 
known, there is nothing extraordinary in the fact itself that a youth of 
eighteen should have extreme cirrhosis. The reason why it is so rare 
in early life is no doubt because spirit-drinking is a vice which is na- 
turally also rare in youth. If the cause were in operation, the effect 
would be as readily produced upon the liver of a child as upon that of 
an adult. The case affords further proof that it is not so much the 
guantity of alcohol imbibed which determines cirrhosis, as és degree 
of concentration. The experiments of Dr. Percy showed that alco- 
hol poured into the stomach is instantly absorbed, and is found abun- 
dantly in the liver in the course of a few seconds; and Dr. Budd 
pointed out that cirrhosis is usually the result of drinking neat 
spirits on an empty stomach. We constantly meet with men who 
imbibe large quantities of wine and beer, and spirits freely diluted, 
who, although they suffer from other consequences of intemperance, 
never have cirrhosis. The truth is, I believe, that d/u¢te alcohol, al- 
though a fruitful source of general fibroid degeneration and other mor- 
bid changes, dependent upon its constant presence and influence in the 
blood, does not cause genuine cirrhosis of the liver. Wine- and beer- 
drinkers escape the disease, because the solution of alcohol they take is 
never above a certain strength. It is stronger alcohol which excites 
active congestion around the portal vessels in the liver by direct con- 
tact, just as it excites congestion of the stomach ; the dilution of it to 
a certain degree removes its irritant character. Now, Sir William Jenner 
has shewn that mechanical congestion of any organ produces induration 
of its substance as a regular and constant result ; interstitial exudation 
of lymph takes place, which is converted into fibrous tissue. And I 
think this proposition might be extended to long-continued chronic con- 
gestion of any kind. We see this increase of fibrous tissue as a result 
of chronic congestion produced by an irritant, and not mechanically, in 


the case of gout, where the gouty poison causes fibroid degeneration of’ 


the kidney, and fibrous thickening round the joints and in the tendons 
and ligaments. And we may have similar results from the poison of 
alcohol acting on the liver, the kidneys, and even the lungs. Whether 
the congestion thus set up gives rise to fibroid growth by causing inter- 
stitial effusion of lymph, or whether the presence of vitiated blood in 
excess stimulates the connective tissue to increased proliferation, is yet 
uncertain. One point, however, seems to me clear, and that is, that in 
this case of hepatic cirrhosis, as in cirrhosis of other organs, there is an 
actual increase of the fibrous element. In the instance before us, the 
amount of connective tissue was far too great to allow the conclu- 
sion that it was merely the aggregate resulting from the compression of 
the normal fibrous network, by the destruction of the true liver-tissue 
between the interlobular sheaths which are thus massed together, as 
suggested by Dr. Lionel Beale. Fresh material must have been added 
to make up the massive bands pervading the whole structure. 

Another feature of interest exhibited by this in common with most 
cases of cirrhosis was the complete absence of jaundice throughout. 

The fact that nearly the whole of the secreting tissue of the liver may 
be destroyed, and yet no trace of bile appear in the blood, attested as it 
is by innumerable instances, affords conclusive proof that the colouring 
matter of the bile, at any rate, is elaborated in the liver, and that the 
office of that organ is to make it, not merely to eliminate it from the 
blood in which it pre-exists ; otherwise the most intense jaundice 
would follow the destruction of its active tissue. Jaundice, then, 
must be a consequence of some error in the chain of physiolo- 
gical action later than the formation of bile in the liver. The bile 
must first be manufactured; it appears in the blood because it is 
not disposed of in the normal manner. This may be due to one of 
two causes ; either the passage out by the biliary ducts into the duode- 
num may be prevented by mechanical obstruction and the bile therefore 
absorbed into the blood, or bile may be secreted in such excess that a 
portion of it is absorbed by the hepatic capillaries under the increased 
pressure. The former we see constantly in operation in the case of 
tumours pressing upon the ductus choledochus, or in occlusion of the 
ducts by calculi. The latter is probably the mode by which jaundice 
is produced by fright and anxiety. A third cause may come into action 
in some cases, viz., diminished metamorphosis, or consumption of bile- 
acids normally absorbed into the blood, either in the liver or in the 
intestine, and transformed into pigment to be cast out as colonring mat- 
ter of the urine. This view is forcibly advocated by Frerichs, but can 
hardly be accepted as established ; and there is one circumstance which is 
sometimes observed in certain diseases of the liver which shews that it is 
not the sole cause in ordinary cases, viz., that, although nearly the whole 
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liver-tissue may be destroyed by cirrhosis or malignant disease and 
> 


therefore a very small quantity only of bile be formed, yet, if any ob 

struction to the outflow arise by reason of increased pressure m4 the 
ducts from increase of morbid growth, jaundice at once follows. hen 
why should jaundice follow the introduction of such a small quantity 
of bile-acid into the blood in these cases, when it does not follow th 

introduction of a larger quantity there in the normal condition ? We 
know no reason why full transformation should not take place as well 
in one case as in the other. But to return to the example before us 
A little bile was secreted, as shown by the yellow staining of the 
lobules, and the small quantity formed passed out by the ducts which 
generally remain sufficiently pervious. If, however, as sometimes occurs 
in very advanced conditions of the disease, the ducts be compressed 
by the new connective tissue at their origin at the circumference of the 
lobules, slight jaundice ensues, provided the quantity of bile formed 
be sufficient to give a perceptible tinge to the tissues and secretions, 

The curious condition of the parietal peritoneum has not, as far as I 
am aware, been recorded before in the case of cirrhosis. Deposit of 
pigment, in large quantity, in the liver, spleen, brain, kidneys, and 
other organs, is met with after death from intermittent fevers,” It ap- 
pears still further to be specially associated with congestion of the 
spleen. In the present instance, the deposit occurred in connection with 
the same condition of the spleen. The relation between the two is stil] 
obscure—but the fact of the coincidence is worthy of note. 

The gradual loss of flesh, progressing to the most extreme emaciation 
reached at the time of death, is more easily explicable by physiological 
laws. Zhe patient, in fact, died of starvation. Even in temporary 
arrest of the function of the liver, as in simple jaundice, there js 
rapid loss of flesh, and often an intense craving after food. And 
where there is permanent and extensive destruction of liver-tissye 
emaciation is always extreme. This seems to be due to several causes. 
First, there is the want of bile to mix with food in the intestine 
and render certain portions of it fit for absorption and assimilation, 
Secondly, the nutriment which is absorbed and actually enters the 
portal veins, passes through the liver with great difficulty or not at all 
owing to the obliteration of the lobuiar capillaries, and can only par- 
tially enter the general circulation by means of the few new direct 
channels developed between the portal and hepatic veins, and the 
normal pre-existing anastomoses between the portal system and the 
vena cava. But, perhaps, the most potent cause of all in producing 
wasting, is the arrest in the formation of glycogen. Whatever the special 
office performed by the animal sugar in the economy, whether it be burnt 
up in the lungs, evolve force in the muscles, or be consumed in other 
tissues, there can be no doubt whatever that the part it plays is one of 
the highest importance. The simple fact that the largest organ in the 
body is constantly engaged in preparing it, is a sufficient proof of this, 
Now, we know, in the case of diabetes, that if the sugar formed by the 
liver be of tmferfect guality, and for this, or for some other reason, be 
not used up for its proper purpose, the fat of the body is rapidly absorbed 
to replace it as fuel, or to generate force in some form. And there can 
be little doubt that, in the same way, when the ;vantity of sugar is de- 
ficient, or when it is absent altogether, the fatty tissues are burnt up in 
the like manner. This result of the arrest of this function of the liver, 
and the important bearing which it must have upon the course of dis- 
eases such as cirrhosis, have not hitherto, I think, engaged sufficient at- 
tention. There were, then, three great causes for the emaciation; viz., 
the want of bile to digest certain food; the obstruction to transmission 
of nutriment from the portal vessels to the general circulation; and the 
non-production of glycogen, with the consequent absorption of fatty 
tissue to replace it. And we find, accordingly, that, in the present in- 
stance, the fat had entirely disappeared, just as it disappears in pro- 
longed starvation. 

1 have shown how starvation practically did take place; and 
I wish to draw your attention to the identity of the symptoms with 
those observed in cases of starvation from want of food. The dul- 
ness of intellect, the indifference, the languor, the staggering gait 
which accompanied the gradual loss of flesh in the earliest stages, 
are exactly the symptoms met with in the early stages of privation from 
food. The delirium, the restless movements, the twitchings of the 
limbs, the hemiplegia, the paralysis of the sphincter, the brown dry 
tongue, the weak rapid pulse, and the death by c ma at last, corre- 
spond with equal fidelity. Nothing was found in the brain after death 
to account for the cerebral symptoms. They were not due to cholzemia, 
since there was no bile in the blood, even if the experiments of Frerichs 
and the history of chronic jaundice did not throw extreme doubt upon 
the theory that it gives rise to evil effects on the nervous system. 
The delirium and paralysis, and convulsions, were due to deficient sup- 
ply of nutriment to the brain and cord ; the ultimate cause of death 
was starvation of the tissues. 
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ON MARASMUS AS AN OCCASIONAL CONSE- 
QUENCE OF ENTERIC FEVER.* 


By T. CLIFFORD ALLBUTT, M.A., M.D.Cantab., F.L.S., etc., 


Physician to the Leeds General Infirmary ; Lecturer on Practice of 
Medicine, etc. 





WE not uncommonly meet in practice with cases of general wasting 
which do not tend quickly to death, but which, on the other hand, are 
almost incurable. We can find no organic disease, but the patient loses 
flesh and turns sallow, until, when stripped, he seems almost a living 
skeleton. In this state, he may survive many years, unfit for exertion ; 
eating food and getting no good from it; spending his substance upon 
physicians, and growing thereby no better, but rather the worse. ; Such 
cases of wasted, sallow, feeble frames, without any definite disease, 
must have occurred in the practice of many or most of us. It was not 
until several of these cases had presented themselves to me as riddles 
which had to be given up, that I ventured to guess at a solution which 
may be true, at any rate, for some of them. Ds 

It so happened that, in more than one instance, on writing the notes 
of the patient’s previous history, the symptoms seemed to date from a 
precedent attack of enteric fever. Up to the onset of this illness, the 
patient had enjoyed good health; but, after it had passed by, he re- 
mained feeble, his convalescence was protracted, and, although perhaps 
he did regain flesh and strength in some considerable degree, yet in a 
few months more this new flesh fell again from his bones, and*left him 
wan, wasted, and spiritless. Thus my attention was drawn to the 
question of the connection between such a marasmus and a precedent 
attack of enteric fever ; and this question once raised, the answer to it 
does not seem far to seek. Iam rather surprised, on turning over the 
leading treatises on enteric fever, to find that the chance of so severe 
an abdominal disease permanently affecting nutrition, has not presented 
itself to the writers; nor do I ever remember to have heard this disease 
suspected of doing more than temporary mischief. But when we look 
at the parts affected by this fever, when we remember how severely it 
falls upon a large part of the absorbent surface of the intestine, and 
upon the glands of the mesentery, it would seem likely, 4 frzori, that 
in some instances absorption might be permanently interfered with. 

I shall now proceed to read short notes of five cases of this kind 
which have occurred in my practice since my opinions on the subject 
were formed, and in which careful and particular inquiry was made 
from the present point of view. 

CasE I1.—Miss H. R., aged 25, had always enjoyed good health until 
she had a severe attack of enteric fever about two years ago. Latterly, 
she was believed to be phthisical, and had consulted many medical men 
from that point of view. She came to me on May 6th, 1870. She had 
lost flesh greatly, so that her bones stood out in almost startling relief ; 
the eyes were sunken, and the complexion sallow. She had no night- 
sweats, and the temperature, at 11.30 A.M., was only 97.6 deg. Fahr. 
The tongue was clean, and the appetite was fair. Meat agreed best 
with her, and mutton chops in particular; fatty substances disordered 
her stomach, and made her ‘‘bilious,” She was very liable to flatu- 
lence, though the abdomen was rather sunken than prominent, and she 
was much annoyed by loud rumblings in the bowels. She was unable 
to give much account of the appearance of the motions, but these and 
the catamenia were regular. This wasting in spite of the ingestion of 
fair quantities of food had been coming on for about a year, or pro- 
bably for a longer time. Her convalescence from the fever, in fact, 
was delusive. Slowly she seemed to improve for about six months, then 
she remained at a standstill for a while, and, a few months later, the 
wasting steadily setin. I examined this patient most minutely; during 
the time she was under my observation, I saw her at home in bed, and 
left no organ without investigation. Every part, however, seemed quite 
normal, so far as I could tell. I tried various remedies, including 
pancreatised fats, but without success; and she left me for another 
adviser. 

CASE 11.—On July 8th, 1870, Samuel Jennings came under my care at 
the Infirmary for a like train of symptoms. He was twelve years of age, 
of good family history, and himself had excellent health until two years 
previously. He then suffered from typhoid fever severely ; he seemed 
to make a fair recovery at the time, but had scarcely realised his re- 
covery when he began to fail again in flesh and strength. On admis- 
sion, he was extremely wasted and sallow. No organic disease could 
be made out anywhere ; his temperature was slightly below the normal, 
his appetite was fair, and he had no night-sweats. The urine was 
normal, and the bowels regular. He remained under treatment by 





* Read in the Medical Section at the Annual Meeting of the British Medical 
Association in Plymouth, August 1871. 





pancreatised oil, ox-gall, and other remedies for a month, when we lost 
sight of him. 

CasE 111.—Mr. Lewis C., aged 18, consulted me on October 11th, 
1870. In the previous March, he was convalescent from a severe 
attack of enteric fever, and went to the sea-side, where for a while 
he recovered strength. In June, however, he was evidently falling 
off again in both flesh and strength. He gradually became, as he 
was when I saw him, extremely wasted and sallow, although his ap- 
petite remained fair. Meat seemed to agree best with him. Like Case I, 
he complained much to me of loud rumblings in the belly. The motions 
were reported to be natural, though somewhat confined ; except that he 
was liable to occasional attacks of diarrhoea, The temperature was 
natural, or a little under the mark; and he had no night-sweats or 
cough. The pupils were dilated; the pulse slow and weak. No 
organic disease was to be discovered in the lungs or in any other organ. 
Treatment here failed, as in the preceding cases, and I lost sight of 
the patient. 

CASE Iv.—Mrs. S., aged 50, had always enjoyed good health, and 
had passed easily through the change of life eight years before. Three 
years ago, she had a severe attack of enteric fever, and really never 
picked up her flesh and strength as before. Latterly, she had lost flesh 
greatly, and appetite, also, in some degree. Sometimes she loathed all 
food, but not generally. She ate mutton chops better than anything 
else. The urine and all the organs were normal ; temperature also 
normal, She was sallow and much wasted. The bowels were rather 
confined. Mrs. S. is still under my care, but remains in much the 
same state. 

CASE V I include with some hesitation, as the interval between the 
wasting and the attack of fever was a long one. Mr. Harry T. was 
brought to me by his father on December 17th, 1870, from a distance ; 
he complained of wasting and loss of strength. His health was good 
until he had enteric fever, at the age of eleven. He is now eighteen. 
He apparently recovered from the fever, and remained well for three 
years. He then began to fall off; and, at the age of fifteen, his health 
had suffered very seriously, and he became wan and extremely wasted. 
Of late, his appetite had fallen off in some measure. After any error 
of diet, however slight, he suffered greatly from flatulence and rumbling 
in the bowels. He never had diarrhoea, His temperature, urine, and 
all organs were quite normal. 

To these cases, I would add another. A lady, Mrs. L., has been 
long under my care for extreme marasmus, sallowness, and loss of 
strength. All her organs are healthy, and her temperature is normal. 
She has a fair appetite, but can only eat meat with comfort ; any error 
from the plainest meat diet is visited upon her severely with so-called 
bilious symptoms, and occasional diarrhcea,. The bowels are rather 
confined as a rule, and the motions large and pasty. All this wasting 
and debility date from a severe attack of diarrhoea, with blood and 
slime, which she calls dysentery. This attack occurred about ten years 
previously, when she was under homeceopathic treatment. It was many 
weeks before she recovered ; and she seems at that time to have found 
much benefit from fractional doses of corrosive sublimate. All her 
organs remain healthy up to the present date, so far as can be made 
out. Mrs. L.’s symptoms bear a strong resemblance to those observed 
in the preceding cases. 

If we now look at these cases together, we find that they all agree in 
these points: (1) in wasting, which is not due apparently to febrile 
action or to organic disease, but—as it would seem—to defective nutri- 
tion ; and (2) in the history of a previous illness, which fell with severity 
upon the intestinal canal. It appears, farther, that the innutrition con- 
sists rather in the Jack of digestive power over fats. There is no tend- 
ency to absolute starvation ; but, in the subcutaneous tissue, there is 
an utter absence of fat, and, so far as we can tell, all parts and organs 
have lost their adipose investment. Stomach or meat digestion, on 
the other hand, seems fair, and many starchy substances likewise seem 
to be fairly assimilated. In all cases, light puddings, corn-flour, arrow- 
root and the like, seem to have been digested, not only with impunity, 
but with advantage. In the cases where I could examine the stools, 
I found large pasty evacuations, but no separated fat—no diarrhcea adi- 
posa; so that I assumed that the biliary and pancreatic secretions were 
duly poured into the intestine, and that they duly emulsified the fats. But 
the fats, nevertheless, if taken, turned rancid in the intestine, causing 
so-called biliousness, and, moreover, they failed to find their way into 
the circulation. It seemed, therefore, likely that the fault lay in the 
machinery of absorption. That surface of the tube which is devoted 


to this purpose, suffers greatly from the ulcerative process in enteric 
fever ; and if this be partial in its distribution in the bowel, such can- 
not be the case at any rate with the associated system of mesenteric 
tubes and glands, all of which are involved in irritative action, and are 
likely, in extreme cases, to suffer permanent degeneration in their 
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texture. If we feed a rat on tallow, and then open the abdomen, we 
shall see that the whole of the mesenteric system is full of finely separated 
and emulsified oil-particles on their way into the blood ; and this simple 
experiment will demonstrate to us the probable result of blocking up 
this system by cicatrisation or destroying it by inflammation, The 
slow and often incomplete convalescences from enteric fever, and 
the liability of its victims to subsequent disease, such as phthisis, 
is well known. Tubercle in these patients may arise from absorption 
of cheesy matter from the mesenteric glands into the blood-current ; 
but catarrhal phthisis, and other like sequela, may be due to the 
imperfect restoration of the fat-collecting machinery. It is to this 
cause of incomplete convalescence, of marasmus, or of chronic disease 
as common consequences of enteric fever, that I wish to-day to call the 
attention of clinical observers. Pathologically, I am not in a position 
to offer any evidence ; but I shall be much indebted to any of my 
hearers who will secure for me the intestine and mesentery from any 
case of chronic disease which may seem to have had such an origin as I 
have ventured to indicate. 





ON CATHETERISM OF THE EUSTACHIAN CANAL. 
By R. HIBBERT TAYLOR, M.D., 
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CATHETERISATION of the Eustachian canal is no new invention, but 
one which, like many others in medicine and the arts, was known and 
adopted in former times, fell into disuse, and has been again revived 
and practised in our own days. 

Upwards of a century ago, a postmaster of Versailles, named Guyot, 
afflicted with deafness, and probably having some knowledge of ana- 
tomy, conceived the idea of treating it by the injection of fluids into the 
faucial orifice of the Eustachian canal. To effect this, he introduced a 
bent sound through the mouth, and by this means succeeded in at least 
washing the entrance of the canal, for it is not likely that he could do 
more by this method of proceeding, and so relieved his deafness. An 
account of this invention was submitted to the Academy of Sciences in 
Paris in the year 1724, but it does not appear to have led to any 
further result. 

Twenty years later, an English surgeon named Cleland, who de- 
scribes himself as ‘‘ Surgeon to General Wade’s Regiment of Horse”, 
revived the practice, and gave it an important modification by intro- 
ducing the catheter through the nasal passages instead of the mouth. 
The instrument which he employed, and which is figured in the P:/o- 
sophical Transactions for 1741, p. 848, resembles a small catheter, and 
has this inconvenience, that it is pierced with lateral eyes at its distal 
extremity, which would give to any fluid injected through it a direc- 
tion different from that of the Eustachian canal. Although Cleland 
Gescribes this instrument and the mode of using it, and a syringe which 
is to be adapteu to it, he does not state that he had used it himself with 
success. His statement regarding it is as follows. ‘If, upon trial, 
the Eustachian canal should be found to be obstructed, the passage is 
to be lubricated by throwing a little warm water into it by a syringe 
joined to a flexible silver tube, which is to be introduced through the 
nose into the oval opening of the duct, at the posterior opening of the 
nares, towards the arch of the palate. The pipes of the syringe are 
made small, and of silver, to admit of bending them as occasion offers, 
and for the most part resemble small catheters.” 

The surgeons of Montpellier, according to Itard, who wished, on 
the recommendation of Sauvages, to make use of Cleland’s instruments, 
could not succeed in injecting the canal until they had made some 
modification in the catheter, probably by substituting a single opening 
at the extremity for the lateral eyes which Cleland describes. Antoine 
Petit, in the edition of Palfyn’s Azatomy which he published in 1753, 
does not mention either the memoir or the operation of Cleland ; and he 
criticises the instrument of Guyot as being incapable, as he employed it, 
of fulfilling the objects which he proposed. 

In 1755, Mr. Jonathan Wathen, surgeon in Devonshire Square, 
London, published in the Philosophical Transactions a short memoir 
entitled ‘* The Method proposed to restore the Hearing when injured 
from an Obstruction of the Tuba Eustachiana”. In this communica- 
tion, he remarks that Guyot’s proposal to pass a catheter into the Eusta- 
chian canal by the mouth is impossible of execution, as any one may 
convince himself who takes the trouble to examine into the matter. 
“*Convinced of this,” he says, ‘‘M. Petit proposed, and that learned 

and skilled anatomist Mr. John Douglas demonstrated, the possibility 


of passing the probe, etc., through the nose into the Eustachian tube; | 





and this he has continually shown to those who have attended his 
public lectures; and to him I freely acknowledge myself indebted for 
the hint by which I was incited to make trial on the living subject of 
an operation of so much importance to mankind.” Wathen made use 
of a silver pipe of about the size and length of a common probe, tg 


which an ivory syringe was fitted when required. It is somewhat 
remarkable that Wathen in his paper makes no allusion to Clelang 
whose memoir on the same subject was published in the same learned 
journal only fourteen years previously ; but such oversights, whether 
accident or intention, are not unknown even ‘in our own times, 
Wathen appears to have had opportunities of confirming by his own 
observations those of Tulpius, Valsalva, and Boerhaave, regarding deaf. 
ness induced by enlargements of the tonsils. He had also noticed a 
form of deafness brought on by cold and congestion of the Eustachian 
canal; and further, in a fost mortem examination of a man aged 35 
who had been deaf during several years as a sequela of cold, and who 
died of variola, he could not discover any unhealthy condition of the 
ears, with the exception of obstructed Eustachian canals, induced by 
the presence of thickened mucus. Building upon these facts, he 
attempted to inject the Eustachian canals in cases of deafness gene. 
rally; and of six persons upon whom the operation was practised, fiye 
are said to have received more or Jess benefit from the treatment. The 
details of one of the most remarkable are as follows. A. had been 
deaf for eighteen years, and had also an affection of the sight, 
which consisted in the appearance of a number of different colours 
floating continually before his eyes. The deafness was so great that he 
could hear only one person, with whose voice and appearance he had 
long been familiar. This patient had been subjected to a variety of 
treatment, more expensive than efficacious, which had induced saliya. 
tion and profuse perspiration ; but, excepting some slight changes, he 
had remained in the same condition till February Ist, 1754, when he 
placed himself under the care of Mr. Wathen. After the first injection 
made into the Eustachian tube, he heard his own voice, which he was 
previously unable to do. This injection was followed by four others, 
at intervals of one or two days. The progress towards amend. 
ment continued ; and this remarkable phenomenon was induced: when 
the ear was subjected to sounds as loud as it was accustomed 
to bear before the deafness commenced, the organ experienced a jarring 
sensation, a sort of painful grating ; and the same thing was observed 
when the patient spoke. However, he could now hear the voice when 
moderately elevated, and was able to take part in an ordinary con- 
versation, provided that the room was quiet. It is worthy of remark, 
that the affection of the sight disappeared after the second injection of 
the Eustachian tube. This case is certainly remarkable, so far as it goes, 
considering the long duration and great amount of the deafness, The 
phenomenon adverted to, with regard to the jarring effect of ordinary 
sounds upon the restored organ, is one with which all are now familiar 
who have had frequent occasion to treat diseases of the ear. 

The following case, taken from Itard’s treatise on Lav-/iseases, is 
both interesting and instructive, although the treatment in this instance 
was not confined simply to injection of the Eustachian canal. 

** Dorothy Paulet, a servant-girl in a farm near Paris, was sent te 
me by some charitable persons to be treated for deafness, which had 
reduced her to misery, and rendered her incapable of continuing her ser- 
vice. It was necessary to shout very loud and distinctly into her ears 
in order to be heard. She had been treated for a long time, and with- 
out benefit, by another practitioner. The external meatus was healthy; 
the membrane of the tympanum did not present any notable change; 
and the air, when passed into the Eustachian tube in the ordinary 
manner, entered the ear; for the patient was conscious of a painful 
sensation within the organ. In this state of things, the diagnosis was 
very obscure; and the more so, that there was nothing in the patient's 
constitution or in the history of her antecedents which could throw any 
light upon the cause of the deafness. It had commenced two years 
previously, and had continued to make rapid progress. However, it 
was necessary, as the girl said, either that she should be cured, or else 
die of hunger. A motive so urgent induced me to undertake, or rather 
tu attempt, a very hazardous treatment. Moxas upon the head, gal- 
vanism, cupping upon the shoulders, strong purgatives, an otitis in- 
duced by irritating injections, had no other effect than to weaken and 
still further discourage this poor girl. At length I decided, almost 
against myself, to try perforation of the membrane of the tympanum ; 
and I commenced with the right ear. The injection made the next day 
did not pass through; and it was in vain that I flooded the external 
meatus by means of a tube of the diameter of a writing-quill, to which 
a syringe was attached. Three days having been passed in these vain 
attempts, I then tried to press the injection in another direction—viz., 
from within outwards through the Eustachian canal. This effort suc- 
ceeded, for at the second sitting the liquid came through the external 
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meatus. It was only at first a sort of transudation ; but the next day 
the water ran drop by drop, and then in a continued jet from the ex- 
ternal ear, to the great delight of Dorothy, who perceived almost im- 
mediately that she heard much better. The same means, continued 
during a fortnight, improved considerably the hearing on this side. 
The result was still more complete on the left side—where, indeed, the 
deafness was a little less intense. It was not necessary to inject from 
the faucial extremity of the Eustachian canal. At the third attempt, the 
liquid flowed from the internal ear into the nostril ; and, to crown our 
happiness, the wound made in the membrane of the tympanum on that 
side closed up completely, when the injections were discontinued, after 
having effected all the good which they could do. To prevent the 
recurrence of this deafness, I advised the girl to learn to smoke, and to 
force the tobacco-fumes into the ears by carefully closing the mouth 
and nostrils.” 

The following case, also from Itard, shows how the hearing may be 
improved by the persevering use of injections through the Eustachian 
canal. 

‘* A lady of Bordeaux, thirty years of age, of lymphatic temperament 
and very subject to attacks of catarrh, lost her hearing almost entirely, 
after having suppressed by sea-bathing a leucorrhoeal discharge which 
had existed from puberty. Having been consulted by means of a 
written statement of her case, I prescribed mild emetics, repeated 
every fortnight ; resinous purgatives ; applications of warm water to the 
region of the uterus; and finally a blister between the shoulders. These 
means dispelled the deafness entirely, but only for a few months; at 
the end of which time, although the leucorrhoea, which had been re- 
called by the treatment, was as abundant as ever, the deafness returned 
as before, and accompanied with severe symptoms, which, however, 
varied in degree ; and as these disappeared, there were glairy discharge, 
thickness of the voice, and snuffling. This lady came to Paris to 
consult me in the spring of 1813. On examining the external meatus, 
I found it so filled with cerumen that I hoped to restore the hearing by 
the simple removal of this obstruction. In this, however, I was de- 
ceived, for it did not produce even a slight improvement ; and the deaf- 
ness was such, that Mad. —--- could only hear by means of an ear- 
trumpet. The treatment which I had advised during the first attack of 
this ailment had been repeated unavailingly during this relapse, which 
decided me to have recourse at once to injection of the Eustachian canal. 
I employed warm water only, which I first injected into the Eustachian 
canal of the right ear. The liquid passed in ; but the deafness, instead 
of being lessened, was so much increased that the sharpest cries and 
the loudest noises could scarcely be perceived. I was not much 
annoved at this result, with which I was already familiar, and attri- 
buted it to reflux into the cavity of the tympanum of the thickened 
mucus which obstructed the Eustachian canal. By next morning this 
increase of deafness had spontaneously disappeared, and Mad. —— 
thought that she was even somewhat better—a fact which was no 
longer doubtful when a second injection had been made. The third 
produced a still greater change. The sounds of an ordinary voice, pro- 
vided it was directed towards the concha, were distinctly heard without 
the aid of a trumpet; and finally, at the end of twelve days of this 
treatment, the hearing on the right side was completely restored. In 
order to confirm the cure, I employed about an equal number of in- 
jections with sea-water heated to the temperature of an ordinary bath, 
and forced into the canal in a continuous stream by means of a syringe. 
I wished next to operate upon the left ear, but encountered an insur- 
mountable difficulty in the narrowness of the left nostril, towards which 
the septum of the nose was so strongly inclined that it was impossible, 
after having with difficulty introduced the sound, to pass it onwards so as 
to place the beak of the instrument in a horizontal position. To escape 
this difficulty, I proposed to perforate the membrane of the tympanum, 
and inject the internal ear from without inwards. The patient having 
consented, the operation caused little pain ; but it was not so with the 
injection, although made with tepid water only. Vertigo came on, 
with headache and a certain amount of fever. I was obliged to discon- 
tinue the injections for six days, although they had only been made 
twice, and the liquid had not appeared beyond the orifice of the Eusta- 
chian canal. When, after the disappearance of these symptoms, I 
wished to renew the treatment, I perceived that the membrane of the 
tympanum had healed up; and an injection which I made, in order to 
assure myself of the fact, left no doubt regarding it, for the water did 
not penetrate beyond the auditory canal, and did not induce any pain 
in the ear. This new disappointment made me despair of effecting a 
cure in this ear; and so I abstained from any further attempt, which, 
indeed, the patient’was little disposed to bear, as the hearing with the 
right ear was now so complete.” 

Professor Tréltsch of Wiirzburg, who has written a treatise on dis- 
eases of the ear, as commendable for its brevity as for its clearness 





and the amount of information which it contains, says that he is in the 
habit of blowing air through a catheter into the Eustachian canal as a 
means of diagnosis in certain affections of this tube and of the inner 
ear; and from the sounds produced during the passage of the air he is 
able to form some judgment as to the condition of these parts. He 
employs the same method also as a means of cure, and considers it to 
be useful in clearing the canal of mucus or any other removable obstruc- 
tion. He says, further, that he has never observed any injury follow 
the blowing of air into the cavity of the tympanum, but considers the 
benefit of the air-bath to be in general of a temporary character. The 
catheter he regards as useful also as a means of applying other 
remedial agents to the inner ear, as certain gases; and also for the in- 
troduction of wires, to cure by electricity. Tréltsch objects to the use 
of fluids for the purpose of injection into the cavity of the tympanum, 
as likely to prove injurious ; and recommends the employment of air and 
gases only. 

Toynbee does not believe in the utility of the catheter as a means of 
diagnosis in affections of the inner ear, but recommends a ‘‘fad” of his 
own, in which the patient, closing his mouth and nose, attempts to 
inflate the Eustachian canal ; while the surgeon uses a tube named an 
‘* otoscope”, one end being inserted into the ear of the patient, and the 
other into that of the operator. As a means of cure, he thinks with 
Tréltsch that the catheter may be used in clearing out the Eustachian 
canal ; but he conveys a caution to use the remedy with gentleness, as 
fatal effects have followed the sudden and forcible introduction of a 
stream of air into the cavity of the tympanum. Toynbee relates a 
case, occurring in his own practice, in which inflation of the Eusta- 
chian canal by means of a catheter, in conjunction with other means, 
effected the cure of deafness. 

Wilde of Dublin, in his treatise on Diéseases of the Ear, says that he 
uses the Eustachian catheter as a means of diagnosis when the patient 
is unable, by closing the mouth and nostrils, to inflate the membrane 
of the tympanum. He does not believe that washes or vapours, when 
introduced through the catheter, ever reach the cavity of the tympanum ; 
and as to the treatment of what is termed ‘‘ nervous deafness” by injec- 
tions of ether or anything else, he has no faith in it. 

As to the mode of introducing air into the Eustachian canal, Tréltsch 
and Wilde employ an ‘‘air-press’—a machine in which the air, after 
being forced into a strong cylinder, is gradually introduced by turning a 
stopcock into a tube communicating with the catheter, and so into the 
Eustachian canal. This mode requires the use of a rather complicated 
apparatus, and, besides, is open to the objection of possibly admitting 
a strong current of air to flow suddenly into the ear ; and, if the point of 
the catheter slip from the opening of the canal, the air may be driven 
into the cellular membrane of the throat or directly into the larynx—an 
accident which is supposed to have happened in one of the fatal cases 
which occurred in London some years ago. 

The cases above recorded as having occurred in the practice of 
Wathen and Itard, if worthy of credit—and I see no reason why they 
should be called in question—sufficiently attest the benefit which may 
in some instances be derived from injection of the Eustachian canal 
with tepid fluid, and appear to controvert the statement of Wilde that 
fluids so introduced can never reach the cavity of the ear. They 
afford, at all events, sufficient grounds for making trial of this mode of 
treatment in any case in which there is reason to suspect occlusion of 
the Eustachian, as evidenced by the patient’s inability to inflate the 
membrane of the tympanum. My own experience—which, however, 
has not been very extensive in catheterism of the canal—would cer- 
tainly incline me to this decision. I have observed benefit to result in 
several instances from inflation of the Eustachian by blowing air into it 
through a catheter. The introduction of the instrument into the faucial 
orifice of the canal is by no means difficult, requiring, no doubt, the 
possession of a certain amount of dexterity, which, however, lies within 
the compass of almost any one to obtain; and, as I think the air is 
best introduced by applying the mouth to the wide end of the catheter 
and blowing through it with varying force, all complicated apparatus is 
thus dispensed with, and the operation is neither alarming to the patient 
nor unreasonably difficult to the operator. I have not myself tried the 
injection of water or any other liquid into the Eustachian by means of 
a catheter; but I see no valid reason why it should not be done, if con- 
ducted with caution; and, by means of a moderate sized syringe fitted 
by its nozzle to the wide extremity of the catheter, it could be effected 
without difficulty. 

In conclusion, I beg to commend the subject to the consideration of 
my brethren in the profession. It seems to merit their attention ; for a 
mode of treatment which, in the hands of others, has in some instances 
been productive of such excellent results, may not improbably, in similar 
cases, prove equally successful in theirs. 
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ON THE PATHOLOGICAL AND THERAPEUTICAL 
RELATIONS OF ASTHMA, ANGINA PECTORIS, 
AND GASTRALGIA. 


By F. E. ANSTIE, M.D., F.R.C.P., 
Senior Assistant-Physician to Westminster Hospital ; Lecturer on Medicine in 
Westminster Hospital School ; Physician to the Belgrave Hospital 
for Children ; etc. 





Durinc the last three or four years my attention has been drawn to an 
interesting pathological and therapeutical connexion between three 
nervous affections which are individually reckoned among the anema- 
lies and the difficulties of practical medicine, and which, so far as I 
know, have not usually been directly associated with each other in the 
classifications of writers on nérvous diseases. I refer to spasmodic 
asthma, angina pectoris, and gastralgia., It is true that Kneeland some 
years since indicated the fact that there was some connexion between 
asthma and angina pectoris ; but, so far as I know, no author has dis- 
tinctly classified these diseases as depending essentially on neurosis of 
the vagus; and certainly no one has yet advanced the theory that both 
of them, and also gastralgia (or neuralgia of the gastric nerves), are 
essentially dependent on neurosis of the vagus which is of central origin, 
and in a large majority of cases is mainly or entirely due to inherited 
peculiarities of the central nervous system. Such is the proposition 
which I now submit to you. 

In so short a communication as can alone be received by this Asso- 
ciation, it would be impossible to bring forward sufficiently detailed 
evidence to establish positive proof of this doctrine ; nor do I pretend 
myself to possess such positive proof. It will be sufficient to indicate 
to the members the chief of those facts which, to my judg- 
ment, make the hypothesis exceedingly probable, and certainly worth 
following up. 

The evidence arranges itself under five sections : 

1. Inferences from the known physiological functions of the vagus ; 

2. Evidence of the interchangeability of asthma, angina, and gastralgia, 
in the same individual ; 

3. Evidence of the pathological connexion of these neuroses with 
neuralgia of the fifth nerve ; 

4. Evidence of the common dependence of asthma, angina, gastral- 
gia, and neuralgia of the fifth, on peculiar inherited neurotic tend- 
encies ; 

5. Evidence from the similarity of effects produced by certain reme- 
dies on all these maladies. 

1. As regards the physiology of the vagus, there is no need to deliver 
a class-room lecture to the present audience. It will be enough to 
remind you that, besides its other offices, the pneumogastric acts as the 
great afferent of sensory impressions from the stomach and from the 
mucous surfaces of the lungs and trachea, and as the main, if not the 
sole, organ of cardiac sensibility ; that its ramifications form an integral 
part of each of the various nervous plexuses in the cardiac, gastric, and 
respiratory territories ; and that its deep origin is placed within the me- 
dulla oblongata, and united by the most intimate connections with the 
sensory nucleus of the fifth nerve. There are thus primd facie 
reasons for presuming that the three neuroses, asthma, angina, and 
gastralgia, would all depend upon irritation of the vagus. As re- 
gards asthma, there is, I suppose, a pretty general adhesion among 
the best recent authorities to the theory of irritation of the pneumo- 
gastric, which is well expressed by M. Sée of Paris in an article on the 
Treatment of Asthma in the Practitionor for July 1869. As regards 
the pain of angina, and indeed as regards the sources of cardiac sensi- 
bility in general, there has been much dispute ; but the facts seem to 


me to point very clearly to the belief that branches of the vagus, re- 


inforced in the cardiac plexus by other spinal branches which come 
from the cervical and the uppermost dorsal cord-centres, through the 
medium of the sympathetic ganglia of the neck, fully account not only 
for heart-sensibility, but also for the curious transmission of pain in 
angina to the arm, the chest-wall, and the neck. The chief objection 
to this view has rested upon the belief that the sympathetic branches 
must also have a share in the production of the pain; but the idea that 
the sympathetic is capable of expressing sensations of pain seems to me 
to rest on an exceedingly doubtful basis, and to be supported chiefly by 
the apparent analogies of the pain of colic, gall-stone, etc., for which 
pains there is really a much more probable source in branches of 
spinal nerves. Everything in recent physiological observation seems 
to suggest that all the apparent cases of sensation in the sympathetic 
fibres are really due to branches of spinal nerves that are bound up 
with them. As regards angina, the only question as to which I feel 
much doubt is, whether the vagus centre or the cervical and upper 
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dorsal cord-centres just referred to are most prominently concerned ip 
the origination of the disease ; but, at any rate, it seems clear that, from 
the moment that serious symptoms of angina are set up, the y 
centre must be involved, since this must be the intermediate instry. 
ment of the reflex disturbances of respiration which occur during the 
paroxysms. On the whole, I lean strongly to the idea, which will be 
found expressed in the pathology chapter of my work on Neuralgia 
that the irritative process in angina commences in the spinal centres 
which send branches to the cardiac plexus, and then involves the vagus 
secondarily, but at a very early period. 

2. The second branch of the evidence that connects asthma, angina, 
and gastralgia, all with the same great nerve, is derived from the singu- 
lar interchangeability of the three maladies. Kneeland long ago re. 
marked that spasmodic asthma and angina were thus apt to pass the 
one into the other. For my own part, I can refer to several in- 
stances of the connexion between all three diseases, and would sum up 
the general results of what I have seen in the following terms, 1, 
Severe and protracted asthma nearly always becomes complicated, 
after a’time, with symptoms which may not amount to what would 
commonly be called angina, but assuredly belong to the same category ; 
and in not a few instances (I have myself seen three) asthma leads 
directly into declared and unmistakable angina. 2. Asthma is nearly 
always associated with gastralgia. It is true that the neuralgic cha. 
racter of the pain is very often overlooked, and it is attributed incor- 
rectly to dyspepsia ; but I have frequently had occasion to prove the 
fallacy of this idea, the only ground for which is, that asthmatic 
patients will not bear putting a large amount of food in the stomach at 
once. Asthmatic patients are not commonly dyspeptic in the proper 
sense of the word ; and the epigastric pain, from which they almost al} 
suffer more or less, requires to be dealt with as a part of the general 
nervous affection. 3. The chronic form of angina is, so far as I am 
aware, almost invariably associated with more or less gastralgia, which, 
as in the case of asthma, is continually being mistaken for dyspeptic 
pain, and treated, with very unfortunate consequences, from a gastric 
instead of a nervous point of view. Like asthmatics, these patients 
require to be fed in small mea/s; but nothing save harm can come of 
keeping them on a small total supf/y of nutriment. 

3. The next branch of evidence for the essential interconnexion of 
the three neuroses of which we are speaking is derived from the way in 
which they are mixed up and complicated with neuralgia of the fifth 
nerve—a complication which, if it can be shown to occur with a cer- 
tain special frequency in these diseases, would go far to trace home the 
Sons et origo mali to that portion of the medulla oblongata in which the 
nuclei of the vagus and the fifth are found in intimate connexion with 
each other. Upon this point the evidence is, in my experience, 
exceedingly strong, and may be shortly stated thus: that, whereas 
neuralgia of the trigeminus is a more or less occasional compli- 
cation or attendant of other neuralgias generally, it is an almost in- 
variable complication of nervous asthma, nervous angina, and gastral- 
gia. Of course it varies greatly in severity. It may amount, and 
indeed generally does, to nothing but an attack of migraine every 
month or six weeks ; but there it is, nearly always. And, as regards 
gastralgia, I have seen numerous instances of its interchangeability with 
facial neuralgia, of which the following is perhaps the most striking. 
A watchmaker’s assistant, aged 42, applied to me at Westminster 
Hospital, suffering from intermittent attacks of epigastric pain, which 
came on specially at times when he was exhausted from want of food, 
and were uncommonly severe and prostrating. After he had been under 
my care for ten or twelve days, these pains were abruptly superseded by 
violent neuralgia in the globe of the right eye and in the branches of 
the ophthalmic division of the right fifth nerve generally. This neur- 
algia was not merely severe in itself, but it ran on into secondary iritis, 
with destruction of the eye for visual purposes. This is the most 
severe case of trigeminal neuralgia complicating gastralgia that I have 
seen, but I have witnessed plenty of slighter ones ; and, on the whole, 
I believe that true gastralgia, as distinguished from mere dyspeptic 
stomach-pain, is nearly always attended with a tendency to facial neur- 
algia in some form and degree. 

4. In the next place, the close interconnexion of asthma, angina, and 
gastralgia, and their common dependence on an affection of the central 
nervous system, is rendered more probable by the remarkable history 
of inherited neurosis which the sufferers from them will always be 
found, upon careful inquiry, to present. This is a branch of investiga- 
tion which has greatly engaged my attention; and in my work on 
Neuralgia, the results of a good many such inquiries as to the 
pedigree of neuralgic patients will be found. But I have not had 
space for everything in that work, and must probably reserve for @ 
separate publication the remarkable facts which come out respecting 
the hereditary connexion of asthma and angina pectoris, Respecting 
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tralgia, it has been, for obvious reasons, impossible to procure evi- 
dence of a precise and reliable character; but, as respects asthma and 
angina pectoris, I will go so far as to say that I believe there hardly 
ever existed a sufferer from one of these diseases in whose blood- 
relations, either of the same or previous generations, one or more 
examples of the other could not be found by proper inquiry ; and 
occasionally one comes across families which seem to have been quite 
plegue-stricken, as it were, alternately with these two maladies. And 
it is a singular fact that I have twice known these diseases to be the only 
nervous maladies that could be traced in a large family of two or three 
generations. 

I may here properly introduce the reply to an expression of surprise 
which some of my audience may have on their lips, at the fre- 
quency which I ascribe to angina pectoris, which, on the contrary, 
has usually been considered a very rare disease. But I have already 
had the honour to tell this Association (at the meeting in 1868) that 
observation had convinced me of the error of that opinion, which arose 
from neglect or misunderstanding of all but the severest and suddenly 
fatal cases of angina ; whereas there are, in fact, a multitude of cases in 
which the nervous affection—the cardiac neuralgia—which is the only 
essential portion of the disease, exists in all shades of severity, down to 
an exceedingly mild and trivial complaint. And my subsequent expe- 
rience has strongly confirmed me in this belief, which is also expressed 
by some of the most careful recent writers, 

5. The last, and to me personally the most interesting, link in the 
chain of evidence which connects together the three neuroses, asthma, 
angina, and gastralgia, is formed by the results of therapeutical experi- 
ment. There is one remedy which is supremely effective, where it can 
be tolerated, in all these three maladies; namely, arsenic. As regards 
angina, I may say that, since my attention was drawn to arsenic by a 
remarkable case published by Philipp in 1865, I have had a rather large 
number of severe cases to treat ; but it is within the last twelve months 
that I have received the most conclusive proof of the power of this 
drug over the nervous symptoms of angina. Two examples especially 
illustrate this, the subjects being respectively aged 65 and 75. Each of 
these gentlemen was free from recognisable organic heart-disease ; but 
there was much probability in both cases that there may have been a 
certain amount of ossification of the coronary arteries. Be that as it 
may, in both these cases arsenic, in five-minim doses of Fowler's solution 
three times a day, relieved the attacks very rapidly, and completely 
removed them in the course of about a fortnight. There had previ- 
ously been daily paroxysms in each of these cases ; and the elder of the 
two gentlemen was the more struck with the rapidity and completeness 
of the relief obtained, inasmuch as he was a medical man, and was, 
of course, thoroughly well aware of the intractability and the for- 
midable nature of the disease. As regards gastralgia, the efficacy 
of arsenic was some years ago pointed out by Dr. Leared; and 
I have had several opportunities of proving the correctness of his state- 
ment. But more especialiy is it an effective remedy in that form of 
gastralgia which accompanies asthma. I have for many years been 
accustomed to the use of arsenic in asthma, and had seen great benefits 
produced by its tonic effect. I had also noticed, without thinking 
much about it, that the tendency to gastralgia, and also to facial neur- 
algia, was at the same time remarkably diminished ; but at present I 
cannot regard the coincidence as accidental. In regard to the effects 
of arsenic upon asthma and angina, it seems proper to refer to the 
facts, long disputed, but now established as true, respecting arsenic- 
eating in Styria. It has been ascertained beyond doubt that many natives 
of that country eat arsenic, with very remarkable benefit to their power 
of ascending steep mountains. It enables them to do this compara- 
tively without distress to breathing and circulation. There are, how- 
ever, a considerable number of persons who cannot take arsenic in the 
doses and for the prolonged period which are necessary to make any 
permanent impression upon either of the three neuroses of which we 
have been speaking. These patients suffer such irritation of the stomach 
or bowels from it, that they cannot continue it. For the relief of such 
persons, I beg leave again to suggest a remedy that I mentioned in my 
paper on Visceral Neuralgias in 1868, and which I have since found 
very useful in spasmodic asthma, as well as in gastralgia and angina : I 
mean the subcutaneous injection of strychnia in very small doses, from 
the 1-120th to the 1-Soth or the 1-6oth of a grain. I would always try 
the subcutaneous administration before giving the remedy by the sto- 
mach, wherever it is possible to do so; but, if this cannot be done, 
strychnia should be given by the mouth in doses of 1-40th to 1-24th of 
a grain three times a day. I think there is little doubt that strychnia 
also has a physiological affinity for the tract of the vagus and the tri- 
geminal nerves ; also this is much feebler than that of arsenic ; hence 
I should always recommend that the latter be tried first. 








ABSTRACT OF A CLINICAL LECTURE ON 
ELEPHANTIASIS GR/AECORUM. 


By ROBERT LIVEING, M.D., 
Senior Assistant-Physician to the Middlesex Hospital. 





GENTLEMEN,—True leprosy, or elephantiasis Greecorum, is met with in 
two principal forms: the first is known as tubercular, the second as 
anzsthetic, leprosy. The latter differs from the former chiefly, but not 
solely, in the fact that the cutaneous nerves are especially affected, and 
consequently anesthesia of the skin forms a prominent feature of the 
disease. The two forms are, however, not unfrequently (about 15 per 
cent.) met with in the same individual. 

Leprosy is common in the East and West Indies, the Mauritius, Madeira, 
and other semitropical countries ; but it also prevails to a considerable 
extent in Norway, Denmark, Greenland, and some parts of the Mediter- 
ranean coast. Happily at the present time it is unknown as an indi- 
genous disease in Great Britain, though about four hundred years ago 
it prevailed over the whole of Europe, and these islands were not 
exempt. Statistics prove that it is oftener met with in males than in 
females, and that the age between 15 and 30 is that most liable to its 
attacks. It is certainly rare before puberty. 

As to the causes of the disease we know but little ; for, though it is 
confined to certain localities, one is at a loss to discover what malarial 
or other exciting influence exists in common on the coast of Norway, 
the Mediterranean, and the West Indies. It is undoubtedly sometimes 
hereditary, though never contagious. 

It is to a case of tubercular leprosy that I propose particularly to draw 
your attention this afternoon. 

Mary Anne Edmunds, aged 45, was admitted into Middlesex Hos- 
pital on October 5th, 1871. She stated that she was born of English 
parents in the West Indies, where she remained during the first twenty 
years of her life. She then resided in England for four years ; subse- 
quently she returned to the West Indies for one year, and at the age 
of 25 she went to live on the West Coast of Africa, and there remained 
until two years ago, when she again came to England, and has since 
lived in London. She has one brother and four sisters, all healthy. 
Her eldest son died in Africa ; her other children, four in number, are 
all strong and well, and she is not aware that any member of her family 
has been afflicted with a similar disease. 

She suffered from what she calls ‘‘climate fever” in the West Indies, 
but otherwise enjoyed good health, until she went to Africa, where the 
present disease commenced nearly six years ago. She firmly believes 
that it was produced by artificial means, some malicious person having 
rubbed her skin with a poisonous herb, and thus injured her for life. 
Nothing that we can say to the contrary dispels this extraordinary de- 
lusion. She describes the first symptoms as having consisted of vomit- 
ing and pain in the abdomen, with a sensation of numbness and 
tingling in the limbs, especially affecting the hands and feet; these were 
shortly followed by slight swelling of the upper and lower extremities, 
with some discoloration of the skin, and six months afterwards the face 
became similarly affected ; at the same time she began to lose her sight, 
‘*a skin”, as she describes it, gradually growing over her eyes. 

Her state of health has changed but little during the last twelve 
months that I have had ‘her under my observation, and may be briefly 
described as follows. She is a tall, well-formed woman, but emaciated ; 
the hands, feet, face, and mucous membrane of the mouth and throat, 
are the parts of the body most seriously affected. The skin of the hands 
is of a darkish-brown colour, and enormously thickened by tubercular 
swellings, which are scattered irregularly chiefly on the dorsal aspect of 
the hand and wrist. The fingers are more uniformly enlarged, and 
measure in circumference round the middle as follows. 


Right Hand. Left Hand. 


Index finger............ Gb IRGREE. ...ceccscvcsvcsees 4 inches. 
Middle finger ......... ge Ma Ntsc encnnosens oS 
Ring finger ........000 ee rr 3h os 


Little muger ..........+ , --.... epee 
The measurements were made about the middle of each finger. The 
palms of the hands are comparatively free from disease ; on one finger 
there is a large and painful tubercle, which is now increasing in size, 
and giving evidence that active changes are going on at this spot. She 
is quite unable to close the hand or even to bend the distal joints of the 
fingers. Brown patches of discoloration are scattered over the skin of 
the fore-arm, some of them reaching as high as the shoulder, while here 
and there a small hare. lump can be felt in the skin. There is entire 
loss of sensibility at the.back of the right wrist over a patch of skin 
rather larger than a crown-piece ; elsewhere the sense of touch is nearly 
perfect, although a sensation of numbness exists. The feet, like the 
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hands, are diseased, but in a less degree ; they are of a darkish-brown 
colour, patches of the same hue extending up the leg. The face is 
frightfully disfigured by the irregular thickening and wrinkling of the 
cutaneous tissues, which is especially marked about the lips, nose, that 
part of the cheeks just below the eyes and the forehead, so as to pre- 
sent the well-known leonine expression. 

There exist the remains of several scabbed sores and scars on the face 
and hands ; a large one is especially noticeable in the centre of the 
forehead. Rather more than the lower half of each cornea is opaque ; 
but the pupil! may be seen by locking obliquely downwards through 
the upper part, which remains tolerably clear. The patient can per- 
ceive light, but is unable to distinguish objects. The tongue is fissured 
and indented ; the mucous membrane of the fauces, soft palate, and 
epiglottis, is much thickened, andjtuberculated ; she speaks in a hoarse 
whisper, and is troubled with a harsh persistent laryngeal cough, show- 
ing that the larynx is seriously involved. The skin of the trunk is 
tolerably healthy ; the senses of taste and smell are not much impaired, 
and the hearing is perfect. The patient complains of general weakness, 
loss of appetite, and great difficulty of walking. 

A few days ago, a little solution of atropine was droppéd into her 
eyes ; this enabled her to distinguish objects, so that she could count 
the fingers of a hand held upa yard from her face, showing that the 
loss of sight is due only to the opacity of the cornea. 

With the exception of the above-mentioned parts of the body— 
namely, the upper and lower extremities, the face, eyes, and the upper 
part of the respiratory and alimentary mucous tracts, we are not aware 
that any other organs are at present especially affected by the disease. 

This I take, gentlemen, to be an almost typical case of elephantiasis 
Greecorum: an individual, born in the West Indies, healthy until she 
was upwards of 30 years of age, then attacked with leprosy, ushered in 
with the usual premonitory symptoms, such as general debility, numb- 
ness and tingling in the limbs, followed by swelling and general dis- 
colorations of the skin, first of the hands and feet, and subsequently of 
the face ; gradual development of morbid growths in the skin of the 
same regions ; general emaciation and loss of power, especially in the 
lower extremities ; blindness, local anzesthesia, and a diseased state of 
= mucous membrane of the fauces, exactly similar to that of the 

ands. 

If we could carry on in imagination the history of this unfortunate 
woman, it would probably be from bad to worse ; the mischief gra- 
dually extending itself down the larynx and trachea, and thus leading 
to suffocation ; or perhaps an accidental inflammation of the lungs or 
some other important visceral organ may cut short a life of helpless 
misery. 

I have already said that we know but little of the general pathology 
of this remarkable disease. The chief predisposing cause is, no doubt, 
an hereditary taint, which, however, is not applicable to the case be- 
fore us, inasmuch as our patient was born of healthy English parents. 
We must look, then, to the exciting causes alone, to account for its 
appearance. Amongst them, those most generally believed in are mala- 
rial poison, fish diet, putrid food, and bad general hygiene ; but leprosy 
sometimes occurs without any of these attendant circumstances ; all, 
no doubt, promote this form of elephantiasis, just as they promote 
many other maladies, but the real origin of the disease remains yet to 
be discovered. The disappearance of leprosy from England under im- 
proved hygiene merely proves that the disease, like the plague, is nursed 
and fostered by poverty and filth. 

Against the hypothesis that it depends on some malarial poison, we 
have the fact that it is common in some well-drained and otherwise 
healthy districts, and that the whole course of the malady, its morbid 
anatomy, with the growths of new and adventitious tissue, ally it much 
more closely to such diseases as lupus, cancer, and syphilis, than to 
ague and tropical intermittent fevers, which we know to be of malarial 
origin. 

We may sum up what is known of its general pathology in three short 
sentences. I. It is a widespread malady, though confined to cer- 
tain countries which differ much from each other in race, climate, and 
geographical configuration. 2. It is more or less hereditary. 3. It isa 
disease of young adult life. 

With the morbid anatomy of leprosy we are pretty well acquainted. 
There are two points in reference to this part of my subject which I 
would particularly impress upon you: the first is, that elephantiasis Gree- 
corum is not simply a disease of the skin, but of the whole system ; for, 
although it is classed in our text-books amongst cutaneous affections, 
and first shows itself in the superficial tissues of the hands and face, 
yet in protracted cases almost all the organs of the body may become 
involved ; moreover, the general constitutional disturbances at the out- 
set, and which are never absent during the whole course, point to 
the fact that it is not simply a local affection. Secondly, the local evi- 








dence of the disease is manifested by distinctly xew growths invadi 
the healthy tissues of the body. If we make a section of the leprous 
tubercle in an advanced stage, and examine this under the microscope, 
we find that the normal tissue of the true skin is replaced by a new 
cell-growth, which seems to destroy the connective and fatty tissues, 
though it is not confined to the district of the true skin, but extends 
deeply into the subcutaneous layer, the epidermis remaining compara. 
tively unaffected. Besides the corium, the perspiratory and sebaceous 
glands are destroyed, and the growth of hairs arrested ; the nerves are 
often invaded by the cell-growth, and become atrophied ; the cells com. 
posing the new tissue are for the most part very small, generally about 
the size of pus-corpuscles. 

One rather characteristic feature of the disease, and which a few 
months ago we had ample opportunity of observing in our patient, is 
the formation of open sores, which are sometimes due to a degenerative 
change and ulceration in a leprous tubercle, or more commonly to the 
appearance of bullz, like those of chronic pemphigus, which burst and 
leave an unhealthy ulcer, and ultimately a whitish scar. When our pa- 
tient first came under treatment she was suffering severely from these 
‘open sores; but now, under the use of tonics and local applications, she 
is free from this troublesome complication. 

With regard to the treatment of leprosy I am afraid there is little to 
be said, and that little far from satisfactory. I have had no experience 
of the late Dr. Beauperthuy’s method, said to have been successful in 
the West Indies, and therefore I have no right to express an opinion on 
the subject ; nevertheless, the nature of the disease must check a too 
sanguine expectation that any treatment of individual cases is likely to 
be permanently successful. Improved general hygiene, with moral 
checks upon intermarriages amongst those affected, is the only plan that 
will produce permanent and useful results. 





ABSTRACT OF CLINICAL LECTURES ON 
OPHTHALMOLOGY, 
Delivered at St. Thomas’s Hospital, London. 
By R. LIEBREICH, M.D., 


Ophthalmic Surgeon and Lecturer to the Hospital. 





LECTURE 1V.—A¢rophy of the Optic Disc. 
GENTLEMEN, —The atrophy of the optic disc may be the consequence 
of a variety of affections of the retina, of the optic nerve, of the brain, of 
the spinal cord; and I need scarcely mention how important it is to 
recognise the nature and the course of the disease which gave rise to the 
atrophy of the papilla. 

To obtain a general survey of the different forms of atrophy, let us 
look at the cases depicted in my Ad/as. 

These drawings appear so different, that you can scarcely designate 
the general characters of the atrophy otherwise than vaguely as a dimi- 
nution of redness in the colour of the papilla, with a smaller diameter of 
the vessels. You may perhaps be astonished not to hear me speak of a 
diminished diameter of the papilla itself. This supposed symptom is, 
indeed, indicated in many handbooks on ophthalmology, but I have 
very often taken quite exact measures of the diameter of the optic disc 
in the living eye, as well as in anatomical preparations, and never could 
find any diminution, in cases even of the most absolute atrophy of the 
optic nerve. There is, in fact, a loss of substance produced by the dis- 
appearance of the nerve-fibres. The mechanical changes caused by this 
loss are to be found ina plane which passes through the axis of the optic 
nerve, and you will easily observe this circumstance by the flat, atrophic 
excavation seen either with the ophthalmoscope or under the micro- 
scope in a longitudinal section of the nerve. The plane perpendicular 
to the axis of the optic nerve, which, with an ophthalmoscope, we dis- 
tinguish as the optic disc, remains in form and size unchanged even after 
a complete atrophy of the nerve-fibres. 

If the border of the papilla—that is the, hole within the choroid 
(choroid limit) and the edge formed by the transition of the sclerotic and 
the nerve-sheath (sclerotic limit)—remain in the same place after the 
disappearance of the nervous substance surrounded by these limits, it is, 
a priori, necessary to suppose that some new substance vicariously fills 
up the empty space. This is, indeed, the case, and it is the nature of 
this new substance which determines chiefly the difference in the aspect 
of the papilla. 

In all cases in which the atrophy of the nerve-fibres is produced with- 
out any preceding disturbances in the retina or in the papilla, it is the 
vitreous body which fills up the excavation. This body, being much 
more transparent than the nervous substance of the papilla, allows us to 
distinguish, with much more clearness than in the normal eye, the white 
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network of the lamina cribrosa, which now appears not only in the centre, 
but throughout the whole extent of the optic disc. For the same reason, 
the sclerotic limit and the border of the choroid appear too sharply 
delineated. If, on the contrary, the atrophy of the optic disc be pre- 
ceded by an inflammatory process of the retina and the papilla, or the 
latter alone, the disappearing nerve-fibres are replaced by substance of 
new formation. This substance is more opaque than the nerve-fibres, 
and consequently covers the lamina cribrosa, which disappears more or 
less completely, whilst the contours of the papilla, also more or less 
covered, appear weaker, undecided, and irregular. 

These conditions will furnish you with the most important points on 
which you will have to rely for your diagnosis, especially if you also con- 
sider the state of the blood-vessels. To obtain these observations it is 
necessary to examine the direct image. In order to be able to examine 
the direct image without artificial dilatation of the pupil, it is necessary 
to use a mirror with a sufficiently small and carefully worked hole in the 
centre. If the hole be nearly as large as the pupil of the patient, it is 
impossible to throw light enough into his eye. If the margin be irregu- 
lar, containing little scratches, or if it form a channel instead of a 
sharp ring, the reflex of light proceeding from this border puzzles the 
observer by producing entoptic phenomena in his own eye, 

A very small part of the mirror only throws light into the pupil— 
namely, that which immediately surrounds the hole. It is therefore quite 
useless to use very Jarge mirrors, which are tiresome to the patient, without 
giving a stronger light to the part of the fundus under observation. 

Since I gave these explanations, the diminution of the mirror and its 
central hole has often been made too great.. If the mirror is too small, 
it cannot well be put against the supraorbital margin, and insufficiently 
protects the observer against the flame. Too small a hole has two great 
inconveniences ; at first it diminishes the intensity of the light, allowing 
only too small a pencil of light to pass from the observed to the ob- 
server ; secondly, it acts as a stenopaic apparatus, and deprives us of our 
judgment on the refraction of the patient by suppressing the circles of 
dispersion. 

I therefore propose to make the hole not smaller than two milli- 
métres, and the mirror not smaller than three centimétres, and to use in 
preference a thin silvered glass mirror, the centre of which is not per- 
forated, but only deprived of the silver covering. The focus of the mir- 
ror may be of eight or ten inches. 





ON THE PATHOLOGY AND TREATMENT OF 
INTESTINAL WOUNDS.* 


By T. D. GRIFFITHS, M.B.Lond., Swansea. 





THERE is an interesting case of wounded intestine at present under the 
care of Mr. Andrew Davies at this hospital, of which the following is a 
brief history. 

L. K., a Belgian, aged about 30, was stabbed in the belly on the 
evening of the 17th of June last. 1 and Mr. Jabez Thomas of this town 
were in attendance on him shortly after the occurrence. The patient 
was found propped up in a chair, violently sick, with his face ghastly 
pale, and bedewed with perspiration. He was immediately placed on 
his back on a table in the room, the head being supported on pillows, and 
the knees flexed and drawn up, when the small intestines were observed 
to protrude about two feet through a vertical aperture two inches in 
length, half way between the umbilicus and the pubes, and a little to 
the left of the middle line. The protruding gut was distended, greatly 
congested (a large portion of the mesentery corresponding to the pro- 
truding intestine being partially strangulated), and wounded in two 
places, in the transverse direction. The wounds were in the same trans- 
verse line, and evidently made by one thrust of a sharp-pointed knife, 
transfixing the gut ; the larger wound admitted the end of my index 
finger as far as the root of the nail; and the smaller, the point of an 
ordinary grooved director. The wounds in the intestine presented a 
peculiar appearance. They resembled fungous excrescences, circular 
in outline, and of darker colour than the surrounding serous membrane. 
The lips of the wounds were everted, and the mucous membrane pro- 
truded, giving rise to the fungous appearance, and closing the apertures 
in the intestinal wall. On introducing the end of my index finger into 
the larger opening, and afterwards the end of the little finger, with the 
object of reducing the distension, which appeared to me to be caused by 
flatus, the walls of the intestine, to my surprise, remained in the same 
distended state, ‘the reverse of what happens in the distended intestines 
of a dead subject when punctured. After stitching the wounds in the 





* The substance of a paper read before the South Wales and Monmouthshire 
Branch of the British Medical Association, at Swansea, July sth, 1871. 





intestine, it was found necessary to extend the opening in the abdominal 
wall from half to two-thirds of an inch, to enable the protruding mass 
to be returned ; some difficulty was afterwards experienced in closin 
it (the intestines seemed to be more than the peritoneal cavity coul 
contain), which was done by three hare-lip pins and one suture ; and, 
to lessen the tension, two or three long strips of plaster were passed 
over the hip-bones and round the trunk. After taking thirty minims 
of laudanum, the patient was removed to the hospital. 

Mr. Lloyd, the house-surgeon, with Mr. A. Davies’s permission, 
has kindly furnished me with the following notes of the case since ad- 
mission to the hospital. ‘Two ounces of brandy were given to the 
patient on the night of admission ; one grain of opium every three hours 
for the first three days; one grain every four hours from the third to 
the seventh day ; and one grain every night from the tenth day (June 
27th) to the present date (July 5th). The patient was put on barley- 
water and ice for the first four days ; on barley-water, ice, milk (from 
1} to 2 pints), and one egg daily from the 4th to the 17th; and, on the 
17th day, rice and minced meat were ordered for the first time. The 
bowels acted after an enema on the tenth day after admission ; also on 
the tenth and twelfth days; and of their own accord on the fourteenth 
day. The patient suffered from bilious vomiting for the first five days. 
With the exception of this sickness, he has had no unfavourable symp- 
tom. The wound in the abdomen is nearly healed over, and the pa- 
tient feels comfortable, but is still confined to his bed.”* 

This case suggests three special points, to which I desire to call your 
attention, and from which some conclusions as regards treatment may 
be drawn. 

1. Zhe Appearance and Character of the Wounds in the Intestine.— 
The wounds presented the appearance of fungous excrescences, produced 
by the protrusion of the fibrous and mucous layers, thus closing the 
openings and preventing the escape of the contents of the intestinal 
canal, On thinking over the subject, it occurred to me that the division 
of the longitudinal muscular layer, which is exterior to that of the cir- 
cular muscular fibres, might probably account for this peculiar appear- 
ance. To satisfy myself on the subject, I made some experiments on 
a spaniel dog on July 3rd, being kindly assisted by Dr. John Williams. 
The animal having been put under the influence of chloroform, the 
peritoneal cavity was opened, the omentum turned aside, and some 
coils of the small intestines were drawn out. One cut was made by 
thrusting a sharp-pointed dissecting knife into the intestinal canal, 
dividing the coats in a transverse direction, to the extent of three-eighths 
of an inch ; immediately the serous membrane began to retract, and in 
a few seconds the wound assumed the appearance, as remarked by Dr. 
Williams, of a stoma ; the eversion and the protrusion of the fibrous and 
mucous layers kept the opening closed, and prevented any escape of the 
contents. The semi-distended condition of the gut was the same before 
and after the opening was made. The bowel was next opened half an 
inch in a longitudinal direction ; the edges of the wound in this case 
remained in apposition, or, rather, were inclined to invert ; one lip 
seemed to turn in more than the other. The latter opening was stitched 
in the way recommended by Mr. Erichsen, by passing the needle through 
the serous coat some distance from the edge of the wound, and out 
through the same near the edge, and afterwards passing the needle 
under a similar portion of the serous membrane on the opposite side of 
the wound, so as to bring the two serous surfaces into contact. The trans- 
verse Opening was not stitched. The gut was returned, and the ab- 
dominal wall closed by hare-lip pins. The animal having recovered 
frém the influence of chloroform, was given thirty minims of laudanum ; 
the dose was repeated twice during the day ; no anodyne was adminis- 
tered the next day. The dog had been well fed up to the time of the 
experiment, but only water was allowed afterwards, On the morning 
of July 5th, the dog was again put under the influence of chloroform, and 
the peritoneal cavity was opened on the right of the middle line, corre- 
sponding to the opening made on the opposite side on the 3rd instant. 
A coil of the small intestine was opened half an inch in a diagonal line ; 
by this section, the longitudinal and the transverse muscular fibres were 
divided ; the whole thickness of the edges retracted equally—that is, 
without any eversion or inversion ; and the wound gaped, allowing the 
fluid contents to escape. The experiment over, thirty minims of Scheele’s 
prussic acid were poured down the throat, and breathing ceased in 
two minutes anda half. <A fost mortem examination was made forty- 
eight hours after the first operation, to ascertain the condition of the 
wounds. The longitudinal opening, which had been stitched, was 
covered with a layer of semitransparent lymph ; but over the stitches it 
was more abundant, and of softer consistence, in appearance resembling 
thick pus. The transverse wound appeared, upon the whole, healthier 








_+ The patient has been reported as “‘convalescent” since the above notes were 
given.—T. D. G. 
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than the other; it was also covered with a semitransparent layer of 
lymph, which extended over the parts in the immediate neighbourhood ; 
there was no evidence of any of the contents of the intestinal canal 
having escaped through it. On opening the bowel, it was found to 
contain a quantity of soft substance where the transverse opening had 
been made, none of which had found its way between the edges of the 
wound. It is evident from the above observations, that the appearance 
and character of the wounds depend upon the direction in which they 
are made. When transverse, the longitudinal muscular fibres, being 
divided, retract, evert the edges, and pull upon the fibrous and mucous 
layers, and thus cause the fungous appearance already described, and 
fill the opening, and prevent any of the contents of the intestinal canal 
from passing through, When the wound is longitudinal—that is, parallel 
to the longitudinal muscular fibres—the transverse muscular fibres are 
divided, and, by their retraction, keep the edges in apposition, being 
partly inverted. And when the longitudinal and transverse muscular 
fibres are both divided, as they must be when the wound is in a diagonal 
direction, the edges retract and the wound gapes, allowing a free exit 
to the intestinal contents. 

These remarks are only applicable to wounds of the intestines not 
exceeding balf or three quarters of an inch in length. 

2. Distension of the Wounded Intestine.—It is evident from the his- 
tory of L. K.’s case, and that of the dog, that, although only partly 
filled with food undergoing digestion, the intestinal canal may retain a 
distended appearance before and after it is opened. The peristaltic 
action observed in the intestines consists of an alternate dilatation and 
contraction, as well as elongation and shortening of the successive por- 
tions of their coat. The dilatation and shortening are produced by the 
longitudinal, and the contraction and elongation by the circular mus- 
cular fibres; the two muscles are antagonistic in their action, and hence 
the explanation of the dilated or partially distended appearance after the 
intestinal canal is opened in the living subject. The partial strangula- 
tion of the protruding gut and its mesentery may possibly account for 
the excessive distension observed in L. K.’s case. 

3. The Mode of Stitching the Wounds of the Intestines.—The method 
recommended by Mr. Erichsen, and which was adopted in the dog’s 
case, may be objected to on the ground that it materially diminishes 
the calibre‘of the intestinal canal, in case of a longitudinal wound, by 
the folding in of the coat in bringing the serous surfaces into contact ; 
and in case of a transverse wound, the gut is bent by the folding in of 
the wall on one side, and a transverse projecting ridge is formed in the 
interior of the knuckle thus formed ; all these conditions would obviously 
render the patient liable to constipation, colic, and intestinal obstruc- 
tion. The plan that commends itself most to my mind is the interrupted 
suture. The needle should be passed down through the whole thick- 
ness of the intestinal coat, about one-eighth of an inch from the edge 
on one side of the wound and up on the opposite side. The silk should 
be tied tolerably tight, so that the soft part included in it may ulcerate 
more readily, to allow the stitch to drop into the intestinal canal. By 
this method the wound is closed, the edges are kept in apposition with- 
out interfering with the calibre of the gut, and the sutures are removed 
in the course of a few days. 

The continuous suture, and the ligature passed round so as to include 
the edges of the wound, are methods which, for obvious reasons, need 
only be mentioned to be condemned. 

From the foregoing arguments it may be fairly concluded, that longi- 
tudinal and transverse wounds of the intestines not exceeding half or 
two-thirds of an inch in length need not be stitched, their edges being 
kept in apposition by the action of the muscular coats—nay, more, that 
stitching in these cases is a meddlesome interference with nature, which 
is capable of repairing the breach without the surgeon’s aid ; and that 
the only wound which requires stitching is that which is gaping, and 
—" in direction to the transverse and longitudinal muscular 
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THE TRAINING, QUALIFICATIONS, AND DUTIES, 
OF NUISANCE-INSPECTORS,* 


By DAVID DAVIES, M.R.C.S., 


Inspector of Health for Bristol. 


No medical officer of health can be ubiquitous ; nor can he by himself, 
however small the district under his superintendence, be thoroughly and 
always acquainted with the condition of every place in his district—a 
knowledge which is absolutely necessary for the due performance of the 
duties of his office. To be always possessed of this knowledge, he must 


* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Plymouth, August, 1872 








be assisted by a number of non-medical assistants, who are commo 
called ‘‘ nuisance-inspectors”, with whom he should be in personal com. 
munication at least once daily. As the success of every health-officer 
must depend to a considerable extent on the character of his assistants, 
I will endeavour to describe in brief outline what that character should 
be, as it appears to me from personal experience. 

A nuisance-inspector should be free from all organic disease. He 
should have passed through small-pox, or have been well vaccinated 
and also revaccinated, before he commences his duties. He ought also 
to have passed through scarlet fever, measles, and maculated typhus - 
and it would be an additional recommendation if he has suffered from 
a well-marked attack of enteric fever, as I find that one attack of even 
this disease is to a considerable extent protective from future attacks, 
He should be largely endued with good health and the natural courage 
arising from good digestive powers ; and, above all, he must possess 
that ‘* something”, indescribable in language, and upon the possession 
of which we as Englishmen pride ourselves, which impels us under ad. 
verse circumstances to do our duty irrespectively of the probable result, 

This may be considered a high standard for the mere raw material of a 
nuisance-inspector, and possibly too high to be found every day or in 
every place ; but I can venture to state that the watch committees of 
our large towns have always within their knowledge many such charac. 
ters, whom, however, they are loth and tardy to recommend for pro- 
motion, for the simple reason that they do not wish to lose their ser- 
vices as thief-catchers. I may here add that the only literary qualifica- 
tions requisite, are ability to speak the vernacular language of the dis- 
trict with fluency, and to enter on their journals in intelligible language 
the most prominent points of their daily occupation. 

Such a man having been found, and appointed to office, his spe- 
cial training commences. He must not think that the burden of 
his duties consists in making himself disagreeable to everybody ; in 
racing after every stray pig or half-starved donkey that may have found 
(very inappropriately, I confess) lodging in our crowded cities; or that 
he is to waste his time in listening to the querulous statements of rich 
old maiden ladies who think they perceived ‘‘a smell”, as on their way to 
church on Sunday they passed a street inhabited by poor people, who 
may have been at the time cooking their potatoes and herrings fora 
late breakfast. He must not be the handle by which one neighbour 
can revenge himself on another on account of some petty quarrel be- 
tween the wives or the children. He must, if taken from the police- 
force, once and for ever forget that he was a thief-catcher; he must 
shut his eyes to all that in his former vocation would have roused his 
inmost spirit, and by so doing he will acquire the utmost confidence of 
the people among whom his duties chiefly lie; he must learn to be- 
lieve that the sole object of his duties is to aid in prolonging the lives of 
the people, regardless of how those lives may be spent. I feel strongly 
that the duties of a police-officer are totally incompatible with those of 
a nuisance-inspector. I could substantiate my assertion by facts, but 
time forbids. 

If taken from the police on the recommendation of the Watch Com- 
mittee, the nuisance-inspector will have learned not to believe all he 
hears, and at the same time to treat with civility every person making 
a statement to him. But he must go further than this ; as he is no longer 
a policeman, he should try to prove himself a friend to every one in 
his district. He should have a great deal of human nature in him ; he 
should acquire the confidence and respect of the clergyman of the parish 
and of the dissenting ministers ; he should be on terms of intimate 
friendship with the Scripture-reader and the city missionary (most valu- 
able and productive sources of information) ; he ought to be acquainted 
with the relieving officers of his district ; and, when opportunity offers, 
he should endeavour to acquire the confidence and good will of mem- 
bers of our own profession practising in his district. They have it in 
their power to aid him beyond all others when they have the good 
will to do so, He should make himself acquainted with the owners of 
all the small tenements in his district, and with their character. His 
eye should watch every doctor’s carriage, every closed shutter, every 
funeral procession. In friendly conversation with the people, he should 
find out all that is going on; and in his daily interview with the medi- 
cal officer, he should report all he has learned and take his advice on it. 

He will find on his appointment that he is deficient in many points 
of special knowledge. He should acquire at least a smattering of na- 
tural philosophy. He should thoroughly understand the construction 
of a good eject or gas-trap; the management of a heat disinfecting 
apparatus ; the nature and application of disinfectants. He ought also 
(as I think) to be acquainted with the rough outlines and the mode of 
propagation of the principal zymotics. Iam afraid I am treading on 
tender ground here; but I cannot call any man a nuisance-inspector 
without this knowledge, as the chief and most dangerous nuisances are 
the zymotics. This knowledge is easily communicated where there 1s 
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a medical officer of health. To illustrate the necessity of this, I may 
say that I have often, when cases of fever have prevailed in a quarter 
not accessible to me, or deaths from it have been ambiguously reported 
in old-world nosology, ascertained through the inspectors, to my own 
satisfaction, what the disease was—whether typhus or enteric fever ; diph- 
theria or scarlet fever ; small-pox, erysipelas, or measles ; Asiatic cholera 
or diarrhoea ; and upon such conclusions I have taken my measures. It 
would certainly interest the profession to learn how these trained detectives 
can tell the name of the culprit by the style of the mischief done, although 
they haveneverseen the patient. Forinstance, the duration of thedisease, 
with the presence or absence of diarrhcea, with other points ascertained 
in quiet gossip with a neighbour, will enable them to distinguish be- 
tween maculated typhus and enteric fever. The character of the locality, 
the absence of infection, the age of the patient, the duration of disease, 
with minor points easily ascertained, will often point to ‘‘ tubercular 
meningitis” and not to ‘‘ typhus”, which may appear as the cause of 
death on the return made to the Registrar-General. My measures have 
always been taken according to my own conviction on the reports of 
the inspectors when the case was not accessible to my own inspection, 
or reported to me by a member of the medical profession. 

The inspectors should be well paid, so as to be able to live gener- 
ously, and so become less liable to be affected by any of their unplea- 
sant and dangerous duties. They should not be expected to do any 
menial work, but each should be allowed to have at his command two 
Jabourers for the immediate removal of minor nuisances not requiring 
constructive work, for whitewashing courts and alleys and for the 
application of disinfectants. 

The district under the charge of each inspector should not be too 
extensive. The extent might vary according to the character of the 
locality. Where the population is poor and the district contains many 
courts and allies, a population of 20,000 would give ample work to an 
able man ; for fashionable localities, with well-to-do residents, it might 
be extended indefinitely. 

The nuisance-inspector should-be thoroughly acquainted with all the 
sewers and drains, so as to be able to give advice for remedying any 
defect in the connecting drains. He should walk through the whole of 
his district daily ; and twice a week at least, either through himself or 
the men at his command, inspect every privy in the courts and alleys 
easily accessible. These privies should be disinfected each time they 
are inspected. 

Although not expected to do any menial work in a general way, he 
must be prepared, in case of a sudden outbreak of Asiatic cholera, to 
take disinfectants in his own hands ; in the absence of his men, to visit 
the affected premises; and, under the guidance of the medical officer, 
not to leave them until every particle of the choleraic poison has been 
destroyed. 

To sum up his duties, they are as follows :—To sce that there is no 
escape of sewer-gas in any part of his district ; to see that the surface 
of the ground surrounding houses is hard and impermeable to water ; 
to see that there is no unnecessary accumulation of dirt in any place 
within his district ; to find out and report every case of infectious dis- 
ease to the medical officer ; to take his instructions on every case and 
see them carried out; to give instructions and to superintend the men at 
his command for doing menial work ; to enter on his journal daily a 
summary of every day’s work. 

I have not dwelt on the large amount of unnecessary trouble given to 
the nuisance-inspectors by timid old ladies and sometimes timid old ge ..- 
tlemen who have in their walks passed a garden with some rotten cab- 
bages in it, or have seen a dead cat or dog where such should not have 
been found, or have smelt a little ammonia from their neighbour’s 
stable. These complaints being of an zesthetic rather than of a sanitary 
import, I have paid but little attention to them. 

There are also other duties imposed on nuisance-inspectors by their 
employers—such as finding out the addresses of parties to be summoned 
and serving notices on them, inspecting the watering of the streets and 
the scavenging, checking the water used for street-watering, etc.; but 
with these duties I have had nothing to do. Such duties should not 
be too numerous ; and, in my opinion, it would be better to employ a 
special officer for some of these, so as to leave the nuisance-inspectors 
free to perform only sanitary work. 

_ Thave thus attempted to sketch out in faint outline what a nuisance- 
inspector ought to ke. With men more or less like the pattern I have 
drawn, it has been my good fortune to work for six years. Without 
them, I could have done but little. They are my axtenne, by whom I 


can probe the most hidden arcana of a large city. Many of the mea- 
— recommended by and attributed to me were originally suggested 
y them. 
In concluding, I may say that on one or two occasions, under the 
panic of a threatening epidemic, other bodies and private associations 





have sent out amateur inspectors. These, with the zeal of new recruits, 
have reported imaginary nuisances by hundreds, and have so done much 
more harm than good by calling away the trained men to confute their 
reports. There have been some exceptions to this ; but, on the whole, 
amateur nuisance-inspecting is like some other amateur work—very in- 
different in character, and often injurious, The duties of a nuisance- 
inspector are to an able man simple enough, but they must be learned. 

Nuisance-inspectors are indispensable assistants to health-officers— 
qualified members of our profession—but still only assistants. Unless 
guided, supported, and assisted, by the experience and influence of me- 
dical officers who can command the respect of the public, they will fall 
easy victims to the thousand and one theories of self-made sanitarians 
who abound among the unoccupied and affluent residents of our large 
cities, who have been the victims and supporters of all the mischief- 
producing theories which, like a blight, have blown over scientific 
medicine. 

In conclusion, let me tender a sincere apology for the meagre and 
imperfect character of this paper, which was written only at the earnest, 
and, I may say, importunate, entreaty of our respected chairman, who 
is one of the most devoted votaries of Hygieia. 





ANOMALOUS SYMPTOMS IN A CASE OF 
MORPHIA-POISONING. 


By JOHN SPENCER FERRIS, M.B.Lond., etc., Uxbridge. 
Dr. Guy, in his book on Forensic Medicine, after stating that the 
symptoms of morphia-poisoning are those of opium and its prepara- 
tions, relates two or three anomalous cases in which tetanic spasms 
were prominent symptoms, and throws out a suggestion that the three 
grains of acetate of morphia that Palmer gave Cook were the real 
cause of the latter’s death, and not strychnia, as was generally sup- 
posed. On this ground, and on the similarity of the symptoms to those 
of strychnia-poisoning, I think the following case important. 

Sarah V., aged 60, cook, who was just recovering from a severe at- 
tack of bronchitis, took at 2 P.M., March 19th, twenty-five drops of a 
solution of muriate of morphia for a bad cough and diarrhoea. She 
was then left alone; but at 4 P.M. she rang the bell. The nurse went 
up and found her lying on her bed bathed in perspiration ; the face 
was swollen, and the eyeballs protruding; both sides of her mouth 
were twitching ; the arms were bent, and moved backwards and for- 
wards convulsively, In a moment the movements ceased, and she 
complained of great pain in the chest, and could not take a long breath. 
She said she could not see anybody or anything. After a time, the 
convulsive movements in the arms and face returned. She had great 
pain in the back and partial opisthotonos, with delirium, and fainted 
several times, so that she was thought to be dead. A large quantity 
of warm water was given her, and she was very sick at 5.30 P.M. I 
saw her at6 P.M. I found her complaining of great pain in the chest, 
principally in the middle of the sternum ; the breathing was short and 
quick, and she sighed often ; she also had pain in the bowels. Her 
legs were twitched up, and she begged that they might be held as she 
could not keep them quiet, and said it felt as if there were worms in 
them. She had also pain and twitchings all down her spine. The 
pupils were very much contracted, not being so large as a pin’s head, 
and she saw red and black spots floating before the eyes. The pulse 
was about 60. She had no disposition to sleep ; the cough had entirely 
ceased since taking the morphia, though incessant before. All the 
pains and convulsions then left her, and she was quite easy for two or 
three minutes, when they returned again ; the nurse told me that, ever 
since she was taken, there had been distinct intervals between the 
paroxysms. The patient afterwards told me that she first felt the effects 
about half-an-hour after taking the morphia ; that the first symptom was 
violent pain in the chest and inability to take a deep breath, and then 
pain in the bowels ; and that she never had any disposition to sleep, 
and she could always open and shut her mouth freely, and therefore 
had nothing like locked jaw. I gave her sal volatile, brandy and water, 
and strong tea, which she swallowed without difficulty. Warmth was 
also applied to the bowels and chest. The convulsive movements and 
pains gradually left her; and when I quitted her house at 9 P.M., she 
was only complaining of slight sickness and pain in the head. She 
could not see distinctly, though the pupils were still much more con- 
tracted than usual. The twenty-five drops of morphia were dropped 
out of a four-ounce bottle, labelled ‘* Solution of Muriate of Morphia, 
ten to sixty drops per dose,” obtained from a chemist in Reading, so 
that I cannot exactly tell the strength, more especially as these were 
almost the last drops in the bottle, and very probably there was some 
undissolved alkaloid in them. How is it a chemist, now that the Phar- 
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macy Act has come into operation, dares to sell to an unprofessional 
person four ounces of morphia solution? I may say that fourteen 
years ago, when she broke her leg, she had tetanus. On March 
20th, at 10 A.M., she had been easy all the night and had no twitch- 
ings, but slept only about an hour. Pulse 60, The pupils were still 
contracted. She said that her legs and arms felt as if they were alive, 
and as if they were going to jump up. She complained of a stiff neck, 
and of being ‘‘sore all over”. She had passed but a very little urine 
with great difficulty. The tongue was foul. The bowels had not been 
open. There was no cough. On the 21st, she was much better, and 
had none of the feelings of which she complained on the previous day 
in her limbs. The cough had returned. The pupils were normally 
dilated, and her eyesight was as good as ever ; in fact, she seemed to 
have no relic of the morphia-poisoning. 








CLINICAL MEMORANDA. 


MR. ELLIS’S MODE OF VACCINATING.* 


I HAVE had favourable experience of the plan of vaccination advocated 
by Mr. Robert Ellis, of Chelsea, in January 1871. It seems to me, 
indeed, that its value in revaccinations can scarcely be overrated, as it 
proves more certain than any other plan. Thirteen cases in which I 
have adopted it have all *‘ taken” decidedly, although eleven of them 
had, during the previous few weeks, been operated on repeatedly by 
myself or others, both with lymph from ivory points, and with fresh 
lymph direct from arm to arm, without any effect. I would suggest it 
should be recognised and established generally in the profession, as the 
most eligible mode of revaccinating ; for although too troublesome (re- 
quiring two interviews with the patient) for common use, it offers under 
certain circumstances—as in persons about to go abroad, or compelled 
to submit to exposure to small-pox infection—advantages, in its cer- 
tainty of effect, apparently unattainable by other methods. The very 
unsatisfactory observation ‘‘not taken”, and the equally unsatisfactory 
inference of ‘‘ not susceptible’, often made after other modes of opera- 
tion, may hereby be rendered almost obsolete. 

Mr. Ellis’s plan consists simply of applying, with a very small brush, 
to some spots on the arm, enough acetum cantharidis to cause in each 
place a blister about the size of a pea to have risen by the next day. 
This vesicle is to be punctured (at top), and, the fluid having been 
pressed out, an armed ivory vaccine point is to be inserted, and left 
there for a few minutes. As large and energetic pocks result, two (or 
at most three) will suffice. It is essential to success to first procure a 
good little blister ; therefore, to ensure the action of the acetum can- 
tharidis, it is well to previously free the skin from its natural greasiness 
by a thorough washing. Some ether on a dossil of rag is very effectual 
to this end. GEORGE F. Hopcson, Brighton. 





VARIOLA CONFLUENS AFTER RECENT 
REVACCINATION. 


I HAVE just attended the following case of variola confluens, which 
proved fatai on the morning of the fifth day of the eruption, in a young 
man who had been very recently revaccinated. 

George B., aged 22, A.B., of H.M. ship Narcissus, was seen by me 
first on Sunday afternoon (29th ult.) at Cawsand ; he was staying with 
his relatives there, having been granted leave of absence for a few days. 
I found him very feverish, with severe lumbar pains, sickness and ex- 
treme prostration. On inquiry, I learnt that he began to feel ill only on 
the previous Friday evening, and, attributing his symptoms to a feverish 
cold, he did not seek advice before. He was immediately ordered to 
bed, and placed undertreatment. The following day, the symptoms con- 
tinued unabated, although he had had some sleep during the night. On 
a careful examination of his skin, no efflorescence or eruption was de- 
tected, except on his left arm, where I saw the remains of a full sized re- 
cent vaccine pustule, with fading areola. The next morning (31st ult.) his 
body was covered with a deep purple erythematous rash, in crescentic 
patches, very deep on the lower extremities ; this in the course of the day 
was covered with imperfectly developed pustules, all running into each 
other, except a few on the wrists and the back of the hands. The pocks 
on the face were small, thick, and very confluent, the skin being very 
livid, but not much swollen ; on the day previous to my patient’s death 
it was of a very dark hue. 

The low typhoid symptoms, attendant on this condition, rapidly in- 
creased ; deglutition becoming very difficult, from the fauces, velum, etc., 
being extensively affected, and he sank early on Saturday, the 4th 
instant. There were no hemorrhages or diarrhoea, 





* Note read at a meeting of the West Sussex District, held at Worthing. 
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It was ascertained that George B., had been revaccinated, with some 
of his shipmates, on Oct. 2oth, and, as stated above, one large pustule 


was the result. Epwin J. WortH, M.R.C.S. Eng., ete, 
West Anderton, Millbrook. ' 





CASE OF MULTIPLE MALIGNANT TUMOURS, 


I BRIEFLY record an unusual case of multiple malignant tumours, The 
patient was a gentleman, aged 60, who had led an active and temperate 
life, and who had retired from business to the country four years ago 
With the exception of occasional attacks of dyspepsia, he had enjoyed 
good health till the close of last year. He then began to suffer from 
loss of appetite and nausea, with a thickly furred tongue, and great 
pain over the region of the sternum; and he complained of what he 
termed ‘‘ blind boils’ on the back. On examination, I found a subcu. 
taneous tumour, about the size of a hazel-nut, presenting all the cha- 
racter of scirrhus, below the second rib near its junction with the 
sternum. On the back were several dense well-defined cutaneous 
tumours, in different stages of development, and varying in size from a 
threepenny-piece to a half-crown. These were of a bluish colour, due 
to the presence of numerous minute veins converging towards the centre 
of the tumours. On the largest of them a crop of vesicles appeared, 
which gradually enlarged and coalesced; slight oozing of blood oc. 
curred, and ultimately the tumour greatly resembled a large ripe mul- 
berry. On the forehead, also, was a conical tumour about half an inch 
in height. The growth of these tumours was slow ; but pain, which 
had been very great from the beginning, became excruciating about the 
month of May. The constitutional symptoms also increased in severity 
about this time, and Mr. Bickersteth of Liverpool visited the patient 
with me. On passing the hand over the skin, a great number of small 
tumours could now be felt, which, however, were confined to the trunk, 
none appearing on the extremities. Death, from sheer exhaustion, took 
place in the beginning of August. 

Treatment was, of course, chiefly palliative, by the local application 
of extract of belladonna, and various other anodynes, and by the hypo- 
dermic injection of acetate of morphia—at first a quarter of a grain, 
gradually increased to one grain or more twice daily. If the effect of 
this happened to pass off too soon, the patient’s sufferings were very 
great. Mechanical appliances were also required to protect the tumours 
from friction, even of the patient’s night-dress. A fost mortem ex- 
amination was not obtained, but there were no symptoms indicative of 
the development of tumours in the internal organs. 

GEORGE HILt, M.D.Edin. 

The Elms, Hooton, Chester, November Ist, 1871. 


THERAPEUTIC MEMORANDA. 





ABDOMINAL PUNCTURE IN TYMPANITES. 


IN the latest issue of the JOURNAL, I find that, besides myself, there are 
several claimants for priority in the practice of paracentesis of the intes- 
tine in tympany. Mr. Lawson Tait of Birmingham thinks it belongs 
to himself rather than to Dr. Davey or Mr. Teale. On reference to 
my communication of the same date, it will be found to belong to 
neither. The quotation mentioned by Dr. Littleton in the same issue, 
from the lecture of the late Mr. Teale, given before the Provincial Me- 
dical and Surgical Association in 1845, shows clearly that we are all so 
far late in the field that priority of performance cannot be claimed by 
any of us, But perhaps some of us may lay claim to an advance onward 
from the single operation, to press and employ it as not only a desirable, 
but a judicious operation. I cannot find that Mr. Teale did more than 
mention the practice favourably ; certainly from that time down to the 
reading of the paper in March 1868, has the plan been received by the 
profession as a legitimate operation. In the remarks in the paper just 
mentioned, I did not much more than state the cases and the results ; 
but before this, in my classes, I had, as occasions occurred, laid down 
the advantages of the operation ; and at one of the Association district 
meetings, had narrated the cases and recommended paracentesis. But, 
in pojnt, Mr. Thomas Smith (see 7yansactions of the Clinical Society 
for 1869), in describing a case where the treatment was adopted, after 
alluding to my cases, enlarges upon the question, and, without insisting 
strongly upon the operation, believes that one day it will be of more 
extended application. Dr. Allbutt’s (of Leeds) case was brought out 
in the Practitioner the following month. Then Mr. Wathen, in the 
paper which has brought forth such interesting correspondence, from 
totally independent sources, urges its value and instances five more 
cases. 
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I am not in possession of the dates to show when the Paris paper was 
read ; but it was somewhere about the time of Mr. Wathen’s paper. 
As twenty cases were quoted, it is clear that Mr. Wathen’s four out of 
five are to be added, as also is that described in the last number by Mr, 
G. D. Brown of Ealing. ; 

But what is the practical inference to be gained from the appearance 
of so many independent claimants ? Is it not that each one is a separate 
testimony in favour of a plan which, to say the least, removes one of 
the most distressing accompaniments of abdominal diseases, thus render- 
ing the later moments of life endurable, and probably, as now many in- 
stances show, removing a source of much danger which the increasing 
pressure of the gas produces. — 

At present, we can say that, in cases of extreme tympany after failure 
of other remedies, it is highly desirable to tap the intestines. But, per- 
haps, when we know more of the operation, we shall find the risk of 
extravasation less than supposed, and then we may say that, in such 
cases, the operation is not only highly desirable, but necessary. 

J. Braxron Hicks, M.D.Lond., F.R.S. 
g, St. Thomas Street, S.E. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. THOMAS’S HOSPITAL. 
CLINICAL REPORT OF CASES UNDER THE CARE OF DR. MURCHISON, 


IN the course of a visit to the wards with Dr. Murchison on October 
30th, we noted the following points of interest in connection with cases 
under his care. 

General Gout: Unsuccessful Treatment by Veratrum Viride.—The 
subject of the affection was a beer-drinking carman, 53 years of age, 
who had frequently suffered from the disease before. When admitted 
for the present attack, the hand was chiefly affected. _He was ordered 
veratrum viride, with alkali, under which treatment the symptoms be- 
came aggravated. Colchicum in an alkaline mixture was then pre- 
scribed, and after the first dose the patient began and has continued to 
improve. His diet has been, during the treatment, beef-tea and milk. 

Obstinate Ascites treated successfully by Elaterium.—The patient, a 
careworn but temperate man, had been admitted with all the 
symptoms of portal obstruction, the cause of which appeared to be 
somewhat obscure. It was uncertain whether the ascites was due to 
cirrhosis of the liver or to malignant disease, but it was most probably 
the latter. From the large amount of fluid which was present in the 
abdomen, it was found impossible to make out accurately the size of 
the liver ; but, so far as the examination went, this organ appeared to 
be enlarged, and this enlargement, as well as the tenderness over 
this region which had been present from the day of admission, 
was on the increase. He was treated, in the first place, with a pill 
containing squill, digitalis, and blue pill, under which the ascites 
increased. He was then ordered iron and digitalis, and afterwards 
copaiba for a week, but with no better result. Elaterium was pre- 
scribed on two occasions during the following week, the copaiba 
being continued ; and the result was that the circumference of the 
addomen at once diminished from thirty-six to thirty-three inches, 
and his breathing was greatly relieved. The patient had not been 
ordered the purgative previously, as he had at first been suffering from 
diarrheea ; and Dr. Murchison remarked that the elaterium could not 
safely be repeated frequently, because of the weakening effect on the 
patient. He would now return to the iron and Gigitalis, and would 
repeat the elaterium occasionally, if the ascites increased. 

Syphilitic Right Hemiplegia, with Aphasia and Agraphia, followed by 
Paraplegia.—The patient, a painter, 29 years of age, had been seized 
with right hemiplegia and aphasia six years ago. The power in the leg 
began to return before that of the arm, as is generally the case in hemi- 
plegia. The use of the lower limb had, four months after the attack, so 
far recovered as to enable him to return to his employment, but the arm 
had, to a considerably less extent, regained its power, and was still 
wasted. His speech remained little changed for the better. Early in 
June, while at work, he suddenly lost the use and feeling of his legs, 
and fell down. With the paraplegia he had retention of urine—a 
common occurrence in this affection—but this symptom lasted only 
for a few days. He was now considerably improved, but more so in the 
left than the right leg. Dr. Murchison pointed out that the patient 
presented not only an example of aphasia, the loss of the power of 
expressing his ideas and words by articulate language, but also 











agraphia, in so far as in writing he omitted verbs and substituted 
pronouns in their place. There was no reason to suspect embolism, 
and no cardiac disease was present ; but the patient had suffered from 
syphilis some years before. From the character and history of the at- 
tack, Dr. Murchison looked upon the case as syphilitic, and according] 
had prescribed iodide of potassium, which the man was taking wit 
benefit to the extent of a drachm daily, in combination with tincture of 
ergot. 

Incurable Disease of Knee-joint: Phthisis: Question of Operation.— 
Physicians are frequently consulted by surgeons in cases of disease 
which require operative interference, but in which the patient presents 
symptoms of pulmonary consumption. It becomes often a matter of 
difficulty to decide whether the benefit likely to ensue from removal of 
the surgical disease, which is affecting the health of the patient, will 
in any degree outweigh the risk of increased pulmonary mischief. Such 
a case was brought under Dr. Murchison’s notice by a surgical col- 
league, and the patient was now in the ward. The patient was the 
subject of painful swelling of the knee, without sinuses. He had a 
history of rather copious hemoptysis, and presented a decidedly phthi+ 
sical aspect. Moreover, there was dulness on percussion, with moist 
sounds over the apex of the left lung; and he perspired freely at night. 
Although the pulse was slow and the temperature normal, at least 
during the day, Dr. Murchison still considered that, so long as the 
active mischief was going on in the left lung, it would not bé expedient 
to operate for the disease of the knee-joint. A small blister, two b 
three inches, was accordingly ordered to be applied under the. left 
clavicle ; and cod-liver oil was prescribed in addition. 

Acute Rheumatism treated successfully by Veratrum Viride.—The 
effect of veratrum viride in diminishing the temperature, pulse, and 
pain in acute rheumatism, was well shown in the case of a girl aged 
14, who was admitted suffering from this disease, with pericarditis. 
The remedy was given in the form of tincture, ten minims three times 
a day; but with no improvement until it was taken every four hours, 
when the pulse, temperature, and pains became at once reduced. 
Slight sickness after a few days began to accompany the employment of 
the drug—a not infrequent occurrence ; but this at once ceased on 
diminishing the amount taken. 

Chronic Rheumatoid Arthritis.—A marked example of this affection 
was presented in a woman aged 42, who five years previously had been 
seized with an acute and very painful and general affection of the 
joints, which, although less severe in its character, had never since 
ceased to afflict her. The displacement of the joints, character- 
istic of the disease, was well marked in her hands and knees. Since 
her admission, she had lost the pain in the joints, and could now move 
them more freely, under treatment by iodide of iron internally, and tine- 
ture of iodine externally. ‘The wasted muscles of the limbs were now 
ordered to be rubbed with liniment. 

Pyemia following Pregnancy.—A case presenting many symptoms 
common to typhoid fever and pyzemia, rendering the diagnosis obscure, 
had just been admitted into the ward. The patient was a woman, 
aged 29, who had been delivered on the morning of October 6th of a 
seven months’ child. She lay on her back, pale, rather emaciated, and 
with an expression of anxiety on her countenance. Jer mind was per- 
fectly clear ; she was somewhat nervous, and her respiration was hur- 
ried and irregular. She was said to wander sometimes at night. She 
had had rigors and a good deal of pain in the right leg, referred chiefly 
to the knee and ankle, there being also tenderness 1n the leg between these 
two joints. These symptoms in the leg were still present, and there was 
distinct puffiness around the knee. The temperature was 104, and the 
skin was dry. There were a few small petechiz on the chest, face, 
and arms, but they presented no specific character. The pulse was 
108. The apex of the heart was imperceptible ; the transverse dulness 
measured three inches ; and over the cardiac region a systolic murmur 
was heard distinctly at the base and apex, and pericardial friction over 
the third left costal cartilage. The physical signs of the lungs ante- 
riorly were good ; the back was not examined. The tongue presented 
the appearance not unlike that found in typhoid fever—dry, brown, 
and with a tendency to fissure. The abdomen was not tender, but 
somewhat distended. The bowels had not been opened for two days ; 
but subsequently to admission there was diarrhoea, with light-coloured 
motions. Dr. Murchison remarked that until the history of this case 
was completely obtained, it would be difficult to form a certain 
diagnosis ; but the pain and tenderness of the joints, the rigors, the 
pericarditis, the endocarditis, and the fact of the woman being taken 
ill suddenly one week after her confinement, were all in favour of puer- 
peral rather than enteric fever. Pericarditis and endocarditis were 
complications almost anknown in enteric fever. The pain in the right 
lower limb might suggest thrombosis of the femoral vein; but the ab- 
sence of cedema, and of tenderness or hardness along the vein, the 
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fact that the pain was chiefly in the joints, and perhaps the fact of the 
right limb being affected and not the left, pointed rather to purulent 
deposit in the joints. He believed that the case would turn out to be 
an example of blood-poisoning connected with the uterus. Dr. Murchi- 
son ordered the patient a quinine and acid mixture and a dose of opium 
at night; but remarked that, before long, there would be an opportunity 
of testing the diagnosis. 





UNIVERSITY COLLEGE HOSPITAL, 
OPERATIONS, WEDNESDAY, NOVEMBER IST, 1871. 


Extraction of Large Calculus: Unforeseen Tumours of the Prostate.— 
A man named Walklate, aged 66, was brought into the operating 
theatre to have a large stone removed, which sometimes completely pre- 
vented his passing urine, and was the source of constant annoyance and 
disturbance to him. The symptoms of stone were first observed by him 
six years ago. Mr. Erichsen, in performing the ordinary operation of 
lithotomy, met with several difficulties which were quite unforeseen. 
The bladder lay so deep in:the wound made by his knife that he could 
not get his finger into it. He passed a pair of forceps, however, easily 
enough, and seized the stone ; but with a considerable amount of force 
he could not extract it. He tried a larger pair of forceps, but failed 
also with them. He passed the first pair again, and brought away what 
he at first thought was a piece of the prostate gland, but which proved 
on examination to be an enchondromatous tumour growing from the 
gland. The stone came after it, but required great force in its extrac- 
tion. It measured in circumference 5} inches, and weighed 3} ounces. 
It was irregular on the surface, evidently phosphatic, greyish, and 
slightly yellow. The prostatic tumour was an inch and a half in dia- 
meter—about one-third, or more nearly one-half, of the size of the 
stone. In the operation, there was comparatively very little hamor- 
rhage. Mr. Erichsen particularly called attention to the passing of the 
forceps along the upper side of the staff, which was left in the bladder, 
when the finger could not reach the viscus. After the bladder had been 
syringed out, the patient was removed. 

Scirrhous Nodules.—After several other operations, Mr. Heath ex- 
tracted a number of scirrhous nodules from a man’s head and face. 
The patient had previously had the hand amputated, and subsequently a 
part of the arm on account of scirrhous ulcer. Two years ago, these 
scirrhous nodules appeared, and it was thought desirable to remove 
them before they acquired great size. 





NEWCASTLE-ON-TYNE SMALL-POX AND FEVER 
HOSPITAL. 


CORYMBO-CRYSTALLINE SMALL-POX IN AN UNVACCINATED SUBJECT : 
CATALEPTIC COMPLICATIONS : DEATH. 

For the report of this case, we are indebted to Mr. H. E. Armstrong, 

the Resident Medical Officer. 

M. A. C., 2 woman aged 24, having a child four months old, was 
admitted on August 12th. She had had small-pox nine days; the 
eruption was vascular and almost confluent on the face, less so on the 
arms, and discrete, but close, on the trunk and lower limbs. She had 
been delirious the previous night, till about 11 A.M. on the day of ad- 
mission, when she fell into a state of profound stupor. At 8 P.M., the 
stupor continuing, she was lying on the left side, saliva flowing from 
her mouth. The respirations were 24 ; the temperature 100. The arms 
remained in whatever position they were placed ; and, on placing the 
thermometer in the axilla and drawing the fore-arm over the chest, 
there was a slight spontaneous pressure of the arm against the ribs. 
She could not be roused ; but at times coughed or swallowed saliva. 
While being watched by the house-surgeon, she turned suddenly on the 
back, and a slight movement of the ribs became apparent during re- 
spiration. She then became perfectly rigid; so that her whole body 
could be lifted on the bed by the left leg, which she had extended. 
This rigidity passed off in two minutes. In five minutes afterwards, 
she opened her mouth widely by convulsive jerks, causing bleeding of 
the upper lip. The tongue was retracted ; the lower lip quivering, the 
upper one rigid. Shortly afterwards, she sprang out of bed, calling for 
her husband. At 10.30 Pp.M., she had the use of her limbs, and was 
rational, though somewhat confused. She said that during the attack just 
described she had been quite conscious, and remembered. being lifted 
by the leg. She had felt no pain, except when her mouth was widely 
opened. She said that in the morning she had felt herself ‘‘ going 
wrong ;” and found that she had no power to speak or move. She 
denied being subject to hysteria. 








On August 13th, she had slept tolerably well ; but complained of 
sore throat and stiffness of the mouth. There was a copious flow of 
thin saliva. Pulse 120; temperature (in the morning) 100; respira. 
tions 24, tranquil. She took food and medicine up to 1 P.M., when she 
again fell into stupor. Her right arm was noticed at 3 P.M. to be ex. 
tended, and it remained in this position four hours. Pulse 120, rather 
feeble ; temperature (evening) 100.5 ; respirations 24. 

August 14th.—About 2.30 A.M., she rose from bed, calling out that 
she was the Holy Ghost, and could save every one. She was ye 
loud, and greatly disturbed the rest of the patients. At 4 A.M., she 
was in a religious fervour, and for a quarter of an hour kept repeating a 
formula of praise to the Holy Ghost. Gradually her utterance became 
more rapid and less distinct, till finally her voice was inaudible, and 
the movement of the lips was alone perceptible. During this ecstacy 
the salivary discharge caused some interruption to the above ejacula. 
tion. Onthe nurse remarking this, the patient made an obscene reply, 
and again resumed her formula. At 8 A.M., she had become filthy in 
her language, and spat at those about her. She made hideous faces, 
and uttered horrid imprecations, songs, a ‘‘ jig-tune,” and shuffled (as 
though she would dance) with the feet, which had been strapped down, 
She refused all food. Half a glass of brandy with water was syringed 
into the stomach by the nostril ; and a quarter of a grain of acetate of 
morphia, with sulphuric ether, was ordered to be given by the nostril 
every hour until sleep was procured. Beef-tea and milk were also 
ordered to be given by the nostril. At 3.30 P.M., she had slept for 
three hours ; waking, took willingly half a pint of milk. Pulse 128; 
pupils dilated. 

August 15th.—She had been shouting during the night, and still re. 
quired restraint. She had rubbed her cheeks against the pillow; her 
face was raw and bloody. Pulse 132, feeble; pupils normal. 

August 16th.—She had been quiet all night, requiring the morphia 
mixture only once. At 9.30 A.M., she was lying quite still. Respira- 
tions 16, tolerably full ; pulse small, almost imperceptible. Viscid saliva 
worked out at the mouth. The patient did not show any sign of intel- 
ligence. 

“hea 17th.—She recognised those about her ; and complained of 
cramps in the legs and back. The bowels were open. The pulse was 
imperceptible at the wrist, neck, or temple. As the patient lay supine, 
the heart-beat is not to be felt by the hand; with the stethoscope, a 
faint sound (apparently diastolic) was audible, 128 per minute. She 
had since the previous day taken food. At 7.30 P.M., she died, 

At the necropsy, twenty-four hours after death, rigor mortis had 
passed off. The under surface of the body was hypostatically disco- 
loured. The brain was small and soft, having the superficial veins 
somewhat distended. There was no appearance of variolous eruption 
on the brain, cord, or membranes. 

REMARKS.—When the patient was first seen, the eruption was noted 
as somewhat corymbose, irregular patches appearing on the arms, 
There were also some petechial vesicles about the shoulders. These 
latter have been observed as a very unfavourable, and generally fatal, 
sign during the present epidemic. They have been more often met 
with in adults than in the young ; and few persons that had them re- 
covered. They are, for the most part, flat and broad—the edges only 
appearing above the surface of the surrounding skin—and are of a blu- 
ish-white hue. Removal of the upper wall of a petechial pock discloses 
a cell, containing sometimes a little fluid, generally none. The interior 
of the cell is of a pinkish-white colour at its circumference. In the 
centre of its base is a little dark blue prominence, apparently a tuft of 
loaded venous blood-vessels, The larger these tufts, the broader and 
more blue the pock, and the more malignant the case. 

At a later period of this case (tenth day), the eruption on the hands 
and arms was pearly and globular. This condition corresponds to the 
crystalline small-pox of Mead and Friend, and has proved fatal in every 
instance in this hospital. 

In this form of variola, the pocks are distended by clear fluid, and 
are very prominent, the central depression being absent; in some in- 
stances, even replaced by a distinct circular elevation superadded to the 
apex of the vesicle. The contents may turn milky, buat do not suppur- 
ate. Dissection shows a dark spot or tuft of blood-vessels in the centre 
of the base of the pock, resembling that of a petechial vesicle. The 
most frequent seat of petechial vesicles is on the lower limbs ; whereas 
the crystalline pocks have generally been most copious on the upper. 
The petechial vesicle has been frequently observed ; the crystalline 
small-pox has been comparatively rare. The two kinds have been 
almost equally fatal ; but whilst death has in the former been due to 
other causes, coma or some allied condition has invariably preceded the 
mortal termination of the crystalline small-pox. 

The case under notice is chiefly interesting for the nature and 
sequence of the nervous complications. Catalepsy, with waxy mobility 
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and afterwards rigidity of limbs and continuance of conciousness, fol- 
lowed by ecstacy passing into obscene delirium, are of themselves of 
rare occurrence in the same individual ; and their appearance during an 


attack of small-pox is probably unique. 


REVIEWS AND NOTICES. 


InrropucTORY NOTES ON LYING-IN INSTITUTIONS, ETc. By 
FLORENCE NIGHTINGALE, London. Longmans, Green, and Co. 
1871. 

It nn a very remarkable thing, and not creditable to obstetrics 

as a science, that in 1871 the normal or ordinary, or every-day death- 

rate of lying-in women is not pretty well or approximately settled. 

When, during last year, the great discussion on Maternity Hospitals 

flourished in Dublin, every one must have felt the want of this piece of 

knowledge. Indeed, from want of it, the labours of the disputants 
were almost nugatory. Plenty was said, and plenty is known, of the 
high tides of mortality ; a little was known, and much was said, of the 
low tides of mortality; almost nothing was known, and almost no- 
thing was said, of the average tide. There was no standard of com- 


parison by which to measure. m 

When Dr. Matthews Duncan took up the subject, he placed this 
point as the first to be settled, the first chapter of the work to be done. 
Now Miss NIGHTINGALE enters the same field, in the valuable little 
book before us, and starts with the following words. ‘‘The first step 
to be taken in the discussion is to inquire, What is the real normal 
death-rate of lying-in women? And having ascertained this to the ex- 
tent which existing data may enable us to do, we must compare this 
death-rate with the rates occurring in establishments into which partu- 
rition cases are received in numbers.” Had these two authors written 
so and been listened to when the discussion on the value of hospitals 
began, we should have been far advanced towards settling these dis- 
putes, and, besides, we should have been spared a deal of pointless, 
useless, and occasionally acrimonious talk. 

The natural and simple plan of arriving at the normal death-rate of 
lying-in women, is to consult the reports of the Registrar-General. In 
Norway, it is given as I in 135; in Paris, 1 in 160; in St. Petersburg, 
I in 149; in Dublin, 1 in 114; in England and Wales, 1 in 189 ; in 
Edinburgh, 1 in 162 ; in Prussia, 1 in 108. But these data have never 
been regarded, within the obstetrical department of the profession, with 
any confidence. No doubt they have a certain value; but their value 
for the purposes of Miss Nightingale’s book has never been admitted by 
the obstetrical world, and never asserted even by Registrars-General 
themselves. Several authors have given good reasons for doubting the 
accuracy of the registers, and the reasons have been invariably evi- 
dences that the registers made the mortality of women within four 
weeks after childbirth and during it, less than it really was. But, so 
far as we know, Dr. Duncan is the only author who states that he has 
searched the public records, scrutinising them so as to search out all the 
deaths during and within four weeks after childbirth. This he did for 
1855 in Edinburgh and Glasgow ; and he found a mortality of 1 in 107. 
Tarnier probably did something of the kind for the twelfth arrondisse- 
ment of Paris, a poor district, and deduced a mortality of t in 322; a 
result sufficient of itself to show the inefficacy of the search, even if it 
had not been put out of court as fallacious by such authorities as Dubois 
and Danyau, who said that there was no such luck for lying-in women 
in the healthy and comfortable parts of that great city. 

If, then, the public registers are not to be trusted, as Barnes and 
McClintock and others have shown, what is to be done? Every avail- 
able source of information is to be sought and scrutinised ; rejected or 
received as of some value. The authors who have attempted to do this 
are Le Fort and Matthews Duncan, in their respective works on Ma- 
ternity Hospitals. But we fear there can be no doubt that Le Fort did 
not scrutinise all and reject some. He accepted all; and in doing so 
he has made his results of little value. To accumulate figures whose 
prim’. facie aspect is false, and without giving the slightest reason for 
crediting or discrediting them, is not a good mode of procedure. Le 
Fort made the normal death-rate of lying-in women I in 212 ; that is, 
lower even than the death-rate of any Registrar-General. That cannot 
be accepted. Dr. Matthews Duncan, on the other hand, took only the 
data that appeared to him to be credible, as he says ; rejecting those 
which were highly improbable or utterly incredible ; and his conclusion 














is, that the normal death-rate is about 1 in 120. There appears to us 
no way of evading the evidence which this gentleman has afforded. It 
is, as he says, very unsatisfactory ; but it is the best that has hitherto been 
adduced. It is, to some extent, based on his views as to credibility ; 
and this element in the decision should be eliminated as soon as pos- 
sible. By all means, let us have facts. 

Now comes the redoubtable Florence Nightingale, a host in herself; 
a historic medical woman, to use one of her own phrases; a great 
woman truly, and yet a woman ; for we think we can perceive her sex 
even in her way of settling this knotty point, what she calls ‘‘ the first 
rm to be taken in the discussion.”” Women have much to do with our 

rst steps. 

Our Tothwens settles this first step in a very free and easy—we might 
say perfunctory—manner. After all the Le Fort and Matthews Dun- 
can books and the many-toned Dublin discussions and various arrays 
of figures, she, without reasons given, assumes a sublime simplicity, and 
throws herself into the arms of Dr, Farr, the well-known English sta- 
tistician, accepting, without reserve, his latest yearly result—s.1 per 
1,000, or I in 196. Fractions at this stage of the question are over- 
refinement. Now, we recommend all who are interested in this great 
question to turn to the statements of Dr. Farr, in the fourth part (on 
** Developmental Diseases”) of his letter to the Registrar-General of 
England on the causes of death in England in 1867. ( 7hirtieth Annual 
Report, 1869, p. 222). In this paper the reader will find that Farr 
does not agree exactly with Miss Nightingale. Farr gives the mortal- 
ity as 1 in 200, not rin 196. But he adds that it varies in different years 
from 1 in 164 to I in 238; and this within recent times : an amount 
of variation which, considering the vastness of the figures, almost de- 
monstrates a great amount of error, or untrustworthiness of the whole 
data. Dr. Farr has not entered critically on the subject of the normal 
death-rate of lying-in women. We are sure that, when he does, we 
shall have something valuable bearing on the discussion in which 
Miss Nightingale has joined. Her normal death-rate is not Dr. Farr’s. 
It is simply the accidental death-rate of 1867. But Miss Nightingale 
shows farther want of due consideration. It is distinctly seen in the 
following passage taken from her judicial summing up. ‘‘ In estimat- 
ing (says she) the probable accuracy of statistical data in which there 
may be both excesses and deficiencies, sources of error are diminished 
by largeness in the numbers employed in striking averages.” Now, 
the data she employs are no doubt large, and this condition adds enor- 
mously to their value, if we could get the proper key to their sources 
of error. Miss Nightingale has, however, quite misconceived the value 
of the largeness of the numbers here. It has a great value—is, indeed, 
invaluable, for the making of good averages, But here there is a special 
difficulty in attaching value to the average, for there are no excesses ; 
there are only deficiencies, and these are certainly large deficiencies, as 
any one who consults the writings here referred to can indisputably 
prove. Miss Nightingale evidently thinks that the common rule is 
here good, that excesses balance deficiencies, and truth comes as the 
result. But there are here no excesses. Almost no deaths are entered 
as after childbirth, while there are many such. Many deaths after 
childbirth are not entered as such, intentionally or through want of 
care, or ignorance of what is desirable. There are numerous defici- 
encies. We happen to have a large acquaintance with obstetrical prac- 
tice and with obstetricians, and we believe that enlightened obstetrical 
opinion guides us to regard 1 in 100 as much nearer the normal mor- 
tality than the English registered mortality for 1867, 1 in 196, adopted 
by Miss Nightingale as the normal, 

But the weakest argument, yet one highly creditable to the kind 
womanly heart, which our authoress advances against Dr. Matthews 
Duncan’s estimate, is the following purely sentimental one, yet ingenu- 
ously urged as if it were a logical thunderbolt. ‘‘ On considering these 
figures” (says she), ‘‘ the first impression they convey is not that either 
the Registrar-General or Le Fort is wrong. But it is a very painful 
impression of another kind altogether. One feels disposed to ask 
whether it can be true that, in the hands of educated accoucheurs, the 
inevitable fate of women undergoing, not a diseased, but an entirely 
natural condition, at home, is that one out of every 128 must die? If 
the facts are correct, then one cannot help feeling that they present a 
very strong prima facie case for inquiry, with the view of devising a 
remedy for such a state of things.” To which good remark we 
respond sympathetically, with all our heart. But this does not alter 
the facts. 

We take leave of Miss Nightingale’s work, recommending it to our 
readers. It is everywhere well worthy of careful perusal ; and the hints 


which it throws out as to hospital construction and management demand 
the most careful consideration. 

It is interesting to observe that, after all her studies and experience, 
this great lady does not utterly condemn maternity hospitals. 
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THE Subscriptions to the Association for the year 1871 became due in 
advance on January Ist. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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THE HAMPSTEAD INQUIRY. 


ALTHOUGH this inquiry has now ended, it may be some time 
before the decision of the Local Government Board can be 
made known on the points at issue. When it is published, it 
will still, of necessity, leave untouched many of the points which 
are of the largest public and professional interest. The absurd 
length of the inquiry will, we hope, act as a caution to the 
Local Government Board not again to involve themselves in a 
method of procedure which implies a tedious, costly, and unne- 
cessary waste of public time and money. Mr. Henley and Dr. 
Buchanan were two highly qualified inquirers, and might with 
ease have settled the matter to their own satisfaction, and that 
of everyone else, by freeing themselves from what was after all 
little more than a parody of judicial form. It was not a trial; 
for there was neither judge nor jury present, nor judicial sum- 
ming up. The able speeches made were little else than appeals 
to the public imagination ; and a large part of the evidence was 
of the same character. Had the two commissioners felt author- 
ised to adopt the more apparent and simple procedure of pro- 
ceeding themselves to the hospital, reading over the depositions, 
and summoning such of the witnesses as seemed necessary to 
throw light on the facts, in order to submit their statements to 
scrutiny, the whole matter might have been disposed of in 
fewer days than it occupied weeks. As it is, the repetitions of 
the first part of the case so disgusted the public mind, and the 
tediousness with which the case was spun out so wearied public 
attention, that the latter part of the evidence received compara- 
tively little attention, and very false and injurious impressions 
have prevailed. 

The first set of witnesses included a long list of patients who 
had complaints to make of the meat, the milk, of the use of 
restraint, and of want of linen. To hear their evidence, one 
would have believed that the meat supplied was simply scan- 
dalous and uneatable ; that the general dietaries were wholly 
insufficient ; that there was no shadow of proper hospital ar- 
rangement or administration ; that the wards were “ not fit to 
be inhabited by a dog.” In short, so black a picture of a hos- 
pital interior was never before traced. It is not a little sur- 
prising that Messrs. Greaves, Kynaston, and Aikman, should 
have thought fit to give to such statements an implied support, 
by producing them as part of their case. They must have 
known well how utterly faithless and unjust was such a sketch 
of this really admirable hospital. Their own evidence fell far 
short of it ; and amongst the many causes of regret which the 
retrospect of this case must afford them, this injustice to which 
they have been parties can hardly be the least poignant. 

Of their own course we find it difficult to say anything which 
shall be just, without being too severe to please us, when we 
consider that they are very young men, and that a stern judg- 
ment on a public error of so grave a kind might affect mis- 
chievously the prospects of their professional career. At the 

















very outset of their case, it was plain that they had erred y, 
grievously in not laying any complaints which they had to 
make as to matters affecting the comfort and welfare of their 
patients before the Committee of Managers at the hospital 
while the patients were still there, and while they themselves 
were still in active function, and capable of rendering service 
to those whom they represent to have suffered from neglect, 
The case is the stronger, in that not only did the Managers 
hold weekly meetings in the building in which the medical off. 
cers were lodged, but several of them were medical men, and 
they spent a large amount of time, sometimes many hours 
a day, at the hospital. If the medical officers entertained a 
mysterious dread of Mr. Wyatt, they need have been under no 
such apprehension as to Dr. Brewer ; or, if they had a fear of 
unbosoming themselves to Dr. Brewer, they had frequent op- 
portunities of stating their opinions, wishes, and fears, to Sur- 
geon- Major Bostock-—a man so widely and favourably known 
in professional circles in London, that it seems unnecessary to 
mention that he is not only one of the most experienced of 
voluntary hospital managers, but one of the most amiable and 
courteous of men. Failing these, there remained Dr. Jarvis, a 
type of polished and amiable courtesy, and Mr. Harvey, whose 
aspect is certainly in no way terrific. It is to us, therefore, 
nothing less than incomprehensible that these three gentlemen 
—if they really entertained the belief that their patients were 
suffering for the want of anything whatever, during their long 
period of office, and if they thought that the Medical Superin- 
tendent, Dr. Grieve, was averse to giving a just effect to their 
wishes—did not at any time, by word or sign, invoke for the 
benefit of their patients the assistance of the Managers, whose 
officers they were, and whom they knew to be responsible for the 
proper conduct of the place. It was abundantly evident that 
they knew of their power to invoke such aid, and of the proper 
means of doing so, by a brief note on the back of their daily 
reports, or by any other written report, supposing that they 
were too bashful to speak a word to the individual Managers, 
They even stated, in their communications to the 7%mmes, that 
they had made such reports: that statement, however, proved, 
at the inquiry, to be virtually incorrect. The few reports which 
they had made were of trivial matters, and bere no relation 
either to general insufficiency of dietary, to defective quality of 
food, to insufficiency of nurses, to the use of restraint, or to 
any of the grave matters which, after being called upon to 
resign, they charged against the administration in their letters 
to the daily press. 

This being so, they would stand self-accused of a neglect of 
duty, of a violation of medical responsibility, in not exerting 
themselves to do justice to their patients, so grave, if these 
charges had been proved, that we cannot but congratulate them 
hardly less warmly than the public that the mass of evidence 
produced by the Managers showed beyond question that, read 
in any general sense as a description of the state of things in 
the Hampstead Hospital, their charges were groundless. They 
impaled themselves on the horns of a distressing dilemma ; but 
we are disposed to think that they will suffer less in general 
estimation by the wound inflicted by this particular horn. As 
a matter of fact, their own admissions in cross-examination s0 
weakened their prior statements, that it left little for the Ma- 
nagers to justify. Their letter was written in August, but they 
admitted that their complaints referred chiefly to a period 
which ended in June. Their complaints as to insufficiency of 
dietary lost all significance when they were found to be unable 
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to state the dietary of which they complained, and could not 
deny it to be one of the most liberal in existence in any hos- 
pital. Their objections to restraint, which they had set forth 
publicly as having been used generally in the hospital, they sub- 
sequently applied to the cases of delirious and violent patients, 
showing a manifest ignorance of the ordinary and necessary 
modes of restraining delirious persons. 

As to the number of nurses, Mr. Kynaston displayed an 
ignorance alike of the actual proportion of nurses employed at 
this and at any other hospital. Mr. Greaves thought, next 
day, it should be one for each seven patients, as at Guy’s. 
This was the number actually employed, when it was not one 
for every five or six patients. 

As to the occurrences at particular dates ; whether the milk- 
supply was on any particular day deficient ; whether, by addi- 
tional exertion, the Managers could have completely overcome 
in March the enormous difficulties with which they contended, 
and have supplied a fuller quantum of linen to the convalescent 
wards—the Commissioners must decide. All other special 
points we leave also untouched. 

On the question whether the Hampstead Hospital, which 
received five thousand patients in seven months, was a good 
and well-conducted hospital, the evidence was completely re- 
assuring. Dr. Bridges stated that, at eight different visits of 
inspection, he had found the hospital always in exceedingly 
good order ; the wards clean and tidy ; the linen of the patients 
as clean as was possible under the circumstances of the case; 
the food abundant and of good quality; and the nurses suffi- 
cient. He felt confident that the Managers discharged their 
duties with promptitude and energy. He had gone through the 
wards in company with Dr. Grieve and Mr. Greaves. Mr. J. 
Netten Radcliffe described the wards as excellent. His own 
opinion was one of unmixed admiration at the condition of 
those wards—particularly in February, when patients were ad- 
mitted in immense numbers, and the difficulties of the Ma- 
nagers could only be known to one like himself. He had the 
same opinion as to the state of the patients and that of their 
linen. 

Mr. Ernest Hart gave a detailed account of the result of a 
minute inspection on the 6th of February, and produced the 
notes taken at the time. The hospital had excellent general 
accommodation; had the great advantage of being entirely on 
the ground floor; had from 1,800 to 2,000 cubic feet of air for 
each patient, 120 square feet of floor-space for each bed, and a 
window between each two beds. The nurses in each ward 
had a nurse-room with proper cooking apparatus. Each ward 
had a ward-scullery with hot and cold water laid on, and a 
bath of excellent construction. There were reception-rooms, 
also, with hot and cold water, and each fixed basin in 
the ward lavatories had hot and cold water, and a sink. 
There was a detached mortuary, and detached disinfecting ap- 
paratus. He found the food excellent. The beef-tea was so good 
that, not having had his lunch, he finished a basin of it. The 
bread was the Aérated Bread Company’s, and was exceedingly 
good. The dietary was more liberal than any that he was ac- 
quainted with. The cleanliness of the wards was admirable ; the 
linen on the beds was exceedingly clean, and the general state 
of the linen very good. A stain on a sheet, which appeared 





to be a blood-stain, was from carbolised oil, and would not wash 
out. The nursing in the hospital was singularly in accordance 
with Miss Nightingale’s plan. 


The proportion of one nurse to 





seven patients was liberal, considering the large number of con- 
valescent inmates. He believed that the balance of medical opi- 
nion was in favour of tying down delirious patients with a folded 
sheet where restraint was necessary. The mortality at Hamp- 
stead was identical with that of other well-managed institutions. 
In all his experience, there was no hospital in this country that 
had admitted or had had to deal with so large a number of pa- 
tients in the time, or in double the time. This hospital treated 
a larger number of patients in eight months than St. Bartholo- 
mew’s in twelve months ; and these were not equally distributed 
through the time, but the bulk of them were in the centre of the 
time. He believed everything was done that could be done by 
the authorities. The hospital was in every respect a model hos- 
pital; but as to the medical treatment, of course he knew 
nothing. He had heard nothing in this inquiry that shook 
his confidence in the managers. 

Dr. C. A. Gordon, C.B., deputy inspector of hospitals in the 
army medical department, said that he was one of the com- 
missioners appointed by the Government to observe and re- 
port on the French army. He had visited this hospital, and exa- 
mined it as a non-official person would do. He formed a most 
favourable opinion of the cleanliness of the wards, the 
linen, nursing, and dietary, and could certainly say that great 
care was taken of the sick patients. The convalescents ap- 
peared extremely cheerful and contented. He would say that the 
hospital was a picture of discipline and efficiency. 

Dr. John Murray stated that he had had considerable experi- 
ence in hospital management, was a visiting physician of the 
Middlesex and Children’s Hospitals, and acted as hospital re- 
porter for the BRITISH MEDICAL JOURNAL. Whenever com- 
plaints of official mismanagement were made, he visited the hos- 
pitals before reporting upon them. He was frequently obliged 
to report unfavourably. He had had experience of the hospitals of 
France, North Germany, Switzerland, Austria, and North Italy, 
and had studied in Paris, Vienna, and Berlin. On seeing the 
letter in the Zzmes he went to Hampstead Hospital, and went 
over it with Dr. Grieve. He questioned every nurse, servant, 
and assistant whom he met. He had paid many previous visits 
to the hospital. His opinion before these charges were brought 
was, and still was, that this was one of the best managed hospitals 
he had ever seen. In the history of hospitals, he believed no 
case was recorded where such perfect accommodation was 
afforded at such limited notice. He convinced himself that 
there was no ground for saying that the nursing was inefficient. 
The food appeared to be abundant and good. 

Mr. Perry, of the Guards’ Hospital, gave similar evidence. 

This evidence really sets at rest all doubts as to the general 
state of things in the Hampstead Hospital, and leaves little 
more to be said. We have already expressed the opinion that, 
had a visiting physician been appointed in addition to the re- 
sident staff, it would have been impossible for anything to have 
occurred which could have given a colour to these charges. 
We now repeat that opinion. But we add the expression of 
deep regret that charges so exaggerated were ever brought for- 
ward ; and that young members of our own profession should 
have been the means of disturbing mischievously and ground- 
lessly the public mind, and of throwing a most unmerited odium 
on the managers of this great public charity, among whom were 
some most distinguished and self-sacrificing members of the 
The services rendered by this 
They were ren- 


profession to which they belong. 
hospital have been great beyond precedent. 
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dered under circumstances of extraordinary difficulty, and it 
would be hard to praise too highly the skill, humanity, courage, 
and devotion, which the managers of the Asylum Board showed 
in the discharge ofa most arduous and protracted responsibility. 





PROPOSED BILL. ON POOR-LAW MEDICAL 
RELIEF. 

On Tuesday night, a meeting was held at the Medical Club in 
Spring Gardens, convened by the Poor-law Medical Officers’ 
Association, to consider a Bill which Mr. Corrance proposes to 
introduce into Parliament at the opening of the next session, for 
the purpose of practically placing the system of medical Poor- 
law relief in England and Wales on the basis of the Irish sys- 
tem. Dr. Joseph Rogers occupied the chair. There were 
present Mr. Corrance, M.P., Mr. Fairlie Clarke, Dr. Thomas, 
Dr. Welch, the Rev. Mr. Kitto, Mr. Safford, Dr. Stallard, Mr. 
Benson Baker, and many other gentlemen interested in such 
questions. 

Letters were read from Mr. W. H. Smith, M.P., who deeply 
regretted his inability to be present; from Dr. Lush, M.P., 
who said that he felt so much confidence in Mr. Corrance 
and Dr. Rogers, in respect to their practical views on the sub- 
ject of amending the Poor-law medical relief system, that he 
could promise to support the proposed Bill; anda third from 
Mr. John Holms, M.P., who also deeply regretted he could not 
attend. 

The Chairman stated that a letter had also been received from 
Dr. Rumsey, who had been consulted with regard to the pro- 
posed Bill; and that gentleman had given the promoters of it 
the benefit of his practical experience. The scheme which was 
about to be proposed required that a case should be made out 
showing its necessity. In the first place, it was about to be 
proposed that some other authority than the Local Government 
Board should have the direction of the medical relief in Eng- 
land and Wales; and to prove the necessity for this, he enume- 
rated statistics showing that the central authority did not even 
carry out its own orders so as to check the very great evil of 
giving most extensive districts—districts of vast area and large 
populations—to one medical officer. This evil, he said, was 
largely on the increase under the present authority of the Local 
Government Board; and districts extending to distances exceed- 
ing seven miles from the medical officer’s house, with popula- 
tions of more than fifteen thousand persons, were very nume- 
rous. All this was contrary to the Local Government Board’s 
own regulations; and there were fully a third of all the appoint- 
ments contrary to the Board’s general orders. He then entered 
into other statistics to prove that where medical relief was at 
its lowest, there pauperism was at its highest ; and he deduced 
from these figures that it would be advantageous to the country 
at large to have a different system with different administration. 

Mr. Corrance, M.P., stated that for two months he had been 
working at the Bill, and had received much aid from the prac- 
tical experience of gentlemen in the medical profession. The 
measure he proposed would not by any means be complete, or 
all that some gentlemen desired, but still it would cover some of 
the most radical defects of the present system of medical relief 
in England and Wales, and if he could accomplish that he 
should be very glad. He then proceeded to read over some of 
the clauses of the proposed Bill; in most of them, he said, 
it was similar in character to the Irish measure. He pro- 
posed that commissioners should divide the country into dis- 
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pensary districts ; that committees should have the working of 
each of the districts ; that the relief should be given by the 
issue of tickets, this issue being in the hands of a committee 
generally and conjointly, so as to prevent that abuse of the sys. 
tem which was said to prevail in Ireland, where members of the 
committees, it was declared, gave the tickets to the members 
of their own families and to their domestic servants. He also 
proposed to punish persons who obtained relief without being 
in the position of necessitous persons. In cases of contagious 
disease, and in other like cases of urgency, the issue of tickets 
could be made by a relieving officer, but would have to be 
supervised by the committee within a week of the issue ; other. 
wise, all the tickets were to be issued by the committee. 

A lengthened conversational discussion ensued upon the pro- 
posals; and this was carried on by the Chairman, Dr. Stallard, 
Mr. Corrance, Mr. Benson Baker, Mr. Safford, and other gen- 
tlemen. In the course of it, recommendations were made 
in favour of, if possible, encouraging provident habits, or, 
rather, not discouraging such habits, by rendering medical 
relief altogether easily to be obtained ; and Mr. Benson Baker 
urged, with considerable force, that the medical service under 
the Poor-law should, as a State service, be placed on a footing 
analogous to the Army and Navy Medical Services. inasmuch 
as there should be a competitive examination for posts, and 
promotion following ability and service. It was quite as im- 
portant to the country, he urged, that the population should be 
under proper medical care, as that the soldiers and sailors 
should have that attention now so ill bestowed upon our poor 
population. 

Ultimately, Mr. Corrance pointed out that all details could 
not be entered in the proposed measure ; and the proceedings 
concluded with thanks to him for the Bill, which was approved, 
and to the Chairman. 

This subject will now be taken up at an early date by the 
Poor-law Committee of our Association. 








THE Queen’s progress towards health has been uninterrupted. 

THE yearly average of births in St. Petersburg is 19,000, and that 
of deaths 24,000. Of the latter, one-half occur in the hospitals. 

Dr. SHORTT, the Superintendent of Vaccination in Madras, has 
trained a number of women as vaccinators to attend on native ladies. 


PROFESSOR HUXLEY is delivering an elementary course of lectures 
on Physiology at the London Institution to a crowded audience, on 
Mondays, at four o’clock. 


WE direct attention to an important communication which appears 
to-day from a member of the Joint Committee of the Britis Medical 
and Social Science Associations concerning the reform of our sanitary 
system. 


Mr. DonaLp DALRYMPLE, M.P., who has gone to America with a 
view to the examination of Transatlantic Asylums for Inebriates, has, 
we are sorry to learn, been attacked by intermittent fever. 


Mr. ANTONIO BInI, an Italian surgeon, aged 55, was found dead 
in bed on Saturday last at his lodgings near Leicester Square, having, 
in consequence of pecuniary difficulties, poisoned himself with strych- 
nine. 


THE sanitary cordon established at Hasskend, near the Arsenal, 
Constantinople, has been removed, and the English engineers who 
dwell there are at liberty to quit the infected neighbourhood. The 
cholera is decreasing in virulence. 
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PROFESSOR PARTRIDGE commenced his annual course of lectures on 
Anatomy to the pupils and Royal Academicians in the new theatre at 
Burlington House on Monday last, and will continue the same every 
Monday evening up to December IIth inclusive, at eight o’clock. 


Ir is proposed to give a Course of Lectures on Diseases of the Brain 
and Spinal Cord at St. George’s Hospital, London, this session. They 
will be delivered by Dr. Lockhart Clarke, F.R.S., and are optional 


to the students. All third and fourth year’s men, however, are urged 


to attend. 


SoME very interesting points of law and some important points of 
medical science have been raised in the cause of the Dublin trial of 
Kelly on the charge of shooting Talbot. We entirely abstain from 
commenting on them pending the decision of the momentous issue of 


life raised at the trial. 


TueE new part of the east wing of King’s College Hospital is being 
rapidly completed, and a new handsome railing put round the front, 
with a gateway. This is a very great improvement to the old bill- 
poster’s hoarding, which has long disfigured the front of one of our 
finest metropolitan hospitals. It is to be hoped the new wards will be 
soon occupied by needy and deserving patients, who could otherwise not 
obtain medical and surgical skill and attendance, and that a neatly laid 
out piece of ground will grace the front of the hospital. 





APOTHECARIES’ HALL, 
Art the recent examination for the prizes in Materia Medica and Phar- 
maceutical Chemistry, the successful candidates were :—1. Thomas 
Johnson English, of St. George’s Hospital, a Gold Medal; 2. Sydney 
Howard Vines, of Guy’s Hospital, a Silver Medal and a Book. 


SWINDLING DIPLOMAS. 
WE narrated last week the steps by which the officers of the College of 
Surgeons of Lngland were placed upon the track of a traffic in forged 
diplomas from American Universities, which is now being carried on in 
London. The pending trial of ‘‘ Dr. Rosenzweig” in connection with a 
charge of abortion and murder, has drawn attention in’New York to the 
tricks by which a scandalous institution calling itself the ‘‘ Eclectic Medi- 
cal College of Philadelphia” has been and is carrying on a sale of diplo- 
mas to unqualified persons. The New York Triduncand the Philadelphia 
Evening Bulletin have thoroughly exposed the character of this estab- 
lishment. There exists in the State a nominal power of law to put 
down this disgraceful traffic ; we heartily hope that it will be enforced. 
ABDOMINAL PUNCTURE IN TYMPANITES. 

THE practice of puncturing the abdomen in cases of extreme tympanitic 
distension has recently formed the subject of some interesting commu- 
nications in our pages. Sir Thomas Watson, in the new edition of his 
Lectures, refers to the subject, in connexion with mechanical occlusion 
of the intestinal tube, in the following terms. 

“There is one further expedient which I should recommend in these 
trying cases, which we know (no matter how) are of necessity fatal. 
In cattle that are ‘ blown’ by overfeeding on wet clover, a rough pro- 
cedure, that of piercing the distended bowel with a hay-fork, has often 
been practised by farmers with complete success. The distress from 
extreme distension of the intestines by wind is so intense, the craving 
for relief from that distress so importunate, and the comfort from obtain- 
ing it so great, that, were I the subject of such pressing and prolonged tor- 
ment, I should beg to have the inflated bowel eased by puncture with a 
fine trochar, even if I might (what is impossible) so lose a day or two of 
painful life. Since this thought was forced upon me by sufferings that 
T had personally witnessed, I have been gratified to learn, from a 
communication made to the Clinical Society by Mr. Thomas Smith, 
that the same thought, as was natural, had occurred to others before 
D. and been acted on with all the success of which it was capable ; by 

r. Braxton Hicks, as well as by Mr. Smith, in this country ; and by 
more than one physician on the Continent.” 


~ Mr, McBride’s letter last week explained that it is the rumen which 
18 punctured in cattle and not the bowel. We have in hand, besides 








the articles already published, an interesting communication on the 
archzology of the subject. 


MEDICAL OFFICERS OF THE ROYAL HOUSEHOLD. 

Sir CHARLEs DILKE is shocked at the large number of gentlemen 
holding medical appointments in connection with the Royal Household. 
Addressing his constituents in a speech, he observed that nothing is more 
singular than the constitution of the medical department. ‘* You would 
hardly credit,” he says, ‘‘ the number of medical gentlemen who are re- 
quired for the service of the Household, but I am aware that some of them 
are unpaid. There are three Physicians in Ordinary, three Physicians 
Extraordinary, one Sergeant-Surgeon Extraordinary, two Sergeant-Sur- 
geons, three Surgeons Extraordinary, one Physician of the Household, 
one Surgeon of the Household, one Surgeon-Apothecary, two Chemists 
of the Establishment in Ordinary, one Surgeon-Oculist, one Surgeon- 
Dentist, one Dentist in Ordinary, and one other Physician; while the 
Prince of Wales has for his special benefit three Honorary Physicians, 
two Physicians in Ordinary, two Surgeons in Ordinary, one Surgeon 
Extraordinary, one Chemist in Ordinary, or more—making thirty-two 
doctors in one family.” On further inquiry, he will find, however, that 
these appointments are almost entirely honorary, and that only work 
done is paid for, and that at no extravagant rate. We greatly doubt 
whether he can expect to prove extravagance in the civil list, if his in- 
formation on other subjects be not more thorough than on this. The 
title is a public honour, and nothing would be saved to the public 
funds by withholding this mark of distinction. 


PROVIDENT DISPENSARIES AND THE CHARITY ORGANISATION 
SOCIETY, 

THE Report of the Medical Committee of the Charity Organisa- 
tion Society on Provident Dispensaries has just been completed, to- 
gether with the rules recommended for the management of these insti- 
tutions; and will be published next week by Mr. Lewis of Gower 
Street. A conference of hospital authorities will be arranged, in 
accordance with the suggestions, for an early day in December, when 
Mr. W. H. Smith, M.P., Mr. Stansfeld, M.P., and others, are ex- 
pected to take part in the proceedings. 


MR. CHRISTOPHER HEATH ON CIRCULATION. 

Mr. HEATH forwards, at the moment of going to press, a copy of an 
office letter addressed to him by the publisher of the Lancet, referring 
to his recent correspondence on behalf of that journal with our publisher, 
and ‘‘ declining to accept the challenge” which Mr. Heath has pro- 
voked, ‘‘or to furnish such evidence as his letter suggests.” The pub- 
lisher, however, has admitted an agent of Mr. Heath’s to a private 
examination, and that gentleman furnishes a statement, which Mr. 
Heath also forwards to us, of which the effect is to certify that, judg- 
ing from a partial examination of particular pages of a book in that 
office—the sales’ book—he concludes that the weekly issue exceeds a num- 
ber stated as ‘‘ between four and five thousand.” So childish a stratagem 
we do not remember to have ever seen employed. The particular pages 
referred to are apparently the registers of Friday’s sales: the sales on the 
days subsequent to that of publication take up possibly a good deal of 
room, but are counted, of course, by units—being the sales of chance 
copies. So far as this vague certificate would prove anything, it proves 
that the circulation of the Zencet is under five thousand a week, and 
nobody can say from this document how much under, Thus the best 
case that the publisher of the Zavcet can make out even by the child - 
ish piece of mystification resorted to indicates, so far as it shews any- 

thing, that the circulation of the Zavcet is less than that of this JOURNAL, 

and proves, from such examination of the books as has been per- 

mitted, the original statement of our publisher. Really, the least said 
about so absurd a document as that which Mr. Heath has forwarded 
to us, the better for him. The contest was originally one between pub- 
lishers, and in its present shape was not of our seeking. It was com- 
menced by Mr. Heath. .4é origine, it was certainly not dignified : it 
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has now degenerated into the ridiculous. For the managers of the 
Lancet to allow the private agent of their chivalrous a//aché to inspect 
the first page of the books, and to shut him out from the succeeding 
pages, was an act of cruelty greater than to refuse him access to the books 
altogether. It is to make Mr. Christopher Heath the victim of a 
transparent artifice, and the mouthpiece of a ridiculous suggestion 
that the other pages were comparable in any way to the first, which we 
are quite sure that he would have indignantly rejected if he had 
allowed himself to think. The challenge of our publisher remains 
open ; and nothing could well be better calculated to support the cor- 
rectness of his statement than the information as to the smallness of the 
Lancet sales, now furnished by Mr. Heath. 





THE EDINBURGH UNIVERSITY CLUB. 

THE quarterly dinner of this club was held at St. James’s Hall Restau- 
rant on Wednesday evening; Dr. Sieveking, Vice-President, in the 
chair. A general meeting of the members was held previous to the 
dinner, when a handsome silver ‘‘loving cup”, subscribed for by the 
members, was formally presented to the club by Dr. Sieveking. The 
new property of the club was proved during dinner to possess a prac- 
tical value of no mean measure. Amongst the guests were Admiral 
Belcher, Mr. Callender, and others. A number of excellent songs in- 
creased the enjoyment of tbe evening. 





THE ROYAL HUMANE SOCIETY AND THE LATE DR. CHRISTIAN. 
THE Committee of the Royal Humane Society, on the occasion of 
the lamented death of Dr. Christian, which we had recently to 
regret, have expressed to his widow, by formal resolution, their deep 
sense of the loss which the Society has sustained in the death of their 
late colleague, who, by his scientific knowledge and judgment, has 
during the last twenty years materially contributed in carrying out the 
philanthropic objects of the Society, and has, by untiring zeal and 
promptitude of action at all hours, been the means of restoring many 
to health who appeared beyond human assistance. 


CHOCOLATE AND ITS ADULTERATIONS. 

In the Annales da’ Hygiene Publique for the present month is an article 
by M. A. Chevallier on the adulterations of chocolate. This article of 
diet is, he says, the object of numerous adulterations more or less in- 
jurious to health. He had long intended to call public attention to the 
subject ; and has now been specially induced to do so by the results of 
the examination of a number of specimens sold for consumption during 
the siege, and of which the greater number were chocolate only in 
name. After giving an account of chocolate, the mode of its prepara- 
tion, and the various forms in which it is sold either alone or in mixture 
with medicines, etc., he notices the manner in which chocolate is adul- 
terated. The ingredients used for this purpose are enumerated as fol- 
lows: 1. Damaged cocoa, and the dédy7s of almonds; 2. Starch ; 3. 
The flour of wheat, maize, and of the leguminous plants ; 4. Dextrine ; 
5. Burnt sweet almonds; 6. Gum arabic; 7. Red ochre; 8. Cocoa- 
shells ; 9. Storax, or balsams of Peru or tolu in place of vanilla ; 10. 
Raw sugar and powdered sugar of inferior quality; oils and fats, in 
place of the cocoa-butter. M. Chevallier expresses the hope that the 
French Government will take measures for the prevention of the frauds 
to which he refers ; care being at the same time taken to offer no im- 
pediment to the means of improving the manufacture of an article of diet 
in such universal demand. 


SUITS FOR MALPRACTICE. 
In an able article in Hammond’s Fournal of Psychological Medicine, on 
the Sphere, Rights, and Obligations of Medical Experts, Dr. James 
O’Dea of New York discusses the frequency, said to be increasing, of 
vexatious and ruinous suits brought against members of the medical 
profession. His observations have a direct bearing on similar cases in 
this country. We are not aware that they are increasing in frequency 


here; but, like other anomalies, they have an occasional tendency to 





the epidemic character; and the following passage is not Witho: 
interest for the professions of law and medicine in this country, ™ 

‘* Tt is said that nine-tenths of the suits for malpractice are found 
on the treatment of fractures, amputations, and dislocations : and 
habit of bringing them is increasing so much, that honest and ca able 
surgeons have seriously debated the necessity of retiring from a a : 
sion whose emoluments are so scanty in comparison with its risks bt 
in which the hard-earned reputation of almost a lifetime may be F toa 
lished in a day. I cannot altogether acquit the legal profession of ia 
share in the production of this feeling of insecurity among medical pra ‘ 
titioners. It is their duty, of course, to hear the complaints of ees 
clients ; but they should see to it that these complaints are justified by 
the facts; and they should acquire sufficient knowledge of these facts 
to enable them to judge whether, even if true, they justify an action 
which may entail such lamentable results. Have they such know. 
ledge? Ifearnot. I fear they share to some extent—to too great an 
extent, indeed —the popular error that whatever deformity results from 
a fracture is the fault of the surgeon. I think they are not sufficient] 
aware of the differences in the nature and termination of fractures: that 
in their nature they are simple and compound ; that simple fractures are 
transverse or oblique ; that od/igue fractures are the rule, transverse frac. 
tures the exception ; that the transverse get well without deformity, pro- 
vided the patient obeys instructions ; but that the oblique and com- 
pound almost invariably, and in spite of the most admirable surgery, 
leave shortening or other disfigurement ; consequently that most frac- 
tures only unite at the expense of the length or shapeliness of the limb, 
These, with other facts of a like character, have been established by 
Professor Hamilton of this city, who proved, by the results of investiga. 
tions conducted in a rare and exemplary spirit of candour and imparti- 
ality, that ‘in fractures of the tibia and fibula, both compound and simple, 
perfect results are in the proportion of only one to about three of the 
cases treated ; and, in fractures of the femur and clavicle, complete cure 
results in about one case in five ; in fractures of the patella, a perfect 
cure happens only in one case in six.’ Is it not time for the legal pro- 
fession to have a knowledge of these facts? Is it not a reasonable hope 
that, with this knowledge in their possession, they will, even apart from 
moral considerations, lend the weight of their great influence to dis- 
countenance ruinous and vexatious conspiracies against medical practi- 
tioners ?” 





SCOTLAND. 


THE UNIVERSITY OF EDINBURGH. 

On Friday evening of last week, the students of the University met in 
the Humanity class-room to nominate gentlemen for the lord rector- 
ship. As usual, the names of a large number of the celebrities and 
notorieties of the day (the Tichborne claimant included) were brought 
forward, amidst showers of peas and other customary demonstrations, 
The nomination of Sir William Sterling-Maxwell appeared to receive 
most favour with the students. 








SIR ROBERT CHRISTISON, BART. 

THE honour of baronetcy conferred by Commission on Professor 
Christison of Edinburgh is a just recognition of his well-earned position 
at the head of the profession in Scotland. Professor Christison already 
holds the appointment of Honorary Physician to the Queen in Scot- 
land, and is President of the Royal Society of Edinburgh. He has 
received the honorary doctorate of Oxford, and has been twice Presi- 
dent of the Royal College of Physicians of Edinburgh. He has beena 
Professor of the University of Edinburgh since 1822, and is the author 
of a work on Poisons, which, although written many years since, is 
still a standard authority ; and of a highly esteemed treatise on Materia 
Medica. Sir Robert Christison is a Crown Member of the General 
Medical Council, and took a leading part in framing the authorised 
edition of the British Pharmacopaia issued by the Council. Recently, 
as a mark of especial esteem and respect from his colleagues in the 
University of Edinburgh and other friends, his bust was sculptured by 
subscription, and placed in the library of the University—an honour 
which, we believe, had not before been conferred on any professor 
during life. 
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THE MEDICAL CHARITIES OF IRELAND 
UNDER THE POOR-LAW. 





II.—THE Ir1sH DISPENSARY SYSTEM. 
THE area and population of the dispensary districts vary considerably, 
nevertheless the system is found to work with fewer drawbacks than any 
other system. The area of Ireland is 20, 322,643 acres, or 31,754 square 
miles. This gives on an average 25,403 acres, or about 40 square miles, 
for each of the 800 dispensary medical officers. The population, taken 
at 6,000,000, gives 7,500 persons to each medical officer on an average. 
In cities, the area is much less and the population much greater. In 
some of the country districts, the area is from 100 to 200 square miles. 
In Bangor dispensary, county Mayo, the area is 230 square miles, with 
a population of 9,021 anda valuation of £5,622:11. This dispensary 
has no apothecary and no midwife. The whole of the visiting, pre- 
scribing, dispensing, and midwifery, registration and vaccination, is 
done by the medical officer for a salary of £110:8:9. 

The election of Poor-law medical officer in Ireland is a complicated 
and unsatisfactory proceeding. The Commissioners require that can- 
didates should possess a qualification in medicine, surgery, and mid- 
wifery, and be 23 years of age. If there are half-a-dozen candidates 

ssessing the requisite qualitications, the election will in most instances 
be decided in favour of that candidate whose politico-religious senti- 
ments are in accordance with the proclivities of the majority of the electors 
—in other words, the medical officer is not selected on the ground of his 
being the best physician or surgeon, but in consequence of his political 
and religious sentiments being reciprocated in that particular dis- 
trict. This of course does not secure the most able man for treatment 
of the sick poor under the care of the State: in Ireland especially it 
gives rise to ill-feeling and discontent, This system should be abolished. 
The entrance into the Poor-law Medical Service should be alone through 
the portal of competitive examination, as obtains in the army. The 
number of Poor-law medical officers in Ireland is almost identical with 
those of the medical service in the army—viz., 1,000, The annual 
number of vacancies has been estimated at 50 to 70. Two examinations 
annually, as in the army, would supply a sufficient number of men to fill 
the vacancies. These appointments would be awarded, both in order 
of time and value, according to the merits of the candidates. A 
knowledge of Hygiene and State Medicine should form an important 
feature in the education and examination of all future candidates for 
the Poor-law Service. This service should become a branch of the 
Civil Service, and be paid entirely—not half, as at present—out of the 
Consolidated Fund, for the reason that disease is not local but na- 
tional, and not only national butinternational. It is surely as important 
that the health of the poor should be as efficiently protected as that of 
the army. The poor are exposed to every vicissitude of want and sick- 
ness ; the army is composed of men in the prime of life, and every pre- 
caution is taken to maintain their health. If the cure and prevention 
of disease of the citizens be viewed from a politico-economic point of 
view, it becomes apparent that an efficient Poor-law medical service is 
as important as an efficient medical service for our combatant forces. 
It is important always to bear in mind to what extent pauperism is the 
result of disease, and to what extent both may be prevented. The ser- 
vice should be remodelled ; the entrance should be by examination ; 
there should be increased pay for length of service, promotion, and 
fixed and certain superannuation, A service without promotion affords 
no inducement or stimulus for its energetic pursuit. 

The duties of the dispensary physician are exceedingly onerous and 
responsible. At the onset, he is made acquainted with the fact that he 
has at least thirty masters. The 800 dispensary doctors have close 
upon 30,000 irresponsible persons who issue orders for their attendance 
on the poor. The medical officer is constantly at the mercy of guardians, 
members of dispensary committees, and wardens and relieving officers. 
Those who issue the tickets, elect and pay the medical officer—hence 
the importance of not quarrelling with the powers that be, however un- 
justly they may exercise their prerogative. These 30,000 irresponsible 
issuers of tickets are further increased by the various members of their 
families, who also issue tickets. This is irregular and illegal ; but it is not 
politic to fall out even with pseudo-authorities. The result is, as might 
be expected, that tickets are issued for attendance on persons able to 
pay for it. This demoralises the recipient, inflicts pecuniary loss on 
the ratepayer, and plays havoc with the private practice of the medical 
men in the neighbourhood ; and in not a few instances with the dis- 
pensary medical officer, who in some cases is the only medical man 





for miles round. The indiscriminate and irresponsible issue of dis- 
pensary tickets is the 4é¢e noir of the medical profession in Ireland. In 
the first instance it presses with unnecessary harshness on the dispen- 
sary medical officer, and indirectly on the profession generally. 

From a careful inquiry it would appear that there are two causes 
which have operated in producing this indiscriminate issue of dis- 
pensary tickets. The first cause consists in the fact, that hitherto the 
Irish Commissioners have given no definition to the term ‘‘ poor per- 
son”, On careful consideration it will be seen that it is next to impos- 
sible to define this term, more especially in cases of sickness, for the 
reason that there is nothing that produces pauperism so rapidly among 
the artizan and labouring classes as sickness. The well-to-do artizan 
earning from £2 to £3 per week, with a family of five or six children, 
will in many instances, if stricken down with sickness, or disabled from 
working for four or five weeks, become an inmate of a workhouse, and 
if he die he leaves his family as a legacy on the rates. The other cause 
is within the province of the profession of Ireland to rectify—it is that 
a guinea is asserted to be the doctor’s fee in Ireland. It is hardly ne- 
cessary to state that this is not invariably the case. it is a fiction that 
is not infrequently used by those who are desirous of showing the 
supremacy of Irish over English practice. It is in reality a myth. Not 
a few of those who demand a guinea fee do not object to see for that 
one fee a patient three or four times—hence, practically, the fee is re- 
duced to five or seven shillings. This system appears to have originated 
and been supported in large cities by certain members of the profession. 
It is at once apparent that the senior members of the profession would 
be consulted by the public rather than the junior, the more especially if 
the same fee were demanded. This operates unfairly to the younger 
members of the profession. The latter might, with advantage to the 
public and profit to themselves, accept a fee of five shillings or seven 
shillings for each consultation, as obtains on the continent ; and the 
senior members of the profession should insist on receiving a guinea 
for each consultation. This would at once do away with the pretence 
that is urged as a reason for the indiscriminate issue of dispensary tickets, 
that the recipient was unable to pay a pound fee. Those able to pay a 
moderate fee would have the opportunity of so doing, to the manifest 
benefit of the dispensary medical officers, pecuniary advantage of the 
profession, and the relief to the rateyayers generally. The pound fee 
has been repeatedly used as an argument for the issue of dispensary 
tickets: this is in the hands of the profession to rectify. ; 

The duties of a dispensary physician are that he shall attend at his 
dispensary on certain days and certain hours, and that he shall visit at 
the homes of the patients on whose behalf application is made, or else- 
where, as the case may require, etc. It is necessary that he should be 
furnished with a ticket signed by some person authorised to grant it ; 
and he must not afford medicine or appliances, except in urgent cases, 
before the ticket has been presented. He must keep and duly enter the 
relief register. This is a simple duty in rural districts, where the pa- 
tients average ten or twelve a day; but in London, should this system 
be introduced, where a hundred and fifty or two hundred patients a day 
will present themselves, it will practically be found impossible to trace 
each case, record the prescriptions, re-write them, and give the re- 
sultant. If this could be done, it is exceedingly problematical what 
useful result would be gained. None but those who are practically ac- 
quainted with the intricacy of dispensary practice, can understand the 
difficulty, nay, almost impossibility, of carrying out the details of this 
duty. Tickets are bought, sold, lent, borrowed, stolen, bartered, and 
hired to such an extent in cities, that their registry is a farce. The 
only cases where an accurate registry can be effected is that of the red or 
visiting tickets ; and from them almost exclusively is any important sani- 
tary information to be derived. It is well to bear in mind that the time 
spent in the endeavour to register these useless cases, is so much time 
deducted from the diagnosis and treatment of disease. Every particular 
entered in the register, with the exception of the disease, is, or ought to 
be, recorded on the ticket. The amount of clerical work imposed on 
the dispensary physician is as burdensome as it is useless. The dispen- 
sary porter should not be appoiated unless he were able to write, and 
then he could keep the register, the medical officer merely adding the 
disease, and the apothecary filling in the prescription. It must at once 
be evident that it would be better both for the medical officer and the 
patients, that the former should follow his legitimate vocation in the 
diagnosis and the treatment of disease, than waste his time in entering 
absurd names in a book that it is impossible to keep accurately. The 
remuneration of the dispensary medical officers in Ireland is totally in- 
adequate, and would be farcical if it were not at times tragical. In 
cities, it barely pays house-rent and taxes ; and in country districts, it 
little more than pays for the wear and tear and keep of horses, which 
in most instances are an absolute necessity. It is not a little noteworthy 
that, wherever the district is poorest, the pay is least, the area greatest, 
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and the work most arduous. To some of the largest and poorest dis- 
tricts an island is attached, necessitating not only a horse, but a boat. 

The average pay of the dispensary physician is £97 per annum. There 
are no fees for operations or for midwifery. The average value of the 
vaccination appointments is about £7 each, and that of registration about 
414. The indiscriminate issue of dispensary tickets has destroyed pri- 
vate practice altogether in some districts, and in all it has very materi- 
ally injured it. It is true that a ticket may be cancelled at the next 
meeting of the Dispensary Committee if issued to a person not entitled 
to it ; but the Committee may not meet for weeks or ev2a months ; and 
as soon as the meeting is over, another ticket may be issued to the same 

rson, which will last till the next meeting, so that cancelling is a 

e. The number of persons who issue tickets could, with advantage, 
be greatly reduced, and responsibility should attach to all who do issue 
them. Tickets for out-door relief are not thus issued. The relieving 
officer is accountable. It has been suggested that tickets might be in- 
troduced with advantage, having a value of 2s, 6d. or 5s., and so on. 
The dispensing of the prescriptions costs from 4d. to 6d. In county 
districts where no apothecary is kept, this might be deducted for the 
cost of the medicines, and the balance be the doctor’s fee. This would 
lead to a more independent feeling amongst the recipients of Poor-law 
medical relief, be a boon to the medical officer, and a saving to the 
ratepayers. Every dispensary ticket issued entails a cost for drugs as 
surely as the half-pound of beef or mutton, though it may not be so 
immediately apparent. A paid responsible officer to each dispensary 
district, to issue medical relief tickets, is an urgent necessity. 

The condition of the dispensary houses is not always what it ought 
to be. In Dublin, the dispensaries are fairly adapted for the purpose 
intended ; asa rule, they are convenient, and are provided with wait- 
ing room, dispensing department, and consulting room, with house- 
accommodation for the resident apothecary. High Street Dispensary, 
however, presents a marked contrast to the others in the city, and merits 
a passing remark. 

It is approached through a narrow, dirty passage. The exterior is 
grimy, the windows are festooned with ancient dirt ; where the glass is 
absent, boards and rags supply the place, and contribute not a little to 
the grotesque. On entering the waiting room, one is struck by its 
damp, barn-like appearance. The atmosphere in the morning is like 
that which any one who has visited ancient crypts would at once re- 
cognise. The consulting room partakes much of the same character. 
The walls here have been boarded round to the height of some four 
feet, in order to prevent the plaster from falling off. Above this board, 
the water-mark, like a tidal wave, is plainly seen. The cellar is un- 
occupied, and, as usual, refuse has accumulated, and a musty smell 
arises through the floor, and fills the room. The room above the dis- 
pensary is occupied by an amateur guano-manufacturer, under the title 
of a poultry yard. To the rear of the dispensary is an ashpit, etc., 
filled with every abomination. The water from the roof of the dispen- 
sary percolates through the heap of filth, and slowly finds its way through 
the cellars into the house of the resident medical officer. The house is, 
of course, exceedinglydamp. ‘‘ Abandon hope, all ye who enter here”, 
would be an appropriate motto. Rheumatism and bronchitis are the 
frequent ailments of the residents. It is difficult to get a servant to re- 
main; the one now there has a sepulchral cough, and the last porter 
died of fever of a typhoid character a short time ago. On lighting a 
fire in the parlour, a dense fog arises. Some idea of the dampness of 
the place may be inferred from the fact, that the glass shade suspended 
over the fanlight in the passage condenses the moisture, and it may be 
seen constantly dripping, like the dripping well at Knaresborough: 
this may certainly be ornamental in a wood, but is highly objection- 
able in a dwelling-house. 

In the country districts, the dispensaries are often tumble-down houses, 
little better than cabins, with very little convenience for the preserva- 
tion of medicines. The drugs consequently became mouldy and inert. 
This is the fault of the guardians. The drugs supplied are not always 
of the best description. This is due to the contract system in operation 
in Ireland. It has been found that the appointment of apothecaries to 
dispensaries has not only been of the greatest advantage to the patients, 
but has proved a saving in the cost of drugs in some instances equal to 
the cost of the salary of the apothecary. 

In connection with the dispensary system, the establishment of ‘‘vil- 
lage hospitals” is contemplated, which will doubtless add greatly to the 
efficient working of the system. In the last report of the Irish Com- 
missions, attention is directed to this question in the following para- 


**It is our opinion that no more effectual way of protecting this 
country against future invasions of epidemic disease, and of affording in 
ordinary times effectual medical relief to the sick poor residing at a dis- 
tance from workhouse hospitals, could be adopted, than by establishing 





<= 
where it may be necessary what are in England called ‘village hospi 
tals,’ attached to the dispensaries, and placed under the dispensary oi 
dical officer. In other words, we would, if funds were forthcomi . 
advocate adding to the dispensary, in populous districts remote from 
workhouse buildings, a village hospital, with at least two wards, one 
for either sex, and containing five to ten beds in each ward. The ag. 
ditional cost of such an establishment to the union would consist of the 
salary and maintenance of the nurse superintendent, and a fair addition, 
if requisite, to the medical officer’s salary, together with the neces 
furniture and appliances, As regards the cost of the buildings, a 
auxiliaries to the present system of Poor-law relief might fairly be con. 
sidered to have a prior claim on whatever part of the surplus of the 
Irish Church Fund might become hereafter available for such uses, f 
an advance on security of that fund could at once be obtained, it would 
be put to immediate use in a considerable number of unions.” 

The midwives employed are not nearly adequate to the work to be 
performed. The number is being augmented year by year, but there 
are only 159 midwives for 1,055 dispensaries. The duties of the mid. 
wives are not well defined ; and in some instances, it appears to be un. 
certain whether they are the superiors or inferiors of the medical officers, 
This not unfrequently leads to unpleasantness and inefficiency. One 
thing is quite clear, that the midwife is paid for attending midwifery, 
and that the dispensary medical officer is not paid; but in a simple, 
protracted, or difficult case, he enjoys the proud privilege of being re. 
sponsible for the conduct of the case, and the presence of the midwife 
is not any excuse for leaving until the labour is completed. 

The question of superannuation has, after a long fight, arrived at a 
very unsatisfactory result ; it is but permissive, and as religious political 
sentiments govern the election, so the same is seen in some cases of 
superannuation. Permissive superannuation in the hands of Guardians 
has not, and cannot, escape being jobbed. The object of the Act was 
to enable men to retire who, on account of age or infirmity, were un- 
able any longer to perform their arduous duties to the poor with ad. 
vantage. The permissive nature of the Act is the great drawback ; it 
ought to be as certain as in the army and navy. About thirty medical 
officers have availed themselves of this boon; many others would doubt- 
less retire and make room for younger and more energetic men, if they 
were sure they could obtain their superannuation from their respective 
boards. 

In fine, I cannot conclude this notice of the Irish dispensaries with- 
out bearing testimony to the courteous manner in which I was received 
and informed on everything pertaining to the system, both in Dublin 
and the surrounding country districts. I could not fail to recognise the 
professional ability that characterises the dispensary physicians. They 
have performed every operation in surgery in the cabins of the poor 
with the best possible results. 

From their ranks, the most eminent physicians and surgeons of Dublin 
have come. Presidents of the Colleges of Physicians and Surgeons, 
and gynzcologists of European reputation, have been dispensary phy- 
sicians. These men have risen out of the ranks of the Poor-law service 
in Ireland. It is to be hoped that, under an improved and consolidated 
system, men of eyual abilities may be induced to remain in the service, 
and rise by a just promotion to equal professional and social eminence, 

BENSON BAKER, 
District Medical Officer, Christchurch, Marylebone. 


SPECIAL CORRESPONDENCE. 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

Royal Infirmary School of Medicine.—Vacancies at the Infirmary. 
THE Royal Infirmary Medical School commenced the present session 
under very encouraging and favourable auspices. Thirty fresh men 
entered for registration in October, making a total of seventy-one stu- 
dents in actual attendance on the classes—a greater number than has 
hitherto been reached in the annals of the school. As these numbers 
(for the accuracy of which we can vouch) do not correspond with the 
figures published on the authority of the Government Inspector in the 
JouRNAL of the 4th November, it is necessary to explain that the re- 
turns made to the Inspector include those students only who are attend- 
ing the anatomical classes, not giving a full list of new entries, nor of a 
considerable number of men actually on the school-books. The report 
alluded to represents Liverpool to have fewer students this year than 
in 1870—the fact being that, as already stated, there is a marked increase 
over the last and every preceding year. 

The progress of the school, as shown by the continuous increase of 
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students during the past few years, indicates the success which has at- 
tended the efforts of the lecturers to develope to the utmost the abun- 
dant resources for medical teaching which exist in our large provincial 
towns, and shows at the same time the extent to which the rising gene- 
ration of medical men appreciate and avail themselves of the facilities 
and special advantages which properly conducted provincial schools 
afford to those students who desire to pursue their studies and complete 
their medical education in their own locality. 

The school-premises, originally spacious and commodious, have dur- 
ing the recess been extended by the addition of a separate class-room, 
fitted up with osteological specimens under the direction of Mr. Banks, 
the lecturer on anatomy, devoted chiefly to junior students for the pur- 
poses of study and special demonstrations ; and new and more complete 
and convenient lavatories have been added to the dissecting-room. Fur- 
ther improvements are In contemplation, comprising the erection of a 
larger museum, a new library, an additional chemical laboratory, and a 
class-room for physiological demonstrations—all of which are rendered 
necessary to meet the growing requirements of the school. The plans 
for these proposed alterations are already drawn out ; and it is hoped 
that the work may be completed before the commencement of another 
winter session. 

Important changes have recently taken place in the medical staff of 
the Royal Infirmary. Dr. Inman has resigned, and is succeeded by Dr. 
Waters, whose experience and acknowledged ability and success as a 
clinical teacher while physician to the Northern- Hospital cannot fail to 
render his appointment acceptable and valuable both to the infirmary 
and to the school. Dr. Vose, the senior physician to the Infirmary, has 
also resigned ; and, although we can scarcely grudge him the repose 
to which nearly thirty years’ active service fairly entitles him, we can- 
not but regret that the hospital should so prematurely suffer the loss 
of a physician apparently still in full health and vigour, whose gentle- 
manly bearing and high profess'onal tone well sustained the dignity of 
his office, and whose unvarying kindness and courtesy and the conscien- 
tious discharge of his duties to his patients and to his pupils, will be 
long and gratefully remembered by a wide circle of friends and guondam 
students. 

For the vacancy thus created at the Royal Infirmary three candidates 
are already in the field: Dr. Glynn, demonstrator of anatomy at the 
school and physician to the Northern Hospital ; Dr. Dickenson, a young 
physician of much promise, the son of the late Dr. Joseph Dickenson, 
who held a high position and was very popular as a consulting-physi- 
cian in the town, and who held for many years the office to which his 
son now aspires ; and Dr. Davidson, lecturer on pathology at the school 
and assistant-physician to the Children’s Infirmary, whose position and 
merits fairly entitle him to put inaclaim. It is anticipated that the 
struggle will be between the first two candidates. With three such 
candidates before them, the trustees cannot fail to secure a good man. 
If Dr. Glynn should be selected, there will remain vacancies for two 
physicians at the Northern Hospital ; and to many disinterested parties 
it seems that a satisfactory compromise might be made, which would 
wag these three gentlemen in positions to utilise and develope the 

igh professional attainments which they undoubtedly possess. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, OCTOBER 27TH, 1871. 
WILLIAM W. GuLt, M.D., LL.D., President, in the Chair. 


Mr. HULKE exhibited a blacksmith, from whom, in August 1870, he 
had removed, in the Middlesex Hospital, by excision and cauterisation, 
a very large Rodent Cancer of the left side of the face. It had eaten 
away the whole lower eyelid and part of the upper one ; it had also in- 
vaded the orbit and destroyed the eyeball, and opened the frontal sinus 
and nasal passages. The patient returned in August last with two small 
growths of the size of a threepenny-piece. These were destroyed with 
zinc-paste, and the whole surface now seemed perfectly healthy. There 
was now a large hollow, lined with healthy mucous membrane, showing 
the lower and middle turbinated bones, the openings into the frontal 
sinuses and nasal passages and the antrum. This chasm could be hidden 
by amask. Mr. Hulke said that the danger of operating in these ad- 
vanced stages was overestimated, and that with care the actual cautery 
and a chloride of zinc-paste could be safely used, even to the roof of 
the orbit. 

Mr. G. Lawson exhibited a patient from the Middlesex Hospital on 
whom he had operated successfully for a Rodent Cancerous Ulceration, 











of the nose. On account of the extent of the disease the eye was first 
excised, and then the whole of the diseased structure was removed with 
a scalpel. The bleeding having been arrested by the actual cautery, the 
chloride of zinc-paste, spread on pieces of lint, was freely applied to the 
cut surface ; a layer of cotton-wool was then laid over the parts, and 
the whole was kept é# situ bya turn of a bandage round the head. The 
patient suffered comparatively little from the operation. The pain 
which she had was relieved by a subcutaneous injection of morphia. 

Large sloughs soon came away, and portions of the bony walls of the 
orbit exfoliated, and ultimately the granulating surface of the wound 

cicatrised. ‘There was now a large gap, showing the upper portion of 
the nasal cavity and some of the ethmoidal and frontal cells ; but the 
parts were all healthy and cicatrised, and there was reason to hope there 
would be no recurrence of the cancerous ulceration.—Mr. HULKE, in 
answer to the PRESIDENT, said that the zinc-paste was prepared by 
mixing the zinc with honey and opium.—In answer to Dr. MOXON as 
to whether the disease was really cancerous, Mr. HULKE proceeded to 
describe its minute structure. It was composed chiefly of small round 
spherical cells like those of rete mucosum without intercellular substance, 
and, although differing from epithelioma, resembled it so far that he 
could not draw a sharp line of distinction between the two.—Mr. 

BERKELEY HILL alluded to a case in which the disease had been 
arrested by nitrate of zinc. The disease had, however, ultimately re- 
turned.—Mr. HuLKE remarked that there might be again and again a 
recurrence of the disease, but this depended on incomplete destruction 
of the disease. —Dr. SEDGWICK pointed out that the zinc, when used 
with glycerine, was apt to run, as the glycerine drew much water.— 
Mr. Lawson observed that a compound of chloride with oxide of zinc 
formed a powder, and could be applied to little spots if required. —Mr. 
De MorcGan said that at the Middlesex Hospital it had been found 
that the chloride of zinc-paste did not run, but formed a very dry sur- 
face. He expressed the opinion that we could hardly deny to rodent 
ulcer what we denied to epithelioma, the difference between the two in 
gland-affection being perhaps due only to the local condition of the 
disease, and not depending on the presence or absence of malignancy. 
—Mr. HULKE remarked that the depth to which the zinc was to act 
could be regulated by the quantity used. 

Dr. C. THEODORE WILLIAMS related three cases of Phthisis, in which 
contraction and rapid obliteration of cavities had taken place. The pa- 
tients were two females and one male, and their respective ages were 
15, 53, and 27. They had symptoms of phthisis for periods varying 
from six to twelve months ; the disease being for the most part limited 
to the upper lobe of one lung, where unequivocal signs of a cavity had 
appeared. The first was a case of caseous pneumonia, where the cavity 
became obliterated in two months, and the patient has since remained 
free from cough for more than one year. In the second case, which, 
from the great prostration, excessive night-sweats, and aphthous state of 
the mouth, was regarded as unfavourable, the disease followed pleuro- 
pneumonia, and closure of the cavity was complete in three months. 
In the third case the patient had fistula, followed by scrofulous pneu- 
monia; and a large tinkling cavity, involving the whole upper lobe of 
the right lung, formed, which became obliterated in two months, cavern- 
ous sounds being no longer detected. All three patients were free from 
family predisposition. They took cod-liver oil, with tonics, and en- 
joyed a liberal diet. Dr. C. T. Williams remarked that contraction had 
taken place with unusual rapidity in these cases; and the remarkable 
feature was, that it gave rise to little or no displacement of the neigh- 
bouring organs, and to no marked collapse of the chest. He therefore 
concluded that the vacuum created by the shrinking of the cavities must 
have been supplied by an expansion of the lung-tissue round the cica- 
trix. The obliteration in two months of a cavity sufficiently large to 
give tinkling sounds was an exceedingly rare occurrence.—Dr. HABER- 
SHON expressed a doubt as to the cases narrated being examples of 
cavities healed up, and pointed out that there was no good reason to 
believe that they were other than cases of local pneumonia.—Dr. C, 
J. B. W1LtaMs pointed out that in the third case there was metallic 
tinkling, and therefore a large cavity. He had never seen a case in 
which the symptoms of obliteration were more manifest.—Dr. Moxon 
expressed himself as dissatisfied with the cases, as the report did not 
prove the existence of cavities to others. He had often heard cavities 
in the living subject, but found solid lung after death.—Dr. DouGLas 
POWELL had no doubt as to the existence of cavity. —The PRESIDENT 
was of opinion that we could not make a diagnosis of a foreign cavity 
in the lung, and alluded to a case of pleuropneumonia with cavernous 
sound and consonating bronchophony at one spot. The place was 
marked with nitrate of silver, and after death no cavity was found.— 
Dr. C. J. B. WILLIAMS observed that if the intensity of the sound were 
appealed to, the listener would be deceived ; if the apex was entirely 





involving the upper eyelid and extending into the orbit and on to the side 


solid and led to the trachea, the sound was obtained as loud as 
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over the trachea itself ; but it was not loudness that produces pectori- 
loquy, but the character of the sound. Besides, the history of the case 
was different from that of consolidation.— Dr. THEODORE WILlIAMS, 
in reply to Dr. HABERSHON and Dr. Moxon, stated that the diagnosis 
of the existence of a cavity in these patients was confirmed by several 
examinations made by his colleagues and himself. 





MEDICAL SOCIETY OF LONDON. 
MONDAY, OCTOBER 23RD, 1871. 
ANDREW CLARK, M.D., President, in the Chair. 


MR. SPENCER WATSON showed a case of Traumatic Dislocation of 
the Crystalline Lens into the anterior chamber. The lens was extracted 
through an incision in the sclerotic, at the lower and outer side. The 
result was good, useful vision being retained four months after the opera- 
tion. He also showed a case of Congenital Displacement of both Lenses 
in a child, aged 14. When the pupils were natural in size, the irides 
were tremulous ; and when the eyeball was moved inwards, the pupils 
became oval, and the plane of the iris near the pupil was obliquely in- 
clined on the inner side, as if from the lens pushing it forwards at that 
part. There was slight divergent squint, and the child’s aspect was 
peculiar. 

Mr. HENRY SMITH related an interesting case of Lithotrity followed 
by Lithotomy. The patient was a healthy country gentleman, aged 70. 
The bladder was healthy and tolerant of the sound, the urethra capaci- 
ous, and the stone of a size convenient for crushing. The stone was 
seized without trouble, and crushed in a few seconds. In forty-eight 
hours, violent inflammation came on, and his life was placed in peril. 
In ten days, he was free from danger. Lateral lithotomy was per- 
formed, and he speedily recovered.—Mr. BRYANT called attention to 
the extreme importance of a course of sounding. In stricture and stone 
in the bladder, especially in the latter, the passage of a sound might 
set up urethral fever. Ina case of stone for which lithotrity was pro- 
posed, he sounded several times. On the third occasion, the lithotrite 
failed to detect the stone, and the operation was postponed. Rigors 
and much constitutional fever set in, and the patient died on the fifth 
day. Disease of the kidneys was present.—Mr. SMITH, two years ago, 
had in King’s College Hospital a strong, healthy, agricultural labourer, 
with a small stone in his bladder. The stone was taken up with a 
lithotrite, measured, and let fall again, no violence having been done. 
Severe inflammation ensued, followed by death in ten days. 

Mr. SPENCER WATSON showed an apparatus for applying Dry Cold 
to the Eye. Ordinary India-rubber air-balls were filled with water and 
placed in a basin containing iced water, and applied to the eye, being 
changed at intervals. 

Mr. JOHN Gay read an abstract of his paper on Hypovenosity of the 
Lower Limbs. This has already appeared in the JOURNAL.-—-Mr. DE 
Meric, Dr. RoutH, Mr. BRYANT, and Mr. WEEDEN COOKE took 
part in the discussion. 





MONDAY, OCTOBER 30TH, 1871. 
ANDREW CLARK, M.D., President, in the Chair. 


MR. DE MERIC related a case of supposed Fibroid Phthisis following an 
injury. The patient, a man aged 45, had had some of the lower ribs in the 
right side broken, near their angles. Some days after the accident (hav- 
ing up to this time apparently gone on well) he had hurried breathing, 
some pain in the left side of the chest, restlessness, anxiety of countenance, 
and abundant expectoration. On the eleventh day he was in a typhoid 
state ; the whole left side of the chest was dull on percussion, and no 
breath-sound could be heard in it. At the end of two months the 
patient left his bed. About ten weeks after the accident gurgling began 
to be heard towards the apex of the left lung, and gradually assumed the 
character of the sound of air passing through a small vomica filled with 
fluid. The patient died on the ninetieth day after the accident. The 
right lung was found collapsed, filling about two-thirds of the cavity. It 
contained several circumscribed tubercular deposits of various sizes. The 
left lung formed a solid mass of tuberculous solid infiltration, without 
trace of vessels, air-tubes, or air-cells. There was no suppuration and 
novomica, The heart was atrophied. There was no family history of 
phthisis ; but it was difficult to conceive that the infiltration would be so 
extensive if some previous pathological change had not been present. —Dr. 
DovuGLas POWELL could not understand why this was called a case of 
phthisis ; he would consider it one of pneumonia in the grey stage. 
--The PRESIDENT said that if there were no cavity there was no 
phthisis. The specimen was an excellent example of the hard form of 
grey pneumonic consolidation. 

Mr. JOHN PENNEFATHER read a paper on the Sense of Hearing. 








Experiments with the air-pump had proved that a vacuum surroundj 
body rendered it incapable of emitting sonorous vibrations ; that sound 
was produced primarily by the vibration of a sonorous body ; but that 
the composition of that body, and the atmosphere surrounding it ma 
terially affected the radius to which the pulses of sound were transmitted, 
The pulses of sound were conveyed in undulating waves, which were 
fully illustrated by casting a substance into the water; the circular un- 
dulations gradually expanded until the inceptive force was expended 
But, on coming into contact with an unyielding structure, the ripples 
leaped up and surrounded it, again uniting, but with increased force, 
Should there be a hollow space in the fixed object, the water rushed in 
with increased violence; so in the sonorous undulation of sound, as the 
pulses reached the side of the cranium, they surrounded and rushed into 
the entrance of the external ear with augmented power. Allusion was 
then made to the way in which the sonorous vibrations might be directed 
to a given point by reflectors. Mr. Pennefather traced the comparative 
anatomy of the organ of hearing, from its first rudimentary structure to 
its perfect development in the mammalian class, showing what was essen. 
tial in the organic structure for the true reception of sound, and the per. 
fect realisation of the sense. The manner in which the sonorous waves 
were transmitted to the internal ear was explained. The author con. 
tended that writers on this subject were in error, in supposing that the 
bones of the head or the air contained in the tympanum had any power 
of conduction, unless the sonorous body were in actual contact with the 
cranium. The structure of the internal ear with the rods of Corti was 
then explained and demonstrated, both by microscopical preparations 
and plates.—A discussion ensued, in which Dr. Routh, Dr. Symes 
Thompson, and Dr. Dalby took part. 

Mr. TEEVAN then showed some instruments. 





ASSOCIATION INTELLIGENCE. 


METROPOLITAN COUNTIES BRANCH. 


A SPECIAL General Meeting of this Branch will be held at 37, Soho 
Square, on Tuesday, November 14th, at 4.30 P.M., to take into con- 
sideration certain alterations in the Laws of the Branch, proposed by 
the Council. 











A. P. STEWART, M.D. ? 
ALEXANDER HENRY, M.D. § 
London, November Ist, 1871. 


Honorary Secretaries, 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 
THE next meeting of the members of the above District will be held 
at the Fountain Hotel, Canterbury, on Thursday, November 23rd, 
1871, at 3 o'clock. The Chair will be taken by the President of the 
Canterbury Medical Society. 

Dinner will be provided at 5 o’clock precisely. Charge, 5s., exclu- 
sive of wine. 

All members of the South Eastern Branch are entitled to attend, and 
to introduce friends. 

Gentlemen who wish to make communications to the meeting, are 
requested to inform me at once, in order that a notice thereof may be 
included in the circular convening the meeting. 

CHARLES Parsons, M.D., Honorary Secretary. 
2, St. James’s Street, Dover, Nov. 7th, 1871. 








SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEDICAL MEETINGS. 


THE November meeting of the members of the above District will be 
held at the Old Ship Hotel, Brighton, on Friday, November 24th, at 
3.30 P.M. ; Dr. ALFRED HALL in the Chair. ; 

Dinner will be provided at 5.15 P.M. precisely. Charge (not in- 
cluding wine), 5s. 

All members of the South Eastern Branch are entitled to attend, and 
to introduce professional friends. : 

Gentlemen who propose to stay to dinner, are requested to inform 
me the day previously. ; ’ 

Gentlemen desirous of making communications to the meeting, will 
oblige by giving me an early intimation, in order that notice thereof 
may be included in the circular convening the meeting. 

Tuomas TROLLOPE, M.D.Cantab., Hon. District Secretary. 
35, Marina, St. Leonard’s-on-Sea, November 8th, 1871. 
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BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


Tue first ordinary meeting of the session was held at the York House, 
Bath, on Thursday evening, October 26th ; Crosby LEONARD, Fsq., 
President, in the Chair. There were also present thirty-eight members 
and three visitors. 

New Member.—J. B. Fry, Esq., of Swindon, was unanimously elected 
a member of the Association and of the Branch.—Three other members 
were nominated, and will be balloted for at the next meeting. 
Papers. —The following papers were read. 
1. On the Use of Chloral in Puerperal Convulsions. By J. G. 


Swayne, M.D. Messrs. Prichard and Leonard made some ob- 


servations. 

2. Notes on Pneumothorax. 
Budd offered a suggestion. 

3. Intraocular Myotomy. By A. Prichard, sq. This paper elicited 
much discussion, in which Messrs. Mason, Dobson, Smith, the Presi- 
dent, and others, took part. 

. The Employment of Setons in Treatment of Strumous Diseases. 

By E. Crossman, Esq. Drs. E. L. Fox, Davey, and Spender, discussed 
this question. 

The meeting closed with a vote of thanks to the gentlemen who had 
read the papers ; and a special request that they would send them to 
the JoURNAL for publication. 


CORRESPONDENCE. 


OFFICERS OF HEALTH AND UNION MEDICAL 
OFFICERS. 

S1r,—Some remarks recently made in a leading article of a medi- 
cal contemporary, on ‘‘ Officers of Health and Union Medical Officers,” 
are calculated, as far as the influence of that periodical extends, to pro- 
mote an entire misconception of the reforms which Mr. Hastings and 
the ‘‘ Joint Committee” recommend. 

I prefer commenting on that article in the Britis MEDICAL 
JouRNAL, as having many more readers in the provinces, to 
which alone the plan of the Social Science and the British Medical 
Associations, and the counter project of the Royal Sanitary Commis- 
sion, apply. I, therefore, beg the favour of sufficient space to place 
the question fairly before your numerous readers. 

The evidence taken by the Royal Commissioners, as also their Report, 
are decidedly against the unwise suggestion of your contemporary—éo 
debar the Poor-law Medical Officer from private practice. So are all the 
best authorities on the subject, from the time when this absurd and mis- 
chievous suggestion was first put forth by official people, more than 
thirty years ago. Fortunately, an opinion adverse to it has been pro- 
nounced by Mr. Lambert (vd. 4741), whose appointment as Secre- 
tary to the Local Government Board is a matter for general congratula- 
tion. Mr. Ceely, of Aylesbury, also a high authority on such a 
question, said in 1844, before the Medical Poor Relief Committee 
(Rep. p. 604) :-— 

**I think that the union of private with public practice is desirable ; 
first, that it is more satisfactory to the poor ; secondly, that it is bene- 
ficial to them to have the advantage of the long and varied experience 
of established practitioners ; thirdly, that it is beneficial to the rate- 
payers on the same grounds ; it is equally beneficial to the rate-payers 
also to have the advantage of medical experience gained from an 
attendance on the poor, more particularly during the prevalence of 
epidemics, which generally attack the poor early, and in large numbers ; 
and the separation of the appointment from private practice is more 
expensive, particularly in rural districts, ifthe districts are of the proper 
size. 

No doubt the reproducer of this objectionable proposal found that the 
arguments brought forward by the Joint Committee, and adopted by 
Mr. Hastings, against the union of private practice with the duties of 
the superior Health Officer, were perfectly unanswerable. The only 
method of escaping from their conclusions, and at the same time of 
helping the Sanitary Commission to defeat their well-considered plan, 
would seem to be to impose Poor-law curative duties on the preventive 
functionary, and then to debar this compound officer from attendance 
on the remunerating classes of society. 

This tertium quid, of course, involves the necessity of reducing the 
area to be committed to the Health Officer, while considerably extend- 
ing the area of the medical relief district. Now, if there be one com. 
plaint against the present Poor-law Medical System better founded than 
another, it is that the medical relief districts, in many places, are already 
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too large for prompt attention to acute cases, and that the lives of the sick 
and hurt poor are often imperilled, if not sacrificed, owing to their 
difficulty in obtaining prompt assistance from a distant medical officer. 

Ought, then, this serious peril to be largely augmented by a theo- 
retical change, of a most expensive nature? That the cost of the plan 
would be enormous, is plain ; for we may safely assume that no well- 
qualified medical man, debarred from other sources of professional in- 
come, and required to find the means of travelling over an extensive 
district, could live decently on a salary of less than £500a-year. Now, 
if the medical attendants on the poor were reduced in number by one 
half, the cost of the 1600 who would then be employed in the double 
capacity would amount to no less than £800,000 fer annum, in addi- 
tion to the cost of drugs and dispensaries ; for the introduction of the 
Irish system may now be considered inevitable. Can any one in his 
senses suppose that Parliament would sanction such a project ? 

On the other hand, for about half that sum, the plan of the Associa- 
tions might be carried into effect, with liberal treatment of all the medi- 
cal agents. The present 3200 district medical officers, performing cer- 
tain sanitary functions, might receive each, on the average, nearly £100 
a year—drugs being provided by the public; and every chief officer of 
health, debarred from practice, who would be required on that plan, 
might receive from £800 to £1000 a year. 

There can be no doubt as to which of the two projects would be best 
for the poor, the public, and the medical profession. To reduce the cost 
of the former extravagant proposal to the amount of our estimate for the 
latter more reasonable plan, it would be necessary to reduce the number 
of the proposed compound officers to 800 ; that is, to dismiss three out 
of every four of the present district medical officers ! 

Vho that knows anything about the medical care of the poor in pro- 
vincial districts wou!d suggest so cruel and unjustifiable a scheme ? 

Now, one of the notions of the writer whom I am criticising is, that 
the district placed under the care of the Medical Officer of Health 
**should not be a very extended area.” This is a vague expression. 
But, if it mean that the officer should be enabled by the smallness of his 
district to carry out a system of domiciliary visitatation, sickness, regis- 
tration, and personal investigation of local causes of disease, and to 
report thereon—these are precisely the duties which the Joint Commit- 
tee and Mr. Hastings propose to commit to the present district surgeons, 
acting as Deputy Health Officers ; and they are duties which can be 
performed, efliciently and thoroughly, only by those who are backed and 
protected by a superior Health Officer made independent of practice. 

They are cuties, also, which, being performed by the proposed de- 
puties, would enable the chief officers to undertake, with great advan- 
tage to the public, certain duties of a different kind in ‘‘a very extended 
area”, 

But, to question our opponent more closely, what does he propose a3 
the limit of population to a district under //s officer of health? We 
know what those best qualified to form an opinion on this point have 
said. For instance, Dr. Ballard, who has been deservedly promoted 
to an inspectorship, and whose practical experience is great, has sug- 
gested that a highly qualified officer of health might superintend a popu- 
Jation of 200,000. Dr. Lankester is known to have advised ten or 
twelve such officers, debarred from private practice, for the whole metro- 
politan area, which would assign nearly 300,000 to each. Dr. Strange 
of Worcester, one of our oldest sanitary reformers, believes that 250,000 
might be properly superintended, even in the counties. Mr. Dyke, the 
able officer for Merthyr, proposes 100,000 for a country district. Dr. 
Rumsey has given reasons for an average of 135,000. Dr. W. Budd 
thinks that a third or even half of a large county might be thoroughly 
dealt with by an accomplished officer. These are men whose opinions 
are entitled to some weight, and who might have been expected to in- 
fluence the decision of the Royal Commission. They all contemplate 
the ¢wofold organisation which the Associations propose. And it is 
curious to observe how the writer in question avoids all reference to the 
two grades ; how he opposes the project of chief health-officers by argu- 
ments which properly apply only to district medical officers; and how 
he would convert the latter into officers of health of a single grade, 
either by leaving the higher responsibilities and duties unfulfilled, or by 
committing them to government inspectors, the number of whom would, 
in that case, have to be vastly increased, involving the necessity for 
further national expenditure. What those higher duties of the sanitary 
appointment would be, members of the Joint Committee have suffi- 
ciently explained ; but I may mention the more obvious: 1. The col- 
lection, revision, and compilation, of the returns of sickness and mor- 
tality and of their causes, to be made by the registrars, deputy health- 
officers, and medical charities, in an extensive area; 2, The visitation 
of hospitals, dispensaries, asylums, and industrial establishments, which 
might be permitted, if to be performed by an independent officer over 
a wide district, but would never be tolerated if committed to the small 
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compound officer proposed in the Medical Times and Gazette ; 3. Inspec- 
tion in difficult cases referred to such an officer by the district deputies— 
«2., ‘Nuisances arising from commercial and manufacturing processes 
of magnitude and involving important interests”; and 4. Advice to 
county authorities in cattle-murrains, to sea-port authorities in the threat- 
ened invasion of pestilences, and generally in grave emergencies affecting 
the health and safety oflarge populations. These, among others, are duties 
which could, with propriety, be committed only to a grade of officers 
of which your contemporary seems to have no idea. His project might 
possibly, though not advantageously, be adopted in London, and perhaps 
a very few other great centres of population ; but to propose it for the 
provinces, containing nearly six-sevenths of the people of England, is 
merely to afford another instance of the unfitness of persons, influenced 
only by metropolitan views and associations, and knowing little prac- 
tically of the country, to judge of what is required for the whole 
population. 

I would notice one more advantage of the project of the Joint Com- 
mittee; namely, that vacancies in the higher grade might be filled by 
the most deserving officers of the lower grade in each county. The 
same hope of promotion which leads to distinction in the army, navy, 
and civil service, might be beneficially extended to the local govern- 
ment medical staff, and tempt men of mark to enter the civil medical 
service. An honourable ambition as well as asense of duty would then 
encourage skilful and laborious effort. I am, etc., 


Nov. 2, 1871. A MEMBER OF THE JOINT COMMITTEE. 





THE DISCUSSION ON PROLAPSUS AT THE 
OBSTETRICAL SOCIETY: DECAPITATION 
VERSUS EVISCERATION. 


S1r,—I have been unfortunate in being misunderstood upon both 
these subjects. In your editorial notice of the discussion on prolapsus 
uteri on the occasion of Dr. Conrad’s excellent paper in the Obstetrical 
Society, you represent ‘‘ Dr. Barnes to have asserted that prolapsus 
never occurred in the multipara.” What I said, or at any rate meant to 
say, was very nearly the reverse. The subject-matter was hypertrophic 
elongation of the cervix uteri. This, I believe, rarely, if ever, occurs ex- 
cept in women who have borne children. Having stated this as a general 
fact, I thus proceeded to explain my view as to the mode in which 
labour acted as the primary cause of prolapsus and hypertrophy. As 
this will be no doubt fairly reported in your proceedings of Societies, it 
is unnecessary to repeat it here. 

The other point for correction arises out of a note by Mr. F. W. 
Wright in the BRITISH MEDICAL JOURNAL for October 21st, entitled, 
‘* Should Evisceration ever be Performed in Arm-Presentations?” Mr. 
Wright quotes Churchill as condemning decapitation, and goes on to 
say: ‘*Dr. Barnes, it would appear, gives the preference to eviscera- 
tion, for he says that ‘Sometimes perforation and evisceration are insuf- 
ficient in themselves, and another step will be necessary in order to 
complete delivery. This ultimate step is decapitation.’” To stop 
here would convey an erroneous idea of my views. Mr. Wright ought 
properly to have completed the last sentence he quotes from my lectures 
on Obstetric Operations, 2nd edition, p. 217. There is no full stop after 
‘*decapitation”’; the sentence goes on: ‘‘an operation of extreme im- 
portance, capable of bringing almost instant relief and safety to the 
mother.” I then quote with full assent the opinions of Drs. Davis and 
Ramsbotham in favour of decapitation ; and devote seven pages and 
three original illustrations to the description of the operation. The 
passage imperfectly quoted by Mr. Wright was simply the expression 
of some clinical experience I had had of the matter. I have been called 
to cases where, perforation and evisceration having been performed, de- 
livery was still not accomplished. In these cases, I have decapitated 
and delivered with so much ease and celerity as literally to justify the 
words, ‘‘an operation capable of bringing instant relief and szfety to 
the mother.” 

However, whilst according a decided preference to decapitation, I do 
not think that perforation of the chest, and pectoral and abdominal evis- 
ceration, should be altogether discarded. Sometimes the neck is very 
difficult to reach so as to fit the hook, a string, a wire, or other de- 
capitating instrument round it; and sometimes the natural process of 
spontaneous evolution or doubling-up is so advanced that nothing more 
than perforation of the bulging side of the chest ts required to facilitate 
the completion of the process. Sometimes, with or without perforation, 
the doubling up of the foetus may be promoted by cutting through the 
most prominent part of the vertebral column with scissors. The arch 
being thus broken, the body doubles up easily, or, a leg being seized, 
delivery, by drawing down the inferior part of the trunk, becomes a 
simple matter. Since these proceedings are designed in prosecution of 











a course in ‘cated, and often successfully carried out, by Nature, it 
seems to me unwise to condemn them absolutely. ‘Ni toujours, nj 
jamais”, is an excellent maxim that finds a good application here. ; 
I am, etc., ROBERT Barnes 
31, Grosvenor Street, November 4th, 1871. , 





Mr. HEATH ON CIRCULATION, 
Mr. HEATH asks us to publish the following correspondence :— 


9, Cavendish Place, Cavendish Square, W. 
Ist November, 1871. 

S1r,—Certain members of the Committee of Council of the British 
Medical Association, which met yesterday at Birmingham, and before 
which I brought certain correspondence between myself and the pub. 
lishers of the BRITISH MEDICAL JOURNAL, having expressed doubts as 
to the circulation of the Zavcet being larger than that of the journal in 
question, I shall be much obliged if you will put in my hands evidence 
to show that the weekly circulation of the Zamcet far exceeds that of the 
BRITISH MEDICAL JOURNAL, which may be assumed to circulate be. 
tween four and five thousand copies per week.—Your obedient servant, 

CHRISTOPHER HEATH, 

The Publisher of the Lancet. 

The Lancet Office, 423 Strand, London, W.C. 
November 6, 1871. 

DEAR S1r,—As we do not intend to exhibit our books to our con- 
temporaries, or to enter upon a contest which at the best would bea 
very undignified one, we can neither accept the challenge which has been 
given, nor furnish such evidence as your letter suggests. For your own 
private satisfaction, however, the books are open to the inspection of 
your solicitor, who will at once see that your statements, in reference to 
the matter, are abundantly borne out by the facts and figures of each 
week. —I am, dear sir, yours respectfully, J. Crorr, 

C. Heath, Esq. 

3, Langham Place, Portland Place, W. 
gth November, 1871. 

DEAR Si1r,—According to your request we have inspected the weekly 
sale-book ofthe Zancet, at the office of that journal, and find that about 
seven pages of that book are devoted to each week’s sales of the paper. 

We have investigated the first page only of six weekly accounts in the 
present year, selected by ourselves at random, and find that each of such 
first pages shows sales effected to the publishing firms named therein, to 
an amount exceeding by several hundreds the number of copies you stated 
to us as the weekly circulation of the BRITISH MEDICAL JOURNAL. 

These numbers are, of course, quite irrespective of the copies sold to 
firms whose names appear in the six remaining pages of such weekly 
sale accounts.—We are, dear sir, yours very faithfully, 

C. Heath, Esq., LEATHES AND MAYNARD. 
9, Cavendish Place, Cavendish Square. 


LIP-READING BY THE DEAF AND DUMB. 

S1r,—In your interesting article on ‘* The Education of the Deaf and 
Dimb by Lip-reading and Articulation”, several statements occur which 
call for remark. The system sought to be introduced by Mr. Van 
Praagh is by no means ‘‘new”, nor was it ‘originally English”. It 
had its origin in the writings of Dr. Ausman, a Swiss physician, pub- 
lished A.D. 1692-1700. Contemporary with him was Dr. Wallis, one 
of the earliest English writers on the subject. Samuel Heinicke founded 
a school at Leipsic in 1778, taking Ausman’s works as his guide; and 
about the same time schools were established in England and Scotland 
on the sister method, as taught by Wallis and others. 

‘¢ The education is commenced at the age of seven, and it extends 
over a period of seven or eight years.” It should have been added that 
two preparatory years are passed in acquiring the elements of words, 
making a total of ten years. This is a serious disadvantage, when we 
consider that the greater part of the deaf and dumb belong to the 
poorer class, who must early begin to earn their own living. The sign- 
and finger-talking system requires no time for preparation ; and through- 
out its course knowledge is conveyed much more rapidly than by lip- 
reading. We should thus suffer a clear loss of two years at the least in 
adopting the former method. 

“Tt is not found difficult to obtain instructors.” To meet with per- 
sons able and willing to undertake the arduous task is very difficult 
indeed. No system can do away with the fact that there are peculiar 
difficulties to be overcome in educating the deaf; and unless we are 
content to produce a speaking automaton when we might draw forth a 
living soul, we must conform our methods to their need, and not to our 
own convenience. Signs must be used in either system at the commence- 
ment ; but in both they are wanted less and less as the pupils advance 
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in language. It remains to judge cag we should really benefit 
deaf and dumb by withdrawing from them the means of a full edu- 

= nd giving them a fragmentary one in its room ; for fragmentary 

gong be = the majority, unless government aid be obtained to sup- 

. * pupils through a longer term of study, provide a much in- 

- ed staff of teachers, and uphold a highly expensive boarding-out 
— Neither are we convinced that results will repay this greater 
, aanere. The voices spoken of as ‘not euphonious” are in reality 
a and unnatural that teachers of articulating schools confess 
themselves unable to bear that distressing wear and tear produced by 
nstant association with their pupils. It is, no doubt, a great advan- 
e for the deaf to be able to converse with hearing persons, and those 
who do acquire this power will most readily find employment. Still, 
what a man is and has in himself is of more consequence than all his 
surroundings ; and we must remember that only a minority of the deaf 
can attain to an adequate grasp of language by this means. ; 

The system has received a ** full trial on the continent, with what 
result the following extract will show. _Dr. Gallaudet, President of the 
Deaf Mute College, Washington, was in 1867 appointed to examine 
into methods and results, and to report on the state of education in 
Europe, with the view of adopting what was best for the deaf and 
dumb. In the course of a most exhaustive inquiry, he visited fourteen 
of the countries of Europe and forty-four of the principal institutions. 
He sums up the whole case as follows. ts . 

«‘ Nowhere have my own examinations exhibited results sustaining 
the idea that 50 per cent. of the deaf and dumb can acquire a sufficient 
fluency in articulation to converse readily with strangers. That from 
10 to 20 per cent. can do this, I have no manner of doubt. An addi- 
tional 40 per cent. may aspire to converse on commonplace subjects 
with their teachers, family, and intimate friends. But oral language 
cannot, in the fullest sense of the term, be mastered by a majority of 
deaf mutes. Its proper position, therefore, in the system of instruction 
is not as a base or foundation, nor yet as the principal material in the 
superstructure, but rather as an adornment to certain portions of the 
building.” 

It must also be borne in mind that, except in very rare instances, 
persons accustomed to lip-reading are unable to follow a lecture or ser- 
mon, and that they cannot enter into a conversation between two or 
more persons. I am, etc., TRUTH. 

*,* In the article referred to, for ‘‘a few minutes,’’ read in the last 
line “‘a few months.” 
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OBITUARY. 


WILLIAM DANIEL MOORE, M.D., M.R.I.A., DUBLIN. 
WiLt1aM DANIEL Moore was born in April 1813 in Dublin, where 
his father and grandfather had long practised medicine and pharmacy. 
His father having died when he was very young, he was in 1826 ap- 
prenticed to his grandfather, and afterwards to Dr. Johnson, then Pro- 
fessor of Midwifery in the Royal College of Surgeons of Ireland. In 
1828, he entered the University of Dublin for a time; but interrupted 
his university course, and did not resume it until 1840. In May 1833, 
he became a licentiate of the Apothecaries’ Hall of Ireland ; and in the 
following year, a licentiate of the Royal College of Surgeons of Edin- 
burgh. He graduated as A.B. and M.B. of the University of Dublin 
in 1843, and as M.D. in 1860. In 1837, he became one of the Exa- 
miners of the Apothecaries’ Hall, and retained the post twenty-three 
years, being governor in 1843-44. In 1867, he became a licentiate of 
the King and Queen’s College of Physicians. He was admitted to the 
ad eundem-degree of M.D. of Oxford in 1862, and to that of Cambridge 
in 1866. 

Dr. Moore was distinguished for his literary abilities, and especially 
for his knowledge of European languages, which enabled him to make 
numerous valuable contributions to English and Irish medical literature 
in the form of translations of articles from the Dutch and Scandinavian 
languages. He was a constant contributor to the Dulin Quarterly 
Journal of Medical Science during the twelve years (1850-1861) in which 
the late Dr. Neligan was the editor of that periodical. His translations 
and reviews extended to books in the French, Italian, Spanish, Ger- 
man, Swedish, Danish, Dutch, and Latin languages, and were con- 
tinued at times for several years, while his health permitted. 

_ Among his original contributions were papers on the following sub- 
jects: ** A Peculiar Corrosion of Lead in Pipes from Galvanic Action 
Developed by the Contact of Organic Matter”, read before the Chemical 
Section of the British Association in 1835 ; a ‘‘ Statistical View of the 
Principal Medicines prescribed in Dublin during the last Sixty Years” 
(Dublin Fournal of Medical Science, 1836) ; ‘* Outline of the History of 





Pharmacy in Ireland”; Researches on the Coagulability of Human 
Milk ; the Latent Period of Scarlatina; the Urine of the Crocodile ; 
Unilateral Atrophy of the Face; etc. These were published in the 
Dublin Quarterly Fournal ; besides which, he contributed various papers 
to other medical periodicals. 

In 1855, he translated, from the Norwegian of Dahl, Heller’s Patho- 
logical Chemistry of the Urine. Ue also translated for the New Syden- 
ham Society the late Dr. Schroeder van der Kolk’s essays on the Spinal 
Cord and on the Medulla Oblongata, and on Atrophy of the Brain ; 
and also the great work of Donders of Utrecht On the Anomalies of 
Accommodation and Refraction of the Eye. 

Dr. Moore’s labours in making Scandinavian medical literature known 
in this country led to his being elected a Fellow of the Swedish Society 
of Physicians, of the Norwegian Medical Society, and of the Royal Me- 
dical Society of Copenhagen. 

About the beginning of 1867, the first symptoms of the disease which 
ultimately caused his death—progressive muscular atrophy—manifested 
themselves, Slowly he lost strength ; and in the beginning of 1870, 
he ceased to be able to walk. From the end of May of that year, he 
never left the house, except on one or two occasions when he was 
carried into the garden for a short time. About three weeks ago, his 
little remaining strength began to give way more rapidly, and on the 
night of Saturday, October 28th, he entered calmly and peacefully into 
rest. To the end, his intellect was clear and vigorous as ever. 


DAVID BOWEN, M.R.C.S.ENG. 

Mr. DAvipD BoWEN died at Newport, Pembrokeshire, on October 
22nd, of hydrothorax. He had been ailing for some months ; but on 
the 17th, three days before his death, he drove a distance of six miles 
to vaccinate. He also went out a little way in his gig the next day. 
On the morning of Sunday, the 22nd, he prescribed for a patient, and 
then, after a terrible struggle with his complaint, calmly breathed his 
last a quarter before midnight. He was much beloved and respected 
for his great tenderness of heart, his truthfulness and integrity, and was 
trusted in for his professional skill. 


EVAN CAMERON, M.D. 

A YOUNG practitioner of high attainments and bright promise has been 
suddenly taken from among us. After a distinguished career at Glas- 
gow University, Dr. Cameron practised with much success in Bradford 
(in connection with Dr. Burnie of that town), and had earned for him- 
self by his winning manners and devoted attention to the duties of his 
profession, the love and esteem of all who came in contact with him. 
He bade fair to take a high place among his professional brethren had 
life been granted him. But he has been taken away in early manhood, 
and numerous friends now mourn his loss. 

In the midst of health and a busy life he was struck down with fever, 
from which he was slowly recovering, when he went to Newabbey, 
near Dumfries, to recruit, but a relapse occurred which ended fatally on 
September 30th. 


EDWARD NEWBOLD, M.R.C.S., OF MACCLESFIELD. 


EDWARD NEWBOLD, whose death took place at Worthing on Septem- 
ber 8th, was born at Macclesfield in 1811, being the sixth son of Mr. 
Francis Newbold, a surgeon. As a student, Mr. Newbold first resided 
at Manchester with Mr. Thorpe; at whose death he was transferred to 
Mr. Turner. During his residence with the latter gentleman, he was 
a diligent student at the School of Medicine and the Royal Manchester 
Infirmary, and gained some honorary prizes. He also studied in Lon- 
don under Sir Astley Cooper and Lawrence. After passing his exami- 
nations, he joined for some time in partnership a medical practitioner 
at Aldborough and Hawkshurst. At the death of his father, Mr. E. 
Newbold returned to Macclesfield. He there enjoyed for many years a 
large private practice. More than twenty years he was honorary sur- 
geon to the Dispensary; he was also surgeon to the Union districts, com- 
prising five populous townships ; surgeon to several insurance societies, 
and medical inspector of factories, holding the latter appointment up to 
the time of his death. Mr. Newbold was well-informed in his pro- 
fession, and lived a most laborious life ; indeed, had he allowed him- 
self that periodical relaxation which is needful to all hard-workers, the 
insidious disease, which was gradually taking root—apparently without 
his knowledge—might have been staved off. Last winter symptoms 
shewed themselves, which caused him to take a physician’s advice, 
Entire rest was ordered, and he retired to Worthing, where, after severe 
suffering, relieved at times only to give renewed hope that his great 
natural strength would prevail against the deeply seated malady, he 
succumbed, to the great regret of his numerous patients, friends, and 





surviving relatives. 
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OSMER KING, F.R.C.S.ENG., GREENWICH. 


It is with regret that we have this week to announce the death of this 
much respected practitioner. Mr. King was descended from an old 
and respectable family in Surrey. Having chosen the profession of me- 
dicine, he entered as a student at Guy’s Hospital, and became a 
Member of the Royal College of Surgeons in 1839, and an Honorary 
Fellow in 1859. Soon after passing his medical examinations, he com- 
menced practice near Russell Square, and rapidly met with much 
success. In 1848, he joined as a junior partner the old established 
firm of Sutton and Sams at Greenwich and Blackheath, and soon be- 
came deservedly popular. He afterwards carried on for many years 
one of the leading practices in the county of Kent. For the last few 
years, heavy domestic trials and the responsibility and anxiety of his 
professional work seemed to be fast telling upon his failing health ; and 
two years ago he chose as his junior partner Dr. Ralph Gooding of 
Blackheath. From this time he became gradually more feeble, and 
three weeks ago took cold, which was rapidly succeeded by congestion 
of the lungs, from which he died on October 24th, at Eccleshall in 
Staffordshire, whither he had retired some months before. His genial 
smile and kindly manner, his earnest sympathy in the hour of trial and 
bereavement, and his almost religious devotion to the duties of his pro- 
fession, can hardly be forgotten during the lifetime of many of his 
patients ; and all must feel that they have lost not only their medical 
adviser, but also a true friend. Beloved by all who knew him, and 
always looked up to as an English gentleman and able practitioner, 
he has departed at the early age of 54, leaving a widow and one son. 
He was interred in the family grave at Nunhead, on Monday, October 
30th. 








UNIVERSITY INTELLIGENCE. 





UNIVERSITY OF CAMBRIDGE. 


THE DEGREE OF B.M.—The Board of Medical Studies has recom- 
mended that the following be added to the requirements prior to the 
third examination for the degree of Bachelor of Medicine :—‘*‘ That the 
candidate be required to produce a certificate of having been clinical 
clerk for six months at least at a recognised hospital ; or of having, 
subsequently to the completion of his attendance on hospital practice, 
attended to practical medicine with special charge of patients in a hos- 
pital, dispensary, or parochial union, under superintendence of a quali- 
fied practitioner, unless he himself be duly qualified. This regulation 
to come into force in the Easter Term, 1872 ; and that ‘ Experimental 
Physics’ be added to the list of courses of lectures in Section 10 of Re- 
gulations for Degrees in Medicine.” 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology, at 
a meeting of the Court of Examiners, on Nov. 8th; and, when eligible, 


will be admitted to the pass examination. 

Messrs. Henry French Banham, B.A.Cantab., Thomas H. Haslam, H. Selfe 
Bennett, Chas. W. Owen, and Alexander J. Alliott (Students of St. Thomas’s 
Hospital) : G. Boulton Elliott, W. Allan May, and Adolphus Bevan (of Guy’s 
Hospital); Chas. F. Hutchinson and Frederick J. Sawdon (of the Edinburgh 
School) ; Chas. W. Harvey and Ebenezer J. Ramsay (of University College); 
C. Ayliffe Lloyd and A. Somers Ivens (of St. Bartholomew’s Hospital); Alex- 
ander Harbinson and Ebenezer E. Sloane (of the Belfast School) ; Charles E. 
Piers (of the Dublin School) ; John C. Brady (of the Charing Cross Hospital); 
W. Graham Ross (of the Montreal School); James Magill, M.D. Queen’s 
University, Ireland (of the Cork School); James Taylor Hyatt (of the West- 
minster School) ; Lawrence W. Spencer (of King’s College) ; and A. Cockburn 
Collinson (of St. Mary’s Hospital) 

Ten candidates having failed to acquit themselves to the satisfaction 
of the Court of Examiners, were referred to their anatomical and phy- 
siological studies for three months.—The pass examination for the 
diploma of member will commence this day (F riday), and be continued 
throughout the ensuing week, owing to the large number of candidates, 








. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, November 2nd, 1871. 

Bethell, Alfred, Pelton, Shepton Mallet ; 
Davies, Arthur Evelyn, Penner House, near Newbridge 
Lang, John Messiter, Thatcham, Berks 

Thompson, Henry, Hull 





——— ee al 
. =—_— 
The following gentlemen also on the same day passed their 
professional examination. firs 
Emms, Alfred Wilson, Guy’s Hospital 
Kenyon, George Simpson, Liverpool School of Medicine 
Townend, Joseph Henry, Guy’s Hospital 





MEDICAL VACANCIES, 


THE following vacancies are announced :— 
CARRICKMACROSS UNION, co. Monaghan—Medical Officer 
Dispensary District: £80 per annum, and Registration and Vacca nate h 
CHORLTON UNION, Lancashire—Assistant Medical Officer for the Workh.. 
at Withington: £120 per annum, and residence. Ouse 
DERBYSHIRE LUNATIC ASYLUM, Mickleover—Superintendent-Physi.; 
£400 per annum, lodgings and rations. ysician : 
ENNISCORTHY UNION, co. Wexford—Medical Officer for the Oulart Dis 
sary District. ispen- 
GENERAL HOSPITAL, Birmingham—House-Govenor and Secretary. 
HIGHWORTH and SWINDON UNION, Wilts—Medical Officer for Distri 
No. 3: 457:10 per annum. istrict 
INFIRMARY FOR CONSUMPTION, &c., Margaret Street, Cavendish Sqy 
Visiting Physician. cen 
KENT AND CANTERBURY HOSPITAL—House Surgeon: £80 per an 
board, lodging, and washing. num, 
LINCOLNSHIRE—Medical Officer for the County Gaol for the parts of Lindsey - 
4120 per annum. we 
LIVERPOOL ROYAL INFIRMARY-— Physician. 
NORTH MAVINE and DELTING, Shetland, Parishes of—Medical Officer 
REETH UNION, Yorkshire—Medical Officer for the Muker District : £22 £s 3 
per annum, and extra fees. ee 
ROYAL FREE HOSPITAL — Junior House-Surgeon. 
ROYAL INFIRMARY, Edinburgh—General Superintendent: £420 per annum 
and house rent. ” 
ST. MARYLEBONE, Parish of—Medical Officer for St. Mary’s Registration Dis 
trict: £100 per annum. “i 
ST. THOMAS’S HOsPITAL—Two Dispensers: £100 and £80 per annum 
SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY~—Assistant House- 
Surgeon: £65 per annum, apartments, washing, and board. ; 
SOUTH STAFFORDSHIRE GENERAL HOSPITAL, Wolverhampton—Phy. 
sician’s Assistant: £100 per ann., with board, washing, and furnished apartment, 
STRATHKINNESS, by St. Andrew’s—Medical Officer. c 
SUSSEX COUNTY HOSPITAL, Brighton— Surgeon; Assistant-Surgeon. 
TEIGNMOUTH, DAWLISH, and NEWTON DISPENSARY and INFIRM. 
ARY—House-Surgeon ; £50 per annum, and board and lodging. ‘ 
TOXTETH PARK TOWNSHIP—Assistant Medical Officer at the Workhouse: 
4100 per annum, and allowances, P 
VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea—House-Surgeon, 
YORK-—Visiting Physician to the Retreat, the Lawrence House, and the Terrace 
House Lunatic Asylums. 
YORK PENITENTIARY-—Visiting Physician. 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 

*AnpERSON, J. Ford, M.D., appointed Medical Officer to the Postmen for the 
Hampstead Division of the Post Office, comprising also the Kilburn District. 

Bropiz, Edward Fitzgerald, L.K.Q.C.P.Irel., appointed Medical Officer, etc., for 
the Lawrencetown Dispensary District of the Ballinasloe Union, co. Galway, vice 
John Barton, M B., resigned. 

CrrpsoRN, Cuthbert John, M.B., appointed Medical Officer, etc., for the Kilbegan 
Dispensary District of the Baltinglass Union, co, Wicklow, vice Robert Dockeray, 
L.R.C.S. Irel., deceased. ‘ 

*FLOWER, Thomas, Esq., appointed Medical Officer and Public Vaccinator for the 
Warminster District Union Workhouse and Corsley District of the Warminster 
Union, vice *P. Grubb, Esq., resigned. 

Frost, Dr, E. W., appointed Medical Officer for the Newmarket-on-Fergus Dis- 
pensary District of the Ennis Union, vice D. Courtenay, L.R.C.S. Irel., resigned. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 


DEATH. 
Punters, Edward, Esq., Surgeon, at Bermondsey Street, aged 41, on Oct. 22nd. 








PROSECUTION UNDER THE MEDICAL Act.—A person of the name 
of J. H. Boyd, who called himself ‘‘ professor’, and advertised himself 
illegally as a medical practitioner, has, at the instance of a chemist, 
been fined by Sheriff Comrie Thomson, of Aberdeen, £10 in absence, 
with £2 :2 expenses, or forty days imprisonment. 


BEQUESTS, DONATIONS, ETC.—Miss M. M. H. Davies, of Brompton 
Square, has bequeated to the Gloucester County Infirmary, and to the 
Gloucester Lunatic Asylum, £10,000, three per cent. reduced annui- 
ties, each.—The Rev. G. A. Gratwicke, D.D., late Master of Em- 
manuel College, Oxford, and Canon of Norwich, has bequeathed £100 
each to Addenbrooke’s Hospital, Cambridge, and the Commissioners 
for the Sick Poor for Norwich.—Mr. W. J. Myers, of Seaforth, has 
bequeathed £50 each to the Northern Hospital, Liverpool, and the 
Hospital for Consumption, etc., Liverpool, and a share of the ‘residue” 
to the Liverpool Royal Infirmary.—Mr. J. Pearson has given £100 
towards the Chapel Fund of the National Hospital for Consumption, 


Ventnor. 
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OPERATION DAYS AT THE HOSPITALS. 








. se e+Metropolitan Free, 2 p.M.—St. Mark’s, 1.30 p.m.—Royal London 
MONDAY . Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 
.aeesGuy’s, 1.30 P.M.—Westminster, 2 p.M.—National Orthopedic, 
TUESDAY. reat ited London Ophthalmic, 11 a.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 P.M. 
, ..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 p.M.—Middlesex, 
WEDNESDAY oe ae iene College, 2 p.m.—St. Thomas’s, 2 p.M.—London, 
2 p.M.— Royal London Ophthalmic, rz a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.m.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 p.m 
..2.St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.wt.—Royal 
THURSDAY Soule, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.M. 
FRIDAY ....+++-Royal Westminster Ophthalmic, 1.30 P.M. — Royal London 
Ophthalmic, 11 A.m.— Central London Ophthalmic, 2 p.m.—Royal 
South Londen Ophthalmic Hospital, 2 p.m. 
....5t. Bartholomew’s, 1.30 P.M.— King’s College, 1.30 p.m.—Charing 
SATURDAY Cross, 2 P.m.—Lock (Clinical Demonstrations and Operations), 
x p.M.—Royal London Ophthalmic, 11 a.m.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











‘f -—Medical Society of London, 8 p.m. Dr. Sansom, “A Case of Endo- 
nOxDAT ee Phthisis”: Dr. Alfred Carpenter, ‘‘ Two Cases of Mus- 
cular Anzsthesia, with Remarks.” 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. A. Durham, 
“On the Operation of Opening the Larynx by Section of the Cartilages for the 
Removal of Growths and Foreign Bodies.” 

THURSDAY.—Harveian Society of London, 8 p.m. Mr. Berkeley Hill, ‘‘ Treat- 
ment of Surgical Inflammation by Counterirritation.” 





NOTICES TO CORRESPONDENTS. 

Aut Letters and Communications for the JOURNAL, to be addressed to the Evitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with 4al//fenny stamps for the 
amount. 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 








A ConsTanT Reaper AnD SusscriBeR.—The list of vacancies in the JouRNAr 
is, we believe, more complete than any other which is published. We shall be 
happy, however, to receive suggestions on the subject. 


Hypopermic Injection or Mercury. 

Sir,—Can you inform your readers how many drops of the solution of corrosive sub- 
limate were used by Dr. Sigmund in his treatment of syphilis by the hypodermic 
injection of mercury? In your notice of this subject in the JouRNAL of October 
21st (p. 470), the strength of the solution is given, but not the quantity used for 
each injection. I am, etc., SypuI.is. 

*,* Dr. Sigmund does not state, in the paper from which the article in the 
JourNAL was derived, how much was injected on each occasion. From a pre- 
vious reference, however, to Dr. Sigmund’s experiments with subcutaneous injec- 
tion of mercury, we learn that the quantity varied from ten to fifteen minims— 
usually being fifteen minims. 


AcTIoNn oF CHLORAL ON THE Faetus In UTERO. 

Sir,—I have a patient who, having had six premature labours at the seventh month, 
and six dead children, has just been delivered at the full time of a living child. 
To this patient, for three days before her confinement, thirty grains of chloral 
were administered every four hours with scarce one intermission. The chloral 
certainly did not kill the child in this instance ; though, it must be admitted, the 
case would be a bad one for its administration, if the drug really had any effect for 
evil on the unboin child. I am, etc., 

Newport, Isle of Wight, November 1871. Georce Danzs, M.D. 

Sir,—In answer to an Associate, I can offer one case in which I prescribed half- 
drachm doses every two hours to Mrs. B., aged 24, eight months gone in her 
fourth pregnancy. She had her usual symptoms of miscarriage, having never, 
been delivered of a child which lived more than twenty-four hours. After four 
doses, all pains Icft her. Since then, she has been delivered of a living child 
(small), now five weeks old, and apparently healthy. I may add, that five grains 
of camphor in emulsion did not stay the pains. I am, etc., 

November 1871. a ee 


Dr. Rosertson (Glasgow).—Next week. 


MeEpicaL ETIQUETTE. 

We referred recently to a grievance of Dr. Royston against Mr. Delamark Free- 
man. Mr. Freeman offers now, in a very long communication, various explana- 
tions which are to our mind by no means satisfactory. It is a first principle in pro- 
fessional conduct, that patients of a medical brother, whose confidence is acquired 
while in charge of his practice, are handed back to him. 





NOTICE TO ADVERTISERS. —Advertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. F. H, HEATHCOTE, not later than 7hursday, twelve o'clock. 


Mr. WaActTer Wuite (Chew Magna) will find a full report of the meeting in the 


Temperance Record for November 4th (Tweedie, 337, Strand). 
PROFESSIONAL ETIQUETTE. 


As the result of a perusal of the correspondence which Mr. Wright of Derby has 


forwarded to us, we have come to the conclusion that, however just his intentions, 
he did not display proper courtesy to Mr. Iliffe, Mrs. Tunaley’s proposition is, 
that Mr. Wright should see the patient iz consultation with Mr. Iliffe; and that 
is the course which, under the circumstances, we think it would have been proper 
to adopt. We are not surprised that Mr, Iliffe should feel hurt. 


TEACHING OF THE DeEaF AND Dumas. 

Sir,—In a leading article in the JourNAL for November 4th, on the Education of 
the Deaf and Dumb by Lip-reading and Articulation, the concluding sentence is 
as follows :—‘‘ It ought also to be made known that persons who have become 
deaf after they have taiked naturally, may at any age be taught to converse by 
this method in a few minutes.” Such a statement is probably a clerical error, but 
none the less likely to throw discredit on the system. As the author of the paper 
you notice, I trust you will allow me space to correct this, and to say that children 
who have talked naturally, and have become incurably deaf, can be taken in haad 
at once, with a few months’ instruction be Aranteomn | from becoming dumb, by 
teaching them to read from the lips; that adults who are very deaf may be taught 
lip-reading, and that children who have once spoken and, in consequence of ex- 
treme deafness, have become dumb, may be more easily taught than those children 
who have never heard. I am, etc., Da.pay, 

Grosvenor Street, November 1871. 


Dr. E. S. Tuomrson.—The subject shall receive early attention. 


LEARNING FOR GUARDIANS. 

A GuarpiAn of the Dudley Union has been afilicted by observing that guardians 
and their officers suffer from defects of education, which prevent them from cor- 
rectly pronouncing or interpreting the names of the diseases to which paupers are 
liable, and which are catalogued in the returns and certificates of the Poor-law 
medical officers. ‘To remedy this, he has prepared a Pronouncing Dictionary, of 
which the prospectus lies before us. It is so full of maiveté, that it is worth 
transcribing. 

** All the medical officers of the various Poor-law Unions in the United Kingdom, 
in giving certificates of the cause of illness of the persons applying for parochial 
relief, write the name of the disease in Latin, which very often puzzles both the 
Guardians and their officers; and the writer has known the question run round the 
Board-room to know what complaint or disease the applicant is suffering from. 
Besides, very few officers are able to give a correct pronunciation of the medical 
terms, even after years of practice in their calling. 

“*To remedy the above, and thereby place the Guardians and their officers on a 
par with the medical gentlemen of the various Poor-law Unions, is the object the 
writer has in view in issuing his Pronouncing Dictionary. 

“* Specimen of the Work, 

ABERRATION, ab-er-4-shun. Partial insanity. 

AcATHARSIA, a-ka-thar'-she-a. Impurity of the blood. 

ALBuGO, al-bii-go. A disease of the eye. 

ANASARCA, an-a-sar’-ka. A dropsical disease. 

ANTHRAX, an'-thracks. A carbuncle. 

Arepsia, ap-ep'-sia. Defective digestiun. See Dyspepsia and Indigestion. 

ARTHRODYNIA, Ar-thro-din’-e-a. Chronic rheumatism, 

ASAPHIA, as-4-fia. A defect of voice. 

ASCITES, as-si-tes. Dropsy of the belly.” 


Pontypripp need only apply to the Honorary Secretaries of the Branch covering 
the district to which he moves. 


DeaTH-CERTIFICATES. 

S1r,—It was only the other day that my attention was drawn to some editoral com- 
ments in your paper upon a case in which I had given a death-certificate without 
having been in attendance upon the patient, or, indeed, having seen him for six 
months prior to his decease. May I be permitted, though somewhat late in the 
day, to offer a few remarks upon this case, as I am inclined to think that a fuller 
acquaintance with the facts will lead you to soften the severity of your strictures? 

In your remarks upon the case, you state that Dr. Haddon had attended the 
man prior to death, and that he was of opinion that death resulted from pyo- 
nephrosis ; whereas I, who had not seen him for six months, stated that he died of 
heart-disease. This statement, sir, is incorrect. Dr. Haddon never saw the man 
alive, and, consequently, was no better able to judge of the cause of death than I 
was. Arriving when life was extinct, he volunteered the statement, however, that 
the man had died of heart-disease ; he did not state at the time, or at the inquest, 
that he attributed the death to pyonephrosis; nor can I comprehend when he 
arrived at this conclusion, or whence you gathered such an idea without involving 
Dr. Haddon as your informant. 

My excuse for granting the certificate is briefly this. I had attended the de- 
ceased, and known his family for many years. The poor man suffered from valvular 
disease of the heart ; and it was solely to save him expense that I did not continue 
my visits up to the date of his death. I heard, from time to time, of his failing 
health, and was of course prepared to hear any day that he had suddenly expired. 
This news was at length brought to me, when I did not hesitate to give a certifi- 
cate of death, as I had been in constant receipt of information as to the man’s 
sinking condition. An inquest was held, for some reason or other, at which, as 
you correctly state, the coroner, Mr. Price, reflected upon my conduct for granting 
the certificate; but when I inform you, sir, that no Jost mortem examination was 
ordered, you will, I think, agree with me in doubting whether Mr, Price or Mr. 
Haddon, or both together, were better able to arrive at a correct diagnosis than 
myself, who had been intimately acquainted with the man’s history for many 
years. Under the circumstances, I cannot but regard the use which has been 
made of this case to exalt Dr. Haddon at my expense, as both illiberal and unjust. 

Eccles, November 7th, 1871. am, etc., Ricuarp Ros, 

P.S.—Possibly it may strike an ordinary observer as somewhat singular that 
Dr. Haddon should write to you in London in preference to communicating with 
me if he should feel himself aggrieved, seeing that we are living almost a stone- 
throw from one another. 
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Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JouRNAL, should arrive at the Office not later 
* than 10 A.M. on Thursday. 


Srr,—Can any of your readers who are Poor-law medical officers inform me whether 
I am entitled as such an one to charge the extra fee allowed for midwifery cases in 
my parish when the same attendance is required in cases of miscarriage (under six 
months)? I am, etc., 

London, November 1871. CvuiqgvE JusTiTIA. 


EARLY PREGNANCY. 

S1r,—Under the head of Obstetric Memoranda, in the JouRNAL of October 28th, is 
a case of early pregnancy by Dr. Haining. In the churchyard of Rock, near 
here, was a gravestone with these verses, 

; “Ten years I was a maid, 

One year I was a wife, 

One day I was a mother, 
And then I lost my life. 
I was apprenticed here in 1795, where I have been ever since, with the exception 
of five years in London ; and during the course of this long practice, I have attended 
three parturient mothers under 13 years of age. The mothers and children all did 

well. I am, etc., Tuomas Pope. 
Cleobury Mortimer, November 4th, 1871. 


MepIcat Co-OPERATION. 

S1r,—I beg to call your attention to the enclosed copy of a circular, which has been 
recently distributed in this neighbourhood, and which, as you will see, sets forth 
that a ‘‘ Society” has been formed, with the object of providing first-rate medical 
attendance and medicine for on annual payment of ten shillings. The subscrip- 
tions are received quarterly or half-yearly, in advance, at the residence of Mr. 
Delamark Freeman, 20, Talbot Road, whose name, with that of a Secretary alone, 
appears on the prospectus. By what is, perhaps, merely a coincidence, a man 
has been engaged during the past few weeks calling upon the residents, including 
many of my patients, and soliciting them, in the most importunate manner, and much 
to their annoyance in many instances, to become members of this Society. When 
taxed with being an agent of Mr. Freeman’s, he answered that he was performing 
his laborious task with purely benevolent motives ; that a relative of his had long 
suffered from a dreadful malady, which, having defied the efforts of all the me- 
dical men in Bayswater, was cured with marvellous rapidity by Mr. Freeman ; 
and that he was, therefore, anxious that every sufferer should avail himself of Mr. 
Freeman’s extraordinary skill, more especially since they could do so for the 
ridiculously small sum of ten shillings a-year, not to speak of the medicine in- 
cluded. Now, sir, in the advertising columns of the papers, we read daily of 
cases in which wonderful cures have been wrought by means of a single box of 
pills or ointment ; and, as we, of course, believe these to be true, we do not doubt 
that Mr. Freeman’s case may be also authentic: but I, and many of my con/réres 
in this district for whom I speak, deny that this case had been previously treated 
by us; and we deny, therefore, at least, that it had defied the efforts of a// the 
medical men in Bayswater. Seriously, we think we have a right to demand from 
Mr. Freeman some account of the constitution of this ‘‘ society” to which he is 
surgeon ; and we shall also be glad, at the same time, to hear whether the tout- 
ing to which I have alluded has been carried on with his consent, and, if not, 
whether he has requested his officious friend to desist from so equivocal a mode of 
displaying his gratitude. 

If Mr. Freeman can give us satisfactory explanations on these points, and if he 
ean clear himself from the grave charges of professional misconduct which Dr. 
Royston brings against him, I am sure he will receive from the neighbouring 
practitioners a welcome such as is never refused to new comers in Bayswater, 
when their conduct is that of professional men and gentlemen. I am, etc., 

112, Westbourne Grove, Bayswater, W. ALGERNON C. W. Norton. 

[copy.] 

‘Bayswater Mutual Medical Aid Society, for securing professional medical 
and surgical attendance, and the.supply of all medicines to the subscribers. —This 
Society is formed to enable persons, by payment of a small sum, to secure themselves 
efficient medical and surgical aid in case of illness or accident. All persons residing 
within the area of three miles of the ‘ Royal Oak’, Bayswater, can become mem- 
bers of this Society. It is not intended that persons who may be suffering from 
any chronic or inveterate disorder shall participate in the advantages of this 
Society. Terms of subscription, ten shillings Jer annus, payable quarterly or 
half-yearly in advance. Hon. Sec., H. Harris, Esq. Surgeon, Delamark Free- 
man, 20, Talbot Road, Bayswater, W. Subscriptions will be received between 
the hours of ten and eleven o’clock in the morning, and from seven to eight in the 
evening, at 20, Talbot Road. 


A CHEAP Move oF PREVENTING WASTE OF WATER. 
$Sir,—In your report of my paper on the prevention of the waste of water by the very 
simple expedient of providing every house with a limited but liberal supply, you 
mention two objections that would not, I think, have been urged if I had not been 
pressed for time when explaining the plan 

Mr. Rawlinson objected, because he said water must be supplied in abundance. 
This is quite true, it should be, and would by any plan be supplied in ample 
abundance, as much as will be used; it is not abundance, but extravagance, to 
supply more than is used. 

Mr. Chadwick thought receptacles for the storage of water liable to objection 
on account of the water losing its freshnéss in them ; but he did not mean this objec- 
tion to apply to the little receptacles for water which I proposed, too small to retain 
more than a few hours’ supply, and as air-tight as the pipes themselves, which no 
air can escape from or enter, and in which the water may easily be kept as cool as 
is desirable by evaporation from the outside surface, if kept wet. 

I thought it unnecessary to mention such a self-evident expedient. Other objec- 
tions may be removed by expedients as simple. ‘‘ Practical men” will, of course, 
object to a change, because they never believe anything to be practicable unless it 
is done, and when it is done they say they knew it from the first. For example, 
one of them has objected that the little hole proposed to limit the supply to the 
need of water would not discharge regularly, as the pressure would vary; also, 
that it would very soon be stopped up. There is no objection to the flow being 
sometimes a little faster or slower than the average, provided the quantity fer diem 
is enough ; and if the water be filtered, as it ought to be, it will be rare for the 
regulating hole to be obstructed ; and if the water be not filtered, it may be as 
easily filtered before as after it passes the regulating hole ; and unless the water 
be very dirty, it will be a long time before the filter becomes clogged. 

I am, etc., P. H. Hotvanp, Medical Inspector. 





————=—={ 

Dr. Brown (Berwick-on-Tweed).—To the General Secretary, 13, Newhall Street 
Birmingham. Dr. Brown should have, and no doubt has, received four circulars 
asking for his subscriptions, but has probably overlooked them. 


ExTRACTs FROM A Doctor’s Diary. 

I.—On a raw October afternoon, thousands assembled at Blackheath to see hear 
and criticise Mr. Gladstone. Cases of bronchitis, jaundice, and puerperal mania’ 
required attention ; but the occasion of delay was exceptionally excusable. From 
a distance, the scene on the hustings reminded us of executions at the Old Baile 
and the last act of a well known drama, when Calcraft, explaining to Punch the 
simple arrangement of the noose and gibbet, is immediately strangled, and added 
to other victims of the fatal club, including Judy, the beadle, and the famil 
medical attendant. On horseback, behind the crowd, in spite of the distance the 
cheers, occasional groans and interruptions, above all, now and then, we could 
catch a few sentences, flowing in fascinating cadence, beautiful in composition 
powerful in argument. Through an opera-glass, we notice a deadly pale, earnest 
face, marked with lines in all directions ; a splendid head, uncovered, exposed to 
the cold for two hours, whilst we are shivering with our hats on; a waistcoat cut 
low, the chest unprotected. When we considered that the Premier next month 
will be 62 years of age, the work he has undergone, and the responsibilities of 
office, it is most extraordinary to estimate the talent, the intellect, the memory 
and the physical endurance displayed. We have not read the speech yet ; but 
from those who had good places near, the information ‘is received that Mr. Glad- 
stone never hesitated for an instant, required only statistical references, and his 
voice at the end remained firm and clear. 

II.— Quite recently, a very interesting dinner-party took place at mess. After 
witnessing the Autumn Manceuvres, the representatives of the foreign govern. 
ments sat temporarily harmonious at the festive board. One feels inclined to de. 
scribe the appearance of Russian, Prussian, French, and Portuguese ; what the 
American said, what the Turk did, and how every one paid the greatest deference 
to Mr. Russell ; but, no, excepting Blumenthal. The turtle soup was not allowed 
to cool, the Roman punch to go untasted, nor the venison lost sight of. All the 
time attention became rivetted on a quiet, slim, gentlemanly man (dressed in plain 
clothes—the others in uniform), who had played a prominent part in the late 
war. What could have been passing through his mind, as ever and anon he cast 
admiring glances at the silver candelabra, the splendid plate, and the bright 
spoons? A Berlin! perhaps. Anyhow, Sedan was somewhat avenged, for the 
great general drunk the patent head-splitting brown sherry—that morning wine. 
The port is good, the claret still better, and we silently drank “ Vive l’Empereur!” 
“* Vive I’Imperatrice!” ‘‘ Vive le Prince Impérial !” may they soon hold their own 
again, and, like John Gilpin, may we be there to see. 

1I1I.—Soapy Sponge never travels without Moggs’ Cab Fares: we generally 
sleep with the Registrar-General’s Annual under the pillow. From one of the 
letters that Dr. Farr, @ Za Toots, is in the habit of writing to himself, we learn 
that gout is becoming more fatal, for the deaths of 351 men and 96 women are 
recorded ; also that ‘‘ women have hitherto, and we hope will continue to set men 
good example”; we thought it was the other way, and, like the Turk, whenever 
there is a row, we inquire who is the lady. The Lord Mayor is requested to take 
notice that ‘‘refined gluttony is as fatal as intoxicating drink.” Regarding the 
symptoms and treatment of gout, consult Garrod and Fuller, or, better still, Mr, 
Weller, senior, who recommends gin to manya widow with a good loud voice, 
anda decent notion of using it, as an infallible prescription. Pray accept the 
assurances of our distinguished consideration, etc. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Shrewsbury Chronicle, Nov, 
3rd; The Liverpool Albion, Nov. 6th; The Woolwich Gazette and Greenwich and 
Deptford Chronicle, Nov. 4th: The Morpeth Chronicle ; The Irish Times; The 
Melbourne Argus ; The New York Tribune; etc. 

COMMUNICATIONS, LETTERS, eEtc., have been received from :— 

Dr. Robt. Barnes, London; Dr. J. Matthews Duncan, Edinburgh; Dr. J. Braxton 
Hicks, London: Dr. R. Liveing, London; Mr. Teevan, London; Dr. T. Clifford 
Allbutt, Leeds ; Dr. Hitchman, Mickleover ; Dr. R. Hibbert Taylor, Liverpool ; 
Dr. Swayne, Bristol ; Mr. Prichard, Bristol ; Mr. Crossman, Hambrook ; Mr. C. 
Gold, London ; Mr. Gardner, Forfar: Dr. G. Hill, Hooton; Mr. A. H. Dolman, 
Derby; Mr. G. S. Elliston, Ipswich; Mr. Fowler, Bath; Mr. Jebb, London; 
Pendennis, Leicester; Mr. D. H. Watson, Stockton-on-Tees; Dr. H. Gueneau 
de Mussy, Paris; Mr. Barnard, London; Dr. J. C. Reid, Newbiggin-by-Sea ; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. St. George Mivart, London; Dr. A. Wynn 
Williams, London ; Dr. J. S. Ferris, Uxbridge ; Mr. Soutter, London; Dr. Alfred 
Meadows, London; Mr. J. D. Harries, Shrewsbury; M.D.Edinb.; Dr. John 
Chapman, London; Dr. T. S. Clouston, Carlisle ; Mr. Samuel Wood, Shrewsbury; 
Dr. Anstie, London; Mr. W. B. Dalby, London; Dr. G. Dabbs, Newport; Our 
Dublin Correspondent; Dr. T. D. Griffiths, Swansea ; A Member of the Joint 
Committee ; Mr. D. Davies, Bristol; Dr. C. Parsons, Dover; Mr. Richard Roe, 
Eccles; Mr. G. F. Hodgson, Brighton; Mr. E. J. Worth, Millbrook: Mr. Benson 
Baker, London; Dr. H. Barnes, Carlisle ; The Secretary of the Royal Medical 
and Chirurgical Society ; Mr. G. Elder, Nottingham; Dr. Murchison, London; 
Dr. Edis, London; Dr. Priestley, London; Mr. Maurice, Reading; Dr. J. Ford 
Anderson, London; Mr. Christopher Heath, London ; Dr. Parsons, Frome; Mr. 
Howard Marsh, London; Dr. Shapter, Exeter; Mr. Berkeley Hill, London; Our 
Liverpool Correspondent ; Mr. Husband, York; Dr. Robertson, Glasgow; Dr. 
Balthazar Foster, Birmingham; Dr. E. S. Thompson, London; Mr W. Harmis, 
Liverpool; Inspector-General Cooper, Birmingham; Dr. Trollope, St. Leonards- 
on-Sea; Dr. Delamark Freeman, London; Dr. Umpleby, Bedale; Mr. » 
Cooke, Ashton-under-Lyne; Dr. Bradbury, Cambridge; Mr. W. White, Chew 
Magna; Dr. Bothwell, Plumstead; Dr. Colville Brown, Berwick-on-Tweed ; Mr. 
H. C. Lawrence, London; Our Vienna Correspondent ; etc. 
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MEMORABILIA 


HISTORY OF THE BRITISH MEDICAL 
ASSOCIATION. 


ving part of an Address delivered at the Annual Meeting of the 
Being part 9 Reading Branch. 


By GEORGE MAY, Jun., Esa., 
President of the Branch ; Surgeon to the Royal Berkshire Hospital ; etc. 








THE question has often been put to me, Why should I join the Asso- 
ciation? What good has it ever done? I propose to devote the time 
at our disposal to a brief review of what the Association has done for 


the public and for the profession. 

The Provincial Medical and Surgical Association was founded by Dr. 
Hastings at a meeting of fifty medical men in the Board Room of the 
Infirmary at Worcester in July 1832. It consisted of 150 members ; 
increased before the end of the year to 310. It was not formed in imitation 
of the British Association for the Advancement of Science, which had 
been established the previous year, but arose from the success of the 
Midland Medical and Surgical Reporter. Its objects were— 

1. Social.—To promote friendly intercourse at the annual meetings. 

2. Ethical. —To check the spirit of misrule and confusion which ac- 
tuated the profession, by the influence of public opinion, and by esta- 
blishing harmony and good feeling. — a ; 

3. Scientific.—To develope the science of medicine by collecting the 
results of individual experience. 

The managing body consisted of a President and a Council, to repre- 
sent districts, to collect subscriptions, and to decide on the essays to be 
published. a 

Before attempting to trace the results due to the Association, it may 
be useful to regard fora moment the condition of the medical pro- 
fession at the time of which we speak. Medicine may be regarded 
as a science, an art, oratrade. The tlme was long past when Dr. 
Sangrado could treat his patients with copious draughts of warm water, 
and call in the barber-surgeon to finish his work by free venesection ; 
or when Gil Blas could give his client the exclusive right to poison his 
Majesty’s subjects by the sale of drugs ; or when, in our own country, 
Dr. Reid was allowed to erect a stage for the sale of drugs, the surgeon 
in addition being allowed to use music, but both being wisely ordered 
not to hinder people from coming to the pump. But at this time medi- 
cine was something between a trade and an art. Regarded as a mere 
trade, the practice of physic required but little skill, the qualities best 

suited for insuring a prosperous career having no necessary connexion 
with intellect or science. An imposing manner, confident pretension, 
verbose declamation interlarded with high sounding terms, however un- 
intelligible or unmeaning, unhesitating assurance of cure, condemnation 
of whatever antecedent practitioners had done—these and various still 
less worthy arts will suffice to gain a reputation sufficient to satisfy the 
cupidity of whoever can descend so low as to resort tothem. Swift 
laments— 

* Deprived of kind Arbuthnot’s aid, 
Who knew his art, but not his trade.” 

I have recently become possessed of a medical account of this period, 
in which one shilling is charged for barley and gum, and have seen 
another sent by a gentleman, once known to most of you, in which six- 
pence was charged for an oily mixture. 

From this condition the profession was just emerging when the Asso- 
ciation was founded ; and it is curious to notice how completely its 
founders overlooked the great influence it was destined to exert on what 
may be called the political aspects of medicine. The first trace of any 
such action occurred in 1833, when a letter was sent by the Association 
to Parliament thanking Government for the determination to record the 
causes of death. In 1835, the Eastern Counties Association was formed, 
“to watch over the interests of the profession”, and from this time we 
shall be able to trace the efforts of two distinct and often opposing 
parties in the Association. But for our present purpose it will be more 
convenient to take an historical view, only tracing any one subject to 
its conclusion, where it can easily be so dealt with. 

1833. Bristol.—The annual meeting was noted for its recommenda- 
tion that joint reports should be made on subjects of medical interest. 
Hitherto this has not attracted the attention it deserves, chiefly from 
want of financial support ; but it has probably a great future before it. 
Correspondents were elected to report on the medicine of foreign coun- 


tries—a field yet unworked by this Association. The offer of a prize 


for an essay called forth several valuable contributions. Medical reform 
was foreshadowed in the following truthful description of the President, 
** By a forced and unnatural division of offices, the profession has been 
split into departments. Each department has had assigned to it a sepa- 
rate superintendence, the aim of which has been to advance its interests 
without reference to the other branches. Government of the profession 
by separate and independent corporations has been fully tried and 
utterly failed. We may patiently wait those salutary reforms in medical 
polity which, sooner or later, an enlightened legislature must accord.” 

1834. Birmingham.— Members residing in large towns were advised 
to meet for mutual improvement. This was the first indication of the 
formation of branches, which have since contributed so largely to the 
success of the Association. 

Provident dispensaries were recommended. This subject has recently 
received special attention ; but, although many flourishing dispensaries 
are scattered through the country, it has not yet been carried out on 
the scale which its importance deserves. 

1835. Ox/ford.—The Medical Benevolent Fund was founded. 

1840. An elaborate report on vaccination by Mr. Ceely, costing the 
Association no less than £700 for illustrations, and which is still re- 
cognised as the standard authority on the subject, was followed by the 
prohibition of inoculation, and led to legislation which is even yet only 
partially successful in checking the ravages of small-pox. The 
Physician to the Emperor of Russia joined the Association, and 
influenced the Russian Government to register the causes of death in 
that empire. 

1842. Life assurance offices were prevailed on to pay the fees of the 
medical referees. 

1848. The retrospective addresses delived at each annual meeting led 
te the publication of Braithwaite’s Retrospect and Ranking’s Adstract. 

1849. A petition to Parliament to check the Sale of Poisons was 
speedily followed by Lord Carlisle’s Bill to regulate the sale of Arsenic. 

1864. Failure of Medical Provident Fund. 

1866. This year will ever be memorable in the annals of the Asso- 
ciation by the death of Sir C. Hastings, its founder, who for five-and- 
thirty years had devoted himself to promote the best interests of the 
profession. 

Poor-Luw Medical Relief.—Among the subjects which have promi- 
nently engaged the attention of the Association, Poor-law reform de- 
serves special mention. So early as 1836, it was recommended that the 
parish should pay for drugs. This advice has been followed in many 
unions to the extent of furnishing cod-liver oil and quinine, and, in large 
towns, will perhaps shortly lead to the formation of dispensaries, where 
the poor will obtain the medicines prescribed by the parochial medical 
officers. 

1839. In this year, in consequence of the remonstrances of the Asso- 
ciation, the system of tendering for medical Poor-law appointments 
was abandoned. This practice had led to such results, that we find it 
officially stated that two hundred and thirty-three Poor-law medical 
officers were practising without legal qualification. 

1870. In this year, the superannuation allowance was extended to 
Poor-law officers. It must be confessed that the efforts of the Associa- 
tion directly to improve the status of the Poor-law medical officers have 
hitherto been attended with very partial success ; not from any want of 
zeal, but because the power which competing corporations possessed to 
facilitate the admission into the profession of imperfectly educated prac- 
titioners has enabled the guardians of the poor to dictate their own 
terms. 

Medical Reform. 1837. Cheltenham.—Perhaps in no way has the 
Association done more for the public good than by its efforts to promote 
medical reform. In 1837, a Committee was appointed to watch the in- 
terests of the profession; and it was recorded that the power of granting 
qualifications was vested in no fewer than seventeen competing corpora- 
tions, underselling each other like a Dutch auction. The Committee 
noticed the imperfections and unequal character of existing methods of 
qualification for medical licences, and the insufficiency and exclusive- 
ness of medical corporations, with want of power to afford protection 
to the public and the profession against the arts of ignorant pretenders. 
It urged the importance of the one portal system, and advised that the 
profession should be represented ; that the uniformity of primary quali- 
fication should be tested by sufficient examination ; that there should be 
an equal right to practise throughout Her Majesty’s dominions. These 
remonstrances for the time availed little. In 1842, we find that the 
College of Physicians denied the right of the Association to interfere. 
The College of Surgeons considered themselves immaculate ; and Mr. 
Guthrie did not see anything to amend. 

1846. In this year, registration of practitioners was recommended—a 
course afterwards carried out by the General Council with marked ad- 
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1852. The Royal College of Surgeons was compelled to accept a 
charter giving Fellows the right to vote —a measure to which the im- 
portant improvements lately adopted by that body can be distinctly 
traced. 

1858. I need not weary you with the details of the struggle which 
ensued, and which, after having been carried on several years, ended in 
the passing of Mr. Cowper’s Act granting :—1. Registration of quali- 
fied practitioners, with exclusive right to hold medical appointments 
and to recover remuneration ; 2. Reciprocity of practice; 3. A national 
Pharmacopeia ; 4. Establishment of a Council with power to exclude 
from the Register for infamous conduct—a clause which promised to be 
of very great value. The chief defects of the Act were that it made no 
adequate provision for uniformity of professional education, and that it 
failed to give the general practitioner any voice in the selection of the 
Council. This last provision is well known to have been long regarded 
by the Association as of great importance ; and its omission recently 
caused the rejection of an otherwise very valuable measure of medical 
reform. A recommendation made several years since may prove a good 
compromise ; namely, that the General Council should remain un- 
changed, but that the Councils of each corporation should be elected 
by the members of each corporation, the right of voting not being re- 
stricted to a select few. 

Quackery.— At the foundation of the Association, there was a spirit 
of disunion with no recognised standard of authority ; and probably in 
no way has the Association been of so much service as in its indirect 
effect on the profession. Medical associations must tend insensibly to 
form a standard of conduct and feeling to which the majority will by 
inclination happily conform, the few from motives of self-interest. 

Our late friend and colleague, Dr. Cowan, was especially noted for 
his denunciations of all forms of quackery. At Liverpool, in 1839, he 
had the boldness to attack, and, in spite of the opposition of vested 
interests, the good fortune to destroy, an institution supported at Liver- 
pool by many of the chief practitioners of that town, and which pos- 
sessed a stock of no less than £1,500 worth of patent, and therefore 
secret, nostrums, there being at that time no fewer than six hundred 
stamped patent medicines ; whilst advertisements were daily issued by 
those holding diplomas, vying with each other in their gross disregard 
of truth and decency. 

In 1849, the President of the Taunton branch was expelled from the 
Association for consulting with an unqualified practitioner—a warning 
which has not required to be repeated. The recent defence of such 
conduct in Ireland shows how greatly the influence of such an Associa- 
tion is needed in that country. 

I must not omit to remind you of the public condemnation of the 
Royal College of Physicians of Edinburgh. To their lasting disgrace, 
they had proclaimed what they called a year of grace—that is to say, 
they replenished their coffers by the sale of licences without even the 
pretence of any investigation, but easily satisfied with the signatures of 
two medical friends of the candidate for the diploma. 

Homeopathy.—Perhaps in no single instance has the Association done 
so much good as in defining the duty of its members towards the prac- 
titioners of homceopathy. At the annual meeting held in Brighton in 
1851, it passed resolutions condemnatory of the practice of meeting 
homceopaths in consultation. In 1857, Dr. Horner, a Vice-President 
of the Association, was unanimously removed from his position on ac- 
count of his having adopted homceopathy. The Association did not 
cease reaffirming its opinions, till it became an accepted axiom that 
under no circumstances could medical men hold professional inter- 
course with practitioners of homceopathy. The importance of this de- 
cision will be estimated at its true value when it is recollected that up 
to this time some of the leaders of the profession, whilst deriding the 
practice of homceopathy, had not ceased publicly to proclaim their 
willingness to consult with homceopaths, setting at defiance the well 
known rule of medical ethics, that when the opinion of two consultants 
are irreconcilable, it is the duty of one of them to retire. But from 
this time (1861) no such conduct has been permitted. 

I began by stating that, when the Association was founded, medicine 
was partly a trade, partly an art. I firmly believe that the trading por- 
tion is a thing of the past ; that it is now partly an art, but day by day 
more nearly approaches a science. The apothecary of the past is dis- 
placed by the highly educated practitioner of the present. The energy 
of ignorance, which in times past was frequently so dangerous, is but 
seldom to be met with. The poor can obtain the highest skill. But 
in no respect is the advance so great as in the altered tone of profes- 
sional feeling. To be held up to the reprobation of the profession has 
become one of the greatest of punishments. 

Brief allusion has been made to some of the successes achieved by 
the Association ; others even greater must follow. The one portal 
system is but a question of time. The proper representation of the 
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profession depends on the energy with which the struggle against vested 
interests is carried on. 

Do not suppose that in claiming so much for the Association I desire 
to undervalue the important aid which has been received from the dif. 
ferent medical journals ; but, as the Association is the only recognised 
expression of professional feeling, without doubt it deserves the greatest 
share of the praise, in spite of the opinion expressed in certain quarters 
‘* that its conduct is little else than a disgrace to the professional body of 
this country ; annual meetings, feasting, toasting, guzzling, compliment. 
ing, and puffing forming the chief features of that stupidly managed 
Society, the British Medical Association.” 

[An interesting pendant to the friendly and complimentary obserya- 
tions here quoted by Mr. May concerning associations such as our 
own, are contained in some observations of Professor Virchow quoted in 
a letter which we have received from our able correspondent in Berlin. ] 








ABSTRACT OF A CLINICAL LECTURE ON THE 
MODE OF INVESTIGATING THE 
DISEASES OF WOMEN. 

By ROBERT BARNES, M.D., 


Obstetric Physician, and Lecturer on Midwifery and Diseases of Women and 
Chiidren, at St. Thomas’s Hospital. 





GENTLEMEN,—I have now a few general observations to make to you 
on the mode of investigating the diseases of women. In a former lec. 
ture, I told you that we were guided by the subjective sensations of a 
woman in our first investigations. When a woman complains of aching 
and pain in a part, we are naturally led to conclude that there is some 
mischief going on in the seat of pain, although there is no absolute cer. 
tainty until we examine the organs suffering. In single women, we are 
chiefly guided by some disturbance of the function of menstruation, In 
many cases of disturbed menstruation, there exists some morbid condi- 
tion which it is necessary to investigate. If there be intense pain and 
leucorrhceal discharge, we get the indication of disease requiring ex- 
ploration. Discharges especially are significant, and render examina- 
tion imperative. No woman suffers long from distressed menstruation 
or a discharge without danger of mischief. By examination, then, you 
come to a large class of odjective signs, which, taken in conjunction 
with the szjective signs, throw great light upon the disease. From the 
two together, you may come to a rational view of the case. 

First, then, as to the ovary. The ovary is recognised now as the 
primum mobile, the first cause of menstruation. When menstruation is 
disturbed we should look to the ovary; although the uterus, being the 
organ of the discharge, should be looked to also. Still, if there be 
no ovary, there is no menstruation ; if the ovary be diseased, there is 
likely to be difficult menstruation. 

There are diseases, however, having their primary seat in the uterus, 
The uterus has a certain definite position, size, shape, mobility, or 
range of motion, sensibility and attachment. All these conditions can 
be examined by the touch, and any deviations from them must havea 
cause. ‘There are some other properties of the uterus which we can 
bring under observation—such as its vascularity, colour, and alterations 
of surface. The speculum enables us to see the lower part of the 
uterus and the vagina, and is here of the greatest possible service ; but 
nothing, of course, can enable us to see the ovary. 

[Dr. Barnes then referred to a diagram of the uterus and its appendages 
in the healthy state, and proceeded to show how its position was affected 
by abnormal conditions.] If there be a large quantity of urine in the 
bladder, the uterus is thrown backward ; if the rectum be loaded, the 
uterus is pressed forward. Sometimes the uterus is from this latter 
cause so pressed against the bladder that there is retention of urine. 
I have known distressing cases of this kind. There are no means of 
keeping the bladder free until you have washed out the rectum. As 
to change of size, if the uterus be much enlarged, and the other signs 
of pregnancy agree, we conclude that the woman is pregnant ; but the 
minor sizes of the uterus are not so easily settled as the result of preg- 
nancy. They may be the result of engorgement, or of mischief coming 
on after pregnancy, or of tumours, etc. If at the end of three weeks 
from confinement we find that the uterus is large, we conclude that in- 
volution of the uterus has been arrested. The best way to ascertain the 
bulk of the uterus is to grasp it between the two hands, The sound will 
also measure the size of the uterus. The change of form chiefly indicates 
the presence of tumours in the uterus, which, springing out of its walls, 
alter its shape; or it may indicate a displacement. We ascertain the 
sensibility of this organ by the touch. Tenderness on pressure may 
arise from inflammation, or neuralgia, or irritability. There is sup 
to be a simply hyperzesthetic condition of the organ, the slightest touch 
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giving acute pain ; the tenderness may also arise from hysteria. In the 
normal state its sensitiveness 1s very slight. : he 

There is another sign of great importance in ascertaining the true 
condition of the uterus—change of density or hardness. The os uteri, 
in the unimpregnated state, is as hard as the point of the nose: 
it feels firm, smooth, and hard. If that condition be altered to soft- 
ness, you may suspect pregnancy ; but of course you would not rely 
upon that sign alone. Another meaning of the softness is increased 
vascularity, which may arise from a granulating surface, the result of 
lost epithelium. If that be combined with increased size, patency, and 
leucorrhoea, we are pretty sure there is inflammation of the cervix uteri. 
Cancerous growth in the cervix may also help to keep the os open. 

The significance of altered mobility is very important. The uterus 
naturally moves about, and if it do not, you have to consider a number 
of causes which impede it. A large fibroid tumour will sometimes fix 
the uterus. Cancer almost invariably alters the mobility of the uterus. 
Of all things this is the great test of cancer. In the earlier stages, in- 
deed, it affects only the cervix ; but when it has invaded the roof of 
the vagina, the bladder, and rectum, then you get a dense, firm mass, 
filling the brim of the pelvis, which you cannot move. There are con- 
ditions about the os which make this sign still more clear : the history 
also will guide you. After labour or abortion, you may have inflamma- 
tion of the pelvic peritoneum ; and this is sometimes attended with great 
effusion of plastic matter, which sets the uterus and surrounding struc- 
tures fast together. The history will also guide you here. In the case 
of cancer you can see the disease, and find cancerous bleedings and dis- 
charges. } ; 

There is another cause of fixed uterus : the pouring out of a quantity 
of blood behind it—the so-called retro-uterine hzematocele, a very in- 
teresting example of which is now in the hospital. This condition is 
always accompanied by pelvic peritonitis. This is distinguished by the 
os uteri being pushed against the symphysis pubis, and the sound pass- 
ing upwards and forwards towards the umbilicus. This determines the 
position of the fundus of the uterus, proving that the mass felt behind 
the os cannot be the body of the uterus. The history and other signs, 
then, lead to the diagnosis of hzmatocele. 

The significance of the several discharges we must consider on ano- 
ther occasion. 





ABSTRACT OF A CLINICAL LECTURE ON A CASE 
OF CANCRUM ORIS, 


AND ON CASES OF EMPYEMA IN YOUNG CHILDREN, TREATED 
BY PARACENTESIS THORACIS. 
Delivered at King’s College Hospital, November 2nd, 1871. 
3y W. O. PRIESTLEY, M.D., 


Professor of Midwifery in King’s College; Obstetric Physician to 
King’s College Hospital. 





Cancrum Oris.—I wish to call your attention to some cases which 
we have had in the Pantia Ralli Ward. The first is one of com- 
paratively rare occurrence, in which the child has died from rapid 
sloughing of the mouth. This little child, named Elizabeth Sowman, 
aged two years and seven months, was admitted on October 12th, 
suffering from marasmus and bronchitis. She was so small and ema- 
ciated that she weighed only 9} lbs., the average weight of children 
at birth being 7 lbs. She had got a very inadequate supply of 
nourishment from her mother, and she suffered from convulsions at 
six months. When she was admited, the skin hung in folds about the 
limbs ; the joints were very large ; the anterior fontanelle was still open. 
She was very feeble, sleepy, and sometimes fretful, but had no sickness 
or purging. Abundant small crepitant ~i/es, with occasional sibilus, 
were heard all over the chest ; the respiratory sounds were very feeble, 
and some dulness existed under the left clavicle. The abdomen was 
tumid, and enlarged glands could be felt. 

The child was ordered to be well rubbed with warm olive oil night 
and morning, after the method recommended by the late Sir James 
Simpson, who, in making inquiries about the health of the children in 
wool-factories, found that they were plump, and very seldom affected 
with the various forms of struma and consumption. He thought this 
was in consequence of the oily nature of their employment, as in flax- 
works the workers had the same amount of these complaints as other 
people, or rather more. He therefore recommended external oil-rub- 
bing as a means of improving the nutrition of emaciated children. This 
child was put on milk-diet and wine, with a teaspoonful of cod-liver oil 
three times daily. On the 14th October she remained much in the same 
State; and, as the bowels were rather confined, she took a drachm of 
senna-syrup. On October 17th she was very restless ; and had much dys- 





pnoea, with abundant crepitant ri/es all over the chest. On this day 
the inside of the lower lip showed for the first time an inflamed circum- 
scribed aphthous patch, to which was applied a lotion of chlorate ‘of 
potash and borax. Next day the patch had assumed a sloughy appear- 
ance, and had spread rapidly ; and the child was consequently ordered 
a full allowance of brandy daily. On October 19th she was much weaker; 
the sloughing of the lower lip extended; and, as the two front in- 
cisors seemed to irritate the slough, they were removed. She was 
taking her food very well, and was’ ordered to take, three times 
daily, three minims of tincture of perchloride of iron, with syrup. 
On October 2oth, the lower lip was perforated by the slough, which 
kept extending. The edges were black and ragged, and discharged 
offensively. The bowels now became relaxed ; the pulse rose to 168 ; 
the temperature was 99.2, and the respirations were 60. She slept 
very badly, and coughed much. On the 21st, the ulceration pre- 
sented alarge ragged excavation of the lower lip and gums, anda lotion of 
chloride of zinc, 15 grains to an ounce of water, was ordered. On the 
22nd the child grew very weak. The chasm extended to the chin, and 
measured an inch and a quarter across. On the 23rd she was still worse. 
On the 24th the whole of the lower lip had sloughed away, and the 
gums at the root of the teeth were involved in the gangrene. The 
breathing was very rapid, and crepitation was heard over the whole of 
the lung-surfaces. The pulse was almost imperceptible, but she yet 
took food well. Next day she sank suddenly, and died at 9 A.M. 

This sloughing of the mouth is suitably called cancrum oris, or gan- 
grenous stomatitis, There has been a good deal of confusion as to the 
varieties of stomatitis—so much so that Dr. West has proposed to divide 
the forms of it, and call only the more of the two milder forms severe 
noma. ‘This term ‘‘noma” has been applied to all the forms of the 
disease. It was used by Hippocrates to indicate all ulcerations about 
the mouth. But as it is no doubt very desirable to simplify the nomen- 
clature of disease, and at the same time have accurate definitions, you 
may advantageously adopt the terms proposed by Dr. West; viz., /o//i- 
cular stomatitis, the simple aphthous ulceration of the mouth ; w/cer- 
ative stomatitis, or noma, the somewhat more severe affection in which 
the aphthous inflammation extends to the gums, covering them with 
a pultaceous exudation, and producing ulceration round the teeth; 
gangrenous stomatitis, or cancrum oris, in which true sphacelus of all 
the tissues occurs, and the loss of substance is both rapid and irrepar- 
able. This last form begins generally on the inside of the mouth : some 
authorities think in the cellular tissue or deeper structures, and others 
in the mucous membrane. Be this as it may, in the case before us the 
ulceration began as an aphthous or ulcerated patch on the mucous mem- 
brane inside the lip, thence rapidly sloughed through all the tissues, 
and gradually destroyed the child from exhaustion. Gangrene of this 
kind only occurs in very feeble children, and is most common after 
measles or scarlet fever, particularly measles. Where the child is much 
debilitated, there may be no antecedent illness. 

As to the treatment, although it has been recommended generally to 
apply strong caustics so soon as the character of the ulcer is seen, it was 
felt that it would have been a cruelty to do so in this casee. The 
child seemed half dying when brought to the hospital. In Philadelphia 
Hospital, however, the nitrate of silver in stick was used, and many 
cases recovered. Some authorities recommend the application of strong 
nitric or muriaticacid ;-and there can be no doubt that, if one could stop the 
gangrenous process and make the wound take ona healthy surface, there 
might be hope of recovery ; but in a feeble child like this, such treat- 
ment was impossible. We had to be content with minor measures, and 
indulge the remote hope that, by soothing applications, the wound 
would take on healthier action. The poor child, however, died sud- 
denly, and from the first gave little hope of recovery. This form of 
sloughing generally occurs in cachectic children, and sometimes bores 
right through one cheek. It is, perhaps, more frequent in the cheek 
than anywhere else. Occasionally it affects the genitals of both male 
and female children, and in these cases, as well as those in which it 
affects their face, if there be any evidence of power, it would be good 
practice to apply a strong remedy to check it, particularly as escharotics 
can be applied under chloroform: but one must be guided entirely by 
the condition of the patient in judging of its propriety. It was surprising 
to see this child, ill as it was, take its food readily to the last ; but such 
is sometimes the case, . 

Pleuritic Effusion: Paracentesis Thoracis. —The other cases to 
which I wish to call vour attention are instances of effusion of 
fluid into the pleura, for which paracentesis thoracis has been prac- 
tised. You are aware that the symptoms of pleurisy are generally 
ushered in with pain in the chest, hurried respiration, and fever. The 
coughing often gives intense pain until fluid is poured out into the 
pleura ; but even then a child is feeble and restless, with exacerbations 
of feverishness ; and it cannot lie easily except in some positions. 
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I must not here enter into the various physical signs indicated by per- 
cussion and auscultation. I will merely remind you that commonly 
one side expands imperfectly in respiration, while the heart is pushed 
over to the right side from the presence of fluid ; and eventually, if the 
fluid be not absorbed, although it may at first be serous, it is apt later to 
become purulent. Although this is the common mode of attack, yet I 
wish to warn you that there are chronic cases of pleurisy in which there 
are no such antecedent symptoms. Perhaps there is no history of a 
febrile attack to be traced. We have seen in this hospital a consider- 
able number of cases of copious pleuritic effusion in children, where no 
distinct history of acute pleurisy could be made out, and its progress 
had been so insidious that it was unsuspected. Now, supposing that 
the symptoms do not yield to ordinary remedies, are we justified in tap- 
ping the chest and letting out the fluid in young children? In deter- 
mining this question, it must be remembered that the fluid in these cases 
often becomes purulent, and then there is a fresh accession of fever, the 
child becomes hectic, the tongue is redder, and there are probably 
diarrhoea and sickness. The cavity of the pleura, indeed, then becomes 
a large abscess, and the child is in grave peril. Two very favourable 
cases have -occurred at an interval of twelve months in this hospital. 
One case has gone out recently, convalescent. I confess that for some 
time I viewed unfavourably the operation of paracentesis thoracis in 
these cases. What I had seen and read of it abroad was by no means 
encouraging. M. Boyer had not a single favourable result in all his 
cases. Dupuytren had only two successful cases out of fifty. M. Gen- 
drin did not save one child in twenty! But a paper was published 
some years ago in the Guy’s Hospital Reports, in which much better re- 
sults are recorded ; thirteen out of twenty-five recovering, and in some 
of the fatal cases death taking place from causes apart from the opera- 
tion. Dr. West has come to think that we may tap the chest more fre- 
quently, and that children are possibly lost in consequence of it not 
being done. 

I have now seen several cases where the operation was followed 
with good results. Here is an example. James Busby, aged 8, 
was admitted into the Hospital on June 6th, 1870, with pleurisy, becom- 
ing worse and worse. He had to be propped up in bed from excessive 
dyspnoea, and would have sunk unless the operation had been per- 
formed. Various measures were had recourse to before the operation— 
such as blistering, dry cupping, etc. On the 29th of June, the symp- 
toms were extremely urgent ; and on the 13th of July, as a last resource, 
the pleura was tapped by Mr. Wood, at the suggestion of Dr. Playfair. 
Thirty-six ounces of thick pus were drawn off through a tube under 
water, immediately after which he breathed more easily, passed a quiet 
night, and next day was more comfortable than he had been for a month 
before. The line of dulness was moved back three-fourths of an inch 
nearer the median line. On the 20th of July, the pleura had filled 
again, and the boy was apparently as bad as ever. There was consider- 
able bulging in front of the ribs, just below the left nipple. Mr. 
Wood passed a trocar through the old wound, and drew off nine 
ounces of pus, which gave him no relief. Next day, the dyspnoea was 
still greater ; the bulging in front was larger, red, and tender, looking 
like an external abscess, and poultices were applied. On the 24th, he 
seemed at the point of death from dyspnoea, and the house-surgeon 
opened the swelling at the most prominent part with a bistoury. 
Eighteen ounces of pus gushed out, and for a week afterwards the dis- 
charge was very profuse, soaking the bed-clothes three or four times 
daily. idema of the feet came on ; and on August 7th, both legs and 
thighs were much swollen, and diarrhcea set in. For this he was treated 
with opium, catechu, and kino unsuccessfully ; and on the 19th, the 
diarrhoea was so excessive that all food was stopped except raw meat 
pounded with sugar, and a liberal allowance of brandy. The second 
left rib was separated from its cartilage, and could be felt moving up 
and down under the finger. In a few days, the diarrhoea diminished ; 
the boy began to improve and gain flesh. On the 1gth, as no discharge 
took place, a counter-opening was made through the back of the chest, 
and a drainage-tube was put through from front to back. On Septem- 
ber 16th, a smaller tube was substituted ; and on October 2oth, this 
was altogether removed. He was then plump, walking about the ward, 
though still unsteadily. The left side measured 108 inches, one inch less 
than the right, and was tolerably resonant; there was vesicular breathing, 
with some small crepitation; and the heart had resumed its normal posi- 
tion. On Nov. 4th, he was sent away convalescent. In reference to the 
narrowness of the chest in this case, it must always be expected to fol- 
low to a greater or less degree ; and there is little chance of the chest 
regaining its entire fulness again—it probably remains always partially 
collapsed, although there is great tendency in nature to repair the in- 
jury. Dr. West has suggested a peculiar belt and crutch to be used 


after treatment in hospital to lessen this deformity, and has seen children 
improved by its use. 








The second child on whom paracentesis thoracis was performed has 
just left the ward. The notes are as follows. Annie Webb, aged four 
years, was admitted on the 19th July, with some dulness of the left side 
of the chest, diarrhoea, and abdominal pain. She had cough, and was 
restless. The temperature was 103 deg., and the pulse 136. The cough 
increased ; and, on the 23rd, there was dulness over the whole of the 
left lung, with diminished respiratory and vocal sounds. The left side 
was slightly larger than the right, and the spinal column was curved 
from the left. On the 26th, the left side was painted with iodine liniment- 
but, as this took off the skin, it was not repeated. On the 28th, as she was 
coughing much, restless, fretful, and thirsty, she was given two drachms of 
cod-liver oil twice daily, two ounces of wine, and an extra pint of beef-tea, 
Notwithstanding this treatment, the pleuritic effusion increased so much 
that, on the 6th August, the intercostal spaces were bulging, and the 
most perceptible heart-impulse was between the sternum and right 
nipple. On the 16th, the chest was tapped under water, and a tube in. 
serted, through which two ounces of very thick pus flowed. Consider. 
able quantities of pus escaped daily. On the 25th, some purulent 
material was coughed up, the edges of the wound sloughed, and the 
tube was withdrawn. On September 2nd, the pleura was syringed out 
with one part of tincture of iodine to five parts of water. After this, the 
discharge became less, and great improvement was manifest in the girl’s 
health. On the 3oth, she had lost her cough ;, the wound was rapidly 
contracting, and very little discharge of pus ; the heart was in its normal 
position, and a considerable quantity of air could enter the left lung. 
The abdominal pain in this child was very likely to mislead the practi- 
tioner, and make him suspect some abdominal affection. It is well to 
be upon one’s guard in this matter. When a child complains of pain 
in the lower part of the chest or upper part of the abdomen, you need 
not necessarily suppose that it is suffering from peritonitis or inflamma- 
tion of the bowels. Examine its chest carefully, especially if it have 
cough. Most frequently cases of this kind turn out to be pleuritic, and 
not abdominal. When the chest begins to bulge on one side, 
there is then no doubt that there is the effusion of pleurisy. I have 
no doubt, gentlemen, that in this child’s case tapping was a very 
judicious measure ; and I feel certain that this operation will come to 
be the recognised method of treatment in such cases. 





INTRAOCULAR MYOTOMY4# 
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Ir has been my desire for some time to bring before you some of the 
results of this operation on the eye, the method of performing which I 

will presently describe. We of the elder generation in our student days 

were taught that the firm grey ring, about an eighth of an inch in 

width, joining the iris and choroid, and lying a little behind the 

junction of the cornea and sclerotic, was a ligament, and it was 
therefore called the ciliary ligament; but it was also added that 

some older anatomists considered it a ganglion, and others even 

thought it muscular. It was obvious, however, on minute dissection, 

without powerful microscopic aid, that it received numerous branches 
of the ciliary nerves, which ran forward imbedded in the grooves on the 
inner surface of the sclerotic; and that a few were traceable through its 
tissue into the iris; and also that some nervous twigs seemed to 
emanate from loops whose direct continuity with the ciliary nerves it was 
difficult to trace. These latter, I need scarcely remind you, come from 
the lenticular ganglion, and consist of branches of the third or motor, 
the nasal branch of the first division of the fifth, or the sensory parts, 
and the sympathetic; besides the two long ciliary nerves which leave 
the fifth nerve before it joins the ganglion, and enter the globe of the 
eye along with the others; one of these two anastomosing with one of 
the short ciliary twigs before it pierces the sclerotic, thus, inde- 
pendently of the nervous supply to the lids, conjunctiva, muscles, and 
other appendages of the eye, forming an extremely complex arrange- 
ment of nerves running forward to the ciliary ring. This peculiar 
structure is now acknowledged to be muscular, composed of non- 
striated fibre in the human subject, but of striated fibre in some of the 
lower animals; having its fibres directed principally in two sets, one 
circular, and the other radiating, but much intermingled ; the whole 
forming so firm a ring that, when there is effusion within the globe of 
the eye, that is, inside the choroid, the sclerotic itself, dense and in- 
elastic as it is, rather yields than this band, which forms a constricted 
line round the hardened globe. In those rarer cases where the whole 
eye, including this band, is distended with fluid, the sight is hopelessly 
gone. 








* Read before the Bath and Bristol Branch, October 26th, 1871. 
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The operation to which I allude is the division through a small 
e of these muscles and the areolar tissue and nerves, which 


ae form the so-called ligament ; and it is easily performed, with- 
a much pain, and not needing chloroform. Mr. Hancock and Mr. 


Solomon, and some others, have written on the subject ; and Mr Solo- 
mon, who seems to have a large experience of it, lays much stress on 
the difference between division of the longitudinal and radiating fibres 
of the muscle, and advises a special way of operating, so as to ensure 
the division across the radiating fibres ; and he brings forward some 
cases of much interest and success, where he has performed his opera- 
tion for the cure of various defects in the accommodating power of the 
eye. Iam not convinced of the reality of this difference, and believe 
that, if the whole grey body be cut through, the fibres of all kinds 
must be divided, and the action of the muscle modified and impeded ; 
and, independently of any effect on the muscular and nervous elements of 
the organ, the dense unyielding ring can no longer afford the mecha- 
nical resistance which it has hitherto given. 

Unfavourable results of the operation are extremely rare, the usual 
local objective consequences being an immediate effusion of blood, 
sometimes filling the anterior chamber, which, however, is absorbed in 
a day or two; a slight protrusion of the choroid or even of the hyaloid 
membrane; a gradual leakage of watery fluid from the chambers ; and a 
dragging of the pupil downwards towards the opening. The other 
results vary according to the case. ; 

The operation is generally performed with a cataract-knife ; but I 
very much prefer the iris-knife, a little instrument which has unde- 
servedly fallen into disuse. It is a knife about as wide as the blade of 
a cataract-needle, cutting on one edge only, with a smooth and round 
back, being tolerably strong for its size. The surgeon stands behind 
the patient, and, steadying the head and eyelids as in the extraction of 
cataract, with the knife pointed vertically downwards, its back being 
towards the globe, lets the point enter the cornea about a line from its 
lower margin, and ‘pass onwards through the iris close to its ciliary 
border, into the space between the edge of the lens and the sclerotic ; 
then, by pressing the edge forwards against the sclerotic, and letting 
the little knife partially cut its way through, the ciliary muscle must be 
divided. Before the instrument is quite withdrawn, it should be 
slightly rotated, so as to allow a free escape for the aqueous humour 
and any blood which may have been effused during the operation, and 
of any fluid that may be collected at the roots of the ciliary processes 
and round the ciliary ring. 

The cases where this operation will be of service may be stated gene- 
rally to be those where the sight is dim, the eye unusually tense and 
hard ; in chronic recurrent iritis with effusion; in glaucoma in all 
stages ; and in sclerotic inflammations which are accompanied with in- 
creasingly impaired vision and much circumorbital or hemicranial 
pain: in fact, in those cases where iridectomy is successful. And it is 
quite different both in a physiological and practical point of view from 
mere puncture of the cornea or evacuation of the aqueous humour, or 
tapping through the sclerotic in cases of hydrophthalmia, recommended 
by Wardrop and others. I am not prepared to say that this proceed- 
ing is a complete substitute in all cases for iridectomy ; but it has the 
advantage of being quite safe and simple, and comparatively a slight 
operation, not requiring chloroform, and productive of little injury to 
the eye. It gives time for other treatment, and for iridectomy itself, 
should that measure be advisable. I am quite aware also that some of 
the highest ophthalmic authorities in London have no opinion of its 
efficiency ; but this I make bold to put down to want of experience, 
from lack of faith in its merits. I believe also that, in cases where this 
operation proves entirely useless, iridectomy will prove useless too. I 
have performed the operation as I have described it a great many times, 
and the general result is as follows. 

In one old gentleman, who was quite blind, there was suppuration of 
the globe ; and this, the only untoward consequence I have met with, 
was due to the patient’s imprudence. In many other cases, the result 
has been negative. In very many instances of progressive disease 
threatening the sight, the complaint has been checked and a portion of 
sight saved ; and in many others the sight has very much improved, and 
freedom from pain ensured. It is worthy of remark, that I have never 
seen a return of glaucomatous disease in an eye thus treated ; and also 
that it is only in bad and unpromising cases, where other treatment 
proved unavailing, that the operation has been performed. 

I must briefly narrate to you some of these cases, in illustration of 
what I have described. 

CasE 1. Glaucoma.—One of the first cases in which I performed it, 
was In a poor woman blind for some time with one eye with what used 
to be called amaurosis. She was under various general and local 
treatment for it when the other eye became suddenly dim ; and she was 
brought up to the Eye Dispensary almost blind a few years ago. The 





pupils were dilated and fixed, but not yellow or glaucomatous in 
appearance ; and she suffered extreme pain in the sides of the head: 
We tried the treatment usual in such cases.-—blisters, iodides, and local 
stimulating applications to the eye ; but she grew gradually worse, and 
it appeared certain that nothing but operation would give her any 
chance, and that a very poor one. I therefore went down and per- 
formed intraocular myotomy in a little back street in the Hotwells, my 
friend Mr, Leonard kindly giving me his help ; and there we left her, 
without much hope of amendment. We saw nothing of her for some 
weeks, when she presented herself, but so altered that I did not 
recognise her as the same person. She could see well ; and the change 
in her showed the difference between the vacant look of a blind person 
and the active expression in the eyes of one who sees. 

CASE 11.—In an old lady, who was blind except that she could dis- 
tinguish light from darkness, who was very old, and whose case was 
very chronic, the operation in both eyes resulted in the restoration of 
sufficient sight to enable her to go about with comparative comfort. 

CASE Il. Sudacute Glaucoma.—aA little weakly nervous old lady, of 
excessive timidity, suffered from glaucoma of the left eye, which had 
almost destroyed her vision when I saw her. By a sort of ruse we got 
her to submit to chloroform, to which she was very unsusceptible; and 
I then removed a piece of iris; and, finding the lens partly opaque, re- 
moved that also. She recovered the strength of the eye, but saw 
bareby the light. Two or three years afterwards, the right eye became 
similarly affected, with much pain in the head and fulness of the vessels. 
No treatment seemed to touch it, and neither she nor her friends would 
hear of any operation. At one of my visits, however, I went armed 
with my little knife, and, partly by stratagem and partly by force of 
arms, I got hold of her head and made the required puncture before 
she well knew what was the matter. From that time the pain {in 
the head left her, and the eye soon became strong. The sight remains 
much as it was just before the operation, and she finds her way about 
tolerably well. I have no doubt that she would have been blind ina 
very few days, if the disease had continued unchecked. ; 

Case Iv. General Ophthalmitis.—An old lady was advised by her 
medical man to put herself under my care, as his remedies had failed to 
relieve her of a very painful and active disease in one eye. WhenI 
first saw her, she had pus in the anterior chamber, a partly opaque and 
rough cornea, long standing iritis, and inflammation of the sclerotic, 
with intense pain in the eye and half over the head, as severe a case as 
we often see. I thought, however, that I could cure her by general 
treatment and local applications; and with tonics and other means she 
became much better, but in a very short time returned to Clifton as 
bad, if not more suffering than ever. The sight was hopelessly lost; 
but she suffered so much pain, that she was precluded from any enjoy- 
ment of life, and from performing her duties. I therefore determined 
to try this operation, and made a free puncture in the way described. 
She shrieked out at the time, and suffered very great pain for some 
hours afterwards ; but went home in three or four days quite relieved, 
and has remained well ever since. 

CasE v. Acute Glaucoma.— A woman, between §0 and 60 years 
of age, came up from the country with well marked acute glaucoma, a 
comparatively rare disease, generally affecting both eyes, probably 
gouty or rheumatic in its origin, known by enlarged fixed oval pupils 
of a green colour, rapid destruction of the sight, and, as far as we now 
know, only to be relieved by operation, and, before the date of iridec- 
tomy and intraocular myotomy, incurable. The disease had existed 
five weeks, and had already destroyed the sight, except that in one eye 
there was a faint perception of light; but this was only occasional. 
The eyes were very hard and prominent, but not very vascular, The 
lens looked hazy, and the iris was pressed against the cornea in each 
eye; and she suffered extreme pain in the head. Her medical attendant 
in the country had treated her with great activity, and had done all that 
leeches, blisters, mercurial and other medicines, could do; and they 
would have relieved her, if any internal remedies would ; but the dis- 
ease held its course. In this case there was every expectation that an 
operation would remove the pain and check the disease ; but I could 
give her no definite hope of a restoration of the sight, which seemed to 
be lost. I divided the ciliary ligament freely in each eye, letting out a 
large quantity of fluid and some blood. She complained of much pain 
at the time of the operation, and for some days afterwards. On the 
fifth day, she became easy, and stated that she could see the light and 
her hand moving; and from this time she gradually and slowly 
mended, and, when I last saw her, she was quite free from pain, and 
her eyes were strong. She could see fairly with both eyes ; that is, she 
could find her way about, and see all objects about her tolerably 
clearly; and the sight was still mending. The pupils had become 
black, but were still very large and pointed below, being drawn down 
at the seat of the operation. 
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I have chosen these five successful cases to show the occasional 
value of the operation in different states of the eye. I have not yet 
tried it in corneitis and pannus, but intend to do so. ‘There is no 
claim to novelty in what I have now brought forward ; for 1 believe that 
others have done the same, although the mode of performing the opera- 
tion may not be identical. But I must very briefly speak of this opera- 
tion in another point of view, in which I think it of much physiological 
and pathological interest and value, and which, to my knowledge, has 


_not been previously noticed. 


In one of my papers, on Extirpation of an Injured Eye for Sympa- 
thetic Ophthalmia of the other, 1 stated that, from examination of the 
removed eyes, I found that in a large majority of cases the sympathetic 
ophthalmia occurred where a cut had divided the cornea and iris, and 
destroyed the lens, and left a hardened and adherent capsule pressing 
on the ciliary ligament ; and that it was the diseased action of the com- 

nervous structure of this organ which, through the sympathetic 
and fifth nerves, led to the development of sympathetic destructive dis- 
ease of the uninjured eye. 

It must be admitted that the nerves passing to the grey ciliary ring 
control and superintend the nutrition of the anterior part of the eye, for 
there is no other nervous supply; and the nutrition of the eye is modi- 
fied, or impaired, or improved, according to the condition of the 
nerves. The pressure on'this ring produces blindness of an incurable 
kind, if of any moderately long standing without suitable treatment ; 
and it generally leads to similar disease of the other eye; and, as the 
removal of a diseased eye checks the in oy of complaint in the 
other, so I believe, and am prepared to show by some cases, that divi- 
sion of the muscle in an eye blind from pressure on the nerves will 
alter and improve the nutrition of the eye operated on, and will check 
the progress of disease in the other. 

Case VI. Disordered Nutrition of the Eye aitered by Operation.—In the 
year 1868, I removed the left eye of a young man who was blind from 
injury and sympathetic ophthalmia. The remaining eye was at that 
time affected with the bulging and thinning of the sclerotic coat round 
the margin of the cornea known as ‘‘staphyloma corporis ciliaris”, and 
he could just discern the light. This state became worse ; and after a 
while, merely to relieve the tension and pain, I performed intraocular 
myotomy, and he went back to the Union, of which he was and is an 
inmate. When I next saw him, the eye had nearly recovered its usual 
size and shape ; the pupil was closed, and most of the cornea opaque ; 
but there was a firmer and healthier feel about the eye, and the staphy- 
loma had disappeared—a circumstance which I never witnessed before ; 
and he could still see the light. In June of last year (1870), I made an 
attempt to remove a portion of iris, but only succeeded in removing a 
portion of membrane which I considered to be the capsule of the lens. 
In June of this year, he was again under treatment by Mr. Leonard 
and myself ; and we took out a piece of iris through a section in the 
upper part of the cornea, where alone it was clear, leaving a pupil of 
considerable size. This young man can now see objects around him, 
but not very distinctly. The case, however, is a very remarkable one, 
and proves that the removal of the tension of the eye and relief from 
the pressure on the nerves by the division of the ciliary muscle have 
restored the nutrition of the globe to a comparatively healthy state. 

I must lastly give one or two cases to illustrate the effects of the 
operation on the other eye, an effect most remarkable, and at first un- 
expected, but perfectly true and unmistakable. 

CASE vil.—In September 1870, a poor man aged 60 came under my 
care with the following unpromising condition. He had cataract and 
glaucoma of the left eye, which was hard, congested, and quite sight- 
less ; and with the right eye he could not see his way about. He 
could see sideways, but not straight before him ; and the eye was hard 
and full. After trying various treatment without effect, I divided the 
muscle in this eye, and much fluid and some blood escaped ; and he 
complained of much pain. Within three days, he had greatly im- 
proved, and could see objects all round him; a fortnight after the 
operation, he could see very much better, and the pupil was drawn 
down and active; and, what was most remarkable, he drew my 
attention to the fact that he could see the light with the old glaucoma- 
tous left eye ; and, upon examination, I found it looking much more 
healthy ; and the pupil, instead of being fixed, was moderately active. 
Under these circumstances, about a month afterwards I extracted the 
cataract, and he saw better. About six months after the first opera- 
tion, he had fair sight in the right eye, in which the pupil was still 
drawn down ; but in the left, where I had removed the cataract, there 
were evidences of great tension, the iris being pressed backwards by the 
fluid. I therefore divided the muscle in this eye also, and the patient 
was relieved. He can see to go about anywhere, and can see objects 
moderately well ; and he is still under treatment. 

This interesting case proves to me the following facts; viz., that 








intraocular myotomy will check glaucoma in the eye operated on: 
that it will, by sympathetic action, relieve a similar state of the other 
eye; that glaucomatous tension of the eye is not removed by removal, 
of the lens ; and that the ciliary muscle may be divided with advantage 
in a tense eye from which a cataract has been extracted. I have been 
so convinced of the truth of these inferences, that I have not hesitated 
to advise, and very frequently to perform, this operation on a hope. 
lessly sightless eye, in order to preserve the other. 

CAsE VI1II.—A servant, who had lost one eye completely by recur- 
rent iritis, which had resisted all kinds of medical and topical treatment 
except operation, and had left her with bulging iris, closed pupil, and 
hard globe, came under my care with a similar condition in a very 
acute form in the sound eye. Although she had suffered only a few 
days, her sight had become extremely dim. I used some treatment 
without much avail, and then divided the muscle in her sightless eye, 
Much fluid escaped, and the next day she pronounced herself better, 
She had no bad symptom; and the recently affected eye answered 
favourably to treatment, so that the sight was entirely restored ; and 
now both the eyes look more healthy than they did before, and she is 
able to read and to follow her avocation with comfort. 

CASE 1X was that of a middle-aged woman nearly blind in the left 
eye from slowly progressing glaucomatous disease resisting all treat. 
ment. After a time, the right eye began to be similarly affected ; and I 
then divided the muscle in the left, in which she only saw light. The 
anterior chamber filled with blood at once. It was absorbed in a few 
days, and within ten days the sight was much improved. The result 
has been, that she has useful although imperfect sight in the left eye, 
whilst the right has completely recovered itself and become perfectly 
strong and well. 

It would be useless to multiply cases of this kind, which much re- 
semble one another; but I think I have brought forward enough to 
prove the great value of this operation. 

It will probably be noticed that I have said nothing about the oph- 
thalmoscopic appearances in these cases. I only examined a small 
number of them, for in most the symptoms of disease and indications 
for the operation were obvious. It is possible that, by careful exa- 
mination of the interior of the eye, we might eliminate from our list 
some cases in which the operation must necessarily be useless ; but they 
would be very few. The seat of the operation is entirely out of sight 
under any circumstances; and the only condition which would prove 
that it would be no use to operate, would be evidence of incurable dis- 
ease in the retina and optic nerve, independent of pressure within the 
globe, a comparatively rare cause of blindness. There is, however, a 
fair field open for careful observation in this respect. 

In conclusion, for the tedium and length of my paper, which natur- 
ally has not the interest for many others that it has for me, I must ask 
the forbearance of my audience, and lay the whole blame on the im- 
portance of the subject. 





SUCCESSFUL TREATMENT OF CHRONIC 
HYDROCEPHALUS. 


THE case of Jane Johnson reported in the Standard as dying at Leigh, 
in Essex, on September 26th last, between eighteen and nineteen years 
of age, recalls to my mind a case which I attended in 1848. 

Mrs. R. brought a baby, twenty-two months old, into a room where 
I was engaged with a difficult labour, observing, ‘‘ There is no cure 
for this poor little object.”” The child had been blind six months ; its 
head measured twenty-seven inches in circumference. The cranial 
bones, not having grown since its birth, were very far separated from 
each other. Its neck was about the thickness of three fingers, its legs 
of one ; the abdomen was much enlarged. The mother had been told 
a year previously by two practitioners of much experience, that there 
was no cure for it. I told her that it might die at any time; but that if 
it lived I thought it might be cured. The treatment was commenced 
November 6th, 1848. It consisted of two grains each of hydrargyrum 
cum creti, powdered rhubarb, and carbonate of soda, or two grains of 
hydrargyrum cum creta and one of Dover’s powder, according to the 
state of the bowels, with occasional carminatives. The effect was im- 
mediate ; the most sanguine prognosis was more than realised. In three 
months, the child could runalone; atthree years, he was foremost amongst 
his playmates, and whilst at school, the first in his class. He is now 
established as a watchmaker and jeweller in London, and is the sup- 
port of his aged mother. Two or three years previously, my father-in- 
law had been consulted for a girl nine years old, who had been long 
blind, and whose case for two years had been considered hopeless. 
Similar treatment, with the addition of blisters to the head, was fol- 


lowed by equally happy results. 
Henry Ump.esy, M.D., Bedale. 
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ON PARALYSIS OF THE BLADDER, AND ITS 
TREATMENT BY THE CONSTANT 
GALVANIC CURRENT.* 


By JULIUS ALTHAUS, M.D., M.R.C.P.Lond., 
Physician to the Infirmary for Epilepsy and Paralysis. 


{r is a well-known fact that, while some diseases of the bladder, such 
as inflammation and stone, have received a full share of pathological 
inquiry and therapeutical attention, other affections of the same organ 
have been unduly neglected, both as far as pathology and treatment are 
concerned. To this latter class of diseases belongs the affection known 
as paralysis of the bladder, which is generally, in text-books on the prac- 
tice of medicine and surgery. and even in special treatises on diseases 
of the urinary organs, dismissed with a few cursory and superficial re- 
marks ; while in practice patients suffering from this disorder are given 
over to the use of the catheter for the rest of their lives, and only 
imperfect endeavours are made to cure a very annoying and troublesome 
complaint, which almost always, if left to itself, exerts a depressing 
influence upon nutrition and assimilation throughout the system, and 
likewise causes considerable mental despondency, with all its attendant 
evils. 

The term “‘ paralysis of the bladder” is often loosely applied to cases 
in which there is difficult micturition, but where the bladder is not 
really paralysed. Patients in whom this organ has lost its function of 
acting as a reservoir for the accumulated urine, are said to suffer from 
incontinence or paralysis of the sphincter of the bladder; and again, 
cases in which some mechanical obstruction, such as hypertrophied 
prostate, offers an impediment to the discharge of the urine, are fre- 
‘quently put down as such of paralysis of the bladder. It can, however, 
be no matter of surprise that pathological terms relating to disordered 
micturition should have been vague and inaccurate, if we consider that 
until quite lately the physiology of that important function has been in 
a most unsatisfactory condition. Only little was known about the mode 
in which the motor and sentient nervous supply is conveyed to the blad- 
der, and even less about the muscular forces by which the urine is re- 
tained in, and expelled from, that viscus. Before, therefore, proceeding 
to the immediate subject of this paper, I will give you as concisely as 
possible the results of some very important investigations into the phy- 
siology of micturition, which have recently been made by Professor 
Budge of Greifswald, and with which, although they have been made 
known in Germany for some years past, I believe the profession in this 
country are as yet unacquainted. 

Budge made his experiments chiefly on dogs, in which the nervous 
centres and the bladder were laid bare. It being impossible to deter- 
mine the course of nervous fibrils from the central organs towards the 
viscus, by means of dissection or chemical or mechanical tests, the only 
way to arrive at a satisfactory conclusion respecting the origin of its 
nervous supply was to observe the physiological effects of electrical 
stimulation. Now it was found that by faradising the cerebral hemi- 
spheres, the corpora striata, and thalami optici, no effect was produced 
on the bladder ; nor did any action become perceptible when the cere- 
bellum was faradised. As soon, however, as the pedunculus cerebri 
and the restiform bodies were touched by the electrodes, the viscus was 
seen to contract, and urine was voided. Thus it was made evident that 
nervous fibrils exist at a certain definite point in the upper portion of 
the cerebro-spinal axis, which have a special relation to the movements 
of the bladder. 

It now became necessary to determine the course which these fibrils 
take in order to reach the viscus, and which might lead either through 
the pneumogastric, the sympathetic nerve, or the spinal cord. Both 
the pneumogastric and sympathetic were divided without altering the 
phenomena previously observed ; but, after section of the cord, faradisa- 
tion of the parts just mentioned proved ineffectual. Further experiments 
showed that these motor fibres of the bladder proceed from the pedun- 
culus and the restiform bodies through the anterior columns of the cord 
to the anterior roots of the third and fourth sacral nerves, and that their 
function may be excited both by cerebral influence and by reflex action, 
the latter through the intermediate agency of the posterior roots of the 
sacral nerves, 

Besides the one just mentioned, there is another nervous centre for 
the bladder in the lower portion of the lumbar cord, faradisation of 
which causes well-marked movements of the viscus, and the excitability 
of which, after death, persists longer than that of any other portion of 

e cord in relation to the bladder. Motor nervous fibres proceed from 
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this, independently of those first described, through the hypogastric 
plexus on their way to the bladder. 

Another important result of Budge’s researches has been, that the 
muscle hitherto described by anatomists as sphincter of the bladder, is 
really no sphincter at all, physiologically speaking ; and that the longi- 
tudinal as well as the circular unstriped muscular fibres of the bladder 
—that is, the muscles known as detrusor urinz and sphincter vesicae— 
serve exclusively for expelling the urine, without having the least effect 
in closing up the orifice of the viscus. Faradisation of any portion of 
the bladder causes urine to be voided; and when Budge caused a column 
of water to flow in an uninterrupted stream out of the bladder, faradisa- 
tion of the anatomical sphincter had no influence in arresting the flow. 
This was, however, immediately checked when the electrodes were di- 
rected to the membranous portion of the urethra, acting upon the con- 
strictor urethra and bulbo-cavernosus muscles. The nerves animating 
these muscles originate in the pedunculus cerebri, and emerge from the 
cord between the third and fifth sacral nerves, being enclosed in the 
sheath of the pudendal nerve. The muscles mentioned habitually close 
the bladder by means of their reflectory tone—a special arrangement to 
that effect existing between the posterior roots of the third, fourth, and 
fifth sacral nerves, the lower part of the spinal cord, and the anterior 
roots of the same sacral nerves. 

The female bladder has, likewise, no sphincter, properly speaking ; 
but the constrictor vaginze takes in females the place of the constrictor 
urethrze and bulbo-cavernosus muscles in males. It is, therefore, best to 
drop the term ‘sphincter of the bladder” altogether, and to call the dense 
mass oi unstriped circular fibres near the opening of the urethra into the 
bladder the ‘annulus circularis”’. , 

Being guided by the results of these physiological researches, we can 
experience little or no difficulty in satisfactorily explaining the pheno- 
mena of micturition, both in their normal state and when they are 
pathologically altered. 

1. The urine is a//owed to accumulate in the bladder by the reflectory 
tone of the constrictor urethra and bulbo-cavernosus muscles, When 
their tone is considerably increased, as is the case during erection, any 
passage of urine from the bladder becomes impossible; but if it be lost, 
there will be incontinence—that is to say, the urine will dribble off as 
fast as it is secreted. This, however, it would be incorrect to call 
‘* paralysis of the bladder”. Artificial incontinence may be produced 
by section of any of the parts concerned in keeping up the reflectory 
tone of the urethral muscles. Thus the urine is seen constantly to 
dribble away in dogs after section of the azterior roots of the three 
sacral nerves previously mentioned, whereby the mofor fibres animating 
the urethral muscles are deprived of their energy ; and the same takes 
place if the fosterior roots of these nerves be divided, in consequence of 
which the influence of the sentient nerve-fibres is withdrawn. Either 
of these operations destroys the reflectory arrangement just described, 
and, therefore, the tone of the urethral muscles. On the other hand, 
division of the spinal cord at some place a/ove the sacral nerves increases 
the reflectory tone ofall parts below, and, amongst others, of the urethral 
muscles. In this instance, therefore, the result of the operation is not 
incontinence, but paralysis of the bladder; the latter being due partly 
to an increased reflectory tone of the urethral muscles, whose function 
it is to close the orifice of the viscus, and partly to true paralysis of the 
motor nerves of the bladder itself. 

2. The urine is voided in the normal condition by concurrent relaxa- 
tion of the constrictor urethrz and bulbo-cavernosus, and contraction of 
the longitudinal and circular unstriped muscular fibres of the bladder. 
This occurs either by cerebral impulse, or by sentient influence and con- 
sequent reflex action. Thus we generally make a point of passing urine 
just before starting on a railway journey, not because there is any desire 
to do so, but because we know from experience that for some time to 
come we shall have no opportunity of satisfying any call of nature. The 
sentient influence comes into play when the bladder is full and becoming 
distended, thus causing a peculiar impression on the sentient nerves 
which imparts to us the desire to empty the viscus. If both cerebral 
impulse and sentient influence be dulled, as is the case during sleep, 
no urine is passed ; but if they be increased from any cause whatever, 
unusually frequent calls are the consequence. Thus a general state of 
excitement and nervousness, which frequently causes diarrhoea, will also 
cause frequent micturition ; and exalted local sensibility of the sentient 
nerves of the bladder, owing to inflammation of the mucous membrane 
or the presence of a foreign body, will produce the same result. 

Paralysis of the bladder—that is to say, inability to pass urine in the 
natural way from Joss of motor nervous influence—may therefore ensue 
in the following circumstances. 

1. When the conduction of nervous influence from the pedunculus 
cerebri to the bladder is interrupted. This occurs in certain cerebral 
diseases, in hysteria, in typhoid fever. 
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2. When the influence of the /umbar portion of the spinal cord is re- 
moved, as in chronic myelitis, certain injuries of the spine, and in atony 
of the cord. The inability to pass urine is here due partly to paralysis 
of the motor nerves of the bladder, and partly to an increased reflectory 
tone of the urethral muscles, which close up the orifice of the bladder 
and do not allow the urine to escape. 

3. When the normal excitability of the motor or sentient nerves of the 
bladder is pathologically altered, without any central affection being 
present. Most cases of this kind originate in affections of the sentient, 
not of the motor, nerves of the bladder, and should, therefore, be looked 
upon as instances of reflex or inhibitory paralysis. This occurs after 
instrumental interference—such as the operation of lithotrity ; after any 
operation for piles, but chiefly where the actual cautery is used ; and 
after childbirth, owing to the pressure of the head on its passage through 
the pelvis. Local paralysis of the bladder is also observed after the 
use of certain drugs which have a special influence upon the nerves of 
the viscus, such as belladonna and hyoscyamus. 

It will be observed that I do not include under the heading of *‘ para- 
lysis of the bladder” cases of atony of the viscus from overdistension. 
The pathology of such cases is quite different. They occur either in 
consequence of some organic obstruction—such as stricture or hyper- 
trophied prostate, preventing the complete emptying of the bladder ; or 
in people who, on a single occasion, or habitually, for some reason or 
another, suppress the desire to pass urine. In such cases, the muscular 
fibres of the bladder become overstretched and lose their tone, but 
there is not necessarily any failure of nervous power combined with this ; 
and it is, therefore, preferable to avoid the term ‘‘ paralysis” for cases 
of this kind. 

The treatment of paralysis of the bladder has hitherto, on the whole, 
been unsatisfactory, more especially that of the first two forms of the 
disease, where the affection is owing to cerebral or spinal mischief. 
The remedies most usually recommended and employed are strychnia, 
ergot of rye, cantharides, arsenic, iron, and faradisation. These re- 
medies have, no doubt, succeeded in curing or improving a number of 
cases, more especially of the third class ; but they have, to my personal 
knowledge, often remained ineffectual even in such patients, and rarely, 
if ever, do any good in the cerebral and spinal varieties of the disease. 
It is especially well known of faradisation, that it has little or no thera- 
peutic influence in diseases of the nervous centres ; and, if employed at 
all in paralysis of the bladder, it should only be used in the local and 
reflex or inhibitory form of the disease. Under these circumstances it 
is certainly a matter of congratulation that we possess in the constant 
galvanic current a remedy which, if properly applied, appears always 
to be able to restore the influence of volition over the bladder, unless 
actual destruction of the nervous matter involved should have taken 
place. From what I have seen of its effects in a number of, at first 
sight, unpromising cases, I have no hesitation in asserting that, both in 
efficacy and quickness of action, it is infinitely superior to all other re- 
medies which are generally used for this affection; and that, where 
there is a physiological possibility of restoring the voluntary action of 
the viscus, we shall be able to effect it by the aid of the constant 
current. 

_ The mode of using this agent is of considerable importance. Expe- 
rience has shown me that it is neither necessary nor expedient to apply 
the current directly to the tissue of the bladder itself, as we might do 
by means of an insulated sound, with a free metallic knob, introduced 
into that organ. Direct galvanisation of the /ué/ bladder is objectionable, 
because a powerful chemical decomposition of the urine isthe consequence 
of such a proceeding, giving rise to symptoms of fainting, owing to the 
sudden distension of the viscus by the gases which are set free ; while 
direct galvanisation of the empty bladder appears to produce an irritating 
effect upon its mucous membrane. External galvanisation produces none 
of these inconveniences, and is thoroughly effective, so that it should in 
all cases be employed in lieu of direct internal galvanisation. 

The position of the electrodes should vary according to the seat of 
the affection. Where we have reason to believe that it is due to disease 
involving the pedunculus cerebri, one director connected with the nega- 
tive pole should be placed to the back of the head, and another con- 
nected with the positive pole above the os pubis. The latter electrode 
Should have a large surface. In cases of disease of the lumbar portion of 
the spinal cord, the negative pole is placed to the lower part of the lumbar 
Spine, and the positive in the same position as above. Finally, in local 
paralysis of the bladder, we may either use the same arrangement of the 
electrodes as in spinal disease, or both directors may be placed above 
the os pubis. 

How long should the application of the current be continued? and 
should it be intermittent or continuative ? The intermittent application, 
according to my experience, is far superior to the continuative—a fact 
which is in perfect consonance with the results obtained by the same 








method in other forms of paralysis. Fifty or sixty intermittences of the 
current are sufficient for one application. I am in the habit of leaving 
the positive pole 77 situ, and of removing the negative every three or 
four seconds, putting it on again immediately afterwards. The whole 
time of application in such cases, therefore, does not exceed three or 
four minutes. 

The current used must have a certain tension; for, if it be feeble, no 
result is produced. I have in most cases used fifty or sixty cells of 
Daniell’s or Smee’s battery ; but, in the cerebral form of the disease, 
less power may be employed. 


I now proceed to narrate a few cases illustrative of the different 
varieties of paralysis of the bladder, and their treatment by the constant 
galvanic current. 

CasE I. Paralysis of the Bladder from Syphilitic Disease of the Pedun- 
culus Cerebri.—W. S., aged 29, unmarried, a clerk out of employment, 
was admitted as an out-patient at the Infirmary for Epilepsy and Para. 
lysis, under my care, in April 1870. He had been in good health until 
three years ago, when he contracted a chancre, and had sore-throat and 
roseola about a month afterwards. He underwent a course of mercurial 
treatment, under the influence of which he apparently quite reco: ered, 
About Easter 1869, however, cerebral symptoms began to make their 
appearance. Ilis memory became very bad; he frequently suffered 
from headache, and sensations of giddiness and dizziness ; he felt irri- 
table and desponding, and had some difficulty in expressing himself, 
At the same time, he entirely lost the relish for his work, and found 
sustained application impossible. He was now put on a course of iodide 
of potassium, under which he improved. Early in 1870, however, he 
had a fainting fit, and lost his speech for two days. He was now 
obliged to give up his employment altogether. About a month before 
I first saw him, he was suddenly affected with ptosis of the right eyelid; 
and, a few days after this had come on, with difficulty of micturition, 
This latter increased rapidly, so that he was only able, with great efforts, 
to pass about two tablespoonfuls of urine at atime. He was then, by 
his medical attendant, instructed in the use of the catheter, which he 
now introduced three times daily. He applied for relief at the Infir- 
mary, chiefly with regard to a galvanic treatment of the ptosis, which 
troubled him more than his other ailments. 

On examination, the patient appeared to be of sallow complexion, 
and spare habit. He had a childish and half-idiotic expression. He 
answered questions rationally, but in a sluggish and hesitating manner, 
and occasionally burst out laughing. The saliva was seen vo dribble 
away from the corners of the mouth. There were complete ptosis of the 
right eyelid, and paralysis of the rectus internus muscle of the same eye. 
The sense of smell was diminished ; the patient complained of nocturnal 
headaches ‘and sleeplessness. The gait was rather staggering, but the 
patient could walk two or three miles without much fatigue. ‘lhe heart 
and lungs were perfectly healthy. The tongue was fissured, and diges- 
tion was much impaired. The action of the bowels was torpid; and he 
never passed his urine now in the natural way, although he could by 
much straining pass a small quantity. The urine contained an enor- 
mous excess of phosphates, but was otherwise healthy. As the patient 
had taken large doses of iodide of potassium during the last twelve 
months, and his genera! nutrition was rapidly failing, he was put on iron 
and cod-liver oil ; and galvanisation, by the constant current of Daniell’s 
battery, of the paralysed muscles of the eye and eyelid, and of the 
bladder, in connexion with the medulla oblongata, was at the same time 
resorted to. There was soon considerable improvement perceptible in 
both affections. The patient passed about four ounces of urine in the 
natural way after the second application ; after three more, he had en- 
tirely recovered the control over his bladder. The ptosis improved 
pari passu. Soon afterwards, he was lost sight of ; but I heard lately 
that, although his general condition had become rather worse, and more 
especially his intellect was fast failing, there had been no return of the 
ptosis, nor of the paralysis of the bladder. 

Case ul. Hysterical Paralysis of the Bladder.—A married lady, aged 
32, of highly nervous constitution, who had lived much in the tropics, 
was sent to me by Dr. Frank in July 1870. She had been very delicate 
as a child, and her mother had died of phthisis. Family troubles 
thoroughly upset a system naturally predisposed to nervous disturbances, 
and in which only some powerful exciting cause was required for the 
full development of hysteria. Early in 1870, when she was under the 
care of Dr. Siordet, of Mentone, the patient had cataleptiform seizures, 
and convulsive attacks resembling opisthotonos. She soon after lost 
her voice, and the power of walking and of voiding the urine. From 
March 6th, until the time she came under my care, the catheter had to 
be introduced twice daily. This was a cause of great annoyance, for it 
became necessary that the patient should, even in her travels, merely on 
account of this symptom, be constantly accompanied by a medical man 
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able to give relief to the bladder. The urine in this case was quite 
al. 
*Calveniention of the cervical sympathetic and the spinal cord was re- 
sorted to in this patient for producing a beneficial modification of the 
constitution of the nervous system. A current of fifty cells was also 
applied to the bladder on two several occasions (July 3oth and 31st). 
After the first such application, the patient passed her urine in a feeble 
stream, and with a certain amount of pain and straining ; after the 
second application, she could pass it freely, and had fully retained the 
wer of doing so when I last heard of her, ten months later 
(May 1871). ' 

Case 1. Paralysis of the Bladder from Disease of the Lumbar Por- 
tion of the Spinal Cord.—A gentleman, aged 46, married, of spare 
habit, and without regular occupation, was in his usual health in sum- 
mer 1870, when he went for change of air to Blankenberghe, near 
Ostend. He took a most active part in all the gaieties which were 
going on there, and, amongst other things, danced all the dances every 
night at the casino, which he had not done for many years past. After 
this kind of life had gone on for about a month, he suddenly lost the 
power over the bladder, being altogether unable to void his urine, so 
that the use of the catheter became necessary. Soon after, he also lost 
to a great extent the power over the lower extremities, so that he was 
unable to walk for more than a few minutes at a time ; and he began to 
suffer from obstinate constipation. Symptoms of catarrh of the bladder 
now likewise made their appearance. The patient consulted a number 
of eminent physicians and surgeons, both in Germany and England, 
who treated him with iron, nux vomica, arsenic, ergot of rye, and 
various other medicines, but without beneficial result ; and he came 
under my care in March 1871. 

The symptoms had, on the whole, not varied much since their first 
appearance, but the catarrh of the bladder was now rather worse than 
before. The specific gravity of the urine was 1,025; it had a very feebly 
acid reaction, and readily turned ammoniacal on standing ; it contained 
a large quantity of muco-pus. There were occasional attacks of great 
irritability of the bladder, attended with chilliness, chiefly at night. He 
introduced the catheter three times daily, and, when the bladder was 
irritable, as many as six times ; and he never passed his urine in the 
natural way. Digestion was impaired, flatulency complained of, and 
the action of the bowels was sluggish and uncomfortable. The patient 
was in a most desponding state of mind, and almost despaired of re- 
covery. Ile was treated with galvanisation of the lumbar spine, and of 
the bladder. After the second application, he could pass his urine 
freely by himself, and only introduced the catheter at bedtime, in order 
to make sure that the bladder was completely emptied. At first, he 
generally found about eight ounces of urine in the bladder ; but, as the 
treatment proceeded, the quantity drawn off at night became reduced to 
two or three ounces, showing that the expulsive power of the viscus be- 
came more and more strengthened, The patient likewise underwent 
medicinal treatment for the catarrh of the bladder, and peripheral gal- 
vanisation was used for the lower extremities and the rectum ; but it 
would be foreign to the purpose of this paper to enter at length into 
these matters. Suffice it to say that, when he discontinued the treat- 
ment in June last, the expulsive power of the bladder was all that could 
be desired ; that the action of the bowels was much easier, and that he 
could walk some miles at a time without fatigue. The urine still con- 
tained muco-pus, but not nearly as much as before, and its reaction was 
now strongly acid. 

The foregoing cases are sufficient to show the marked and rapidly 
beneficial effects which galvanisation of the bladder will produce in 
paralysis of that viscus, even if produced by constitutional causes, as in 
the first case, and by disease of the nervous centres, as in the last. If 
it be, at the same time, considered that the treatment is painless and 
devoid of inconvenience for the patient, it will, I hope, be conceded 
that a new and really valuable means for the relief of that troublesome 
affection has been added to our therapeutical store. 








DONATIONS, BEQUESTS, ETC.-—Mrs. F. K. H. N. has given £1,000 
to the Royal Isle of Wight Infirmary, Ryde.—The Misses Steven, of 
Polmadie and Bellahouston, have, in accordance with the wishes of 
their brother, Moses Steven, expressed shortly before his death, distri- 
buted £2,000 between various charities, among which are £200 to 
the Glasgow Royal Infirmary, and {£100 each to the Glasgow 
Weste-n Infirmary, the West of Scotland Convalescent Home, the 
Glasgow Convalescent Homes, the Glasgow Royal Asylum for Lu- 
natics, and the Glasgow Eye Infirmary.—The Malvern Rural In- 
firmary has received £100 under the will of Mr. Oliver Mason.— 
The Leicester Infirmary has received £500 under the will of the Rev. 
W. G. Sawyer. 





CLINICAL MEMORANDA. 


PUNCTURE OF THE INTESTINE FOR THE RELIEF 
OF TYMPANITES. 


AmoNnG the various interesting communications which have appeared in 
recent numbers of the JOURNAL on ‘ Punctures of the Colon for the 
Relief of Tympanites”, no reference has been made to medical authori- 
ties who in the last century not only discussed the operation from a 
theoretical point of view, but successfully relieved by surgical inter- 
ference the intense pain from which their patients suffered. I trust thata 
brief reference to these writers may not be devoid of interest to those 
members of our profession who are concerned in the revival of the 
operation, 

It has occurred to me that the operation might have been first sug- 
gested by the practice, which was advocated by the older surgeons, of 
pricking with round or triangular needles the gut distended with air, in 
the course of the operation for hernia. Paré, Corneille de Soolingen, 
and Pierre Dionis, among others, recommended the practice. Heister, 
in his work on Surgery (Eng. ed., p. 74, 1750), suggests that in pneu- 
matocele, or ‘‘ hernia flatulenta’’, if ordinary remedies fail, the scrotum 
should be perforated with a trocar, and its contents thereby discharged, 
** which will demonstrate whether it was wind or water.” In the same 
work, Heister expresses doubts of the success of the operation of para- 
centesis in tympanites. According to Sprengler, in his //istoire de la 
Médecine, vol. ix, p. 181, Frangois de Paule Combalusier was the first 
who successfully employed the trocar in tympanites. (Combalusier, 
Pneumatopathologia, a French edition of which appeared in 1754, 
Traité des Maladies Venteuses, traduit du Latin, par Jault, vol. ii, in 
12.) Benjamin Bell, having observed that this operation was attended 
with but slight danger in the lower animals, advised that the intestine 
should be punctured in tympanites. Callisen, who used Petit’s trocar, 
states that paracentesis may be useful as a palliative (Syst. Chir. 
Med., Pars ii, p. 52). Charles Bell, in his System of Operative Sur- 
gery, Vol. ii, p. 186, does not regard with much favour the practice of 
piercing the gut with the trocar in intestinal tympanites. C. B. Zang 
gives very precise directions for the performance of the operation. He 
plunges a long and fine trocar in the middle of a line drawn from the 
anterior extremity of the second left false rib to the anterior superior 
extremity of the ilium of the same side, to the depth of four or five 
inches. In this way the instrument strikes the descending colon with- 
out piercing the mesentery. (Zang’s Oferat. 7h., iii, p. 289.) Zang 
states that the operation is as devoid of danger as ordinary simple 
puncture, because, after the withdrawal of the cannula, the wound 
in the intestine does not exceed half a line in extent. In the Diction- 
naire de Médecine et de Chirurgie, ed. 1835, L. Ch. Roche, in his article 
on ‘*Tympanite”, after recommending the ordinary remedies and 
attempts to draw off the gas with a syringe, states that, as a last resort, 
the abdominal walls may be punctured; and, although he considers the 
operation to be attended with grave danger, states that it has been 
practised a certain number of times with success. Among more 
modern works on surgery, Chelius gives similar instructions for the 
operation of paracentesis in distension of the alimentary canal with air, 
when the ailment is idiopathic, and not a symptom of any other dis- 
ease. (South’s edition, vol. ii, p. 495.) Olivier operated on twenty 
patients in Bolivia, South America, of whom eight recovered in three 
weeks ; the others died, probably from not having been subjected to 
treatment till too late. The cause of the disease was attributed to over- 
loading the stomach with half-cooked vegetable food, and drinking badly 
fermented liquid prepared from maize. (Vide New Sydenham Society’s 
Year-Book, 1861 ; and Schmidt’s Fahrbiicher, vol. iii, p. 308.) 

G. Symes SAUNDERS, M.B., M.R.C.P., 
Resident Physician, Devon County Asylum, Exminster. 





MALIGNANT DISEASE OF THE LUNGS SIMULATING 
PHTHISIS : ENCEPHALOID DEPOSITS IN THE 
KIDNEYS. 

PRIVATE JAMEs C., aged 30, belonging to the 2nd Battalion Cold- 
stream Guards, was in hospital for thirty-four days in 1860, for a simple 
venereal sore, which was followed by a bubo ; and in 1868 for twenty- 
six days with bronchitis. He had been twelve years in the service. 
He was and always has been a strong, muscular-made man, and a good 

soldier. 

He was admitted into hospital July 15th, 1870, for an attack of hemo- 
ptysis, stating that he ‘‘ spat up” a little blood on the 4th, and that on 
the night before admission he lost a pint in a similar way. He did not 
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look ill. The skin was cool. Temperature in the axilla 96.2. Pulse 
68. Slight comparative dulness was detected below the right clavicle, 
with prolonged expiration. He had slight pain and an uneasy sensation 
in this side. The expectoration consisted of tenacious-looking ‘*‘ pellets,” 
which were blood-stained and few in number. This condition con- 
tinued without any decided change to August 5th, when, during the 
previous night, he had had a copious attack of hemoptysis. His pulse 
continued remarkably quiet. There were now detected rather fine and 
numerous muco-crepitant rales below the right clavicle after deep in- 
spiration or cough. He rapidly lost ground from this date, continuing 
to have more or Jess hemoptysis, venous in character, and, when not 
blood-stained, purulent and frothy. There followed all the physical 
signs of rapid disorganisation of the right lung, with formation of a 
large cavity at its apex. On October 26th, he had retention of urine, 
which subsequently required relief by catheterism. The urine was 
always copious, notwithstanding profuse perspiration whenever he slept ; 
it was free from albumen. The pulse was always slow, from 60 to 68, 
until he became hectic. The bowels were habitually costive. On Oc- 
tober 31st, he suffered from abdominal pains, with fulness and tympan- 
ites. The tongue was dry and brown; the skin cold and dry. From 
this there was little change, and he died on November 3rd. 

NeEcropsy.—The body was much emaciated. There was a small 
tumour of the size of a pigeon’s egg on the right side of the chest, sur- 
rounding the fifth rib, at its junction with its cartilage ; another of 
similar size on the left side, around the centre of the fourth rib. Neither 
tumour was connected with the integuments. They consisted of soft, brain- 
like material. The ribs, where in connection with the tumours exter- 
nally, were devoid of periosteum. The tumour on the right side pro- 
truded through the fourth and fifth intercostal spaces, the lung being 
indented by it, but non-adherent. The right lung, by its upper lobe, 
adhered firmly to the parietes, and was broken down in its removal, 
when a quantity of soft brain-like matter was taken away. Its upper 
lobe was destroyed, and lined with an irregular material of a similar 
character, intersected here and there by the remains of the vessels. 
Throughout the other two lobes were scattered aggregated masses of 
what at first sight appeared miliary tubercle, but they were more dense, 
harder, and heavier. The left lung was not adherent, and only con- 
tained deposits similar to those on the lower lobes of the right lung, 
but not to any great extent. The abdominal organs and mesenteric 
glands appeared healthy. The upper part of both kidneys had disap- 
peared, and had been replaced by a globular mass, of about the size of 
the closed fist, surrounded by peritoneal covering, which gave it a 
white glistening appearance. On section, a distinct separation was 
seen between this mass and the lower part of the organs, which ap- 
peared normal. The diseased portion was dark, mulberry-coloured, 
and soft at its base, becoming lighter coloured, and more brain-like in 
consistence towards the circumference. Portions of the several diseased 
products were examined under the microscope, and presented well 
marked characters of malignant growth. 

This case presents two or three points of interest. It had been dia- 
gnosed as one of hemoptysis of a tubercular origin, and this was borne 
out throughout by the physical signs ; while the slowness, or almost 
normal frequency of the pulse, was frequently noted as unusual in such 
cases. The kidneys found so extensively diseased had given rise to no 
symptom, either as to the quantity, or the character of their secretion. 

JOHN W. TROTTER, Assistant-Surgeon, Coldstream Guards. 


THERAPEUTIC MEMORANDA. 





ABDOMINAL PUNCTURE IN TYMPANITES. 


As the subject of tapping the intestine in tympanites is now being dis- 
cussed, and a record of cases is being formed, I may perhaps be allowed 
to add one to the number. 

In July 1869, I attended a lady with intestinal obstruction; and, 
after two or three weeks of treatment, Mr. Hilton came down from 
London and met me in consultation. As he did not consider the case 
suitable for colotomy or other operative proceeding with a view to 
radical cure, I obtained his sanction to puncturing the bowel. This 
was done with a fine exploring trocar, a little to one side of the umbi- 
licus, and with a considerable degree of immediate relief, air escaping, 
and the abdomen falling a good deal in size. The same proceeding 
was repeated about half a dozen times on successive days, and always 
with relizf for some hours; but the amount of gas removable was 
always limited. No bad symptoms, however, were ever induced, 
though the patient ultimately succumbed to the disease. 

Cheltenham. \ T. MorLey Rooke, M.D.Lond. 
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ABDOMINAL PUNCTURE IN TYMPANITES. 


I wRITE to endorse the opinion of Dr. Braxton Hicks, that the credit 
of this operation must be given to that person who has placed it ona 
scientific basis and laid down rules for our guidance in its performance, 
The question of priority will probably never be determined ; but I agree 
with your correspondents that it is by no means a novel procedure, for 
Mr. Stocker has often spoken to me of it as having been done at our 
hospital from the period of his earliest connexion with the institution, 
One case, which occurred twelve years ago, I well remember. Mr, 
Stocker called me up in the night to see a man just admitted for intes. 
tinal obstruction ; and, as his sufferings were great, we put a trocar into 
his colon. It gave him great relief, and the operation was attended by 
no harm. The case was reported by Dr. Hilton Fagge in the Guy's 
Hospital Reports for 1869, p. 343- SAMUEL WILKs, 

77, Grosvenor Street, Grosvenor Square, W. 

[M. Depaul communicated to the Surgical Society of Paris, on May 
3rd and roth, a case in which successive puncture of the transverse 
colon in a-case of acute puerperal peritonitis, with vomiting and consi- 
derable tympanites, gave great relief, the patient ultimately recovering, 
(L’ Union Médicale, July 27th and 29th.) M. Fonssagrives has communi- 
cated to the Academy of Medicine a paper (August 12) in which he cites 
eighty four cases where puncture of the intestines has been practised 
for tympanites. He recommends the operation in severe cases, as one 
which gives great relief, and is not particularly dangerous. Other 
speakers expressed their confidence inthe operation. Ep. B. M. J.] 


VACCINATION OF N-EVI. 


IN the last impression of the JOURNAL I read a letter from Mr. G. F. 
Hodgson of Brighton on Mr, Ellis’s mode of vaccination by blister. I 
have had no experience of its value in ordinary vaccination, but have 
for years been in the habit of using liquid blister for abrading the sur- 
face in the treatment of nevi, where circumstances have permitted me 
to adopt vaccination as a means of cure. The difficulty of applying the 
lymph satisfactorily, owing to the free bleeding which is apt to follow 
puncture of a nzevus, induced me to try exposing the absorbing surface 
by blistering it. I found the plan very satisfactory ; and whenever a 
suitable case has since come under my notice, ordinary vaccination not 
having been practised, I operate in this way, and have invariably been 
successful. 

The largest nevus which I have removed by this method was nearly an 
inch in diameter, very prominent, and situated on the scalp. Ligature 
being inadmissible, and pressure having been applied assiduously for 
many weeks without the slightest diminution in the size of the tumour, 
Sir James Paget advised its destruction by nitric acid. Before carrying 
out these directions, I thought I would try the effect of blister- 
vaccination, but, from the raised fleshy nature of the nevus, was not 
very confident of success. The result, however, was complete oblitera- 
tion, the scab separating in about ten weeks. Vaccination in this case 
had not been done at the usual time, in consequence of the child’s ex- 
tremely delicate condition. E. F. Wesron, 

Surgeon to the Stafford County Infirmary, etc. 

Stafford, November 14th, 1871. 





SULPHUROUS ACID IN SMALL-POX. 


I AM glad to be able to corroborate the statement of Dr, Hjaltelia as 
to the value of sulphurous acid administered internally in small-pox. 
The number of cases which have been under my care have only beena 
few more than those treated by Dr. Hjaltelin, and I should have 
thought them too few in number to warrant remark by themselves. 
As, however, they have all been treated with sulphurous acid and have 
all done well, they give an evidence ia favour of Dr, Hjaltelin’s treat- 
ment which is worth recording. Several of my cases were confluent, 
in persons who had not been vaccinated ; others were semi-confluent, 
and others modified. They were all treated with sulphurous acid and 
water in varying doses; and I believe that the eruptive fever was 
checked, the secondary fever rendered less dangerous, and the period 
of convalescence shortened. I have had sulphur burned in all the sick 
rooms ; for, as a germicide, there is, in my opinion, nothing more potent. 
Sprinkling carbolic acid about a room seems to me worthless. What 
is wanted is a gaseous substance that will fill the room, enter all the 
chinks and crannies, and touch the ceiling as well as the floor. If car- 
bolic acid be preferred, the best way to use it is to sprinkle it upon a 
shovelful of hot cinders. I ought to say that, as *‘ parish dector,” 1 have 
seen many other cases than my own, and the result has been renewed 
faith in sulphurous acid. 
R. T. Manson, L.R.C.P.Ed., M.R.C.S.E., Howden. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN, 


ST. THOMAS’S HOSPITAL. 
EXTROVERSION OF THE BLADDER. 
(Under the care of Mr. SYDNEY JONES.) 

On Wednesday, October 25th, Mr. Sydney Jones introduced into the 
operating theatre a patient suffering from this malformation. In the 
treatment, his object had been to divert all the urine into the rectum (as 
suggested by a case of Mr. Simon’s), and to close the anterior orifice of 
the ureter. He had already made a communication, of about half an 
inch in extent, between each ureter and the rectum, by introducing 
a silk loop through each ureter, and gradually tightening it by a 
Graefe’s tourniquet in the rectum. There was abundant evidence, be- 
fore and during the operation, of the sphincter ani being able to con- 
trol the escape of urine. On the day of operation, as much at least 
as two ounces escaped as soon as the sphincter was relaxed by the in- 
troduction of the finger into the rectum. 


Mr. Sydney Jones now proceeded to attempt closure of the anterior 
orifice of the ureter. Each ureter was drawn forward for about an 
inch ; a director being introduced, the galvanic cautery was applied, 
so as to destroy the mucous membrane. Two small clamps were 


, subsequently fixed so as to compress the deepest point of each 


ureter. 

Mr. Sydney Jones remarked that, in this case, there had been abun- 
dant evidence of the power of the rectum and sphincter to retain urine. 
It remained to be seen if the formation of a cloaca, such as here aimed 
at, would prove as serviceable as, or more serviceable than, the recep- 
tacle usually made in front of the extroverted bladder. 


CHARING CROSS HOSPITAL 
EXTROVERSION OF THE BLADDER. 
(Under the care of Mr. BELtAmy.) 


THE operation for extroverted bladder, introduced to the notice of 
the profession by Dr. Ayres of New York in 1859, and since prac- 
tised by Pancoast, Holmes, Wood, and others, was performed in 
Charing Cross Hospital on the 13th of July last, on a young man, by 
Mr. Bellamy. Unfortunately, however, the superior abdominal flap 
sloughed away in consequence of the patient’s incessant coughing from 
bronchitis after the operation. The lateral flaps retained their vascu- 
larity, but became two cutaneous nodules, like walnuts, growing from 
the lower part of the groin on each side, the left larger than the right. 
On November 4th, Mr. Bellamy tried a second operation, in which he 
hopes to be more successful. The right flap he carefully dissected from 
the subcutaneous tissue after making an incision round the outer, upper, 
and inner margins. The left flap, which was very thick, he divided, 
and dissected the inner half as he had done the right flap. The three 
were then carefully drawn over the mucous surface of the bladder, and 
united by a suture. Of course there is now no possibility of obtaining 
an abdominal flap ; yet some relief will be afforded to the patient if this 
operation be successful. 


ST. BARTHOLOMEW’S HOSPITAL. 
OPERATIONS, SATURDAY, NOVEMBER 11, 1871. 


Amputation of the Leg at its Lower Third.—This patient was a most 
powerful man, having extraordinary muscular development thr oughout 
the body, particularly of the arms ; yet the circulation in his left leg wa 
exceedingly sluggish, and the limb always cold. Hemet with an acci* 
dent on an Indian railway some years ago, his foot being crushed. 
Amputation was performed, but the flap was scanty, and the scar was 
never a good one. Latterly the stump became such a source o f annoy- 
ance to him that he determined to come into the hospita', and, if neces- 
Sary submit to a second operation. Various means were tried to make 
the stump heal, among which was skin-grafting. But on accou nt of the 


sluggish circulation in the limb, and the unhealthy granulations on the 
wound, they did not succeed. Mr. Callender operated, makin g a large 
and full back flap, and placing the leg on a back splint to insure rest , 





and with abundance of cotton wool to insure warmth. There were no 
vessels of consequence to tie, these having been completely obliterated 
after the former operation. The singularity of the case was the extreme 
coldness of the damaged leg, and the power of the general system. 
Seven men hardly sufficed to keep the man on the table during the ex- 
citement of the chloroform. 

Recurrent Fibroid Tumour on the Back.—This patient had a tumour 
as large as a child’s head removed from his back less than three years 
ago. The tumour then appeared to be quite enucleated ; but the 
disease has several times returned, and, on the present occasion, the 
operation was the fifth that had been performed on the same part for its 
removal. The tumours have always grown with remarkable rapidity, 
a few months bringing them to the size of a cocoa nut. 

Extensive Disease between the Os Calcis and Astragalus.—This patient 
was operated on by Mr. T. Smith. After making a free incision on 
both sides of the foot, he gouged out a quantity of diseased bone, and 
ran a seton through from side to side. He found the rose-headed drill 
of great service in running through the articulation. The patient’s foot 
was very much swollen, and it was thought that the ankle-joint was 
involved. After the operation, however, the disease was found to be 
confined between the os calcis and astragalus. 


SOUTH DEVON AND EAST CORNWALL HOSPITAL 
CASE OF VESICO-VAGINAL FISTULA, 
(Under the care of Mr. SQUARE.) 


S. H., a stout, somewhat florid, though not heal hy-looking, woman, of 
hysterical temperament, was admitted into the medical wards on June 
28th, 1870, suffering from constant escape of urine. She was thirty 
years of age, had been married ten years, and had had four children, 
allliving. All her labours had been difficult ; the last, in August 1869, 
particularly so, lasting thirty-six hours. Directly afterwards she noticed 
the continuous escape of urine, which was attributed to weakness, For 
three months she was confined to bed ; and, up to the date of admis- 
sion, had been quite unable to work, partly from general debility, but 
chiefly from the inability to retain her urine. She was ordered a mix- 
ture of iron, strychnine, and spirit of chloroform, and in about a month 
her general health very much improved; but, as the escape of urine 
coniinued quite unaltered, an examination was made by Mr. Square, 
who found that there was a fistulous communication between the vagina 
and bladder on the right side of the median line, about an inch and a 
half in length when the parts were drawn down by a hook. 

On August 30th, the edges of the fistula, being held firmly, were 
pared with a fine straight knife. Six wire interrupted sutures were then 
introduced, by means of a curved tubular needle. The sutures were 
then merely twisted close up, by means of an instrument terminating 
in a doubly perforated ball, no quills or buttons being used. The 
patient was placed on her side in bed, and a short metal catheter, with 
an S-like curve, having attached to it an India-rubber-tube, was intro- 
duced, so that the extremity of the curve projected forward over the 
pubis, whilst the tube passed backwards to a vessel at the side of the bed. 
The catheter and tube were removed twice a day, to be cleared of mucus; 
but, with that exception, they were kept constantly in for a fortnight. 
A pill, containing three-quarters of a grain of opium, was given every 
four hours ; and, to check the vomiting caused by the chloroform, ice 
was ordered with good effect. At first the vomiting was severe, and 
sufficient to cause some anxiety as to the endurance of the stitches. She 
had for some time milk-diet and fish. The urine was normal, and came 
away gutfatim, thus keeping the bladder empty ; and, having no cause 
for contraction or spasm, the bowels after the second day were oper 
regularly. There was no sickness after the first day. The opium was 
gradually reduced ; and on September gth she was ordered a mixture 
of quinine and acid andachop. Not the slightest leakage of urine into 
the bed had been detected. On September 13th, a fortnight from the 
operation, the catheter and tube were removed, and for the next few 
days an ordinary catheter was introduced every two hours. At first 
she had some difficulty in waiting so long, but that gradually passed off ; 
the catheter was introduced less and less frequently, and on September 
2oth the urine was allowed to pass naturally. Her progress with re- 
gard to her general health was very slow, and once or twice she took 
cold, which retarded it still more. On October 2nd, the sutures were 
removed. She was kept in on account of her general health until No- 
vember 9th, when she was discharged. 

The chief points of interest in this case seem to be the complete suc- 
cess of the ordinary interrupted sutures, and the advantage of not allow- 
ing any urine to collect in the bladder, and by that precaution avoiding 
contraction and spasm. 
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Tue Subscriptions to the Association for the year 1871 became due in 
advance on January Ist. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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REGINA wu KELLY. 


“THE trial of Kelly for the murder of Talbot has ended in an acquittal. 
With the juridical and political aspects of the trial we have no profes- 
-sional concern. With the decision of the judges as to the point of law 
raised, we are chiefly interested to observe that the Lord Chief Baron 
‘finally laid down very distinctly what has always been understood by 
our profession as the rule of law—that a surgeon was bound to bring 
to his task generally competent skill and Jova fides with a view to effect 
cure ; and that it was beyond the custom and province of courts of law, 
in case of alleged murder, to enter into a minute technical discussion of 
the details of treatment, when it had satisfied itself that the surgeon 
was a competent and qualified person, acting to the best of his know- 
‘tedge and in an upright intention to effect the cure of his patient, or to 
give him a possible chance of life. We can but join in the wish 
which has been expressed in the most competent quarters, that this just 
ruling had been acted upon more decidedly in the earlier part of the 
case. It is, of course, difficult for us to say what expedients are not 
justifiable for an advocate to whom his client’s hope of life is entrusted. 
But it is impossible not to feel acutely the gross injustice which Mr. 
Butt’s line of defence in this case inflicted on an able surgeon, who 
“fulfilled with earnestness, skill, and devotion, a most delicate and im- 
portant duty. There is not, we believe, the least difference of opinion 
amongst surgeons, that. Mr. Stokes, whose skill and attainments have 
vmade for him a reputation which extends far beyond the limits of this 
country, fulfilled in this case to a nicety all the duties of his office. He 
would have been highly blameworthy, had he failed to do all that art 
could suggest to give a last despairing chance of life to a man whose 
injuries, left untended, must have been fatal. In such a case, little 
short of a miracle could have saved the patient. But we record even 
this week a case in which, a bullet having been lodged for three weeks 
deeply in the substance of the brain, and having been sought for by tre- 
phining, and removed after washing away the diffluent portion of brain- 
substance through which it had passed, the patient recovered, and was 
restored to sound health. As Dr. Howard, the narrator, says, ‘‘ the 
will of Providence alone can be offered in explanation of the recovery 
of the patient”; but it is to that high arbitrament that the surgeon 
must leave the issues of his efforts in cases so desperate. He would 
be culpable, indeed, to shrink from the last efforts which science tells 
him can afford a desperate chance to a patient wounded through the 
‘base of the brain or the upper part of the spine. 

Such a fiery ordeal of vituperative depreciation as Mr. Stokes has 
‘been called upon to pass through might well induce the boldest sur- 
geon to hesitate before he interfered, in another such case as that of 
Kelly, with what would otherwise be the inevitable course of nature. 
But we have confidence that they will not be deterred by any con- 
siderations from the performance of their duty under such responsible 
circumstances. The character and skill of Mr. Stokes have been 
amply vindicated by the issue ; and we feel assured that he will not 
ultimately have any reason to regret that he did his duty by his 
patient. 














SUPERANNUATION OF POOR-LAW MEDICAL 

OFFICERS. 
OUR readers are acquainted with the details of the Poor-law Medica} 
Officers’ Superannuation Act (1870), which declares in its preamble that 
‘it is expedient that provision should be made to enable superannua. 
tion allowances to be granted to medical officers of unions, districts, 
and parishes, in England and Wales, who become disabled, either by 
infirmity or age, to discharge the duties of their office.” This Act was 
framed on the Irish Act, which has now been carried out during its 
brief period of existence in upwards of thirty cases. Under the cir. 
cumstances above stated, the Act authorises the guardians to make an 
annual superannuation allowance, which is usually calculated at two. 
thirds of the prior income ; and defines the fund from which it will be 
made, as well as the form of certificate necessary for the medical officer 
to claim the allowance. Recently Mr. Grubb of Warminster applied 
to his guardians to apply the Act in his case: the circumstances are 
precisely those contemplated by the law. He had filled the office with 
credit, and satisfaction to all, during twenty-seven years; he is now 
retiring, suffering from infirmity, his health having broken down during 
the course of his arduous services. Some time since, while in the dis. 
charge of his duty, he met with an accident, fracturing his thigh, 
His application to his Board has been met by the following resolu. 
tion. 

** Resolved, —That this Board are fully sensible of the conscientious 
discharge by Mr. Grubb of his duties as their medical officer during 
the last twenty-seven years. That they have given full consideration 
to his application for a retiring pension, but are. sorry that they are un- 
able to entertain it, lest they should establish a precedent, wich they 
are unwilling to do.” 

We earnestly hope that the Board, who are evidently acting under an 
unjust and mistaken impression, will reconsider the matter. The prin- 
ciple is settled by the Act of Parliament, which declares that it is ex- 
pedient that, under such circumstances as they admit to exist, a pen- 
sion shall be granted. Thirty precedents already exist under the Irish law, 
and to say that they do not mean to form a precedent is a peculiar 
hardship and injustice. The refusal to apply the law is in direct con- 
tradiction to the expressed intention of the legislature ; and, even from 
a legal point of view, it may very much be doubted whether Mr. Grubb 
might not enforce the Act against them. The permissive character of 
the Act is evidently intended to give the guardians power to refuse 
the allowance to an undeserving officer, or one who has not satisfac- 
torily performed his duty. This, they fully admit, is nott12¢ ase with 
Mr. Grubb: and, entirely believing that the guardians of Warminster 
have been led into an act of gross injustice by a misapprehension of 
their position and duties in the decision, we submit the matter confi- 
dently to their own sense of right and justice for redress. 

We shall only add one word. The Legislature, in placing in their 
hands a permissive power, which enables them to hold the greater con- 
trol over their officers, by having the means to punish undeserving officers 
by withholding a pension, by no means contemplated that the guardians 
should flatly refuse to carry out the provisions of the Act in the express 
circumstances which are declared to render it expedient. This is to 
nullify legislation ; to contravene the intention of the Parliament, which 
is expressed with peculiar clearness in the preamble ; and to desert 
their first and most apparent duties as repositories of a parliamentary 
power, and public functionaries acting under a legislative authority. 
To refuse to carry out an Act of Parliament, because to do so would 
create a precedent, is a position of dangerous absurdity, of which a 
little reflection will show to the Warminster guardians all the enormity. 
Perseverance in such a course could only have one issue. The atten- 
tion of Parliament being called, as of course it would be, to so flat a 
contradiction of its declared will and intention, it would become 
necessary, as it became necessary in the case of the education 
Catholic children, to take out of the hands of the guardians a po 
which they deliberately abused. As friends of local self-governm nt 
we always deplore instances of local perversity. 





a 








eo ee 





a 











Nov. 18, 1871.] 


THE BRITISH MEDICAL F?OURNAL, 587 











This Act was passed in the interests of the poor, so that, when a 
medical man became incapacitated from adequately fulfilling his duty 
to them, his poverty should not fight with his will in inducing him to 
hold on to office. The guardians are guardians of the poor as well as 
of the rates. It is contrary to the public welfare, no less than to the 
declared intention of the Legislature, that superannuation allowances 
should be withheld from medical officers of long service, whom 
proved and certified infirmity incapacitates from the adequate perform- 
ance of their duties, and when they ought and wish to retire. This 
very board, we may observe, is now pensioning its relieving officer. 





ADULTERATION OF DRUGS. 


THE adulteration of drugs is probably not carried on in this country to 
the same extent as in America, but it certainly is to a large extent ; 
and a report recently presented to the Pharmaceutical Conference at 
St. Louis by Mr. J. H. Remmington of Philadelphia exposes some of 


the tricks of the trade, to which it may not be unprofitable to direct | 


the attention of our readers. 

After some introductory remarks, he proceeded to say that, of all 
substances, powders were probably the most liable to adulteration ; 
and that principally in consequence of the difficulty of detection. He 
had been informed of several wholesale drug-houses where rooms were 
set apart for the purpose of mixing powders ; and another case where 
there was a regularly organised adulterating department, with a fore- 
man—of no doubt large experience—to superintend this special 
branch. All sorts of cheap substances were used in this department of 
industry, the object being to imitate as nearly as possible the colour 
and general appearance of the genuine article : flour, starch, terra alba, 
woody fibre, sawdust, musty ship-biscuits, were all in demand for this 
purpose. Spices, on account of their widely extended use, are of all 
powders most largely adulterated ; and some startling revelations might 
be made if a spice-miller could be persuaded to disgore his ill-gotten 
knowledge. The only safe way to get pure powdered drugs is, accord- 
ing to Mr. Remmington, to pay a good price, and buy from’ conscien- 
tious persons who are above suspicion. Cochineal is adulterated with 
sulphate of barytes, a heavy white powder, which, when shaken with 
the insects, lodges in the wrinkles and crevices on the surface of the 
body. The weight is thus increased sometimes from 15 to 25 per 
cent. Balsam of copaiba is often mixed, and sometimes is found entirely 
fictitious, being composed of a mixture of castor-oil, resin, and oil of 
copaiba. Powdered ipecacuanha is sometimes so adulterated and 
weakened that tartar emetic is necessary to strengthen it. Oil of 
lemon has been met with, mixed with 30 per cent. of fixed oil. Pow- 
dered opium is often mixed with powdered extract of liquorice. In 
fact, some dealers uniformly send to the grinders a certain proportion 
of liquorice with the opium, so that they may be ground together. 
Powdered rhubarb is frequently adulterated with turmeric. Sometimes 
senega-root is mixed with cypripedium. Castile soap frequently con- 
tains an undue proportion of water. It has been met with containing 
as much as 30 per cent. Acetic acid is also mixed with water, acidu- 
lated with dilute sulphuric acid. Subnitrate of bismuth has been found 
mixed with phosphate of lime to the extent of 20 per cent., and citrate 
of iron and quinine adulterated with citrate of ammonia, and contain- 
ing less quinine than called for, 10 or 15 per cent. instead of 25 per 
cent. Quinine itself is frequently met with mixed with cinchona, muriate 
of cinchona, and salicine. Santonine has been found adulterated with 
small particles of mica and creara of tartar, and cream of tartar fre- 
quently mixed with tartar emetic. Cream of tartar is grossly adulter- 


ated ; the terms strictly pure, pure No. 1 and No. 2, being used to in- 
dicate varying proportions of cream of tartar and terra alba: the latter 
material is largely imported for the express purpose of adulterating, 
the importations amounting to many tons annually. Chloroform is 
sometimes diluted with alcohol, and iodide of potassium in crystals is 
mixed with bromide, and occasionally with bicarbonate of potash. Solid 
In the manufacture of syrup, a 


extracts are also much adulterated. 





considerable portion of the sugar is replaced by glucose, especially in 
making fruit-syrups. 

In the discussion which followed, Professor Marcoe of Boston re- 
ferred to white Castile soap of handsome appearance which he had met 
with containing 20 per cent. of steatite, which could be detected by 
its insolubility ; and Mr. W. Saunders, of London, Ontario, to a quan- 
tity of oil of peppermint, which had been submitted to him for exa- 
mination, containing 25 per cent. of castor-oil. 





THE Birmingham Hospital for Women is to be opened for the re- 
ception of patients on the first Monday in December. 


A CORRESPONDENT informs us that a provident dispensary has been 
recently opened in Mansfield. This is the second time the dispensary 
has been opened, the former having failed some years ago. 


HER Majesty’s Government, on the recommendation of Mr. Glad- 
stone, has been pleased to grant from the Royal Bounty the sum of 
4300 to the children of Dr. Livingstone. 


THE professorial speeches, and the expresion of their sympathies by 
the students, at the reopening of the School of Medicine in Paris, were 
very republican in character. 


FROM an account of the water-supply and soil of the town of Ziirich, 
we learn (Der Naturforscher, August) that, ia the cholera epidemics of 
1855 and 1867, no confirmation could be found of Pettenkofer’s theory 
with respect to the connexion of cholera and subsoil water. 


Dr. LIEBERMEISTER of Basle has been appointed Professor of Patho- 
logy and Therapeutics at Tiibingen, in the room of the late Dr. von 
Niemeyer ; and has been succeeded in his post as Professor of Medicine 
by Dr. Immermann of Erlangen. 


THE Shoreditch local authorities persist in their determination to 
sell the timber of their probably infected small-pox shed; and Mr. 
Shaw Stewart has proposed, therefore, that the Asylum Board Managers 
shall buy and destroy it. The sum necessary is £27 : 10. 





THE steamer Fravh/in, from Stettin, has arrived in New York. On her 
voyage, forty-one deaths from cholera occurred on board.—The official 
news report from the Persian Gulf states that on the Arabian coast 
**many deaths from cholera have taken place, and all the people are 
engaged in interring their friends.”—Cholera is again becoming very 
fatal in Constantinople. 


A VERY remarkable collection of medicinal and other drugs, says 
Nature, has been brought together in the Exhibition of Natural In. 
dustry of the United States of Columbia or New Granada in the city of 
Bogota. Among febrifuges, it includes the yellow quina of Zaragoza 
and the Sarpolata, which is considered more effective even than quina 
of dye-plants. 


Dr. CZERNY, senior assistant to Professor Billroth of Vienna, has ac- 
cepted an appointment to the Professorship of Practical Surgery at Frei- 
burg. The /Viener Medizin. Wochenschrift remarks that this is the 
first appointment of an Austrian to a German university which has 
been made for some time ; and regards the fact as evidence of the high 
reputation possessed by the Vienna school of medicine. 


AT the recent Pass Examinations for the diploma of membership of 
the Royal College of Surgeons, ninety-seven candidates presented 
themselves ; namely, forty-six for the double examination on Surgical 
Anatomy and the Principles and Practice of Surgery, and also’ the 
Principles and Practice of Medicine ; nineteen on the first part only ; 
three on Medicine, having previously passed in Surgery ; and twenty- 
nine who, having passed a Medical examination elsewhere, were only 
examined on the Surgical portion, 
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Dr. C. J. B. ALpIs proposes that the plan of employing dust-boxes, 
daily removed, should be followed throughout the metropolis. It has 
been adopted by the City of London, and is practised in some country 
towns and in many places abroad. 

THE deputy coroner for East Middlesex (Mr. Richards) and jury, at 
an inquest a few days since, subscribed 8s. 6d. to summon Dr. von Seyde- 
witz of the East London Hospital, for performing a fost mortem exa- 
mination without leave and ‘‘ robbing the body” of the heart. 

THE people of Hampstead are still anxious to have the Small-pox 
Hospital removed, and are frightening each other with cock-and-bull 
stories about the infection which it has spread. It is to their persist- 
ence in spreading these groundless alarms that they chiefly owe the 
depreciation of property of which they complain. Mr. Stansfeld has 
requested them to say precisely ‘‘how much” they are afraid of it, and 
to make a definite written proposition. 


Mr. Corpy Burrows has, by the special favour of his fellow- 
townsmen, been re-elected for the third time (and out of ordinary 
course) as mayor of Brighton during the ensuing year. The British 
Association will meet during the year at Brighton, and the com- 
piiment is therefore the more marked. He inaugurated his year of 
effice by a banquet, to which between 400 and 500 guests sat down. 
—We learn with pleasure that Mr. T. L. Gregson, surgeon, of New- 
castle-on-Tyne, has been elected Mayor of that town. At the time of 
the annual meeting of the Association there in 1870, Mr. Gregson was 
Sheriff, and took an active part in the hospitable reception which was 
given to the visitors on that occasion. 


MAKING THE MOST OF A MISFORTUNE. 

A MAN is just now making the round of the London hospitals, exhibit- 
ing a curious malformation, and selling photographs of it. He has 
been born with two hands and lower arms on one side, and these are 
so joined that the fingers of the one act in opposition to the fingers of 
the other—perform, in fact, the function of the thumb in normal cases. 
We can only hope that his sale of the photographs to the curious stu- 
dent will repay his trouble, and compensate in some measure for the 
annoyance of his malformation. 


FREE TRADE IN POISONS. 
THE Croydon magistrates gave last week a very strange decision in the 
case of a chemist named Harrington, who, it was proved, had sold 
oxalic acid contrary to the provision of the Pharmacy Act, without 
labelling it, or marking it with the name and address of the seller. 
For this gross and dangerous breach of an Act passed in the essential 
interests of the public safety, the magistrates imposed on the offender a 
penalty of sixpence, saddling the complainant with the cost. A more 
senseless and dangerous decision we have not had occasion to observe. 





DIABETES, LACTIC ACID, AND RHEUMATISM. 

EARLY in the year, we published a communication from our cor- 
respondent in Naples, containing an account of Dr. Cantani’s views on 
the treatment of diabetes by lactic acid. We believe this treatment 
has since been tried by several observers in this country. Dr. Balthazar 
Foster, of Birmingham, tried it very carefully very soon after Cantani’s 
views were made known ; and at the last meeting of the Birmingham 
and Midland Counties Branch, he read a paper containing the results 
of his experiments. The effect of the lactic acid treatment was illus- 
trated by a diagram, in which the variations in the amount of sugar, in 
the quantity and specific gravity of the urine, and in the body weight 
of the patient, were representéd graphically. Dr. Foster’s observations 
tend to show that lactic acid has some influence in diminishing the 
sugar, though less than Cantani reported. The most interesting fact, 
however, in Dr. Foster’s paper was the development of acute articular 
vheumatism during the lactic acid treatment ; this was repeatedly ob- 
served in one case. We hope to lay these observations before our 
readers very shortly, as well as Dr. Foster’s general experience on the 
treatment of diabetes. 


BULLET IN THE BRAIN, 

THE surgical history of the case of Talbot, developed at the recent 
trial, gives a special interest to an extremely remarkable case recorded 
by Dr. Howard of New York, in the recent number of the American 
Journal of Medical Science, The patient was a soldier in the 44th 
Indiana Infantry. The bullet entered the skull at a great distance 
from the point where it penetrated the scalp : it made at first a sort of 
trap-door fracture, and gave rise to but few symptoms. When symp- 
toms threatening death occurred two weeks afterwards, its presence in 
the brain was diagnosed by a hair which was found sticking out of the 
aperture in the bone, and which the bullet had evidently carried with 
it. The skull was trephined ; the ball was found deeply buried in the 
brain, and was removed two weeks after the injury. The patient made 
a complete recovery, and subsequently enjoyed robust health, having 
returned to duty, and served in the cavalry. 





WELL-MERITED HONOURS, 
By decree of 11th of July last, Dr. Rose Cormack, our correspondent 
in Paris, received from the French Government the Cross of Chevalier 
of the Legion of Honour. On the 24th of the same month, M. Jules 
Favre forwarded a copy of the decree and the insignia of the Order, 
accompanied by the following very gratifying letter. 
** Paris, le 24 Juillet, 1871. 

** Monsieur, —J’ai l’honneur de vous annoncer que le Chef du Pou- 
voir Exécutif de la République vient, sur ma proposition, de vous con- 
férer la Croix de Chevalier de la Légion d’Honneur.. Je me feélicite 
d’avoir été 4 méme de faire connaitre au Président du Conseil le savoir 
et le dévouement avec lesquels vous avez donné vos soins aux blessés 
frangais recueillis dans l’ambulance anglaise de la rue d’Aguesseau, 
Vous vous étes montré un digne collaborateur de Sir Richard Wallace: 
et le gouvernement frangais s’est plu 4 le reconnaitre. 

** Recevez, monsizur, avec mes félicitations les assurances de mes 
sentiments les pls distingues. 

**Le Ministre des Affaires Etrangéres, JULES FAVRE. 

‘*M. le Docteur J. R. Cormack, 7, rue d’Aguesseau.” 

Along with the above, the following document (the usual certificate) 
was received by Dr. Cormack. 

‘* République Frangaise.—-Ordre National de la Légion d’Honneur, 
—Le Grand Chancelier de l’Ordre National de la Legion d’ Honneur, 
certifie que, par arréte du onze Juillet, mil huit cent soixante onze, M. 
Cormack, médecin anglais, a été nommé Chevalier de la Legion 
d’Honneur, pour prendre rang du méme jour. ** VINOY. 

** Versailles, le 15 Juillet, 1871.” 

Dr. Cormack has also received the war medal and the cross of the So- 
ciété Francaise de Secours aux Blessés. To the congratulations on 
these honours we wish to add our own. Dr. Cormack showed a re- 
markable amount of devotion, courage, and skill, throughout both 
sieges of Paris. He kept bravely to his post, and never ceased to fulfil 
all the duties of a citizen, a philanthropist, and a physician. 


ANOTHER LADY-DOCTOR, 
Miss SuSAN DIMOCK, a young American lady, has just graduated with 
distinction in medicine, surgery, and obstetrics, at the University of 
Zurich. 


PRECAUTIONS AGAINST CHOLERA, 
THE London College of Physicians have recently shown a wise but 
ominous foresight in appointing a Committee during the quiet winter 
months to consider what general public recommendations they can 
properly authorise, in the present state of knowledge, for the personal 
guidance of those who may be threatened or attacked with cholera. 
This Committee will shortly issue its report. Just now we are free 
from the epidemic influence, and possibly, therefore, too little alive to 
the prospective perils of the next warm season. But let the Local 
Boards of Health and sanitary authorities throughout the country take 
example from the London College. During the cold season, the low 
temperature arrests the extension of the disease ; it does not extinguish 
it, or destroy the power of subsequent activity in the particles of conta- 





gion, which await the return of a higher temperature. The poisons 
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of the Deltas seem all to follow this law—the yellow fever which is 
born in the Delta of the Mississippi, the plague born in the Delta of the 
Nile, anc the cholera born in the Delta of the Ganges. But woe 
comes to those who assume that this hybernation implies entire extinc- 
tion of ectivity. The Russian experience of 1847 is still at hand to 
teach us. The epidemic which had become generalised at the close of 
1847 appeared to be brought to an end by the severe winter of 1848. 
From the 1st of February, 1848, there were no more cholera-deaths. 
Then every one said, ‘‘ The outbreak is over.” But the months of 
April and. May of that year cruelly dispelled these illusions. Cholera 
reappeared every where in its haunts of the previous year, and spread 
with frightful rapidity throughout the vast territory of the Russian em- 
pire. The number of deaths in all the Russias in the month of July, 
1848, is stated by Dr. Chasseaud of Smyrna, in his prize essay just 
published at Constantinoplé, to have amounted to eighty thousand 
weekly. The existing state of things at Constantinople, and the history 
of the German cholera ship which has just reached New York, shew 
that our present sense of security is based upon data which are merely 


local and superficial. 


MORTALITY AMONG CHILDREN IN VIENNA. 

THE great amount of mortality among foundlings and nurse-children 
in Vienna has aroused the attention of the city authorities, who have 
instituted an inquiry into the subject. In consequence of this, the 
Stadtphysicus has made the following suggestions. 1. The Common 
Council shall undertake the chief inspection of children put out to 
nurse, in the same way as it already does in the case of orphans main- 
tained at the public charge. 2. In order to carry out this object, it 
shall authorise the Children’s Friends’ Society to inspect the nurse- 
children in Vienna, 3. It shall supply the society with a place for 
meeting and for keeping its records, on condition that it furnishes re- 
gular reports to the magistrate. 4. The Common Council shall, as far 
as possible, contribute to the support of this society as well as of the 
fund established by Dr. Heldinger. 5. The Council shall provide that 
nurse-children shall be received only under a police licence, and that 
the neglect to give information about them shall be severely punished ; 
and shall provide a place for keeping a register of the names of all 
foundlings and nurse-children. 6, In order that there may be a suffi- 
cient amount of public medical aid for the children, small districts 
shall be formed, to each of which a physician shall be appointed, who 
shall be under the direction of the General Sanitary Administration. 


OVARIOTOMY ON A CHILD. 

Dr. J. Ewinc MEars records, in the Philadelphia Medical Times, 
Nov. I, a case in which ovariotomy was successfully performed on a 
child six years and eight months old, for the removal of a dermoid cyst 
of the right ovary, containing three pints of fluid, with solid contents 
—an irregularly shaped osseous mass, some hair, and fatty matter. Dr. 
Atlee has operated on a girl aged 16 ; Mr. Baker Brown records ovari- 
otomy in a patient aged 13 ; and in the Ldinburgh Medical Fournal 
for November 1870 is the report of a successful ovariotomy by M. 
Jouon of Nantes, the patient being aged 12. The patient of Dr. 
Mears appears to be the youngest on record. 


VEGETABLE SOURCE OF CARBOLIC ACID. 

Mr. J. BROUGHTON, quinologist to the Indian Government, states 
(Pharmaceutical Fournal, Oct. 7th, 1871) that from the essential oil of 
avery common hill-plant—the Andromeda Leschenaultii, identified as 
methyl-salicylic acid, and almost identical with the Canadian oil of 
winter green—he finds that a very pure carbolic acid may be prepared 
at from five to seven shillings per pound in that country. The plant 
grows in inexhaustible abundance on the Neilgherries ; and it appears 
to him worthy of record that, should circumstances render the supply 
of the English product difficult or uncertain, as in the case of war, or 
the English price increase, a practically inexhaustible source exists in 
{ndia, from which this indispensable substance, in its purest state, can 
be obtained at a slight enhancement of the present price. 





THE SUPPORT OF HOSPITALS BY WORKING MEN, 

Our Leeds correspondent writes :—A bazaar in aid of the funds of the 
new hospital at Rotherham was opened on the gth instant by Earl Fitz- 
william. In the address, his lordship referred to a statement which he 
had received from Dr. Shearman, from which it appears that, during 
the past year, forty-three accidents sent from Rotherham were admitted 
into the Sheffield Infirmary—a distance of six or seven miles. It was 
further stated that the proprietors of the Parkgate Ironworks have made 
a legal claim upon their workmen to contribute a penny a week from 
their wages towards the support of the Rotherham Hospital. ‘‘ The 
subscriptions of the Parkgate workmen will amount to £430 fer an- 
num; and Dr. Shearman calculates that, if every workman in the 
neighbourhood would do likewise, the sum of about £3,000 a year 
would be realised ; and that sum would be amply sufficient to keep this 
institution permanently going and prospering.” 





THE HISTORY OF MEDICINE, 
M. DAREMBERG has inaugurated, at the School of Medicine in Paris, 
the new course of the History of Medicine, founded by a legacy of M. 
Champotran. Tracing the difference between the inductive school of 
Ilippocrates and the deductive system of Cnidos, he declared that the 
deductive, or & rior? method, will always be fatal to science ; and 
that the inductive or experimental method is the only true system, to 
which science owes its progress, and that its application to medicine 
will be the lasting glory of the Hippocratic schoo’, 





SPURIOUS URTICARIA. 

M. GARNIER, in commenting, in Z’ Union Médicale, Nov. 14th, upon 
the observations of Dr. Sieveking, in past numbers of this JouRNAL, 
on the Urticaria produced by Santonine, observes that he speaks of the 
roseolar eruption produced by mussels and tunny fish, and other food 
more or less deteriorated, as being identical with that following the 
use of copaiba. Dr. Garnier has observed that they differ, in that in 
the former cases there are always gastro-intestinal disturbance, nausea, 
and vomiting, which, he asserts, are not observed to accompany the 
roseola of copaiba. 


LESSONS FROM INDIA, 

THE Secretary of State for India has issued a valuable blue-book, 
containing the annual report on measures adopted for sanitary improve- 
ments in India from June 1870 to June 1871, together with abstracts of 
sanitary reports for 1869, forwarded from Bengal, Madras, and Bom- 
bay. This blue-book summarises, in a highly interesting form, the 
annual reports of local commissioners ; and contains large data con- 
cerning the rise and progress of cholera epidemics, the direct influence 
of sanitary works in lowering death-rates, and many accessory sub- 
jects. In an able review by Dr. Cunningham of the local cholera 
reports, he concludes, from stated data, that the water cholera theory, 
although warmly espoused by some of the Presidency sanitary officers, 
and especially Dr. de Renzy, is not fully supported by the great mass 
of facts collected. We have already referred to the histological report 
by Dr. Lewis negativing Hallier’s fungoid theory, and the secondary 
position to which Pettenkofer’s views as to the etiological relations of 
soil are reduced by Indian experience. Nor does Dr. Ince, who made 
a special inquiry into the epidemic in the Peshawur Valley, conclude 
that cholera was there at least chiefly spread by human agency. All, 
however, are alike agreed that, whether an atmospheric-theory such as 
that of Dr. Bryden, or the water-theory of Dr. Snow, disclose the 
vera causa of cholera epidemics, ‘the degree in which inhabitants of 
a given area are likely to escape will depend greatly on their sanitary 
condition, on the purity of the water-supply, the excellence of the 
drainage, and the completeness of all other such arrangements.” This 
volume includes a practical treatise on water-analysis, the joint pro- 
duction of Drs. Macnamara, Parkes, and Angus Smith ; some valuable 
memoranda on conservancy, drainage, and irrigation ; and an elaborate 
and excellent code of rules as to the measures to be adopted on the 
outbreak of cholera and small-pox amongst British troops. 
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HUMAN LOCOMOTION. 

IN an interesting lecture by Professor Wilder at the Cornell University 
on this subject, he notices the curious fact that a person never goes in a 
perfectly straight line for any distance, but always turns to one side or 
the other, and at last describes a circle and returns to the point from 
which he started. The deflection is generally, if not always, from right 
to left, and is accounted for on the principle that one side of the body 
tends to outwalk the other. It is a received opinion among American 
hunters and woodmen, that people who lose themselves in forests or 
extensive plains thus travel in a circle, turning to the left. 





THE MANCHINEEL POISON. 

PROFESSOR KARSTEN has related to the Austrian Pharmaceutical Con- 
ference in Vienna his personal experience of the poisonous properties 
of the famous manchineel tree (//i/fomane manzanilla) of the West 
Indies and tropical America, which have been doubted by some natur- 
alists. Being engaged for some hours in collecting its juice, Karsten 
was attacked with burning sensations of the skin, swelling of the face, 
eyes, etc., which compelled him to pass three days in total darkness. 
He attributed these effects to a volatile poison given off by the tree. 








THE PROPERTIES OF THE TUTU PLANT. 
In a paper read before the Wellington Philosophical Society, New 
South Wales, by Mr. G. H. Hughes of Hokitika, he describes the 
physiological effects of a small dose of the extract of this plant, Coriaria 
Ruscifolia, which he administered to himself. 

** About three-quarters of a pound of the fresh ground shoots were 
treated with successive quantities of distilled water slightly acidulated. 
After filtering and adding the acetate of lead in excess, it was sub- 
mitted to the action of sulphuretted hydrogen, again filtered and 
evaporated to the consistency of an extract. This extract was well 
washed with successive quantities of alcohol, filtered, evaporated, and 
ammonia added, when a precipitate resembling kermes mineral was 
separated (resinous matter). It was still further concentrated, distilled 
water added, and again filtered from precipitate ; evaporation con- 
tinued, again treated with alcohol, filtered, and evaporated to a syrupy 
consistence. On cooling, a few crystals formed with difficulty. This 
thick solution possessed very active properties ; and a quantity of it, 
certainly not more than one-twelfth of a grain (I was scarcely aware of 
having tasted it), in five minutes’ time produced a most disagreeable 
irritating sensation in the throat, extending to the stomach, with pain 
across the region of the stomach, and accompanied by nausea. Ina 
quarter of an hour’s time, vomiting came on, which continued more or 
less for two hours. Very unpleasant sensations continued for two hours 
more, when, after great flushing of the face, with all but intolerable 
heat, the effects passed away.” 

The paper, which is printed in the Pharmaceutical Journal of Octo- 
ber 7th, 1871, gives an account of the chemical relations of the active 
principle and of the antidotes to the poison. 

AUSTRALIAN ENTOZOA. 
AT a late meeting of the Royal Microscopical Society, Dr. Spencer 
Cobbold handed in a report on some preparations of entozoa, with ac- 
companying notes, forwarded to the Society by Mr. Morris of Sydney, 





~and made observations on some of the most interesting forms. Of the 


five species collected by Mr. Morris, Dr. Cobbold stated that by far the 
greatest amount of importance was to be attached to the discovery in 
Australia of Stephanurus dentatus. This entozoon was introduced to 
the scientific world as early as the year 1834 by Natterer, who found it 
in large quantities infesting the adipose tissues of a breed of Chinese 
pigs, on the Rio Negro in Brazil. Up to the year 1870 nothing further 
was heard of this parasite, when Dr. Cobbold received a communica- 
tion from Professor Fletcher of New York, stating that it was commit- 
ting great destruction among the pork-raising districts of the United 
States, thousands of pigs in some localities falling victims to iis ra- 
vages. In aspect and structure Stephanurus bears a close resemblance 
to Trichina, but is of much larger size, the cysts of the former frequently 
measuring an inch or an inch and a half in length: its greater magni- 
tude is the principal safeguard against its introduction into the human 
subject. Dr. Cobbold supplemented his remarks with some observa- 





———————_ 
tions on the question of sewage-irrigation connected with the propaga. 
tion of entozoic diseases. In his opinion it played a very important part ; 
and he did not feel his position in the slightest degree destroyed from 
the fact of Mr. Hope’s ox, brought up for nearly two years on the pro- 
duce of the ‘‘ Breton” irrigated farm, being entirely free from. interna) 
parasites of any kind. This animal had never been allowed to graze 
but had had all its food cut and carried to it ; its water was all brought 
to it, and altogether the animal had been so carefully guarded and nur. 
tured that the entozoa were shut out from any chance of obtaming a 
foot-hold. The soil, again, on Mr. Hope’s estate was of such a porous 
nature that the matter containing the undeveloped germs was at 
once absorbed; while on swampy ground, as about C roydon and 
other low-lying districts, where this mode of irrigation was practised, 
the roots of the grasses were constantly immersed in it. The preva- 
lence of tape-worm and other entozoic diseases in those parts of India 
where sewage-irrigation is carried out, is enormous, and thousands of 
cattle are destroyed as being unfit for human food. This wanton de 
struction of all carcases containing traces of Cysticercus, or other entozoa, 
Dr. Cobbold severely censured, as the meat, on being thoroughly cooked, 
even though infested with parasites, is wholesome, free from any ab. 
normal taste, and its consumption is unattended by deleterious results, 


THE LATE DR. GRIFFITH F, D. EVANS, 

AT a special meeting of the Governors of the Shropshire Eye and Ear 
Infirmary, the following resolution was passed, and a copy ordered to 
be forwarded to Mrs, Evans.—The meeting specially begs to tender 
their sympathy with Mrs, Evans on the death of her late talented hus. 
band, who, by establishing the Eye Dispensary in 1818, acting as its 
surgeon for the first fourteen years, and afterwards as its honorary phy- 
sician up to the time of his decease, has proved himself a real bene. 
factor to the neighbourhood. When it is remembered that the first eye 
hospital in London was only established in the year 1So4, prior to 
which date diseases of the eye were almost entirely neglected, and that, 
with the exception of one or two large towns, the Shrewsbury Dispen- 
sary was the first formed in the provinces, the giving such a boon to 
Shropshire and neighbouring counties argues well for the energy, skill, 
and knowledge of Dr. Evans. The gratitude of a very large number 
of patients will form a fitting testimonial to a long life of usefulness. 


FEVER-WARDS, 
A CORRESPONDENCE has taken place in the public journals as to the 
necessity of providing accommodation for fever-patients at county hos- 
pitals. Where provided in connection with such hospitals, the con- 
tagious huts should be in separate parts of the grounds. We have 
already expressed our views as to the duty of a more ample provision of 
isolation homes throughout the country. 


THE DISCOVERY OF THE CIRCULATION, 
WE learn that it is intended to hold a public meeting shortly to ad- 
vance the objects of the Harvey Tercentenary. Lord Granville will 
preside, and the University of London has been asked to lend its large 
hall. Some interesting relics of Harvey will be collected, including, 
if possible, busts, early portraits, and—avz excellent precedent in matters 
of circulation—original copies of his books will be shewn. 








METROPOLITAN CHOLERA-HOSPITALS. 

Mr. STANSFELD’s answer to the deputation of the Metropolitan Asy- 
lums Board, on the subject of the Prevention of Cholera, seem to us 
quite satisfactory. It sets at rest a great many alarms and difficulties 
which had been started in anticipation of a different plan. His own 
impression, and that of the medical officers by whom he was guided, 
was, that in each union, and perhaps in each parish, provision should 
be made against the spread of cholera. That provision should be made 
by a central board, like their own, who should be prepared to deal 
with any cases that might arise. With that view, the Local Govern 
ment would be willing to discuss with the Asylums Board any measures 
which might be considered necessary. 
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——— 
SET 


DR. DALRYMPLE, M.P. 


- Dr. DonaLD DALRYMPLE, M.P. for Bath, has returned from the 


United States, which he had visited with a view to collect information 
as to the treatment of habitual drunkards. Dr. Dalrymple, who is in 

health, has been absent from England about three months. He 
visited, while in the United States, Chicago, New York, Boston, 
Albany, etc., and accumulated much information upon the subject to 
which he has of late specially directed his attention. 


PUBLIC URINALS IN PARIS. 
M. CHEVALLIER, Member of the Council of Public Health in Paris, 
informs the municipality of that city that one of the first sanitary mat- 
ters which claims attention is the state of the public urinals. These 
require improvement as regards their construction, their number, and 
the means of keeping them in a good sanitary condition. For the latter 
purpose, he says that coating the wall of the urinal with coal-tar or 
Norway-tar has proved perfectly successful in two instances in which it 
has been tried in Paris, in preventing the fermentation and putrefaction 
of the urine. In concluding his remarks, M. Chevallier urges, as an 
additional reason for the multiplication of urinals, the dangers which 
arise from prolonged retention of urine, in the form of various diseases 
of the urinary organs, such as chronic inflammations, renal and vesical 
calculi, suppurative cystitis, pyelitis, and similar diseases. 
RELATIONS OF TINEA OF ANIMALS TO TINEA OF MAN. 

M. St. Cyr, Professor in the Veterinary School at Lyons, writes on 
this subject as follows (Veterinarian, November 1871). The ¢inca of 
the cat offers numerous analogies to the ¢/xea of children. The disease 
presents the same essentially parasitic nature; the same cupuliform 
aspect of the primary lesion ; the same composition in the crusts ; and, 
lastly, a perfect resemblance between the constitutive elements of the 
microphyte that produces the two maladies. There is, therefore, 
nothing more required to establish a complete identity between them 
than to prove that they are transmissible from one species to another ; 
that the ¢/ea of the child, for example, may be transmitted to the cat ; 
and that the disease which we produce in sowing on the skin of the cat the 
spores of ¢/nca derived from the infant clearly offers all the characters 
of the affection observed in this animal. On February 7th, 1866, M. 
Dron, now chief surgeon in the Antiquaille Hospital, sent M. St. Cyr 
some crusts taken from the head of a child affected with the disease, 
and under his care. Some days afterwards, he sowed them on the 
head of a cat, and as a result he obtained a very fine ¢inea. There 
could be no doubt, then, as to this fact. The ¢/#ea of the child is con- 
tagious for the cat ; and this ¢/zea, transmitted directly from the child 
to the cat, offers the same characters as that transmitted directly from 
cat to cat. We might, therefore, says M. St. Cyr, from this conclude 
that the /:ca of the cat may also be transmitted to the child ; and that, 
consequently, there is a complete identity between the two diseases. 








SCOTLAND. 


THE number of matriculated medical students in the University of 
Edinburgh at this date (November 18th) is 599, of whom 209 are regis- 
tered as first year’s students. 





UNIVERSITY OF ST. ANDREW’S. 
IN consequence of the election of Mr. Disraeli as Lord Rector of Glas- 
gow University, his supporters at St. Andrew’s University, for which 
he had also been nominated, have determined to bring forward Lord 
Lytton as their candidate. 


GLASGOW UNIVERSITY. 
THE contest between Mr. Ruskin, the Liberal candidate, and Mr. Dis- 
raeli, who was brought forward by the Conservatives, has resulted in 
the election of the latter by a majority in all the nations, representing 





a total of 134 votes over his opponent. The election of any particular 
candidate with prominent political views has practically little or nothing 
to do with the spirit of the University. At Glasgow, as at other Scotch 
Universities, the election of a Lord Rector is looked upon chiefly as a 
pastime by the majority of the students, the influence of the Rector in 
the government and policy of the University being little understood and 
as little cared for by them. 
PROSECUTIONS UNDER THE MEDICAL ACT. 

IN the case of John A. Forbes, chemist, prosecuting Frederick Adair, 
24, Marischal Street, Aberdeen, for a contravention of the 40th section 
of the Medical Act of 1858, in having advertised ‘himself as an M.D., 
and having signed his letters Frederick Adair, M.D., he being unregis- 
tered, and therefore not a doctor of medicine, nor recognised as such by 
law, Sheriff Guthrie Smith held this week that there was no evidence that 
the respondent carried on a business as a medical practitioner. An ad- 
vertisement had appeared to the effect ‘‘Dr. Adair, etc.”, but it had 
not been proved that it was inserted by the authority of the respondent. 
He, therefore, found the charge not proven, and expenses were allowed 
to the respondent. Mr. J. A. Forbes also prosecuted John Chadwick, 
21, Lodge Walk, for the unauthorised use of the title M.B, The de- 
fence was that the letters M.B. and L.V.M. meant medical botanist 
and licensed vendor of medicine. The Sheriff considered that if a man 
call himself M.B. he must certainly be understood to hold himself out 
to the world as possessing the degree of Bachelor of Medicine, and is 
therefore likely to deceive the public as to his professional abilities. The 
respondent was fined £10, with £3 3s. expenses. The first decision in- 
volves a refusal to the public of the substantial protection to which they 
are entitled. It shows once more how extremely difficult it is to give 
effect to the 40th clause of the Medical Act. It would be satisfactory to 
know whether the Sheriff entertained any real doubt as to the authority on 
which the advertisement was inserted ; and where there would have been 
any difficulty, had the doubt been foreseen, in obtaining satisfactory 
evidence to that effect. We are informed that Adair has for years been 
notoriously practising as one of the advertising medical fraternity in 
Glasgow. Mr. Forbes seems to be rendering an useful public service 
in endeavouring to enforce the Act for the protection of the public. ’ 








IRELAND. 


THE opening meeting of the Obstetrical Society of Dublin takes 
place at the College of Physicians on the 18th instant, when the Presi- 
dent, Dr. G. H. Kidd, will deliver an address, and the different 
officers for the coming session will be elected. 


THE Council of the Apothecaries’ Hall, Dublin, has selected the 
British Pharmacopeia a second time as the subject of the annual prize 
of five guineas, the examination for which will take place on the first 
Monday and Tuesday in May, 1872. The prize is to be competed for 
by apprentices. 





THE MEDICAL EVIDENCE AT KELLY’S TRIAL. 

WE have great pleasure in publishing the following important state- 
ment :—‘‘ The undersigned, having carefully considered the evidence 
in the recent trial for the murder of police-constable Talbot, and be- 
lieving that certain statements made during the trial are likely to affect 
very injuriously the professional reputation of Mr. William Stokes and 
the surgeons who acted with him, desire to record their opinion that 
the bullet-wound in the neck of police-constable Talbot was the direct 
and sole cause of his death, and that no blame can be justly assigned to 
any of those by whom the wound was treated.—Czsar H. Hawkins, 
William Fergusson, T. B. Curling, James Paget, Prescott Hewett, J. 
Ashton Bostock, John Eric Erichsen, John Birkett, George Pollock.” 
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INTRODUCTORY ADDRESSES IN 
DUBLIN MEDICAL SCHOOLS. 








MEATH HOSPITAL AND COUNTY DUBLIN 
INFIRMARY. 


THE Introductory Address was delivered on the 6th instant by Dr. 
ARTHUR WYNNE Foot. He commenced by alluding to the fact that 
freyuently, of late years, the opening sentences of the introductory ad- 
dresses in the hospital had consisted of obituary notices, and expressed 
the general gratification which was felt that on this occasion the pre- 
lude was not to be pitched ina minor key. He alluded, in graceful 
and delicate terms, to the circumstance that he occupied the post of 
junior physician, vacated by the retirement of Dr. Hudson, now the 
President of the College of Physicians—rather as his representative 
than his successor—and regretted that the presence of his predecessor 
precluded him speaking of him as he could and would. Alluding to 
the conditions which have led students to regard these annual orations 
as the capital affliction of human patience, while not expecting that he 
should escape their criticism in many particulars, he assured them that 
their ears should not be reassailed with stock quotations from Bacon 
and the poets. Declining to handle any topics of intense professional 
interest, or even national importance, such as medical ethics or State 
Medicine, he preferred to dedicate the occasion to the interests of the 
youngest student now beginning to prepare himself, by hospital attend- 
ance, for the future business of his life. He offered to take him step by 
step over the course through which he had gone himself. If his food 
were poisonous, he had tasted every dish, and regarded his position 
there that day as a convincing proof that his method was, at least, worth 
their trial of it. He advised them to devote themselves at first to 
the art or practical part of medicine, which could be learned nowhere 
but by the bedside of the sick, and nohow but by personal attendance 
on them and written narratives of their illness. The courtesies of the 
sick room—no mean accomplishment—were to be upheld here as well 
as in the chambers of the wealthy. High personal character—a most 
influential circumstance in deciding their future career—if now acquired, 
would prove a powerful zegis in a life peculiarly assaulted by tempta- 
tions of various kinds, and would surround them with an atmosphere 
pure enough to disinfect even the pestilential breath of calumny. 
** Work” was the password to success, the key to unlock every diffi- 
culty, the thread of Ariadne in the maze of life ; but work was not to 
be of an epileptic kind—in convulsive fits, followed by acute attacks of 
idleness, which did not exhaust their susceptibilities to fresh ones, but, 
by repetition, left the mind a desert, with no oasis. Their energy was 
not to be the flare-up of lighted straw, but a banked-up furnace of dull 
but sleepless determination. All well-fed, active streams of work found 
their way, sooner or later, to the great sea of knowledge, and, rising 
again from that sea, rained down such honour, emolument, and rank, 
as the profession, the public, or the State, had it in their power to be- 
stow. The scientific part of medicine was to be studied as carefully as 
the art, but later, because the practice of medicine was the fundamental 
necessity. Science, as applied to medicine, meant the physical sciences, 
and not logic, ethics, and metaphysics. Physical science was striding 
about in the arena of medicine, dealing death-blows to quackeries— 
doing what the art of medicine could not do ; and opposition to the in- 
fluence of science would be as vain as an attempt to stop the motion of 
the world, and they would only make a Juggernaut of themselves under 
the resistless wheels of Progress. Alluding to the necessity of erudition 
in medicine, as being a profession related to all human knowledge, and 
to the fact that the writings of many medical men were not properly 
appreciated in their lifetime, he observed that the brightest epiphanies 
of intellect were sometimes too strong for the eyes : like comets, they 
blazed and disappeared before we had time to wonder at them, but 
they left behind them in their works a glittering train of luminous 
thoughts, at which men marvelled as they read when the dazzling in- 
fluence of the meteor was withdrawn. Referring to the threefold ob- 
ject of medicine—the cure, the palliation, and the prevention, of dis- 
ease—he stated his belief that at no very distant time the prevention of 
disease would occupy the mind of the public and the profession in a 
degree anticipated by few at present. He declined to discuss the ques- 
tion on the present occasion how far preventable diseases were the 
moral police of the Almighty, and as such to be left to work out their 
own ends ; but was not disposed to regard plague, pestilence, and 
famine, as unavoidable tortures inflicted by wrathful Omnipotence upon 





His helpless handiwork. Our present knowledge of the causes of the 
propagation of cholera was a striking and solemn illustration that the | 


~ dees. 
threat of Rabshakeh enjoyed a wider fulfilment than was ever deal 


of by the Assyrian captain. In the midst of luxury and in the centres 
of civilisation that disease was spread, even among the high and nobl 
by an unconscious performance of the act which was held out to the 
Jews as the dire alternative of their refusal to capitulate to Sennacherib, 
In some concluding remarks addressed to the senior students, he coun. 
selled such of them as had great attainments to preserve their lustre 
by humility, remembering that the great sea of knowledge was yp. 
fathomable, and that the wisest of men could not, during his whole 
lifetime, do more than wet his ankles on its shore; they must be pa- 
tient if success seemed slow to come, because the crowns of kings would 
not fit the brows of infant princes. They should scorn every shape 
and form of humbug, and abhor and dread it as the tunic of Dejanira, 
The address closed with a final appeal to those who were commengi 
to learn clinical medicine at the hospital this winter; that they would 
enter on the path of education indicated ; and that, cherishing a stro 
faith in the power of work, they would persevere until they found their 
labours crowned with one of the many diadems of success. 


THE ADELAIDE HOSPITAL. 


THE inaugural lecture of the Session 1871-2 was delivered on the 3rd 
instant by Dr. BARTON, one of the surgeons. : 
The lecturer said that public hospitals fulfilled a two-fold object— 
namely, the relief of human suffering, and the technical instruction of 
students in the wards, which was the very fountain-head of medical 
knowledge. The primary object of medical skill was, and should ever 
be, the alleviation of actual bodily affliction, the prolongation of human 
life, and the prevention of deformity. The secondary purpose of me. 
dical study was little lower than its aim—namely, to discover the 
sources and causes of disease, to suggest the means by which they 
might be prevented, and to obtain methods by which the various forms 
of external injury might be rectified. In this light medical practitioners 
were divided, by an obvious distribution of labour, into physicians and 
surgeons; one of these classes was concerned with the nature of natural 
and organic disorders ; and the other with external injuries. He re- 
ferred to further subdivisions of medical science—to the branches con- 
cerned with ophthalmic, auricular, obstetric, and other diseases, and 
remarked that such subdivisions had been already carried as far as was 
expedient. Excessive splitting up of the highways of medicine into too 
minute branches might tend to obscure the main features of broad 
natural laws, and to lead to all bodily disarrangement being referred to 
the same cause—making the sun, as it were, go round the world in- 
stead of keeping the planets in their order. The physician should care 
for the whole human race, without distinction of race, religion, .or 
complexion ; and he trusted that, when it came to the turn of those 
whom he was addressing to apply their acquirements, they would never 
allow such distinctions as he alluded to to interfere with their anxiety 
to assist the afflicted and soothe the weary. When their sympathies 
were touched by application for relief, they should remember to place 
pecuniary reward as a purely secondary matter in their consideration. 
With regard to patients, the medical man was always bound to give 
the best advice in his power, irrespective of what the position of the 
sufferer might be. While he paid all due deference to any little 
prejudices of the patient, the physician should never make any compro- 
mise with quackery, nor allow his regard for the opinion of some old 
woman to permit any nostrum to be tried upon a patient in his charge. 
If there were danger to the life of a patient, should the medical man tell 
him so, or encourage him by holding out hopes of recovery which were 
unlikely to be realised ? When death was imminent, it would certainly 
be false mercy to deceive a patient ; but as long as there was no imme- 
diate danger, and a hope of recovery, it was better to cheer him for- 
ward. There were many instances in which people who laboured under 
organic disease of the heart lived well for many years. If those per- 
sons had been informed of their actual condition their lives would have 
been rendered miserable, and their deaths would, in all probability, 
have been hastened. The friends of the patient, however, should be 
honestly made acquainted with the true state of the case, although 
there were times when it was even more prudent to express to thema 
quiet doubt than to give a decisive opinion one way or the other. 
When they had to deal with cases which had been previously under the 
care of another medical man, the most generous care should be taken 
to say nothing to damage his reputation even when they had to differ 
from him and adopt a different course of treatment. The Army Medi- 


cal Service now afforded fine openings to young medical men. The 
dispensary doctors of this country were still, however, for the most part, 
placed in an unsatisfactory position. The position they occupied had 
not sufficient official inducement to attract the best men, nor were the 
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of private practice much more encouraging. The institution 

cal ange hospitals, containing half a dozen hots, with a good, 
well-trained nurse to attend each, was one of the greatest desiderata 
jn Ireland at present. Very great advantages would be afforded by 
them. In minor cases, patients would be spared the humiliation of 
ing to the workhouse hospitals ; in more complicated ones the delay, 
inconvenience, and danger of travelling fifteen or twenty miles to the 
county infirmary ; while, at the same time, the local surgeon would 
have his experience largely improved by having them from the outset 
under his own supervision. Institutions of the kind were to some ex- 
tent established in England. They would cost very little, and he 
trusted that some gentlemen of property in Ireland would soon make a 


move in that direction. 











~ ASSOCIATION INTELLIGENCE. 


GLOUCESTERSHIRE BRANCH. 

Tue fourth annual meeting of the above Branch will be held on Thurs- 
day, November 23rd, at 3.30 P.M., in the Gloucester Infirmary. 

Members wishing to bring before the Branch any matter of profes- 
sional interest, will kindly communicate with the Secretary prior to 
to the meeting. ; 

The chief business of the meeting will be the election of officers for 
1872. 
At 6 p.M. a dinner will be provided at the Spread Eagle Hotel, 


Gloucester. Price, 4s. 
ALFRED FLEISCHMANN, Honorary Secretary. 








SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 
THE next meeting of the members of the above District will be held 
at the Fountain Hotel, Canterbury, on Thursday, November 23rd, 
1871, at 3 o'clock. The Chair will be taken by the President of the 
Canterbury Medical Society. 

Dinner will be provided at 5 o’clock precisely. Charge, 5s., exclu- 
sive of wine. 

All members of the South Eastern Branch are entitled to attend, and 
to introduce friends. 

The following papers have been promised :—1. Hernia, with cases 
of operation for strangulation.—2. Remarks on the diagnosis and 
surgical treatment of Fibroid Tumours of the Uterus.—3. Variola in 
Pregnancy and its results. —4. Rupture of the Aorta within the Peri- 
cardium. 

Gentlemen who wish to be present at the dinner, are particularly 
requested to inform me ox or before Tuesday, the 21st instant. 

CHARLES Parsons, M.D., Honorary Secretary. 
2, St. James’s Street, Dover, Nov. 14th, 1871. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEDICAL MEETINGS. 

THE November meeting of the members of the above District will be 

held at the Old Ship Hotel, Brighton, on Friday, November 24th, at 

3-30 P.M.; Dr. ALFRED HALL in the Chair, 

Dinner will be provided at 5.15 P.M. precisely. Charge (not in- 
cluding wine), 5s. 

All members of the South Eastern Branch are entitled to attend, and 
to introduce professional friends. 

Gentlemen who propose to stay to dinner, are requested to inform 
me the day previously. 

Notice of the following papers has been received :—1. A Remark- 
able Case of Fecundity occurring after the Cure of Endometritis, etc., 
which had been the cause of Sterility. By A. Hall, M.D.—2. The 
or of Ill-constructed or Neglected Cisterns. By J. Jardine Murray, 


Tuomas TROLLopE, M.D.Cantab., //on. District Secretary. 
35, Marina, St. Leonard’s-on-Sea, November 8th, 1871. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 

THE next meeting will be held at the General Hospital at Maidstone, 
on Tuesday, November 28th, at 4.15 P.M. ; Dr. ALBERT DAVIES in 
the Chair. 

Dinner will be provided at the Mitre Hotel at 6 P.M. 

Business to be transacted.—The election of a member of the Medico- 
Ethical Committee of the district, vice Joy, resigned. 

FREDERICK JAMES BRowN, M.D., Honorary Secretary. 
Rochester, November 13th, 1871. 








CUMBERLAND AND WESTMORLAND BRANCH: 
AUTUMNAL MEETING. 


The Whalebone-Loop in Midwifery.—Selection of Cases for Asylums.— 
Pure Air in Sick Rooms.—Misplaced Heart. 

THE autumnal meeting of this branch was held at the King’s Arms 
Hotel, Wigton, on Wednesday, October 25th. The President, Dr. 
ELLIOT, of Carlisle, occupied the Chair, and opened the meeting with a 
few introductory remarks on the usefulness of such a society, and the 
amount of good which might be effected by individual members con- 
tributing statistics on certain subjects, which might be collated by the 
Society. This was independent of the papers and discussions which 
came before the meetings. e 

Communications.—1. DR. SHANNON (Wigton) read a paper on the 
Use of the Whalebone Loop in Midwifery Practice. He had first seen 
the whalebone loop used by Dr. Tiffen of Wigton, about ten years ago, 
and had used it constantly since that time. ‘The instrument which he 
employed was a modification of the fillet used by Dr. Westmacott, and 
was of very simple construction. Only a small amount of damage re- 
sulted from the unusual amount of pressure occasionally exerted. In 
opposition to the views of Ramsbotham, it was pointed out that the 
instrument acted not only by direct traction but by leverage also. It 
was the most common substitute for the short forceps, over which it had 
the advantages of simplicity of construction and ease of application ; and 
it would also very often take the place of the vectis. The cases in which 
he had employed it most frequently were those in which the progress of 
the head became delayed at the outlet. He had also used it with suc- 
cess when the head was arrested at the brim, and where others would 
have had recourse to long forceps. In occipito-posterior and in face 
presentations the instrument would be found useful.—Dr. TIFFEN 
(Wigton) stated that in the earlier years of his practice he found that 
delays in labour cases were very common, and he often wished for some 
means for facilitating the progress of labour. He used to give ergot 
very frequently, but it acted badly on the child; and on looking out for 
some simple means he fixed upon the ‘‘loop.” He now used it in every 
second or third case, and considered it one of the most universally appli- 
cable of instruments.—-Dr. MILLER (Aspatria) found the loop most 
useful in pulling down the occiput when fixed behind the symphysis 
pubis, but for ordinary cases he thought Denham’s whalebone forceps 
more useful.—Dr. Dickson (Whitehaven) often employed Denham’s 
whalebone forceps, but had not tried the ‘‘loop.”” He thought that as 
much as possible ought tu be left to nature.—Dr. DopGson (Cocker- 
mouth) thought that instruments ought to be more frequently used ; 
always, in fact, when they could be used with safety.—Dr. l’ANsoNn 
(Whitehaven) had found a whalebone fillet in a very old collection of 
obstetrical instruments, many of which were upwards of a hundred years 
old. He had never used it, and preferred his forceps, which gave him 
good results. 

2.—Dr. CLousTOoN (Carlisle) read a paper on the question—What 
Cases should we send to Lunatic Asylums, and When? [This paper 
will be published in the JoURNAL].—In the discussion which fol- 
lowed, Dr. MaCLAREN (Carlisle) referred to the difficulties of home 
treatment, especially among the working classes. — Dr. TIFFEN 
thought that some cases were rendered permanently incurable by being 
kept out of asylums, and would like to have information regarding 
those cases which were most suitable for detention in workhouses.—Dr, 
HENRY Barnes (Carlisle) said that his greatest difficulty in treating 
cases of insanity at home was, the obtaining of experienced attendants ; 
and that relatives did not usually make good attendants. He referred to 
the difficulties in the home treatment of cases of acute mania and gene- 
ral paralysis, and thought that the information which Dr. Clouston 
desired, as to the results of the two kinds of treatment, might easily be 
obtained through the agency of the Branch.—Dr. TIFFEN moved, and 
Dr. Dickson, seconded, a resolution, to the effect that Dr. Clouston 
draw up and circulate a series of questions, in order to elicit the inform- 
ation required, and report at a future meeting. 

3.-—Dr. MILLER (Aspatria) read a paper on some Diseases of the 
Uterus. He related the history and treatment of three series of cases 
which had recently been under his observation; viz., 1. Cases of simple ul- 
ceration of the os uteri; 2, Cases of pedunculated polypus ; 3. Procidentia. 

4.—Dr. E.tiort (Carlisle) read a paper on the best means for Main- 
taining the Purity of the Air in Sick Rooms when ventilation is not easily 
practicable. The ozonising influence of certain essential oils, recently 
demonstrated by Dr. Angus Smith, was referred to, and the oil of tur- 
pentine was mentioned as having given good results in the hands of the 
author, particularly in cases of abscess of the lung. Cloths saturated 
with it were hung about in various parts of the room, and were found 
to keep the air of the room pure. 

5.—Dr. ELLIOT related the particulars of a case of Misplaced Heart 
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in a lady. Shehad recently come to be insured, and he found the apex- 
beat of the heart on the right side of the sternum, and the liver dulness 
in left hypochondrium. She was the mother of two children, and had 
been under observation for several years.—DR. WICKHAM (Penrith) 
had seen a similar case in a new-born child. 

Dinner.—At four o’clock the members and their friends sat down to 
dinner. The President of the Branch occupied the chair, and was sup- 
ported by the Rev. Wm. Schnibben, Vicar of Wigton, Mr. J. M. 
Hodgson, etc. ; and the vice-chair was filled by Dr. Tiffen. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHQLOGICAL AND CLINICAL SECTION. 


Report.— Officers. —Femoral Aneurism.—Eccentric Hypertrophy. 
Rupture of Auricle 


THE annual meeting of the Section was held on October 27th; present, 
FURNEAUX JORDAN, Esq., in the Chair; and thirty-two members. 
Letters of apology for non-attendance were read from Mr. Alfred 
Baker, (President) and Mr. J. H. Houghton, of Dudley. 


Report.—The following Report of the secretaries was read and 
adopted. The secretaries, in presenting their report, have to congratu- 
late the Section on its continued prosperity. In the amount of work 
done, in the interest of the discussions, and in the attendance of mem- 
bers, the third session has realised the promise suggested by the early 
history of the Section. As regards the work, the secretaries feel that 
the amount of material brought before the members during the year, 
must have given a beneficial impulse to the study of Pathology in the 
Midland district, both on account of the excellence of many of the speci- 
mens, and the accurate observation entailed on the exhibitors. Although 
the Birmingham hospitals have afforded, up to the present time, the 
larger share of the preparations presented to the Section, it is hoped 
that during the ensuing six months there will be a considerable increase 
in the proportion of specimens from other sources. The secretaries look 
with confidence to the officers of the newly opened hospitals of the dis- 
trict, to increase the richness of the meetings by the addition of the 
results of their new and special opportunities for observation, From 
the foundation of the Section the attendance at the meetings has been 
large; and.-it is gratifying to observe that there has been a steady in- 
crease in the numbers present during the past session. The smallest 
attendance was over thirty. During the year several members have 
been lost, either from change of residence, or alteration in the list of 
members of the Branch, or death. Nevertheless, the members now 
number a hundred and twenty-two, which is an increase of seven on the 
roll of last year. This increase has accrued, it may be mentioned, 
without any special effort to obtain new members ; the secretaries feel- 
ing that there is no special strength in a large number of members who 
do not attend, for a society which, being prosperous financially, and 
having only scientific objects in view, seeks importance from the active 
co-operation of its members rather than from their number. The reports 
of the meetings have, with one exception, been published in the JOURNAL. 
The exception was due to the inability of the secretaries to obtain a 
complete record of the proceedings. To prevent any such exception in 
the future, and also in order to facilitate the publication of the pro- 
ceedings of the Section, the secretaries recommend that the following 
rule be adopted, and issued to the members, viz.—That the reports for 
publication in the BRITISH MEDICAL JOURNAL be given to the secre- 
taries at the meeting at which the specimens are exhibited ; and that 
the reports be written in a form fit for printing, with the name of the 
member exhibiting at the commencement. 

The Treasurer's Report, which showed a balance of £12:7:5 in 
favour of the Section, was adopted. 

Officers. —On the motion of Mr. OLIVER PEMBERTON, seconded by 
Mr. GEORGE YATES, Mr. J. Hyde Houghton, of Dudley, was elected 
Chairman for the ensuing year. Mr. Furneaux Jordan was re-elected 
Treasurer ; and Dr. Foster and Mr. Vincent Jackson (Wolverhampton) 
were re-elected Secretaries for the ensuing year. 

Vote of Thanks.—It was moved by Mr. J. F. WEsT, and seconded 
by Mr. W. C. GARMAN, and carried unanimously, ‘‘ That the best 
thanks of this section are hereby given to Mr. Alfred Baker, for the able 
manner in which he discharged the duties of Chairman of the Patho- 
logical and Clinical Section during the past year.” 

Communications.—1. Mr. OLIVER PEMBERTON showed a man, aged 
thirty, a potato.salesman, who had consulted him on May 6th, 1871, 
for a rapidly increasing Femoral Aneurism on the left side, already ex- 
tending an inch above Poupart’s ligament. There was a history of 


syphilis at eighteen. No known cause could be assigned for the aneurism. 
The patient was admitted to the General Hospital, and the external 
iliac artery was tied by ordinary ligature, on May 27th, very high up. 





—————<—==_ 
The ligature came away on the twenty-first day. Complete recove 
followed, but with a tendency to hernia at the seat of division of th, 
muscles. 

2. Dr. A. UNDERHILL showed a specimen of an eccentrically H 
trophied Heart. The patient was exceedingly plethoric, weighing : 
twenty stone, and was admitted into the Queen’s Hospital, sufferi 
from chronic bronchitis with emphysema. On ost mortem examination 
the heart was found to be hypertrophied, with its cavities enlarged, and 
when emptied it weighed 2lbs.j2}0z. There was no valvular disease, and 
no atheroma of the aorta. : 

3- Mr. BENNETT May exhibited the Heart with its Pericardium, of 
a little boy ten years old, which showed a Rupture of the wall of its 
Right Auricle, caused by a kick from a horse in the face and chest— 
there being no external marks of violence. He was seen shortly after 
the injury, and had the following symptoms. He was unconscious, but 
apparently jin great agony, screaming loudly. He was cold and col. 
lapsed, and the pulse beat forty at the wrist, was feeble and intermittent, 
The pupils were invariably unequal. After vomiting freely, he died 
just a hour and a half after the infliction of the injury. On fost mortem 
examination, the only external mark of violence was a slight bruise on 
the forehead. There was no fracture of the ribs or sternum, and no 
bruising or discoloration within the chest. The pericardium was 
bulging, and distended with blood, of which it contained four or five 
ounces, in a coagulated condition. The heart was firmly contracted 
and empty. In the muscular wall of the right auricle was a laceration, 
about half an inch in length with irregular edges. The structure of the 
heart was perfectly healthy. 

4. Dr. MACKEY showed a Cirrhotic Liver, from a woman aged 
45, not a drinker, but ill-nourished. The symptoms began with general 
failure of strength twelve months ago; a sallow colour, and ‘* queer. 
ness of head” appeared six monthsago. Ascites and anasarca followed 
about three months ago ; vomiting was frequent, but she suffered little 
pain, and died comatose. The organ was small, and its surface was nodu- 
lated ; the cut surface was rather hard, showing hepatic lobules dis- 
tinctly. The hepatic cells were atrophied, and showed fat-globules, 





SOUTH WALES AND MONMOUTHSIRE BRANCH: 
AUTUMNAL MEETING. 
THE autumnal meeting of this Branch was held at the Town Hall, 
Cardiff, on November 7th, at 1.30 P.M--the President, GEORGE Pap- 
LEY, Esq., in the Chair. Nearly forty members and visitors were 
present. 

After the minutes of the annual meeting had been read and confirmed, 
thirteen new members were elected to the Branch, fourteen new mem- 
bers having been previously elected to the General Association by the 
Council. 

Communications.—1. W. Taylor, M.D. (Cardiff). Excision of the 
Knee-joint. The paper was illustrated by two patients who had under- 
gone the operation, and by photographs. 

2. A. Sheen, M.D. (Cardiff). Sayre’s Splint shown applied on a 
patient suffering from Hip-joint Disease. Attention was drawn to the 
relative cost of getting the splint made in London (£2: Io) or the 
country (about I5s.) 

3. J. H. Wathen, Esq. (Fishguard). Case of Lithotrity. Mr. Wathen 
also showed a stone, of the size of a walnut, removed from a female 
patient per urethram. 

4. A. Sheen, M.D. (Cardiff). Case of Popliteal Aneurism cured by 
Pressure, with subsequent Amputation of the opposite Limb for Pop- 
liteal Aneurism on that side.—Case of severe Compound Comminuted 
Fracture of Tibia and Fibula: recovery with an useful limb. —Both pa- 
tients were shown five years after having been under treatment. They 
were both under Dr. Taylor’s care in the Cardiff Infirmary in 1866. 

5. J. Milward, Esq. (Cardiff). On Placenta Previa. ' 

6. C. T. Vachell, M.B. (Cardiff Infirmary). Exhibition of Micro- 
scopic Pathological Specimens, and of some Microscopic Specimens 
kindly lent by Dr. George Johnson (London), showing the Circulation in 
the Kidney. 

7. J. G. Hall, Esq. (Swansea). 
Carotid Aneurism. ; 

Dinner.—At 4.30 P.M., twenty-nine gentlemen and six guests sat 
down to an excellent dinner ; the President in the Chair, supported on 
his right by Mr. T. J. Dyke, President-elect, the Vice-chair being occu- 
pied by Dr. Sheen, one of the honorary secretaries. After the dinner, 
some discussion, introduced by Mr. James Lewis of Maesteg, took place 
on the desirability of establishing a Convalescent Hospital somewhere 
on the sea-coast in the county of Glamorgan. 


A case of Embolism, and one of 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
GENERAL MEETING. 


TuE second general meeting of this Branch was held at the Midland 
Institute, Birmingham, on November 9th—OLIVER PEMBERTON, Esq., 
President, in the Chair. There were also present fifty-three members 
and visitors. 

New Members—Eight new members of the Branch were elected. 

Communications. —1. Mr. ARTHUR BRacey exhibited the patient 
whom he had shown at the last meeting of the Branch, and in whose eye 
the Lens had been disorganised and Dislocated. The operation for 
removal was performed by making a corneal incision with a Von Griife’s 
knife and withdrawing the lens by the scoop. A good result was ob- 
ained. 
: 2, Dr. ALFRED HILL read a paper on Old and New Methods of 
Water Analysis. He began by referring to the care which the ancient 
Jews, Romans, and Greeks, took in order to obtain supplies of pure 
water. The writing of Hippocrates showed the importance which the 
Greeks attached to the purity of water for drinking purposes. He then 
gave a description of the various methods of analysis of water, and 
showed how in late times attention had been principally given to the 
estimation of organic matter and to a discovery of its chemical nature. 
The different processes were reviewed seviatim. The simple incineration 
process and its modifications were stated to be defective. The perman- 
ganate process gave different indications with the same quantities of dif- 
ferent kinds of organic matter, and therefore was not trustworthy. The 
processes of Messrs. Wanklyn and Chapman, and that of Dr. Frankland 
and Mr. Armstrong, were examined ; and Dr. Hill stated that, after 
having used the last named process upwards of three years, he was more 
than ever impressed with its superiority and utility. 

3. Dr. B. W. FosTer read a paper on the Lactic Acid Treatment of 
Diabetes. 


REPORTS OF SOCIETIES. 
CLINICAL SOCIETY OF LONDON. 
FRIDAY, NOVEMBER I0TH, 1871. 


WILLIAM W. GULL, M.D., LL.D., President, in the Chair. 


Wound of Intestine in Ovariotomy.—Mr. CHRISTOPHER HEATH read 
a paper on a case of wound of the intestine made during ovariotomy, with 
recovery. The patient was under his care in the Hospital for Women 
in November 1870, suffering from an ovarian tumour, which had been 
repeatedly tapped, and for the removal of which an attempted ovario- 
tomy had been undertaken by another surgeon a year before. The 
patient was worn out with pain and sickness, and was anxious that 
another attempt at ovariotomy should be made. This was undertaken 
by Mr. Heath on November 25th, 1870, when very extensive adhe- 
sions to the surrounding structures were found. On enlarging the ab- 
dominal incision with scissors in the ordinary way, an empty coil of 
small intestine, which was closely adherent to the wall, was divided in 
three-quarters of its circumference. The removal of the cyst was ac- 
complished with considerable difficulty, the pedicle being tied and 
dropped. Mr. Heath then attached the bowel to the skin with silk 
sutures, forming an artificial anus, and closed the abdominal incision 
with wire sutures. The patient made a perfectly good recovery, freces 
and flatus passing by the artificial opening on the second day, and 
solid motions Aer anum. The silk sutures were removed on the eleventh 
day, and the patient was moving about at the end of a month. Three 
applications of the actual cautery were made to the edges of the fistula 
to contract it, but it did not close, and the patient left the hospital in 
April 1871. She was presented to the Society in a very comfortable 
and healthy condition, the use of a belt and air-pad satisfactorily re- 
taining all fcecal matter, and the patient having regular stools. —Mr. 
MAUNDER thought the moral of the operation to be, that in such cir- 
cumstances we should be cautious not to use scissors. —Dr. Epts had been 
present at the operation, and alluded to the difficulties of the case. 
He believed that the accident was unavoidable, and that Mr. Heath 
deserved all credit for having shown himself equal to the occasion by 
taking care of the gut, and sewing the cut edges to the abdominal wall, 
instead of leaving the injury alone in the belief that there was no hope 
for the patient.—Mr. JouN Scott also referred to the unusual diffi- 
culties of the operation, at which he was present. Had a director been 
used, the result would have been the same as had occurred in the use 
of bn scissors, The gut could not be separated from the peritoneum. 
—Mr. DE Moreay, in expressing surprise at the favourable termina- 














tion-of Mr. Heath’s case, referred to the extraordinary differences ob- 
served in the recovery of patients from ovariotomy. Cases in which 
great interference with the abdominal viscera has been found necessary, 
the tumour being perhaps torn away, recovered ; while others present- 
ing the most favourable conditions for recovery proved fatal. He 
then related several illustrative cases, and expressed his opinion that 
Mr. Heath showed great aptitude and skill in treating the case as he 
did.—Mr. Lawson remarked that serous membranes which had been 
long inflamed, might be interfered with to a very great extent, as, for 
instance, the tunica vaginalis, which might be dissected out without 
producing alarming symptoms.—The PRESIDENT, after complimenting 
Mr. Heath on his honesty in bringing forward the case, expressed his 
desire to know in what position of the small intestine the opening was, 
and what Mr. Heath had to say about the propriety of using the scis- 
sors. —Mr. HEATH, in reply, said that he was in the habit of using the 
fingers first, but was not prepared for the existing state of things. He 
disagreed with Mr. Maunder, however, about the use of the scissors in 
the case. He could not give any definite answer regarding the position 
of the wound in the intestine. The contents hardly possessed a fecal 
odour. 

Thoracentesis in Pleuritic Effusion.—Dr. JOHN MURRAY read a 
paper on thoracentesis in a case of simple pleuritic effusion. The 
patient, a healthy-looking and muscular man, aged 38, was the subject 
of very extensive serous effusion into the left pleura, the heart being 
pushed entirely over to the right side of the chest, and the left lung 
completely compressed. His respiration was generally about thirty 
per minute, his pulse 120, and the temperature 101. Although the 
acute symptoms had subsided a month after the commencement of the 
attack, and a fortnight after the pleura had become completely filled, 
still there were no evidences of diminution of the fluid, notwithstand- 
ing that many of the usual remedies had been tried. The ultimate and 
complete recovery of the left lung was being endangered, and the healthy 
one and the heart and large vessels interfered with, while the man’s 
general health was suffering. Dr. Murray decided to employ thoracen- 
tesis. Accordingly, Mr. Hulke performed the operation, and drew off 
thirty-five ounces of clear serous fluid by means of Nyrap’s modification 
of Bowditch’s aspirator, the trocar being passed into the chest between 
the fifth and sixth ribs, where the digitations of the serratus magnus 
meet those of the obliquus externus muscles. The effect of the opera- 
tion was to diminish in six hours the respirations, pulse, and tempera- 
ture in a remarkable manner. Ten days after the operation, all evi- 
dences of fluid were gone, and vesicular breathing had returned to a con- 
siderable extent over the upper two-thirds of the lung. The man was dis- 
charged five weeks after the operation with evidences of a good recovery. 
The breathing and percussion-resonance were still deficient over the left 
side, and friction-sound was everywhere heard ; but he suffered no incon- 
venience from the last symptom, and appeared in excellent general health. 
Dr. Murray thought that paracentesis thoracis was the proper treatment 
in this patient’s case ; and expressed his opinion, after quoting the ex- 
perience of Dr. Bowditch of Boston and others, that in all cases of ex- 
tensive and uncomplicated serous effusions, the operation should be per- 
formed at least immediately after the subsidence of the acute symptoms, 
—Dr. Moxon related a case in which the patient rapidly recovered 
during treatment by the dry method, by diminishing the amount of fluid 
in the diet ; and asked Dr. Murray if this plan had been adopted in his 
case.—Dr. ANSTIE referred to the dry method of treatment as painful 
and doubtfully effective. He asked why we should continue to give in 
such cases as that brought forward, iodide of potassium, diuretics, and 
the like, when we had the means of withdrawing the fluid at once in a 
safe manner. If properly performed by Bowditch’s aspirator, air need 
not enter the pleura ; and the operation produced little or no pain. The 
trocar furnished, also, the means of completing the diagnosis without 
harm.—Dr. PLAYFAIR testified from considerable experience to the good 
results ubtained by the operation. When the fluid was serous, as much 
should be removed as would allow the remainder to becomeabsorbed ; but 
the aspirator was costly, and the fluid might be readily withdrawn bya 
tube under water. In empyema, when it was desirable to effect a con- 
tinuous drainage, to reduce absorption to a minimum, he was in the 
habit of employing, at the Evelina Hospital for Sick Children, with 
much benefit and comfort to the patients, a plan whereby this constant 
drain was kept up by passing into the chest a drainage-tube, which was 
conducted below the bed and kept under water. By this means he 
had found a rapid diminution of pus in a very short space of time.—Dr. 
THOROWGOOD thought that the operation was now much more success- 
ful ; but this was due, not to the complicated instruments in use, but to 
a more careful selection of cases. In empyema, he thought it a matter 
of little importance whether air were admitted into the pleura or not.— 
Dr. Wriks asked what advantage the instrument employed in the pre- 
sent case possessed, and whether it assisted the lung to expand.—Dr. 








596 THE BRITISH MEDICAL FOURNAL. [Nov. 18, 1871, 








DovucGtas PowELt remarked that the principle of the instrument was, 
that by means of a finetrocara large quantity of fluid which might not other- 
wise come out was withdrawn bysuction. He thought theobject should be 
to withdraw a certain amount of fluid, and to allow therest to be absorbed. 
He believed it to be important in empyema to withdraw the fluid without 
admitting air.—Mr. DE MorGAN referred to his having, he believed, 
been the first surgeon to put a drainage-tube through the chest 
in empyema, He doubted whether Dr. Playfair’s plan would be 
of much advantage in purifying the pus in those cases in which it 
became putrid.—Dr. Epis alluded to the stress which Dr. Bowditch 
laid on the early performance of the operation, the value of which had 
been borne out in his own experience.—Dr. ALTHAUS said that the 
application of electricity was known to cause the absorption of fluid from 
some serous sacs, as in hydrocele, and referred to a case of ovarian 
dropsy abroad in which a similar result had ensued, and suggested this 
mode of treatment in pleuritic serous effusions.—Dr. BARCLAY had 
always found simple pleuritic effusion very amenable to treatment, and 
would like to know what were the advantages of the operation. —Dr. 
DuFFIN spoke in favour of thoracentesis, and pointed out that, by 
allowing the functions of the organs to be interfered with and the 
organs dislocated, absorption of the fluid became thereby diminished. 
—Dr. JOHN OGLE referred to the experience at St. George’s Hospital, 
which was favourable to the operation, and alluded to a case in which 
the patient had died during its performance.—Dr. DUCKWoRTH, in ad- 
vocating the great advantages of thoracentesis, observed that, if the 
chest refilled, it might with safety be tapped again and again.—Dr. 
LANGDON Down related his experience of this method of treatment, 
which was favourable. He had had recourse to the operation in five cases 
—in one to relieve dyspnoea, and in the others to save time.—The PRE- 
SIDENT pointed out that several things were being discussed by the 
members. The case in point was one of simple catarrh of the pleura, 
and the question was, whether such cases should be left to dry up or 
not : the issue was hastening the recovery. He alluded to the remarks 
which had been made on the supposed value of diuretics in pleuritic 
effusion, and said that he had thought all such opinions had been now 
given up. His own practice in simple pleuritic effusions had always 
been to make the patient hungry and keep him so.—Dr. MURRAY, 
in reply, said that the question discussed in his paper was limited to 
thoracentesis in simple and extensive pleuritic effusion—a plan of treat- 
ing such cases which he strongly advocated immediately the acute stage 
had passed off. By this means the chest was at once relieved, and prac- 
tically without danger, if done carefully with the aspirator. The suf- 
ferings of the patient were in every way diminished ; the danger to the 
compressed lung was reduced as far as possible; and much time was saved 
in getting rid of the fluid, as compared with the old plan of treatment 
by diuretics and the like. Moreover, the operation might be repeated 
again and again, if necessary. Why then not withdraw the fluid by this 
means? He had found no difficulty on one occasion in drawing off un- 
der water fluid from the pleura by means of a common trocar and piece 
of tubing. The advantages of the aspirator over such a plan lay chiefly 
in this, that a fine trocar could be employed, and more fluid could 
frequently be withdrawn, aided as its flow was by suction. The instru- 
eent, he thought, had no influence in expanding the lung. 





[Dr. Bouchut is discussing this subject, in a somewhat elaborate 
paper in the current numbers of the Gazette des /Tépitaux, in which he 
gives an interesting resumé of the medical history of the proceeding. 
‘The following bibliography of recent French writers on the subject 
aay be useful to many physicians who are just now giving attention to 
this subject :—J. Guerin, Gazette Médicale, 1854, De la Thoracentése 
par la Méthode Sous-cutanée.—Trousseau, Thoracentése dans une 
Pleurésie chronique, Bulletin de la Societé des Hopitaux, 1850, p. 72. 
—Gendrin, Thoracentése, 30 ou 40 fois, de 1830 a 1840, avec Trocart 
et Bistouri, 7d., 1850, p. 74.—Blondel, Ouvrage sur la Thoracentése, 
1815 et aprés.—Pidoux, Bulletin de la Société des Hopitaux, 1850, p. 
98, Indications de la Thoracentése dans la Pleurésie latente.— Gubler, 
Thoracentése dans la Pleurésie purulente, avec Trocart, 7J., p. 119-— 
Marotte, Thoracentése dans |’Hydrothorax, 7J., p. 133; Thoracentése 
dans la Pleurésie purulente. Guérison, #., p. 296.—Aran, Thora- 
centése et Injections-Iodées, #., p. 371.—Barth, Thoracentése dans 
VHydrothorax, 74., p. 387.—Marotte, Rapport sur la Thoracentése, 
Mem. Soc. des Hopitaux, 1853, p. 165.—Barthés, Pleurésie purulente : 
ponction : application d’une canule et injections d’iode, 2J., 1855, p. 
354-—-Legroux, Pleurésie purulente, 24 ponctions, et, a la fin, appli- 
cation d’une canule pendant 4 mois: injections; guérison. J/em. 
Soc. des Hopitaux, 1854, p. 306.—Hérard, Thoracentése dans la 
Pleurésie hémorrhagique ; Mort, 7J., 1861, p. 16.—Bernard, Thora- 
centése dans la Pleurésie aigué simple; Mort, 74., 1856.—Maurice, 
Thoracenttése dans la Pleurésie purulente : 3 ponctions suivies de fis- 





—:!= 
tule: application d’une canule: injection iodée ; gué-ison, 44 

des Hopitaux, 1856.—Archambault, Thoracenttse éans la Plewe: 
simple, 24., 1864, p. 5.—Roger, Thoracentése dans la Pleurésie puru. 
lente : 5 ponctions, puis application d’une canule ; gucrison, 2., 1864, 
—Blachez, Thoracentése par Trocart capillaire, 2d., 1868, p. rt a 
Dupre de Montpellier, Sur la Thoracentése dans les épanchements 
simples, Bulletin de l’ Académie de Médecine, 1869.—Boinet, Des Ip. 
jections dans la Pleurésie purulente, Archives de Jedecine, 1853, e& 
Gazette Médicale, 1855, p. 813.—Dieulafoy, De 1’Aspiration pneuma. 
tique, Paris, 1870.—ED. B. M. J.] 





ERRATUM.—Zine Paste. In the report of the Clinical Society in 
the JOURNAL of November 11, p. 567, column 2, line 14, read ‘Mr. 
Hulke, in answer to the President, said that zinc paste was prepared 
by mixing the chloride of zinc with starch and a little tincture of 
opium to the consistence of honey.” 





PATHOLOGICAL SOCIETY OF LONDON, 
TUESDAY, NOVEMBER 7TH, 1871. 
JouN HILTON, F.R.S., President, in the Chair. 


Dilatation of the Kidney.—Dr. PYE-SMITH exhibited a specimen of 
dilatation of the kidney, taken from the body of a young man aged 24, 
He had received a kick from a horse on the left side four years before 
the symptoms for which he was admitted into Guy’s Hospital had 
appeared. These commenced with diarrhoea ; and on the second day 
he noticed an abdominal tumour on the left side, which was thought, 
on admission, to be connected with the kidney. It was punctured as a 
means of diagnosis, and several pints of blood and pus passed out. 
The tumour filled again, and was a second time tapped. The patient 
shortly afterwards died. At the necropsy, adhesion of the left lung to 
the diaphragm was found, and peritoneal adhesions over the whole left 
side of the abdomen. There were a large dilated kidney and ureter, 
The urethra and bladder were healthy. The other kidney was hyper- 
trophied, and apparently affected with parenchymatous inflammation. 
The ureter was strictured about two inches from the pelvis of the 
kidney, where he believed it had been ruptured, and afterwards con- 
tracted.— Dr. SEPTIMUS GIBBON asked what had ultimately carried off 
the patient.— Dr. DICKINSON said the blow must have been very great 
to rupture the ureter, so deeply situated as it is. Perhaps the whole 
mischief originated from a calculus, He had had a similar case to that 
before the Society, from calculus. —Dr. HARE considered it not necessary 
that there should be a calculus to produce these effects. A hydronephrosis 
was sufficient. He considered the specimen one simply of dilatation from 
pyelitis. —Dr. THOROWGoOoD related a similar case, in which a calculus 
was the origin of the mischief.— Dr. MURCHISON referred to a case 
due to injury of the ureter.—Mr. HULKE pointed out that viscera were 
often ruptured without any external appearance of violence.—Dr. Pye- 
SMITH, in responding, observed that careful examination was made for 
a calculus and crystals, but none of any kind were found. The boy died 
as the result of suppuration and profuse diarrhoea. 

Tuberculous Lung checked by Quinine.—Mr. SQUIRE brought for- 
ward the case of a boy who two or three years ago exhibited signs of 
tuberculosis, which were checked by quinine. In autumn, cedema of 
the legs and albuminuria, with hyaline and granular casts, appeared ; 
and he died shortly afterwards. The apex of the lung, where symptoms 
had previously appeared, was found to be full of grey tubercle. There 
was no cavity, and no pneumonia. The intestine was in a state of 
ulceration.—Mr. HULKE, in alluding to a remark made in the discus- 
sion, said that the removal of a diseased limb in phthisical patients 
often relieves the lung-affection—a fact which should be set up against 
the idea that, by curing one part, the disease breaks out in another.— 
Dr. DouGLas PowELt pointed out how important it was, in connexion 
with the alleged effects of quinine, to know whether the tubercular dis- 
ease present in this case was old or recent.—At the request of Mr. 
SQUIRE, the specimen was referred to Dr. Powell for report. 

Diseased Heart and Embolus of the Spleen.—Dr. KiNG exhibited an 
enlarged embolic spleen and diseased heart, taken from the body of a 
man who died in the Middlesex Hospital. The patient had been the 
subject of acute rheumatism six years ago. On admission on August 
29th, there were symptoms pointing to mischief in the spleen, and on 
October 29th the cerebral apoplexy from which he died in a few days. 
The mitral valve was found in advanced disease, an orifice in the 
vegetations leading into a cavity. There was pericarditis. In the 
spleen, which was very much enlarged, was an unusually extensive em 
bolism ; and in the anterior portion of the right cerebral lobe wast 
similar mass. Dr. King, in answer to Dr. Murchison, said that the 
mass in the brain was of a cheesy consistence, and found microsco- 
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ically to be composed of oil and granular matter. There was no plug 
Fscovered in the cerebral arteries.—Dr. MURCHISON had asked the 
uestion because in many cases without any cardiac disease, as in 
eyers, so-called embolisms are found. He related a case without car- 
diac disease, in which the internal organs and the brain were affected 
by embolism, and gangrene of the legs took place. These were all 
probably due to the fever-poison; so also in acute rheumatism.—Dr. 
CavLEY alluded to cases of pulmonary apoplexy in which fibrine in the 
heart shortly before death has produced these. He thought Dr. Murchi- 
son’s cases were thus produced.—Dr. MURCHISON rejoined, that this 
explanation would not answer in his case, as the embolism occurred 
several weeks before death, and there was no atheroma present.— Dr. 
Pye-SMITH considered the cases in question to be of the nature of 
thrombosis. , 

Epithelioma.—Mr. HULKE related four very instructive cases of epi- 
thelioma, which illustrated the local character of the disease. They all 
presented the microscopical characteristics of epithelioma, and in none 
was there a family history of cancer.—Dr. Epis gave his experience of 
epithelioma in uterine practice, and referred to several cases in which, 
by early and complete destruction of the diseased structures by means 
of the actual cautery, the disease had been completely arrested for the 
time at least. There had been no constitutional symptoms in these 


cases. 





MEDICAL SOCIETY OF LONDON. 
MONDAY, OCTOBER 30TH, 1871. 


ANDREW CLARK, M.D., F.R.C.P., President, in the Chair. 

Mr. TEEVAN exhibited—1. A new kind of Lithotrite, the handle 
being square and heavy, and the ordinary button being replaced by a 
vertical slide. The heavy handle enabled the lithotrite to glide into the 
bladder more easily, whilst its squareness permited firmness when 
grasped—to be united with’the greatest delicacy of manipulation. The 
act of pressing on a vertical slide was more simple than pushing a but- 
ton to and fro. 2. A Syringe, for injecting the deep urethra, made of 
glass, capable of holding a few drops of fluid and having an ¢/astic 
nozzle, five inches long, surmounted by a ball. A stiff nozzle was very 
undesirable. The ball permitted accuracy in application, for measure- 
ment could not always be relied on, as the penile urethra was continu- 
ally altering in length. 3. A Syringe for patients to use either for gleet 
or gonorrhoea, It consisted of a small elastic ball attached to a nozzle 
of bone three and a half inches long. It was durable and inexpensive. 
Mr. Teevan also exhibited the Bougie olivaire 4 ventre, the Bougie a 
trois boules and M. Mercier’s Sondes coudées ct bicoudeées, 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, NOVEMBER IST, 1871. 
JoHN THORBURN, M.D., President, in the Chair. 


Cancer of the Stomach.—Dr. SIMPSON showed a section of a stomach 
obtained from the body of a lady. The walls of the stomach were 
nearly equally infiltrated with cancerous deposit, which ended abruptly 
at the pylorus in a raised, rounded edge. The fundus was quite free 
from scirrhus, and formed a flaccid pouch-like appendage to the mass 
of the remaining portion of the organ. The stomach was greatly con- 
tracted, so as to barely admit the thumb ; the cardiac orifice seemed 
healthy. The glands in the vicinity of the stomach were diseased, but 
no secondary deposits were found in the liver or kidneys. The chest 
was not examined. 

Spontaneous Deposit of Cholesterine Crystals.—Dr. W. ROBERTS ex- 
hibited a specimen of urine passed by a man aged 30, who had suffered 
from frequently recurring attacks of hematuria. There was no tumour 
in either lumbar region, but pain was complained of over the left kid- 
ney. The general symptoms pointed to renal calculus. The presence 
of a hydatid tumour was suspected, but, although carefully looked for, 
no hooklets of the echinococcus could be detected. In addition to 
blood-corpuscles, the urine contained an abundant natural deposit of 
cholesterine crystals, with granular or “inflammatory” corpuscles. Dr. 


* Roberts remarked that the only other case on record in which choles- 


terine occurred as a spontaneous urinary deposit, was to be found in 
the Zransactions of the Pathological Society of London. 

Fibrinous Casts of the Ureter.—Dr. W. ROBERTS showed some long 
worm-like casts which had been passed in the urine of the same patient. 
There were no tube-casts present. 

_ Cystic Degeneration of the Kidneys.—Dr. W. RoBERTS exhibited the 
kidneys of a lady aged 52, the mother of a large family, the youngest 
of whom was four years old. She had been in her usual health, although 


somewhat waxy in appearance, till October 24th, 1871, when she was 
seized with bilious vomiting, which proved excessively obstinate, lasting 
till the 27th. Epileptoid convulsions came on during the forenoon of 
the 28th ; and in the evening, when Dr. Roberts saw her for the first 
time, she was semiconscious, but answered questions, Six ounces of 
urine were withdrawn by the catheter ; a moderate amount of albumen 
was present. Tumours extending to the iliac crest were detected in the 
loins, The fits recurred frequently during the night of the 28th, and 
also on the 29th ; there was now observed extreme contraction of the 
pupil, and the tongue was dry. Sixteen ounces of urine drawn by the 
catheter contained about one-twelfth of albumen ; it was pale, and of 
specific gravity 1,013 ; it contained no tube-casts, but gave a speedy 
deposit of crystals of triple phosphate and of urate of ammonia. The 
patient died on the 30th; and at the necropsy, the kidneys were found 
transformed into a congeries of cells, varying in size from a pea to an 
egg; no trace of renal structure remained. Dr. Roberts remarked that 
this was a somewhat rare condition in adults, and that these cysts were 
formed by the expansion of portions of uriniferous tubes, and occlusion 
and consequent atrophy of the intermediate portions ; he considered that 
there was some affinity between this form of degeneration and the 
granular atrophic forms of Bright’s disease. 

Ligateur Automatique.—Mr. STOCKS showed an instrument bearing 
this name. It was designed for the purpose of applying ligatures to 
arteries, especially at the bottom of cavities. 

Self-holding Artery Forceps.—Mr. LUND showed a pair which he had 
designed on the principle of the ‘‘ bull-dog” forceps. The mouth of the 
forceps formed half a sphere, inside of which was a little lip or groove 
which received the end of the artery ; and Mr. Lund had found that it 
saved assistants, that its weight dragged down the vessel which was thus 
kept out of the way, and that it took up only the point of the vessel. 

Cancer of the Kidney.—Dr. LLOYD ROBERTS showed a specimen ob- 
tained from the body of a male child aged nine months. There had 
been a distinct abdominal tumour almost from birth, which had been 
gradually increasing up to the time of its death. There had never been 
hematuria or any urinary symptoms, The tumour weighed five pounds 
and a half, and presented the distinct histological characters of ma- 
lignant disease. 

Intestinal Concretion.—Mr. LUND exhibited a specimen obtained 
from the stomach of a pony. It weighed 1} lbs., was almost spherical, 
and had a number of square and hexagonal projections on its surface. 

Abortion.—Dr. HADDON narrated two cases, and showed the speci- 
mens. In the first case, pregnancy had gone on till nearly the end of 
the second month ; and, in the preparation, the chorion was well shown, 
with the embryo of the size of a barley-corn ; in the second, the spe- 
cimen was detached two months and a half after the cessation of the 
menses, 

Extraordinary Case of Fetation.—The Committee appointed at last 
meeting to examine the specimen shown by Dr. FLETCHER, reported 
that the preparation consisted of a cyst enclosing a full-grown foetus 
attached to the placenta, both foetus and placenta being almost uni- 
versally adherent to the cyst-wall. The foetus was covered with an 
encrustation of a gritty nature, not unlike lime; the cyst-wall was in a 
state of fatty degeneration. As there was no trace of the uterus or its 
appendages in connection with the cyst, it was impossible to arrive at 
any conclusion as to its original location within the abdomen. 


SPECIAL CORRESPONDENCE. 


EDINBURGH. 
[FROM AN OCCASIONAL CORRESPONDENT. ] 
THE Winter Session here is now fairly commenced, and the classes are in 
full swing. ‘The opening meeting of the Royal Medical Society was 
held on Friday, when an able address was delivered by Dr. Andrew 
Wood. The hall was crowded. The truth involved in Dr. Wood’s 
advice that students should consider an active interest in the proceed- 
ings of the Society an essential part of the medical curriculum, has been 
fully borne out in the career of many of its members. 

As usual on such occasions, there was considerable excitement amongst 
the students during last week in connection with the rectorial election ; 
and, as might have been expected, the lady-doctor movement exercised 
some influence on the voting. It appears that Sir Roundell Palmer, the 
liberal candidate, had expressed an opinion, by telegram, against ‘mixed 











medical education”, in reply to a — put to him on the subject. A 
deputation of medical students had, with a similar object, waited upon 
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Sir William Stirling-Maxwell at the railway station, to ascertain his 
views regarding ‘‘the subject of the admission of women into the me- 
dical lectures of the University”, but without satisfaction. Sir William’s 
answer, as given in an explanatory letter written afterwards, was cha- 
racteristic of the man. ‘‘I told them”, he said, ‘‘that it was a subject 
upon which I had not arrived at any definite opinion ; and that even if 
I had done so, I must decline to answer any questions put with a view 
of influencing the election. Our interview was so brief, that I had not 
the opportunity of explaining so fully as I might have wished to have 
done the reasons of my refusal. I hope, however, that they, upon re- 
flection, and that you will agree with me, that if one question may be 
asked, any other may be proposed, and that the character of your 
rectorial elections, and of the honour conferred upon the person elected, 
would be essentially changed by the introduction of the practice. I 
must, with all respect to my supporters, decline all share of responsi- 
bility in such a change, and, on the terms proposed, would neither de- 
sire nor accept success.” The effect of the letter was, I think, to 
increase his chances of success in the election, had there been any doubt 
as to the ultimate result of the contest from the commencement. The 
high academical culture and attainments of both candidates would have 
rendered the contest a very close one, had it not been that Sir William’s 
intimate knowledge of the Scotch Universities, and the distinguished 
position which he, as a Scotchman, had attained in the eyes of his 
countrymen, gave him superior claims to the honour. His majority of 
594 against 502 may be supposed to be explained by these reasons, I 
say supposed, because it is impossible to say how an election may go 
when the constituency is very largely made up of young men and boys 

who have no idea what the duties and authority of the Rector are, and 

who look upon the contest as a legitimate opportunity for pelting each 

other with flour-bags and peas. I think I may safely say that a con- 

siderable number of the voters had never previously heard of Sir R. 

Palmer or his successful opponent, and know little more of them now. 

I am sure it would be for the advantage of the University, were the elec- 

tion vested in the hands of a constituency capable of deciding on the 
merits of the candidates and the wants of the University. 

The Senatus Academicus met on Saturday to consider the existing 
regulations about female medical students, when it was decided, by a 
majority of fourteen against thirteen, to recommend to the University 
Court that they should be rescinded, without, however, interfering with 
those ladies who have already matriculated. The minority in the 
Senatus, it is said, intend to appeal to the University Court. Asa 
consequence of the decision of the Senatus of the University, the friends 
of the female medical movement are showing unusual activity. Ata 
meeting held on Monday by the General Committee for Securing a 
Complete Medical Education for Women in Edinburgh, the Lord- 
Provost—a warm supporter of the ladies—in the chair, the following 
resolution was passed, showing that the ladies and their friends believe 
themselves to be obtaining increasing support with the public, and that 
they intend to continue fighting @ /outrance:—‘*That it be re- 
mitted to the Executive Committee to watch over the two ques- 
tions that have been brought before the meeting, viz.: (1) The means 
by which those ladies who have already begun their medical studies 
under the Regulations of the University of Edinburgh may be en- 
abled to complete them; and (2) what steps should be taken by 
the General Committee, in view of the action of the University 
authorities, in regard to the resolution of the Senatus Academicus of 
date 11th November last, and to report thereon to a subsequent meeting 
of the General Committee.” 

The Obstetrical Society was opened last week on Wednesday, with 
an address by Dr. Keiller, the President, on the ‘‘ Progress of Ob- 
stetrics.” A conversazione was held afterwards, when a number of pre- 
parations, instruments, and other objects of interest were exhibited. 
The attendance was large and influential, and the meeting passed off 
most successfully. 

As in most of the English schools, the entrance of medical students at 
the University is larger than last year. Up to Saturday last the total 
number of medical students who had matriculated was 558, as compared 
with 496 on the corresponding day of the session last year. Thus the 
forebodings of certain persons that the Edinburgh School of Medicine is 
on the decline, is not founded on fact, if the number of entries be a proper 
criterion. We may not have so many names of world-wide renown as 
when Goodsir, Simpson, and Syme were alive, but our teaching power 
is, nevertheless, equally strong and efficient as before. 

Sir Robert Christison’s honours are, of course, looked upon by every 
oneas thoroughly well merited, and Mr. Gladstone’s behaviour in the mat- 
ter has given general satisfaction. Sir Robert has devoted the best part of 
his life heart and soul to the interests of the University, and has shed 
lustre on the chairs he has filled. He is one of the representative men 

of science, and the leading medical man in Scotland, and possesses a 


personal influence which is very remarkable, not only amongst his o}, 

pupils, who are numbered by thousands, but with the bulk of the or 
ing citizens of Edinburgh. I remember that some time since a : 
graph appeared in the BriTIsH MEDICAL JOURNAL, stating that Go, 
vernment intended conferring titles of honour on several medical m . 
in which the claims of Dr. Christison, Dr. Stokes, and Mr. Paget a 
strongly urged by you. It is gratifying to observe that two of these = 
tlemen have already received the honour of baronetcy, and I am pa. 
the whole profession will support your recommendation of the third 
name. 








CORRESPONDENCE. 


LIP-READING BY THE DEAF AND DUMB. 


S1Rr,—In a letter signed ‘‘ Truth”, which appears in the last number 
of the BRITISH MEDICAL JOURNAL, it is stated, on the authority of 
Dr. Gallaudet of Washington, that only a comparatively small per- 
centage of deaf-mutes ‘‘can be taught to converse on commonplace 
subjects with their teachers, family, and intimate friends.” Permit me 
to say that, as Chairman of the Committee of the Deaf and Dumb 
Home in Burton Crescent from its establishment up to a very recent 
period, it has been my privilege to see all the children admitted into 
that institution, and in no one single instance has material difficulty 
been found in imparting the new method of instruction. Of course, if 
idiocy be associated with deaf-mutism, all efforts to teach a child to 
speak would be unavailing ; and I need hardly add that the ease and 
rapidity with which the little ones learn vary according to their natural 
aptitude. 

An ounce of practice is worth any quantity of theory ; and I recom. 
mend all my professional brethren who take an interest in the subject 
to visit either the Home in Burton Crescent or the School in Euston 
Road. Both institutions are under the direction of Mr. Van Praagh, 
who will be happy to give every facility to medical men desirous of 
judging for themselves of the merits of the system. 


I am, etc., HENRY BEHREND, M.R.C.P.E, 
Norfolk Crescent, W., November 13th, 1871. 








S1r,—In your last week’s issue your correspondent, signing himself 
‘¢ Truth”, makes such statements on the education of the deaf as require 
direct contradiction from me. 7 

The instruction of the deaf and dumb, on the so-called German sys- 
tem, has never been publicly introduced in any National School in 
England, hence his mistake as regards the schools in England and 
Scotland, where hitherto either absolutely the French or the mixed 
system are in vogue. I can, from experience, say with confidence that 
the course of instruction need not last longer than seven or eight years. 
As to the voice of the deaf—of course the inarticulate voice is harsh, 
but the teachers can change this so as to make it not only quite bear- 
able, but not actually disagreeable to hearers ; and, if they cannot, they 
ought to confess their ignorance, and not the impossibility of the 
practice. 

I am most happy to be able to inform you that schools are being now 
established in America, where the system of articulation and lip-reading 
will be applied with great vigour. 

One word in conclusion. As I have already observed on many pre- 
vious occasions, ignorance of the principles of the real German system, 
and the ‘‘em-blems”’ of schools where they profess to do what they do 
not, will be a great obstacle to the public introduction of the system. 

I remain, sir, your obedient servant, WILLIAM VAN PRAAGH, 

164, Euston Road, N.W., 13 November, 1871. 

#*« We have received other communications confirming the above. 








THE NATIONAL ORTHOPEDIC HospiTaAL.—A series of readings 
and musical entertainments are being given at this hospital for the 
amusement of the patients, and in aid of the funds of this institution. 
The second entertainment took place at the Hospital on Wednesday 
evening last, the 15th inst. The programme consisted of vocal and in- 
strumental music, and readings from various authors. 


STRANGE, IF TRUE.—A rather equivocal account is given in the 
Homeward Mail of a gentleman who is stated to have swallowed a 
snake while drinking a quantity of water. He was aware at the time 
that he had swallowed some foreign substance, and soon afterwards be- 
came restless and faint. A purgative was administered, which resulted 





in the pa: age of the offending animal. 








re >5 | © Dw 


ane, ne hie ane ee ee eee 








—or iii 








Nov. 18, 1871-] 


THE BRITISH MEDICAL F¥OURNAL. - 


599 








oOo 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN. 


MIDWIFERY FEES UNDER THE CONSOLIDATED ORDER 
OF THE POOR-LAW BOARD. 


AccorDING to Article 182 of the above order, it appears that, in cases 
in which any medical officer either for the workhouse or a district 
shall be called on by order of a person legally qualified to make such 
order to attend any woman in or immediately after childbirth, or shall, 
under circumstances of difficulty or danger, without any order, visit 
any such woman actually receiving relief, or whom: the guardians may 
subsequently decide to have been in a destitute condition, such medical 
officer shall be paid for his attendance and medicines by a sum not less 
than 10s. nor more than 20s., according as the guardians may agree 
with such officer. It is provided by Article 183 that, in any special 
case in which great difficulty may have occurred in the delivery, any 
district medical officer shall receive the sum of £2. 

The term childbirth, to which this order refers, is interpreted to 
apply only to those cases in which the child was or might be born 
alive. Hence the delivery of a seven months’ child comes within the 
term childbirth. . Attendance in a case of miscarriage, or in conse- 
quence of symptoms of premature labour, or if the woman were only 
four or five months gone with child, does not entitle the medical officer 


to the extra fee. 





FEES FOR CERTIFYING TO PAUPER LUNATICS. 


Dr. BoTHWELL of Woolwich has sent to the guardians a claim of 
one guinea for certifying to a pauper lunatic. The guardians state 
that other medical men have only charged half a guinea. The Chairman 
said that they should not pay a guinea for what they could get done for 
half the money. The certification of pauper lunatics is not included 
under the list of extra fees in the consolidated order of the Poor-law 
Board. The fee is not fixed by the Poor-law authorities ; it is fixed by 
the magistrate or justice of the peace before whom the case is investi- 
gated. The customary fee is from one to three guineas, according to 
the trouble and difficulty of the case. The order for payment from the 
magistrate is imperative on the guardians. The terms of the clause 
under which provision is made for the payment of the medical man, in 
8 and 9 Vict., c. 126, are as follows. The justices causing any person 
to be examined by any physician, surgeon, or apothecary, may make 
an order upon the guardians of the union or parish, or overseers of the 
parish, to which such person is chargeable, for the payment of such 
reasonable remuneration to any such physician, surgeon, or apothe- 
cary, for the examination of such person, and for all other reasonable 
expenses in or about the examination of such person. . The lunatics 
that may be sent to a lunatic asylum by order of the justices, in pursu- 
ance of Stat. 8 and 9 Vict., cap. 126, are either lunatics chargeable to 
the parish from which they are sent, or wandering lunatics, or luna- 
tics who are not chargeable, but are neglected or ill-treated by their 
friends. The medical officer of every parish and union, who shall 
have knowledge that any person chargeable is deemed to be a 
lunatic, shall give notice in writing to the overseer or relieving officer, 
and either the overseer or the relieving officer shall within three days 
give notice to a justice of the county or borough ; and, if he neglect so 
to do, he is liable to a penalty of £10. The overseer takes the lunatic 
before the justice ; and the justice calls to his assistance a physician, 
surgeon, or apothecary. Wandering lunatics are to be treated in like 
manner. Lunatics not chargeable, but neglected or ill-treated by their 
friends, must also be examined in like manner. Any medical officer, 
relieving officer, constable, or overseer, failing in their duty as ex- 
pressed in this Act, incurs a penalty or £10, 


A DISPENSARY DOCTOR CALLED ON TO RESIGN. 


A FEw weeks since, Mr. Horsley, Poor-law Inspector in Ireland, was 
authorised by the Commissioners to hold an inquiry into a charge 
brought against Dr. Spottiswood, the dispensary physician, and also 
the workhouse medical attendant at Cahirciveen, by the guardians of 
that union. The complaint was as follows. A man named Shea, be- 
longing to the neighbourhood of that town, was returning from the 
Cahirciveen September fair, when he was thrown off his horse, a rather 
Spirited animal, opposite the workhouse-gate. He was at once taken 
into the workhouse, and a messenger was despatched with a red ticket 





to Dr. Spottiswood. The doctor refused to attend until the following 
morning. On his vigiting Shea the following morning, he was dead. 
The circumstance was reported to the Board of Guardians ia that town, 
and they communicated with Mr. Horsley, requesting him to hold an 
inquiry. On the receipt of the evidence, and of Mr. Horsley’s report, 
the Commissioners have decided on calling on Dr. Spottiswood to re- 
sign. We understand that the guardians are getting up a memorial to 
the Commissioner asking him to withdraw the request. 





AssociATE (Carmarthen) asks whether a certificate of proficiency in vaccination is 
a sine gud non for an M.R.C.S. and L.S.A. applying for an appointment under 
the Poor-law Board? By looking in the Medical Directory, our correspondent 
will see at page 952 the list of authorised persons, and the nearest place at which 
it can be obtained. 


OBITUARY. 


JOHN SAMUEL SNOOK, M.R.C.S.L., Cotyron, Devon. 


Mr. J. S. SNook died on October 15th, at Colyton, where he was 
well and favourably known as a practitioner. As a student at the 
Middlesex Hospital, his career was highly creditable ; and on the com- 
pletion of his studies, thirty-two years since, he settled in his native 
place, where with uniform success and credit he carried on a large 
country practice till his death, at the age of 57. The estimation in 
which he was held has been shown by the universal sympathy and 
respect manifested to his memory and towards his widow and family. 











FREDERICK COOKE, M.R.C.S., AsiTON-UNDER-LYNE, 


Ir is our painful duty to record the death of Mr. Frederick Cooke, 
of Ashton-under-Lyne, which happened on Thursday, October rgth. 
Mr. Cooke was in his sixty-first year, He was a native of the town- 
ship of Denton, and was apprenticed to Mr. Cheetham, surgeon, of 
Ashton. He became a student at Grainger’s School, and at Guy’s and 
St. Thomas’s Hospitals. He obtained the diploma of Member of the 
Royal College of Surgeons and the licence of the Apothecaries’ Society 
in 1832. Mr. Cooke practised as a surgeon in Denton for about ten 
years, and during this period he married a sister of Mr. Cheetham. On 
the death of Mr. Cheetham in 1843, Mr. Cooke removed to Ashton ; 
and in 1846 was appointed Medical Officer for the No, 10 District, 
which office he energetically filled up to the time of his decease. 

Mr. Cooke was recognised in his own immediate locality as a sur- 
geon of great ability, and his kind and sympathising manner to his 
patients earned for him a name which will long be remembered. His 
practice in Ashton and the neighbourhood became very extensive ; 
and, although his constitution was very strong, the labour of a profes- 
sional life impaired it, the result being a severe attack of hzematemesis, 
from which he never entirely recovered. For the last three months he 
complained of a pain at the base of the left lung, and had some diffi- 
culty in breathing. He was, however, able to carry on his duties, with 
the assistance of his son, to October 12th, when he was compelled to 
remain at home. On the following morning, acute pleuropneumonia 
set in. He was visited by Dr. S. D. Lees of Ashton, and Dr. Simpson 
of Manchester ; but their efforts were unavailing. 

In 1862, Mr. Cooke was elected a member of the Town Council. 
Although a strong politician, he always took an independent part, and 
was never known to oppose any measure which might be calculated to 
conduce to the real welfare and benefit of the inhabitants of the 


borough at large. 


CALEB WILLIAMS, M.D., F.R.C.S., York. 


Dr. CALEB WILLIAMS died on November sth, after an illness of a few 
days, at the age of 72. His early professional education was under Dr. 
Travis, of Scarborough. He afterwards attended Guy’s and St. Tho- 
mas’s Hospitals in London, and spent a short time in Paris. At the age 
of 25 he commenced practice in York; in the same year he was chosen 
as Visiting Medical Officer to the Friends’ Retreat. On the ground of 
declining health, he resigned this appointment in April 1871. In 1864, 
he succeeded Dr. Thomas Simpson as Consulting Physician to the York 
County Asylum. From 1838 to 1858 he was Lecturer on Materia Medica 
and Therapeutics in the York School of Medicine. Dr, Williams had a 
large experience in the treatment of the insane. He advocated a wide 
application of the plea of insanity in criminal cases. In 1856, he made 
known his opinions on this subject in a work on Zhe Criminal Respon- 
sibility of the Insane. Dr. Williams’s course as a practitioner was one 
of constantly increasing reputation. His skill and judgment in his me- 
dical career, of which his success is some guarantee, was united with 
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refinement, courtesy, and gentleness of manner, that made him a favour- 
ite with his patients and their friends. His chagacter as a Christian 
gentleman was well known. He cordially united with his fellow- 
citizens in support of the numerous philanthropic, benevolent, and edu- 
cational institutions in York. The County Hospital, the Dispensary, 
and the Penitentiary were especial objects of his interest and care. For 
forty years he was a preacher in the Society of Friends. 


JOHN HANCOCK, M.R.C.S.E., L.S.A., WEDMORE, 
SOMERSETSHIRE, 


It is with regret that we announce the death of Mr. John Hancock, 
surgeon, who died on November 6th, after one week’s illness. In 
1834, he was appointed medical officer for the parish of Allerton ; and, 
upon the formation of the new Poor-law arrangements, he had other 
— in addition placed under his charge. Finding the work too 

eavy, he resigned part of his district, but retained the remainder until 
1849, when he resigned on account of insufficiency of salary. A vacancy 
occurring in 1854, he was reappointed at an increased salary, and con- 
tinued to attend the poor until 1867. His professional skill was great, 
and his kindly genial manner endeared him to all ; and his loss is 
deeply felt. His patients and friends were getting up a testimonial for 
him at the time of his death, as a token of respect and regard. He 
has left a widow and one child. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


SCHOLARSHIPS,—Trinity College offers one or more scholarships of 
the value of £So a year for Natural Science. The examinatiun will be 
on April 5th, open to all persons under the age of 21.—St. John’s Col- 
lege offers an exhibition of £50a year. The examination, on April 
12th, in Chemistry, Physics, and Physiology, will be open to persons 
under 20 not members of the University, and to under-graduates in their 
first term. The tutors of the College will supply further information. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.— The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on November 14th. 

Adams, Robert, Gunnislake, near Tavistock (University College) 
Atkins, Francis Grant, Barbadoes (St. Mary’s) 
Baber, Edward Cresswell, Thurloe Square, Brompton (St. George’s) 
Barlow, Thomas, Greenthorne, near Manchester (Manchester School) 
Biggs, Moses George, Welford, Northamptonshire (University College) 
Davies, Arthur Evelyn, Newport, Monmouthshire (University College) 
Davoren, John Lucius, Wandsworth (Dublin School) 
Giffard, Douglas William, Guernsey (St. Bartholomew’s) 
Godrich, Alfred, Fulham Road (St. George’s) 
Hammond, Robert Edward, St. Helen’s, Lancashire (Manchester Schoo!) 
Hayes, Aylmer Ellis, Tavistock Crescent (St. Mary’s) 
Hill, Thomas Wood, South Kensington (St. George’s 
Hodson, William Edward, Bishops Stortford (Charing Cross) 
Jackson, James, Wootton Basset (St. Thomas’s) 
James, William Dale, Yong Park, Islington (Sheffield School) 
Lang, John Messiter, Thatcham, Berks (St. George’s) 

wrence, Henry, Clifton, Somerset (Bristol School) 
Lyth, John Burdsall, Sheffield (Liverpool School) 
Maisey, Frederick Thomas, Cheltenham (Guy’s) . 
Marshall, John, Bolney, Sussex (Guy’s) 
More, James Huson, Manchester (Manchester School) 
Newberry, William John, Liverpool Road (St. Bartholomew’s) 
Price, Charles William, Merthyr Tydfil (University College) 
Raines, Charles, Hull (Hull School) 
Randolph, Charles, Milverton, Somerset (Bristol School) 
Seymour, Francis, Odiham, Hants (Guy’s) 
Sinclair, Daniel Archibald, London, Canada West (Toronto School) 
Thompson, Henry, Hull (Hull School) 
Tims, Thomas Lamb, Warwick (Guy’s) 
Turner, Francis Charlwood, M.A.Cantab., Guy’s Hospital (Guy’s) 
Wacher, Frank, Underdown, Kent (Guy’s) 
Walker, Robert, Melbourne. Australia (St. George’s’ 
Webb, Charles Frere, Basingstoke (King’s College) 


The following candidates were admitted members on November 15th. 
Bailey, Thomas, Birmingham (Birmingham School) 
Beech, Lionel, Grays, Essex (London) 
Bridgman, Henry Edward, Torcross, Kingsbridge, Devon (St. Bartholomew’s) 
Cockburn, John Alexander, Birkbeck Road (King’s College) 
Coulter, William, Belfast (Belfast School) 
Coupland, Sidney, Streatham, Surrey (University College 
Duke, Douglas William, Upper Norwood (Guy’s) 
Dustan, Henry, Jersey (University College) 














| 
Elliott, Frederick William, Turnham Green (University College) 
Hosking, Ethelbert, Woburn Square (King’s College) 
Jackson, Thomas William, Leyland, Lancashire (Guy’s) 
Kilner, Walter John, Bury St. Edmunds (St. Thomas’s) 
Mackenzie, Lewis, Dreadnought Hospital Ship, Deptford (London) 
Meredith, William Henry, Netherton, near Dudley (Birmingham School) 
Parnell, Gerald Crecy, Sussex Place, Regent’s Park (St. Bartholomew’s) 
Richmond, Onslow Robert, Hornsey (King’s College) 
Thane, George Dancer, jun., Montague Street (University College) 
Wall, William Barrow, Wedmore, Somerset (University College) 
Wésley, William Ken, Gloucester (St. Bartholomew’s) . 
Wheeler, Daniel Martin Brumwell, Chelmsford (Guy’s) 





APOTHECARIES’ HALL.—The following gentlemen passed their ex. 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, November 9th, 1871, 

Graham, George William, Winchester 
Mayne, Thomas, Devonport 
Seymour, Francis, Odiham 
The following gentlemen also on the same day passed their first 
professional examination. 
Edwards, Alfred, University College 
Griffith, William Edwin, Middlesex Hospital 
Hawthorn, William Thomas, London Hospital 
Woodward, George, St. George’s Hospital 
As an Assistant in compounding and dispensing medicines, 
Wolff, Edward Parker, Evelina Hospital, Borough 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 
BALFRON, Stirlingshire—Parochial Medical Officer. 
BIRMINGHAM and MIDLAND EYE HOSPITAL—House-Surgeon. 
BISHOP STORTFORD UNION—Medical Officer for the Braughing District: 


435 per annum. 

BOSMERE and CLAYDON UNION, Suffolk—Medical Officer for the Claydon 
District : £42 per annum. 

CHARING CROSS HOSPITAL—Surgeon-Dentist. 

DERBYSHIRE LUNATIC ASYLUM, Mickleover—Superintendent-Physician : 
4400 per annum, lodgings and rations. 

ENNISCORTHY UNION, co. Wexford—Medical Officer for the Oulart Dispen- 
sary District: £115 per ann., Vaccifiation and Registration Fees, and residence, 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road— 
Medical Registrar. 

GENERAL HOSPITAL, Birmingham—House-Governor and Secretary : £200 per 
annum, board and residence. 

KENT AND CANTERBURY HOSPITAL—House Surgeon: £80 per annum, 
board, lodging, and washing. 

LINCOLNSHIRE—Medical Officer for the County Gaol for the parts of Lindsey ; 
4120 per annum. 

LIVERPOOL ROYAL INFIRMARY— Physician. 

MOUNTMELLICK UNION, Queen’s County—Medical Officer for the Coolrain 
Dispensary District: 490 per annum, and Registration and Vaccination Fees. 

PORTSEA ISLAND UNION—Medical Officer for the Landport District: £70 
per annum. 

REETH UNION, Yorkshire—Medical Officer for the Muker District : £22:10:0 
per annum, and extra fees. 

ROYAL INFIRMARY, Aberdeen—Physician. 

ROYAL INFIRMARY, Edinburgh—General Superintendent: £420 per annum, 
and house rent. 

ST. MARY’S HOSPITAL and DISPENSARY for WOMEN and CHILDREN, 
Manchester— Medical Officer. 

SLIGO UNION —Apothecary to the Sligo Dispensary: £50 per annum. 

SOUTH STAFFORDSHIRE GENERAL HOSPITAL, Wolverhampton—Phy- 
sician’s Assistant: £100 per ann., with board, washing, and furnished apartments. 

SUSSEX COUNTY HOSPITAL, Brighton—Surgeon; Assistant-Surgeon. 

TEIGNMOUTH, DAWLISH, and NEWTON DISPENSARY and INFIRM- 
ARY—House-Surgeon ; 450 per annum, and board and lodging. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea—House-Surgeon. 

WEM UNION, Salop—Medical Officer for the Prees District: £40 per annum. 

WESTHAMPNETT UNION, Sussex—Medical Officer and Public Vaccinator for 
the Rumboldswhyke District : £100 per annum, and extra fees. 


ERRaTUM.—By an accidental confusion of names, it was recently 
stated, incorrectly, that District No. 1 and the Workhouse of the 
Pewsey Union were vacant : there is no change in the appointments in 
question. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


*Bottie, Alex., M.D., appointed Resident Physician to the Birmingham General 
Dispensary, vice C. W. Philpot, M.D., resigned.. 2 
Grant, Hugh, L.R.C.S.Edin., appointed Medical Officer for the Parishes of 
Daviot and Dunlichity. we. 
Lomas, William, M.D., appointed Physician to the Finsbury Dispensary, vce Wm. 
Abbotts Smith, M.D., resigned. . 2 
Puiiprs, Alfred, Esq., appointed Resident Medical Officer to the Finsbury Dispen- 
sary, vice J. L. May, Esq., resigned. ; 
SHERIDAN, Michael J., M.D., elected Medical Officer for the Wexford Dispensary 
District of the Wexford Union, vice Robert J. Furlong, L.R.C.S.Irel., deceased. 








ADDENBROOKE Hospital, CAMBRIDGE.—The annual audit shows 
an excess of expenditure over income amounting to £682: 8: 5. 
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OPERATION DAYS AT THE HOSPITALS. 





..eeeeMetropolitan Free, 2 Pp.M.—St. Mark’s, 1.30 p.M.—Royal London 
named Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 
veeeeeGuy’s, 1.30 P.M.—Westminster, 2 P. m.—National Orthopedic, 
TUESDAY 2 nine deeel London Ophthalmic, 11 A.M.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 P.M. 
AY..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 p.M.—Middlesex, 
aes 1 P.M.—University College, 2 p.mM.—St. Thomas’s, 2 p.m.—London, 
2 p.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 
Y....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
suunsee Orthopzdic, 2 p.M.—Royal London Ophthalmic, 11_A.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.M. 
VY ......-.-Royal Westminster Ophthalmic, 1.30 P.M. — Royal London 
—— Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 Pp. m.—Royaf 
South London Ophthalmic Hospital, 2 p.m. 
AY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.mM.—Charing 
—— Cross, 2 p.M.—Lock (Clinical Demonstrations and Operations), 
1 p.M.—Royal London Ophthalmic, 11 A.M.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8 p.m. Dr. Prosser James, ‘‘On Ozcena”. 
An adjourned discussion on Dr. Alfred Carpenter’s paper on the Two Cases 
of Muscular Anesthesia. Mr. Spencer Watson’s Case of Skin-grafting under 
Continuous Irrigation. 

TUESDAY.—Pathological Society of London, 8 p.m. The following specimens 
will be exhibited :—Dr. Dickinson, Intracranial Aneurism the cause of Sudden 
Death; Dr. Biumler, Aneurism of the Innominate Artery, compressing the 
Pneumogastric Nerve ; Dr. Hawkes, Horse-shoe Kidney ; Mr. Spencer Wat- 
son, Ulcer of the Lower Eyelid removed by Dr. Swift Walker; Mr. H. 
Arnott, Results of Excision of the Elbow-joint. 

WEDNESDAY.-— Hunterian Society, 8 p.m. Dr, Ward, ‘‘On Cases illustrating 
the Sequela of Ague and Malarious Remittent Fever.”—Society of Arts, 
8p.m. Mr. Hyde Clarke, “‘On the Present State of the Through Railway 
Communication to India.” 

FRIDAY.—Quekett Microscopical Club (University College, Gower Street), 8 P.M. 
Mr. M. C. Cooke, M.A., ‘On the Tremelloid Uredines.”—Clinical Society of 
London, 8.30 P.M. Dr. Glover, “‘A Case of Uncomplicated Aphasia”; Dr. 
Moxon, “On Symptoms of Cranial Tumours destroying Nerves cured by 
Iodide of Potassium”; Mr. Habershon, ‘‘On Cases of Heart-disease.” Also, 
papers by Dr. Anstie and Dr. Ogle. 





Att Letters and Communications for the JouRNAL, to be addressed to the EDITOR, 
37, Great Queen Street, Lincoin’s Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcuHasSErS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with ad/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

For replies to questions concerning Poor-law medical questions, see Poor law 
Medical Department, under charge of Mr. Benson Baker, London, and Dr. 
Maunsell, Dublin. 


CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 





CoLLecTion oF SusscripTions.—Dr. Colville Brown (Berwick-on-Tweed) writes :—- 
‘* Perhaps you are quite right in saying that ‘I should have received four circulars’; 
but you are quite wrong when you say ‘I have no doubt received them’.” We 
are sorry to hear it ; the applications should have come from the General Secre- 
tary, Dr. Brown not belonging to a Branch. 


Mr. _ communication as to operations at the West London Hospital, arrived 
too late. 


Dr. W. Newman (Stamford).—With pleasure. Quanto plus brevitatis, tanto plus 
gratia, 


VoMITING IN PREGNANCY.—In a recent number we referred to a memoir by M. 
Hubert on Vomiting in Pregnancy. At the Obstetrical Society, on April sth, 
1871, Dr. Graily Hewitt read a paper on the same subject. He appears to have 
anticipated M. Hubert, An abstract of his paper was given in No. 538 of the 
BritTisH MEDICAL JOURNAL. 


Atumnvs, St. Bartholomew’s.—Yes, to both questions. 


6 THE Brown HospitTAat. 

Wuen J. N. N. next comes to town, he may be more successful in his search. Our 
contemporary was wrong in placing the hospital in the Walworth Road. It is in 
the Wandsworth Road, where it is in operation. We shall, at the proper time, 
give some further account of it. We regret J. N. N.’s mishap, but we are not 
responsible for other people’s errors. He has addressed his complaint to the 
wrong office. 





NOTICE TO ADVERTISERS. —Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. F. H. HEATHCOTE, not later than 7hursday, twelve o’clock. 


CAUTION. 

Ir having come to the knowledge of the Publisher that circulars have 
been distributed calculated to mislead advertisers as to the circula- 
tion of this journal, he feels it incumbent on him to state that its cir- 
culation far exceeds that of any other medical periodical, and that it 
has for many years past steadily increased, and is still increasing. 


EXEMPTION FROM JuRIES.—For the satisfaction of Dr. Haynes, I may state that, 
though not registered, physicians, surgeons, and apothecaries, actually practising, 
= aoe from serving on juries, by 6 George IV, c. 40.—B. Wy. LaRA, 

ondon. 


Frees aT INQUESTS. 

S1r,—With reference to your reply to Dr. Haining in the JourNAL of October 28th, 
about House-Surgeons and Fees for Necropsies, I beg to inform you that I for- 
warded a copy of it to our borough coroner, requesting a fee of £1:1 for a fost 
mortem examination, made at his request, upon the body of a patient who recently 
died in this hospital. He replied, that the Act gave him no authority to pay me 
for my work, as it was not for his information, but to enable me to tell the jury 
the cause of death. Will you kindly inform me, through your columns, if I could 
legally recover in a County Court, as the coroner gave me a very unsatisfactory 
and evasive answer to your reading of the Act? 

am, etc., Geo. S. Ettiston, House-Surgeon. 

East Suffolk Hospital, Ipswich, November rst, 1871. 

*,* The answer of the coroner in this instance is clearly not satisfactory. All 
information by an expert is for the information of the jury and not of the coroner. 
Having performed the inquest in this instance, without previous notice that he 
should require a fee for doing it, we do not think Mr. Elliston would be wise to 
push the matter further. The question should be raised when the order is given: 
raised courteously, but fairly. Whenever the coroner requires a duty to be 
expressly performed for the information of his jury, he ought to pay for it. If the 
post mortem examination has already been performed as part of the routine duty 
of the hospital, he clearly cannot and pr not to pay for it. This is not an 
—- reading of the law; but it is a question which may fairly, we think, 

e raised. 


INSTITUTE OF ANATOMY. 

S1r,—A patient of mine was foolish enough to send his six guineas to the Institute 
of Anatomy, conducted by Dr. Hunter, and took the medicine for the prescribed 
time of eight weeks. As the only complaint which he had was a little nervousness, 
he naturally found himself no better at the end of the eight weeks than he was at the 
beginning, but, fortunately for him, he was no worse. As the doctor required 
another fee to continue the treatment, my patient thought better of it, and came to 
me to show me the enclosed letter, which I send, because I think it a good speci- 
men for publication. I am, etc., An ASSOCIATE. 

October 3oth, 187. 

‘44, Great Charles Street, Birmingham, April 27th, 187r. 

** Dear Sir,—We are in receipt of your favour and enclosure, for which we now 
offer you our best advice under the peculiar circumstances of your case. It is with 
much pleasure we can inform you that, although you have done yourself consider- 
able injury by the practice you speak of, the evil is not irreparable, and its direful 
results may be entirely prevented by the employment of a course of remedies 
which, during our extensive and, we may confidently say, highly successful prac- 
tice, we have never yet known to fail when our patients have implicitly abided by 
our instructions ; much depends upon the firmness of the patient himself; and if 
you will rigorously conform to our instructions, the results will realise your most 
sanguine hopes. The bottle containing the urine we duly received, and have sub- 
mitted the same to a very careful examination; and we readily and at once, by the 
aid of the microscope, detected the spermatozoa in the urine in large quantities, 
and are of opinion that the semen has been unnaturally escaping in the same way 
for a considerable time. The effect this would have upon the generative system 
ultimately would be a gradual wasting of those organs, which would cause impo- 
tency, and the least excitement would occasion the loss of your virile power, which, 
as no doubt you are aware, has a very debilitating effect upon the whole frame, 
bringing on palpitation of the heart, nervousness, and other organic diseases, be- 
cause your system is deprived of that support which nature requires. The seat of 
your disease is in the seminal ducts or vessels conveying the seed from the tes- 
ticles, which have become weakened by the practice mentioned, and are unable to 
retain their contents, the mouths of these vessels opening into the urethra behind 
the prostate gland have become enlarged, and the semen escapes in the manner 
described. The removal of these symptoms cannot, however, be effected in a day 
or a week; but if you place yourself under our care for about eight weeks, we 
have not the least doubt of effecting a permanent cure; our usual fees for which, 
in cases like your own, are six guineas, which sum includes consultations, reme- 
dies, etc. On receipt of this amount by post-office order or otherwise, we will for- 
ward full instructions for your subsequent guidance, together with the necessary 
supplies of the remedies. In the course of treatment we adopt, no particular change 
of diet is necessary, neither is it requisite to neglect business, nor alter the general 
habits of life. No deleterious ingredients are employed by us, but the cure will be 
imperceptibly, safely, and surely effected by the remedies we administer. The 
medicine we now send is for the purpose of preparing your system for the peculiar 
alteratives and tonics we intend to employ; and we feel satisfied that in a short 
time we shall deserve, and we trust receive, your heartfelt thanks for our exertions 
in promoting your temporal happiness, and ridding you of those distressing feel- 
ings of which you now complain, The dose of the medicine is one tablespoonful 
three times a day; the first and second doses to be taken half an hour before break- 
fast and dinner, and the third the last thing at night, which will prepare your sys- 
tem for the remedies described. Awaiting your reply, 

** We are, yours faithfully, J. & W. Hunter.” 


Srr,—Will you permit me to iaquire if there is any gentleman in London who will 
undertake to assist a country medical man in preparing for the fellowship ex- 
amination? The writer of this notice, having been in active practice for several 
years, has got rusty in anatomy and physiology, and wishes an opportunity of 
acquiring a practical knowledge of the subjects examined in. 

November oth, 1871. I am, etc., ASSOCIATE, 
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, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday, 


ANALYsis OF WaTER.—Sir: A Poor Curate is, I fear, suffering from the effects of 


impure water. I cannot analyse the water, and he is unable to pay a large fee 
for so doing. Will any of your readers inform me how or where I can get it done 
cheaply? Address Mr. Chas. M. Thompson, Sevenoaks. 


* Erratum.—In the article on ‘‘ Abdoninal Puncture in Tympanites”, Nov. r1th, page 


563, the tenth line of the extract from Sir Thomas Watson’s Lectures, the word 
“impossible” is a misprint for ‘‘improbable”. 


SuscuTANEOuS ForeIGN Bopirs. 


S1r,—As the following cases appear somewhat difficult of explanation, I shall feel 


obliged if you can find space for their insertion in your JourNAL ; and I shall be 
happy to learn the opinion of any of your readers respecting them, and to ascer- 
tain whether similar instances have been met with. 

About sixteen years ago, I was requested to see a child, three years old, who 
had a small swelling in the calf of one of the legs. On examination, I found there 
was something movable under the skin; and, on making a small incision, a little 
serum escaped, when I extracted an entire crochet-needle. The parents could 


‘oer no explanation of the case ; they had never known the child to complain of 


say pain, and had never observed any lameness. There was no external wound 
before I made the incision ; and as a little serum then escaped, the needle was, no 
doubt, encysted, and had probably been im situ for some time. How had it 
entered? It could hardly have penetrated the skin and become imbedded subcu- 
taneously without considerable 7 se which must have caused pain and lameness 
that could not have escaped the notice of those having the care of the child. 
Although needles have been known to pass some distance from the part where 
they have originally entered, yet one can scarcely suppose that this crochet-needle 
was accidentally swallowed, and then passed from the stomach to the place where 
it was found, as it could not have traversed the hip and knee-joints without 
causing much lameness. 

Soon after this case occurred, I saw a schoolboy, about.ten years old, who had 
a small swelling in his left side near the sternum. I readily detected some foreign 
a Pag the skin ; and, on making an incision, a sewing-needle was extracted. 
In this case, there was no external wound when I saw the boy; he had no recol- 
lection of a needle having entered the skin, and had had no pain until just before 
Isaw him. When his mother was informed of the occurrence, she said that she 
remembered having swallowed a needle when pregnant of him, which she had 
never seen afterwards. In this case, I suppose the needle must have passed from 
her stomach into the gravid uterus, and thence into the child, where it remained 
for some years without its presence being revealed. 

Two months ago, an infant, aged six weeks, was brought to me on account of 
a small swelling near the left nipple. I was told that, a day or two previously, the 
child, until then quite well, had appeared feverish and restless, as if in pain, and 
a few hours before I saw it, the swelling in the side was observed. As there was 
evidently something under the skin, I made an incision, when I extracted a 
darning-needle, measuring two inches in length. Neither the mother nor nurse 
had any recollection of a needle having entered the child; and there was no 
wound, or mark of one, when it was brought to me. 

I am, etc., James Orwin, M.D. 

Granville Terrace, Notting Hill, October 1871. 


British Mepicav Bistrocrapny, by Dr. Kennepy, late of Ashby-de-la-Zouch, 


This work was promised to the members of the Old Sydenham Society in the 1849 
Report. Has it been published? if so, when and where ?—G. S. S. 


Roya CoLieGe or SuRGEONS. 


Tue following were the questions submitted to the candidates at the primary exa 


mination in Anatomy and Physiology. 1. Describe the Anatomy of the Colon, 
including its minute structure. State its position in reference to the exterior of the 
abdomen; and mention the internal parts and structures with which it is in close 
relation.—2. State how the first act of Breathing is induced in the New-born 
Infant, and explain the physiological effects of respiration.—3. Describe the dis- 
section required to expose the Internal Maxillary Artery ; then give its course, 
relations, and branches in the order in which they arise, and their distribution. — 
4. Give the position, attachments, and function of the Ciliary Muscle. Describe 
its microscopic structure.—5. Describe the Os Hyoides, and mention the muscles 
and ligaments connected with it; and state the nerves by which the former are 
respectively supplied.—6. Enumerate the various Excretions. Give the principal 
constituents of each, their mean amount in the healthy adult subject in twenty-four 
hours, and the sources whence each of these constituents is derived. 

The following were the questions on Surgery, etc. 1. Describe the action of a 
ligature and of torsion in arresting hemorrhage from a severed artery ; and state 
what is the effect of a ligature upon an entidtes artery, as in an operation for 
Aneurism; and how the continuity of the artery is permanently interrupted after 
the separation of the ligature.-—2. Give the Surgical Anatomy of the Ulnar Artery 
as far as the wrist; and describe the operation for its ligature in the middle of the 
forearm, indicating the precise relations of the vessel at the point at which it is 
tied.—3. Describe the symptoms, consequences, and treatment of chronic enlarge- 
ment of the Prostate Gland.—4. Mention the different tissues and localities in 
which the formation of Pus causes the greatest local pain and constitutional dis- 
turbance. State (giving examples) the circumstances that would induce you to 
open an abscess early, and those in which delay or non-interference would be pre- 
ferable.—s5. Describe the deformity produced by simple Dislocation of the Foot out- 
wards at the ankle; mention the structures which are necessarily broken or lacer- 
ated in this accident. State the mode of reduction and the means you would have 
recourse to under circumstances of unusual difficulty.—6. Mention the various 
kinds of Cataract; give the diagnostic characters of each, and state the usual con- 
ditions under which the different forms occur; and describe the operation of Ex- 
traction. 

The following were the questions on the Principles and Practice of Medicine. 
1. A day or two after exposure to cold, a patient is taken with feverishness, diffi- 
culty of breathing, and uneasiness at the chest. What are the different forms of 
disease which may probably be commencing, and how would you severally dis- 
tinguish them?—2. What are the chief deposits which may be found in the urine? 
Under what circumstances do they severally occur? and how would you recognise 
each form?—3. Mention the remedies which are commonly described as nervine 
tonics, and state in what cases you would use them, and the doses in which they 
may be given.—Write a prescription for the exhibition of one of these medicines. 


Notes on the Treatment of Skin-Diseases. By Robert Liveing, 





Str,—Can you or any of your correspondents inform me what bo. 
manufacture, and mode of fixing in the mouth, of artificial rhe to study on the 
Byers Green, November 13th, 1871. I am, etc., G. O. McKang, 


H. A. B.—We have read attentively, since receiving our corres , . 
cation, the article to which he refers. It is not at all come ie on na 
porary should, under the circumstances, be ignorant of its part, and oblivine 
endorsement of the suggestions with which it now asserts it did not on of its 
But the careless ignorance displayed in the course of the article is to be ae 
It involves a gross injustice to the many eminent men, medical and ethan = 
have, at a heavy sacrifice, devoted an unusual combination of skill onde = 
knowledge to a work of charity, which, under great difficulties, they ad Mes 
with singular success and with ability of which all the skilled critics whe salt 

witnessed the result have testified their warmest admiration. really 


Dr. MARKHEIM (Paris) and Dr. Curistie (Ealing) are requested to i 

Post-office authorities. Their journals are duly eened. Some foun a to the 
a are weekly transmitted by post from this office. This work is aan 
abour which, so far as our inquiries enable us to judge, is performed with 

scientious care, An average failure of arrival occurs in about one per thoy mo 
Sometimes, however, a marked carelessness is shown by the Post-office officialn ‘ 
particular places ; and we are always desirous of being kept informed of the = 
stances in which the journals are not carefully delivered. In the metropolis, = 
extensive hand-delivery is organised ; and part of our circulation passes through 
the hands of agents, In any case, it is requested that complaints of ware 
punctuality may be made to the chief office, 37, Great Queen Street, London, W. cf 


We are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Shrewsbury Chronicle, Noy. 
1oth; The Dudley Guardian, Tipton, Oldbury, and West Bromwich Journal and 
District Advertiser, Nov. 1st; The Brighton Herald, Nov. r1th; The New Vork 
Tribune ; The Liverpool Albion, Nov. 13th; The Morpeth Chronicle ; The Irish 
Times ; The Deptford Chronicle, Nov. 11th ; The North British Daily Mail Nov. 
14th; The Isle of Man Times; The Freeman, Nov. rst and rath; The Irish 
Times, Nov. rst and 12th; Saunders’s News, Nov. rst and r2th; The Dublin 
Evening Telegraph; The a Albion, Nov. r:th; The Croydon Times: 
The Brighton Advertiser; The North Middlesex Advertiser; The Edinburgh 
Courant, Nov. 14th; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. W. Stokes, Dublin; Dr. Wilks, London; Mr. Husband, York; Dr. George 
Johnson, London ; Dr. Sansom, London; Mr. Hill, London; Mr. Dalby, London; 
Mr. Augustin Prichard, Clifton; Dr. E. Symes Thompson, London; Mr. P. Le 
Neve Foster, London; Dr. H. Barnes, Carlisle; Dr. Kidd, London; Our Dublin 
Correspondent; Dr. Hilliard, Glasgow; Dr. Althaus, London, The Secretary 
of the London Institution; Dr. Behrend, London; Dr. G. H. Philipson, New- 
castle-upon-Tyne ; Mr. Chas. Steele, Bristol; Dr. F. J. Brown, Rochester; The 
Secretary of the Manchester Medical Society ; Dr. Wm. Royds, Reading; The 
Secretary of the Clinical Society; Messrs. Johnson and Sons, London; An 
Associate ; Dr. Bryan, Northampton; Mr. H. J. Broom, Pembrey; Mr. T. Watkin 
Williams, Birmingham; Dr. Shapter, Exeter; Mr. Bartleet, Birmingham; The 
Secretary of the Hunterian Society; Dr. G. Symes Saunders, Exminster; Our 
Vienna Correspondent ; Mr. T. Charters White, London; Mr. Van Praagh, Lon- 
don; Dr. John Ogle, London; Dr. Martin, Stonehaven; Dr. John Dougall, 
Glasgow; Dr. Maunsell, Dublin; Dr. Morley Rooke, Cheltenham ; Dr. Newman, 
Stamford; Dr. A. T. H. Waters, Liverpool; Mr. Andrews, Plymouth; Major 
Leicester, London: Dr. Christie, Ealing; Dr. Markheim, Paris; Dr. Styrap, 
Shrewsbury ; Dr. Brown, Berwick-on-Tweed; Dr. Finney, Dublin; Dr. B. W. 
Foster, Birmingham ; Dr. Meadows, London; Dr. Percy, London; Mr. Thomp- 
son, Sevenoaks; A Member of the Association; Mr. Robert Freeman, London; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. St. George Mivart, London; The Secretary 
of the Pathological Society; Mr. Osman Vincent, London; Mr. Milner M. 
Moore, Devonport; Dr. Bruce, Glasgow; Mr. A. Matthews, London; Mr. J. M. 
Hobday, Aylesbury; Dr. Wrangham, Wragby; Mr. Abbott, Earls Colne; Mr. 
Bradford, Bournemouth; Mr. B. Browning, Littlebourne; Dr. J. H. Balfour, 
Edinburgh; Dr. Thorowgood, London; Mr. Barber, Manchester; Dr. Ritchie, 
Edinburgh; Mr. Hinton, Warminster; Our Berlin Correspondent; Our Leeds 
Correspondent; Miss Murphy, London; Mr. Campbell De Morgan, London ; 
Mr. Hulke, London; Mr. Erichsen, London; Dr. A. Hollis, Dorchester; The 
Editor of the ‘‘ Pharmaceutical Journal”; Mr. Benson Baker, London; Mr. Gray, 
London; Dr. Jagielski, London; Dr. Grimshaw, Dublin; Mr. G, F. Weston, 
Stafford ; The Secretary of State for India; Dr. Turnbull, Bombay; Dr. Bottle, 
Wolverhampton; Dr. Parsons, Dover; Dr. Roberts, Chester; Dr. J. N. Vinen, 
London; Mr. H. G. Hardy, Byer’s Green; Mr. J. Waley, Stoney Stratford; 
Our Paris Correspondent; Dr. A. B. Steele, Liverpool; Mr. Fleischmann, Chel- 
tenham; Dr. S. Haynes, Malvern Link ; etc. 


BOOKS, eETc., RECEIVED. 


The Seventh Annual Report of the Tewkesbury Rural Hospital, 1871. | 
Monthly Report on the Health of the Parish of St. Marylebone during October 


1871. By John Whitmore, M.D. 
May 


The Water-Supply of London: a Speech delivered in the House of Commons, 


23rd, 1871. Also, a Preface on the Metropolis Water Act. By N. J. Kay- 
Shuttleworth, M.P. To which is appended, by permission, a Speech delivered 


on the same Debate. By Dr Lyon Playfair, C.B., M.P., F.R.S. London: 1871. 
A.M., M.D.Cantab. 


Second Edition, with Additions. London: 1871. 


Report on Vaccination throughout the Bombay Presidency and Sind for the year 


1870-71. Bombay: 1871. 
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RETROSPECTIVE ADDRESS 


PATHOLOGICAL SOCIETY OF READING. 
Read September 27th, 1871. 
By WILLIAM ROYDS, L.R.C.P.Lond. 








Mr. PRESIDENT AND GENTLEMEN,—I have not the presumption to 
undertake, without misgiving, the honourable task which your kindness 
has paid me the high compliment of imposing. To give an appropriate 
résumé of the proceedings of your Society for the past year, to review 
your papers and discussions, and fairly to recriticise your criticisms of the 
yarious subjects which have been brought before you, would require 
much greater knowledge and experience than I, a young member of 
your Society, can pretend to; and when I look back upon the long 
list of the names of those who have ably performed the duty which 
now devolves upon me of delivering the reirospective address to this 
the oldest Pathological Society in England, I feel that I must crave 
your indulgence whilst, to the best of my ability, I endeavour, by re- 
capitulating the work of the past session, to perform the task which 


shall add my name to the roll. 

The session 1870-71 has been in many respects a successful one. The 

eetings have been well—I believe, unusually well—attended, and the 
} and discussions have not lacked interest ; although I am struck, 
on looking through the list, at the scarcity of subjects having an interest 
purely medical, and venture to think that more of our time might profit- 
ably be devoted to medicine in the more limited application of the 
term, and especially in endeavouring to aid in filling up the ‘‘ greatest 
gap” in the science, namely, that to be found ‘in its supreme and final 
stage”, ‘‘the stage of therapeutics”. 

The variety of the past session has not been great, and I think I may 
best adopt the somewhat crude classification of medical, surgical, and 
obstetric subjects, and shall then have a few cases or papers which do 
not aptly fali under any of these heads, and to which I must refer as 
miscellaneous, 

1. MepicaL CasEs.— Cancer of the Brain.—Dr. Reid read the follow- 
ing interesting case, illustrated by the specimen which he presented. 
The patient was a female, aged 34. In May 1870 she underwent, at 
the hands of Mr. Weeden Cooke, an operation for the removal of a 
cancerous tumour of the breast. The wound healed, and all seemingly 
went well with her until the beginning of August, when she was sud- 
denly seized with loss of power in the right side and defect of speech. 
These symptoms passed off, but recurred with violent headache at the 
beginning of September. Another remission took place, leaving, how- 
ever, impairment of speech, and persistent dull headache. In the 
beginning of October she suffered another attack of hemiplegia with 
aphasia. The symptoms became more and more intensified, the right 
arm ultimately remaining in a state of rigid flexion, and she died on 
December 2nd. The periods at which marked aggravation of the 
symptoms was noticed in each instance immediately preceded the ap- 
pearance of the catamenia. On examining the brain after death, two 
deposits of cancerous matter were found in the surface and in the sub- 
stance of the left cerebral hemisphere ; each was about the size of a 
pigeon’s egg, and the anterior one occupied the third left frontal con- 
volution. The case thus formed an interesting addition to the rule of 
the production of aphasia by a lesion so situated. It is said to be rare 
to find more than one adventitious deposit in the brain; and where 
more than one exist, they are usually symmetrical. In this case it was 
not so. The nature of the disease had been diagnosed by Mr. May, 
and the situation of the deposit had been correctly predicted. 

Aneurism of the Aorta: Tracheotomy.—The next case is one usually 
classed as a medical case, but in which surgical treatment was adopted 
unfortunately too late tp be of much avail in prolonging life. A paper 
was read by Mr. Crisp on a case of aneurism of the aorta. H. D., 
aged 39, an officer’s groom, consulted Mr. Crisp for an illness, which he 
stated to be of some weeks’ duration, and to have commenced with 
cold, difficulty of breathing, alteration of voice, and cough. At the time 
when Mr, Crisp saw him he was in a very depressed and nervous state, 
unable to speak beyond a whisper ; his voice, cough, and breathing, 
were markedly laryngeal. The left side of the thorax, anteriorly and 
superiorly, was more prominent than the right. There were deficiency 
of respiratory movements, and increased precordial dulness. The 





breath-sounds were especially deficient, posteriorly and superiorly, on 
the left side. From the symptoms, Mr. Crisp judged that an intra- 
thoracic tumour, probably an aneurism, existed. The same evening the 
patient was seized with a sudden and violent attack of spasmodic breath- 
ing. This passed off, to recur several times within the next forty hours, 
the last attack leaving him in a state of utter exhaustion, perfectly uncon- 
scious, with his face pale, relaxed, and sweating; pulse undetectable ; 
heart-sounds inaudible ; respiration quite arrested. His friends considered 
that death had actually taken place. Tracheotomy was now rapidly per- 
formed, andartificial respiration was resorted to with the result of inducing 
respiratory efforts, and some return of the heart’s action and of conscious- 
ness. The hopes thus raised of temporary relief being afforded were 
not, however, to be realised, as death ensued in about ten minutes from 
asthenia. The necropsy showed some chronic thickening about the 
cartilages of the larynx, and a diseased state of the aorta, and, at the 
termination of the transverse portion and the descending portion, an 
aneurism of the size of a goose’s egg. The recurrent laryngeal nerve was 
in close contact with, and firmly adherent to, the tumour, and appeared 
to be somewhat hypertrophied. In this case death appeared finally to 
result from the exhaustion produced by the repeated attacks of laryn- 
geal spasm, caused by the pressure of the aneurism on the recurrent 
laryngeal nerve. Death from asphyxia was obviated by the admission of 
air by an artificial opening ; and the partial success of the operation 
would give encouragement for its earlier performance in any future 
case. The opinion of the Society was, that ina clear case the opera- 
tion ought not to be deferred after the occurrence of the second attack 
of any violent spasm. One case occurred at the Winchester Hospital, 
in which the operation was resorted to with temporary relief. 

Afoplexy.—Dr. Wells presented the left hemisphere of the brain of 
a woman, aged 57, who was admitted into the hospital unconscious 
and with paralysis of the right side. She lived forty-two hours after 
admission. The left ventricle was found distended and broken up by 
effused blood. An interesting point in the history of the case was, 
that two of her brothers had also died of sanguineous apoplexy. 

Perforation of the Stomach-—Dr. Wells also read notes of a case of 
perforation of the stomach in a female, aged 59, whom he saw but 
once, and whose death occurred suddenly. An aperture of the size of 
a fourpenny piece was found in the upper curvature of the stomach 
near the cardiac end. Close upon its margin lay a lump of thickened 
tissue of the size of a pigeon’s egg, apparently cancerous. The points 
of interest he stated to be as follows. First, although it was evident at 
the time of his visit that the patient was suffering from severe peri- 
tonitis, there was no indication that perforation existed. She was 
lying on her left side without any appearance of collapse, the pulse not 
being above 100. Death was sudden and unexpected. He supposed 
that the aperture had been closed by contiguous parts ; and that, on 
its suddenly opening, the discharge of the contents into the cavity of 
the peritoneum occasioned a sudden shock to the system, in which she 
rapidly sank. Secondly, he noticed the relationship of the perforation 
to the mass of indurated tissue contiguous to it. The aperture did not 
look like the usual ulcerated opening from cancerous disease, but more 
like the smooth bevelled perforation which occurs from defective nutri- 
tion in chlorotic females. 

Osseous Developments.—Mr. Harrinson read an elaborate paper on 
some osseous developments. The first part had reference to hydro- 
cephalus and rickets, both of which, he maintained, contrary to the 
opinion of some authorities, might be congenital. He gave many 
points of distinction between the two diseases, and considered that the 
effusion of fluid into the cranial cavity in rickets resulted ‘‘not from any 
inordinate power of secretion, but from diminished resistance of the 
cranial parietes” due to the absorption, as quickly as formed, of the 
osseous tissue allowing dilatation, whereas in chronic hydrocephalus 
the distension depended upon compulsory dilatation, the parietes being 
normal, He gave the history of one case of congenital rickets which 
he had treated with suitable diet and a long course of phosphate of iron; 
marked improvement had already resulted, and he expressed great 
faith in the treatment, from which he hoped for ultimate restoration. 
Notwithstanding one distinguishing mark of hydrocephalus, which Mr. 
Harrinson laid down, viz., ‘‘its tendency to get worse under any treat- 
ment”, there seemed in the discussion which followed to be a strong 
opinion that the employment of iodide of potassium in what might, 
considering the tender age of the patients, be called heroic doses was 
likely, in some cases at least, to be productive of great benefit.—An- 
other case of Mr. Harrinson’s, illustrated by photographs, which he 
exhibited by means of the cosmoscope, was that of a girl who, at the 
age of II years, began to have a swelling about the anterior third of 
the lower jaw on the right side, which in a few weeks increased to 
such a size as to produce great deformity. A London surgeon of emi- 
nence recommended its removal as an exostosis. A dentist advised 
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delay. The lJatter course was adopted ; and, as Mr. Harrinson had 
ventured to predict, the rest of the jaw ‘‘ grew up” to this ‘‘ anticipa- 
tory development”, and, at the age of 16, the swelling was scarcely 
noticeable. Although the result was thus good, Mr. Harrinson con- 
sidered that the proper procedure would have been to extract an offend- 
ing carious tooth, and scoop out the dental cavity, so removing the ex- 
citing cause of the excessive deposit. 

Colloid Cancer of the Spleen.—Mr. Maurice exhibited a specimen from 
a case of colloid cancer of the spleen, involving also the peritoneum, 
in a man, aged 36. It was remarkable for the large size and extent of 
the disease which existed without sooner fatally interfering with func- 
tions necessary to life. The mother and aunt of this patient had pre- 
viously died of mammary cancer. 

11. SURGICAL CASES.—Scirrhous Breast.—Mr. Maurice showed a 
remarkably large breast, which he had removed from a female, aged 40, 
for scirrhous disease. The question of operating was much debated, 
and the operation was at last undertaken with the hope that the patient’s 
life might be prolonged, and the prospect afforded her of a more easy 
death than was probable were the disease left to take its course. The 
tumour, at the time of operating, was rapidly increasing and threatened 
speedily to involve the skin in ulceration ; the axillary glands, too, 
‘were somewhat implicated. Whether either object of the operation 
was attained, is at least doubtful ; for although, when the paper was 
read, the patient was reported to have made rapid progress, to be very 
nearly well, and able to get about the house, before the wound had 
entirely healed the disease returned in it, and the patient speedily suc- 
cumbed, and died within five months of the operation. Such cases 
are painful reminders of the shortcomings of the surgeon’s art, and lead 
us to look anxiously, though scarcely even yet hopefully, for some 
means, other than surgical, whereby we may more successfully grapple 
with this hitherto unconquered foe. 

Fungus Hamatodes.—Mr. Maurice described a case of fungus hzema- 
todes, for which he had performed amputation just above the knee. 
H. T. R., aged 54, but looking older, was admitted into the Royal Berk- 
shire Hospital on Nov. 19th. He had a large inflamed swelling over 
the lower third of the left leg; on the anterior surface a small slough 
was protruding, about the size of a filbert. He stated that about two 
years ago he began to find pain in his leg at the seat of an old fracture 
(which occurred thirty years previously). Twelve months ago it began 
to swell; but nine weeks since the swelling became more persistent 
and was afterwards lanced, but there was not much discharge. After 
admission, another incision was made at the most prominent part of the 
swelling, and about two drachms of matter were evacuated. The lower 
end of the fibula was found to be diseased. Soon afterwards large un- 
healthy fungoid granulations appeared, which bled freely. These con- 
tinued to increase in size, and the lymphatics of the leg became some- 
what inflamed. On the 8th of December the limb was amputated 
just above the knee. The patient made a somewhat tedious recovery 
towards a tolerable state of health, and was discharged from the hospi- 
tal. His recovery was never complete, and he died within a few 
months at a distance from Reading. The cause of his death was un- 
known. His life was probably prolonged and his death rendered more 
easy by relieving him of what, had its progress been unarrested, must 
have been a foul and unendurable incumbrance. 

Excision of the Knee.—Mr. Moxhay reported a most interesting 
series of eight cases of excision of the knee, which he had performed 
in the Royal Berkshire Hospital. These have been published in the 
Medico-Chirurgical Transactions, and show the excellent result of seven 
recoveries, but one amputation (and that in a patient whose age and 
constitution rendered the operation almost a forlorn hope), and no 
deaths. These cases may surely tend to help the operation in winning 
its way to the entire acceptance of medical men, a result which, the 
author of the paper thought, had yet to come to pass. 

Resection of the Hip.—Mr. Moxhay read an interesting paper on a 
case of resection of the hip, which he had performed on one of his 
hospital patients, a lad aged 16. The disease of the joint came on very 
insidiously either during an attack of fever, or during the convalescence, 
whilst he suffered from a troublesome bedsore, for which last he was 
admitted into the hospital on November 2nd, 1869. In October, 1870, 
Mr. Moxhay removed the portions of bone exhibited, consisting of the 
greater part of the articular surface of the head of the femur, which was 
found lying loose in the healthy acetabulum, and the neck and part of 
the great trochanter. The bone was completely carious in much of its 
extent, and was found resting on a roughened surface of the dorsum ilii. 
In January, 1871, union had taken place so firmly as to allow his being 
pushed up in bed by pressure on his heel. A note in May states that 
the wound was soundly healed, that he could flex, extend, and rotate 
the limb inwards, and to a slight extent outwards, and that he was able 
to bear the weight of the body on the toes. 





In Mr. Moxhay’s remarks, referring to the union which hag 
place, he says, ‘‘It is evidently not bony, and yet it is very strong. Itj 
the same time somewhat yielding, for he can move the limb very freek 
by voluntary effort. Of course it must be ligamentous union and y 
can only thank the beneficence of nature for providing such a mneaneil 
repair where firmness and mobility are so much required, It js a 
surpassed by the original construction of the natural joint. This upj 
is wonderfully different from what takes place after excision of re 
knee-joint. There you have the firm knitting together of the bon . 
which renders the limb more liable to fracture either at the fem 
above, or the tibia below the seat of union.” = 

Mr. Moxhay considers that the great difficulty in deciding on the 
advisability of operative interference in these cases, lies in the fact 
**that one cannot know beforehand how much disease there may be in 
the acetabulum and neighbouring bone”; and that, the disease bei 
generally caries and not necrosis, the difficulty of being certain that 
you have gouged away the whole of the diseased bone, is a real one, 
One valuable means, however, of getting rid of the first named diff. 
culty, lies in making an exploring cut and using the finger as a probe 
to ascertain the extent of the disease. 

Whilst on the subject of hip-joint disease, I cannot refrain from no. 
ticing the method of treatment now being brought before the profession 
in England by Dr, Sayre, which promises to revolutionise the prac. 
tice followed in this too common ailment. By a comparatively simple 
instrument he renders practicable what has heretofore been an unfyl. 
filled desideratum ; viz., the application of a sufficient amount of exten. 
sion to the femur to prevent the painful and injurious contact of its 
head with the acetabulum, at the same time allowing the patient to 
make use of the limb for the purpose of taking exercise. Whether the 
disease be looked upon as one generally of local or of constitutiong} 
origin, there can be no doubt that the prolonged confinement required 
in the carrying out of the important indication referred to by the usual 
means of splints applied to the limb or of weights attached to it, has q 
tendency to protract the case. 

Median Lithotomy.—Mr. G. May brought forward two cases of 
calculus, in which he had performed the operation of lithotomy accord. 
ing to Allarton’s method. The first patient was a man aged 68, who 
presented decided evidence of kidney-disease, but on whom, in conse. 
quence of the severity of the symptoms produced, Mr. May ventured to 
operate. The stone was a large one of phosphate of lime, with a 
lithic acid nucleus, and much difficulty was experienced in its re. 
moval. Although at first promising well, the case terminated fatally 
from collapse on the third day. ‘The other patient was a youth of 19, 
A small oxalate of lime calculus was readily removed on September 
2rd, 1870. On the third day all the urine passed fer urethram, and the 
patient appeared to be recovering rapidly; but on the seventh the 
wound reopened, apparently in consequence of the urethra being ob- 
structed by tenacious mucus. It continued open for a week, and then 
gradually closed, and he was discharged cured three weeks after the 
operation. In Mr. May’s remarks he characterised the operation se- 
lected in these cases as one unequalled for facility of execution and for 
the safety and success of the results. He further remarked that itis 
not, however, a brilliant operation ; for, to ensure success, it is important 
that the prostate be slowly and gently dilated, or incontinence of 
urine may result. A method which he thought it would have been 
better to have followed in the first case is one recommended by 
M. Dolbeau, to dilate the prostate slowly by a six-bladed dilator, 
and if the stone exceed an acorn in size to crush it by the lithotrite. 
This operation has been followed by greater success than any yet 
known. 

Mr. Maurice referred to a case in which he had performed the lateral 
operation. He acknowledged its greater difficulty, but quoted a high 
authority for the opinion that incontinence of urine was a much too 
frequent consequence of Allarton’s operation. I find, however, that 
Dr. Little of New York, as the result of forty cases of median litho- 
tomy lately published, gives, amongst other advantages, that the pa- 
tient retains control over the bladder. 


[Zo be continued.] 





TESTIMONIAL TO ROBERT ROBERTS, EsQ.—On the 7th instant, a 
public meeting was held in the Assembly Room, Blaenau, Festiniog, 
for the purpose of presenting Mr. Roberts, Surgeon to Oakley’s Hos- 
pital and Festiniog Slate Quarries, with a testimonial, as a token of 
the regard in which he is held by the inhabitants, and in appreciation 
of his valuable services rendered as a medical practitioner. The testi- 
monial consisted of a purse containing £220, together with an address, 
and a book, elegantly bound, containing the names of the subscribers 
from half-a-crown upwards. 
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ON THE PREVALENCE AND DISTRIBUTION OF 
FEVER IN DUBLIN.* 


By THOMAS WRIGLEY GRIMSHAW, M.D. Dub., 
f the King and Queen’s College of Physicians ; Physician to the 
oo yoy oy oon ee oe Physician to and Lecturer on Materia 
Medica in Dr. Steevens’s Hospital ; etc. 





IN bringing forward the following remarks at the present time, Iam 
performing an unpleasant duty; unpleasant, because I have to show 
not only that fever is more prevalent in Dublin than it had been during 
the past few years, and that it is on the increase, but that the form of 
fever considered by sanitarians as the most preventable is the one most 
increased ; that fever is widely spread through Dublin ; and that the 
conditions which favour the spread and production of fever, and with 
it all forms of zymotic disease, are so rife in our city, that we cannot 
expect any permanent diminution in fever without some great change 
in our present sanitary system. It has been my intention for some time 
to arrange and map out certain information which I have been collect- 
ing with regard to the distribution of fever in Dublin, with especial re- 
ference to those cases admitted into Cork Street Fever Hospital. I 
did not intend to make these observations public until after the close of 
the hospital year in March next ; but certain circumstances have re- 
cently occurred which have induced me to hurry on these observations, 
and to add to them some remarks on the prevalence of fever in Dublin. 

I do not wish again to refer to the discussion which took place during 
the autumn, in the Dublin papers and in the BRITISH MEDICAL JouR- 
NAL, and in which I took a prominent part ; yet I think I may state that, 
although it may have been attended with some disadvantage to all en- 
gaged in the discussion, the public are likely to derive some advantage 
therefrom, and have been incited to take an interest in the prevention 
of contagious disease. This occurrence of the discussion to which I 
have referred caused me to bring forward this paper at the present 
time. I do not purpose to enter upon the general question of the sanitary 
condition of Dublin, as I understand that within a short period that 
question will be fully brought forward by a gentleman who is fully in- 
vestigating the subject. This paper will naturally divide itself into 
two parts—the prevalence of fever, and its distribution. 

I shall first consider the question of the prevalence of fever in Dub- 
lin. I have prepared a table showing the fluctuations in fever and 
zymotic disease in Dublin during the fifteen years ending March 31st of 
the current year. This table includes some other diseases not of the 
febrile zymotic class ; but practically these make but little difference 
in the fluctuations. Fever is practically one zymotic disease ; and all 
the illustrations to the cases in the diagram may be considered as due to 
the increase or decrease of that disease. The numbers for the years 
1857 to 1869 inclusive are derived from the returns to the Dublin Hos- 
pitals Board, as published in the reports of that body. The numbers 
for the last two years are from returns kindly made out for me by Mr. 
Wilson Hughes, the Secretary to the Hospitals of the House of In- 
dustry, and Mr. Eustace, the Registrar of Cork Street Hospital. I 
have calculated the average from the figures found in the report of the 
Hospitals Board only, as these are public documents, and can be con- 
sulted by any one interested in the matter. 

It is thus shown that, commencing with the year 1857, when the 
Board of Superintendence furnished their first report, fever fell until 
the year 1859, when it rose again for one year (1860) ; it then fell again 
for one year (1861), to rise again continuously until 1866, when the 
number of admissions reached 3,562. In this year cholera also pre- 
vailed ; and as that disease is included in the Hardwicke Hospital re- 
turns to the number of 187, this number may fairly be taken off the 
total, leaving the number 3,375, almost the same as the preceding year. 
Cholera cases are not admitted into Cork Street Hospital. Fever pre- 
vailed to a greater extent during the year 1866 than at any other time 
during the period under consideration. The numbers in Cork Street 
Hospital on one day reached 185, these being nearly all typhus cases. 
From 1866 (year ending March 31st, 1867) fever steadily decreased, until 
the year 1869, when the admissions reached but 1,821. It has, however, 
been since rising ; the admissions having been 2,264 and 2,345 respect- 
ively for the two years ending March 31st, 1871. It will thus be seen 
that the rate of admission to the fever-hospitals was much the same 
during the year ending March 31st, 1871, as it was ten years ago. 
The rate of admissions into Cork Street Hospital, I find, corresponds 
with the rate of the total admissions into the two hospitals ; the only 
exception being in the year 1864. The admissions into the Hardwicke 
Hospital do not so closely correspond with the total admissions. I 
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believe that the close correspondence between the admissions into Cork 
Street Hospital and the total admissions depends on the fact that the 
accommodation in Cork Street is practically unlimited, as for only one 
day during the fifteen years under consideration was it necessary to 
give notice that no more patients could be received, and fortunately 
this notice had not to be acted upon. Another reason is that, as far as 
practicable, none but contagious febrile diseases are admitted into Cork 
Street Hospital. The close proximity of the hospital to the worst fever- 
districts is an additional reason why the admission-rate should so closely 
measure the prevalence of fever. From this account we see that fever, 
which had decreased, has been on the increase for the past two years. 

We may test this question, again, in another way, but not for so long 
a period, by consideration of the death-returns of the Registrar-Gene- 
ral, as published in the weekly slips for Dublin. I have arranged the 
number of admissions into Cork Street Hospital by quarters, for the 
five years ending September 30th, 1871, and the deaths from fever re- 
gistered during the same period. I have for each year divided the 
number of admissions by the number of deaths; and though the result 
is always the same, the correspondence appears to me to be surpris- 
ingly close. If we compare the annual death-rates with one another, 
we find that for the past two years fever, and deaths from fever, have 
increased to nearly what they were five years ago ; and both are above 
the average of the five years under consideration. 

I have thus shown that fever has not been permanently checked in 
Dublin, but is in nearly the same state as it was ten years ago, and 
is above the average of the last five years. I believe that the low fever- 
rate of the years 1868 and 1869 was but one of those temporary fluctua- 
tions which occur from time to time, and that it cannot be ascribed to 
action taken under the Sanitary Act of 1866; or if it can be ascribed 
to such action, then the measures taken must have been so relaxed that 
fever is resuming its old sway in Dublin. 

I have next to consider the relative prevalence of late of the different 
forms of fever. In considering this question, we may leave relapsing 
fever out of the question, as but two cases of that disease have been 
admitted into Cork Street Hospital during the past two years. From 
the tables and diagrams which I have constructed and here show, it will 
appear that, while typhus and simple fever have been on the decrease, 
enteric fever has been on the increase. Thus, in the year ending Sep- 
tember 30th, 1870, typhus was above the average during eight months, 
while the following year it was above the average for but four months, 
On the contrary, enteric fever was but one month above the average in 
the first year, while in the second it was above the average for nine 
months. It is worth remark here, that the increase of the simple forms 
of fever generally accompanies, or immediately precedes or follows, 
increase in some one of the other forms. When it is remembered that 
enteric fever is generally considered by sanitarians to be dependent on 
bad drainage or impure water-supply, it is difficult to account for the 
sudden increase of that form of fever in Dublin, as we show that the 
water-supply is nearly perfect, and that the drainage has been steadily, 
though slowly improving. It has been suggested to me that the stir- 
ring up of dirt, consequent on the construction of new drains, might be 
the cause; but I cannot see that this can account for it, as I find fever 
connected with local unsanitary conditions, and I have not, in any of 
the fever-nests which I have visited, discovered that there has been any 
such stirring up, for the very good reason that there has been no at- 
tempt at forming effectual drains for these houses. I do not believe 
that the Vartry water is the cause; as, if it were, the increase of enteric 
fever should have occurred before the present year. I admit, however, 
that I have heard of a suspicion of sewage-pollution of the Roundwood 
reservoir, There is one way in which the Vartry water may have in- 
directly caused pollution of drinking-water ; namely, people not liking 
the Vartry have taken to an old pump; and I have given a consider- 
able number of instances of this kind. I think, however, we must look 
to the peculiarity of the weather which we have lately had, especially 
its dampness, as a cause. But here I am again puzzled, as I have found 
that an increase of moisture favours an increase of typhus, and showed 
this to be the case in a paper read before this Society on January 17th, 
1866; but this will not explain the production of enteric fever under 
similar circumstances. I believe myself that the conditions favourable 
to the production and spread of typhus and enteric fevers are more 
closely allied than is generally supposed to be the case. I shall pre- 
sently show that all forms of continued fever are frequently produced 
under identical circumstances. 

I must now proceed to *he second part of my subject; namely, the 
distribution of fever in Dublin. If we look to the distribution of fever 
in Dublin, as shown by the death-returns of the Registrar-General for 
the five years ending September 30th, 1871, it will be seen that of the 
1,476 deaths from fever during that period, 922 were on the south side 
of the city, and but 554 on the north side. This is not merely owing 
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pulation of the south side than of the north ; for the 
ratio of deaths to population on the south side of the city was I in 
149.8, while it was but 1 in 177.5 on the north side ; the annual aver- 

e being 1 in 977.3 for the north, and 1 in 746.1 for the south side. 

his state of things is easily accounted for when we compare the popu- 
lation per acre on the north and south sides: it being but 57.9 per acre 
on the north, while it is 70.8 per acre on the south side ; and this 
gives but a faint idea of the density of the population in the fever-dis- 
tricts. Thus, in Woodquay Ward, which includes a considerable por- 
tion of the worst fever-district, the population is 145 per acre, which 
we may compare with Fitzwilliam Ward, part of which nearly touches 
on the fever-district, where the population is but 52 per acre. It thus 
appears that the great bulk of the fever of Dublin occurs on the south 
side of the city. To this side I shall confine the rest of my remarks 
with regard to the details of the distribution of fever, and the localities 
whence the Cork Street Hospital patients are derived. This portion 
of the inquiry will consist of three parts : (1) the districts where fever 
prevails ; (2) the streets which furnish the largest number of patients ; 
and (3) the homes of the patients. With a view of making the inquiry 
as complete as possible, I have taken into consideration the streets 
which have furnished fever-cases during the past ten years ; but, as it 
would be of little practical utility to know the exact locality where 
fever prevailed several years ago, I have only gone minutely into the 
inquiry for the two years ending September 3oth, 1871. This inquiry 
embraces the south side of the city only, which I may call the Cork 
Street Hospital fever-field ; while the north side may be called the 
Hardwicke Hospital fever-field. Some cases of fever pass from the 
south side to the Hardwicke Hospital ; and some—perhaps a greater 
number—come from the north side to the Cork Street Hospital ; but 
practically, Cork Street gets all from the south, and Hardwicke all 
from the north side. The same allowance has also to be made for the 
cases admitted into Steevens’s, the Meath, Sir P. Dun’s, the Adelaide, 
and City of Dublin Hospitals. These act as disturbing causes, espe- 
cially each in its own locality, and, of course, impair the accuracy of 
some of the results as marked on the map ; but they will not, I think, 
affect materially my conclusions as to the distribution of fever on the 
south side of the city. This inquiry extends over two years, and embraces 
investigation into the circumstances connected with 1,825 cases of fever 
(including only simple, typhus, and enteric fevers) derived from 1,190 
houses, and from 266 streets, lanes, courts, and alleys. Although an 
inquiry into the distribution of scarlatina, small-pox, and other forms 
of contagious febrile diseases would be of great interest, yet, as these 
diseases are less within the control of sanitary measures than the con- 
tinued fevers (small-pox excepted), and as it would tend to complicate 
the present inquiry, I have excluded these from consideration in this 
paper, and confined my attention to the continued fevers only. 

On looking at the marked portions of the map on which I have 
marked the fever-houses with red dots, any one well acquainted with 
the south side of the City of Dublin will at once see that the fever- 
streets are naturally distributed among three districts, and these districts 
are not only naturaJly divided by the lie of the city, but also by the 
nature and age of the streets and houses contained therein, and, what 
is — important for our present purpose, by the prevalence of fever in 
each. 

The south side of the city may be divided into four districts by two 
lines of streets. Of these, three are fever-districts—the north-east, north- 
west, and south-west. The fourth —the south-east—may be said to be 
free from fever, except a small portion south of Lower Mount Street, 
which might fairly be included in the north-east division. For my 
present purpose, I shall name three districts as follows: 1. Coombe 
Valley (south-west division); 2. West River (south-east division) ; 3. 
East River (north-east division). I have numbered these in accordance 
with the prevalence of fever in each, the first furnishing by far the 
largest number of cases. Each of these districts has some outlying dis- 
tricts, to which I may have to refer again. Besides these, there are 
certain places outside the south city, from which a considerable number 
of cases are derived. ‘There are also several public institutions which 
send cases to Cork Street Hospital. The East River district is lower 
lying, and, therefore, less easily drained than the West River, but has 
the advantage of being more open to sea-breezes and fewer nuisances ; 
for, although the vitriol-works are objected to by some, yet I think these 
must be considered as rather wholesome than injurious, as they are 
constantly diffusing disinfectants through the neighbouring atmosphere. 
So much for the districts. I shall next consider the distribution of 
fever through these districts. I have divided the houses furnishing 
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fever-cases into three classes; namely, 1. Those furnishing five or more 

cases during the two years ending September 30th, 1871 ; 2. Those fur- 

nishing three or four cases; 3. Those furnishing one or two cases only. 
From the table I now show, it appears that the bulk of the fever- 





cases are furnished from the Coombe Valley district. Whije 
average proportion of fever-cases to each fever-house is near] the 
same in each district, the proportion of fever-houses per street oa 
greater in the Coombe Valley than in the other districts, bej uch 
Street against 3 and 2$ in the West and East River districts re, oy 
ively, showing that the fever-houses are more closely set together in the 
former than in the two latter districts. The proportion of bad fey 
nests to fever-houses generally is less in the Coombe Valley than jn the 
West River district, and about equal to that in the East River . and 
this is also true of houses furnishing three or four cases : thus showj 
that the cases are more concentrated in individual houses in the tw 
latter than in the former district. In fact, fever is more equably ang 
closely distributed over the Coombe Valley than the other districts, 


We have now to consider the streets, lanes, alleys, and courts whence | 


the fever-cases come. The streets are generally characterised by bei 
composed of old—many of them once fashionable—houses, with 
rear accommodation, or no back yards at all. It is not essential, ag 
many suppose, that fever-streets should be narrow and tortuous ; oy 
the contrary, two of the worst fever-streets—Meath Street, the y 
worst, and Francis Street—are wide and straight. It is the age and 
condition of the houses, and proximity of narrow courts and alleys that 
especially characterise these streets, together with the want of proper 
house-drainage, ash-pit, and privy accommodation in the houses them. 
selves. As examples of the worst fever-streets, | may mention Meath 
Street, with its 95 houses, 36 or more than a third of which furnished 
in all 73 cases of fever to Cork Street Hospital during the two years, 
It contains one fever-nest furnishing six cases, and ten others furnish. 
ing three or four cases each. Francis Street, with 140 houses, has 28 
fever-houses furnishing 55 cases ; there are in it two fever-nests furnish. 
ing more than five cases, and a house furnishing three or four cases each, 
The Coombe contains 129 houses, and has 46 fever-houses furnishing 8 
cases, one house furnishing five cases, and four others furnishing three 
or four cases each. ‘hese are sufficient detailed examples of fever. 
streets, but I could mention many others nearly, though not quite, as 
bad. The lanes and alleys are probably more than the streets, but 
must be merely looked upon as streets on a smaller scale. The courts 
(comprising yards and squares) are most to be considered. These are 
perhaps the most prolific fever-beds, as few of them have failed to pro- 
duce fever-cases during the past two years. Fever-streets are gene. 
rally skirted by these courts, notably those which I have already given 
as special examples of fever-streets. There are several kinds of courts: 
(1) those originally constructed as such ; (2) those closed up at one 
or both ends; and (3) back yards and gardens that have, by the cupidity 
of the owners, been built upon, the out-offices being converted into 
dwelling-houses, thus crowding together a large number of small 
tenements in a very comprised space. These latter are generally 
known by the name of yards, or are only designated by the number 
of the house behind which they are situated. Few people, besides 
clergymen and medical men, are acquainted with the existence of these 
laces. 
F Examples of the first form of court may be found in abundance of 
South Great George’s Street and King Street, and a considerable num- 
ber in the neighbourhood of Townsend Street. They are, in fact, nar. 
row blind lanes, and have usually an open sewer running down the 
centre through the whole length, and emptying itself into the adjoining 
street, or into a trap near the entrance to the court. These traps are 
frequently choked, and large quantities of sewage accumulate. There 
is usually a privy, seldom more than one, situated in each of these; as 
also in the other form of courts, the drainage from this privy of course 
finds its way down the open sewer already described in the centre of 
the court. The square may be considered as the best of these forms of 
court examples, of which are Gell’s Square, off Cole Alley; Neil's 
Court, off Marrowbone Lane ; Duby Square, off Nicholas Street, ete. 
These squares have usually no drainage, and are surrounded by miser- 
able, old, overcrowded houses, and are generally strewn over with rub- 
bish and filth, consisting to a great extent of human ordure, and have one 
or two cesspools near the centre. I have already indicated the nature 
of the yards, several of which may be found in Marrowbone Lane, 
Cork Street, and the Coombe. The houses in all of these are of the 
most filthy character, and the front house or houses to the street gene- 
rally indicate the nature of what is behind, having the usual character 
of a fever-nest, to which I shall presently refer more particularly, The 
ground of all these courts is saturated with decomposing organic matter, 
chiefly human excrement. 

I hive already pointed out that the houses from which fever-caseé 
have been derived number 1,190, with a few more added since my list 
was made out; in round numbers, 1,200 of these houses furnished 1,825 
cases, with some additional ones not included in the classified list, 
making in all, in round numbers, 2,000 cases. Of these infected houses, 
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41 furnished five or more cases each ; the nature of the cases furnished 
by each are put in Table 6 ; again, 81 houses furnished three or four 
cases, which are particularised in Table 7 ; the remainder of the houses 
furnished but one or two cases each. 
The analysis of these tables give the following result :— 
53 houses furnished 3 cases each, 


” 4 » ” 

16 99 9 5 99 9° 

I2 5 ” 6 4 ” 
2 99 %9 7 9° 99 
3 » ” 8 5, ” 
I ” ” 9 » ” 
2 »» ” IO 55 ” 
2 ” II 45 ” 
I ” ” I ” ” 
c a ‘a doubtful. 

122 


The total number of cases furnished by these 122 houses was 534, or 
more than a fourth of the whole number, showing how prolific these 
fever-nests are, and how much they endanger the health of the com- 
munity, which is particularly suggested by 48 of these houses having 
fever-houses next door to them. The kind of fever furnished by these 
houses is an interesting point. Of the houses furnishing five or more 
cases— 

13 houses furnished cases of three kinds of fever. 


19 5 ” », simple and typhus. 

- os a »» enteric and simple fever. 
4 » ” 3, typhus and enteric. 

2 ” 3, simple only. 

Oo » ” »» typhus only. 

o enteric only. 


99 99 

This shows that the most infected houses, as a rule, furnish more than 
one form of continued fever, proving that any one case of fever occurring 
in a house should at once direct the attention of the sanitary authorities 
to that house, with a view of arresting its spread, and the probable pro- 
duction of all kinds of fever. It is far from improbable that many of 
these houses which have furnished but one or two cases of fever are 
just commencing their career as fever-nests. I may mention that several 
of these fever-nests have also produced small-pox, scarlatina, measles, 
and cholera; of the last, I may mention the notorious house, 22, City 
Quay, where cholera first made its appearance in 1866, 

What are the characters of a ‘‘ fever-nest” ? The best way to answer 
this question is by describing one or two. I shall begin with the worst 
on my list, 58, Bridgefoot Street, now celebrated as a fever-nest, defy- 
ing the sanitary authorities. This house is entered from the street by a 
passage with a black and rotten floor, in which are open chinks com- 
municating with the cellar below ; the boards are damp and sodden 
with dirt; going upwards, we find things somewhat better, but the 
whole upper part of the house is dilapidated ; going downwards, we 
first come to the entrance to a small back yard, a place covered ankle- 
deep with human filth, a privy and ash-pit totally unapproachable with- 
out passing through a sea of dirt, a water-tap running and washing such 
of the dirt as is within reach into a pipe-sewer which runs through 
the cellar of the house, and which has a hole in it, through which the 
sewage passes into the cellar, converting it into a cesspool. ‘This cellar 
was immediately beneath two rooms inhabited by a family of fifteen, 
every one of whom had enteric fever. In the same street I found 
another house with all these characters repeated, except the broken 
sewer, but this house had no sewer at all—a house in Chancery Lane, 
which furnished eight cases of fever (seven of typhus and one enteric). 
I was met on entry by a horrible stink, proceeding partly from a filthy 
back yard, and partly from slaughter-house at the rear of a neighbouring 
house in Bride Street. The cellar of this house had been filled up, a very 
proper measure if rightly carried out, but the filling-up material consisted 
of such material as to fill the cellar with a decomposing manure-heap. 
The passage, back yard, and upper part of the house were similar to those 
already described at 58, Bridgefoot Street. I find similar conditions, 
varying, only in degree, in almost every fever-nest. The less prolific 
fever-nests I find with less accumulated dirt, and notably less wet dirt. 
In many places where there was comparatively little dirt, what did exist 
was made to do the maximum amount of damage by being kept ina con- 
tinued state of moisture, for want of proper drainage, or from drainage- 
water from the roof or elsewhere running into the house by the doors, or 

through imperfectly or not at all closed ceilar-openings. These damp 
cellars, often nearly filled with rubbish, are to be found in all fever- 
Streets and most fever-houses. Many houses have no receptacle for 


and houses near corners, many of which, if not public-houses, are 
fever-nests. 

We have next to consider the remedies for this state of things ; these 
may be easily summed up in three words—cleansing, draining, and 
clearing. I believe the only cure for many of these places is a com- 
plete clearance of the ground. I consider that all closed courts should 
be abolished, either by an opening up to the main street, or by complete 
demolition of the houses themselves. Perfect house-drainage should 
be insisted on; all cellars should be filled up with dry mineral ma- 
terials ; all privies and ash-pits should be cleansed by the authorities— 
not left to be done by the owners, who will not, or the occupiers, who 
cannot do it. The person receiving the rent from the occupier should 
be made responsible for the proper sanitary conditions of the house ; 
no excuse should be taken about the existence of another landlord. All 
tenement-houses should be regularly inspected, not by policemen, 
whose fellow-policemen often own or farm these houses, or collect the 
rents, but by proper and well qualified health-officers, and no better 
could be found than the dispensary medical officers. Houses where 
fever has once occurred, should be constantly watched and reported 
upon. Street-lists of infected houses should be kept, such as I made 
when I undertook this inquiry. 

Three preventive measures seem to me to have been altogether ne- 
glected. In Dublin, no proper sanitary organisation seems to exist; 
there is but one health-officer, and he is badly paid; the sanitary in- 
spectors are policemen, who go to inspect the houses of their friends ; 
and the reports of infected houses by the hospitals and dispensary me- 
dical officers are systematically ignored until they are sent to the news- 
papers ; but as these are matters of public notoriety, which have now 
gone for months without any public contradiction, I shall not further 
refer to them, but appeal to my professional brethren to use their influ- 
ence with the public to compel the authorities to do their duty, and 
prevent the spread of contagious diseases in our city. 





ON A REGULATED TEMPERATURE IN THE 
TREATMENT OF DISEASE, ETc. 


By ALEXANDER ROBERTSON, M.D., 
Physician to the Town’s Hospital and City Parochial Asylum, Glasgow. 





AmIpD all the changes in medical opinion regarding the therapeutic 
value of the agents with which we seek to conquer disease, none have 
sustained their time-honoured reputation so well as heat and cold. 
Without exaggeration, it may be said that, in one or other of the modes 
in which they are employed, they are of universal application, and that 
their power in alleviating pain and in promoting the restoration of health 
is acknowledged by all. We appear, however, to be only now begin- 
ning to form a proper estimate of their exceeding importance as reme- 
dial agents in certain forms and stages of disease. In illustration of this 
remark, I need only refer to the observations which have been recently 
made on the reduction of hyperpyrexia in febrile conditions of the sys- 
tem, due to various causes, by means of the cold bath. In this direc- 
tion, a wide field seems to be opened up, which promises richly to repay 
the labours of many explorers. 

In the beginning of this year (February), when considering the dif- 

ferent classes of remedies employed by medical men in the exercise of 
their vocation, I was forcibly struck by the fact that these agents, heat 
and cold, as they are used through the medium of poultices, fomenta- 
tions, and cooling lotions of various kinds, are not, as a rule, prescribed 
with any attempt at precision. To take the case of the poultice: it is 
clear that its temperature often differs widely, according to the skill and 
care exercised by the nurse in its preparation. It is also equally evident 
that, though applied as warm as the patient can bear it, before long it 
parts with its excess of heat. But, so far as I have been able to ascer- 
tain, no exact observations have hitherto been made to determine the 
length of time during which it retains a temperature higher than that of 
the part with which it has been in contact, and how soon a renewal of 
the application is required. No certain indication can be gathered from 
the practice of medical men in treating similar conditions of disease ; 
for some order fresh poultices every hour or two hours, while others 
are contented with having .them changed three times a day. 
Similar observations may be made with equal propriety regarding 
fomentations. However, they are usually changed more frequently than 
poultices ; though, upon the whole, there is not much greater uniformity 
in practice, 
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Considering these facts, it occurred to me that in many instances it 
might be an advantage to maintain these agents at or near the degree 
of heat which was originally applied ; and, further, that various zones 
of temperature, so to speak, might not improbably yield different thera- 
peutic results ; for instance, that ranges from 140 to 145 deg., 115 to 
120 deg., 105 to 110deg., and others down to the freezing point, might 
each be expected to produce effects somewhat dissimilar to those of the 
others, either in degree or kind, both locally and constitutionally, when 
continuously maintained for definite periods. Moreover, though as a 
minor consideration, where the maintenance of an equable temperature 
did not seem necessary or desirable, it promised to be of considerable 
importance to have it in our power to renew the heat of the original 
application without uncovering or otherwise disturbing the patient ; as 
it is apparent that much of the advantage obtained by the use of the 
poultice or fomentation is lost in many cases from the exposure and 
annoyance to which the sick person is subjected by its renewal at short 
intervals, 

As a preliminary inquiry, I thought it requisite, for reasons which I 
have already indicated, to institute a series of observations in order to 
determine how long these agents, the poultice and fomentation, as they 
are ordinarily employed, retain a heat higher than that of the surface 
on which they have been resting. Ihave also made a number of in- 
vestigations with the view of ascertaining the direct effects of the mus- 
tard and mustard-and-linseed poultice on the functions of some of the 
leading organs in different forms of disease. This subject seemed 
worthy of special consideration on its own account ; but my chief object 
was to obtain data, as exact as possible, with which I might contrast 
the results of the application of a regulated temperature, afterwards to 
be recorded. 

Both series of observations, it is proper to remark, were made by my- 
self. I shall first refer to the poultice and fomentation, in relation to 
the rate of cooling only. Certain general remarks are applicable to the 
inquiries with both of these agents. Thus, in both cases, the patients 
selected were all adult males, the great majority of whom were from 
twenty to forty years of age, the oldest being forty-nine. None were 
chosen in whom there was any material disturbance of the system. 
The temperature of each person was taken in the axilla before beginning 
the observation, and the range was found to be from 97.6 to 99.6 deg. ; 
only two attained the latter degree, the great majority being at or 
within 0.4 of 98 deg. The subjoined temperatures are to be understood 
as the average of the results obtained for each group of cases. The 
Fahrenheit scale was employed throughout all my investigations. 

I. Poultices of Linseed-meal.—Observations were made in forty-one 
cases, which are arranged in ten groups. The poultices were applied 
to the arm and the chest during successively increasing periods ; viz., 
half an hour, an hour, two hours, and four hours. Some of them were 
covered with vulcanised cloth, others with flannel. I subjoin only one 
group in illustration of the others. Group 8.—Three cases. Poultice 
to chest for half an hour, covered with vulcanised cloth and under- 
flannel shirt. Applied at 140 deg., fell to 102.6 deg., next skin; 103 
deg. next vulcanised cloth : loss 37 deg. Highest temperature on ap- 
plication, 144 deg.; lowest 135 deg.; highest at close, 105 deg. ; lowest, 
101 deg. ‘Temperature of room, 62 deg. 

Similar investigations were made with fomentation. The number 
of cases was twenty-two, which were arranged in four groups. 

The general conclusions at which we arrive from a consideration of 
the results of these observations are, with respect to the’ poultice, the 
following. 1. However warm it is when applied, in the course of half 
an hour it will fall to within two or three degrees of the axillary tem- 
perature; in exceptional cases, it may be four or five degrees higher 
than the armpit, but in others it will be a degree or two lower. 2. Its 
loss of heat afterwards becomes gradually slower, so that at the end of 
an hour, on an average, it is not lower than the axillary temperature, 
and in a very few cases may be a degree or two higher. 3. However 
long it may be applied, its temperature does not fall more than five or 
six degrees below that of the axilla. 4. A moist poultice retains its 
heat somewhat longer than a dry one. 

With respect to the fomentation, we find that it loses heat more 
rapidly than the poultice, so that even at the end of half an hour its 
temperature is lower than that of the axilla ; but that, like the poultice, 
it does not descend more than five or six degrees below that point. 

I need scarcely say that, in parting with their heat, these agents are 
obedient to the laws which regulate the cooling of heated bodies in 
general ; and that the above conclusions might, for the most part, have 
been anticipated by a consideration of these laws. But though this is 
doubtless true, it seemed to me, from the great importance of the sub- 
ject in a practical point of view, that it was desirable to submit them to 
the test of actual observation. 

As a corollary to these conclusions, I remark that, if we consider it 





—— 
right to maintain a temperature higher than that of the body in the 
treatment of disease, we ought to chan h applications . 

’ ent te ge such applications every half 
hour or hour. No doubt benefit is often derived from them when the 
heat is not greater than that of the axilla, partly, of course, from th 
associated moisture. But, though this is admitted, I think it is e an 
well ascertained that they are more beneficial when hotter than the sy ; 
face to which they are applied. Even the instincts of our patients tell 
us so: for it is within the experience of every one that, when either of 
these agents is considerably warmer than the painful or inflamed 
under treatment, a soothing comfortable sensation is experienced, 

But, on the other hand, were we to renew the poultice or fomenta- 
tion as often as the foregoing conclusions indicate to be necessary, the 
sick would suffer not only discomfort, but positive injury from the ex- 
posure and disturbance to which they would be subjected. It must, F 
think, have been observed by most practitioners, that such results do 
follow their renewal at short intervals. I hope, however, to show that, 
by means of apparatus which I have designed, this difficulty may be 
obviated. 

We now turn to the action of the mustard poultice, and mustard-and. 
linseed poultice, on the functions of the leading organs of the body, both 
in health and disease, but chiefly in the latter condition. 

Mustard Poultice.— Five patients, all men, aged from 51 to 64, except 
one at 22; all suffering from bronchitis, or bronchitis with emphysema, 
of moderate severity, with one exception, which was severe. Mustard 
was spread on cotton cloth, covered with muslin, and applied for thirty 
minutes to the front of the chest. The temperature of the poultices on 
application was from 76 to 98 deg.; at the close, it varied from 91 to 
95 deg. 

" Saetnond a) Pulse per minute.—In three cases there was an in- 
crease, viz., from 64 to 74, 82 to 88, 120 to 126; in one case it remained 
the same, 70; in the other one, a decrease of six is recorded, but this 
man’s pulse was irregular. (6) State of Skin in regard to perspiration, 
—In three cases, no change was observed; in two, where slight per- 
spiration existed on the application of the poultice, the surface generally 
was drier on its removal. (c) Respiration per minute. —In two cases, 
there was no difference ; in one, there were was one less, 29 instead of 
30; in two others, it had risen respectively from 28 to 31, and 28 to 34. 
(2) Temperature of rectum.—Two continued the same, viz., 98.8 and 
100 deg.; in two, there was a reduction in each of 0.2 deg., viz., from 
101.2 to 101 deg., and from 99 to 98.8 deg.; in one, there was an in- 
crease of 0.8, viz., from 104.4 to 105.2 deg. 

Two of the patients considered that they were relieved, to some ex- 
tent, of pain and oppression in the chest ; three did not experience any 
benefit. 

These cases indicate that, when the functions of respiration and cir- 
culation are affected by the application of mustard in bronchitis, and 
probably in other forms of disease also, it is in the direction of in- 
creased exercise. It is worthy of note that, in two cases where the 
heart’s action became more rapid, there was a decrease in perspiration. 

I would direct special attention to the case in which there was an in- 
crease of 0.8 deg. inthe temperature. The patient’s age was 51. He 
had been bronchitic for many years. The poultice was applied at 
8p.m. At that time, his condition was as follows: temperature of 
rectum 104.4 deg.; respiration 28 ; pulse 120; skin dry: while at the 
close, the temperature was 105.2 deg.; respiration 31; pulse 126; skin 
dry. This aggravation of the symptoms may, no doubt, have been 
caused by the rapid increase of the disease; but it was more probably 
produced by the poultice, as it occurred within half an hour after its 
application. The results in this case, and in the group generally, show 
that the mustard poultice excites some of the leading organs to incre 
action, especially in the more severe forms of disease, and suggests that 
the morning or early part of the day is the more suitable time for apply- 
ing it, so that the evening exacerbation, so common in acute disease, 
may not thereby be increased. 

Mustard-and-Linseed Poultice. —Seven cases were observed, six males 
and onefemale. The ages ranged from 30 to 64, except one, a boy of 13. 
They suffered: four from bronchitis, one from phthisis pulmonalis, ont 
from lumbago, and one from spinal disease ; and the disease in each was 
of moderate severity. The proportions of the ingredients were, one 
mustard and three of linseed, which were thoroughly mixed. The 
average temperature of the poultices on application was 135 deg: 
maximum, 146 deg ; minimum, 121 deg. The average temperature at 
the close was 91 deg.; maximum, 9§ deg.; minimum, 88 deg. _ In five 
instances it was applied for two hours ; in two others, respectively for 
an hour and half an hour. The application was made to the front 0 
the chest in five cases, and to the spine in the two others. I have class- 
fied together the five which were continued for two hours. : 

Results. —Pulse.—In three, there was a reduction varying from 2 to 20; 
in the remaining two, there was an increase: in the boy, aged 13, of 22, 





sf . ff SO ee a en re ee 


ag 
fac 
sid 
Vin 








I to 


1 in- 
ined 
this 
tion. 
per- 
rally 
ASES, 
id of 
» 34. 
and 
from 
n in- 


ne of 


leg.; 


: five 

for 
A of 
lassi 


0 20; 
f 22; 








Nov. 255 1871.] 





THE BRITISH MEDICAL FOURNAL. 609 














and in the woman with spinal disease, of 10 per minute. Zemperature.— 
In four cases, it was observed in the rectum. In three of these, there was 
no change; in one, there was a decrease of 0.8 deg. In the case of 
spinal disease observed (in the axilla), there was also a decrease of 
0.8 deg. Respiration.—By an unfortunate omission, the respirations 
were not counted, except in two cases; in one of these, no change was 
noted ; in the other, there was an increase of four per minute. As to 
the state of the skin in regard to perspiration, no difference was observed 
in any of the cases. 

In the case where the poultice was continued only for an hour—one 
of bronchitis—the pulse fell eight, the temperature of the rectum was 0.2 
deg. less, and the number of respirations was the same. In the other 
person, also a sufferer from bronchitis, but of greater severity, the pulse 
was ten fewer, falling from 128 to 118; the respirations were four more ; 
the temperature of the rectum was 0.4 deg. less. No change was ob- 
served in the state of the skin in either patient. 

The general results obtained, though not very decided, were in 
most cases favourable, more so than with the mustard alone. This ob- 
servation is supported by the decrease both of the pulse and tempera- 
ture in some of the patients. The boy aged 13 was, however, a marked 
exception, as his pulse was 22 higher at the close. Struck by this fact, 
it occurred to me that it would be desirable to contrast it with the effects 
of a similar application on a thoroughly healthy child. Accordingly, I 
selected for observation a llvely, good tempered boy, aged 10, appa- 
rently in excellent health, The following were the conditions: 2.40 
p.M., an hour after dinner ; temperature of apartment, 64 deg.; in bed, 
under two pairs of blankets and cotton coverlet; pulse 80, of average 
strength. The skin in all parts was warm and soft, but not perspiring ; 
temperature of rectum (six minutes), 99.6 deg.; the respirations 23 per 
minute. A poultice was then prepared, consisting of one tablespoonful 
of mustard and three of linseed meal thoroughly mixed, spread on cotton 
cloth to about three-fourths cf an inch in thickness, and applied at a 
temperature of 124 deg. to the front of the chest, muslin intervening 
between it and the skin. I had intended continuing it, if it could be 
borne, for two hours, and purposed recording the effects every half hour 
during that time ; but, after thirty-three minutes, he complained so 
much of pain, that I was under the necessity of removing it. His 
pulse then was 106, and there was no appreciable change in the state of 
the skin generally, nor in the temperature, as observed in the rectum. 
He complained much of pain, and was so restless that the respirations 
could not be counted till a quarter of an hour after the removal of the 
poultice, when they were 23 or 24 per minute. Ten minutes after it 
had been taken off, he felt the surface still hot and sore ; but the pulse 
had fallen to 96. In ten minutes more, the pulse was 80; he was calm, 
and said that he was almost free from pain. 

We see, then, that in a healthy child, the mustard-and-linseed poul- 
tice very decidedly excites the heart’s action, and also produces con- 
siderable pain and mental irritation, From what we know of the still 
greater susceptibility of the very young, we may consider it nearly. cer- 
tain that these effects would be even more marked in a healthy infant. 
An excited action of the heart, pain, and mental irritation, can scarcely 
be regarded otherwise than evils; so that, in applying poultices either 
partially or entirely composed of mustard to young patients, we have to 
consider whether the advantage we expect to obtain will more than 
counterbalance the directly injurious effects of the agent itself; and 
also if the desired result might not be procured in some other way, 
either without these accompanying disadvantages, or in a subdued and 
milder form, if they cannot be avoided altogether. 


[Zo be continucd.] 





ON THE TREATMENT OF NOCTURNAL ENURESIS 
AND SPERMATIC INCONTINENCE, 


By D. CAMPBELL BLACK, M.D., L.R.C.S.Edin., Glasgow. 


T aM induced, in consequence of the perusal of a paper by Dr. Brad- 
bury of Cambridge on the above subjects (see BRITISH MEDICAL 
Journat, April 8th, 1871), to make the following brief observations. 
While [ am perfectly willing in all cases to accept recent additions to 
our pharmacopceia, and accord to them their due credit, I am painfully 
Sensitive to the inordinate enthusiasm which all such additions evoke; 
and I am persuaded that, in consequence, old and valuable medicinal 
agents are too frequently consigned to unmerited desertion. It is a plea- 
sant thing, in the practice of physic, to be able to lay hold of ultimate 
facts, and my experience in the treatment of the affections under con- 
sideration affords one or two, of whose reality I am thoroughly con- 
vinced. I make a claim, therefwre, for old agents of the pharmacopceia, 
The analogy between nocturnal enuresis, spermatic incontinence, 





and all other involuntary actions of muscular fibre, and epilepsy, which 
Dr. Bradbury points out, is to me not novel. A due equilibrium of 
nervous influence is at all times essential to normal function; and, 
when undue elevation or depression on either the psychical or the somatic 
side occurs, normal function, so to speak, becomes unhinged, and func- 
tional or organic changes ensue. The machinery—to carry out the 
analogy—whereby nervous influence is regulated, consists of the sensory 
or afferent, and the motor or efferent nerves. The sensory nerves, under 
the influence of stimuli, transmit, probably by molecular action, im- 
pressions to the central organ—the brain—through which they are 
communicated to the motor. In this manner, abnormal peripheral 

irritation may occasion functional disease ; and, thus guided, the cause 

of the irritation must be ascertained in every given case, and treated as 

its peculiar exigencies demand. On the other hand, the very converse 

of this may happen, through the influence of the mind. This being the 

psychical disturber of nervous balance, its cause must in like manner be 

determined, and the appropriate remedies enjoined. 

That the various secretions of the budy, and many of the organic or 
involuntary muscular movements, ave powerfully influenced by mental 
emotions, is an universally acknowledged fact. Thus strong mental 
emotions may arrest the secretion of milk ; the salivary glands, in cases 
of urgent thirst, are stimulated to increased secretion by the mere idea 
of water; the action of the heart is accelerated by anger or other 
violent passion, or depressed, as in syncope, by fear, etc. This law— 
that of emotional stimulation, as it may be termed—finds expression in 
the old aphorism, Ui stimulus, ibi humorum uberior adfluxus. 

The close relationship of functional aberration of the genito-urinary 
system with the brain, and consequently their mutual interdependence, 
is further illustrated in the distribution of the sympathetic nerve. It is 
peculiarly through this nerve that the conditions enumerated influence 
secretion, ‘This very important nerve, or rather nervous system—that 
of common feeling (coenzesthesis, xoivds, alo@nois)—is to a great extent 
independent of the brain and spinal marrow. It has been separated, 
for purposes of description, into three distinct foci: (a) the focus of 
generation, (4) the phrenic focus, and (c) the solar plexus. The tho- 
racic portion of the sympathetic is situated on the side of the vertebral 
column as far as the last two dorsal vertebrae. During its course, its 
ganglia are twelve in number; and its branches are divided into 
branches of communication and branches of distribution. At the ter- 
mination of the pneumogastric is situated the solar plexus, From this 
centre, accompanying the branches of the aorta as ‘‘ governors’’—to 
carry our analogy still further—of secretion, the sympathetic distributes 
branches. ’ In addition, therefore, to the diaphragmatic, gastric, hepatic, 
splenic, suprarenal, renal, mesenteric, and aortic, we have spermatic 
plexuses. Besides these branches, the pelvic organs derive branches 
from the lumbar and sacral portions of the parent trunk : hence there 
are described the hzemorrhoidal, vesical, prostatic, vaginal, and ovarian 
plexuses. Our position, therefore, is this—that functional diseases of 
glands, organic muscular fibre, etc., may be either of psychical or 
somatic origin, z. ¢., due either to peripheral or to central irritation; and 
that, accordingly, their rational treatment resolves itself into psychical 
and somatic appliances. I am thus a firm believer in the ancient 
creed which associates hysteria with some disturbance of ovarian, va- 
ginal, or uterine ccenzsthesis ; the abundant secretion of urine which 
accompanies this disorder clearly demonstrates the influence of the 
sympathetic over this secretion ; while, in respect of treatment, the effi- 
cacy of some powerful mental emotion of a counteracting nature is very 
manifest. Thus the cold-douche treatment, which is so successful, 
finds explanation, doubtless, in a feeling of indignation having over- 
come a different mental impression ; and so on. A familiar illustration 
of the same influence occurs in the curing of hiccough by the creation 
in the mind of the patient of some powerful emotion, by being charged 
with the commission of some derogatory act, etc. 

With respect to enuresis, the disturbing influence I believe to be 
generally of a somatic nature; while, in the case of its prototype, sper- 
matic incontinence, it may be either psychical or somatic, either of 
them, or both. Enuresis generally occurs at the periods of infancy and 
declining years; and, according as it may so occur, its cause admits of 
different explanations. In childhood, it is almost invariably traceable 
to the irritation of worms, congenital phimosis, calculi, or perverted 
secondary assimilation causing urinary density and acidity. These 
causes being removed, the sphincter muscle recovers its tone, and a 
cure is effected. But, if the hyperzesthesia have been long continued, a 
debility of muscular fibre ensues, and a tonic treatment is indicated in 
addition. In advanced life, the conditions mentioned are generally 
absent; and the cause of the enuresis is found in enlarged prostate, a 
general enfeeblement of muscular structure, and affections of the spinal 
cord, or calculi. Such being the pathology of this affection, I have in- 
variably treated it with narcotics and tonics, or rather a particular 








610 


THE BRITISH MEDICAL FOURNAL. 





[Nov. 25, 1871, 








tonic; and 1 claim for camphor, opium, belladonna or hyoscyamus, 
with the tincture of the muriate of iron, properties, I am satisfied, infe- 
rior in their influence over the bladder to no preparations in the phar- 
macopeeia. But it is indispensable, according to my experience, that 
the tincture of steel be given much in excess of the usual dose. Of this, 
however, more in the sequel. 

With respect to spermatic incontinence—an infirmity which has been 
made so much stock of by quacks both in and out of the profession— 
my experience of the use of the agents mentioned has been equally satis- 
factory. Into the consideration of the psychical origin of this infirmity, 
I do not at present enter. It may vary in intensity from a slight impres- 
sion to erotomania ; and it is an admitted fact that enfeebled health 
may be traceable alone to an intense occupation of the brain by lasci- 
vious ideas. On the other hand—the somatic side—local irritation (how 
caused, I do not stop to consider) is, in my experience, seldom or never 
absent. When consulted regarding such cases—a numerous class in 
city practice, and requiring the tenderest consideration on the part of 
the practitioner—my invariable custom is to pass a catheter or bougie, 
and, im nine cases out of ten, a peculiarly tender condition of the pro- 
state is discovered. It is, therefore, through the prostatic branches of 
the sympathetic that this disturbing influence acts. The indications of 
treatment are consequently obvious—viz., to allay the irritation; and, if its 
long continuance have induced muscular debility, to restore the lost 
tone. In the accomplishment of these objects, we must be guided by 
the severity of each case. 

The prostatic irritation may in most cases be removed by the occa- 
sional passing of a catheter, perhaps once a week, or, in more urgent 

_ eases, by the application of caustic to the prostatic portion of the 
urethra, by one or other of the numerous instruments devised for this 
purpose. Nitrate of silver may be applied in a solid or fluid state; and 
so persuaded am I of the soundness of the views on which this practice 
is based, that I protest against the published opinions of recent writers 
on this subject, and assert that the practice, if judiciously performed, 
is attended with no risk whatever. I may remark that I prefer the ap- 
plication of the caustic in its fluid form. But, in a very large propor- 
tion of cases, this supposed extreme measure is not required : to accom- 
plish the object in view, we possess the old medicinal agents above 
mentioned. 

I shall select for illustration the two following cases, out of very many, 
to indicate the good results thus obtained. 

On the roth of March last, I was consulted by a medical student, 
aged 17, who was much annoyed by the very frequent occurrence of 
seminal emissions, to the extent of two nightly at times. I simply pre- 
scribed the following: Kk Pulv. camphore gr. xviij; pulv. opii gr. xij; 
ext. hyoscyami q. s. ut fiat massa, et divide in pilulas xij. One pill was 
ordered to be taken at bedtime; and forty minims of tincture of steel to 
be taken thrice daily in a wineglassful of water. Ten days afterwards, 
the patient called upon me, delighted to find the source of much annoy- 
ance removed. 

I was consulted by a patient at a very considerable distance, regard- 
ing the same affection. In a communication dated December roth, 
1867, after a truly amusing description of his symptoms, but one dis- 
playing almost ‘‘a mind diseased”, the patient stated : ‘*1 have emis- 
sions almost every night, and sometimes twice a night. It is about two 
years since I suffered from them.” I ordered my usual prescription. 
On the 28th March following, he writes : ‘‘I have had only one emis- 
sion during the last thirty-three days.” I advised that the dose of the 
tincture of sesquichloride of iron should be gradually increased to ninety 
drops. My patient was evidently so satisfied with its efficacy, that he 
exceeded my allowance. ‘I am at 120 drops now, thrice daily”; and 
he adds, ‘‘1I am quite cheerful at present.” 

Dr. Bradbury remarks: ‘* Wherever, therefore, there is. reason to 
believe that nocturnal urinary and seminal incontinence are due to 
spasm (not the result of irritation reflected from a fissured anus, worms, 
urinary calculi, congenital phimosis, or of structural disease of the 
walls of the bladder, etc.), hydrate of chloral will be found a most ser- 
viceable drug in their treatment, in consequence of the acknowledged 
efficacy of this drug of allaying spasm, as observed in tetanus and other 
spasmodic disorders.” My belief is that no abnormal spasm ever takes 
place without some primary irritation. Is there no irritation in tetanus ? 
Is hysteria not traceable to uterine, ovarian, or vaginal hyperzesthesia ? 
Does the removal of the testicles in cases of epilepsy in the insane, and 
the marked benefit attending the operation, not indicate the removal of 
a source of irritation? And wherein does Mr. Baker Brown’s opera- 
tion of clitoridectomy differ from this operation? Is erotomania not 
insanity? It is a wise advice that of two evils we should choose the 
lesser. And can the ‘‘ culpability” of removing the clitoris with the 
consent of the sane, or without the consent of the insane, be urged 
against the bodily risks and appalling spectacle presented by an epilep- 





tic, and the moral degradation of a debased practice, or the ins 

tal prostitution of these latter days? What of the cases of partial 
lysis from reflex irritation, caused by congenital phimosis and adheres 
prepuce, as recently reported by Dr. Sayre, of New York ? 

While it is very possible, then, that hydrate of chloral may act bene 
ficiaily in cases where irritation alone is to be contended against, | ¥ 
very doubtful of its efficacy where muscular debility has been sy, in 
duced by chronic hyperzesthesia. 7“ 

In a word, my experience of the use of the above drugs, is that th, 
will cure urinary or spermatic incontinence (confining this term 
to the exceptional cases in which this condition absolutely exists 
as a pathological state) in the great majority of cases, always pro. 
viding that the tincture of steel be given in the large doses meq 
tioned, and sufficiently diluted. And contrary to what might *: 
anticipated when the system becomes thoroughly saturated with the 
tincture, the bowels become rather loose than costive. As & narcotic 
in the cases under consideration, I cannot decide between hyoscyamus 
and belladonna. I sometimes use the one, sometimes the other. I haye 
pushed belladonna to the extent of causing dryness in the throat ang 
impaired vision, and I have never known it, as Dr. Bradbury has, to 
cause diarrhoea. These are subjects upon which very much might be 
said, and on which too much of a kind has been said. In the mean. 
time, I content myself with confidently recommending an older treat. 
ment than that by chloral, and with expressing satisfaction at the ap. 
pearance of Dr, Bradbury’s paper. 





ABSTRACT OF CLINICAL LECTURE ON SUPPOSED 
CASES OF HYSTERIA. 
Delivered at St. Georges Hospital on October 30th, 1871. 
By H. W. FULLER, M.D., 
Physician to the Hospital. 





GENTLEMEN, —In the absence of any new form of disease in the hos- 
pital, I propose to speak to you of two interesting cases which were 
admitted as cases of hysteria. The one is in the Pepys Ward, and the 
other in the Holland Ward. The first instance is a remarkable one, 
The girl’s physiognomy was that of hysteria, and she had attacks of a 
very violent character. In her fits there were the most terrible struggles; 
but throughout them she possessed consciousness, and she would try to 
bite any one attempting to hold her. She had no true convulsions, as 
in epilepsy, yet she had violent muscular jactitations, and appeared to 
have little control over her movements, so that she would injure herself 
severely by knocking her head against the wall or bedstead, unless she 
were prevented. She reported that she was a healthy girl till a week or 
ten days before her admission, when she received a blow on the head, 
From that time, she generally had great pain in the head. Two days 
after receiving the blow she had the first attack, and those who saw it 
regarded it as hysterical, and treated her accordingly. She was the 
picture of health, with clean tongue, normal pulse, etc. However, 
on inquiring into the case, I found that she did not sleep well, 
that she had a peculiar heavy look, and complained of increased pain in 
the head before the attacks. She was observed in her sleep to put her 
hand to her head. One day I saw her in an attack, one of the most 
violent I ever witnessed ; and in it, although the muscular movements 
were so violent that four persons could scarcely hold her, she retained 
a considerable amount of consciousness. Her tongue was protruded, 
but was not bitten; she made frequent attempts to bite those who held 
her, and she did not go to sleep when the fit was over. In many re 
spects, then, the attacks resembled attacks of hysteria ; but, coming on 
as they did, irregularly, preceded by heaviness, restlessness, and severe 
pain in the head, I am inclined to regard them as denoting some mis 
chief about the brain—a kind of hysterical epilepsy. In the first im 
stance bromide of potassium was given, and for a month she took it in 
full doses of half a drachm four times daily, but no appreciable effect 
was produced. The fits recurred as often as ever—not unfrequently 
two or three times a day ; the same heaviness of aspect continued, 
there was the same constant complaint of headache. I therefore put her 
upon the biniodide of mercury, and from that time she began to im 
prove, and for the last week has not had another attack. Whether this 
will continue remains to be seen ; but certain it is that she has greatly 
improved since she began this treatment. My impression is that in this 
case we have to deal with real mischief—not with mere hysteria—with 
local cerebral congestion and irritation occasioned by the blow, the 
hysteria being only superadded to it ; and I would warn you that yoo 
may get into great mistakes and trouble in these cases if you do née 
note carefully a// the symptoms before allowing yourselves to arrive at 
aconclusion. I remember a man in the King’s Ward who was Fr 
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as hysterical or h hondriacal, and was treated for that 
eS en, etc. ; bat one day the man fell down in a fit and 
died. An abscess was found in his brain. | He complained of one 
painful spot in his head day by day, and maintained that nothing re- 
moved it or influenced it. Where you find such a pain complained of 
continually, and without variation in its seat or character, you will do 
well to pay heed to it, and not to regard the patient asa hypochondriac. 
One young lady whom I knew complained always of a pain just 
at the junction of the spine with the neck, The pain was constant, 
and was invariably referred to the one spot, and all other suffering was 
disclaimed with an earnestness not common in hysteria. The con- 
stancy and severity of the pain made her nervous, and she was regarded 
as hysterical, and treated accordingly by the physician attending her. 
One day he was hardly out of the house when he was hurriedly sent 
for, but she had fallen down dead. A small aneurism was found, caus- 
ing erosion of the spine, without giving rise to any of the ordinary 
symptoms. at : 

Dr. Fuller then noticed a case of true hysteria in the hospital, and 
contrasted the symptoms presented with those of the girl first brought 
under notice. He then referred to cases of hypochondriasis connected 
with the excretion of excessive quantities of nitrate of urea, and pointed 
out how the symptoms in these cases differ from those met with in 
hysteria. He then proceeded to allude to the connection between 
hysteria and uterine irritation, and deprecated the course often pur- 
sued of employing specular examination in young girls who presented 
no symptoms of uterine mischief other than that of leucorrhcea, . He 
believes that the great majority of such cases have a constitutional 
origin, and are to be remedied by treatment addressed to the improve- 
ment of the general health. In many such cases the bowels are habi- 
tually costive, and, as long as the secretions from the bowel are allowed 
to continue scanty and unhealthy, so long the remedies employed will 
usually fail ; but as soon as a free daily action of the bowels has been 
induced, the source of irritation seems to be removed, and in most in- 
stances not only will the general health improve, but the uterine and 
hysterical symptoms will disappear. 





THE ANTISEPTIC TREATMENT OF SMALL-POX.,. 


By ARTHUR ERNEST SANSOM, M.D.Lond., 


Physician to the Royal Hospital for Diseases of the Chest, and to the 
North-Eastern Hospital for Children. 





THE interesting communication of Dr. Hjaltelin on ‘* Small-Pox im- 
ported into Iceland by French Fishing Vessels, stamped out by Quaran- 
tine and Sulphurous Fumigations” (BRITISH MEDICAL JOURNAL, No- 
vember 4th, 1871, p. 519), affords most valuable evidence in support 
of the opinion I have often submitted—that the course of zymotic dis- 
eases can be modified in intensity and in duration by the internal admi- 
nistration of antiseptic agents. The following case, though, of course, 
individual instances can have but little value as evidence in regard to 
the major proposition, may serve to illustrate the method of putting in 
force the antiseptic treatment of the disease. 

I was called on October 13th, 1871, to visit Miss E. T., aged 18, 
She had high fever, subdelirium, and vertigo. The pulse was 128. Tem- 
perature, 105 deg. Fahr. The tongue was red, dry, with brown streak 
down the centre ; the pupils were widely dilated. A few spots closely 
resembling those characteristic of typhoid existed on the abdomen, but 
there was no abdominal tenderness, distension, nor diarrhcea. The 
diagnosis was complicated, for the young lady had lately been staying 
in a locality wherein typhoid was prevalent. There was no lumbar 
pain. I gave a guarded diagnosis, but considered it most probable that 
the case would prove to be one of typhoid. I ordered cool sponging ; 
milk and beef-tea ; half an ounce of brandy every four hours ; a scruple 
of sulphite of sodium in solution every four hours. On October 14th, the 
pulse was 124 ; the temperature was reduced to 102 deg. Fahr. Several 
papulze were present upon the face. The case now assumed the aspect 
of variola. On October 15th, papulze were abundant over the face, 
arms, and legs. On October 16th, all signs of general discomfort had 
subsided ; the patient only complained of irritation of the papules, 
which began to become pustular. On the 17th, I touched the centre of 
each pustule on the face (over sixty in number) with a fine camel’s-hair 
pencil, dipped in strong liquid carbolic acid, taking care not to allow 
any to reach the sound skin, and ordered a solution of one part of car- 
bolic acid in three of olive oil to be applied over the individual pustules 
night and morning. On October 18th, the patient slept well, all irrita- 
tion from the pustules having subsided. The carbolic liniment was 
continued ; the surface of the skin was sponged now and then with 
oatmeal water. The temperature from this date never rose above the 





normal ; there was no discomfort whatever; the pustules all dried 
up, and, on the eighth day, a large number had completely fallen off, 
leaving no cicatrices ; the others were quite dry and scaly. On Octo- 
ber 23rd, the sulphite of sodium was discontinued, and sulphocarbolate 
of iron given in five-grain doses three timesa day. The surface of the 
body was washed with coal-tar soap to aid disinfection. 

The double principle of the antiseptic method of treatment is the 
arrest of the disease-process in the individual, and the prevention of 
spread to the community. The same class of agents which common ex- 
perience declares to be disinfectants, can be administered to the living 
body with at least a fair hope of their accomplishing that destruction of 
disease-germs which they accomplish externally to it. Carbolic acid 
has been administered by many, especially by French, physicians. But 
I believe that, in many cases, carbolic acid and its compounds can be 
advantageously replaced by other antiseptics—especially in those wherein 
head-symptoms are prominent. I think it very probable that we shall 
find certain antiseptics are best suited to the treatment of certain dis- 
eases ; in scarlatina, diphtheria, and all zymotic ailments in which the 
throat is involved, I have found the sulphocarbolates specially valuable. 
In his successful cases of variola, Dr. Hjaltelin employed the ordinary 
sulphurous acid in fluid-drachm doses every third hour. I have rather 
inclined to the use of the sulphites recommended by Polli—they are 
powerful and direct antiseptics, easily administered and readily absorbed. 
I believe that in this country the error has been made of administering 
them in insufficient doses, or else of employing the hyposulphites—pur- 
gative salts, and far less efficient as antiseptics. 

The external treatment of the pustules is most important. No agent 
seems to me so valuable as carbolic acid; its application in the pure 
form to the summit of each pustule is perfectly painless. It is not neces- 
sary to touch each individually at one visit, but at subsequent times to 
touch those which have been omitted previously. 1 have found nothing 
so effectually disguise the odour of carbolic acid, without impairing its 
antiseptic efficacy, as oil of wild thyme (oleum origani). Thymic acid 
is itself a well-known antiseptic. The effect of the application of the 
carbolic acid is at once apparent ; the pustule first becomes white, and 
then dries up. The carbolic oil afterwards applied, penetrates amongst 
the purulent crusts, and is far more efficient than any watery applica- 
tion. The general surface of the body may likewise be sponged with 
any soluble antiseptic. I believe the coal-tar soap to be very valuable 
for washing the surface of the body. By the antiseptic method of treat- 
ment, external as well as internal, the patient is really disinfected from 
the onset of his malady, and the benefits are manifest alike upon him- 
self and upon those subject to the contagion. 








OBSTETRIC MEMORANDA, 





FLEXIONS OF THE UTERUS. 


THE case of retroflexion of the uterus described by Dr. Boulton in the 
number for November 4th, raises in my mind the doubt whether it is 
necessary or advisable to shore up the simply retroflexed uterus (espe- 
cially if in a virgin) by the contrivances therein described. As a 
general practitioner, such cases frequently come under my care, and 
are generally complicated with some inflammatory or ulcerative mis- 
chief in the os or cervix. I have always treated first the inflammatory 
or other affection ; and generally find, when that is cured, that no in- 
convenience arises from the retroflexion. Should any pain or discom- 
fort continue, I find a simple Hodge’s pessary answer every purpose, 
without danger or inconvenience to the patient. 
J. Waters, M.B., Reigate. 


LABOUR OCCURRING WITH AN UNBROKEN HYMEN.* 


ON Tuesday, October 17th, 1871, at 1.30 A.M., I was called to attend 
Mrs. F. of Lancaster in her first confinement. She was in her twentieth 
year, had always enjoyed good health, and menstruated regularly pre- 
vious to her marriage. On making the usual examination, I found the 
vagina closed by a firm membrane, through which I could detect no 
opening, nor could I feel any pressure against it during the pains. On 
examination by the rectum, the head could be obscurely felt at the brim 
of the pelvis. She had strong pains till 4 A.M., when she fell asleep, 
and I left her. At 9 A.M., I visited her again, and found she had had 
slight pains. After a very cau-ious examination with the finger, I found 
a small slit, like the orifice of the female urethra, and with some diffi- 
culty introduced a finger and felt inside the os uteri slightly dilated 
and the head presenting. At half-past 10, I met Mr. Howitt in the 





* Read before the Liverpool Medical Institution. 
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neighbourhood and took him with me to the case. He passed first 
one and then two fingers, and satisfied himself that the os uteri was 
within and behind. No pains occurring, I left her till 1 P.M., when 
strong labour set in. At 2 P.M., the liquor amnii came away ; the os 
uteri could then be distinctly felt, about half dilated, and about half an 
inch higher than the orifice. Labour progressed steadily. At 4, a 
portion of caput succedaneum made its way through the opening; and 
at half-past 5, the whole child passed, and delivery took place. After 
delivery, a circular band remained round the vagina. The patient did 
well ; the child was a well-developed boy. I gave her no medicine, and 
in no way interfered withthe natural course of the labour. 
C. Jounson, F.R.C.S.E., Lancaster. 


RUPTURE OF MEMBRANES SIX WEEKS BEFORE 
DELIVERY. 


On October 2nd, 1871, I was sent for to attend Mrs. S. in her confine- 
ment. On my arrival, I found the membranes ruptured, the os uteri 
of the size of a shilling, and the head presenting. The pains occurred at 
intervals of about ten minutes, and were accompanied each time by 
a free discharge of liquor amnii. Mrs. S. was the mother of ten chil- 
dren, and all her previous confinements had been perfectly natural. 
She was of opinion that she had gone her full time, and believed that 
labour had eommenced. No progress being made during the hour or so 
that I stopped, I told them to send for me when the pains became more 
severe. As I received no message during the day, I called in the even- 
ing, and found my patient free from pain and all signs of labour; the 
abdomen was notably smaller, and she expressed herself as easier than 
she had been fora month. Matters continued much in the same state 
for the next six weeks ; she gradually increased in size ; and when the 
abdomen attained a certain dimension, periodic pains ensued, accom- 
panied by a copious discharge of liquid, which always gave great re- 
lief. Besides these occasional floodings of water, there was a constant 
drain going on, so that she found it impossible to keep herself dry. At 
length, on November 15th, 1871, labour-pains really commenced, and 
in Jess than an hour she was delivered of a fine male child, just six weeks 
after the rupture of the membranes. 
S. MESSENGER BRADLEY, F.R.C.S., Manchester. 








THERAPEUTIC MEMORANDA. 





THERAPEUTICAL RELATIONS OF ASTHMA AND 
GASTRALGIA. 


Tue perusal of the paper in the JOURNAL of November 11th, on the 
relations of asthma, angina pectoris, and gastralgia, leads me to send 
some short observations which I find in my hospital note-book of the 
date April 28th, 1870. Mrs. W., a patient who had had pure typical 
gastralgia, was at that date amending, partly under the influence of one- 
drop doses of Fowler’s solution, and she has been discharged cured. 
At the very same date, Miss W., daughter of the above, was under my 
care for asthma, against which I had placed in my notes ‘‘ pulmonary 
neurosis”, She was speedily and effectually relieved by two-drop doses 
of Fowler’s solution in infusion of calumba. About the same time a 
man was for a long time under my care for flatulent dyspepsia and most 
initense neuralgia of the fifth nerve. I cannot say arsenic did him any 
good, though bismuth seemed of some service fora time. Premature 
greyness of the hair seems to me common in some of these cases of 
dyspepsia of gastralgic type. Joun C, THoROwGOOD, M.D. 
November 15th, 1871. 


REVACCINATION BY VESICATION. 


IN several letters which have appeared in the JOURNAL respecting the 
method of introducing the vaccine lymph into the system, which I have 
brought before the profession, it is recommended to use the liquid vesi- 
catory for producing the blister. I have for a long time past discarded 
this as uncertain, and I recommend all who wish to try this method of 
vaccination to do so in the following manner. Take a piece of soft 
adhesive plaster—that spread on ‘‘ moleskin” is best—about an inch and 
a helf long by three-fourths of an inch broad ; upon this place two or 
three small bits of emplastrum lyttz (the old-fashioned and excellent 
blistermg plaster), pressing them firmly, so as to make them adhere to 
the plas.er beneath. These pieces of blister-ointment must not exceed 
the size of a split pea, and may even be less with advantage. The 
plaster thu: charged with the vesicating spots is to be firmly pressed 





= 
down upon the arm in the usual position and made to adhere. This; 
done the night before, and next morning the tiny blebs are Opened ‘e 
serum let out, and the vaccine-charged ivory point introduced one in 
each spot. When carefully done, success is absolutely certain, * 
ROBERT ELLIs, Sloane Street, 


COLO-PUNCTURE IN TYMPANITES, 


THE numerous and valuable communications elicited by the publi 

: ; Ca. 
tion of my paper on ‘* Colo-Puncture”, in the JOURNAL of October ats 
prove that this operation had been both recommended and practised at 
an earlier period than either other writers on the subject or myself 
were aware. I think, however, that the operation had become neglected 
and not appreciated as a legitimate surgical procedure until some four 
years ago, when it was revived by several independent thinkers. It is 
evident from Mr. McBride’s communication, that colo-puncture in the 
human subject is not (as was supposed) an analogous operation to that 
performed on cattle, We have now, however, so considerable an ex. 
perience of the operation of colo-puncture, that we may fairly claim to 
form an opinion on its merits. There are four cases reported in the 
Practitioner for this month by Dr. Clifford Allbutt, which must be 
added to those already quoted. Dr. Fonssagrives, in his paper before 
the Academy of Medicine, cites eighty-four cases, in which, in all pro- 
bability, are included some of the cases recorded in this country. The 
evidence appears to be unanimous in favour of the great relief which 
can be afforded by puncture in these distressing cases of tympany, and 
that the possible risks of the operation are not borne out by fost mortem 
examination. 

Let us for a moment inquire what are the risks attendant on puncture 
of the intestine. They appear, to my mind, to be two ~- viz., exiravasa- 
tion of feeculent matter into the peritoneal cavity, and the infliction of 
a lesion on the peritoneum, already perhaps in an acute inflammatory 
state. The size and character of the puncture, when made with a fine 
trocar and cannula, are such, I think, as to bring the chances of extra- 
vasation very low. The puncture merely separates the muscular fibres, 
and, on the withdrawal of the cannula, the muscular planes imme- 
diately readjust themselves, or a protrusion of mucous membrane takes 
place, which entirely prevents the escape of the intestinal contents, as 
was demonstrated by Travers in cases of punctured wounds of intestine 
where the incision did not extend beyond three lines in length. 

The influence of pressure of the abdominal walls and contents in 
cases of non-protruding wounded intestine is clearly shown by Mr. Erich- 
sen (Science and Art of Surgery, p. 403, fourth edit.), where he states 
that faeces escape from a smaller aperture in a protruding than in a non- 
protruding intestine. He also refers to two cases of wounds of intestine 
without any extravasation. A similar case occurred in my father’s prac- 
tice, where a man while killing a pig stabbed himself accidentally in 
the abdomen ; the intestine did not protrude, but the patient passed a 
large quantity of blood fer rectum. He recovered without a single 
symptom of extravasation. Clinical experience, therefore, shows that 
punctured wounds of the intestine (non-protruding) of less than three 
lines in diameter, may be said not to allow fecal extravasation. The 
lesion in colo-puncture comes so much within these limits, that I ven- 
ture to think it may not deter us from resorting to this method of, at 
the least, relief. As has been ably shown by Dr. Braxton Hicks, the 
tympanites which often accompanies peritonitis adds so much to the 
distress and danger of the patient, that I quite agree with him in the 
propriety of puncture, even when the peritoneum is acutely inflamed. 
The well-known case of ovariotomy during an acute attack of peri- 
tonitis, by my friend, Dr. Alfred Wiltshire, demonstrated the justifia- 
bility of producing a most severe lesion of the peritoneum when our 
object is to relieve a state that at any rate aggravates matters. 

J. Hancocke WaTHEN, L.R.C. P.Edin., M.R.C.S.Eng,, etc. 

Fishguard, November 14th, 1871. 








MuscLe-GRaFrinG.—Dr. Benjamin Howard, referring to the gene- 
rally expressed belief, formularised by Mr Steele in his clinical lecture 
in the BRITISH MEDICAL JoURNAL (December 10, 1870), that **ltis 
evident that all that is essential is the papillary layer of cutis, no 
matter how small, capable of developing cuticle,” relates two cases 
which he employed small muscle-grafts. They had precisely the same 
beneficial effects in these cases, of which details are given (Mew York 
Medical Journal, Sept. 1871, p. 279), as we are now accustomed to 
observe in successful cases of skin-grafting. Dr. Howard concludes 
‘* That neither the increased vascularity of the surface of the wound, 
nor the centripetal cicatrisation induced by the skin-graft, is im aay 
way due to the epithelium in the graft.” He does not, however, 
course propose muscle-grafting as a substitute for skin-grafting. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


UNIVERSITY COLLEGE HOSPITAL 
CASES OF LITHOTRITY. 
(Under the care of Sir Henry THOMPSON.) 


ON operation day at this hospital, two cases of stone which presented 
some features of interest were operated upon by Sir Henry Thompson. 
In the first case, the patient, a man about sixty years of age, had been 
sounded in the usual way some days previously, and a small stone dis- 
covered. The sound used was a No. 8. On Wednesday the patient 
was put on the table and the lithotrite, of the size of a No. 13 or No. 
14 catheter, was introduced, but would not pass into the bladder after 
various attempts had been made. A little blood flowed from the 
urethra. Under these circumstances, Sir Henry Thompson remarked 
that it was undesirable to proceed. He would leave the patient alone 
for a week, until the excoriation of the urethra had subsided, before he 
again introduced any instrument. It was occasionally found that the 
lithotrite could not be introduced without difficulty ; but, in his expe- 
ience, such cases were of the rarest occurrence. There could, however, 
be no ultimate difficulty, after preparing the urethra by dilatation, in 
introducing the lithotrite and crushing the stone. 

A second patient, suffering from calculus in the bladder, was oper- 
ated upon the same day. The patient was also about 60 years of age. 
The stone was of such a size that Sir Henry Thompson had at first re- 
mained uncertain whether it was suitable for crushing; but, as the stone 
was just on the borders of a lithotrity case, he had decided on crush- 
ing it. The instrument was accordingly introduced and the stone was 
crushed. One of the fragments was then seized and also crushed. 
The débris brought away between the teeth of the instrument showed 
the stone to consist of lithic acid and phosphates. No chloroform was 
used in either case, the pain produced by the operation being thus 
expressed by the second patient: ‘* You have,” he said to Sir Henry 
Thompson, ‘ punished me less than the stone.” 

Several other cases were operated upon. In one, exploration of a 
diseased ilium was performed by Sir Henry Thompson, the clinical 
interest of this case resting on the fact that, as the patient’s urine con- 
tained a large quantity of albumen from chronic kidney-disease and 
his legs were cedematous, it was thought inexpedient to interfere to 
any extent. No diseased bone was discovered after the sinuses had 
been enlarged. Under the circumstances, further interference was con- 
sidered undesirable. 

Mr. Berkeley Hill removed from a young child a testicle affected by 
encephaloid cancer. 





CHARING CROSS HOSPITAL 
DISTURBED ACTION OF THE HEART. 
(Under the care of Dr. GREEN.) 


IN the out-patient department of this hospital, we lately observed a case 
of some interest under the care of Dr. Green. It was that of a man 
aged 47, who during the last three years had suffered from time to time 
from violent palpitation of the heart and dyspnoea. The patient was a 
labourer, and had led a somewhat irregular life. The palpitation was, 
more or less, continuous, and was much aggravated on taking the least 
exertion. The patient’s general health was exceedingly good ; he had 
no dyspeptic symptoms, and the palpitation was not increased after 
food. The heart’s action was exceedingly irregular, both in force and 
thythm, The impulse was distinctly heaving, and extended over a some- 
what larger area than normal. The centre of the area of impulse was 
a little below and a little inside the left nipple. During a prolonged 
auscultatory examination, a systolic murmur was occasionally audible 
at the apex, 

Dr. Green regarded the case as one of disturbed cardiac innervation, 
quite independent of reflex stimulation. The hypertrophy was the re- 
sult of the increased action, and, as the centre of the area of apex-im- 
pulse was unaltered, it probably affected both the left and the right ven- 
tricles. The intermittent mitral murmur was probably due to the irre- 
gular contraction of the papillary muscles. The patient was almost 
immediately relieved by fitteen-minim doses of tincture of digitalis ; 
whilst taking this remedy, he was able to continue his employment, 
and the symptoms did not recur. 





MIDDLESEX HOSPITAL. 
A CASE OF FATAL ANAEMIA, 
(Under the care of Dr. GREENHOW.) 
THE following report, with remarks, is by Dr. King, the medical 
registrar of the hospital. . 

S. D., aged 27, housewife, was admitted on September 7th, 1871. 
There was no history of gout, rheumatism, phthisis, nervous disorder, or 
other hereditary tendency in her family. The patient had the usual dis- 
eases of childhood, and was always rather delicate, and subject to palpita- 
tion. The catamenia appeared at fourteerf, and since then she had had 
more or less menorrhagia and leucorrhcea. She never, however, had 
any serious illness till about a year ago, when she began to suffer from 
diarrhoea and vomiting, with occasional vertigo, but did not complain 
of pain after food, nor did she vomit blood or pass any fer rectum. 
The palpitation now became worse, and was accompanied with pain be- 
tween the shoulders. These symptoms continued for two or three months 
without any appearance of jaundice. She then got better, but three 
months afterwards was attacked in the same manner, with the addition 
of a slight yellow tinge of the skin and conjunctiva, and was again laid 
up for two months. After this, a second remission occurred, and she 
remained comparatively well till two months before admission, when 
the old symptoms returned as before, The patient was married five 
years ago, but had no family. She said that she liad lost flesh a good 
deal during the last twelve months. 

On admission, she was pale and delicate looking, but not emaciated; 
she complained of pain between the shoulders, palpitation, great weak- 
ness, vertigo, and depression. The pulse was 128, exceedingly weak, 
small, and compressible; respiration shallow, no cough or expectora- 
tion ; temperature 100.4. There was no discoloration of the skin, 
which was almost as white as wax. There was, however, a faint jaun- 
diced tint of the conjunctiva. The lips were wholly devoid of colour, 
and the tongue, though clean and moist, was pale, rough, and small, 
The extremities were deficient in heat, and shivered if exposed to the air. 
There was a loud double murmur over the precordial region, having a 
friction-like character, and a maximum intensity at a point just inside 
and a little above the left nipple. There appeared to be no enlarge- 
ment of the liver or spleen ; and beyond some slight tenderness at the 
epigastrium, probably due to frequent retching, there was no evidence 
of other abdominal mischief. The urine was acid, of specific gravity 
1013, free from albumen or bile-pigment. 

The further progress of the case was marked by increasing debility, 
constant nausea, and occasional vomiting. On September 2oth there 
was some diarrhoea, but neither at this nor at any other time was blood 
observed in the motions. The pulse, respiration, and temperature re- 
mained much the same throughout, the latter never exceeding 102, and 
only on one occasion descending as low as 98.8. On October 3rd she 
vomited during the afternoon, and frequently during the night. The 
sickness continued, and she sank exhausted on Oct. 5th, at 8.50 A.M. 

Necropsy twenty-six hours after death.—Rigidity was moderate. The 
body was not emaciated, but exceedingly anemic. The arachnoid 
membrane lining the dura mater was spotted with minute ecchymoses, 
and a small quantity of slightly turbid fluid coated the surface of a _ 
tion of the hemispheres and dipped in between the convolutions. The 
brain itself was completely bloodless, but otherwise apparently healthy. 
There were a few old adhesions between the left lung and thoracic 
parietes, where also there was a small quantity of imperfectly formed 
lymph, the result of recent pleurisy. Both lungs were healthy, but 
minute ecchymoses, like those on the arachnoid, were observed on the 
pulmonary pleurz. The pericardium contained about three ounces of 
clear fluid. Both heart and membrane were perfectly smooth, and free 
from any appearance of recent inflammation. Not more than about an 
ounce of thin pale and watery blood could be obtained from the heart 
and large vessels ; and that was perfectly fluid, refusing to coagulate. 
On microscopic examination, the white corpuscles were not found to be 
in excess. The liver, spleen, kidneys, suprarenal capsules, lymphatic 
glands, pancreas, stomach, intestines, and uterus, were minutely ex- 
amined; but, though all were intensely anemic, no trace of organic 
disease could be detected in any of them. 

REMARKS,—The abnormally high temperature during life, associated 
as it was with a nearly exsanguine condition of the body, and the 
complete absence of any organic mischief which would account for the 
symptoms and fatal termination, seem to point almost conclusively to a 
nervous origin of the disease. Blood ceased to be formed in sufficient 
quantity to maintain life. Yet the most attentive examination of the 
spleen, suprarenal bodies, lymphatic glands and other organs, failed to 
reveal any more serious mordid condition than that of simple anzemia. 
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Nevertheless, we cannot suppose that arrest of function ever occurs in- 
dependently of morphological change ; if, therefore, the organ by which 
such function is normally performed, present no trace of anatomical 
lesion, we must look to the nerve- or blood-supply on which the work- 
ing of that organ depends. The submaxillary gland, for example, 
though structurally healthy and plentifully supplied with blood, will 
fail to secrete saliva if its ganglionic influence be removed by division 
of the chorda tympani, through which channel its cellular elements 
derive that attractive and selective force, which enables them to ab- 
stract from the blood the particular kind of material required for the 
formation of salivary fluid. As with secretion, so it is with nutrition ; 
for, in all the more highly differentiated animals, it is through the me- 
dium of a nervous system that trophic force is furnished to preside over 
the growth and maintenance of tissue. Nor can we deny for the fluids 
of the body that which we admit to be true of the cellular instruments 
by which those fluids are elaborated. I think, therefore, that we may 
fairly assume that, just as arrest may take place in the formation of 
saliva through the suspended influence of a known centre, so also may 
arrest take place in the formation of blood by morphological changes 
occurring in nerve-cells, with which we are unacquainted. 

On such a view, the case which has called forth these remarks must 
be regarded as one of defective blood-nutrition, or neurotic atroph- 
zemia as it might be called, due to morbid changes occurring in 
nerve-centres connected with the sympathetic system, centres which 
normally preside over the blood-vascular and lymphatic glands, super- 
intending the production of that highly complex fluid which it is the 
special function of those glands to elaborate. 

Further, I think we can scarcely fail to be struck with the close re- 
semblance between the symptoms observed in the above case during 
life, and those commonly ascribed to suprarenal disease, from which 
affection it seems indeed to differ, merely in the absence of pigmenta- 
tion and capsular lesion, What little we know of the causes which 
give rise to pigmentary deposit, points to nervous origin; while the fact 
that both suprarenal capsules may be reduced to masses of cheesy ma- 
terial without leading to cutaneous discoloration, rather tends to show 
that these two morbid conditions may be the effects of a common neu- 
rotic cause, incomplete hzmatinic metamorphosis giving rise to pig- 
mentation of the skin, and suspension of trophic influence resulting in 
capsular disease. Be this as it may, we are bound to admit that there 
are other constituents of the blood quite as important as its pigment, 
which, though not dependent on the capsular bodies, are none the less 
indebted to trophic nervous influence for their proper elaboration; and 
if this be true, I see no reason why nerve-lesions should not exist, ana- 
logous to those which appear to be the cause of Addison’s disease, 
giving rise to nearly the same train of symptoms, the same cachectic 
condition, and the same fatal termination, without necessarily leading 
to the development of those characteristic features by which the neu- 
rosis is commonly recognised. 





BRISTOL ROYAL INFIRMARY. 
AMPUTATION OF THE FOREARM IN AN OLD MAN. 
Under the care of Mr. C. STEELE. 


GEORGE ALDEN, aged 74, a short, thick-set old man, was admitted on 
May toth, for extensive disease of the left carpus. The history which 
he gave was that three years previously he sprained the wrist ; that it 
became inflamed, was lanced, and disease of the bones followed. 
Sinuses formed a year and a half after the accident, and had since con- 
tinued to give vent to discharge. He had been unable to work for a 
year and a half. He carried the hand in a sling, resting on a splint, 
and felt little pain except when any movement took place ; he felt 
weakened by the discharge. The hand and wrist were much swollen ; 
a considerable amount of foetid pus escaped during the day. When the 
hand was taken hold of on each side and moved, the bones grated on 
each other like stones in a bag, showing that they were all necrosed, 
denuded, and loose. A probe inserted proved the metacarpal bones to 
be necrosed. Mr. Steele explained to the patient that the only surgical 
treatment which could be adopted was amputation, but that he and his 
colleagues left it to his own decision, as the disease would probably re- 
main in its present condition during his remaining years ; whilst, how- 
ever, if the limb were removed, and he survived the operation, he 
would, besides losing all discomfort, become much stronger. The pa- 
tient returned home to Wales to consult his friends; by some he was 
strongly urged to retain his hand ; by others to undergo the operation. 
He at last determined to have the question settled by losing the mem- 
ber ; and accordingly returned on July 7th to be operated upon. 

On July oth, Mr. Steele amputated by Teale’s operation at the 
middle third of the forearm. A number of rigid-walled vessels had to 





eel 
be ligatured. The shock was very slight. Most of the extremi 
the flaps united by first intention ; pus was formed in the interior on 
the second day, and escaped at the lower border, where a plug had 
been inserted at the time of operation. The patient felt very well, ang 
wanted to get up on the third day, and hoped he would be allowed tg 
go home in a fortnight. On the eighth day after operation, the dis. 
charge became offensive ; chloralum lotion relieved but did not destro 
the foetor ; sulphocarbolic lotion was tried, but with no better effect, 
The ligatures separated from the fifth to the eighth day. A gland in 
the axilla inflamed and suppurated, forming an abscess, which required 
to be opened on the eighteenth day after operation; linseed-meaj 
poultice was applied for five days, and then simple ointment. The 
stump was dressed with simple ointment for some time ; afterwards the 
granulating surface becoming rather languid, sulphate of zinc lotion 
was used. His appetite was good from the first ; he generally slept 
well, was soon out of bed, and, before long, able to go into the garden, 
He left the Infirmary on August 25th, with the stump nearly healed, 
and feeling much relieved. 

He came on October 2oth to inquire about an artificial hand. The 
wounds were all healed. He had a very good stump, and felt well 
and much stronger. He was advised to wait some time longer before 
having any appliance made, until the stump had lost all swelling and 
tenderness, and had become settled in size. 








REVIEWS AND NOTICES. 


A SYSTEM OF MEDICINE. Edited by J. RUSSELL REYNOLDs, M.D,, 
F.R.S. Vol. 111, containing Local Diseases (continued). London 
and New York: Macmillan and Co. 1871. 

THREE years have elapsed since we welcomed the publication of the 

second volume of Dr. REYNOLDs’s System of Medicine—a sufficient 

interval for the preparation and editorial supervision of the articles 
which are to complete the work. The editor informs us, how. 
ever, that he “‘did not receive, many months after he expected to do 
so, the MSS. of those articles which were necessary to complete the 
section on Diseases of the Circulatory System, several of the papers on 
which subjects had been for a long time printed. A short time ago, 
therefore, in order to avoid further postponement, he decided to change 
the order of sequence originally intended, and to publish first the sec. 
tion on Diseases of the Respiratory System.”” The present volume 
contains those articles which complete the section on Diseases of the 

Digestive System, and those which contain an account of Diseases of 

the Respiratory System. The fourth and last volume is expected to 

contain Diseases of the Circulatory System, of the Blood-glandular, of 
the Urinary, the Reproductive, and Cutaneous Systems. 

This present volume is the more welcome, that we have been kept 
waiting for it; and, with the advantage of so many able pens and so 
accomplished a physician as its editor, it cannot fail to have many 
merits and to be well received. Sooth to say, however, its protracted 
gestation seems to have injured its development. It possesses all the 
faults of its race in an exaggerated form ; and we do not remember ever 
to have seen a book containing so much good material, which is yet 
so seriously injured by bad arrangement, careless repetitions, irregular 
proportions, internal discordance, and generally by all the defects 
which editing is intended to avert or to minimise. Dr. Reynolds must 
allow us to say, with great regret, that, in respect to this volume, his 
authors, his publishers, whose enterprise and taste have laid the pro- 
fession under a heavy debt, and the medical public, who must per- 
force buy a volume which is one of a series, have almost equal reason 
to complain of him. This volume is in truth no part of a system. It 
is a bundle of ill-matched, ill-assorted, and ill-proportioned essays, In« 
cluding many of a high degree of individual excellence. 

The first article in the present volume treats of diseases of the Mouth, 
Fauces, Pharynx,‘and CEsophagus. It is not easy to understand why 
this did not precede the article on Diseases of the Stomach in the 
former volume. Dr. Squarey’s article on the subject bears evidence of 
having been written by a physician who is well versed in the literature 
of the subject, but bears very little trace of practical familiarity with its 
theme. The remarks which he makes on lancing the gums are judi- 
cious, but not novel. Its author has borrowed very liberally through- 
out from Dr. West’s book on the Diseases of Infancy and Childhood. 

The essay on Enteralgia is by Dr. Wardell of Tunbridge Wells, and 
reflects no small credit on that provincial physician, It is work- 
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manlike and thorough, as are the rest of the essays which he con- 
tributes to the present volume. Dr. Bristowe, of St. Thomas’s 
Hospital, furnishes the articles on Enteritis, Obstruction of the 
Bowels, Ulceration of the Bowels, Cancerous and other Growths of 
the Intestines, Diseases of the Caecum and Appendix Vermiformis ; 
and, as might be expected from his well known reputation, treats of all 
these subjects in a masterly manner. The first disease in this category 
is treated as a simple inflammatory affection, and divided according to 
an anatomical arrangement. The author says; ‘‘ The intestinal tissues 
are all of them liable to inflammation, either separately or in combina- 
tion; and the inflammatory process, as it occurs in each, has a tend- 
ency to present characteristic peculiarities, and to be associated with 
special symptoms.” (P. 56.) Inflammation, as affecting the mucous 
membrane of the bowels, is again subdivided into (a) catarrhal, (4) 
croupous, (c) chronic inflammation and degeneration. Dr. Bristowe is 
of opinion that young children, especially during the period of denti- 
tion, are specially liable to catarrhal inflammation of the intestines. 
He also quotes Dr. Fenwick’s opinion as to the affection being gene- 
rally attendant on scarlatina and other specific fevers. We quite agree 
with the statement that ‘‘croupous” (diphtheritic or membranous) in- 
flammation of the intestines is far from uncommon. We had lately under 
our care a case in which shreds of false membrane were passed by the 
bowel, and in which there was no diarrhoea or haemorrhage from the 
bowel, but, on the contrary, constipation. Dr. Bristowe’s remarks on 
the treatment of the more severe forms of enteritis (as affecting the 
whole thickness of the bowel) seem to us especially valuable. He 
says that these cases should be treated according to two main princi- 
ples, which are, ‘‘ first, to relieve pain, and prevent, so far as may be, 
all movements of the bowels, by means of opium; secondly, to avoid 
every attempt (at least until all grave symptoms have ceased) to force 
the bowels by the administration of purgatives. . . . No absolute rule 
can be laid down with regard to the quantity of opium which should 
be given for a dose, or to the frequency with which the dose should be 
repeated. The patient should, however, be got well under the influ- 
ence of the drug, and should be kept under its unfluence.” If the 
stomach reject the opium, he recommends that it should be adminis- 
tered in the form of suppository or enema, or injected subcutaneously. 
In his article on Obstruction of the Bowels, the author acknowledges 
his obligations to the excellent work of Dr. Brinton on Jntestinal 
Obstruction, and to Dr, Fagge’s excellent paper on the same subject in 
the Guy's Hospital Reports for 1869. In all cases of sudden obstruc- 
tion, especially when attended with enteritis, the author says that pur- 
gatives must be discontinved, and opiates and other sedatives given in 
doses sufficient to alleviate pain and to ensure rest. He recommends 
their administration by subcutaneous injection. With regard to opera- 
tions for the relief of obstruction, he says that they ‘‘ are rarely followed 
by satisfactory results ; nevertheless, if there seem a chance, however 
remote, of lengthening the life of a patient who is otherwise doomed to 
speedy death, few would hesitate to catch at that chance.” (P. 103.) 

Passing on to the articles on Colic, Colitis, and Dysentery, we are 
compelled to find fault with the editor. All these articles are really 
superfluous, the first subject having already been treated of under the 
head of Enteralgia, the second under Enteritis, and Dysentery having 
been discussed in the first volume by Dr. Maclean. Why should non- 
epidemic dysentery be separated from the epidemic form, and treated of 
separately ? 

Certain diseases of the Rectum and Anus are ably described by Mr. 
Curling. Although strictly belonging to a work on surgery, these 
articles will be found very useful to the physician. 

Dr. Ransom of Nottingham contributes the article on Intestinal 
Worms, which, for completeness, leaves little to be desired. The de- 
Scriptions of the more important entozoa which infest man are illus- 
trated by drawings from Leuckart and Davaine. Viewing the articles 
on Diseases of the Intestines and of the Peritoneum as a whole, the 
defect of editing, which allows the same subject to be repeatedly treated 
of in more than one place, is very striking. Thus not only are the 
articles on Colic and Colitis, as we have just pointed out, altogether 
unnecessary, in consequence of these subjects having been fully dis- 
cussed under the general heads of Enteralgia and Enteritis, but Villous 
Growths in the Rectum are described both by Dr. Bristowe and Mr. 
Curling ; Perityphlitis by Dr. Bristowe and Dr. Wardell ; also Enteritis 
in Children by the same writers ; and other instances of the same repe- 
tition might be cited, did space permit. In the second part of the 
volume, as we shall see, some of the essays read as though expressly 
wnitten with the view of refuting others in the same volume. 

The first paper on Diseases of the Liver is an ingenious dis- 
cussion by Dr. Anstie, on ‘‘ Hepatalgia’”, which is defined as ‘‘an 
affection characterised by attacks of deeply seated pain in the region 
of the liver; intermittent, in the manner of neuralgias; attended 





by no organic changes or febrile disturbance; not necessarily in- 
volving an interference with secretion; but occasionally attended 
with arrest or perversion of the biliary secretion, and consequent 
jaundice and stomach-derangement.”” The author speaks highly of 
the value of muriate of ammonia in this affection. Dr. Maclean con- 
tributes carefully prepared and interesting articles on Congestion of 
the Liver, Suppurative Inflammation of the Liver, and Gangrenous In- 
flammation of the Liver; whilst Dr. Goodeve gives good accounts of 
what is known on Jaundice, Biliary Calculi, Cirrhosis of the Liver, and 
Acute Yellow Atrophy of the Liver. The last named author quotes 
extensively from the classical works of Frerichs, Budd, Harley, and 
Murchison, but affords us reason to regret that he has not drawn 
more extensively on the results of his own Anglo-Indian experience. 

The remaining articles on Diseases of the Liver—viz., Fatty Liver, 
Cancer of the Liver, Hydatid Disease of the Liver, and Waxy Disease 
of the Liver—are by Dr. J. Warburton Begbie of Edinburgh. This 
accomplished clinician, curiously enough, modestly leans chiefly upon 
the works of his predecessors ; and the essay is more remarkable for 
its apt and full references than for that peculiarly clear and thoughtful 
summary of bedside experience which often distinguishes his works. 

[Zo be continued. | 


REPORTS AND ANALYSES | 
MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 








MEDICINE-CHEST. 

WE have had brought under our notice a very convenient and inex- 
pensive medicine-chest, manufactured by Messrs. Green, Wenman 
Street, Birmingham. The contents appear to be of good quality and 
well selected, and include everything which is necessary for family 
use or for the medical practitioner in an emergency. We think that 
it satisfies a want, and will be much valued by parents of families. It 
will be of no small service to medical practitioners whose patients 
reside at a distance. 





PHARMACEUTICAL PRODUCTS. 


AMONG the most interesting and important exhibits in the pharmaceu- 
tical department of the Annual Museum of the Association at its Meet- 
ing in Plymouth were those of Messrs. Southall, Son, and Dymond, 
of Birmingham, which we noticed briefly in our review at the time. 
They comprised, in/er alia, a series of specimens of opium, which, 
though they appeared to the naked eye of about equal merit, had yet 
been proved by analysis to vary, as regarded the morphia they contained, 
from 2 per cent. to 10.5 percent. This very striking difference shows 
how important it is that, in making such preparations as tincture of 
opium, the opium should not be estimated by its market price, this too 
often being fixed by its naked-eye appearance, not by its actual alka- 
loidal value, which can be ascertained only by analysis. It also ex- 
plains very readily how it is that laudanum may differ so much as it is 
practically found to do in energy. 

Not less interesting and important was a new preparation of the cin- 
chona alkaloids. The able Report of the Indian Cinchona Commission 
shows that the various alkaloids derived from the cinchona barks have 
about an equal therapeutical value. Sir R. Christison is of opinion that, 
of all galenical preparations of cinchona, the simple powder is the 
most trustworthy. Its nauseousness and bulk drove it out of practice, 
and the elegance of the present age will most certainly keep it out. 
Messrs. Southall have skilfully managed to restore to us the use of the 
powder without its nauseousness. In quinovia, as they term it, we 
have, in the shape of a brownish powder of not very bitter taste, all the 
active elements of cinchona without its woody fibre. This is capable 
of being made up in several elegant and agreeable forms. It may be 
given in pills, or in the shape of liquor quinovie, The Museum con- 
tained specimens of quirovia combined with chocolate in the shape of 
pastiles, which are most agreeable to the taste for children or fas- 
tidious persons. We have recently examined these preparations care- 
fully, and can speak very highly of them, The quinovia pastiles are 
admirably convenient. 
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THE Subscriptions to the Association for the year 1871 became due in 
advance on January Ist. All which are not already paid, should be 
forwarded to the General Secretary, Mr. T. Watkin Williams, 13, 
New Hall Street, Birmingham ; or to the Secretaries of Branches. 
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THE COMING RACE. 


Mr. BERKELEY HILL addresses to us a communication which may be 
commended to the attention of students, of metropolitan and provincial 
examiners, and of the examining body and councillors of the College of 
Surgeons. It affords a graphic and trustworthy commentary on the 
statements which we assumed, at the commencement of the session, to 
have been made in a “‘ missing introductory lecture”, but which, from 
the tenor of all the information which has subsequently reached us, we 
can hardly venture to hope were really made. That they were well 
founded and much needed, Mr. Hill testifies from the evidence of 
his senses, and by an easily acquired experience, which other teachers 
can, we feel sure, readily command. 
The habit of self-gratulation is easy, but it is fatal; and the mutual 
compliments and felicitations in which students, lecturers, and col- 
leagues of all grades, are self-indulged on the first day of each suc- 
ceeding October, are to us, and we believe to reasoning beings gene- 
rally, becoming nauseous, by reason not only of their indigestible 
sameness, but of their flimsy material. We doubt, and we have 
reason to doubt, whether there be one course of therapeutics (maleria 
medica) given in the metropolis which is fully worthy of the name. 
We doubt whether there is any school in which sufficient systematic 
and really complete teaching is afforded to all the students in practical 
surgical anatomy and minor surgery. There are a few in which prac- 
tical physiology is being adequately taught—not one in which it is 
being adequately learned—two very different things. Clinical teaching 
is still very largely a formula—something which is put down in every 
prospectus, but which, in the large schools more particularly, only a 
few students and a few teachers realise. There are one or two schools 
where all the students are drilled in bedside study, and compelled, by 
questioning and by alternate spells of duty, to observe and compre- 
hend clinical phenomena, The good example set in this respect by 
Dr. Hughes Bennett at Edinburgh has extended to some two or three 
London and provincial Hospitals, but only partially; and in few other 
hospitals is clinical teaching secured otherwise than partially, fitfully, 
to favoured or studious individuals, or not at all. It is a common 
fallacy of hospital teachers to suppose that an occasional clinical lec- 
ture, and a few hurried observations as they traverse the wards, re- 
alise the requirements of a system of clinical teaching. The result 
of all this looseness and imperfection in our schools is apparent in 
the results seen at the examining boards. Many of the ablest lec- 
turers were at one time—and not without reason—much , ven to say- 
ing severe things of the examiners of the College of Surgeons. They 
had reason; and we have helped to wing the arrows which stimulated 
those once ccnservative and retrospective censors of youth to ascend to 
a higher level, and to join hands with a younger generation versed in 
the requirements of these later days, and disposed to look steadily at 
the present, and glance wistfully at the future. And now the tables 
are turned. The accusers are weighed in the balance, and found want- 
ing; and the new tests, light and well-poised as they are, have pierced 
the weak places of the accusers’ armour. This healthy reaction in affairs 
we wish also to promote. Such aid is the more necessary from us, be- 
cause the examiners are somewhat tied by official reserve, and are silent 
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while progress suffers. They are, however, so courteous and so wise as 
to welcome the teachers at their examinations ; and, if all would testify 
with the same candour as Mr. Berkeley Hill, redress must follow, It ig 
the fact that a large proportion of the students who now present them. 
selves to the College of Surgeons—and we do not doubt that it is the 
same at the College of Physicians—possess a very low average level of 
knowledge in some of the most essential respects. A certain Proportion 
of students present themselves who, at the end of four years’ study in 
hospital and school, have learned to point out on the surface of the body 
the course of the principal arteries, and the spots at which they could be 
compressed ; who can apply a tourniquet, select and use a bandage, ma. 
nipulate an ordinary dislocation, and dress a wound ; who have used the 
microscope enough to name an ordinary urinary sediment and the normal 
tissues of the body; who have even also tested urine for albumen, can 
recognise sugar, and interpret specific gravity; can map out the abdo. 
minal edge of the liver, and detect and name a very distinct druit, But 
these every-day elements of practical knowledge are the possession of a 
chosen few. The gentlemen across whom Mr. Hill stumbled, who 
would compress the middle of the thigh-bone with Signoroni’s tourniquet 
for a femoral haemorrhage, bandage a leg with a rib-roller, and puzzle 
over the position of the scaphoid in the skin-covered foot, are sadly nu- 
merous among those whom the schools send up as finished specimens of 
their teaching. The result is, that not only are a great many plucked, but 
the normal standard of examination is perforce dragged downwards, 
The examiners, brought constantly into a struggle with a dead level of 
ill-informed mediocrity and imperfectly taught crudity, must perforce 
condescend to the quality of their material. Avtz/ex materiem mutare 
non potest: hac passa est. They strive in vain to elicit sparks from the 
elements of dulness; and at this moment the faults of the schools are 
reacting injuriously on the spirit of the examiners. We suggested a 
remedy. Mr. Berkeley Hill, whose experience as one of the earliest 
and most assiduous teachers of practical surgery in the metropolis 
entitles his opinion to be well considered, accepts that suggestion, and 
endorses it. It is far from being novel in conception; nor has it the 
charm of audacity. But it is simple, natural, tolerably certain in its 
action: perhaps these are some of the reasons why it has not 
yet been adopted. Gentlemen who are so much given to the assi- 
duous repetition of self-laudation, as are many of the authorities 
of our schools, might object to the establishment of data which 
would disturb the uniformity of gratulation and suggest the neces- 
sity of correctives. Our remedy is publicity, that universal panacea of 
publicists and bugbear of corporations, Let the College of Surgeons 
and the College of Physicians—let the Conjoint Board of Examiners, 
when it comes into work—publish tables annually showing the number 
of students sent annually from each school, the number passed, and the 
number rejected. Mr. Hill suggests that, for those who pass, it 
should be indicated by a suitable mark whether they passed very well, 
well, or fairly. Under the system adopted by the College of Surgeons, 
and indeed by most Boards of Examiners, this could easily be done; 
and it would be both just and useful to provincial and metropolitan 
schools. It would be just, because the merits of those schvols which 
send up a comparatively large proportion of well trained candidates 
would appear on the face of the returns. It would be useful to two 
classes of persons—the teachers, who would learn to appreciate the 
strength and the weakness of their different departments of instruction; 
and the parents and guardians of students, who could profit by an in- 
spection of results, and to whom the published lists of the Colleges 
would to some extent and in some respects profitably replace the 
highly interesting prospectuses and calendars of schools, great and 
small, Where the promise and the performance did not seem wholly 
to agree, they might pause to solve the difference. These lists would, 
it is to be feared, be condemned as invidious. They would occasion- 
ally be unpleasant, but then probably the most useful. They would 
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disturb the spirits of introductory lecturers, and flutter some of the 
gentle and persuasive pens which indite prospectuses. Now and then a 
dean of a medical school would have a bad quarter of an hour; some- 
times the medical tutor would suffer. but they would have many compen- 
sations ; and for the thin crust of Paradise, on which they often walk with 
gingerly tread, would be substituted a more reliable and solid earth 
beneath their feet. The jays might lose, but the peacocks would bear 
their bravery more nobly ; and, if there be jays, why should they not be 
stripped? Is any one afraid? We think not. We have never heard 
such fear avowed. And, if there be none to fear that avowedly useful 
touchstone, the publication of results, why is it not applied? It cer- 
tainly will help to improve the coming race of physicians and surgeons. 





THE REPORTS OF THE MEDICAL COMMISSIONERS 
WITH THE FRANCO-GERMAN ARMIES. 


THESE Reports, much inquired after in Parliament last session, have 
been produced in a printed volume, having a quasi-confidential cha- 
racter. They are of great interest; and, seeing that they deal with 
subjects to which free scrutiny from all sources was permitted by the 
combatants, we may refer to some of the statements made. The Re- 
ports are from the pens of Mr. Fitzgerald, D.I.G., Mr. Innes, C.B., 
D.1.G., Dr. Gordon, C.B., and Surgeon-Major Wyatt. 

Mr. Fitzgerald closely summarises the German medical organisation, 
and compares with it very cautiously, and in facts rather than by com- 
ment, our own. The German organisation has been minutely de- 
scribed in our columns, and Mr. Fitzgerald’s account testifies to the 
accuracy of the details furnished by our correspondents during the 
war. We are very glad to have learned incidentally that the details 
thus furnished found their way regularly from Berlin through the French 
territory, and were found useful to more than one of the Government 
Commissioners. It is unsatisfactory, but of course not surprising, to 
hear again from Mr. Fitzgerald that we have nothing satisfactory in the 
way of an ambulance corps, of sanitary detachments, or of efapfen 
arrangements. The directions as to the management of flying ambu- 
lance stores are stated to be in the crude condition in which they were 
left by Lord Herbert’s Committee, and to be such that the stores could 
not be packed into the carts; and, if they could be put in, the carts 
could not carry them. It is quite clear that Mr. Fitzgerald is entirely 
of the opinion which we ventured to express, upon the strength of Mr. 
Ernest Hart’s inspection of the military organisation of the two armies 
during the war, that the regimental organisation of the British army is 
so stiff, inelastic, cumbersome, and costly, that it could not be main- 
tained during war. Mr. Fitzgerald rather leaves this opinion to be 
inferred, than directly states it; but Dr. Innes and Surgeon-Major 
Wyatt are more explicit. Dr. Innes speaks quite plainly of the defici- 
encies of our transport and ambulance system ; and Mr. Wyatt states 
as distinctly that the British medical regimental system, whatever may 
be its advantages in time of peace, is too cumbersome and costly, too 
little efficient for the purposes of a campaign, to be upheld under such 
circumstances. We were sufficiently aware of the unpopularity of these 
opinions amongst our British army surgeons and assistant-surgeons, 
who for many reasons cling to their regiments, not to have been cautious 
in arriving at, and chary in expressing, our conclusions. It is, however, 
a symptom of coming events, and as such we distinctly intimate that it 
must be regarded by our military readers and associates, that neither Sir 
Ed G. Logan, Dr. Balfour, Mr. Fitzgerald, nor any other of the eminent 
officials who were present at the reading of Mr. Hart’s paper, expressed 
dissent from the administrative conclusions ; and that the Commissioners 
with the Franco-German armies appear to be unanimous in their favour. 
We have, indeed, reason to believe that the project for transmutation 
has long been under consideration by the authorities ; and it may see 

the light before long. Meantime, a difference in the mode of pre- 
paring the Army Lists during the last three months, in which the regi- 





mental element is somewhat less prominent, appears to be preparing 
the way for further changes in this direction. 

Dr. Innes’s Report gives a great number of highly interesting details 
concerning the German administration. He recommends their elastic 
scale of dietary (altered during peace, during manceuvres, and during 
war), and condemns our own as being relatively less suited for the 
latter emergencies. 

Drs. Gordon and Wyatt had chiefly to study the arrangements of 
the French army. They condemn unequivocally the system of /r- 
tendance ; but they give a great deal of interesting information as to 
ambulances, wounds, operations, and diseases, to which we shall again 
return, comparing it with that collected by Dr. Innes in the hostile 
camp. 





THE PRINCE OF WALES. 

His Royal Highness the Prince of Wales has, we regret to say, 
been suffering since the thirteenth of this month with feverish 
symptoms, which have proved to be the commencement of an 
attack of typhoid fever. This is now the tenth day of the 
fever, at which date, as physicians are aware, the symptoms are 
sufficiently precise to afford distinct evidence of the character 
of the disease (which in the early days has little or nothing dis- 
tinctive), and to point to the type of the attack. Sir William 
Jenner and Dr. Gull are both with the Prince at Sandringham. 
To-night (Thursday) the attack is pronounced to be sharp, 
but with no unfavourable symptoms. It may be well to recall 
at once to mind that, in the natural course of the illness and 
under favourable circumstances, it is likely to run on for yet 
another eleven days, before the patient can be pronounced to 
have passed quite through the attack. 





Dr. T. LAUDER BRUNTON has been appointed joint lecturer on 
Materia Medica at St. Bartholomew’s Hospital Medical School. 

A NURSE at Sheffield has been committed on a charge of dangerous 
and gross cruelty to a pauper lunatic in the Eccleshall Union. 

Mr. A. Cooper has been elected Surgeon to the Royal Hospital for 
Diseases of the Chest, City Road. 


THERE are this year sixty-seven students in the Medico-Chirurgical 
School of Lisbon. Of these, 19 are students of the first year; 15 of 
the second; 16 of the third; 13 of the fourth; and 4 of the fifth year. 


A PROVIDENT dispensary is in course of formation in Camden and 
Kentish Town. The rules issued by the Charity Organisation Society 
will be adopted. 


Dr. FREDERICK BOND EATON, of Nuneaton, North Warwickshire, 
was thrown from his trap while returning home on Friday night, and 
died next morning from exposure to the cold. 





SIXTEEN Japanese students have matriculated this year in the Uni- 
versity of Berlin. Most of them are attending the medical classes ; some 
are students of jurisprudence and natural science. 


Dr. Ets has been called upon by the Local Government Board 
to resign his appointment at the St. Pancras Infirmary. The Infirmary 
has, further, been practically closed, and the patients transferred to the 
Highgate Metropolitan Asylum. 


Dr. Von SEYDEWITZ publishes an answer to the charge of making an 
unauthorised fost mortem examination, brought against him by Mr. 
Richards, one of the Deputy Coroners of East London, in a manner 
which we consider perfectly satisfactory. The Magistrate refused to 
grant a summons ; and it would be advisable for Mr. Richards to offer 





an apology to Dr. Von Seydewitz. 
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LADY MORDAUNT. 

WE have reason to know that the statements which have recently been 
published, to the effect that Lady Mordaunt had been found to have 
been throughout, and now to be, in a sound state of mind, are opposed 
to the fact. This unhappy lady is in.a diseased state of mind nearly 
approaching to dementia ; and a certificate of her unsoundness of mind, 
authorising her renewed detention in an asylum near London, was 
signed last week by Sir James Alderson, the late President of the 
Royal College of Physicians, and by Dr. Gull. 


ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION. 

THE fifth anniversary session of this Association is to be held on the 
ist and 2nd of December, at the Freemasons’ Tavern, Great Queen 
Street. The anniversary address will be delivered by the President, 
Dr. Day of Stafford, on Saturday, the 2nd, at 5 P.M.: the subject will 
be, ‘‘ The Historical Steps of Modern Medicine.” On the previous 
evening, Dr. Swete will introduce a discussion on ‘‘ Habitual Drunken- 
ness and its Treatment— Medical and Legislative.” 


ROYAL COLLEGE OF SURGEONS, 

AT the last examination for the diploma of membership of the Royal 
College of Surgeons, it is stated that 100 gentlemen appeared, of 
whom 70 obtained their diplomas ; 13 were approved in surgery, and, 
when qualified in medicine, will be admitted Members of the College ; 
and 17 were referred to their studies for six months. Of the 100 can- 
didates for membership, 26 had previously obtained other qualifica- 
tions ; viz. L.S.A., 14; M.D. Queen’s Univ., 4; M.D. Victoria Coll., 
Toronto, 1; M.B.Dubl., 1; L.R.C.P.Edin. and L.F.P. & S.Glasg., 
1; L.R.C.P.Lond., 1; L.R.C.P. and L.A.S.Lond., 2; M.B.Aberd. 
and L.S.A., 1; and M.R.C.P.Lond., 1. At the primary examination 
for the Fellowship of the College, there were 21 candidates ; viz., 9 
senior Members of the College, four juniors, five who had passed the 
primary examination for Membership, and three who had not passed 
any examination. Of the 21 candidates, 12 passed, and 9 were re- 
jected. There were 7 who had obtained the L.S.A.; 2 were L.R.C.P. 
Lond. and L.S.A.; 1 M.D. St. Andrew’s ; 1 M.B.Lond.; 1 M.B.Can- 
tab.; and 1 M.B. Edin. 








CHLORAL IN BEER. 
BARON LIeEBIG lately wrote a letter to a friend in London in which he 
stated, as a matter of interest, the quantity of chloral that a certain 
manufacturer turns out weekly. The amount appeared surprisingly 
great ; and the Professor added, as a possible explanation, ‘‘ Some 
say it gets into our beer.” He probably did not expect that his 
familiar friend would publish this morsel of unauthenticated gossip. 
A non-professional journal reads the great German chemist’s remarks, 
and, from small beginnings, the idea has taken shape, and has been 
extensively repeated in the press in a more or less authoritative form. 
Dr. Oscar Liebreich, the discoverer of chloral as a medicinal agent, 
has made a communication to our Berlin correspondent on this subject. 
He states that there is no ground whatever to suppose that the drug is 
employed to adulterate beer, and that the public may be at once dis- 
abused of this notion. The strong bad taste of the drug fortunately 
disqualifies it for this nefarious use, and its soporific effects upon the 
constitution are such as to make it totally unadapted to counterfeit the 
qualities of genuine beer. The presumed enormous demand for chloral 
has been authoritatively explained on the ground that the ‘‘ newest 
popular vice is to take chloral.” Ladies, it has been announced, are 
especially addicted to it, and it is doing at least as much harm as our 
old enemy alcohol. The drug is kept in thousands of dressing-cases, 
and those who begin its use often grow so addicted to it that they pass 
their lives in a sort of contented stupefaction. One seems to find here 
evidence of the facile power of generalisation, that writers devoted to 
social philosophy possess in an eminent degree. If, indeed, so vast a 
body of women possessing dressing-cases have, within a year or two, 
come to pass their lives in a sort of contented stupefaction, so astound- 
ing a consummation has been brought about without attracting the 





SS 
notice which it demands. It is just possible that husbands and fathes 
are so pleased with the contentment and the stupefaction of the ladi 
that they have held their peace. In the meantime, it may be well to 
remember that chloral is used medically, under skilled observation, in 
the same cases continuously from day to day, and often for periods of 
weeks and months together, without injury, and the aggregate of all 
those doses represents a very considerable amount. There are at Present 
no data which indicate its use for other than medical purposes, Such 
an use would be highly dangerous, and the statements which have been 
circulated affirming it to exist are mischievous. 





A FEMALE BONE-SETTER. 
DuRING several months past, one of the most prominent personages jn 
the Austro-Hungarian empire has been a certain Regina Dal Cin, who 
follows the occupation of a bone-setter. She first learned her business 
by assisting her mother, who was also a bone-setter, at a small Place 
named Vittorio, in the province of Treviso, After the death of he 
mother, she joined her brother, who kept a public-house, where she 
exercised her skill on the lame and crippled frequenters of the estab. 
lishment, and is said to have effected a number of remarkable cures, 
Gradually coming into notice among persons of various classes of society, 
she has obtained a wide-spread reputation, and has visited, among other 
places, Venice, Trieste, Pesth, and Vienna. In each place, crowds of 
patients, both belonging to the locality and coming from a distance, 
have flocked to her. She professes especially to treat deformities of 
the hip-joint, even reducing dislocations of old standing, whether con. 
genital or acquired. She does not operate except in the presence of a 
surgeon. This, according to one account of her, is a measure taken for 
her own safety, as she was once interfered with by the Austrian law, for 
practising without a legal qualification. We have before us a translation 
of a document issued by the Royal Commissary of the district of Vittorio, 
dated July 8th, giving her permission ‘‘to practise the reduction of human 
joints, and especially of femoral luxations, provided that she operates 
in the presence of a physician or of a surgeon.” In her treatment, she first 
applies poultices for some days, for the purpose of softening the tissues ; 
this having been effected to her satisfaction, she operates by rapidly 
performed process of manipulation. Professional opinion is divided as to 
her merits. Her supporters allege that her cures, including the reduc. 
tion of old dislocations, are genuine ; that—as Dr. Schivardi of Milan 
observes—‘* science ought to be grateful to her for having amply demon. 
strated by a vast number of facts—(1) that luxations even of long stand- 
ing can be cured without recourse to great violence, or to the ponder- 
ous instruments hitherto deemed indispensable ; (2) that small and 
modest apparatus suffice after the operation to keep the limb in place— 
nay, are more efficacious than strong instruments; (3) that quiet and 
absolute repose for eight days, and moderate repose for other twenty 
days, suffices to enable nature to bring to the new domicile given to 
the head of the joint all the materials necessary for the fabrication of 
the fresh ligaments required.” On the other hand, her opponents 
more or less deny her cures, and some regard her as an impostor. Dr. 
Neudérfer, apparently admitting some of her cures of ankylosed hip- 
joint, states that the method which she follows is nearly the same 
the process of ‘‘apolysis,” recommended and practised by him several 
years ago for the removal of fibrous ankylosis. She has recently paid 
a visit to Vienna, where her proceedings have attracted a good deal of 
attention, and have given rise to some degree of controversy in me 
dical circles. On the 4th instant, an officially appointed committee, 
consisting of Drs. Weinlechner, Lorinser, and Mosetig, accompanied 
Madame Dal Cin in her visits to four patients. Their report was very 
unfavourable to her pretensions. The substance of it was to the effect 
that she has only the most superficial idea of the nature of a dis 
location or of the means of reducing it ; that in one case she mistook 
the great trochanter for the head of the femur; that her operative 
proceedings consist in the performance of purposeless and hasty move 
ments, which can neither reduce a dislocation nor remove a contrac: 
tion ; and that her statements as to the comparative lengths of the 
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limbs are deceptive. In consequence of the unfavourable nature of 
this report, the permission to practise in Vienna which had been 
granted to her has been withdrawn, and she has left that city. She is 
reported to have gone to Gratz. The information which we have 
here given is the more interesting, that it is said that Madame Dal 
Cin is likely to visit this country. 


THE ROYAL SOCIETY. 
THE annual meeting of the Fellows of this Society will be held on the 
goth instant. At this meeting, the gold medals of the Society will be 
awarded to Mr. George Busk, F.R.S., President of the Royal College 
of Surgeons; and Dr. John Stenhouse, F.R.S. The Copley Medal 
will be presented to Mr. Julius R. Mayer of Heilbronn. 








PYZMIA FOLLOWING TOOTH-EXTRACTION. 
An inquest was held at Liverpool, on Wednesday, on the body of a 
man who had died from pyzemia. It appeared that he had had a tooth 
extracted three weeks previously, and that the operation was followed 
by abscess and pyzemia. A similar case occurred at the Middlesex 
Hospital about two years ago. 


HEALTH OF THE NAVY. 
THE annual statistical report for the year 1869 has just been pub- 
lished. It shows an increase in the death-rate of one per thousand, en- 
tirely due to the prevalence of yellow fever on certain stations, On 
the home station, although there was a slight increase in the ratio of 
cases of that form of disease against which the Contagious Diseases 
Act is directed, the majority of the cases were contracted in places to 
which the Act does not extend. The medical officers, without excep- 
tion, bear testimony to the value of legislation in this direction, and as 
a rule advocate its extension. The present volume includes reports on 
the sanitary condition of the great naval establishments, in somewhat 
excessive detail, but still including much that is interesting. We shall 
notice this volume at greater length. The naval reports continue to 
improve from year to year, under the direction of Sir A, Armstrong 
and Dr, Mackay. 
DEATH UNDER THE INFLUENCE OF CHLOROFORM, 

On Tuesday, Mr. Humphreys held an inquest at the London Hospital 
on Mr. Daniel Ellis, aged 33, whodied under the following circumstances, 
He was an iron merchant, and was superintending the unloading of a 
quantity of iron, when a piece fell upon his left foot. At the London 
Hospital, it was found that the first and second toes were fractured. 
Amputation of the toes was considered necessary. The deceased 
having undergone the necessary previous examination, chloroform was 
administered to him; but at first he resisted it, being in a state of 
excitement. The amputation was proceeded with, when it was found 
that the pulse had ceased. Remedies were at once used to restore the 
patient, but life was quite extinct. The verdict was, ‘‘ Death at the 
London Hosptal, accidentally caused by chloroform.” 


GUN-SHOT INJURIES. 
SURGEON-MAJoR WYATT has, by communications addressed to the 
public press, drawn attention to a supposed neglect by civil surgeons of 
the study of gun-shot injuries, and a particular superiority of military 
surgeons in the treatment of such injuries in civil life. In this communi- 
cation Mr. Wyatt expresses some opinions which are, we believe, pecu- 
liar to himself, and which even he would hardly be prepared to support 
after deliberate reconsideration. Gun-shot injuries receive a large 
amount of attention in treatises of British surgery. They have nothing 
mysterious in their character or treatment. The peculiarities of mili- 
tary surgery are mainly related to the necessities of war—transport, 
aggregation, and supply—as affecting treatment, and not to the myste- 
ries of the injury inflicted by bullet, sabre, or bayonet. Every man is, 
of course, likely to know most about that which he has most studied, 
and of which he has had most experience. Hence military surgeons 
such as Longmore, Muir, and those who have had experience in war, 





are leading authorities on the subject. But during peace the military 
surgeon has chiefly a medical experience, and is more of a general 
practitioner than a pure surgeon—a very important, honourable, and 
valuable characteristic. It follows, however, that the average hospital 
surgeon is frequently a much better authority and more skilled operator, 
in cases of gun-shot injury in civil life, than the average military sur- 
geon ; and this the best military authorities readily admit. The North 
Germans appointed, during the late war, civil surgeons as the chief 
consulting authorities in the great army hospitals of the campaign, to 
supervise and consult with the regimental surgeons in cases of surgical 
injury. This was going rather far. But it isan instructive commentary 
on Mr. Wyatt’s observations; and the illustrious Stromeyer’s transla- 
tion and commentary on Mr. Mac Cormac’s able surgical performances 
at the civil ambulance at Asfeld complete the lesson. 





THE CONTAGIOUS DISEASES ACTS. 

It has been alleged, since the exertions made in favour of the repeal of 
the Contagious Diseases Acts, that systematic and efficient examina- 
tions have been relaxed, and that contagious diseases are on the in- 
crease. In answer to our inquiries regarding these statements, Mr. 
Milner M. Moore, Resident Medical Officer at the Royal Albert Hos- 
pital, Devonport, which affords accommodation under the Act, writes :— 
‘* With regard to the amount of syphilis, I may say that there is very 
little in the town. I do not see a Plymouth prostitute the subject of a 
‘ primary lesion’ once in six months, but I do see women with such 
affections who come from the surrounding unprotected districts, to wit, 
Torquay, Exeter, Falmouth, Penzance, etc. The Acts here are not 
being carried out loosely; the women were never in better order as 
regards appearing for examination, and they behave in a most exem- 
plary manner when in hospital ; moreover, our return of those sent to 
reformatories and friends is now larger than ‘it has been for some years. 
The return from the Commander-in-chief’s office for the week ending 
November 8th shows that out of 8000 men only one was sent to hos- 
pital for a local sore. All our disease comes from unprotected districts, 
and our credit suffers thereby. What will the Government do ?” 


THE HAMPSTEAD HOSPITAL INQUIRY. 

WE read with pleasure the following resolution, which seems to us as 
just as it is graceful. It was unanimously agreed to, at a meeting of 
the Committee of Management of Hampstead Hospital held since the 
close of the inquiry, ‘‘ That the Committee desire to express to the 
Medical Superintendent, Dr. Grieve, to Sister Frances, and to the 
sisters and nurses under her charge, their sympathy with them under 
the unmerited imputations made against them of negligence in the dis- 
charge of their duties at this hospital. The Committee cannot but 
feel that the long and searching inquiry into the management of the 
hospital has abundantly proved that the grateful thanks of the Com- 
mittee are due to the medical superintendent, sisters, and nurses, for 
their untiring labours, watchfulness, and skill, in the treatment and 
nursing of the sick entrusted to their care during the recent severe epi- 
demic of small-pox.” 


FOREIGN PRACTITIONERS IN PORTUGAL, 
THE session of the Society of Medical Sciences in Lisbon was opened 
on October 28th, with an address by the President, Dr. Barbosa. He 
took as his theme the regulations under which the holders of foreign 
diplomas and degrees are allowed to practise medicine in Portugal ; 
giving, in the course of his address, an outline of the regulations on the 
subject in force in the various countries of Europe. In Portugal, under 
a law passed in 1861, all foreign practitioners desiring to practise are 
obliged to pass the same examinations as those educated in the coun- 
try ; but they are exempted from the necessity of attending a curricu- 
lum. There are three institutions authorised to grant diplomas—the 
schools of Lisbon and Oporto, and the University of Coimbra. In the 
two former, eleven examinations are required, each of which occupies a 
separate day. At the present time, a Dutch gentleman, who wishes to 
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practise ophthalmic surgery in Lisbon, is undergoing a course of these 
examinations, which commenced on October 17th, and will end on De- 
cember 7th ; there being an interval of five or six days between each 
two examinations. The subjects are anatomy, physiology, materia 
medica, external pathology, operations, midwifery, internal pathology, 
clinical medicine, clinical surgery, legal medicine and hygiene, and 
pathological anatomy. These examinations having been passed, a thesis 
has to be written and sustained. At Coimbra, only five examinations 
are required. Dr. Barbosa suggests that professors in foreign schools 
of acknowledged repute, should be admitted to practise in Portugal on 
their titles being verified by a jury of professors from the medical schools 
of the country ; and that other practitioners should be admitted on 
passing certain examinations, after having presented a diploma from 
some licensing body of not inferior reputation to any in Portugal. The 
examinations should comprise anatomy, materia medica and thera- 
peutics, midwifery, operations, practical medicine, and practical sur- 
gery; and should conclude with a thesis. Dr. Barbosa believes that, 
by the plan which he proposes, merit would be duly recognised, and the 
precautions necessary for the safety of the health and life of the people 
would be established. 





PROGRESS OF CHOLERA, 

FRoM a daily record of deaths during the month of October now before 
us, we find that 654 deaths from cholera were recorded at Constan- 
tinople in the last twenty days of October, the number of deaths on the 
last day being 46. The sanitary state of Hasskeni, in which the Eng- 
lish were confined by the abominable device of the ‘‘ sanitary cordon”, 
may be gathered from the statement which our correspondence in- 
cludes, that ‘‘the foul pool of putrefying blood and offal is still disin- 
fected ; the open drain rolls its foetid stream down the populous slope 
into the Horn; and all the conditions which foster cholera are in 
full activity in the village.” Sir H. Elliott seems to have done the best 
for his countrymen.—Our latest dates from St. Petersburg show 16 
or 20 cases under treatment, and no deaths reported since Oct. 21st.— 
Regulations have been made by which all persons arriving at the 
port of Smyrna from places where cholera exists are liable to ten days’ 
quarantine on a barren island about twenty miles from the port ; and, 
it is stated, without due provision having been made for the proper 
care of the persons so detained.—At Helsingfors, in the week ending 
October 7th, there were 18 cases of cholera and 15 deaths ; in the week 
ending October 14th, 10 cases and 3 deaths ; from that date to October 
18th, 2 cases and 1 death. The total number of cases since the com- 
mencement of the epidemic was 300; the deaths were 165.—Cases of 
cholera are reported to have occurred at Medina. 





THE SALE OF DIPLOMAS, 

THE Boston Medical Fournal, referring to the scandalous sale of diplo- 
mas which has long been carried on by a bogus establishment called the 
** American University of Philadelphia”, states that so wide spread is 
this contemptible and now unlawful traffic, that the officers of the Uni- 
versity of Pennsylvania are fairly persecuted with letters of inquiry from 
Europe and from this country concerning these advertisements and 
applications for the supposed sale of its degrees. Of course, any one 
who really knows anything about that school knows that it would be as 
easy to buy the moon as to buy a degree from the University of Penn- 
sylvania. But the ‘‘ University of Philadelphia” so closely resembles it 
in name, that the trick is easily played; and the authorities of the 
genuine University of Pennsylvania have at last, in self-defence, found 
it necessary to set forth the following circular as an answer to all appli- 
cations for its honorary degrees. The circular embodies not only the 
regulations of the University, but the law of the State of Pennsylvania, 
which makes this traffic in diplomas a misdemeanor, with a penalty of 
fine and imprisonment. 

** Oniv-rsity of Pennsylvania, Philadelphia, September 1871.—Fre- 
quent applications are made to the authorities of this University by 
gentlemen who desire to obtain honorary degrees. As these applica- 
tions are made in evident ignorance of the rules which govern the Uni- 





. . . —— 
versity in conferring these degrees, as well as the law of the Stat 
Pennsylvania on the subject, it has been thought best to reprint the 
isting regulations. . 

** Extract from the Statutes of the University.—Of Honora 
tn Divinity, Law, Arts, and Vetwive af be phere 
either at the instance of the Faculty, or in pursuance of a resolution of 
the Board of Trustees ; but no such degree shall be conferred yn| 
the mandamus ordering the same be signed by two-thirds of the whole 
number of trustees, nor unless the candidate shall have been nomi 
at the Board three months previously to taking the question on con, 
fering the degree. 2. The question on conferring an Honorary De. 
gree shall always be decided by ballot, and the candidate must receive 
an unanimous vote. 

‘An Act to prohibit the Sale of Academic Degrees.—Section 1. Be 
it enacted by the Senate and House of Representatives of the Com. 
monwealth of Pennsylvania in General Assembly met, and it is here 
enacted by the authority of the same, That it shall not be lawful for any 
University, College, or other institution incorporated under the laws of 
this State with power to grant Academic Degrees, honorary or other. 
wise, to confer the same upon any person or persons upon the payment 
or promise of payment by any person in consideration thereof ; and any 
person knowingly signing a diploma or other instrument of writj 
purporting to confer an Academic Degree when such consideration has 
been paid or promised to be paid, shall be guilty of a misdemeanor 
and, on conviction thereof, be sentenced to pay a fine not exceeding 
five hundred dollars, and to undergo an imprisonment not exceeding 
six months, or both, or either, at the discretion of the court. Approved 
May 19th, 1871.” 








SCOTLAND. 


Dr. JOHN RAg, the Arctic explorer, delivered a lecture in the Phi- 
losophical Institution on Tuesday, on the two expeditions to the Arctic 
regions, 








A NEW lunatic asylum was opened last week for the Barony Parish 
at Lenzie Junction, near Glasgow. It will afford accommodation for 
four hundred patients. The site on which it is to be built extends to 
one hundred and seventy acres, and has been purchased at a cost of 
410,000. The grounds will thus be larger than those of any asylum in 
Scotland. It is stated that they are rich in minerals, and will in large 
measure cover the expenses of the building in a few years. 


SMALL-POX IN CABS. 

Dr. W. T. GAIRDNER of Glasgow, in an admirable letter to the Scots- 
man, calls attention to the practice of conveying cases of small-pox to 
the Edinburgh Royal Infirmary in cabs ; and this too frequently from lo- 
calities quite beyond the municipal boundary, and from which cases should 
not be sent at all. Such a state of things, he urges, may be easily reme- 
died, provided that Edinburgh is thoroughly prepared for its own obli- 
gations as regards conveyance of the infected sick by means of specially 
constructed and regularly disinfected vehicles for the purpose. He 
proposes that it should be made known as widely as possible, through 
an official notice to the newspapers, that every case in which patients 
suffering from infectious diseases are brought to the Infirmary in cabs 
is watched by the authorities, with a view to prosecution ander the 
Public Health Act. Under this Act, Portobello has no right whatever 
to empty out its small-pox cases upon Edinburgh, by means of com- 
mon cabs. On the contrary, like all other towns, it has, by the 
provisions of the Act, to provide proper accommodation for its own 
cases ; and as this may be done in three weeks, by constructing an iron 
hospital, the sooner the fact is made known and acted upon the better. 
Dr. Gairdner, very properly, protests against the indiscriminate admis- 
sion of infectious cases into the Infirmary, while an Act may be put in 
force to compel the local authorities to do their duty by affording ac- 
commodation for their own cases. As small-pox is again on the it 
crease in the city, and the City Hospital has been, in consequence, 
again opened, the Infirmary Managers may well undertake at the pre- 
sent moment the consideration of the whole question of the admission 
of infectious cases. 
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IRELAND. 


Dr. SPOTTISWOODE, at Cahirciveen, has been called upon by the 
Poor-law Commissioners to resign for neglecting to attend to a red 
ticket at night. The Guardians, we are glad to hear, will request the 
Commissioners to withdraw their decision. 





A couRTEOUS and handsomely illuminated address of thanks has 
been presented to Dr. Morrison of Newry, in testimony of the satis- 
faction of the Managers of the Rathfriland Road Hospital at his suc- 
cessful exertions in the conduct of the institution. 


A DuBLIN Surgeon writes to the /risk Times to say that he regards 
the recent manifesto of Sir James Paget and his con/réres ‘as an as- 
sumption of superiority on the part of the London profession which, 
though kindly meant, is yet uncalled for.” 





Dr. HANAFIN has been charged by the Rev. B. O’Connor, P.P., 
with neglect of his duty as a physician in a midwifery case. The 
Commissioners entirely approve of Dr. Hanafin’s conduct, and regret 
that the Rev. Mr. O’Connor took upon himself to interfere. 


REVACCINATION. 

But for the neglect of revaccination—almost as important as vaccina- 
tion—small-pox could have gained no foothold whatever in Dublin. 
Revaccination is now, however, steadily progressing; nearly seven 
thousand persons have been revaccinated by the dispensary doctors 
during the last three months. The clergy of all denominations are 
urging the revaccination of the children of the various schools ; it is 
also advancing amongst the upper classes. We have not been able to 
discover the slightest bad result, beyond, perhaps, in a few instances, 
some slight temporary inconvenience. 


EXHUMATION OF TALBOT. 

WE are glad to say that we have received communications from some 
of the most eminent army surgeons, emphatically assenting to the opi- 
nion which we stated to be universal amongst civil surgeons, that Mr. 
Stokes’s treatment of the case of Talbot was quite in accordance with 
the most advanced rules of surgery. Among those who have expressed 
this opinion to us is Professor Longmore, C.B., the most eminent British 
authority on gunshot wounds. He emphaticaily endorses the opinion that 
the death of Talbot was solely due to the pistol-shot wound. In relation 
to this bullet, we may observe that there is a tolerably wide-spread 
opinion that, under the peculiar circumstances of the verdict, and of 
the subsequent statements from the jurors, it would be proper to order 
the exhumation of Talbot’s body, with a view to a search for the bullet, 
which is supposed, from the published records of the fost mortem exa- 
mination, to be still lodged in the body. Its examination would throw 
light upon the ‘‘ slug” hypothesis which has been started; and it is still 
important to clear up all the facts. 


DUBLIN OBSTETRICAL SOCIETY. 
THE opening meeting of the thirty-fourth annual session of this Society 
was held on November 18th, in the Hall of the College of Physicians ; 
Dr. G. H. Kidd, President, in the Chair. There was a large attend- 
ance of members of the profession. The Report for the past year was 
read and adopted. It stated that the Society was making most satis- 
factory progress ; and it was announced that arrangements had been 
made for the regular publication of the transactions and discussions. 
The President delivered an address on ‘* Recent Advances in Obstetric 
Science”, in which he entered at length into the question of the instru- 
mental treatment of tedious and difficult labour, illustrating his re- 
marks by statistics based on the practice of the Rotunda Lying-in Hos- 
pital during the past eighty years. Dr. Joseph Clarke, who was master 
from 1787 to 1793, used the forceps but once in each 728 cases, Asa 








contrast, in the three years during which Dr. G. Johnson has now heen 
master, he has employed the forceps once in 14.74 cases. The mortality of 
the mothers after tedious and difficult labours has fallen from 20.21 per 
cent. in Clarke’s time, to 7.38 per cent. of the present ; and of those 
delivered with the forceps, from 50 to 6.86 per cent. Again, of chil- 
dren born by the aid of the forceps, the mortality had in the same period 
fallen from 50 to 4.9 per cent. That the use of the forceps was the 
cause of vesico-vaginal fistula, Dr. Kidd believed to be quite unfounded ; 
on the contrary, this unfortunate accident generally resulted from not 
using the instrument. Though the use of the perforator and the prac- 
tice of embryotomy had recently been reduced to a minimum, great ad- 
vances had been made in the construction of the instrument required 
in the performance of this operation. In another class of labours, that 
of transverse presentations, mechanical skill had also done much to 
overcome most serious difficulties. In the treatment of Jost partum 
hzmorrhage, again, great improvements had been introduced. Lacer- 

ation of the perineum might be remedied in some cases by a judicious 
application of sutures, Lastly, where the uterine discharges after labour 
became foetid and putrid, Dr. Braxton Hicks had successfully washed 

out the cavity of the uterus with a solution of permanganate of potash. 

In conclusion, Dr. Kidd thanked the members for having again placed 
him in the presidential chair. Dr. Stokes moved, and Mr. Darby 
seconded, that the President’s address be printed. The resolution was 
carried. On the motion of Dr. McClintock, seconded by Dr, Ring- 
land, a vote of thanks to the Presidents of the Colleges of Physicians 
and Surgeons, to the Governor of the Apothecaries’ Hall, and to the 
other visitors present for their attendance, was passed. The President 
then declared the result of the ballot for the election of officers to be 

as follows: President —George H. Kidd, M.D. Vice-Presidents — 

J. A. Byrne, M.B., and H.J. Sibthorpe, M.D. Zveasurer—H. O’ Hala- 
han, L.K.Q.C.P. Honorary Secretary—L. Atthill, M.D. Council—J. 
Denham, M.D.; T. E. Beatty, M.D.; A. H. McClintock, M.D.; and 
F. Churchill, M.D. 





SMALL-POX IN DUBLIN, 

THE present outbreak of small-pox in Dublin is assuming a very serious 
aspect. The deaths are not numerous, because vaccination has been 
so thoroughly carried out that the disease, as a rule, assumes a very 
modified form, but the number of persons attacked is very great. As 
might have been anticipated, the disease has now extended to the upper 
classes, and several deaths from it have taken place amongst them dur- 
ing the past week. The spread of the disease is attributed in many 
instances to the fact that there are no conveyances to bring cases of in- 
fectious or contagious disease to hospital but the public cabs. The 
only hospital that possesses a cab of its own is Cork Street Fever Hos- 
pital, which is now virtually closed, not having room for any more cases 
of small-pox. The Corporation, though empowered to provide vehicles, 
have done nothing except fine a cabman, who probably could not 
afford to defend himself. A more sturdy opponent, an ex-policeman, 
in Bridgefoot Street, whose case has been weekly before the public 
for the last three montks, and who is described by the magistrate as 
having ‘‘ shown every opposition he possibly could to the Corpora- 
tion,” now threatens to bring them into the Queen’s Bench. This. 
case might have been summarily séttled in one fortnight from the date 
of the first summons. The consequence of this neglect of their duty, 
by the sanitary authorities, if such there be, is, that small-pox is at 
present so widely disseminated that children but a few weeks old, and 
in consequence not vaccinated, come into contact with it ; and in a very 
short time, no doubt, every individual who has either not been vac- 
cinated, or who has been imperfectly vaccinated, will contract the 
disease. As the Corporation are so very apathetic in this matter, is 
there no body sufficiently interested in the welfare of the city as to 
bring the matter before the Lord-Lieutenant? It might perhaps come 
within the province of the College of Physicians ; and the able paper 
read by Dr. Grimshaw last week must have turned their attention in 
that direction. 
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CASES OF SKIN-GRAFTING. 





IN a paper published in the Proceedings of the Medical Society of Upsala 
(vol. vi, part 4), Herr C. B. Mesterton describes the operation of skin- 
grafting, and relates several cases which had come under his care. For 
the translation, we are indebted to Dr. J. W. Moore of Dublin. 

CasE 1.—D. J., a cartwright, 41 years of age, on December 11th, 
1870, received a charge of shot through the left arm, just above the 
elbow-joint. He was admitted to Hospital on the 14th. After several 

ins of shot, pieces of wadding and clothes, and sixteen splinters of 

me had been removed from the wound, it was dressed, and daily 
washed out with an antiseptic lotion, The arm was totally split across 
immediately over the epiphysis, so that two fingers could be pushed 
straight through the limb, and the injury appeared, regard being had 
to the close proximity of the elbow-joint, and to the probability of 
fissures into the articulation, to indicate immediate amputation. A trial 
of the antiseptic treatment was nevertheless made, under which the 
wound took a very favourable turn. There was but little swelling ; no 
redness either above or below the sore; no fever; the appetite was 
ood ; there was very slight pain, and favourable suppuration. Granu- 
tion was active and healthy ; during its course, sixteen more splinters 
of bone, several grains of shot, and portions of wadding were removed. 
Six weeks after his admission, the large sulcus of the wound was filled 
up, and the sore was successfully healing. On February 9th, two por- 
tions of skin, each a little larger than a lentil, taken from the arm, were 
transplanted. When the wound was inspected on the seventh day, 
the uppermost layer of epidermis came away with the strapping, but in 
- other respects the pieces of skin had entered into organic union with the 
bottom of the wound, firmly adhering to it, and they had also sunk 
rather beneath the surface of the granulations. A number of fine vessels 
ve a lively bright-red appearance to the patches, which were covered 

y a thin transparent epidermis. On February 24th, the epidermis-for- 
mation had so far advanced from the engrafted pieces of skin, that a 
bridge running right across the sore had become developed. 

CAsE I1.—Charlotte Ericsson, aged 18, was admitted on October 
16th, 1870, having had her left forearm crushed in a threshing-machine. 
Both radius and ulna were fractured, the muscles and tendons were torn, 
and the skin was completely detached from the entire internal aspect 
of the forearm. The patient opposed the proposal to amputate, in con- 
sequence of which the crushed limb, with fragments of bone sticking out 
here and there through the torn muscles, was simply laid on a splint and 
covered with an antiseptic dressing. Some partly gangrenous tissue was 
thrust off; and after this, the case, without any intervening accidents, 
went on to a relatively favourable termination. In the end of January 
of the present year, the numerous fractures had united, while the cica- 
tricial formation in the soft parts had made considerable progress. The 
great loss of skin on the inside of the forearm made it easy to foresee, 

owever, that the healing process would be extremely protracted, if 
indeed possible. In this situation, two pieces of skin taken from the 
back were transplanted on January 31st, with the same favourable re- 
sult as in the former case. These two cases show, also, the good effect 
of the antiseptic treatment. In both, early operation was apparently 
indicated ; yet the mode of treatment adopted was successful in rescuing 
the injured extremities with—at least in the first case—a great degree 
of usefulness ; no irritation worth mention showing itself in the neigh- 
bourhood of the wound during the whole period of recovery, nor any 
— prostration, nor even any disturbance of the patient’s general 

ealth. 

CasE 111.—C, R. Anderson, aged 23, a servant, was admitted on the 
2nd of March, 1870, for varicose ulcers of the legs. They were treated 
by means of poultices, diachylon ointment, and Baynton’s bandage. 
Under these, the sores repeatedly healed, but, after a few days, again 
broke out. On March 13th, a tolerably thin patch of skin, so large as 
almost to cover one of the ulcers, was excised with a bistoury, and 
transplanted. When the bandage was removed on the fourth day, the 
piece of skin was found universally adherent to the bottom of the ulcer, 
and traversed by a number of fine vessels. Three days afterwards, the 
entire ulcer had healed, and then presented in the centre a firmer and 
brighter epidermis than at the edges of the sore, where the cicatrix was 
thinner and more livid. 

CasE Iv.—A. W. Ovarnstrém, aged 47, a servant, was admitted 
December 13th, 1870, for varicose ulcers of the left leg. They were 
treated by poultices, diachylon ointment, styrax ointment, and solution 
of caustic. On February 18th, a piece of skin about the size of a six- 
pence was removed from the arm with a straight bistoury. A very 
shallow incision was made, so that little more than the Malpighian 


*. . ae 
layer came away. The patch of skin was placed in the middle of the 
ulcer, about three square inches in size, and secured by Strapping 
After seven days, it was found firmly united ; and, from its edges, new 
epidermis was formed, so that the healing process in the middle of the 
ulcer, after two weeks, engaged three times as large a surface as the 
engrafted piece of skin, On March 6th, a new transplantation was tried 
on another ulcer, which miscarried ; on removal of the strapping on the 
fifth day, the piece of skin came away in a sloughy state. On March 2 
the operation was repeated with a similar bad result. The rather indif. 
ferent state of the sore, and the fact that the knife was moistened with 
water, were probably the causes of the failure. 

CasE v.—P. Pettersson, aged 64, formerly a farmer, was admitted 
February 15th, 1871, for an ulcer of the left leg, about five inches in 
length and breadth. The dirty, partly sloughy, sore was treated by poul. 
tices, and washing with dilute carbolic acid ; after eight days, it assumed a 
healthy appearance, and the edges began to heal. On March 3rd, eight 
patches of skin, excised partly from the back, partly from the arm, 
were engrafted on the superior half of the ulcer, and Baynton’s band. 
age was subsequently laid over the whole sore. On the gth, the bandage 
was removed ; five of the pieces of skin had undergone organic union 
with the subjacent granulations, forming small, highly vascular patches, 
in close contact with the surrounding granulations, and on a level with 
the newly developed epidermis from the edges of the ulcer. The re. 
maining pieces of skin had formed yellowish-white, pus-infiltrated, soft 
patches, elevated above the surrounding tissue, but yet tolerably firmly 
adherent to the granulations. On the inferior portion of the ulcer, 
three pieces of skin, excised with a straight bistoury, were the same day 
engrafted, and Baynton’s bandage was again applied. When the band- 
age was taken off on March 16th, not a trace of the last transplanted, 
very thin patches of skin appeared. From the five former pieces of 
skin, on the contrary, a very active formation of epidermis was seen 
going on. Four of these were already united by bridges of epidermis 
to the superior edge of the ulcer. The other three, infiltrated with pus, 
had completely disappeared. Three patches of skin cut off from the 
back were again engrafted, and the same bandage applied. On March 
21st, they were also found in a state of mortification. The transplanta- 
tions had thus, on the last two occasions, completely failed—a result 
which was supposed to depend on the relaxed spongy appearance which 
the ulcer had assumed during the last two weeks. Warm poultices and 
repeated touching with caustic were therefore again employed to excite 
activity in the granulations. On April 3rd, when the ulcer had once 
more taken on a healthy aspect, a fresh engrafting was performed with 
one piece of skin—thinner and larger—cut off by a knife, and with two 
snipped off by scissors. The patches were placed straight across the 
ulcer, the first mentioned between the othertwo. Theulcer, in its entirety, 
had at the time diminished to about the size of a crown-piece ; its upper 
part, where the first engraftings were made, had perfectly healed two 
weeks before. On April 6th, the bandage was opened, when the centre 
patch was found sloughed, the remaining two living and abundantly 
supplied with vessels. Subsequently, the epidermal formation spread 
out from them on all sides. 

CASE viI.—Beda Charlotte Ericsson, aged 21, was admitted to hos- 
pital February 17th, 1871, for periostitis and tuberculous ulcers of the 
left leg. Iodide of potassium was given internally, and the sores treated 
by poulticing until they presented healthy granulations. On March 
roth, a patch of skin from the back was transplanted. Some days after- 
wards, all trace of this was thought to have disappeared ; but after- 
wards, on March 23rd, a newly formed island of epidermis was seen 
rising at the spot where the transplanted piece of skin had been applied. 
The process of healing subsequently went on without interruption. 











QUEEN CHARLOTTE’S LYING-IN HosPITAL.—Mr. George Hanbury, 
of Portman Square, has accepted the office of Treasurer to this old 
established charity, in the vacancy occasioned by the decease of Mr. 
John Savory. The hospital has been in existence nearly one hundred 
and twenty years. 


BEQUESTS, DONATIONS, ETC.—Mr. John Barrow, of Westbourne 
Terrace, has bequeathed £4000 to build an Infirmary within five miles 
of Southwell, and £6000 for the support of it.— Miss Mary Colton, of 
Cambridge, has bequeathed her ‘‘residuary estate” to Addenbrooke’s 
Hospital, Cambridge.—The Worcester Infirmary has received £100 
under the will of Mr. Benjamin Birch Davies, of Broadwas.—The 
Glasgow Royal Infirmary has received £100 under the will of Mr. 
William Brown, jun., of Saltcoats.—Mr. Alexander Findlater has given 
£100 to the Convalescent Home, Stillorgan, near Dublin.—Messrs. 
Storey Brothers and Co. have given a second £105 to the Royal Albert 
Asylum, Lancaster.—-The Northampton General Infirmary has received 
4135 under the will of Mrs. Maria C. Johnson. 
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ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 
THE next meeting will be held at the General Hospital at Maidstone, 
on Tuesday, November 28th, at 4.15 P.M. ; Dr. ALBERT DAVIEs in 


the Chair. 
Dinner will be provided at the Mitre Hotel at 6 p.m. 
Business to be transacted. —The election of a member of the Medico- 
Ethical Committee of the district, vice Joy, resigned. 
FREDERICK JAMES BRowN, M.D., Honorary Secretary. 
Rochester, November 13th, 1871. 





EAST YORK AND NORTH LINCOLN BRANCH. 


THE next quarterly meeting of the above Branch will be held at the 
Hull Infirmary, on Tuesday, December 5th, 1871, at 4 P.M.; J. A. 
LockInG, Esq., President, in the Chair. 
Rosert H. B. NicHouson, Honorary Secretary. 
21, Albion Street, Hull, November 18th, 1871. 


SPECIAL CORRESPONDENCE. 
BERLIN.* 


[FROM A CORRESPONDENT. ] 


Effect of the War on the University.—Female Students.— The Scientific 

Meetings and Professor Virchow.—Virchow on the Advantages of 
Association.—New Books. 
In his address at the opening of the present University Session at 
Berlin, the outgoing Rector quoted some interesting figures showing the 
effect of the recent war on the activity of the University. In Oct. 1870, 
there matriculated in all the faculties 1,236 students, while the number of 
entries for the winter session of 1869 was 2,421. Of the 1,236 students 
who entered their names in October, only 904 continued their attend- 
ance throughout the winter. The actual number of medical students 
last winter was 173, while in the previous winter session they amounted 
to 550. The falling off in numbers extended about equally to all the 
four faculties ; but it appears that none of the theological students who 
entered at the beginning of the session were required to break of their 
studies. The courses of lectures, public and private, that were an- 
nounced amounted to 366, and of these 271 actually came off. Forty 
students took their degrees—8 in jurisprudence, 19 in medicine, and 13 
in philosophy. The number of deaths, so far as was ascertained, 
amounted to 32. The University seems now to have returned to its 
full activity, to judge from the crowded state of many of the class- 
rooms. A few of the students are to be seen wearing the ribbon of 
the Iron Cross. 

Two ladies from America have applied to the Berlin University 
authorities for permission to attend the medical classes. One lady, a 
Russian, is studying chemistry in Professor Hofmann’s laboratory. An 
American lady has been studying medicine at Breslau, and has sent to an 
American newspaper a glowing account of her friendly reception at the 
Silesian University. Another pioneer of the same sex is studying 
engineering at the Polytechnic School of Aix-la-Chapelle ; and two 
ladies recently joined the U~: versity of Prague, where they are studying 
under the professor of “..-:ory. During the past summer a solitary 
American lady, M. D., attended the clinics at the Vienna General 
Hospit?l, and appeared to suffer, to the full extent, the inconveniences 
of be‘ng in so considerable a minority. 

The autumn season on the Continent, as in England, is marked by 
the occurrence of various scientific gatherings. At several of these, 
Professor Virchow has been receiving ovations, which the Berlin news- 
papers have chronicled from time to time. At ihe Assembly of German 
Nawaralists and Physicians, held at Rostock, his speech was the great 
event of the meeting. During the Bologna Conference of Archzeolo- 
gists, he was entertained at a banquet by the Italian dignitaries and 
men of science ; and at a scientific assembly held in Rome, the audience 
rose to their feet to welcome the celebrated Berlin professor, who made 
them a speech in French. In his address to the Rostock Conference, 
Virchow made some remarks upon the nature of annual scientific 











* This letter was unavoidably omitted from our last issue through pressure of 
matter. See page 576 of that number. 





gatherings, of which he himself is an assiduous frequenter, ‘‘ It was 
a matter of encouragement to me”, he said, ‘‘ when I read in the pro- 
ceedings of the recent meeting of the British Association, in the open- 
ing address of its renowned President, Sir William Thomson, that 
Brewster, in his letter by which he called the Association into existence, 
expressly stated that he was led to this step from considering the great 
and beneficent results that the German Naturalists’ Association (Vatur- 
Jorscherversammlung) had achieved during its nine years’ previous 
activity. We were the first to advance among all nations ; the English 
followed, and the number of these associations has gradually increased. 
They have, by degrees, extended into every possible province of human 
activity, and we have thereby become accustomed, by the co-operation 
of the many, to define more clearly the common objects at which the 
whole has to aim.” And again, speaking of the results of these meet- 
ings, he says: ‘* Not only the pleasures of fellowship, which are in- 
separable from a great congress of individuals ; not only the amenities 
of personal acquaintance, which cannot be too highly valued ; the form- 
ing of friendly ties, where perhaps, under other circumstaaces, harsh 
and even bitter opposition would have sprung up ; the reconciling of 
many controversial antagonisms through personal intercourse—ali this is 
the smaller result. There is yet a greater—the communication of know- 
ledge, the explanation of methods, the clearing up of the directions in 
which research should be undertaken—and these are things which can be 
nowise better told than by word of mouth.” The main subject of Pro- 
fessor Virchow’s address was the part that science would have to play 
in the new national life of Germany. Their work, he held, was to in- 
troduce into the popular life of the nation the great and all-pervading 
idea of evolution. Space will not permit even to give an abstract of his 
views. 

Among the books that have issued from the German press within the last 
month or two are—the new edition of Virchow’s Ce//ular Pathology, much 
improved and enlarged ; Professor Traube’s Contributions to Physio- 
logy and Pathology, in two bulky volumes, one containing experimental 
and the other clinical researches ; a newinstalment (the fifth) of Stricker’s 
Handbuch ; a treatise on Leuchzemia, by Professor Mosler of Greifswald ; 
and an elaborate work, with plates, by Barkow of Breslau, on Lé/ata- 
tions and Tortuosities of the Blood-vessels, with special reference to 
aneurism of the aorta in its various sites. 


REPORTS OF SOCIETIES. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, NOVEMBER I4TH, 1871. 


H. A. PITMAN, M.D., Vice-President, in the Chair. 


ON THE OPERATION OF OPENING THE LARYNX BY SECTION OF THE 
CARTILAGES, ETC,, IN ORDER TO FACILITATE THE REMOVAL OF 
MORBID GROWTHS. BY ARTHUR E. DURHAM, F.R.C.S. 

THE author related in detail five cases in which this operation had been 
performed in Guy’s Hospital: in three cases by himself, in one by Mr. 
Bryant, and in one by Mr. Davies-Colley. The results in four of these 
cases had been eminently satisfactory, free respiration and good voice 
having been regained. ‘The remaining Case was still under treatment. 
Appended to the communication were more or less complete reports of 
all the cases which the author had been able to find on record. These 
cases were thirty-two in number, and, with the five detailed in his com- 
munication, gave a total of thirty-seven. In nineteen of these, the 
operation might be regarded as having been completely successful, 
natural respiration and voice (though in some instances not normal in 
tone) having been restored. In seven, partial success was obtained, 
respiration having been restored, but the voice lost or very seriously 
impaired. In four cases, some temporary relief was obtained. In 
three, the result might be considered negative, neither good nor harm 
having been done. The reports of at least two were incomplete. In 
two cases only, death resulted. In each of these, however, the imme- 
diate cause was blood-poisoning. Metastatic abscesses were found in 
the lungs in one case ; in the other, erysipelas and gangrene occurred, 
and broncho-pneumonia and exhaustive fever ensued, and led to the 
fatal issue. Comparing the results thus stated with those given by Dr. 
Mackenzie in his treatise on Growths in the Larynx, the author pointed 
out that death could properly be attributed to the operation in two only 
out of the nine cases enumerated by Mackenzie as having terminated 
fatally, these two being: the same as those already alluded to. With 
regard to the other seven cases, the author specified each, and showed 
that in each the result of the operation was favourable, or, at any rate, 
in no degree mischievous, and certainly not fatal. Some of the diffi- 
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culties liable to be encountered in the operation were then briefly dis- 
cussed, and the opinion was expressed that such difficulties were really 
fewer and more easily overcome than appeared to be generally sup- 
posed. In conclusion, the author pointed out that it was not necessary 
to institute any comparison between the dangers and difficulties of this 
operation and those met with in the removal of growths through the 
mouth by the aid of the laryngoscope; nor, indeed, was it at all fair to 
estimate the comparative merits of the two methods of proceeding by 
bare numerical statements of the results obtained. If, in any case, re- 
moval of the growth by aid of the laryngoscope should appear prac- 
ticable, the idea of resorting to section of the cartilages could not be 
entertained until fair trial had been made of the minor operation. In 
very few, if any, of the cases on record in which the larynx was opened, 
would it have been practicable to remove the growths through the mouth. 
Indeed, in many instances, numerous abortive attempts through the 
mouth were made before resort was had to section of the cartilages. 
With regard to the chances of recurrence, there could be no doubt that 
the more completely the original growth was removed, the less would 
be the probability of its reappearance. Neither could there be any 
doubt that such complete extirpation could be more certainly effected 
in most cases after section of the cartilages than by any method prac- 
tised through the mouth. Dr. Mackenzie’s conclusions as to the com- 
parative chances of recurrence, as affected by the method adopted, ap- 
peared to the author unfair and likely to mislead. Cases of cancer (a 
malady very likely to recur) were included in one, and excluded from 
the other, of the sets of cases between the results of which a numerical 
comparison was made. 

Mr. BRYANT considered that Mr. Durham had shown the operation 
to be worthy of attention on the part of surgeons. The operation in 
the cases described had been performed only because no other means 
could relieve the patients ; tracheotomy, indeed, might have prolonged 
life for a short time, but the capital operation alone could save it. In 
cases of simple growth, this effect might be expected to be permanent ; 
in cases of malignant growth, we could expect to prolong life only for a 
time. With regard to the operation itself, the great object was to bring 
the parts well into view. He was startled at hearing that the evidence 
on which Dr. Morell Mackenzie opposed the operation was of a very 
weak kind ; there being, in his nine cases of death, seven where he could 
not see how the fatal result could be ascribed to the operation. He 
hoped to hear an explanation from Dr. Mackenzie. Even admitting 
that death had been caused by the operation in nine cases out of twenty- 
two, this would be scarcely a fair ground for condemning the operation. 
He regarded the operation as most valuable ; though, of course, no sur- 
geon would perform it if any other means were available for prolonging 
life. —Mr. HOLTHOUSE had performed one of the earliest operations of 
the kind described, in March 1864. The patient was a lady, to whom 
he was called by Dr. Gibb to perform tracheotomy. On the following 
day, he enlarged the opening upwards, and removed a number of 
mucous growths from the interior of the larynx. The patient recovered 
her voice, and retained it for several months after the operation ; she 
died at the end of a year from extension of the original disease. —Mr. 
THOMAS SMITH asked whether, in closing the wound, it was necessary 
to fasten the margins of the thyroid cartilage together, or were sutures 
through the integument sufficient. —Dr. PITMAN remarked that Mr. 
Durham's five cases were in patients under 10 years of age; in Dr. 
Mackenzie’s cases, 96 in 100 were above that age.—Mr. DurHAM said 
that in children the removal of laryngeal growths through the mouth 
was difficult, on account of the narrowness of the passage and the rest- 
lessness of the patients. No doubt, in the adult also, the growths 
were removed in this way in some cases, after all other means had 
failed. The amount of suffering produced by the removal of the growths 
through an opening in the larynx was much less than that which at- 
tended repeated operations by the mouth. He regretted much that 
Dr. Mackenzie was not present. He had informed him of his intention 
on that evening to take exception to some of his statements. 





OBSTETRICAL SOCIETY OF LONDON. 
; WEDNESDAY, NOVEMBER IST, 1871. 
J. BRAxTON Hicks, M.D., F.R.C.P., President, in the Chair. 


Imperfect Involution of the Uterus.—Dr. SNow BECK exhibited an 
imperfectly involuted uterus, and described its microscopical charac- 
ters. He arrived at the following conclusions. 1. The elements of 
the different tissues retained a portion of the natural enlargement con- 
sequent upon impregnation ; but the enlargement was due more to the 
increased size and amount of the soft tissue in the walls of the uterus, 
as well as at the internal surface, than to the increased size of the con- 
tractile fibre-cells, 2, Although the blood-vessels were large and loaded 
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with fluid blood, yet there was no evidence to show that any morbid pro- 
cess, similar to inflammation, had at anytime been present. 3. The whole 
of the blood-vessels, to the minute capillary network at the inner surf; 
formed one continuous system, though the character of the distribution 
changed towards the inner surface. This distribution appeared to offer 
a strong argument against the idea that the internal surface could be 
the seat of inflammation independently of the other portions. 4. The 
pulpy condition of the tissue at the inner surface, with the loaded state 
of the blood-vessels throughout, appeared to afford a probable explana. 
tion of the frequent haemorrhages which attended similar enlargements, 
5. With regard to treatment, this should include topical applications to 
the whole of the uterine cavities. 

Dr. F. R. Hocc exhibited a Malformed Fetus. 
a Committee. 

Osteomalacia.—Dr. BARNES read an abstract of a memoir on osteo. 
malacia, by Dr. CasaT1 of Milan. This disease is remarkably frequent 
in some of the rural districts surrounding Milan. During the eight 
years that the author had acted as assistant to the late Professor Lazzati, 
sixty-two cases of clearly marked osteomalacia were admitted into the 
Lying-in Hospital. Almost all the sixty-two women came from that 
part of Milan known as the valley of Olona, the same district which 
also supplies the greatest proportion of cases of pellagra and of petechial 
typhus to the Milan hospitals. They all came from wretched villages 
where food was scarce, consisting, for the most part, of maize or rice, 
often musty. Their houses were ill-ventilated, damp, and built upon 
clay. The drinking-water was found wanting in saline matter. Twenty- 
seven of the women were delivered normally after easy labour, four had 
difficult labour, while thirty-one were delivered artificially, but only 
two required the Czesarean section. For the medical treatment, Dr, 
Casati recommends the use of the biphosphate of lime or of ‘ bone- 
powder,” and cod-liver oil, and the substitution of Liebig’s bread for 
bread made of rice and maize.—Dr. SQUIRE did not agree with the 
author that the pulmonary and bronchial congestions afforded any argu- 
ment against the use of chloroform, since these depended on the mode 
of death; and, in severe labours, the use of chloroform tended to 
diminish the stress upon both respiration and circulation. 

Treatment of Uterine Flexion.—Dr. Rascu read a paper on a novel 
method of using the uterine sound for redressing a flexed uterus, 
The part of the instrument inside the uterus should be kept steady in 
its place, so as to avoid irritation. The sound introduced into the re- 
troflexed womb, with the point downward and backward, should be 
first used in that position as a lever to lift up the organ as far as pos- 
sible. Then+he movement should be reversed, so that the part in the 
uterus and its ideal prolongation are made the centre of motion, round 
which the handle and stem sweep.—Dr. PHILLIPS would be glad to 
know the comparative frequency with which it was found necessary to 
use the sound for redressing the reflexed uterus. Doubtless it could 
not be dispensed with in some cases ; but he always attempted to re- 
store a retroflexed uterus without the introduction of any instrument, 
and he believed that in a large proportion of cases this could be effected. 
—Dr. Gustavus Murray could hardly admit that the method de- 
scribed by Dr. Rasch was new. He had employed it for some years.— 
Dr. AVELING and Dr. Ents also said that they had practised the me- 
thod. Dr. Edis said that Spiegelberg had recently called special atten- 
tion to the danger resulting from the injudicious use of the sound. 

Prolapse of the Female Genitalia.—Dr. CONRAD, of Pesth, read a 
paper on prolapse of the female genitalia. He maintained that pro- 
lapse of the uterus was, for the most part, a secondary affection’ 
Prolapse of the vagina was the most important part in any desceut of 
the female genitals, and uterine prolapse was but a sequel —the pro- 
lapsed vaginal walls pulling down the uterus. Of the different forms 
of vaginal prolapse, that of the anterior wall was most common, though 
frequently associated with prolapse of the posterior wall. A descent 
of the latter by itself was rare. Should there be a considerable elonga- 
tion of the cervix, it might be certainly concluded that the vaginal pro- 
lapse was primary. The elongation of the vaginal portion of the cervix 
was of no diagnostic value, and was simply the result of mechanical 
irritation. Dr. Conrad believed that elongation of the supravaginal 
portion of the cervix and hypertrophy of the infravaginal portions were 
but secondary affections. The most important predisposing causes of 
prolapse were gestation, parturition, senile atrophy, etc. Prolapse in 
young girls occurred suddenly from a sudden shock through contre- 
coup. The replacement of a complete prolapsus of long standing should 
always be preceded by an emptying of the bladder and the rectum. 
The palliative treatment was best conducted by pessaries, of which the 
best was Meyer’s ring, or Hodge’s modification of it. For the radical 
cure, Dr. Conrad preferred Spiegelbery’s operation. The vaginal portion 
of the cervix uteri, if greatly hypertrophied, was first removed by the 
galvanic wire. If the posterior wall of the vagina had become pro- 
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lapsed with the uterus, he performed Dieffenbach’s operation by re- 

moving a triangular piece of the mucous membrane of the posterior 
wall, having its apex to the os uteri, and for its base either the pared 

surfaces of the rent perinzeum, when this had been ruptured, to form a 
new perinzum, or, where this had not happened, the labia minora, so 

as to contract the orifice of the vagina, and aid in supporting the anterior 
vaginal wall. Spiegelberg then united the upper portion of the posterior 
vaginal wall with the inferior anterior, according to Simon’s operation. 

—Dr. Epis thought that the affection, on account of its great frequency, 

was too little studied. He had seen casés where a pessary had been 

introduced with the intention of keeping up an elongated cervix.—Dr. 

PuiLiips said that certain cases of prolapsus uteri were doubtless 
secondary to vaginal prolapse—cases in which the uterus was small. 

He believed that this class was a much smaller one than that where an 
increased weight of the uterus itself was the primary cause of its de- 
scent. This was associated with relaxation of the surrounding areolar 
tissue. The arguments brought forward by M. Huguier seemed to him 
conclusive against the view advocated by Dr. Conrad, that elongation 
of the supravaginal portion was a secondary affection. He doubted 
whether any shock would produce displacement of the uterus in young 
women if the organ were not increased in weight, and there existed no 
impairment of the surrounding structures.—Dr. HEYwoop SMITH 
agreed with what had been said, that the chief cause of prolapsus uteri 
was an increased weight of the organ producing relaxation of its sup- 
ports. Another cause, however, was not generally recognised ; viz., 
that as age advanced, the lumbo-sacral curve becoming more or less 
obliterated, the plane of the pelvis thereby becoming more horizontal, 
the natural support that the normal position of the pelvis, together 
with the abdominal walls, gave to the pelvic viscera was removed, and 
they tended to prolapse from gravitation.—Dr. RouTH believed that 
prolapsus uteri without elongation of the cervix was very rare. His 
own experience led him to agree with the conclusions arrived at by Dr. 
Conrad. For the relief of prolapsus there were three chief methods 
which had been practised. First, there was the perineal operation. 
Secondly, Emmett’s operation, or Dr. Rogers’s modification of it, con- 
sisted in the removal of a large triangular piece of mucous membrane 
from the anterior, or sometimes from the posterior, wall of the vagina, 
and bringing the edges together by sutures. Both these operations suc- 
ceeded in some cases, though not in all. Thirdly, came the plan of 
removing a portion of the cervix by the écraseur or actual cautery. 
This set up absorptive action in the uterus, and the elongation in many 
cases gradually but entirely disappeared. Dr. Routh thought that a 
cure, to be certain and radical, should comprise the three operations 
conjointly, or, at any rate, the last and one of the other two.—Dr. 
BARNES said that for some years we had all been pursuing a tentative 
course to find out the best mode of treating these affections. As to the 
mode of production of hypertrophy, he was scarcely prepared to agree 
with Spiegelberg and Dr. Conrad. The traction of the vagina might 
come in as a factor in the course of the disease, but the initiatory stage 
was, he believed, congestion and increased weight of the uterus. These 
cases were rare in women who had not borne children. The passage 
of the child through the cervix was a violent process : the cervix was 
forcibly stretched open ; the mucous membrane was carried down before 
the head ; the tissues of the cervix were bruised ; small vessels were 
torn. Then, from getting about too soon and other causes, imperfect 
involution resulted, the lower part of the uterus especially was increased 
in weight and bulk, whilst the surrounding cellular tissue, having been 
greatly stretched and weakened, was less able to support the uterus. 
Hence continued congestion and perverted nutrition of the cervix. 
Small polypi on the edge of the os frequently complicated hypertrophy. 
Their structure was identical with that of the cervix from which they 
sprang. Dr. Barnes could not help thinking that simple prolapsus was 
far more frequent than Dr. Routh’s observations would indicate. He 
would like to know how far the experience of others agreed with his 
own as to the usual extent of elongation being exactly five inches. He 
had found the cases in which this length was exceeded very rare.— Mr. 
SPENCER WELLS differed from Dr. Barnes in the opinion that restora- 
tion of the perineum was beginning at the wrong end in the treatment 
of prolapsus of the uterus and vagina. Prolapse of the anterior wall 
of the vagina was the first step in the progress downwards. But a 
sound perinzeum was the chief opponent to this prolapse. It would be 
absurd to expect the perineal operation to cure an elongated cervix ; 
but in cases of ordinary prolapse, the perineal operation often effected 
a permanent cure. He had never seen an elongated cervix grow again 
after the vaginal portion had been removed.—The PRESIDENT said 
that when the uterus, from whatever cause, descended, by its pressure on 
the vagina, it acted like a foreign body and set up reflex irritation and 
teuesmus, which acting constantly, coupled with defecation and the 
pressure of the bladder, would tend to extrude and elongate the cervix. 





It would clearly be better, before attempting any plastic operation, to 
endeavour to gain shortening of the uterine supports, either by pessaries 
or by recumbency. 





MEDICAL SOCIETY OF LONDON. 
MonpDAY, NOVEMBER 6TH, 1871. 
ANDREW CLARK, M.D., F.R.C.P., President, in the Chair. 


Rhinoplastic Operations—DR. LICHTENBERG communicated two 
cases of rhinoplastic operation. The patients, two females, were shown. 
He did not bring them forward as models of the plastic art, as he was 
far from being satisfied with them, but to show that much might be done 
by the surgeon in such cases. Mrs. K., the first of the two patients, 
had been for some time under treatment at the German Hospital, for 
tertiary ulceration of the nose ; and, being discharged cured, was sent to 
him. On examination, he found that the septum, the entire left ala, 
and also almost the entire right ala, were destroyed. She was admitted 
into the Tottenham Training Hospital. On March 23rd, 1871, he took 
two flaps from the forehead ; but, believing that he could not obtain a suf- 
ficiently large flap without encroaching considerably on the scalp, he 
merely formed the two alze, with the intention of providing the septum 
from the upper lip at a future time. He found, however, that the nos- 
trils, or rather the nostril, contracted so much that he did not consider 
it warrantable to produce a new deformity, with the doubtful prospect 
of a tolerably good septum. The second case came under his treatment 
in the Tottenham Hospital, and was useful in showing what large doses 
of iodide of potassium could do in these particular cases. Directly this 
remedy in large doses was given, the improvement was well marked, and 
the ulceration rapidly healed. He waited some months to see whether 
the disease was thoroughly subdued, and operated on April 6th. The 
whole nose, with the exception of some rudiments of nasal bones, was 
destroyed. He had to form a very large flap from the forehead ; but 
the skin contracted more than he anticipated, and he thought that in 
these cases the flap could scarcely ever be too large, provided it could 
be made without creating a larger deformity.—Mr. FRANCIS MASON 
said that when the pedicle was taken from the centre of the nose, the 
supply of vessels was scanty. Was the flap applied to a raw surface or 
an ulcerating one? In acase at the Westminster Hospital he had made 
three small flaps, one above the aperture, and the others from each side 
of it, turned these over the opening, and laid the flap forming the nose, 
and taken from the forehead, over them. After the patient’s discharge, 
some slight ulceration had taken place at the tip of the nose. The 
nose was now broader and not so symmetrical as those shown. —Mr. W. 
ApAMS, Mr. Davy, and MR. DE MérIc also joined in the discussion. 

Urethral Rheumatism.—MR. THOMAS BonD read a paper on so-called 
urethral rheumatism. This was not the effect of any specific poison 
or constitutional diathesis ; and it often occurred quite independently of 
gonorrhoea, as well as of very gouty or rheumatic predisposition. It 
was dependent on a local condition of the urethra ; and he called it 
urethral rheumatism as being the most convenient name. It occurred in 
men of an anzemic or weakly condition, or when gonorrhoea had been 
treated too long by copaiba or purgatives. There was a subacute in- 
flammation of the synovial membranes and of the fibrous tissues about 
the ankles, heels, and balls of the great toes ; it gradually affected the 
shoulders, elbows, and hands. Congestion of the sclerotic was present ; 
and the health suffered severely. Exacerbation took place, with pains 
in the loins in the morning, followed by profuse perspiration, with loss 
of appetite and of sleep. The urine was scanty, the tongue coated, the 
face hectic. The limbs often became permanently contracted, unless great 
skill and care were used inthe treatment. The urethral discharge varied 
from profuse muco-purulent discharge to the slightest gleety fluid. The 
disease was not diathetic but septzmic ; in fact, a chronic pyzmia. 
He believed that the altered state of the blood was kept up by the daily 
absorption of the morbid materials from the urethra. As soon as the 
supply of the maveries morbi from absorption was stopped, the blood gradu- 
ally eliminated the poison and returned to its healthystate. The peculiar 
immunity of women was owing to the greater thickness and coarseness 
of the vaginal epithelium than that of the male urethra, and to their 
not being treated by specifics and antiphlogistics. If the disease were a 
rheumatic urethritis, and not an urethral rheumatism, why should not 
women be equally liable with men? Antiphlogistics, copaiba, and 
iodide of potassium did no good, but rather harm. The proper treat- 
ment was full diet, with steel and quinine wine, and porter, and lastly 
injection, until the discharge was completely cured. A very good injec- 
tion was tannin and opium with water.—A discussion took place, in 
which Mr. ADAMS, MR. BRUDENELL CARTER, MR. DE M&RIC, MR, 
Davy, and Dr. A. CARPENTER took part. 
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MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS, 
IRELAND. 


WEDNESDAY, NOVEMBER I5TH, 1871. 
ALFRED Hupson, M.D., President, in the Chair. 


Fever in Dublin.—Dr. W. GRIMSHAW read a paper on the preva- 
lence and distribution of fever in Dublin, a full account of which ap- 
ears at page 605.—Dr. HENRY KENNEDY alluded to the existence of 
oor as a disease among most divisions of the vertebrata, and feared 
that, despite all the efforts made, epidemics could never be stamped 
out. Visitations of this kind he looked upon as beyond human control, 
at least to a large extent.— Dr. C. F. Moore quoted Dr. Letheby’s 
opinion that the purest water was not always the best suited for drink- 
ing purposes—a statement which might apply to the Vartry water, now 
extensively used in this way by the poorer inhabitants of Dublin. He 
believed, too, that the report of the contamination by sewage of the 
Roundwood reservoir of that water, was in some measure founded on 
fact. The south side of New Row, a street which ran through the 
lowest part of the Coombe Valley district described by Dr. Grimshaw, 
was built over the Poddle River, which thus acted as a tolerably well- 
flushed drain ; and the result was a markedly diminished prevalence of 
fever in the houses in that situation as compared with those on the north 
side of the street.—Dr. JAMES DUNCAN observed that the general de- 
terioration of health which took place in ill-drained houses, was an evi- 
dent cause of increased susceptibility to the action of different poisons 
on the part of the inhabitants of such houses. As to the law of the 
usual progression of epidemics from east to west, he suggested that its 
explanation might possibly depend on the diurnal revolution of the earth 
on its axis in the opposite direction.—Dr. STOKES would ask, What 
was the end of sanitary reform? In his opinion, we could not look for- 
ward to the complete destruction from amongst us of the causes, be 
they what they may, of epidemic diseases, as the necessary effect of the 
action of a perfect sanitary code. It would be more reasonable to con- 
sider the beneficial results, which would doubtless follow the full de- 
velopment of hygiene in all its bearings, as depending rather on an im- 
proved state of the national health. The human system would, under 
such circumstances, be in a better position to resist epidemic influence 
when it approached ; and, where an individual had already become 
affected by it, he would be able to bear up with more success under the 
particular disease from which he happened to suffer. 


CORRESPONDENCE. 


CANDIDATES AT THE COLLEGE OF SURGEONS. 


S1r,—A few evenings ago I was enabled, by the courtesy of the 
President, to be present at the wiv voce examination in Surgical 
Pathology and Practical Surgery at the College of Surgeons. I was 
very favourably impressed by the mode of conducting the examina- 
tions; but the material to be tested was certainly much inferior to my 
expectations. I was introduced into the large theatre of the College, 
where the Court received the candidates in batches of four, each man 
being taken in hand for ten minutes by two examiners, who led him to 
a live model stripped, and asked him most elementary and obvious 
questions on surgical anatomy—for example, the proper place to apply 
a tourniquet to the femoral artery in amputation of the thigh. It was 
painful as well as ludicrous to see a candidate, after glibly repeating the 
points to be observed in order to secure compression of the artery, 
when told to select a tourniquet and put it on, take a Signoroni and 
manage to place it halfway down the limb, in such a way that by no possi- 
bility could the compress be brought to bear upon the vessel ; or, again, 
as did another candidate when requested to bandage a leg, take a four- 
inch wide roller, and, blind to the kindly hint of the examiner that he 
had better try a narrower bandage, persist in using it, until, after two 
or three failures, he was obliged to acknowledge that he could not 
bandage a leg. Of course I do not know whether these gentlemen 

, or were referred to their studies for six months ; but I sincerely 
trust the latter alternative was their fate. A third gentleman was 
utterly unable to point out the situation of the scaphoid or the fifth meta- 
tarsal bones in the foot, though exceedingly ready to amputate in an 
imaginary and not very severe injury to that member. Indeed, so 
enthusiastic are some of the candidates, that the authorities wisely 

ut wooden amputating-knives into their hands, lest the luckless model, 
in an excited moment, be shorn of his fair proportions. When their 
knowledge—in too many cases ignorance—of practical surgery had 
been tested in bandaging, putting on trusses, etc., on the living model, 

















it 
the candidates were taken by a second pair of examiners, for another 
ten minutes, to patients having some obvious surgical malady, to give 
a diagnosis and suggest the appropriate treatment. The blunders 
made were past conception ; and the novelties in treatment suggested 
were often as surprising. One gentleman proposed to cut a cancer out 
of a man’s tongue with a scalpel, having, as his only resource againgt 
probable hzmorrhage, some solution of perchloride of iron. 

Throughout this wearisome occupation, I observed none of the exa. 
miners show impatience or want of anxiety to draw out any bit of 
knowledge the students might possess ; and the satisfaction these gen. 
tlemen displayed when, as now and then was the case, the candidates 
proved well able to answer the questions put to them, was pleasant to 
witness. 

On the whole, the examination struck me as being extremely well 
planned, and by no means an easy one for a simply crammed student 
to get through. I could only regret that the average level of practical 
knowledge among the candidates was so low, that the examiners seldom 
ventured to put any question of serious difficulty. 

The suggestion made in the leading article of the BRITISH MEDICAL 
JOURNAL of October 7th, @ Arofos to the advice annually given to stu- 
dents beginning their medical studies, came forcibly to my recollection 
—namely, that the Council of the College of Surgeons should publish 
more detail of the causes of failure at their examinations. If an ana- 
lysis of the candidates’ proficiency in the several departments were pub- 
lished, stating the number of gentlemen from every school who passed 
well, moderately well, or badly, in each subject, the teachers would be 
made aware of the weak points in their system of instruction. Of 
course, at every good school, the aim is not simply to ‘‘ get their men 
through the College”, but to make the students proficient, and to 
train them in habits of observation and reflection, that, when more 
advanced, the young men may in their turn contribute to our store of 
knowledge. If each teacher at the end of the year were made aware of 
the way in which his pupils had passed the ordeal at the College, he 
would have the honest satisfaction at reading a good report, or the 
opportunity of knowing that, to gain success, he must modify his exer- 
tions in certain particulars. It appears to me that, were such informa- 
tion set before the teachers at medical schools, the amount of know- 
ledge now necessary to let a man through the College would be rapidly 
increased ; and the recipient of the member’s diploma would ere long 
have the satisfaction of knowing that his qualifications had been fairly 
tested, and that he had gained a certificate of proficiency in surgery, 
instead of, as the case now is, having been only proved to possess the 
smallest modicum of surgical knowledge which it is deemed safe to let him 
use in practice. It is with the hope of keeping the attention of medical 
teachers on this point, to which you have already adverted, that I 
have troubled you with this letter. I an, etc., 

London, November 1871. BERKELEY HILt. 





WATER-THEORY OF CHOLERA. 


S1r,—In reference to your summary of Dr. Cuningham’s conclu: 
sions regarding the water-theory of cholera, given under the head of 
** Lessons from India”, in your issue of November 18th, permit me to 
point out that Dr. Cuningham’s main argument on the subject, and 
the only one that calls for any remark, is based on an entire miscon- 
ception of the facts of the Peshawar epidemic. In paragraph 39 of his 
paper published at page 263 of the sanitary blue-book for 1871, he 
writes as follows: ‘* The main water-supply is the small stream which 
runs through the cantonment, and which is very liable to defilement; 
but the water from Mackeson’s well is of good quality, and from this 
was obtained what was required both for the 104th Regiment and the 
Artillery. The 36th Regiment drank of the stream-water ; and yet 
they did not suffer more than the wing of the 104th which remained in 
the cantonment after the other wing left, and drank of the well-water.” 
Now the fact is, that the wing in question did not remain in the can- 
tonment at all, and that it was in camp at Chumkunni when cholera 
attacked it with epidemic virulence. I take the proof of this assertion 
from Dr. Cuningham’s sixth Annual Report, in which, at para. 134, he 
writes as follows: ‘‘The right wing, numbering 278 men and 17 
officers, unhappily was much less fortunate. On the 13th September, 
one case occurred among them. On the 14th, there was one; on the 
15th, two; on the 16th, one. On the morning of the 17th, they 
marched to Chumkunni ; and on that day, after arrival in camp, there 
were four cases of cholera. On the 18th, there were fifteen admis- 
sions. Next morning they moved two miles off, to some rising 
ground. This roth was their worst day, twenty-seven soldiers having 
been attacked on it.” , 

Chumkunni was suffering from cholera when the troops arrived 
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there ; and, just as at Peshawar, the water-supply was mainly obtained 
from surface-cuts exposed to every kind of pollution. _ 

It is clear, therefore, on Dr. Cuningham’s own showing, that so long 
as the wing remained in cantonments, the cases of cholera were few— 
not more numerous, in fact, than might be expected, when the state of 
the water-supply in the station generally is borne in mind ; and also 
that, whatever water may be provided for the men in barracks, they 
must drink, when away from barracks, whatever water they can get ; 
and, with a thermometer near 100 deg. F. in the shade, soldiers are 
not particular what they drink. The native population, who took 
their water-supply mainly from the filthy cuts that traverse the station 
in all directions, were suffering very severely at the time. On their 
march to Chumkunni, the troops must have drunk largely from surface- 
cuts of a like description ; for the population of that portion of the 
Peshawar valley have frequently no other source of supply. I submit, 
therefore, that Dr. Cuningham is not justified in stating that ‘‘ the 
London experiment has indeed been tried in Peshawar, but with a 
very different result. Here also we have different sections of the com- 
munity living under similar conditions in every respect except the 
source from which they drew their water-supply ; but there has been 
little difference in the extent to which they have suffered from cholera.” 
Indeed, the very reverse of this is the fact ; for the officers and others, 
who were careful about the water they used, drinking mostly good 
water, escaped with comparatively little loss. 

Differences of opinion in the interpretation of facts are inevitable ; 
but the facts themselves should be beyond dispute. 

On the general question of the water-theory of cholera, I will only 
add that, after a careful examination of the available records of the 
Punjab epidemics and of the localities affected there, I have not found a 
single instance in which the water-supply was not palpably subject to 
gross contamination; and, on the other hand, I have found that, in 
several stations which suffered severely, a bad water-supply was the 
only sanitary defect of importance discoverable. 

I am, etc., A. C. C. DE RENzy, Surgeon-Major. 


Kingstown, November 1871. 





MORTALITY OF LIVERPOOL: A SECOND PEABODY. 


S1r,—I beg to be allowed to draw an exception to some remarks in 
the last number of the JOURNAL regarding ‘‘ the coming shower of 
gold”—remarks wherein the public are led to believe or suppose that 
Drs. Parkes and Sanderson have demonstrated to the learned and 
sanitary Town Council of Liverpool, that the ous et origo of our 
excessive mortality over other towns is the excessive intemperance 
which prevails among the working and lower classes. 

Doubtless it is necessary for experts to say something when they are 
called upon to explain phenomena which have baffled our local savans 
—to lay hold of anything rather than confess themselves beaten; but 
allow me to remark that, if the ‘*back slums” of Liverpool be any 
worse in this respect than the districts of St. Giles, Seven Dials, and 
the east end of London ; if they be any worse in this respect than the 
east end of Glasgow, or the Cowgate, High Street, Canongate, and 
the wynds and closes of Edinburgh ; if they be worse in this respect 
than Dublin, Belfast, or Cork, Manchester, Birmingham, Newcastle, 
Bristol, Southampton, or Portsmouth—let them prove it! I, for one, 
do not believe that our excessive intemperance bears any relation what- 
ever to our excessive mortality, the cause of which, I hold, has still 
to be found out. 

While pointing out the supposed cause, Drs. Parkes and Sanderson 
have failed to prescribe the only reasonable remedy. There is only 
one method of cure for the excessive intemperance of the working 
classes, and, like many excellent cures in this world, it is very difficult 
of attainment by or for the poor—and that is, lessening the hours of 
manual labour; giving the working man a greater interest in his 
labour and a more just equivalent for his services ; providing him with 
the means of cultivating his higher and nobler nature, his manhood, 
by affording him the leisure and means of cultivating an acquaintance 
with nature, with science, with art, literature, poetry, with his fellow- 
creatures everywhere, and with all things which develope the inner 
man and which tend to raise him above the mere animal. Only think 
what we ourselves would be without adequate education, without 
leisure, without science and literature as the substance, and without 
books the embodiment of them, without music, poetry, and refined 
Society. We would be much the same as those whom we are so ready to 
condemn ; and, until we have provided the working classes with a 
national education in the proper acceptation of the term, with free 





schools, with feeding schools, as much as possible free from every form 
of sectarian influence; and until we have lessened the hours of manual 
labour, afforded more leisure and means for intellectual and moral im- 
provement, and used every means within our power of developing a 
taste for such pleasures or ways of happiness—we may talk, we may 
theorise, we may moralise and sermonise on the depravity and intem- 
perance of the working or manual class, and condemn them. But all this 
is in vain, for we only expose our own intense but pardonable ignor- 
ance ; we are merely temporising and moralising upon the effect, the 
intemperance of an overwrought and too much neglected class of our 
fellow-creatures—the wealth-creators—instead of divining and remov- 
ing the cause of their intemperance. 

Before the second edition of Mr. Peabody reaches the public, or 
before the worthy and intending donor commits himself and his 
£500,000 to the tender hug and delicate handling of those who deal 
in bricks and mortar, I would advise him to take a leaf out of my 
portfolio. Instead of investing in bricks, let him make bricks of men, 
and out of the raw material, men and women with developed souls in 
their bodies, who will, in process of time, reward him by building 
houses of their own from the interest accumulated by the industry of 
their own hands and the tear and wear of their own brains, aided 
primarily by the judicious application of so magnanimous a gift as half 
a million sterling. Providing for the wants of the poor is the surest 
way of pauperising them. Teach them how to think for themselves, 
and how to provide for themselves, and the excessive intemperance of 
Liverpool, and of the land, yea, of the whole family of man, will be a 
thing that was. I am, etc., 

THOMAS SKINNER, M.D. 


Dunedin House, Liverpool, October 16th, 1871. 





SEWAGE AND ENTOZOA. 

S1R,—I observe in your article on Australian Entozoa that, at a late 
meeting of the Royal Microscopical Society, Dr. Cobbold used terms 
somewhat to the effect that, ‘‘while on swampy ground, as about 
Croydon and other low-lying districts, where this mode of irrigation 
was practised,” etc. 

Surely Dr. Cobbold has never visited Croydon, or he would be 
aware that it is neither ‘* low-lying” nor ‘‘swampy”. ‘There is nothing 
like a swamp in any part of the parish. It mainly consists of chalk, 
with a superstratum of sand or gravel, except at the northern part of 
the parish, where it meets the edge of the London and plastic clay. 
At this part, which is the lowest, and close to the western boundary, 
the river Wandle finds its outcrop. The river runs thence downwards 
through Beddington upon a chalk and gravel bottom to the Thames, 
This outcrop, which is the lowest part of the parish, is 140 feet above 
high-water mark at London Bridge. On the north, the streams called 
Effra and the Ravensbourne get their tiny springs, which also run 
downwards to the Thames. Dr. Cobbold has probably been misled 
by the biassed evidence of Mr. Hope, who, curiously enough (though 
Croydon had won its successes in sewage-irrigation before Mr. Hope 
was heard of, except as the type of a courageous Englishman), never 
reads a paper without asserting something to the detriment of Croydon. 
We are quite aware that our plans are not perfect, for perfection does 
not belong to human works; but I wish again to give publicity to two 
facts. First, I have carefully watched for evidence to bear out Dr. 
Cobbold’s theory. If I had found it, I should have published it at 
once. There is no more evidence now than there was two years ago, 
when I contradicted Dr. Letheby’s deductions at a meeting of the 
Association of Medical Officers of Health. Secondly, the five hundred 
acres of irrigated land under our indirect supervision (not in the parish of 
Croydon) continue to be entirely free from the least particle of evidence 
that they promote either the distribution of entozoa or the production 
of enthetic disease. We have frequent returns of the state of health in 
that district ; and during the past half-year the deaths have been at the 
rate of ten to twenty-seven births; and, with the exception of a case of 
scarlatina which occurred on a hill more than a mile away from the 
fields, there is not a single death which can be referred to ordinary 
removable causes. 

It is not necessary to contradict the innuendoes frequently cast out 
by those who are probably searching after truth as well as myself 
(though occasionally associated with promoters of a patent) ; but, when 
they have the support derived from being quoted in our JouRNAL, I 
think a correction should be given. 

TI am etc., 


Croydon, November 2oth, 1871. 


ALFRED CARPENTER, M.D. 
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THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN. 


DR. STALLARD’S STATEMENT AS TO LUNATICS IN 
METROPOLITAN ASYLUMS. 


S1r,—I find that a statement, which is supposed to have been made 
at the Holborn Board of Guardians, has been interpreted to mean that 
sane ons have been admitted, and are kept, at Caterham Asylum ; 
and that they have been sent thither by the parochial medical officers, for 
the sake of a fee of £1:1, to be received for certifying. The latter 
part of the statement would be so well known to be contrary to fact by 
the gentleman to whom it is attributed, that I cannot believe he made 
it. Every one at all conversant with Poor-law administration in the 
metropolis knows that no fee is received for certifying patients to 
Caterham or Leavesden Asylums, or for any action whatever connected 
with them. 

That, among the seventeen or eighteen hundred patients sent to the 
Caterham Asylum during the past twelve months, there were a few 
who were not proper subjects, is true. Some were liable to paroxysms 
of violence, and were therefore more suitable for a county asylum, 
whither, as their cases develope themselves, they are sent. Had the 
medical officers Leen anxious to secure the fee, they would have sent 
these patients to a county asylum at once, in which case they would 
have received a guinea. A few of the cases have been discharged 
cured, and therefore were not, strictly speaking, proper cases for this 
asylum, as, according to the Act of Parliament, no dangerous or 
curable cases are to be admitted. Until, however, the Act of Parlia- 
ment provides some infallible means of diagnosing the curability of such 
cases, I think that the medical officers must continue tosend them. This, 
however, is something quite different from the statement alluded to, 
which, whether reported correctly or not, requires contradiction. 
There are no sane cases in the asylum, unless one or two have had 
their cures completed since the last (fortnightly) meeting of the com- 
mittee, in which case they will have been discharged before this letter 
appears in your columns, I am, etc., 

WILLIAM S. CortTIs, M.D., 
Chairman of the Committee of Managers of the Metropolitan 
Asylum, Caterham. 
141, Kennington Park Road, November 2oth, 1871. 








PAUPER LUNATIC CERTIFYING FEES. 


S1r,—In your Poor-law Medical Service article of the 18th instant, 
under the head of ‘‘ Fees for Certifying to Pauper Lunatics” you say, 
“*, . . . the fee is fixed by the magistrate or justice of the peace before 
whom the case is investigated.” But the case of a pauper lunatic is 
not always or necessarily investigated before a magistrate or justice of 
the peace. The ‘‘ order for the reception of a pauper lunatic (Sched. 
F., No. 1)” gives as the authorised committees ur senders, a justice of 
the peace or magistrate, ov, ‘‘a clergyman and relieving officer or over- 
seer.” I am moved to point this out to you, possibly because this 
very event happened to me no later than last week ; and, though I am 
sure the Board of Guardians will in this case raise no objection to give 
me my fee, yet I ask you to be good enough to inform me and my coz- 
fréres how we should legally enforce its payment if the guardians re- 
fused to grant it. 

While on the subject of lunatics, I may perhaps be allowed to men- 
tion that the clerk to that Board of Guardians, whose servant I am, 
informed me, no later than yesterday, that in future I must send all 
lunatics to the workhouse in the first instance, as there was an order to 
this effect—authority unknown, but either Local Government Board, 
or the Superintendent of the County Asylum. The reason also is (very 
unfortunately) unknown ; but it is supposed to be either for the benefit 
of the lunatic or of the medical officer of the workhouse. 

Will you kindly inform me whether it is not within my province as 
district medical officer to decide the destination of my patient— whether 
he is fitter for the asylum than for the workhouse ? 

November 19th, 1871. W. H. Ceci Tessier, M.D. 


*,* The respective duties of the relieving officer and the medical 
officer of either a workhouse or district with respect to the certification 
of pauper lunatics are clearly expressed in the Act of 16 and 17 Vict., 
cap. 97. It is the duty of the medical officer to give notice in writing 
to the relieving officer of the union containing the parish to which the 











pauper may be chargeable ; and such relieving officer must take the Te. 
quisite proceedings. It is not sufficient for the medical officer verbal} 
to inform the relieving officer or the master of the workhouse, or to en 
the case in his book. The Act 16 and 17 Vict., cap. 97, sect. 67, im 
poses on the relieving officer the duty of causing lunatics to be removed 
to asylums. In order to avoid the excitement and often painful scenes 
occurring through the public examination of pauper lunatics in police. 
courts, the Poor-law Board, on the recommendation of the Lun 
Commissioners, issued a circular letter in 1867 to guardians of the 
poor, urging them to provide some justice, having proper jurisdiction, 
to attend at the workhouse or the home of the supposed lunatic, to 
hear and investigate the case. When a justice cannot be found to at. 
tend, a clergyman of the parish and a relieving officer may be applied 
to for this purpose. The Poor-law Board, however, consider that this 
latter plan is undesirable, and should not be adopted unless there be 
very strong necessity ; and then due care must be taken that proper 
medical assistance is rendered in the case, and that the investigation 
is so conducted that no doubt may arise that the order has been issued 
after full deliberation, and with all necessary regularity. The examina. 
tion of pauper lunatics before a magistrate is the rule ; and only under 
very exceptional circumstances is it done before a clergyman. In the 
very few instances where the lunatic is examined before a clergyman 
acting in the place of a justice, the Act does not expressly confer the 
power of fixing and ordering the payment of the fee by the clergyman, 
If he be also a justice, he, of course, can make the order, It is, of 
course, open to the medical man to refuse to examine, if he be in doubt 
as to whether he will be paid for his services or not. The district me. 
dical officer has not to decide whither a pauper lunatic is to be sent, 
This depends upon the settlement of the pauper and the order of the 
magistrate. The Lunacy Commissioners, through the Poor-law Board, 
have expressed a strong opinion against sending pauper lunatics to 
workhouses or retaining them there. On the grounds of economy and 
humanity, acute cases of lunacy are best sent directly to an asylum, 
where they can have all the advantages of systematic care and treat- 
ment from the onset of their malady. 


STIMULANTS IN WORKHOUSES. 
S1r,—The table of expense per head for stimulants, and the average of deaths in 
certain workhouses, published in your issue of November 4th, appears intended to 
convey the notion that the deaths are in direct proportion to the supply of liquors, 
and, vice versdé, that the longevity is proportionate to the deficiency of stimulants, 
which would seem to be the case if some of the instances be taken ; as, for instance, 
where the highest expenditure corresponds with the greatest death-rate. In almost 
all other instances, however, the figures tell in the opposite direction ; for instance, 
at West Derby, the cost per head is 5s. 6d., and 1 in 11 die; and if 3d. per head 
more be spent, as at Lambeth, only 1 in,r7 die. Take, again, Glasgow, where, at od., 
the deaths are rin 11. It will also be seen from the statement given below, that 
twopence more gives the lowest death-rate of the whole series. Liverpool, cost 
per head 1s. 5d., 1 death in 12; Charlton, cost 1s. 8d., 1 death in 14; Leeds, cost 
114d., 1 death in 18; Birmingham, cost 1od., 1 death in 20; Aston, cost 1s. gd., 
1 death in 27; Crumpsall, cost 11d., 1 death in 38. There must be some factor of 
importance beyond the administration of stimulants, that has been omitted in the 
consideration of the causes of the different percentages of mortality. 
I am, etc., 3.08 


A Pusiic VAccINATOR writes :—I think it very objectionable that, in appointing 
Vaccination Officers under the new Act, preference should be given to relieving 
officers. They are too much under the dominion of the anti-vaccination portion of 
the Board of Guardians to properly perform their duties in respect of enforcing 
vaccination. I trust that your influence may cause the matter to be taken up by the 
local Government Board. 

*,* We shall be glad to hear from other correspondents on this subject. 


OBITUARY. 


PHILIP CHILWELL DELAGARDE, F.R.C.S., 

Senior Surgeon to the Devon and Exeter Hospital and Exeter Eye Infirmary; 
President of the South-Western Branch of the British Medical Association, etc. 
Mr. DELAGARDE died at his residence, Southernhay, Exeter, on the 
17th November, 1871. He was the son of the Rev. Philip Delagarde, 
sometime Rector of St. Martin, Jersey, and of Sarah, the daughter of 
Jonathan Chilwell, Esq., of Westerham and Hadlow in Kent. He was 
born at Chelsea in 1797, and there his father died when he was a year 
old. He was an only child, and passed his early years with his mother 
in the neighbourhood of Exeter. Mr. Delagarde received his classical 
education at the Exeter Grammar School during the time that Dr. 
Lempriere (also a member of a Jersey family, and the author of the 
Classical Dictionary) was its Master. On leaving school (1813), he be- 
came a pupil of Mr. Sydenham Peppin ; and in 1816, on Mr. Peppin’s 
death, of Mr. Samuel Barnes. As their pupil, he enjoyed the advantages 
offered by the Devon and Exeter Hospital, of which they were both 
surgeons. He thence proceeded to St. Bartholomew’s Hospital, where 
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he studied under Abernethy and others ; and, during the final year of 
his residence in London, was the resident House-Surgeon. He became 
a member of the College of Surgeons in 1819. ; ; 
In 1820, he took up his residence in Exeter, styling himself ‘* sur- 
eon-oculist”, and commenced general practice. He was early elected 
one of the three medical officers to the Corporation of the Poor. 
He soon acquired an extensive practice amongst the wealthy families of 
the city. In 1836, he was appointed Mr. Barnes's coadjutor at the Eye 
Infirmary ; and henceforth became deeply interested in the practical 
details of ophthalmic surgery. He had already (1820) published a 
treatise on Ca‘aract. He was an advocate, as was Mr. Barnes, for the 
cure of cataract by absorption and depression, and never resorted to ex- 
traction until within the last two years. He then adopted the linear 
incision of Von Graefe’s operation, but preferred to open the capsule 
before making the section of the cornea, and sometimes removed the 
lens with a scoop without removing any iris, with a result equal to that 
of the flap-operation as to regularity of pupil. He showed to the mem- 
bers of the Association, at the last branch meeting in Exeter, a patient 
on whom he had performed this operation with very good result. 

In 1841, on the death of Mr. S. Luscombe, the senior surgeon of the 
Devon and Exeter Hospital, he was elected Surgeon. He had long 
been ambitious to occupy the position and fulfil the duties of a Surgeon ; 
and he repeatedly regretted that he was so far advanced in life (43) be- 
fore he succeeded to the public exercise of these duties. Until then, 
there had been no vacancy in the surgical staff of the hospital for 
twenty-five years. 

In 1845, he was selected as one of the hundred and fifty first Hono- 
rary Fellows of the Royal College of Surgeons. 

He was a good anatomist and operator. Though his hand was perhaps 
less delicately expert than it might have been, had he from early life prac- 
tised operative surgery, yet his self-confident and well-established know- 
ledge rendered him a safe and successful operator. His opinion was 
ever felt to be such as could be relied on. He was an assiduous and 
careful observer of modern surgical progress, and always adopted such 
of the new suggestions in practice as appeared to him beneficial. His 
last operation was in furtherance of conservative surgery—the resection 
of a knee-joint. He practised midwifery reluctantly; and ever main- 
tained that it would be a good thing for the profession to be disembar- 
rassed of it. 

In the exercise of his profession, he was conscientious and painstaking, 
and, for the good of his patients, neglected no effort. For the poor who 
were under his care, whether in the Eye Infirmary or the County Hos- 

ital, his first and chief solicitude was shown. At times, there was per- 
bee a hasty manifestation of anger; but it was only momentary, and 
soon passed away. Though apparently calm and quiet, he was ex- 
citable and singularly emotional. An act of injustice towards a personal 
friend would arouse his indignation, as the contemplation of pain or the 
tale of distress experienced by others would often move him to tears. 
A few months before his death, he delivered his last public address as 
President of the South-Western Branch, giving short accounts of some 
of the more distinguished physicians and surgeons that had preceded 
him in Exeter. When he came to speak of those with whom he had 
been personally associated, and for whom he entertained veneration and 
esteem, his voice and his manner evinced the susceptibility of his mind. 

Mr. Delagarde was well versed in the more solid literature of the 
day. He often contributed short papers to the medical journals. His 
writings were essentially practical, and filled with details of cases that 
had passed under his own observation. The most conspicuous type of 
these was the address on Surgery which he delivered at Torquay in 
1860 before the British Medical Association. He also took great in- 
terest in archzeological investigations, and was one of the founders of 
the Exeter Diocesan Architectural Association. He contributed papers 
not only toits 7ransactions, but to the Archeologia, and to the 7rans- 
actions of the Institut. of Civil Engineers ; one of his contributions, a 
History of the Exeter Canal, obtained for him the Telfourd medal. 

In the earlier part of his career, he was a member of the old borough 
corporation. He was Sheriff in 1832, and, in 1834, Mayor —the last 
under the old charter. After the passing of the Municipal Reform Bill 
in 1836, he only on rare occasions spoke in public, and then chiefly on 
matters connected with his profession. In his diction, he was clear, 
distinct, and elegant ; lucid in arrangement, and self-contained ; fluent, 
and impressive. 

He was simple in his tastes, and unostentatious; content with the 
quiet social sphere in which he moved He was an English gentleman 
of the good old fashion ; punctilious even in his observance of the un- 
written laws of honour ; high-minded and independent, staunch to his 
principles, and of sterling integrity. 

In person he was about the middle height, somewhat spare, firmly 
built, and, for his size, of great muscular power. For many years, he 





performed his professional journeys on foot or on horseback; but in late 
years, attacks of lumbago, and then of bronchitis, obliged him to use a 
carriage. His features were marked, sharp, and somewhat hard—lat- 
terly, he had adopted the fashion of a beard, 

He continued in the active exercise of his profession to the last, and 
may be said to have died in harness. An early summons to an old pa- 
tient on the 17th of September, was the cause of an illness that attacked 
him in the course of the day whilst at the Hospital. With difficulty he 
walked home to occupy the bed from which he never again rose, 
Naturally of a strong constitution, his physical strength only gradually 
failed. He retained his mental faculties to the last. 

In 1826, he married Susan, the second daughter of his old school- 
master, the Rev. Dr. Lempriere. She died just one year before him. 
Of five children, two daughters survive him. His eldest son died early. 
His second son had given an early promise of a bright career; and Mr. 
Delagarde had ardently hoped that he would succeed him in the estima- 
tion of the public asa surgeon. Fora few years, he was his father’s 
coadjutor at the Eye Infirmary, but died before him at the age of 35, 
leaving an only child, a son, to carry on the name. 





GEORGE BULLEN, F.R.C.S., Ipswicn, 
Late Surgeon to the East Suffolk Hospital. 


WE have to record the death of Mr. Bullen, which took place, at the 
age of 80, on November 11th. He was born at West Downham, in 
the Isle of Ely, in 1791, his father being at that time curate of the 
parish, In 1813, he became a member of the Royal College of Sur- 
geons, and went for a short time as assistant to a medical man at Bir- 
mingham. He soon returned to Ipswich, and became assistant to Mr. 
Stebbing (whose pupil he had formerly been), and at the death of the 
latter, started in practice in the town. Upon the establishment of the 
East Suffolk Hospital he was elected one of the surgeons, and held the 
appointment until about two years ago. He was a very successful 
operator, and operated for stone more than fifty times, seldom losing a 
patient. He had a very fine collection of calculi, which are now de- 
posited in the Museum of the Royal College of Surgeons. Mr. Bullen 
was well read in medical and general literature, and had a good know- 
ledge of the fine arts. He was at one time elected an alderman of the 
borough, but resigned the office after holding it about six months. He 
was President of the Public Library, and also a member of the Museum 
Committee, and of the Dock Commission. Mr. Bullen was twice 
married, but outlived both his wives. He leaves a family of daughters 
by his first wife; but his only son, who was a rising medical man in 
Ipswich, died a few years ago. 


MEDICAL NEWS. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.—The 
following candidates have successfully passed the examinations for the 
License to practise Medicine, held on November rst, 14th, and 15th. 

Coppinger, Charles Philip Galgey. Otho 
Crookshank, Harry Maule May, Walter 
Doyle, Jeremiah Ward, Michael Francis 
The following obtained the License to practise Midwifery, at the 
examination held on November 16th. 
Beamish, James Maybury 
Crookshank, Harry Maule 
Doyle, Jeremiah 
Elliott, Christopher 











Galgey, Otho 
May, Walter 
Smith, James Edward 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, November 16th, 1871. 

Hoskings, Ethelbert, Woburn Square 
Parkhouse, Henry, Braintree, Essex 
Whitington, Charles Edward, Tuxford, Nottinghamshire 
The following gentlemen also on the same day passed their first 
professional examination, 
Lewis, Frederick William, Middlesex Hospital 
Paradise, Thomas Decimus, Guy’s ——— 
Warren, Alfred, Charing Cross Hospita 
Whitaker, James Sealy, Guy’s Hospital 
As an Assistant in compounding and dispensing medicines. 
Kimber, Benjamin Tindall, Southampton 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 
AMERSHAM UNION—Medical Officers and Public Vaccinators for the Chesham 
Nos. 1 and 2 Districts: £70 per annum, and Vaccination Fees. 
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BIRMINGHAM and MIDLAND EYE HOSPITAL—House-Surgeon: £80 per 
annum, apartments, board, and attendance. 

BLYTHING UNION, Suffolk—Medical Officer for the Wrentham District : £43 
per annum, and extra fees. i 

BOSMERE and CLAYUVON UNION, Suffolk—Medical Officer for the Claydon 
District : £42 per annum, and extra fees. 

BRADFORD FEVER HOSPITAL—Two Honorary Medical Officers. 

BRISTOL GENERAL HOSPITAL—Surgeon. 

CARNARVONSHIRE and ANGLESEY INFIRMARY—House-Surgeon. 

CHARING CROSS HOSPITAL—Surgeon-Dentist. 

CLAREMORRIS UNION, co. Mayo—Medical Officer for the Ballyhannis Dis- 
pensary District : £100 per annum. 

CRIEFF, Perthshire—Certifying Factory Surgeon. 

DERBYSHIRE LUNATIC ASYLUM, Mickleover—Superintendent-Physician : 
£400 per annum, lodgings and rations. 

DEVON and EXETER HOSPITAL—Surgeon. 

EVELINA HOSPITAL FOR SICK CHILDREN—Medical Registrar. 

GENERAL HOSPITAL, Birmingham—House-Governor and Secretary : £200 per 
annum, board and residence. 

GRANTHAM UNION, Lincolnshire—Medical Officer for the Grantham District. 

GREAT NORTHERN HOSPITAL—Surgeon. 

HEXHAM UNION, Northumberland—Medical Officer for the Western Division 
of District No. 3. 

LAMBETH—Medical Officer of Health: £500 per annum. ‘ 

LEEDS HOSPITAL for WOMEN and CHILDREN —Assistant-Surgeon. 

LINCOLN COUNTY HOSPITAL-— Dispenser. 

LIVERPOOL ROYAL INFIRMARY—Physician. 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Lecturer 
on Ophthalmology. 

MADDERLY, Perthshire— Parochial Medical Officer. 

MOUNTMELLICK UNION, Queen’s County-—Medical Officer for the Coolrain 
Dispensary District: £90 per annum, and Registration and Vaccination Fees. 

REETH UNION, Yorkshire—Medical Officer for the Muker District: £22:10 
per annum, and extra fees. 

ROYAL INFIRMARY, Edinburgh—General Superintendent: £420 per annum, 
and house rent. c 

ST. MARY ABBOTTS, Kensington—Medical Officer for part of the Parish of, for 
six months: at rate of £75 per annum. 

ST. MARY’S HOSPITAL and DISPENSARY for WOMEN and CHILDREN, 
Manchester— Medical Officer: £60 per annum, board and residence. 

SOUTH STAFFORDSHIRE GENERAL HOSPITAL, Wolverhampton—Phy- 
sician’s Assistant : £100 per ann., with board, washing, and furnished apartments. 

STOCKPORT INFIRMARY—Assistant-Surgeon: £60 per annum, board and 
apartments. 

SUSSEX COUNTY HOSPITAL, Brighton—Surgeon; Assistant-Surgeon. 

TORQUAY, Devon—Medical Officer of Health: £100 per annum. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea—House-Surgeon. 

WANDSWORTH and CLAPHAM UNION—Medical Officer for the Workhouse 
and Infirmary: £250 per annum, and furnished apartments. 

WEST OF ENGLAND EYE INFIRMARY, Exeter—Surgeon. 

WOODBRIDGE UNION, Suffolk—Medical Officer for District No. 5: £62:10 
per annum, and extra fees. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
*Cooprr, Alfred, Esq., appointed Surgeon to the Royal Hospital for Diseases of 
the Chest, City Road, wzce *F. Mason, Esq., resigned. 
*E.per, George, M.B., appointed Resident Surgeon to the General Hospital, Not- 
tingham, zice A. G. Mickley, M.B., resigned. 
*Havarp, D., Esq., appointed Medical Officer to the Newport district of the Car- 
digan Union ; also Admiralty Surgeon and Agent at Newport, Pembrokeshire. 
*Lawrence, H. Cripps, Esq., appointed Pathologist to the Sophia Nursery for 
Infants, Fulham. 
Puiieps, Sutherland Rees, M.D., appointed Assistant Medical Officer to the 
Devon County Asylum. 
Rowan, John Foster, L.K.Q.C.P.Irel., appointed Medical Officer for the Kilkee 
ispe’ District of the Kilrush Union, co. Clare. 
Spence, Robert, M.D.Edin., appointed Medical Officer and Public Vaccinator for 
the Parishes of Cavers and Minto, Roxburghshire. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6¢., which should be forwarded in stamps with the communication. 
BIRTH. 

Workman.—On November 16th, at Clarendon Terrace, Teignmouth, the wife 

of *C. J. Workman, M.D., of a son. 
MARRIAGE, 

*CHALDECOTT, H., Esq., Surgeon, to Emma Louisa, widow of the late S. Danny, 
Esq., of Calcutta, and eldest daughter of the late Allan Webb, M.D., Bengal 
Medical Service, at Dorking, on November 16th, 

DEATHS, 


Butten, George, Esq., Surgeon, at Ipswich, on November rrth. 

Cammack, Thomas Armstrong, M.D., at Boston, aged 46, on October 27th. 

*DevaGarpE, Philip C., Esq., Surgeon to the Devon and Exeter Hospital, at 
Exeter, aged 74, on November _ 

STanrorp, Wm. H. N., A.B., M.B., at Shankill, co. Dublin, on November 13th. 














TESTIMONIALS.—Dr. Wallace, of Greenock, has been presented 
with a silver salver and a sum of between £300 and £400 by a few pa- 
tients, as a token of regard and acknowledgment, on his going to the 
Mediterranean for healthh—Mr. Thomas Coe, F.R.C.S.E., has been 
presented with a handsome silver epergne, inscribed as a small token 
of respect, after thirty years’ service, by the officers and brothers of the 
Loyal St. Edmund Lodge. 





— 
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OPERATION DAYS AT THE HOSPITALS, 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.m.—Ro 
Ophthalmic, rz a.M.—Royal Westminster Ophthalmics he. ~ my 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—National Orthopadi 
2 P.M.—Royal London Ophthalmic, 11 a.M.—Royal Free, 2 p st 
Royal Westminster Ophthalmic, 1.30 P.M. ilies 

WEDNESDAY..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Mi 
1 P.M.—University College, 2 p.m.—St. Sede ty 2 Pp par 
2 P.M.— Royal London Ophthalmic, rz a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.2, 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College PY My 
—Royal Westminster Ophthalmic, 1.30 p.m. ilies 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, r p. M.—Royal 

)rthopzedic, 2 p.M.—Royal London Ophthalmic, rz A.M.—Hos. 

pital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 A.M.—Central London Ophthalmic, 2 P.M.—Royal 
South London Ophthalmic Hospital, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.4.—Chari 
Cross, 2 p.m.—Lock (Clinical Demonstrations and Operations 
1 P.M.—Royal London Ophthalmic, rx a.m.— Royal Free, ¢ 
p.M.—East London Hospital for Children, 2 v.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 p 4, 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8 p.m. Mr. Wm. Adams, “A Case of 
Webbed Fingers treated by Mr. Tamplin’s Instrument”; Mr. Alfred Freer 
(Stourbridge), ‘Case of Impalement”; Mr. Brudenell Carter, ‘‘ Ophthalmic 
Demonstrations.” 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Fairlie 
Clarke, ‘‘On Unilateral Atrophy of the Tongue”; Dr. Priestley, ‘‘ On Inter- 
menstrual or Intermediate Dysmenorrhcea.” 


EXPECTED OPERATIONS AT THE HOSPITALS, 








WEST LONDON HOSPITAL, Thursday, November 30th, 2 p.m. External 
Urethrotomy, and Operation for Vesico-vaginal Fistula, by Mr. Teevan; and 
Operation for Fistula in Ano, by Mr. Cooper. 





NOTICES TO CORRESPONDENTS. 


Aut Letters and Communications for the JouRNAL, to be addressed to the Enitor, 
37, Great Queen Street, Lincoln's Inn Fields, W. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHaSerRSs.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JoURNAL, be accompanied with 4al/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

For replies to questions concerning Poor-law medical questions, see Poor law 
Medical Department, under charge of Mr. Benson Baker, London, and Dr. 
Maunsell, Dublin. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 











Dr. SHAPTER (Exeter) and Dr. Levy (Berlin) are thanked for their communications. 


Dr. Titt.—In an early number. 
Tue requests of Mr. Morris, Mr. Mash, and Dr. Currie Ritchie, have been 
attended to. 
VACCINATION GRATUITIES.—Nox’s letter shall appear in an early number. 
S1r,—Will you kindly inform me if I am legally entitled to put on my door-plate 
**Surgeon” as well as ‘‘ Dr.”, my only qualification being M.D.? 
November 1871. am, etc., H. R. H. 
P.S.—My diploma states that it gives a right to practise in all the departments 
of medicine. 
*,* This diploma is only registerable as a medical diploma. 


Dr. Braxton Hicks, Mr. Gaskoin, Dr. Stanley Haynes.—In an early number. 


INSUPERABLE CONSTIPATION, 

I opsERVED a notice a fortnight since in the JouRNAL of a paper to be read at the 
Hunterian Society, of which we should all have been glad to have some further 
information. You published lately a very useful series of records of the Treatment 
of Obstinate Constipation by metropolitan and provincial hospital physicians. 
Mr. Bryant goes a step further, and discusses “Insuperable Constipation and its 
Treatment.” If it be insuperable, I am a little curious to know how it is to be 
treated ?—A. S. S. 

*,* By colotomy, we presume. 

We cannot concur with an Associate, that the remedy which he has found successful 
in the cure of “‘nocturnal spermatic emission”—gentian and brandy—is a desirable 
or advisable means of treatment. Bromide of potassium is amongst drugs the 
most useful; and the general mental and physical hygiene necessary are we 
described by most standard writers. 
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NorTIcE TO ADVERTISERS. —Advertisements should be forwarded direct 


Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. . H. HeaTHcore, not later than Thursday, twelve o'clock. 


CAUTION. 
me to the knowledge of the Publisher that circulars have 
been distributed calculated to mislead advertisers as to the circula- 
tion of this journal, he feels it incumbent on him to state that its cir- 
culation far exceeds that of any other medical periodical, and that it 
has for many years past steadily increased, and is still increasing. 


A Younc Memner (Liverpool).—On inquiry, we learn that there will be an exam- 
ination for the License in Midwifery early in the ensuing month. The advertise- 
ments will appear next week giving full particulars. 

Erratum: THE CLINICAL Society.—Dr. Playfair writes to say that, in the discus- 
sion on Thoracentesis, he, in speaking of empyema, said that, when the pleura con- 
tained pus, the chances of absorption were reduced toa minimum, and that, there- 
fore, continuous drainage was to be preferred to simple thoracentesis ; an Aden 
proceeded to describe a method of effecting this without admitting air into the 
pleural cavity, which he had found of great service. The report as published in 

last week's JouRNAL was incorrect in representing Dr. Playfair’s remarks. 


t state his age, nor the purpose for which he requires books on the sub 

a onmed. There cai, of course, good elementary handbooks and full treatises 
— all the subjects ; but, on the scanty data which he gives, our advice might be 
in its results more costly than useful to him. 

RovcH EXAMINATION OF WATER. 

S1r,—In reply to the inquiry (in last Saturday’s Journat) of Mr. Charles M. 
Thompson, for an inexpensive mode of analysing water, I can confidently recom- 
mend the following, presuming that it is for organic impurities that he wishes to 
test. Lowe the knowledge of this simple but valuable plan to Dr, Attfield, Pro- 
fessor of Chemistry to the Pharmaceutical Society. 

Brighton, November 2oth, 1871. I an, etc., G. F. Hopcson. 

*,* Half-fill a good-sized decanter (previously quite clean) with the suspected 

water, cover its mouth, shake well, and then apply the nose. If nothing unpleasant 
is detected, close the bottle tightly, and set it aside in a warm place—o8 or roo 
deg.—for two or three days, and then repeat the shaking, etc., as at first. If this 
time no foul odour is detected, the water is not of very bad quality. Smaller 
amounts of organic matter, and the exact character of other constituents of water, 
can only be determined by chemical analysis. 

CoLLecTion oF SusscripTions.—Notwithstanding Dr. Colville Brown's belief that 
he is not a member of the local Branch, it appears from the statements of the 
General and the Local Secretaries that he was so elected, and appears in the 
printed lists of the Branch. As a member in arrear after October, he ought never- 
theless to have fallen under the supervision of the former officer for the collec- 
tion of the subscription which he has been desirous to pay. 

ARRANGEMENTS OF ANNUAL MEETINGS OF THE ASSOCIATION. 

Str,—I am a member of three associations holding annual gatherings for mutual in- 
struction and encouragement, as well as for promoting knowledge we value in the 
vanious localities we visit. ‘These three associations for the promotion of general, 
of medical, and of social science, all pursue much the same plan, and all commit, 
and persist in committing, the same mistake—they gather tugether from every part 
of the country, and often from other countries, men eminent for their abilities, from 
whom all cultivating the same branch of knowledge are most anxious to learn, but 
are prevented from learning because the available time is nearly all occupied by listen- 
ing to papers read, many of which would be far better understood if quietly read at 
home. It is very true that some of these papers form the basis of useful and inter- 
esting discussions ; but it is scarcely possible to discuss any one subject satisfac- 
torily, because we always will try to discuss too many subjects at once. It is also 
true that it is impossible to foretell which of the papers will elicit the most inter- 
esting discussion ; and those who arrange the meetings are naturally unwilling to 
omit any promising paper, lest it should be one of those which will prove the in- 
troduction for an interesting debate. I submit, however, that it would be possible 
to get nearly, if not quite, all the benefits of the good papers, without being 
embarrassed by a multitude of those of little importance, and without occupying 
the time of many by reading what few may care to hear, All that would be neces- 
sary would be, first, to accept no papers that are not sent in for perusal and selec- 
tion a month or two before the meeting; secondly, to accept none that are not 
judged to be worth printing: what is not worth printing, is not worth occupying 
the time of men whose time is valuable. Ten pounds an hour is a very low esti- 
mate of the value of the time of twenty of our members; to save that time ata 
cost of five pounds for printing, would be good economy. Lastly, the papers 
accepted and printed should be sent to each member to read before the meeting, 
at which the title only, or at most a short abstract of the paper, should be read, so 
that nearly all the time now occupied in reading would be available for discussion, 
the only sensible object for gathering as many as possible of the most eminent cul- 
tivators of the same science together, which object is now to a great extent de- 
feated ; while our members are mortified at knowing that those who could give 
them most valuable and interesting information, are compelled to limit themselves 
to a few hurried observations, and often to be altogether silent. 

Pe. with much good, no little mischief is done by this system of imperfect 

iscussion. Crude and mistaken: opinions and injurious fallacies are put forth 
under the affarvent sanction of an important association, without being corrected 
or exposed, which would, under a better system, have a very short life of it. 

Men of business, who seldom forget that time is money, have long since adopted 
the plan here suggested ; they attach too just a value upon their time to allow it 
to be wasted in listening to long reports read slowly at a meeting, which they can 
quickly examine at their leisure. At most meetings of town councils, railway and 
— companies, all long reports are printed and circulated beforehand, and at 
the meeting taken as read, attention being specially directed to the portions need- 
Pat Nee snag per By this plan, not only is business done more quickly, but also 
i ctter, by attention being concentrated on the subjects needing it. The time 
.. — not far distant when men of science will show that they also know the 
value of time, I am, etc., P. H. Horvanp. 





Notices of Births, Marriages, Deaths, and Appointments, intended 


for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday. 
ANASTHETICS AT THE RoyAL MEDICAL AND CurruRGICAL Socrerty. 


S1r,—Perhaps you would kindly excuse my making a little more clear what I ob- 


served, perhaps imperfectly, in the late debate on ether in the Royal Medical and 
Chirurgical Society. I should not trouble the reader, but that curiously inexact 
reports of this important discussion have appeared elsewhere, that only mislead and 
helplessly obscure the subject. ‘the ether of the shops is miscible with water in 
many instances; and so is very unreliable and tedious. Thirty-six deaths during 
inhalation of ether have been recorded by Sabarth ; so that it is not entirely free 
from danger as alleged. The paper of the evening called in question Mr. Lister’s 
views as lately explained in the JourNAL, holding rather the pulse to be the chief 
test or guide as to the safety of chloroform during its administration, and doubting 
the views generally of the Scotch school. This, of course, is a question of simple 
clinical observation; and though I doubt Mr. Lister’s necessity for fear when 
stertor occurs, I cannot help thinking he is right as to the pulse, and said so. The 
necessity for complex inhalers, and mystery as to chloroform administration, are 
but corollaries on this supposed fact of cardiac syncooe and the pulse being a test 
of danger. Again, as to the methylene chloride, I said I had observed its useful- 
ness in short operations like cataract (it is specially valuable in iridectowy and 
glaucoma, where it is desirable that the vitreous humour should not be disturbed by 
vomiting or muscu!ar plunging, such as follows chloroform when not given with skill) ; 
it is very uncertain, however, in composition, I also remarked, and has proved far 
more deadly than chloroform or the nitrous oxide in actual practice. though theory 
supposed it would be less deadly; on this account, it does not strike one as the 
best anzsthetic in midwifery or ovariotomy cases, where chloroform 1s better un- 
derstood by patients, and acts so admirably. On the whole, it is scarcely judicious 
to say ether 1s entirely free from danger, and should supersede chloroform; that 
only with special apparatus and watching the pulse is chloroform safe ; or that the 
methylene is safer than chioroform or nitrous oxide. Ether relaxes muscular tissue 
and is useful in reduction of dislocations; this was not mentioned dumng the 
evening. This property recommended it (by theory) in midwifery at first; But in 
America it was observed that it failed, as the perinzum is chiefly made of fibrous 
rather than muscular tissue, and three or four ounces of chloroform would do as 
much in a case as almost a pint of this ether of the shops. 

I would only here add that, in these impressions as to iridectpmy, I am fully 
borne out by such an excelient observer as Dr. Bader at Guy’s Hospital, that in 
ovariotomy, where Mr. Spencer Wells recommends the methylene so strongly, 
almost any fluid anzsthetic will answer. I have watched the pulse and breathing 
in over a hundred ovariotomies ; as to ether, too, I remember distinctly Mr. Hay- 
ward of America helping in its administration at one or two hospitals, and emally 
carrying about a quart of it as an ordinary allowance for each capital operation ; 
and it failed age at one hospital, as explained at the time by the hospital ether 
being miscible with water. I am, etc., Cuar_es Kipp, M.D. 

Sackville Street, November r2th, 1871. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Freeman’s Journal and Daily 
Commercial Advertiser, Nov. 15th; The Shrewsbury Chronicle, Nov. 17th; The 
Brighton Herald, Nov. 18th; The Retford, Worksop, Isle of Axholme, and Gains- 
burgh News, Nov. 18th; The Dublin Evening Express, Nov. 17th; The Bed- 
fordshire Mercury, Nov. 18th ; The Midland Counties Express, Nov. 18th; The 
Sheffield Daily Telegraph, Nov. 22nd ; The Irish Time, Nov. 18th ; The Ipswich 
Chronicle, Nov. 8th ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. Forbes Winslow, London; Dr. Hughes Bennett, Edinburgh; Mr. Berkeley 
Hill, London; Mr. Husband, York; Dr. Cotton, London; Dr. Tilt, London ; 
Dr. B. W. Foster, Birmingham ; Dr. H. Cripps Lawrence, London; Mr. Robert 
Goodbody,, Mountmellick ; Mr. Rowland H. Coombs, Bedford; Dr. De Zouche, 
Berlin ; Mr. Casey, Carlow; Dr. W. Ogle, Derby ; Dr. Connor, Detroit, U.S.A.; 
Mr. R. Ellis, London; Mr. Holland, London; Dr. Bradbury, Cambridge ; Our 
Dublin Correspondent ; Dr. J. Braxton Hicks, London; The Secretary of the 
Obstetrical Society ; Mr. Creighton, Berlin; Dr. Walters, Reigate ; Mr. Charles 
Woodcock, Bradford ; Dr. J. Warburton Begbie, Edinburgh; Mr. H. H. Read, 
Oxford; Mr. J. Mash, Northampton; Mr. Manson, Howden; Dr. Sheen, Cardiff ; 
Mr. C. H. Carter, Pewsey; Mr. Sydney Jones, London; Mr. C. L. Goehring, 
London ; Dr. Kirby, London; Dr. Madge, London; Dr. Leared, London; Mr. 
Nicholson, Hull; Mr. de Méric, London ; Dr. Carpenter, Croydon ; The Secretary 
of the London Institution ; Dr. John Harley, London; Dr. Shapter, Exeter; An 
Associate ; Mr. H. Wathen, Fishguard ; Dr. Julius Levy, Berlin; Dr. Campbell 
Black, Glasgow; Mr. Leeds, Sheffield; Dr. Morton, Glasgow; Mr. Hall, Tun- 
bridge Wells ; Mr. Bellamy, London; Dr. Smith, Aberdeen; Mr. Hinton, War- 
minster ; Dr. Rees Philipps, Exminster; Mr. J. L. Morley, London; The Secretary 
of the Pathological Society ; Mr. Moore, Moreton-in-the-Marsh; Mrs. Brookes, 
Stockport ; Dr. Playfair, London; Mr. Gaskoin, London; Mr. B, Wilson, Lon- 
don; Mr. Latimer, Plymouth ; Messrs. Ingram and Co., London ; The Secretary 
of the Clinical Society: Dr. Fraser, Colchester; Dr. Sedgwick, London; Mr. 
Reginald Harrison, Liverpool; Mr. Hodgson, Brighton; Dr. J. Rose Cormack, 
Paris: Messrs. Black, Edinburgh; M.R.C.S.; Dr. George Johnson, London ; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T, M. Stone, London; The Registrar of the 
Medical Society of London; Mr. R. S. Harvey, Harrogate; Mr. E. Chapman, 
London; Mr. W. Hopcraft, London ; Dr. McAdam, Edinburgh ; The Secretary 
of the Royal Medical and Chirurgical Society; Mr. J. E. Cornish, Manchester ; 
Mr. W. Jones, Ty-Newydd ; Mr. R. Freeman, London ; M.D.; Our Manchester 
Correspondent ; A Public Vaccinator; Dr. Woodward, Leicester; Our Vienna 
Correspondent ; Nemo; Dr. Woodman, London; Captain Burton, London ; Mr. 
S. M. Bradley, Manchester; Mr. G. Elder, Nottingham ; Studens ; Mr. Benson 
Baker, London; P. L. O.; Dr. Maunsell, Dublin; Dr. Henry Bennet, Mentone ; 
Dr. Todhunter, Dublin ; Dr. Rendle, Clapham, Mr. Jessop, Leeds ; Mr. Brown- 
ing, Littlebourne ; etc. 








| 





BRITISH MEDICAL JOURNAL ADVERTISER. [Nov. 25, 1873 


IMPORTANT NOTICE TO THE PROFESSION. 


DR. RIDGE’S FOOD is rich in solids and earthy salts. The phosphates of potash and magnesia exist naturally, and are not introd 
by any chemical process. As nature has produced them, so are they conserved and kept free. The nitrogenous substances are varied, con — 
chiefly of soluble albumen and gluten. In the preparation of this Food, the outer covering of the grain used is carefully removed for it * 
known that the smut (which is a species of puccinia) lives upon the surface of wheat, and is apt to cause diarrhoea in children. The Food — 
thoroughly desiccated that neither the Acarus Farine nor the Vibrioni can live in it. This renders this article of diet superior to all others } $0 
not only builds up healthy tissue, but prevents the introduction of any vegetable or animal parasite, which is often the cause of the ae Do . 
diarrhoea of children. Medical men, by sending their card to the Manufactory at Bermondsey, can receive a tin of food for trial, free of chen, 


Sold in Packets and Canisters by respectable Chemists and Grocers. 








a 


THE VICHY WATERS COMPANY, 27, Margaret Street, Cavendish Square, 
AND 61, QUADRANT, REGENT STREET, LONDON, W. 


General Depéts for the Natural Mineral Waters belonging to the French Government. Importers of all other Mineral Waters. Liberal discount 
to the Profession. Price Lists free. 


NATURAL MINERAL WATERS OF VALS, VICHY, CARLSBAD, 


SELTZER, KISSENGEN, HOMBURGH, PULLNA, FRIEDRICSHALL, etc., direct from the Springs ; also the Artificial Mineral 
Waters prepared by Dr. Struve and Co., at the Royal German Spa, Brighton, and the NATURAL BROMO-IODINE WATER of 


WOODHALL SPA, LINCOLNSHIRE. 
Agents—W. BEST and SONS, 22, Henrietta Street, Cavendish Square, London, W. 











NATURAL MINERAL WATERS OF VICHY, SELTZER, PULLNA, KISSINGEN, 


CARLSBAD, MARIENBAD, SCHWALBACH, FRIEDRICHSHALL, SPA, EMS, KREUZNACH, etc., direct from the Springs. 
A Pamphlet on Natural Mineral Waters forwarded on application.——Depét for the NATURAL BROMO-IODINE WATER of WOODHALL SPA, 


INGRAM and CO. (Importers), 35, BUCKLERSBURY, LONDON, EC. 


PEPSINA PORCI. 


Messrs. BULLOCK & REYNOLDS 


Beg to direct the attention of the Profession to the experiments upon Medicinal Pepsin by Professor Tuson, recorded in the Lancet, August 13th, 1870, which incontestably 
prove the very great superiority of their preparation in point of digestive power over every other Pepsin, British or Foreign. Dose—two to four grains. 
Messrs. BULLOCK and REYNOLDS will be happy to forward, post free, a Reprint of Professor Tuson’s Paper on application, 


3, HANOVER STREET, HANOVER SQUARE, W. 











SILVER MEDAL AWARDED 1867.—JUROR 1862. 


MORSON’S PREPARATIONS OF PEPSINE. 


MEDICINAL PEPSINE 


’ : ras (Poudre Nutritive, or ‘‘ Pepsine Acide Amylacée” of the French Codex). : 
Contains the active digestive principle of the gastric juice, purified and rendered permanent and palatable. Dose—15 to 20 grains. 


PEPSINA PORC I, 


A concentrated and NEUTRAL preparation of Pepsine, free from any disagreeable taste or smell. Dose 5 to to grains. a 
KS~ These preparations of Pepsine are carefully examined and tested by a Professional Chemist, and certified to answer to the tests indicated. Every bottle containing 


the preparations named, and bearing the Trade Mark of T. Morson anp Son, is sold with a guarantee to that effect. 


PEPSINE WINE. PEPSINE LOZENGES. PEPSINE GLOBULES. 


Are convenient forms for the administration of Pepsine. 


SACCHARATED WHEAT PHOSPHATES, 


A Dietetic Preparation, supplying an important deficiency in the ordinary Food of Invalids and Children. 


Manufactured by T. MORSON & SON, Pharmaceutical Chemists, 


31, 33, and 124, SOUTHAMPTON ROW, LONDON, W.C. 





“ MILLER’S” IMPROVED BELT an Houten’s’ Cocoa. 
5 The only guaranteed Pure Soluble Cocoa, 


better and cheaper than any other Cocoa, Cocoa 
Extract, or any Chocolate. 


The British Medical Yournal, March 27th, 1869, 
says:—‘‘ Van Houten’s Extract is admirable In flavour 


W. MILLER, Sheri mie Ores Te eee 

Sold in round Tins at 3s. 6d., 2s., and rs. Sample 

A N A T O M I C A L M E C H A N I C I A N Tins, sufficient for a family, free of charge, through 
» | your Grocer or Chemist, 

Sole Consi , H. ESCHWEGE, 6 & 7, Coleman 

29, LEICESTER SQUARE, LONDON, W.C. Street, London, E.C. 


To Lace, BucKLE, or PULL ON. 











wes 
gno 
tion 
to i 
O 
that 
appe 
cater 
rhag 
tion, 
too 
parec 
fect « 
If 
they 
name 
tion ¢ 
I, ] 
too gr 
2. 3 
a part 
upwar 
to escz 
4. I 
specul 
only p; 
5. I 
periph 
and hx 
to aca 
6. T 
manent 
the iris, 
Of th 
a short | 
in an ar 


| ae Med, 


They are 





2.E. we 


tably 


nial 








Dec. 2, 1871.] 


THE BRITISH MEDICAL FOURNAL. 


633 








CLINICAL LECTURES 
ON OPHTHALMOLOGY. 


Delivered at St. Thomas's Hospital,. London. 


By R. LIEBREICH, 
Ophthalmic Surgeon and Lecturer to the Hospital. 








LECTURE V. 
ON A NEW METHOD OF EXTRACTION OF 
CATARACT. 


GENTLEMEN,—Until now we could perform but small operations at 
our Thursday meetings. The Ophthalmic Ward having been opened 
last week, we shall be able to receive patients for operations of greater 
importance. We shall begin with cases of iridectomy and cataract ; 
and, as for this latter, I shall have to explain to you my new method of 
extraction, the more detailed description of which will appear in our 
next Hospital Reports. 

The frequent occurrence of total suppuration after flap-extraction in- 
duced the celebrated operators of Moorfields Hospital to return to, and to 
improve, the linear extraction, which at that time had been almost aban- 
doned. Graefe, struck with the results which Messrs. Bowman and 
Critchett had obtained, submitted the question to further studies, and 
so formed the method which is now generally adopted in England as 
well as on the Continent. 

There are numerous statistics which prove that in Graefe’s method 
there is a much smaller percentage of total suppuration than in flap- 
extraction; also that, even in cases of very bad general constitution, 
weak and marastic individuals with thin and flabby cornea, the pro- 
gnosis is not so unfavourable as in flap-extraction ; and that the precau- 
tions we have to take after the operation, and the restrictions we have 
to impose upon the patient, are not so great. 

On account of these advantages of Graefe’s method, it was natural 
that the flap-extraction was soon abandoned. To me, however, it 
appeared that the mechanism of Graefe’s operation was still too compli- 
cated and too violent ; that prolapse of the vitreous body and hzmor- 
rhage into the anterior chamber were too frequent during the opera- 
tion, iritis and strangulation of the iris in the corners of the wound 
too frequent after it; and that the most favourable results, com- 
pared with the most favourable results in flap-extraction, were not per- 
fect enough. 

If these inconveniences be carefully inquired into, it is found that 
they can all be brought back to one and the same principal cause— 
namely, the peripheric position of the incision, This peripheric posi- 
tion explains why— 

1. It is impossible to remove the lens without iridectomy. 

2. The excision of the iris is to be large and extensive, else it causes 
too great an inclination to prolapse of the iris. 

3- It is necessary to perform the operation above, so as to cover 
a part of this large pupil by the upper eyelid. The removal of the lens 
upwards is by far more difficult, on account of the tendency of the eye 
to escape upwards ; and, consequently, 

4. During the whole operation, the eye has to be kept open by the 
speculum, and to be drawn downwards by the forceps. This is not 
only painful and injurious to the eye itself, but causes— 

5. Not unfrequently, prolapse of the vitreous body, to which a 
peripheral incision itself already tends. Prolapse of the vitreous body 
and hemorrhage into the anterior chamber are the chief impediments 
to a careful removal of all the aééris of the cortex, and cause— 

6. Those grave forms of iritis which are sustained by the per- 
a irritation caused by the tumefied remainders of the lens behind 

Of those disadvantages I was perfectly aware after I had followed for 
a short time Graefe’s original plan; and I proposed, therefore, in 1867, 
in an article on Cataract which I wrote for the Nouveau Dictionnaire 
de Medecine et de Chirurgie (Paris, Baillitre), some modifications. 
They are, however, but the first step I made; and in the last four years 





I have come, by a large series of systematic experiments, to a method 
which I now, after more than three hundred operations performed in 
this manner, consider definitely settled. 

The incision of the cornea is to be made with the smallest possible 
Graefe’s knife, in the following manner. 

Puncture and contrapuncture are made in the sclerotic about one 
millimetre beyond the cornea, the whole remaining incision passing with 
a very slight curve through the cornea, so that the centre of it is about 
one millimetre and a half distant from the margin of the cornea, This 





incision can be made upwards or downwards, with or without iridec- 
tomy, and the lens can be removed through it with or without the 
capsule. 


If, as I now practise, the extraction is made downwards without 
iridectomy, the whole operation is reduced to the greatest simplicity, 
and does not require narcosis, assistance, elevator, or fixation ; and onl 
two instruments—namely, Graefe’s knife, and one cystotome, wit 
Daviel’s spoon. 

What are the advantages of this method of operating ? 

1. It is undoubtedly of all methods the simplest and the least 

ainful. 

r 2. It is unconditionally the easiest to perform, and requires the least 
practice. It may, therefore, be performed by those operators who from 
time to time only have an opportunity of doing so; and those patients 
benefit by it who are unable to reach a central point in order to place 
themselves in more practised hands. On account of the greater facility 
of operating, the last pretext for reclination of cataract is removed, 
which, though almost universally and justly condemned, is still here 
and there performed. 

3. It is preferable to the flap-extraction, on account of the safer and 
constantly regular incision. The flap-incision scarcely ever acquires the 
regularity which may theoretically be demanded—even if made by the 
most practised operator, with the best assistance, the most enduring 
patient, or under chloroform—by the use of elevator and fixation instru- 
ments. Now its height or breadth is not what it is intended to be; now 
its position is incorrect, or the wound is irregular—indeed, part of it is 
due to the difficult form of the incision ; but by far the greater part, 
according to my conviction, is due to the mechanism by which the 
cuneiform cataract-knife is to make the incision. A small Graefe’s knife 
would make a flap saferand more regular than the various other cataract- 
knives. The incision which I designed can easily be made, in giving 
it in every case exactly the desired form and position—even if the pa- 
tient is very restless—without assistance, without elevator or fixation. 
It mainly depends on the facility with which the place of the contra- 
puncture can be chosen, the knife drawn back and made to pierce at 
another point if a mistake is made in the selection of the place for 
contrapuncture, and in the freedom with which, in terminating the in- 
cision, the inclination of the knife can be changed if necessary, 

A little practice wit. enable every operator to avoid these correc- 
tions, and to make the contrapuncture, as well as the whole incision, 
correctly to his original plan, without subsequent alterations. 

4. Against Graefe’s method it has the advantage of a more favour- 
able position of the field for the operation, and avoids through it all 
the inconveniences to which I have referred, as arising out of the 
peripheral position of the wound. ° 

5. In regard to the mode of healing, it favourably contrasts, like 
Graefe’s method, with the flap-extraction, on account of the diminished 
influences which age, constitution, general state of health, season, and 
other causes exert; also on account of the less demand made upon the 
patient to remain quiet after the operation ; and, above all, on account 
of the lesser tendency to suppuration of the cornea. 

6. The advantages of my method over that of Graefe are shown by 
the ultimate results obtained ; by not showing a greater percentage of 
total suppuration than in Graefe’s method, my best results are in regard 
to optical and (if I may use the term) anatomical perfection, identical 
with the best results obtained in flap-extraction. 
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RETROSPECTIVE ADDRESS 


OF THE 


PATHOLOGICAL SOCIETY OF READING. 
Read September 27th, 1871.* 
By WILLIAM ROYDS, L.R.C.P.Lond. 








111. OBSTETRIC CASES.—With the usual candour for which the 
Society is so deeply indebted to Mr. Walford, he brought forward some 
of his unsuccessful cases, . 

Intrauterine Cancer: Hemorrhage.—The first was a patient, in her 
thirty-fourth year, whom he had attended in several confinements, 
and for whom he had more than once to remove the placenta by 
the hand. 

In August, 1870, he again saw her, with threatening of miscarriage 
at the fourth month. On account of a shivering fit and quickened 
pulse, he thought it right to empty the uterus, which he did on the Ist 
of September. On the 7th, haemorrhage took place, requiring the 
introduction of a plug This was removed on the 8th, and she 
seemed on the road to recovery; but the same night the sponge, which 
he used as a plug, had to be replaced. Hzmorrhage, nevertheless, 
continued to some extent, and the patient sank and died on the 9th. 
The condition, as revealed by a fost mortem examination, seemed to 
Mr. Walford to justify his returning the cause of death as ‘‘ cancer of 
the mucous membrane of the uterus and hemorrhage.” 

Abortion.—Another case of Mr. Walford’s was an abortion at six 
weeks in a woman aged 41, the mother of eight children, who had been 
accustomed to nurse ,her children two years. The ovum, with its 
membranes entire, escaped unexpectedly. An examination of the 
specimen showed small masses of effused blood in the placenta, con- 

stituting apoplexy of that organ, which Mr. Walford concluded to have 
been the cause of the death of the ovum. 

Mr. Walford makes the following remarks in connection with this 
case. ‘‘ From the nature of the case I regard it as the effect of weak- 
ness; and the history of the patient confirms this inference. She had 
been accustomed to nurse her children two years—for an obvious pur- 
pose—and some may think she did so successfully ; certain it is that 
she did so more successfully than many. From som: amount of obser- 
vation, I am of opinion that weakness is the cause of over-fecundability. 
Professional observation testifies to the fertility of certain constitutions. 
A writer in the Edinburgh Medical Fournal establishes the proposition 
that twins are a consequence of debility, and that among the imbecile 
they are of frequent occurrence.” From this Mr. Walford was led into 
an eloquent lamentation over the numbers of increasing families phy- 
sically below par, the offspring of weakly mothers, which he considered 
materially diminished the average duration of life in the nation at large, 
and contributed considerably to the high rate of mortality, especially 
amongst the children of the lower classes. As a hopeful remedy, he 
suggested the observance of what he had seen stated as a law of nature 
—that conception does not take place more than fourteen days after the 
commencement of menstruation ; and with this law of being he thought 
it became us as patriots to indoctrinate our countrymen. 

Rupture of Uterus.—Mr. Walford showed a specimen of ruptured 
uterus. Mrs, —, aged 37, was in labour with her ninth child. Labour 
had commenced about 7 A.M. He found her at 1 P.M. on the bed 
moaning more than usual. The os was of the size of a florin, hard and 
unyielding. The placenta was not within reach. He left her, and 
soon after he did so, she began to soil the napkins with blood. At 7 

P.M. he found the os much in the same state, the patient moaning con- 
stantly, the pulse feeble, and the discharge of blood going on con- 

stantly. He ruptured the membranes, and saw her again at 8.45 P.M. 

Her general condition was unchanged. The drain of blood went on, 

the os had dilated, and it was a question with him whether it was not 

his duty to turn and deliver. He never once perceived her to have a 

good uterine pain. On passing his fingers around and within the os, a 
gush of blood came past them. His conviction was, that the haemor- 
rhage was “‘ accidental” in its origin, and that in the failure of the rup- 
ture of the membranes to arrest it, and in the absence of uterine pains 
in connection with the feeble state of the circulation and the distress of 
system as manifested by the moaning, it was his duty to turn and de- 
liver. Accordingly, he did so without difficulty, The child was dead, 
and had been so some time. Some stimulant with ergot was given, 
and he proceeded to remove the placenta, which was accomplished na- 





turally. He then thought it right to make sure that there were not 
any clots in the uterus to hinder its effectual contraction, and, on re. 
moving one large one and some smaller ones, he found his hand in the 
middle of a laceration, through which he could reach the intestines and 
omentum. A few minutes after ten, the patient expired. The uterus 
was found to be fatty, and presented a rupture some inches in length, 
with the appearance of several smaller lacerations of its tissue. Mr, 
Walford advanced the theory that the rupture of the diseased uterus had 
resulted from its own contractions, and that the haemorrhage which had 
occurred was an evidence of that catastrophe. The opinion, however, 
which found most favour with the Society, and was ultimately accepted 
by Mr. Walford, was, that the rupture had occurred during the opera. 
tion of turning, which had been rightly resorted to for the purpose of 
emptying the uterus of what proved to be a dead child ; the hamor- 
rhage being looked upon as an indication of the presence of a dead 
foetus. 
Membranous Obstruction of the Vagina.—Dr. Reid read notes of a 
case of'a woman in her first labour in whom he found the vagina ob- 
structed just within the vulva by a tough fibrous membrane, which he 
believed to be the unruptured hymen. It had a central aperture 
through which he was able to pass a female catheter. He incised the 
membrane, and it proved no obstacle to a natural delivery. After two 
days its outline was scarcely observable. ; 
Treatment of Puerperal Convulsions.—The vexed question of the 
treatment of puerperal convulsions, with or without bleeding, was 
raised by Mr. Davis, who communicated a case which had occurred in 
his practice. Some weeks previously to her confinement, his patient, 
a woman aged 28, had suffered from cedema of the legs, and the urine 
had been observed to be thicker and less copious than usual, She was, 
however, relieved by aperients and mild diuretics. On March Ist, 
Mr. Davis was summoned to attend immediately, as the patient was 
said to be in fits. He found her comatose. The pupils were dilated; 
the pulse small, weak and frequent; the face puffy ; the upper and 
lower extremities anasarcous. The os uteri was just commencing to 
dilate, and appeared dilatable. The urine was highly albuminous, 
She had a very severe recurrence of convulsions whilst Mr. Davis was 
in attendance. He at once proceeded to administer chloroform, and, 
his assistant keeping the patient completely under its influence, he 
gradually dilated the os, turned and delivered of a dead child, She 
had but one slight return of convulsions after delivery, although she 
remained comatose for many hours. The coma gradually disappeared, 
however, and she recovered ; the urine, highly albuminous at first, re- 
turning by degrees to its natural state. : 
Much discussion followed the reading of this case. Chloroform and 
bleeding were looked upon as the two remedies, generally speaking, 
between which a choice was to be made. Bleeding was especially ad- 
vised by one member in cases in which, from the evidence of the 
breath, free ammonia was judged to be present in the blood. In that 
case it was supposed that, by thus diminishing the amount of the poison 
in the system, the patient’s chance of recovery was improved. Other 
advantages of bleeding were believed to be, its action in diminishing 
congestion, and so relieving the kidneys, and averting the a 
apoplexy which sometimes occurred in the fit ; and its power of fa 
tating and hastening labour, which was an important indication. 
Chloroform was believed, although otherwise a most useful palliative, 
to be contraindicated in those cases in which there were was ie 
ammonia in the blood ; but, inasmuch as the means of discovering 
fact, simple as it is said to be, may not always be in readiness, it = 
desirable that some other indication should be looked for. to rer 
minate between the cases in which chloroform may, and those nw 
it may not, properly be used. aad 
laeeal by the Uterus.—Mr. Maurice presented an uterus, consider 
ably enlarged, which he had removed entire from a woman aged 43 
She was the mother of six children, and stated that, from the a 
her first confinement, which was a tedious one, twelve years age 
womb had occasionally come down. About a month or so after a 
recovered from her last labour, she began to feel uneasy. ry abd 
pain at first, but a burning sensation across the lower part of aa 
men. This was followed by a pain in the back. The womb was at! 
prolapsed, but was readily returned, and gave so little incon - 
that she never sought any advice. She continued to menstrua a 
larly up to January last, when she had excessive heemorrhage, W 
never entirely left her. In March, she was taken with complete r be 
of urine for three days, and excessive loss of blood. At — a id 
found that the womb was becoming gradually more prolapsed, the 
not go back at all. In April it was protruding considerably sol 


whole uterus suddenly protruded, and she lost a considerable q 





* Concluded from page 604 of last number. 
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27th. She was in’a miserable condition, extremely emaciated and 
blanched. The uterus had apparently been first retroverted, and then 
had become completely prolapsed. The fundus was lowermost, and 
the os was reached by passing the finger between the vulva, which could 
not have been had the case been one of inversion, as was at one time 
supposed. Any effort to return the mass being evidently useless, and the 
utility of the proceeding, if successful, more than doubtful, a ligature 
was passed round it and gradually tightened. Two days afterwards, 
the ligature having broken on being tightened, the chain-écraseur was 
applied in the same groove, and the organ entirely separated, without 
loss of blood or much apparent suffering to the patient. Her recovery 
was gery mem: and she was discharged from the hospital mcnus her 
womb, but otherwise in much better plight than when she entered it. 
An examination of the specimen did not show any sign of the presence 
of the ovaries ; and it was a matter of some surmise what had become 
of them. 


Iv. MISCELLANEOUS CASES.—Recovery after Swallowing a Large 
Dose of Chloroform.—This case, related by Mr. George May, is in- 
teresting on account of its comparative rarity and the improve- 
ment which followed the treatment. The patient was an adult 
male, and the quantity of chloroform swallowed about two drachms. 
Almost immediately he made himself vomit by passing his finger 
into his throat ; nevertheless, within about ten minutes, he became 
unconscious. Mr. May saw him in about half an hour. He was 
then perfectly insensible, breathing stertorously ; the face was livid ; the 
pupils widely dilated, and not contracting on exposure to light ; the 
pulse was full and slowly rising until it reached 120 per minute. The 
stomach-pump was at once used. An hour after he had swallowed the 
chloroform, the pulse rapidly fell to 70, and became almost impercep- 
tible ; the pupils at the same time contracting. The respirations were 
20 in the minute, and at times almost ceased. The countenance was 
pallid. Half an ounce of sal volatile, with two ounces of water, was 
injected into the rectum. Decided improvement followed; the pulse 
at once improved; sensation returned; in two hours after swallow- 
ing the chloroform, the patient gave signs of refiex sensibility; and in 
three hours he had recovered conscigusness. 

Vaccination.—Towards the end of the session, the subject of vaccina- 
tion was brought before the Society by Dr. Phillips. He laid stress 
upon the operation being simply the substitution of a mild disease, 
modified by its transmission through the system of the cow, for a more 
virulent form of the same affection, and to that attributed its power as 
a prophylactic. At the same time, he duly cautioned us against any fur- 
ther modification of the disease, such as might result from its transmission 
through any but the most perfectly healthy human system. He made 
some reference to revaccination, which he thought need be but once 
performed after the age of puberty, and that if a person be found in- 
susceptible, we may safely assume that he is so to the influence of 
small-pox. He quoted the evidence afforded by observations at the 
Small-pox Hospital, the failure of which, to have weight with any in- 
telligent mind, seems almost incredible. In the operation itself Dr. 
Phillips strongly recommended, where practicable, the use of liquid 
lymph, preferring tubes to points, and thought that the best method of 
performing the operation was by first moistening the part with the vac- 
cine matter and then making punctures or scratches through it. He 
referred to the subject of vaccino-syphilis, which cases recently inves- 
tigated had shown to be no myth ; and, whilst contending that it was 
no argument against vaccination, he held that it was a strong argument 
in favour of extreme care in the method of performing the operation, 
and especially in procuring lymph unmixed with any other matter from 
the vaccinifer that might by possibility communicate the syphilitic 
virus. 

In continuation of the subject, Mr. Crisp read an elaborate paper, 
embodying the results of very careful and complete observations on 
upwards of three hundred cases of revaccination. Two had been in- 
oculated ; and of these one, a lady, aged 40, took perfectly on being 
vaccinated, and in the other three fair vesicles were found. In three 
who had had small-pox, no good results followed vaccination. With 
regard to the method of vaccination and its effect upon results, he stated 
that arm-to-arm vaccination was done in 195 cases ; capillary tubes 
were used in 85 ; and points in 25. The results of arm-to-arm vac- 
cination were hardly appreciably better than those done with tubes. 
Points did not produce quite so good results ; but the difference was 
very trivial. This he attributed mainly to using four or more well 
and recently charged points in each case. F ifty-one of his cases were 
revaccinated from the arms of children who had been, or who were 
Stated to have been, vaccinated previously ; although, in none of them 
was there evidence of the first operation having been perfectly success- 


effects from using this lymph was in every way as satisfactory as those 
arising from the use of any other lymph. Mr. Crisp did not, however, 
give us any evidence of the protecting power of vaccination thus 
performed ; and although the observations on this point are necessarily 
few, as far as they do go, they have not been such as to encourage vac- 
cination with matter taken from revaccinated persons. Mr. Crisp’s 
cases afford interesting evidence of the relative value of vaccination, 
well and ill performed, in conferring protection against a second attack 
of the vaccine disease, and presumably of small-pox. Dividing his 
cases into four classes, ranging from those in which three or more per- 
fect marks existed to those in which there were no detectible marks, he 
found a steady decrease in the good results from Class 1 to Class 4. 
He further noticed that, although the females were found to have on an 
average half a good cicatrix more than the males, the resulting good 
effects of revaccination were as nearly as possible exactly the same in 
both sexes, from which he drew the deduction that the softer sex is of 
the two the more amenable to vaccine influence. 

3y a recent change in our arrangements (a change which I regret 
that the attendance at this meeting does not more fully justify) my re- 
trospective address becomes one of inauguration of the coming session. 
I trust it may be not less successful than the one on whose work it has 
been my lot to dwell. 

It is usual on these occasions to say something of the advantages of 
societies like ours. Small need, however, that I should enlarge upon 
such a topic to my seniors, who have many of them long had personal 
experience of its benefits, and who still show by their constant attend- 
ance at its meetings that their interest in the Society and its work does 
not flag. 

As : means for the spread and cultivation of medical knowledge 
amongst us, the Society is valuable, and scarcely less valuable is it in 
its capacity of bringing us together to enjoy friendly intercourse and to 
cultivate that kindly feeling for which the profession in Reading has 
the fortune to enjoy a good name, and specially to give scope for the 
display of friendliness by the senior to the younger members, for which, 
as one of the latter, I owe a debt of gratitude that I am glad of the 
opportunity of acknowledging. 

Here we may all of us bring our professional joys, and double or 
more than double them by sharing; and here we may divide and 
minimise the sorrows of our unsuccessful cases, by sharing them too 
with those well used to sympathise. 

Let us still continue to seek, here and elsewhere, that strength 
which union may give to fight the battle of our lives against disease 
and death, and each endeavour to add the result of his experience, be 
it much or little, to the common armoury from which all may draw as 
need requires, remembering, as our observations and opinions are here 
sifted and shaken, that ‘* Truth’s like a torch, the more it’s shaken it 
shines.” 








THERAPEUTIC MEMORANDA. 





TREATMENT OF CANCRUM ORIS. 


I OBSERVE an abstract of a lecture on a fatal case of cancrum oris in 
a child two years and seven months old, by Dr. W. O. Priestley, at 
page 577 of the JOURNAL for November 18th. I do not pretend to say 
that any kind of treatment or application whatever could have saved 
the child’s life, she being in so very weak and emaciated a state as she 
was when Dr. Priestley first saw her ; but it is with regard to the local 
treatment and remedies rsed in this case that I beg leave, with all due 
respect, to object—v'z., that the solution of chlorate of potash and 
borax was not sufficient to check or stay the severe nature of the gan- 
grenous ulcer in the child, although no doubt a very useful application 
in more simple cases. Of all the local remedies or applications that I 
have ever resorted to in such cases, I have never found any application 
so useful or so effectual as hydrochloric acid. Neither nitric acid, 
nitrate of silver, nor chlorate of potash, nor any other remedy that I 
ever tried or used, except hydrochloric acid, did I ever find to be of 
the least use to check cancrum oris. I have almost never found 
hydrochloric acid to fail to check the progress of this dreadful disease 
at once, and bring on a most rapid and healthy action in the part. 
Nor does it cause so much pain or suffering to the little patient as one 
would suppose, seeing that the gangrenous spot is almost entirely with- 
out feeling at this time. This acid is easily applied to the ulcer by 


means of a feather or a small camel-hair brush. I have cured many 
cases of cancrum oris by this means. 


NEIL McGreevy, L.R.C.P. Edin. 





ful, and the vesicles of the second operation were perfect. The resulting 


Union Hospital, Drogheda, Ireland, November 23rd, 1871. 
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ON THE TREATMENT OF FIBROID TUMOURS OF 
THE UTERUS.* 


By ALFRED MEADOWS, M.D., 
Physician-Accoucheur to and Lecturer on Midwifery and the Diseases of Women 
and Children at St. Mary’s Hospital; Physician to the Hospital for Women ; 
Vice-President of the Midwifery Section ; etc. 





Fisro1p tumours of the uterus are so extremely common, the symp- 
toms to which they give rise are often so distressing—not to say danger- 
ous—and their treatment is, as a general rule, so very unsuccessful and 
unsatisfactory, that I feel no apology is needed for again directing at- 
tention to this subject, although I fear I have but little that is new to 
add to our stock of knowledge. But as the lives of most of us are 
spent in endeavouring to improve our therapeutics, and as each year, 
owing to the frequency of this disease, we have probably all of us many 
opportunities of testing the various methods of treatment which are 
from time to time recommended, it may serve some useful purpose to 
elicit the opinions of the members of this section, so that in the suc- 
ceeding year we may be stimulated to renewed exertions in this depart- 
ment of practice. I am, moreover, induced to bring this subject forward 
here, because in our own JOURNAL some few months ago, there ap- 
peared a series of short articles giving the experiences of the leading 
gynecologists of this country in regard to the medical treatment of 
these growths; and no one who read those articles could fail to be 
struck with the great differences of opinion which existed in the minds 
of the several writers. These opinions are the more to be noted, 
because it is quite certain that the differences therein expressed cannot 
be reconciled ; there must, then, be some mistake, some error of ob- 
servation ; and it behoves us all, therefore, to be more guarded in our 
statements, more careful in our investigations, more absolutely precise, 
if possible, in our diagnosis, and more exact in our therapeutical ob- 
servations. I allude to the necessity for greater precision in diagnosis, 
because those who hold—and I, for one, must candidly admit that I 
am of that number—that, in regard to the absorption or removal of 
these growths by the administration of drugs in any form, we are utterly 
and entirely helpless, without a remedy of any kind ; those, I say, who 
hold this view, can only believe that the contrary opinion is based upon 
an error in diagnosis, or else that the disappearance of the tumour, when 
that really occurs, is due less to the influence of the drug or drugs 
which are credited with the cure, than to some natural process which is 
taking place in the tumour independent altogether of the supposed 
remedy. 

One word as to the nature of these growths, as that is thought by 
some to have an important bearing on the question of their absorption. 
It is generally admitted, I believe, that morbid growths partake more 
or less of the character of the tissues in which they are developed. 
Hence bones develope bony tumours ; fat, fatty tumours; nerve, neuro- 
mata ; cartilage, enchondromata ; and so forth. Those which we are con- 
sidering are no exceptions. Examined microscopically, fibroid tumours 
of the uterus present almost the same histological characters as the 
uterus itself. There may be slight variations in the relative propor- 
tions of the several elements, as compared with the proper tissue of the 
uterus, and different tumours will present different proportions of these ; 
but in the main, there are the same structures, viz., smooth or unstriped 
muscular fibres, bound together with varying quantities of connective 
tissue ; sometimes one, and sometimes another, of these elements will 
predominate. 

Now, it is thought by some writers that, such being the composition 
of these tumours, there is nothing remarkable in their gradual absorp- 
tion and disappearance, any more than there is in the diminution of the 
uterus after delivery, as in the ordinary process of involution. It is 
implied, in fact, that the molecular changes are the same in both cases, 
and surprise is expressed that any one should entertain a doubt on the 
subject. The fact remains, however, that the great majority of ob- 
servers do entertain very serious doubts on this question ; or perhaps I 
ought rather to say that they have no doubt at all about it, but are 
decidedly of opinion that such changes, if they ever happen, are of 
extremely rare occurrence. I have myself seen many scores of these 
cases, but I have never yet met with one in which I was able to satisfy 
myself that any appreciable diminution of the tumour was effected 
either naturally or as a result of medical treatment. It seems to me, 
moreover, that the reputed explanation, if it have any foundation in fact, 
should be capable of almost constant demonstration; that, in short, the 
cure of fibroid tumours of the uterus ought, if this hypothesis be correct, 
to be the rule rather than the exception; for we all know that we have 





* Read in the Midwifery Section at the Annual Meeting of the British Medical 
Association in Plymouth, August 1871. 
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almost complete control over the process of involution ; and that, if it be 
delayed after delivery, we can easily stimulate it into action, - 
then, can we not secure this result in the case of these morbid growths? 
I think that the reason is, because the explanation itself is faulty, and 
that we cannot apply known physiological laws to pathological actions, 
My friend Mr. Spencer Wells, arguing in favour of the disappearance of 
these tumours on the hypothesis above referred to, speaks of the cellular 
spaces between the fibres becoming filled with serum, and its subse 
quent rapid absorption under treatment. I very much question holes 
ever, whether this be a true statement of fact. Certainly I have never 
seen such an infiltration, and though it is conceivable that such a state 
may exist as the result of certain morbid actions going on in the tumour 
itself, yet I am satisfied that it is of rare occurrence ; and even grant. 
ing its existence, the utmost, I believe, that can be argued from it jg 
that, though this morbid action may be checked and its serous product 
be absorbed, yet we should still be no nearer the removal of the tu- 
mour, for the solid constituents would remain, and no treatment would 
be of any avail in effecting their removal. The writer of whom I am 
speaking expresses great surprise that any one should doubt the fact of 
the disappearance of these growths, and he can only explain it by refer. 
ring it to the juvenility or limited experience of the observer. " Now 
there are many much older men than I who entertain such doubts, men 
of large experience, too; and I can only say, speaking for myself alone, 
that many years ago when I was much more juvenile, and my experj- 
ence far more limited, I had an honest belief in the efficacy of drugs in 
promoting the absorption of these tumours, which age and experience 
have entirely dispelled. I now do not believe that there is any known 
drug which is of the smalJest value for the purpose in question, nor any 
method of treatment by which we can hope to diminish one single atom 
of the solid constituents of these growths. 

But while I express thus decidedly my opinion on this head, Iam 
none the less convinced that there is a very wide field for the employ- 
ment of remedies, and ample scope for the exercise of the greatest skil] 
both medical and surgical. The relief of pain, the arrest of hemor. 
rhage, the control of the various discharges which often accompany 
these growths, the combating of symptoms, due chiefly to mechanical 
causes, and often giving rise to great local distress, all these and 
many other conditions which commonly afflict the sufferer from a uter. 
ine fibroid, will tax the ingenuity, patience, and skill of the most 
accomplished and expert. 

In regard to pain, these tumours are not, as a general rule, what 
would be called painful, unless their size be such as to cause pressure 
on neighbouring parts, or unless they be so placed as to project pro- 
minently from the peritoneal surface. A patient may have a very large 
tumour growing into the uterine cavity with little or no pain, but a 
tumour even of small size growing from the peritoneal surface will 
often occasion very great suffering. I have generally noticed that pain 
and hemorrhage are in inverse proportion the one to the other; and 
just as, if there be much pain, the tumour will most likely prove to be 
subperitoneal, so, if haemorrhage be the prominent feature, the tumour 
will in all probability be either interstitial—that is, in the wall of the 
uterus, or, as more often happens, it is submucous, that is, growing 
chiefly into the uterine cavity. Now, we have not yet arrived at such 
perfection in therapeutics as to be able to soothe the pain of particular 
nerves or sets of nerves by the administration of a particular drug ; we 
can only act upon any given set of nerves through the general nervous 
system, spinal or sympathetic, or by topical application. In the 
absence of this special knowledge, it seems desirable, and in my experi- 
ence it has been fairly successful, to apply the anodyne as nearly as we 
can to the seat of pain. Hence the employment of medicated vaginal 
pessaries ; but, inasmuch as it is no part of the function of the vaginal 
mucous membrane to digest fats, and as fats without digestion cand 
be absorbed, and are apt, moreover, to hinder the absorption of other 
substances, it is desirable, I think, that we should not use greasy 
stances of any kind. For this reason, I long ago gave up the employ- 
ment of the cocoa butter, and I now invariably use, as the basis of the 
pessary, gelatine and glycerine in the proportion of one part of tit 
former to four of the latter; into this we can put any ingredient we 
wish, and I know no better anodynes than atropine, morphine, # 
conia. Other agents of this class may of course be used ; and if ithe 
preferred, they may be given either subcutaneously, or by the mouth, ot 

by the rectum. It has seemed to me that, when given fer vagmam 
they are more effective, and certainly do not produce so much constilt« 
tional disturbance as when given in the other ways. For the treatmett 
of what I may call mechanical pain, of course mechanical remedies 
also be required. I allude chiefly or entirely to external support, 
cannot imagine that any one would advocate the use of instruments ™ 
ternally in the treatment of these cases. 

Next, as regards the hemorrhage, the symptom which, of all others 
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we shall probably be called upon most frequently to treat. Here there 
is certainly no one remedy which is applicable to all cases ; perhaps I 
might almost say that there is no remedy which is applicable to any 
case, for in truth the treatment of this symptom is, as a general rule, 
most unsatisfactory and disappointing. There is, however, a very 
general consensus of opinion in favour of ergot, and I certainly know 
no drug which excels its haemostatic properties in these cases. I 
believe that it is of most value in cases where the tumour is more inter- 
stitial than submucous ; it fails, therefore, not unfrequently in the very 
cases where it is most needed, for it is in the submucous varieties that 
we get the greatest amount of hemorrhage. The cause of this failure, 
or rather of this partial success, is apparent when we consider that the 
vessels are larger and more numerous in the substance of the uterus 
than in its mucous surface ; and further, the special action of the drug 
is greater in the substance of the uterus than in its mucous lining ; in 
the one case, it can control blood-supply by diminishing the calibre of 
large vessels ; in the other, the tissue to be acted upon, viz., the capil- 
laries in the mucous membrane, lie, as it were, outside the range of its 
action. 

In the great majority of cases, however, hemorrhage, especially when 
it occurs to any extent, is not merely of mucous origin ; still less is it 
solely interstitial, but it comes from both sources, and hence it is that 
a combination of ergot with any purely astrirgent hzmostatic answers 
better than either singly. Moreover, in consequence of the great losses 
sustained, and the necessary impoverishment of the blood which re- 
mains, anzemia more or less marked is sure to follow: chalybeates, 
therefore, in some form or other seem plainly indicated. Hence the 
rule with me, in the great majority of cases, is to administer ergot with 
the peracetate of iron. I find this combination the most generally suc- 
cessful ; but iron alum, or any other astringent preparation of iron, will 
probably answer as well. I need not particularise other forms of hzmo- 
statics, for their name is legion; but I very much question if their value 
be at all proportionate to their number or variety. In many cases, 
none of them will suffice ; all are equally ineffectual. Then it may be 
necessary to resort to topical applications, and I know none which 
is so effective as the small solid stick of anhydrous sulphate of zinc 
{No. 5 size), first introduced into practice by Dr. Braxton Hicks. I 
greatly prefer this to the use of fluid injections into the uterus, as I 
believe it to be fully as useful, and far less dangerous. Through 
the speculum it may, without any difficulty, be passed quite up into 
the uterine cavity. The plan recommended by Mr. Baker Brown of 
freely incising the cervix for the purpose of curing the hemorrhage, I 
have on several occasions tried, but I cannot say that I have ever seen 
any good result from it. 

It is not, however, of the merely palliative, still less of the sup- 
posed curative drug-treatment of these tumours, that I wish more espe- 
cially to speak ; for I have not over much confidence in the one, and 
literally none at all in the other ; but I am anxious to advocate more 
frequent and more decided resort to operative interference in these cases 
under a definite plan and system. I believe that we have it in our 
power, more than is commonly supposed, to rid our patients of these 
growths. I have not time now to consider the question of the subperi- 
toneal class. I would merely say, in passing, that in my opinion 
many of these might be attacked which are now left alone to the great 
distress of the patient ; and I cannot help thinking that, with our rapidly 
diminishing mortality after ovariotomy, due in great measure to the 
knowledge we are gaining from daily accumulating experience, the time 
will come, and is fast approaching, when we shall be fully justified in 
attempting the removal of many of these growths by abdominal section. 
But, in regard to the two other varieties, I am convinced that much 
more ought to be done than has been the rule hitherto. I am not 
going to advocate the process of gouging, or of enucleation, or of de- 
struction by the actual cautery. I have never attempted either operation, 
end I do not think I ever shall ; but I have so frequently seen attempts 
made by Nature to extrude these growths, even when they were hardly 
within the uterine cavity at all, and so often has she failed through the 
want of some artificial assistance, that I am satisfied that we shall derive 
far more satisfactory results than we have hitherto done, if we direct 
our thoughts to the question, How can we best aid Nature in the at- 
tempt to expel’the tumour? We need not try at once to remove the 
tumour by one operation, unless there be a reasonable prospect of suc- 
cess ; but we ought, I contend, to recognise it as a rule always so to 
prepare the parts that no obstruction which we can remove shall stand 
in the way of the extrusion of the mass, Let me relate a case in point, 
which will serve to illustrate my meaning, and, at the same time, will 
convey a fair idea of the method which I am advocating. 

Mrs. C., aged 34, married eleven years, without issue, was admitted 
under my care into the Hospital for Women, January 13th, 1871. She 


at times to a regular flooding. On examination, a hard globular tu- 
mour could be felt about a hand’s breadth above the pelvic brim. er 
vaginam, the infravaginal portion of the cervix was small ; the os was 
circular and so small as only to admit the sound with difficulty, but that 
instrument entered the uterus for about four inches. At the level of the 
internal os the uterus could be felt greatly enlarged ; and, by pressing 
on the tumour externally, the enlargement of the uterus was found to 
be due to it. The cervix was dilated with tangle-tents, and it was then 
found that the tumour was of the interstitial kind ; that is to say, it 
was embedded in the whole anterior and right sides of the uterus, and 
extended from cervix to fundus ; it, however, projected a good deal 
into the cavity of the uterus. Subsequently I divided the anterior lip 
of the cervix, cutting a little into the tumour itself, but the bleeding 
was so great that I could not do much in this direction. Three weeks 
afterwards, I divided the cervix on each side ; there was less hemor- 
rhage, and I made the incision as free as I could. The patient then 
left the hospital, and returned in three months. I then found 
that the object which I had in view—viz., the favouring of the descent 
of the tumour by removing the obstruction presented by the small con- 
tracted os—was being surely accomplished ; for, whereas at first the os 
only admitted the sound with difficulty, it now admitted one finger 
easily, and the tumour itself could be felt presenting. I accordingly _ 
attempted the next stage ; viz., the separating the tumour from its at- 
tachment as far as the finger could reach. My object in this was 
gradually to get the tumour pedunculated and forced down by the 
uterus towards the orifice. The latter action I assisted by the con- 
tinuous administration of ergot from the time of the first operation. 
In three weeks’ time, the os became dilated to the size of a crown-piece, 
and the tumour was protruding into the vagina. I therefore again 
passed two fingers into the uterus, and detached a still larger portion 
of the tumour, leaving, in fact, a comparatively small attachment at 
the upper part of the body and fundus uteri. At the present time the 
os is perfectly open, the vagina is nearly filled with the protruding tu- 
mour, which has come down so low that not more than half of that 
which was above the pelvic brim can now be felt there, and in the 
course of a few weeks I shall make the final operation by still further 
separating the attachment of the tumour, and removing it with the wire 
écraseur.* 

Now, when I first saw this patient, it would be difficult to imagine a 
case more unlikely to be attended with success in regard to any opera- 
tive interference. Here was a tumour completely embedded in the 
uterine wall, the cervix unaffected by it, and therefore small, and the os 
quite as contracted as in a healthy virgin uterus. Yet now the tumour 
has been brought, partly, perhaps, by nature, but chiefly by art, com- 
pletely within reach, and though it is not yet actually removed, it shortly 
will be, and I believe with little or no difficulty. I think, then, I am 
justified in saying that patience, perseverance, discretion, and a good 
use of our fingers, will enable us to accomplish a great deal more in the 
cure of cases of this kind than has been hitherto generally admitted. 
But in order to do this, we must bear in mind the following proposi- 
tions, upon the truth of which the whole practice is based. — : 

1. These uterine tumours are to be regarded as essentially foreign 
bodies. 

2. Nature’s method of dealing with such foreign bodies, when fair 
play is allowed her, is to expel them. : 

3. In order to do this, a dilated os and uterine contraction are 
essential. a 

4. Where these are wanting, it is the duty of the physician to re- 
medy it. 

“™ order to do this, the circular fibres of the cervix uteri should 
be freely divided in several directions, and subsequent contraction of 
the uterus should be promoted by every means in our power. 

6. Both these measures will be greatly aided by subsequent detach- 
ment of the tumour, making it more and more like a foreign body. 
Now, it may be said, perhaps, that there is nothing new in all this : 
that division of the cervix, separation of the tumour from its attach- 
ments, and the attempt to secure its expulsion by exciting uterine con- 
traction, have each been tried and recommended in turn. It is not, 
however, any one of these that I now advocate, but a combination of all 
three, and I am not aware that any such combination has been recom- 
mended hitherto. Each step in the process has its proper function, 
and the operation is not complete unless all are included init. Our 
first thought should be to prepare the passages for the expulsion and 
removal of the-growth; when this is accomplished, we should try to 
make the tumour as “‘ foreign” as we can, by separating its attachments 
as far as can be reached ; and throughout the treatment we should aim 





* This tumour has, since the paper was read, been successfully removed, and the 





had for years been suffering from excessive menorrhagia, which amounted 


patient discharged cured. 
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continuously at securing its expulsion by the slow but sure process of 
uterine contraction. Either of these methods singly is almost certain to 
fail, as I have found again and again; but I believe that a large number 
of cases, hitherto regarded as incurable, may be made amenable to the 
plan now recommended, if only it be judiciously and perseveringly car- 
ried out. 





ON A REGULATED TEMPERATURE IN THE 
TREATMENT OF DISEASE, ETc. 
By ALEXANDER ROBERTSON, M.D., 


Physician to the Town’s Hospital and City Parochial Asylum, Glasgow. 





BEFORE entering on the latter and main part of my subject, it 
is requisite that I should describe the general plan on which the appa- 
ratus is constructed by means of which an equable and regulated tem- 

rature can be applied without difficulty to different parts of the body. 
When the probable advantage of the application of heat so regulated 
first occurred to me, I saw at once that no suitable instrument existed 
by means of which it could be carried out. After considering whether 
heated air or steam could be controlled so as to accomplish the end in 
view, and having found this quite impracticable, I turned my attention 
to water as a medium through which the object might possibly be 
attained. The remarkable properties of vitlcanite or vulcanised India- 
rubber—its lightness, its softness, its moderate elasticity, and particu- 
larly its power, on the one hand, of resisting heat higher than the 
boiling point, and, on the other, cold greater than that of ice—at once 

inted it out as a substance out of which appropriate apparatus might 

constructed. Accordingly, the various articles which I have de- 
signed are made of this material. They are all formed on the same 
plan. They consist of bags divided into two or more compartments, 
and have two tubes of convenient length attached to them, the one of 
which serves for admitting, the other for discharging the water. They 
may be worked either in connection with an ordinary tin or other vessel 
with a tap at the bottom, or, when no such vessel is at hand, they may 
be used on the principle of the syphon. In the former case, the end 
of the inlet-pipe is attached to the tap, and the stopcock opened. 
The water passes through the compartments, in its course raising or 
lowering the temperature of the bag, as required; and is then dis- 
charged by the outlet-pipe. When an exact heat is wanted, a bath- 
thermometer is placed in the vessel containing water ; and by means of 
it any person who can read figures can maintain the temperature of the 
water to be circulated to within two or three degrees of a required 
point, as long as is necessary. Five different instruments have been 
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Fig. 1.—Section of Chest or Abdominal Bag (about a fourth size). 
aa. Compartments: arrows show course of water. 44. Inlet and outlet pipes, 
each three feet long. cc. Small taps, two feet from bag. dd. Vulcanised 
cloth, to which compartments are cemented ; these being covered with flannel. 
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designed, respectively for the chest or abdomen, the spine, the h, 
the uterus, and the neck; but the one for the neck or throat has 
yet been constructed. I need scarcely say that their shape might be 
varied still further to suit other parts of the body.* 

As yet, I have had leisure to test the action only of the chest ang 
uterine bags. Two series of observations have been made with 
chest one. They were instituted to determine the effects of an uniform 
high temperature, and to ascertain the results of renewing the tempera. 
ture so soon as the heat of the instrument should have fallen to nearly 
that of the body in a healthy condition. The one-series was carried 
out by myself, and the other by my assistant, Dr. Morrison. My own 
will be the first described. 

It consists of three groups. The first includes cases in which the bag 
was applied to the skin, nothing intervening, and therefore brings out 
the effect of dry heat. The second and third comprehend cases in 
which it was applied in the one instance outside a fomentation, in the 


other outside a poultice, and illustrate the action of uniform heat’ 


associated with moisture. 

It is perhaps necessary to observe, that in no case were there more than 
two pairs of blankets on the bed, these being, as a rule, well Worn ; so 
that it may be clear that the action on the skin, afterwards to be de. 
scribed, was in nowise assisted by the amount of clothing. 


GrouP I. Cases treated by the Bag alone.—Twelve patients, ten males 
and two females ; the ages ranged from 18 to 51, the majority being 
from 30 to 50. Seven suffered from bronchitis, mostly complicated 
with emphysema; one laboured under phthisis pulmonalis ; one had 
acute general tuberculosis; one pleurisy with bronchitis ; two cardiac 
disease ; and one lumbago. In one of the bronchitic cases, the attack 
was acute and recent; the others were chronic, with exacerbations, 
The case of phthisis pulmonalis was in the third stage ; those of lum- 
bago and tuberculosis were severe. The bag was applied half an hour 
in two cases ; an hour in eight ; an hour and a half in one ; two hours 
in one case. The temperature of the water circulated was 130 to 135 
deg. in one case ; 135 to 140 deg. in one case ; 140 deg. in six cases; 
145 to 150 deg. in one case ; 150 deg. in three cases. 

Lffects.—a. Skin.—In six cases a very free general perspiration oc- 
curred, both on the trunk and on the extremities. It appeared usually 
about a quarter of an hour or twefity minutes after the circulation of 
the water had been commenced, and continued as long as the bag was 
applied, persisting in two cases during the entire night afterwards, In 
four patients the sweating was moderate. In two of them it was more 
decided on the trunk than on other parts ; in the other two it was most 
marked on the extremities. In two patients—the cases of constitutional 
syphilis and tuberculosis—no sweating occurred at all. The surface to 
which the bag had been applied was red, but not so much so as after 
the mustard, or mustard-and-linseed poultice. In two cases in which 
the water had been circulated at 150 deg., several vesicles, about the 
size of a penny, appeared on the skin shortly after the removal of 
the bag. 

6. Pulse.—In five cases there was a reduction, viz., of 10, 8, 6, 4, 4, 
beats per minute ; in five there was no change ; in two there was an 
increase—one, the case of phthisis pulmonalis, was 14 higher; the 
other one, the case of constitutional syphilis, was 8 higher. When the 
puise became lower, it was usually fuller, and the decrease was generally 
associated with free perspiration. 

¢. Temperature.—In seven cases the observations were made in the 
rectum ; in three (females) in the axilla. In the former, the thermo- 
meter was retained for at least five minutes ; in the latter, for a quarter 
of an hour, 72 situ. In two of the rectal cases there was no change; in 
two there was a decrease respectively of 1 deg. and 0.2 deg.; in three 
there was an increase of 1.04, 0.4, and 0.2 deg. Two of the axillary 
cases continued the same; in the other one there was an increase of 
0.4 deg. In two of the patients, owing to omission, the observations 
had not been registered. It was observed that free perspiration was 
associated either with a reduction or with no increase of temperature ; 
on the other hand, an elevation concurred with little or no moisture on 
the skin. 

d. Respiration.—The condition of this function has been recorded 
only in seven cases. In five of them there was a reduction of from two 
to four per minute ; viz., from 34 to 30, 22 to 18, 18 to 16, 34 to 32 
23 to 21; in two there was an increase—in the one from 26 to 27; im 
the other from 21 to 22. Here, again, a reduction in the number of 
respirations was associated with free perspiration. One of the patients 
in whom there was increase in the rate, was the syphilitic girl, who did 
not perspire ; the other patient suffered from cardiac disease in a severe 
form, and in her perspiration was moderate. 








* These apparatus have been made by Messrs. Mackintosh and Co., India-rubber 
merchants, Manchester. 
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e. Patients’ Statements.—First, I would remark that, of course, I do 
not place so much reliance on these statements as on the exact observa- 
tions which I have just detailed, even though I cautioned the patients 
against giving me an exaggerated account of their sensations or condi- 
tions. They all thought themselves benefited by the application of the 
bag. A number spoke very strongly in favour of it, especially when 
contrasted with the mustard poultice. In most cases, I was satisfied 
that they had really experienced relief from the feeling of oppression 
and pain they had been previously suffering. Three patients, how- 
ever, did not seem to have improved. They were the cases of syphilis, 
tuberculosis, and cardiac disease already specially noticed. As a rule, 
it was in those cases where the skin acted most freely that the benefit 
obtained was the clearest. 

GrouP II. Cases treated by Bag outside a light Linseed-meal Poultice. 
—Eight applications were made to seven patients, two males and five 
females ; their ages were between 31 and 46, except in one, who was 
67. Four suffered from chronic, and one from acute bronchitis ; one 
from phthisis pulmonalis, and one from renal disease with dropsy. 
The water was circulated in six for an hour ; in one for an hour and a 
half; in one for eighteen minutes. In all cases the applications were 
made to the front of the chest. The temperature of the water circu- 
lated was 155 deg. in three cases, 160 deg. in two, 165 deg. in one, 170 
deg. in one. The temperature of the poultice on application and on 
removal was noted in five cases. In all there was a reduction, usually 
of about ten degrees—for example, from 130 to 120 deg. 

Effects.—a. Skin.—In seven cases very free perspiration occurred ; 
in one it was moderate; and in three it continued, though in a less 
degree, all the following night. As has been stated, one application 
was only for eighteen minutes. This was in a case of phthisis pulmo- 
nalis, in which it did not seem desirable that the perspiration should 
be further promoted. 

6, Pulse.—In two it continued the same; in two there was an in- 
crease, respectively of 14 and 2; in three there was a decrease—viz., 
14, 10, and 5; in one no rate was taken. In three instances the pulse 
was fuller, besides being slower; in one case of phthisis pulmonalis it 
was weaker. In the case where an increase of 14 occurred, it was 60 
and weak at the commencement, 74 and fuller at the close of the ob- 

servations, 

¢ Temperature. —In two the axillary temperature was the same ; 
in one, it decreased 0.4 deg. Of three rectum observations, in one 
there was no change, in one there was a decrease, and in one an in- 
crease, respectively of 0.4 deg. Where the increase occurred, the tem- 
perature was 99.6 deg. before the poultice was applied. 

d. Respiration.—In five there was a decrease, viz., 26 to 24, 26 to 
22, 31 to 27, 31 to 29, 42 to 38; in two there was an increase, respec- 
tively from 17 to 18, and from 18 to 23 ; in one there was no difference. 
The incr€ase of 5 was in the case of phthisis pulmonalis. 

e. Patients’ Staltements.—All expressed themselves as more or less 
relieved, some very decidedly so, except the phthisical woman, who 
thought she felt weaker. 

Group III. Cases treated by Bag outside Fomentation.— The fomenta- 
tion consisted of two folds of flannel wrung out of hot water. Nine 
applications were made to eight patients, fofir of whom were males and 
four females. Their ages were from 21 to 68. Three laboured under 
bronchitis, four suffered from Bright’s disease of the kidney, and one 
from diuresis associated with general dropsy. The disease in each case 
was severe. In eight cases the water was circulated for an hour ; in 
one for an hour and eighteen minutes. In two cases of renal disease, 
the fomentation was applied to the loins; in all the others, to the front 
of the chest. In four cases the water was circulated at 165 deg., in 
three at 170 deg., in one at 160 deg., inone at 150 deg. The temper- 
ature of the fomentation-cloth varied on application from 120 to 125 
deg.; at the close, from 115 to 121 deg. 

Lffects.—a,. Skin.—Three patients, two suffering from renal disease, 
and one from bronchitis, perspired very freely ; one with renal disease 
perspired moderately ; no perspiration occurred in three cases—the one 
renal, the two others bronchitic. The patient with diuresis, to whom 
two applications were made, with an interval of forty-eight hours, per- 
spired freely on both occasions ; not, however, during the application 
of the fomentation, but two or three hours afterwards. The renal case 
where there was no sweating, was in an advanced form, and the patient 
was suffering from obstinate diarrhoea, 

6, Pulse.—In five cases there was a reduction, viz., 4, 8, 8, 12, and 
14; in two there was an increase, 4 and 8 ; one continued the same. 

_ & Temperature.—In three cases (males) the observations were made 
in the rectum. In one of these there was no change ; in the other two 
there was an increase from 99.6 to 100 deg., and from 98.2 to 99.4 deg. 
Five were axillary observations, and in all these there was an increase, 
viz., 99.4 to 99.8 deg,, 99.2 to 99.6 Jeg., 99.4 to 100.6 deg., 98.6 to 





99.8 deg., 97.6 to 98.8 deg. The increase of more than 0.2 or 0.4 deg. 
was in those cases where perspiration did not occur during the applica- 
tion of the bag. 

d. Respiration.—In six there was a decrease—viz., 1, 2, 3, 4, 8, 8; 
in two an increase, respectively of 2 and 3 ; one remained the same. 

e. Patients’ Statements.— With three exceptions, all said that they 
had been relieved, and were free from the feeling of pain and oppression 
which they had previously suffered. Two of the exceptions were pa- 
tients with renal disease, in whom no perspiration was produced, and 
both of them felt weak after the circulation of the water; one—a 
bronchitic patient—did not observe any change. 

In a previous part of this paper I recorded the effects of a mustard- 
and-linseed poultice applied to the chest of a healthy boy. For the 
purpose of contrasting them with those which might be produced by an 
equable heat, two days after the poultice, when the boy was in equally 
good health, I had the water-bag applied, and noted the results of its 
action. In all respects the general conditions were the same, save that 
the temperature of the room was three degrees lower than in the case of 
the poultice. The state of his system before its application was as fol- 
lows: pulse 83; skin soft; soles of feet slightly moist; respiration 
23; temperature of rectum, 99.4 deg. Water was then circulated at 
135 deg. for thirty-three minutes—the same length of time that the 
poultice was continued—nothing intervening between the bag and the 
chest. The following was his condition at the close ; pulse 81; per- 
spiration standing in large drops on the face ; the whole trunk of the 
body, palms of the hands, and soles of the feet, very moist ; the arms 
and back of the legs moist, the front of the legs less so than any other 
part. The perspiration was distinct on the face fifteen minutes after the 
circulation of water had been commenced. The respirations were 23. 
The temperature of the rectum was 0.1 deg. higher. The surface of the 
chest on which the bag rested was red ; not so much so, however, as 
after mustard. The poultice, he said, was much sorer than the bag. 
He was very restive under the former, but lay quite quiet while the 
water was being circulated; the difference in this respect was very 
striking. 

I also instituted another series of observations in order, as far as pos- 
sible, to determine the value of renewing the temperature of the me- 
dium—whether that were the bag alone, or either the poultice or the 
fomentation with the bag—so soon as its heat should have sunk to 
nearly that of the body. These observations were carried out with 
much care by my assistant, Dr. Morrison, in accordance with my in- 
structions, 

The mode of procedure throughout the entire series was to warm the 
bag thoroughly before use by allowing hot water to stand in it for a few 
minutes, and then displace that water by a fresh supply at a definite 
temperature for each group of cases. It was then applied, and its con- 
tents renewed without removing it from the body, at the same degree 
of heat three times in the course of two hours—viz., at the end of hal¢ 
an hour, an hour, and an hour and a half. The following is a sum- 
mary of the results obtained by Dr. Morrison. 

GrouPlI. Odservatious with the Bag alone.—Temperature of water, 
140 deg. Seven patients, five males and two females; the ages were 
from 37 to 54. Five suffered from bronchitis, one from phthisis pul- 
monalis, and one from pleurisy with bronchitis. The diseases were all 
of considerable severity. The application in each case was made to the 
front of the chest. 

Effects.—a. Skin.—After half an hour, in four cases there was no 
apparent change, and in three cases there was slight moisture. After 
an hour, in five cases there was distinct moisture, and in two the per- 
spiration was free. After an hour and a half, in one case it was slight, 
in three cases very free, and in three cases moderate. 

b. Pulse. —In two ig continued the same ; in two it increased in fre- 
quency—respectively 14 and 2 per minute; in three it decreased ; in 
one being 8 ; and two, each 2 fewer per minute. The pulse was fuller 
at the close in five cases. 

c. Respirations.—In three there was a decrease—2, 6, 6; in two 
an increase—10 and 3; one continued the same; and one had been 
omitted. 

d. Patients’ Statements.—All had experienced relief, especially from 
the more distressing symptoms ; but one,*the man with phthisis pul- 
monalis, added that he felt weak. J quote Dr. Morrison’s remarks on 
this head in regard to two cases ; and the entries regarding the others 
are in similar terms. ‘‘ 1, The statement of the patient was that, during 
the first half hour, he felt more comfortable, and the defluxion came 
away more easily. At every application he expressed a feeling of com- 
fort, and, at the end, stated that he could breathe more freely, and had 
got relief from a sensation of oppression about the chest.” ‘*2, State- 
ment of patient was that the pain of the chest was entirely removed, and 
she felt very comfortable.” 
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Group II. Odservations with light Linseed-meal Poultice underneath 
Bag.—The temperature of water in the bag on application and at each 
renewal was 180 deg. It was applied to seven patients: three males 
and four females, from 38 to 54 years of age. All suffered from bronch- 
itis ; and the disease, except in one case, was in a severe form. In all 
cases the application was made to the front of the chest. 

Effects.—a. Skin.—At the end of the first half hour, slight moisture 
was noted in six cases ; one was perspiring freely ; and in one there was 
no perspiration. After an hour, five were sweating moderately, one 
freely, and one gently. After an hour and a half, five perspired very 
freely, one freely, and one moderately. 

6. Pulse.—In all cases there was a decrease: in two of 10, in three 
of 8, in two of 6. In five patients it was fuller at the close ; and in one 
of these, where it was weak and intermittent at the application of the 
bag, it is recorded as being full and regular on its removal. 

¢. Respiration.—In all these there was.a reduction ; in four of 2, in 
one of 3, in one of 4, and in one of 6 per minute. 

d. Patients’ Statements.—All said that they had derived benefit 
from the application. I quote two in illustration. 1. ‘‘ Statement of 
patient was, that she had now no pain, felt easier and more comfort- 
able, and her cough was very much relieved.” 2. ‘** Statement of pa- 
tient was, that his breathing was very much freer, and his chest was 
* lighter.’ ” 

In order to ascertain if the heat of the poultice was really raised suf- 
ficiently by simply changing the water, I had also desired Dr. Morrison 
to note its temperature five minutes after the first, second, and third re- 
newals in two cases for each time. He found, on all occasions, that it 
‘was never lower than 121 deg., and was sometimes 125 deg., except in 
the first case which he examined, where it was only 110 deg. after the first 
renewal ; but this was probably due to some mistake, as the others 
were so much higher. The poultices were applied at an average tem- 
perature of 128 deg. 

Group III. Odservations with Fomentation and Bag.—The fomenta- 
tion consisted of a double fold of flannel wrung out of hot water. The 
temperature of the water at each renewal was 180 deg. It was applied 
to seven patients—three males and four females, aged from 41 to 70. 
Six suffered from bronchitis—two in a moderate, and three in a severe 
form; one laboured under lumbago. In the case of lumbago, the 
fomentation was applied to the lumbar region of the spine, and in the 
others to the front of the chest. 

Lffects.—a. Shkin.—At the end of half an hour, there was slight 
moisture on the surface generally in all cases. At the end of an hour, 
in four it amounted to moderate perspiration. After an hour and a half, 
there was free, or very free, sweating in five patients, while in two it 
was present only in a slight degree. 

6. Pulse.—In all cases there was a decrease: in one of 12, in one of 
10, in one of 8, in one of 6, in two of 2, and in one of I per minute. In 
five patients the pulse was of better volume ; in two there was no 
change. 

c. Respiration.—In all there was a reduction: in one of 4; in each 
of the other two cases, 9. 

@. Patients’ Statements.— Greater or less relief had been experienced 
by every one. I again quote two entries in illustration. 1. The ‘‘state- 
ment of the patient was, that she had got relief from the difficulty of 
breathing, and that the pain was gone.” 2 (Case of lumbago). ‘‘ State- 
ment of patient was, that the pain was entirely gone.” 

_ In this group the average temperature of the fomentation on applica- 
tion was 130 deg. As with the poultices, I thought it desirable to test 
whether the heat of the fomentation-cloth was raised sufficiently by 
merely changing the water. Accordingly, observations were made five 
minutes after each renewal, by inserting the thermometer between the 
folds of the flannel, which showed that the temperature was restored 
to as about as high a point as the first—the range*being from 126 to 130 
degrees. 

[Zo be continued.] 





EXTRACTS FROM MY NOTE-BOOK. 


By T. R. JESSOP, F.RCGS., 
Surgeon to the Leeds General Infirmary. 





I.— Traumatic Neuroma, causing Paralysis: Rapid and Complete Re- 
storation of the Function of the Nerve after Removal of the Tumour. 
THE following case affords an interesting example of the rapidity with 
which, under favourable circumstances, a divided nerve will reunite, 
even when there has been considerable loss of substance. The ready 
manner in which the nerve resumed its functions, after these had been 
in complete abeyance during nine years, gives to the case additional 

physiological value. m 





ro ————————= 

Emma Ross, aged 19, residing at Bramley, was admitted into the 
Leeds General Infirmary on February 9th, 1871. When ten years old, 
she cut the inner side of her wrist with a glass bottle. This was fol. 
lowed immediately by loss of sensation on the inner side of the 
and by diminished power in the entire hand. When, after many w 
the wound had at length healed, the resulting scar remained painful 
tender. At times, the pain was so great as entirely to prevents 
and was not always confined to the seat of injury, but occasionally ex. 
tended up the forearm and arm, and frequently downwards through the 
hand and two inner fingers. During the few months immediately pre- 
ceding her application to me, the pain had increased in intensity, 

The cicatrix was situated about two inches above the right wrist, ang 
extended across the half of the anterior surface of the forearm ; it was 
hard and very painful on pressure. The hand, as compared with the 
left, was thin and wasted. The muscles which should have formed the 
balls of the little finger and thumb had disappeared ; and between the 
metacarpal bones, both back and front, were deep hollows. Over the 
inner third of the hand, the whole of the little and the inner half of the 
ring fingers, the skin had completely lost its sensibility, and sensation 
was imperfect over the radial half of the ring finger. The movemenis 
of the hand were so feeble that the limb was of little use. 

On the day of admission, February 9th, the ulnar nerve in the neigh. 
bourhood of the cicatrix was laid bare to the extent of-about an inch, 
by an incision along the inner border of the forearm. Just where it 
traversed the cicatrix, the nerve presented a globular enlargement of the 
size of a pea. This, together with about half an inch of the involved 
nerve in its entire thickness, was removed, when the divided ends im. 
mediately retracted. In order to approximate the cut ends of the nerve, 
it was found nccessary to flex the hand upon the forearm. Whilst the 
hand was so held, the ends of the nerve were brought accurately together 
by means of a fine carbolised silk suture, and so retained. The opera. 
tion was performed, and the wound dressed, in accordance with the 
strictest antiseptic principles. 

For three days after the operation, there was considerable pain along 
the course of the ulnar nerve, as high as the middle of the upper arm, 
which was relieved by repeated subcutaneous injections of morphia, 
The wound healed by first intention. 

On February 17th, there was the first indication of returning sensa- 
tion on the ulnar side of the little finger ; and the patient now com- 
plained of severe pains shooting from the tips of the little and ring 
fingers to the wound. From this time the pain gradually diminished, 
whilst sensation extended and increased. 

On February 24th, sensation seemed to have fully returned every- 
where except at the extreme tips of the two fingers, and the pain had 
all but ceased. The hand was now released from its flexed position, 
and gentle passive motion of the wrist commenced. 

On March 11th, as there was inability fully to extend the wrist, the 
limb was bound down upon a straight splint. On March 2oth, she was 
made an out-patient, and ordered to attend twice a week for galvanism 
of the muscles of the hand. On April 2oth, she could use the hand 
well; had no pain; could feel perfectly everywhere, except at the tip of 
the little finger, which, on examination, was found to be covered with 
a thick layer of cuticle; and the muscles of the hand showed signs of 
returning development. She can now (November) use the hand for all 
purposes ; the muscles have to a great extent re-formed, but the right 
hand is still somewhat thinner than the left, and sensation is still want- 
ing at the tip of the little finger, though it is everywhere else perfect. 





CLINICAL MEMORANDA. 





RECOVERY AFTER SWALLOWING A LARGE QUANTITY 
OF ,.CHLORAL. 


A SHORT time since, an anzmic middle-aged married female, whilst 
suffering from facial neuralgia, swallowed at one draught a recently 
prepared syrupy solution of chloral hydrate, which contained over 100 
grains of thatdrug. She immediately complained of ‘‘ intense burning 
pain in the throat, gullet, and stomach”; and when I saw her (about 
three-quarters of an hour subsequently), she was screaming and almost 
convulsed with agony—so much so, that it was with the greatest diffi- 
culty she could be restrained from throwing herself out of her bedroom- 
window into the road. Her pulse was small and very rapid ; the 
countenance was livid and bathed in sweat ; an odour of chloroform 
was plainly perceptible in the breath ; and no trace of narcotism 

been observed, even for a moment. After an ineffectual attempt to 
bring on vomiting, I injected hypodermically half a grain of morphia 
over the epigastrium, and directed milk to be freely given, On visiting 
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her in three hours’ time, I found her somewhat relieved, and accord- 
ingly injected another half grain of morphia, and suggested the cautious 
use of stimulants with the milk. On the following morning she was 
free from all pain of any description, though very weak, and has since 
done well ; a slight return of neuralgia being at once checked by ano- 
ther employment of the hypodermic syringe, and ferruginous tonics. 
The usual hypnotic effects of the chloral were here ‘‘ conspicuous by 
their absence” from first to last ; no drowsiness even, much less sleep, 
having set in during the period of its elimination from the system: yet 
in a previous neuralgic attack, twenty grains only had procured a good 
night’s rest for this person. I can vouch for the amount, as well as the 
goodness, of the chloral taken by her ; and think that, as deaths have 
been reported after the administration of 60, 45, and even 25, grains 
of this remedy, she may be deemed fortunate in escaping so readily. 
BENJAMIN BROWNING, L.R.C.P.L., etc. 


Littlebourne, Kent, November 15th. 1871. 


MODE OF DEATH IN CHLOROFORM POISONING. 


I ADMINISTERED chloroform to two guinea-pigs on November 12th, 
1871, and as soon as anzsthesia was complete, I opened the thorax. 
Respiration had completely ceased, and the lungs were collapsed ; the 
hearts were beating regularly and forcibly. Isprinkled the pericardium 
of one heart with chloroform without detecting any effect upon the car- 
diac pulsations ; the other heart I did not meddle with. In three minutes 
the cardiac contractions became feeble, more frequent, then intermittent, 
then fluttering and imperfect, and finally ceased. In the guinea-pig 
on whose heart I dropped the chloroform, pulsations entirely ceased 
three minutes and twenty seconds after I had opened the thorax ; in 
the second case they were perceptible for exactly four minutes. 
S. MESSENGER BRADLEY, Manchester. 








REPORTS» 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


LONDON HOSPITAL. 
DEATH DURING THE ADMINISTRATION OF CHLOROFORM. 


AN apparently healthy m=n, aged 53, was admitted about 3 P.M., having 
had his foot crushed by a piece of iron falling onit. It was found neces- 
sary to amputate the first toe, and the patient was given the choice of 
taking chloroform or not. He hesitated for some little time, but at 
length, without being pressed, he said he should prefer to have it ad- 
ministered. 

The chloroform was given by the house-surgeon on a double fold of 
lint, and for about five minutes seemed to produce no effect. The pa- 
tient then suddenly became much excited, and the administration of the 
chloroform had to be desisted from, as the gentleman giving it was 
obliged to lend assistance to restrain the patient. He continued excited 
for about two minutes, and then became quiet. He screwed up his eyes 
when the conjunctive were touched. The operation was now com- 
menced, and he winced at the first prick of the knife. The gentleman 
who from the commencement of the proceedings had kept his hand on 
the pulse, now said that it was beating very feebly, and almost imme- 
diately after that it had stopped. The man breathed more than once after 
the heart and pulse had ceased to be felt. Artificial respiration, on the 
Silvester plan, was immediately had recourse to; the tongue was 
dragged forward ; the patient was well splashed with cold water, and 
flipped with a wetted towel. The interrupted current was almost imme- 
diately applied from the nape of the neck to the diaphragm. All these 
efforts were most strenuously made for about twenty minutes, without 
producing any evidence of life. No chloroform had been administered 
from the time of the patient becoming excited. 

It was subsequently elicited that the patient had been an intemperate 
man, and that some years previously he had taken chloroform for the 
reduction of a fracture. 

The xecropsy was made on the following day by Dr. Sutton. The 
body was very well nourished ; the skeleton large and well developed. 
There was a moderately thick layer of subcutaneous fat beneath the 
skin of the abdomen. The pleurz were healthy ; the lungs normal, but 
very much congested. The mucous surfaces of the larynx and trachea 
were somewhat congested, but they contained no foreign body. The 





pericardium was healthy. The heart weighed 14} ounces. The left 
ventricle was flaccid ; its cavity seemed slightly dilated, and the muscle 
was soft and very friable. The left auricle and the mitral orifice were 
healthy, as were also the aortic valves and aorta. The right 
ventricle was distended with blood, but was otherwise healthy. he 
liver weighed 6lbs.20z. On section, it was homogeneous-looking and 
soft—evidently fatty. The spleen was natural. The kidneys showed 
evidence of great venous congestion. The stomach contained a little 
partially digested food. The mucous surface was very much ecchymosed 
in parts, but was otherwise healthy. The brain was healthy. The 
muscle of the heart was examined microscopically, and it was found that 
the transverse strize were very indistinct. The fibres were granular, and 
contained some fat-globules. 





HOSPITAL FOR THE EPILEPTIC AND PARALYSED. 
NOTES ON CASES OF DISEASE OF THE NERVOUS SYSTEM. 
(Under the care of Dr. HUGHLINGS JACKSON.) 


Voluntary and Automatic Movements.—In the last note (October 
29th, 1870), remarks were made on the fact that the utterances to 
which speechless patients are usually limited are ‘‘ yes” or ‘‘ no”, or 
both. They lose all speech except the most azfomatic propositions ; 
or, in physiological language, the most automatic movements of the 
speech series. Sir Thomas Watson has observed that the speech- 
less patient may be able to use the word no very readily in reply to 
a question, when he cannot utter it, when told to say ‘‘no”. This 
was marked in the case of a man 51 years of age, who had been for 
more than nine years paralysed on the right side, and speechless, with 
the exception that he could utter the word ‘‘ no”; and not only could 
he utter it, but he could * propositionise” with it—he could reply ‘‘ no” 
correctly ; but he could not say ‘‘no” when told to doso. The class 
(this was at the London Hospital) were informed that the patient could 
utter this word ; but when he was told to do so he only brought out a 
mumbling noise. The utterance of the word was easily obtained from 
him by asking the preposterous question, ‘‘Are you a hundred years 
old?” In the case of a young woman recently in the Hospital for the 
Epileptic and Paralysed, for loss of speech and hemiplegia of the right 
side (the supposed result of embolism ; there was a mitral obstructive 
murmur), this peculiarity was very striking. Thus at one visit she was 
told to say ‘‘no’”’, and could not. Directly afterwards, Dr. Hughlings 
Jackson observing that she had a book on her lap, asked if the patient 
could really read. Hearing this, the patient herself looked up, and said 
**No, no, no.” She was again told to say ‘‘no”; she could not. The 
nurse having observed this peculiarity in another patient, said, ‘* Are 
you a hundred years old?” The response was, ‘‘ No”, with a smile. 
Once more the patient was asked to say ‘‘no”’, but again she failed. 
This patient had, it would seem, the power to utter the word automa- 
tically, but not voluntarily. It must be added, that many times in her 
ordinary ‘‘ conversation” she said ‘‘ no” when she meant “‘ yes”, 

In some cases the patient has no difficulty in saying ‘‘no”. Thus 
there is in the London Hospital an old woman who can utter only the 
words ‘‘ yes” and ‘‘no”’, and * titty”, ** titty’; and another old woman 
who has both these words and the utterance, ‘‘ I’m very well”, or 
** Very well”. Each of these patients can say ‘“‘no” when asked. 
There are three degrees in which this word is uttered by speechless pa- 
tients : (1), and lowest, in an interjectional manner ; (2) in this way, 
and also as a reply ; (3) in both the former ways, and when they wish 
to utter the word for the sake of uttering it. 

Such facts seem, at first glance, to be mere curiosities ; but they are 
very significant. The experiments which disease makes gives us hints as 
to what is fundamental in the method of nervous action. There are 
other facts of the same order. The most striking is, that intellectual 
language may be lost when emotional language is conserved. The 
former are the more voluntary, the latter the more automatic, move- 
ments of language. In defects of intellectual language itself, speech 
suffers more than pantomime—which mode of voluntary expression 
almost runs into the automatic exhibition of states of feeling by gesticu- 
lation : nay, in the most *‘ voluntary” part of intellectual language—in 
word processes themselves—we see the same thing : we find that a pa- 
tient ejaculates when he cannot ‘‘ speak” these ejaculations ; cannot re- 
peat them. 

Dr. Hughlings Jackson thinks these utterances are the result of action 
of the right side of the brain, which side is not damaged in cases of loss 
of speech. He supposes, indeed, that the patient has remaining on this 
side all the words he ever had in an automatic form—that, although 
speechless, he is not wordless; for, although he cannot ‘‘ proposi- 
tionise”, he can, since he understands what we say to him, receive pro- 
positions, 
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From the facts of cases of speechlessness, and from observations 
on cases of hemiplegia, he draws the conclusion that, in ‘‘ destroying 
lesions” of the nervous system, movements suffer the more as they are 
voluntary, and the less as they are automatic. In future notes it will 
be pointed out that in degrees of hemiplegia, from lesions of different 
gravity, there is a twofold manner of increase of the paralysis—(!) greater 
palsy of the voluntary parts, and (2)a further spreading in range to 
parts more automatic. Dr. Hughlings Jackson infers that, both in 
physical and mental processes, healthy nervous action spreads from the 
automatic to the voluntary; that the spreading is ina compound manner ; 
that, with increasing power of the voluntary movement, there is greater 
range in automatic movement. The words ‘‘ voluntary” and ‘‘auto- 
matic” are used without prejudice ; and, to a more or less extent, the 
terms ‘‘ special”, ‘‘ independent”, etc., may replace the word ‘‘ volun- 
tary”. The word “voluntary” would not be used were it possible to 
find one with less misleading implications. The word has a double 
meaning. It is used psychologically in discussions on the nature of the 
Will with which physiological inquiries have no direct concern. It is 
used also physiologically as a name for those movements which have at 
once great speciality and also great independence of other movements. 
A voluntary fart differs from an automatic part in two ways; (1) in 
having a greater number of different movements (more complex space 
coordinations) ; (2) in having a greater number of different intervals 
(more complex time coordinations). It is implied that there is no abrupt 
demarcation between the two kinds of movements. 





GENERAL HOSPITAL, NOTTINGHAM. 
CASES OF HYDROPHOBIA: WITH REMARKS.* 
By GEORGE ELDER, M.B., Junior House-Surgeon to the Hospital. 


CASE 1.—On the evening of February 18th, 1870, W. Wadsworth, 
aged 27, was admitted under the care of Dr. Robertson and Mr. 
White. Eight weeks before admission, a strange dog had bitten the 
patient in four places; viz., one on the left thumb, and three on the 
face. Nothing was applied to the wounds, From the period of inflic- 
tion of the bites until February 16th, the patient went about his work 
as usual ; but on the evening of the latter mentioned day, he felt ‘‘ out 
of sorts.” Although the feeling of ma/aise experienced on the evening 
of the 16th was somewhat increased when the patient got out of bed next 
morning, yet, referring his sensations to a ‘‘ simple cold,” he went to 
work, During the day, sharp paroxysmal pains were felt in the cica- 
trix upon the left thumb, On the morning of the 18th, whilst he was 
eating his breakfast, occasional spasms were excited, combined with 
a difficulty in swallowing. 

On admission, the patient, a powerfully built man, had an anxious, 
hopeless expression. The eyes were staring; the conjunctive were 
slightly injected. On offering him a cup of water he shuddered, 
and on attempting to drink, his body was thrown into severe spasms, 
almost tetanic in character. Between the spasms, the act of respiration 
was of a peculiar sighing nature, inspiration being greatly prolonged. 
Great thirst was complained of, yet the tongue was moist. The mental 
faculties were unclouded, and the patient talked freely of his malady, 
seemingly fully alive to the awfulness of his position. The scars on 
the face and thumb betrayed no abnormality. After placing the pa- 
tient in a ward detached from the main building, so as to avoid as 
much as possible disturbance from noise, etc., a drachm of tincture of 
opium was administered er rectum, but not retained. On the morning 
of the 19th, it was noted that the patient had not slept during the pre- 
vious night ; otherwise, his condition was much the same as on admis- 
sion. By the direction of Dr. Robertson, two quarter-grain doses of 
acetate of morphia were hypodermically injected at an hour’s interval, 
certainly with the effect of quieting the mind of the patient, but not of 
alleviating the spasms. Three hours after the second injection of 
morphia, it was decided at a consultation of the honorary staff to give 
chloral hydrate a trial. Accordingly, between 4.30 and 11 P.M., two 
doses of a drachm each were injected into the rectum and retained. 
After the second dose, the actions and conversation of the patient were 
those of a man intoxicated, and so much was the hyperzsthesia of the 
body diminished, that liquids, without much discomfort, were several 
times drank. Shortly after eleven o’clock, the staff again met and con- 
sulted, when it was decided with one dissenting voice—that of Dr. 
Robertson—to excise the cicatrices. With the view of inducing anzs- 
thesia, an attempt was made to administer chloroform; but the first 
. inhalation threw the patient into so violent a spasm, that its use was 
desisted from, and Mr. White excised three out of the four cicatrices 





* Extracts from a paper read at the Midland Branch of the British Medical 
jation, 
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without its aid. On account of the struggles of the patient, the fourth 
was not removed. On the 2oth, the patient, who previously had been 
quiet, became excited and occasionally delirious. With the exception 
of short periods of sleep, he was incessantly talking. During the day, 
he expectorated a large quantity of mucus—at first clear and frothy, 
becoming tinged with blood as the night approached. For the first 
time, he complained of extreme thirst. His mouth and throat were 
parched and painful; yet he could not quench his thirst, as not on} 
the attempt to drink, but even the sight of water, brought on severe 
convulsions. As night drew on, he became so furious that, assistance 
having been obtained from a neighbouring asylum, a strait-waistcoat was 
placed upon him. From twelve midnight, until 10 A.M., doses of 
one-third of a grain of extract of Calabar bean were hypodermically 
injected every two hours without in any way affecting the progress of 
the case, although the physiological effect of the drug upon the pupils 
was obtained. Between 12.35 and 2.35 P.M., three doses of half a 
grain each were subcutaneously administered with only negative re. 
sults. At 2.55 P.M., two drachms of chloral, and again at 4.50 p.m, 
one drachm, were injected into the rectum with the primary effect of 
decidedly quieting the patient, and alleviating the spasmodic move. 
ments; but latterly, as above stated, his manner became so wild, 
that the imposition of restraint was rendered a necessity. Just before 
midnight of the 2oth, we left the patient struggling, and displaying im. 
mense muscular power. At I A.M., on the 21st, his body began to relax 
in its efforts. His delirium was now not that of a maniac, but more 
like the low mutterings of the imbecile or the general paralytic patient, 
The respiration became short and gasping. At the wrist, the pulse 
was so feeble and so quick that it could not be counted. Feebly, now 
and then, the patient asked for air, saying he was being stifled with 
smoke. Gushes of ‘‘ coffee-ground” matter were constantly being ejected 
from his mouth. Several times during the day, the face became per. 
fectly livid from muscular spasm. From being plump and well nou. 
rished, the body in a few hours became shrunken and emaciated. To 
the hand it felt clammy and moist. At 5.55 P.M., the patient had an 
epileptiform fit of a few minutes’ duration. From this time until his 
death, at 7 P.M., consciousness, which previously had at intervals been 
present, never returned. The therapeutics of the 21st, in so far as they 
had no appreciable effect upon the progress of the case, do not require 
much comment ; yet, as illustrative of the extreme tolerance of poison. 
ous drugs in this malady, I may mention that, during the last twenty 
hours of his life, the patient received subcutaneously seven grains of 
the extract of Calabar bean and ninety-two minims of dilute hydro. 
cyanic acid ; half a drachm of liquor ammoniz fortior, much diluted, 
was also injected into one of the superficial veins of the leg. 

At the fost mortem examination, made a few hours after death, no- 
thing beyond the usual appearances of death from asphyxia were ob- 
served. The cerebellum, part of the cerebrum, and the medulla ob- 
longata were transmitted to Dr. Lockhart Clarke for inspection, by 
whom the duty, on account of illness, was delegated to Mr. Kesteven, 
That gentleman reports that, beyond intense congestion, nothing was 
discoverably wrong in the specimens. ’ : 

CASE 11.—A farmer’s boy, aged 14, was admitted into hospital on 
the evening of May 4th, 1870, under the care of Dr. Ransom and Mr. 
Thompson. About three months previously, a dog belonging to his 
father had bitten him on the upper lip and bridge of the nose. Imme- 
diately after the receipt of the injury, lunar caustic was applied to the 
wounds. Until the evening of April 30th, the ordinary occupation of 
the patient was followed without discomfort ; but on the evening spe- 
cified he felt chilly, and on the morrow had an attack of nasal catarrh. 
During May Ist, when eating or drinking, slight muscular tremors were 
experienced. From this date until admission —three days afterwards— 
the progress of the case was slow, but unmistakable. On reception 
into hospital, the patient had a peculiarly frightened, anxious expres- 
sion. The respiration was quick and gasping. Not only were spasms 
excited by attempting to eat and drink, but also by cold air impinging 
upon the surface of the body. To the hand, the skin felt cool. The 
pulse varied from So to 90 beats in the minute. Now and then the pa- 
tient spat small quantities of clear and rather tenacious saliva. In the 
recital of his symptoms, the volubility of the patient was extreme ; yet 
his answers to questions proved beyond dispute the possession of — 
mental power. At 10 P.M., one drachm of hydrate of chloral was inject 
into the rectum, and retained with the effect of warding off the spasms 
for four hours, unless when, at his own request, the patient drank thrice 
of milk. About midnight, in accordance with the suggestion — 
Thompson, mercurial ointment was freely rubbed into the inner str a 
of the thighs. From two o’clock in the morning of May 5th re 
midnight, the disease was modified by the timely administration | ‘ 
chloral hydrate. During the day, 200 grains of the drug were admin 


istered by the rectum in four doses, with the most satisfactory results. 
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So much was the hyperzesthesia diminished, as to allow the patient to 
eat and drink small quantities of solids and liquors without suffering 
much inconvenience. For at least a third part of the day, the patient 
slept, whilst in the intervals there was entire freedom from pain. The 
pulse and respiration, however, increased in rapidity; but towards 
evening the patient, who previously had been quiet and tractable, 
became excited, and at times almost unmanageable. A consider- 
able amount of difficulty seemed to be experienced by him in getting 
rid of the viscid mucus which filled his mouth and mechanically impeded 
his breathing. From 9.30 on the evening of May 5th, until 1.30 on 
the morning of May 6th, he slept. On awaking, at his own request 
he received and drank several spoonfuls of milk ; but at five o’clock, 
without appreciable cause, most severe spasms rapidly followed each 
other, with the result of very soon exhausting the patient. His face, 
from being that of a well-conditioned lad of fourteen, became almost 
instantly transformed to the sunken, shrivelled visage of an old man. 
As death approached, the surface of the body became cold and moist ; 
the respiration jerking, short, and slow; whilst at the wrist the pulse 
could not be counted. Until within a short period of his death, the 
patient was in full possession of his mental powers. Quietly, and 
without a struggle, he died at 11.15 A.M. 

Five fost mortem thermometrical observations were made fer rectum, 
which proved, beyond a doubt, the intensity of the chemical change 
taking place in the body, at least during the latter stages of the malady. 
The temperatures were as follows :—11.30 A.M., 106.2; 12.45 P.M., 
103.4; 1.45 P.M., IOI.2 ; 2.45, 98.43 3-45, 91.2. 

At a necropsy made shortly after death, appearances similar to those 
noted in the case of Wadsworth were observed. Dr. Ransom examined 
the blood of the patient, but microscopically could detect no deviation 
from health. 

CASE 111.—A boy, aged 6, was admitted into hospital on the evening 
of September 20th, 1870, under the care of Dr. Robertson. Two 
months previously, he had been bitten by a neighbour’s dog in several 
places. Directly after the receipt of the injury, tincture of opium, and 
afterwards lunar caustic, were applied to the wounds. The patient’s 
health continued good until two days prior to admission, when he had 
a feverish attack. On the morrow he was sick, and complained of 
headache. During that day, his mother observed the sighing character 
of the respiration, which was intensified by any one approaching the 
bed on which he lay, or the mere handling of his bedclothes; but more 
especially by attempts to eat or drink. On admission, he was noted to 
be a healthy-looking and well-nourished boy, with an anxious, yet in- 
telligent expression of face. Questions relative to his complaint were 
answered with a volubility beyond his years, yet sensibly. No pain 
was felt in the cicatrices of the bites, and no redness was observable. 
When a cup of water was offered him, with a peculiar grin upon his 
face, he convulsively seized it ; but as soon as the cold vessel touched 
his lips, a spasm was induced. At first, the spasmodic action seemed 
confined to the muscles of respiration. Not only were they excited by 
attempts at drinking and eating, but also by the slightest motion in the 
room. The temperature in the axilla was 100.4. The pulse was regu- 
lar and full—1o2 beats in the minute. Although pain in the throat 
and epigastrium was complained of, still there was but little thirst, and 
the tongue, though furred, was moist. At 7.35 P.M., and again at 
9.30, extract of Calabar bean, to the extent of one-sixteenth and one- 
eighth of a grain, was injected into the rectum, with beef-tea and eggs, 
without alleviating the symptoms; on the contrary, the spasms became 
longer in duration and more severe, and the pulse from 102 rose to 150 
in the minute at midnight. On the morning of the 21st, the patient, 
from being quiet and docile, became excited and irritable. He chat- 
tered constantly to his attendants of his complaint, or of whatever oc- 
one at the moment. Respiration became jerking and hurried, and 
} a toe rapidly increased in frequency and fulness. Towards midday, 
or - time, the patient spat a quantity of viscid saliva tinged with 
ein. and several times during the remainder of the day, he vomited 
: Be quantities of bilious fluid. At this stage, the urine was examined, 

ut, beyond a deposit of lithates in cooling, nothing abnormal was che- 
— or microscopically detected. In the afternoon, delirium super- 
a , and he was seen by his father and mother, who received from him 
vidya recognition. By the evening, the third or exhaustive stage 
> she aene The patient lay comparatively quiet. The spasms, 
cam a }-p- were moderate in force. Respiration was embarrassed 
i. a ick, the effort producing a gurgling noise in the throat. From 
pe oo of his mouth the saliva kept trickling. The conjunctive 

re eeply injected, At 3.15 P.M., an hour before death, the tem- 
— in the axilla was 104, and the pulse 168. At 4.15, he died 
Galan —— the 21st, three grains and three-fourths of extract of 

alabar bean, and one-eighth of a grain of acetate of morphia were ad- 
ministered without producing physiological or therapeutical effects. 





It is but fair, however, to add, that part of the bean (which was injected 
into the rectum) was not retained ; yet still, considering the age of the 
patient, the remainder should have been sufficient to at least cause con- 
traction of the pupils. 

A post mortem inspection revealed nothing beyond what was seen in 
the other cases. 


THERAPEUTIC RECORD. 


VERATRUM VIRIDE AN ANTIDOTE TO OpiuM.—Dr. E. H. Sholl, 
of Alabama, communicates to the Philadelphia Medical and Surgical 
Reporter a case of poisoning by morphia, which was cured by veratrum. 
The patient, a negro boy, aged 15, had typhoid fever, and took an 
overdose of morphia, which had been prescribed for hiccough. It was 
followed by stertorous breathing, contracted pupils, etc. His mouth 
was held open, and eighteen drops of Norwood’s tincture were poured 
in with two ounces of brandy. In one hour, every symptom of poison 
had vanished. 











EXCISION OF CANCER OF THE CESOPHAGUS.—The last number of 
the Archiv fir Klinische Chirurgie contains a paper by Dr. Billroth, 
in which he proposes, in cases of carcinomatous stricture of the 
cesophagus occurring in an accessible situation, to cut out, through its 
whole circumference, that portion of the tube which contains the dis- 
ease. He has not yet performed this operation on the human subject; 
but he is led to believe in its practicability, first from the occasional 
restoration of the urethral canal after its division, and secondly by the 
result of an experiment which he performed on adog. He cut out 
about an inch and a quarter of the animal’s cesophagus, fastened the 
lower end to the edge of the wound by two sutures, and fed the dog 
with milk through an cesophageal tube passed through the mouth into 
the stomach. The sutures were removed about a week after the ope- 
ration: there was considerable mucous discharge from the wound. 
The external wound gradually contracted, and the discharge dimi- 
nished, About ten weeks after the operation, the external opening 
was completely closed. Bougies were frequently introduced so as to 
dilate the cicatrix ; and the dog gradually gained the power of eating 
flesh, potatoes, etc., and swallowing them with ease. Three months 
after the operation, the animal was killed. The cesophagus presented 
a simple annular cicatrix, scarcely half a line wide: the tube was com- 
pletely pervious. 





CHLORAL.—Dr. J. B. Andrews of the New York State Lunatic 
Asylum states in the American Yournal of Jnsanity for July that, 
since February 1870, chloral to the amount of 90 pounds had been 
used in treating 370 cases in the Asylum: 188, or about one half, 
being cases of mania. The average length of time of administration 
was 39 days in men, and 43 in women. In one case of melancholia, 
20-grain doses were given for 257 nights, the medicine not losing its 
effect. In a case of mania, 60 grains were given for 195 nights in suc- 
cession. He sums up its advantages as follows. It is a hypnotic which 
seldom fails to produce sleep, which usually lasts from four to eight 
hours. The sleep is natural, and one from which the patient can be 
easily aroused. It is more generally tolerated by the stomach than 
other sedatives. It does not constipate the bowels or disturb the se- 
cretions. It does not injuriously affect the appetite. It rarely pro- 
duces headache, or leaves unpleasant effects. It does not lose its 
power by repetition, but the dose may often be reduced after the pa- 
tient has become accustomed to its use, and seldom demands to be in- 
creased. When the necessity for its use has ceased, it often, for the 
first time, becomes disagreeable to the patient. Thus far we have met 
with no case where its administration has induced the habit of its use, 
which is one of the dangers of opium, cannabis Indica, etc. It allays 
muscular spasm and rigidity. No ill effects have been experienced 
from its use in cases of disease of the brain. We have observed no ill 
effects from its use in the reduction of the pulse or of the temperature. 
In cases of the opium habit, it has proved a valuable remedy to secure 
quiet and sleep, and allay nervous irritation until the system has rallied 
from the depressing influence of the former drug. In insanity, it is 
particularly useful to quiet restlessness and muscular activity. The 
strength of the patient is thus preserved, and time is gained for build- 
ing up the general health by tonics and nutritious diets. Its ill effects 
we have observed are:—In some instances, it has induced nausea and 
vomiting. Unless largely diluted, it produces a burning sensation in 
the fauces and stomach. In many cases its influence is very rapid, the 
person falling asleep at once, which sometimes gives alarm to those un- 
used to it. | 
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THE ILLNESS OF H.R.H. THE PRINCE OF WALES. 
SINCE the publication of our statement last week that His Royal High- 
ness the Prince of Wales was suffering from a sharp attack of enteric 
or typhoid fever, the daily bulletins of his physicians have indicated 
very clearly and succinctly the progress of the malady, which has been 
in all respects regular in its manifestations ; and, although deserving of 
the appellation which it received from the first as a sharp attack, the 
progress of the malady has been thus far favourable and free from com- 
plications. As all medical men are aware, the ordinary period of in- 
cubation of typhoid fever is from twelve to fourteen days. This is sub- 
ject to variations and irregularities ; but that is the accepted standard 
of the best authorities. Hence, when it was announced that, on the 
evening of the 14th ult., His Royal Highness first presented the signs 
which indicate the onset of the fever, the minds of medical men 
naturally reverted to the antecedent history of the patient at that interval 
of time. Enteric fever, it is known, is the result of the introduction of 
the miasm of decomposing animal matter, either in the form of aérial 
emanations such as sewer-gas, or of local pollution of the drinking- 
water by infiltration of such matters; and, whenever we meet with a 
case of enteric fever, we always look to the local circumstances under 
which the patient was placed at a date corresponding to that of the 
ordinary commencement of the period of incubation. 

Thus, then, it was at once remarked that the date corresponded 
with that of the Prince’s visit to Lord Londesborough at his seat at 
Scarborough. In connexion with this visit, certain medical circum- 
stances were also reported on good authority. Thus, the party at 
Lord Londesborough’s included their ‘Royal Highnesses the Prince 
and Princess of Wales, with Colonel Ellis, the Countess of Maccles- 
field, Duke of Beaufort, Duchess of Manchester, Lady Cecilia Bingham, 
Lord Carington, the Earl of Chesterfield, and Mr. Baldwin. Nearly 
all, including especially Her Royal Highness the Princess, the Duke 
of Beaufort, Lady Cecilia Bingham, the Duchess of Manchester, Lady 
Londesborough, and Colonel Ellis, are known to have been suf- 
fering during the visit with symptoms of constitutional disturbance. 
These symptoms passed off rapidly, except in the instance of the Count- 
ess of Londesborough, who, it is stated, was much indisposed for ten 
days afterwards. 

Four days after the date on which His Royal Highness the Prince of 
Wales sickened with enteric fever, Lord Chesterfield, who had been 
one of the party at Scarborough, was also attacked. Lord Chesterfield 
had been on a visit after leaving Scarborough, and was seized after 
reaching home at Bretby Park, Burton-on-Trent. These series of events 
taken together afforded, and still afford, a strong presumption in favour 
of the correctness of the local etiology which the best informed persons 
were disposed to assign as the probable explanation of the attack. But 
still further investigation developes some important facts which will 
weigh against this strong presumption. In the first place, Lord Londes- 
borough states that the water-supply of his house is that of the town 
of Scarborough, and that it is pure and excellent. The sewers had 
been purposely examined and thoroughly flushed, and a turncock was 
kept on the premises during the visit for this purpose. Moreover—and 
this is the strongest fact in this group of considerations—four children 
have been staying in the house for some months, and have been, and 
still are, in excellent health. It has also been stated that there is no 
typhoid fever at Scarborough, and that Lord Chesterfield was not stay- 
ing in the same house. There were, however a few deaths from enteric 





(typhoid) fever registered at Scarborough during the last quarter—nine 
deaths from fever in all, of which seven were from enteric fever ; and two 
young children died of the same fever in the middle of this month, From 
want of space for the whole party, Lord Chesterfield slept in an adjoining 
house, but of course passed his time with the party, and joined them at 
meals, Little importance, therefore, attaches to either of these statements, 
But a very important circumstance, belonging to another order of events, 
is the fact that, since the Prince fell ill, one of the grooms at the 
Sandringham stables, who did not attend His Royal Highness to Scar. 
borough, has sickened with the same disease. Moreover, at this 
moment it is known that typhoid fever is prevailing in many parts of 
England. We give in another column some details of its prevalence at 
this moment in London. Of course there will be no delay in ingtj. 
tuting the fullest inquiry into every possible source of origin and cop. 
tagion of fever both at Scarborough and at Sandringham. 

The actual history of the two cases of typhoid—viz., of that of His 
Royal Highness and Lord Chesterfield—during the period which js 
usually that of incubation, appears to be as follows. 

His Royal Highness the Prince returned to London on Satur. 
day, November 4th, in good health, or at least without any ap. 
preciable disturbance. He went down to Sandringham on Mon. 
day morning. From this period till the following Monday, the 13th 
instant, there was nothing to remark until late in the afternoon of that 
day, when, on returnirg from shooting in the neighbourhood, he com- * 
plained of chilliness, shivering, headache, and depression. On the follow. 
ing day, a whitlow appeared on the forefinger of his right hand. This 
was seen and attended to by Dr. John Lowe, of King’s Lynn, the 
medical attendant of the household at Sandringham ; it did not prevent 
His Royal Highness from carrying out his intention of going on a visit 
to Lord Carington at Gayhurst that afternoon. On Wednesday, the 
whitlow was more painful ; and Mr. Oscar Clayton, Extra-Surgeon in | 

‘ 











Ordinary to His Royal Highness, was summoned from town, and re- 
mained in attendance on the Prince at Gayhurst until Friday, when the 
Prince returned to town. The whitlow, and one which had threatened 
on the other hand, were promptly cured. The Prince, on Friday, 
attended the French play. Meantime, however, with a view to the 
strengthening of his general health, and to meet the indications afforded 
by the local inflammation of the finger, a careful dietary and a 
suitable tonic treatment had been enjoined, and observed by His 
Royal Highness. He returned on Saturday to Sandringham, and was 
seen on Sunday by Dr. Lowe. On Monday, Dr. Lowe found that 
febrile symptoms were palpable; and, in the evening, Mr. Oscar 
Clayton was telegraphed for. Arriving on Tuesday morning, he found 
that the symptoms were now characteristic of typhoid fever, and | 
announced this as the diagnosis. Sir William Jenner being at the 
moment in Scotland in attendance on Her Majesty, Mr. Clayton 
telegraphed to London for Dr. Gull. Her Majesty was at the same time 
informed of the nature of the Prince’s illness. The symptoms developed 
according to the usual course of the disease at this stage; and on the 
afternoon of the next day, Wednesday, the 22nd November, Dr. Gull 
arrived from London, and coincided in the diagnosis and treatment. | 
Sir William Jenner arrived on Thursday, and from this stage they ‘ 
jointly took charge of the case. 
The course of the disease since that time has been pourtrayed in the 
bulletins. It has now reached its nineteenth day. Of course, in a 
fever such as typhoid, there is no question of critical days. It 
must run its course, which, as we intimated, is never, in a regularly 
marked case, less than twenty-one days; and, in a rather severe at- 
tack, such as this, it may extend for a term of twenty-eight days. 
Happy the patient in whom these symptoms take a favourable 
course, and whom his medical attendants are enabled to pronounce 
at this stage to be progressing favourably, and to be suffering from 
no collateral complications. Lord Chesterfield’s attack was also 
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a severe one, apparently more so than that of His Royal Highness. 
It commenced four days after it. He has been attended by Dr. Evans 
of Birmingham, and at a time, when the symptoms had a serious aspect, 
Dr. Murchison was called in consultation from London. The prelimi- 
nary symptoms resembled those of the Prince, and included the forma- 
tion of a slight abscess, The patient is now progressing in all respects 
favourably. Of course, it will not be left out of consideration that the 
characteristic disturbance of health of the various members of @he 
party at Scarborough, their subsequent dispersion, and the onset of 
enteric fever in two of its members, at different parts of England, 
within four days of each other, may belong to the chapter of surprising 
accidents. Typhoid fever is essentially local: it is a fever of the 
country as much as of the town; it is even the fever of the country ; 
and it is especially an autumnal fever—the fall-fever of American 
writers. Here, then, are all the scattered elements for a remarkable 
coincidence. 

It is usually, however, possible to trace out and to remove the causes 
of typhoid, and hence the importance of a complete investigation such 
as will now be set on foot. In view of this, we omit to refer to cir- 
cumstances connected with the Scarborough house, having a bearing 
on this question, which have been communicated to us from local and 
other sources, and of which only such investigation can determine the 
relative importance. 

We have every reason to hope to be able to speak in our next issue 
of the convalescence of the Prince, as having already satisfactorily 
set in. 





OUR CONVICT SYSTEM. 

THE blue-books issued by the several departments of the State are 
published annually, for the purpose of giving information on all subjects 
that have occurred in each department during the previous year. These 
volumes are justly considered to be public property, for they bring to 
light, officially, state matters and doings which otherwise would re- 
main in comparative obscurity. The Directors of Convict Prisons of 
England have just issued their yearly volume on the discipline and 
management of these prisons for the year 1870. 

The convict department under State control has, in consequence of 
the cessation of transportation, grown into an important service. The 
statistics of the prisons, published in the last volume of the BRITISH 
MEDICAL JOURNAL, gave proof of this ; and the contents of the volume 
now before us give similar testimony. The medical department of this 
service has also, of necessity, increased in extent and importance. The 
following figures are quoted in support of these statements. The daily 
average number under sentence of penal servitude in the government 
prisons during the year 1870, was 9,13I—men, 7,941 ; women, 1,190. 
The mean daily average for the ten years ending 1870, was—men, 
6,337 ; women, 1,174. 

We are forcibly convinced at the very outset of our examination of 
the convict health returns given in this recent volume, of the necessity 
for keeping in mind that the sentence of penal servitude is never carried 
out in entirety in any one of the government prisons. Length of sen- 
tence undergone, health, physical condition, age, and even conduct, 
may, during any period of sentence, be the cause of transfer from any 
one of these prisons to another. This rule of the service is apparently 
invariable, and, without question, it is both beneficial and humane ; 
but, in consequence of this rule, we unhesitatingly state that the yearly 
death-rate of any of the prisons is of no value at all as a test of the 
death-rate of penal servitude convicts. The individual prisons are, in 


fact, but sections of one system under the immediate control of the 
directors in Parliament Street ; and reliable statistics of sickness and 
mortality during sentence, can only be obtained by embracing the tota 
number under sentence without reference to location. Taking this view 





of the question, we find 123 deaths from all causes during 1870, out of 
the daily average undergoing sentence—13.4 deaths per 1,000. The 
male death-rate was 12.5, or of natural deaths only (excluding six acci- 
dents on public works and two suicides) 11.5 per 1,000. The female 
death-rate was 19.3. The mean mortality for the ten years 1861-70, was 
per 1,000—men, 13.8; women, 13.7. 

Phthisis was the cause of death in 41 men and 10 women. The 
deaths from this disease per 1,000 of the daily average were—men, 5.1 ; 
women, 8.4; and the percentage of deaths on the total number of deaths 
—men, 41 ; women, 43.4. Other diseases of the respiratory organs 
were fatal at the rate of 2.2 per 1,000, and 18 per cent. of the total 
male deaths. Diseases of the brain and nervous system ended fatally 
in 9 menand 4 women ; and diseases of the heart and great vessels, in 
5 men and 1 woman. No death occurred from fever. One man, aged 
21, died at Chatham of pyzmia, eight days after a severe accident. 
Two men who met with accidents on the public works, died at Port- 
land of ‘‘ mortification” after amputation. In one of these cases, ‘* mor- 
tification of the left arm” followed amputation of the thumb ; and in 
the other, mortification of the leg after amputation of the foot. The 
medical reports are anything but clear on the nature and termina- 
tion of accidents at the public works’ prisons; and the recorded re- 
sults of operations performed at those prisons are also confusing and 
obscure. 

The total daily average number for the year of sick under treatment 
in the various prison hospitals was—men, 493.9, or 62.1 per 1,000 ; 
women, 61.9, or 52.01 per 1,000. 

The number of insane cases in the year is doubtful. The returns on 
this head are confused and puzzling. Several prisoners were evidently 
insane when first received ; others, about 27, became insane during the 
year ; 13 were removed to lunatic asylums; and 29 or 30 were remain- 
ing on the last day of the year. The cases that occurred during sen- 
tence were at the rate of 3.2 per 1,000. Millbank prison receives nearly 
all the insane prisoners from the other government prisons. The re- 
marks of the medical officer of this prison on the insanity of these con- 
victs are of importance. They give undoubted testimony that the cases 
of insanity which come under treatment every year in the convict pri- 
sons are mostly consequent on previous criminal life, and not on prison 
discipline. 

The limits of this article will not admit further detail of the health 
returns of these prisoners. We cannot, however, close without men- 
tioning some evident defects in the mode of rendering the medical re- 
ports of these prisons. We are fully aware that the occupants or these 
establishments are under punishment, and that scientific medicine must, 
therefore, give place to the demands of the law ; the health of the pri- 
soner is to be cared for, but the sentence must also be carried out in 
its integrity and rigour. Granting all this, we nevertheless state that 
the eleven detached and disconnected medical reports cannot fully re- 
present the sanitary condition of the prisons ; nor can they render that 
favourable testimony to the system of management which they could 
and ought tu do. A medical report is wanted which would embrace 
the whole of the prisons—which would tell of the sickness and mor- 
tality of prisoners who began their sentence in good health, and of the 
effect of imprisonment on convicts who were in bad health when sen- 
tenced. We look in vain through this yearly volume for this informa- 
tion, The tables of deaths which accompany the medical reports show 
that very many of the deaths were from diseases which began hefore 
the commencement of the sentence. This was the case in the majority 
of the women who died : and other parts of these reports give abundant 
testimony of the previous unhealthy condition of many of the convicts. 
The death-rates, even in their present undistinguishing form, speak well 
for the general management of these prisons ; but we are confident that 
a larger amount of credit would accrue to the responsible officers of 
this service by making these medical returns more comprehensive and 
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general, and by showing how far the death-rates are influenced by dis- 
eases which began previously to imprisonment. We therefore commend 
these remarks to their consideration. 








Ir is proposed to establish an asylum for idiots in Derbyshire. 

Str RODERICK I. MuRCHISON, Bart., has bequeathed £1000 to Dr. 
H. Bence Jones, his physician. 

Dr. CHADWICK AND Dr. HEATON of Leeds have been appointed 
Justices of the Peace for the West Riding of Yorkshire. 

NEARLY £2,000 has been received for the building fund, and about 
£3,000 towards the endowment of the proposed Infirmary at Louth. 





Dr. THorowcoop has heen elected Lecturer on Materia Medica at 
the Middlesex Hospital Medical College; and Mr. Henry Morris joint 
Lecturer, with Dr. Liveing, on Anatomy. 


THE foundation-stone of the extension works of the Queen’s Hopital, 
Birmingham, is to be laid on Monday, the 4th of December, by Lord 
Leigh, Lord Lieutenant of Warwickshire, and Provincial Grand Mas- 
ter, with Masonic honours and great ceremony. 


SMALL-POX is epidemic in Buda-Pesth. At the meeting of the 
Medical Society of the place on November 18th, a committee was ap- 
pointed to watch the progress of the disease and make weekly returns 
thereon. 


A MEETING of the Medico-Psychological Association will be held 
at the rooms of the Medical Society of London, 32A, George Street, 
Hanover Square, on Wednesday, December 6, at 8 p.M. The Presi- 
dent, Dr. Maudsley, will read a paper on the question, ‘‘ Is Insanity 
on the increase ?” 


Dr. GILBERT CHILD, of Oxford, strongly recommends for English 
villages and small country towns the Milanese system of the drainage 
of houses into water-tight cesspools, emptied frequently, efficiently, and 
quite inoffensively, by means of a hose and a barrel-cart previously ex- 
hausted of air. 





THE MEDICAL PROFESSION IN ROUMANIA. 
In 1864, of 206 doctors of medicine in Roumania, 135 had German 
diplomas. A school of medicine was then formed at Bukarest ; and 
since then, of 133 doctors of medicine, 37 only have taken their degrees 
in foreign universities. The majority have studied at home, visiting 
the French schools for a limited time only. The number of German 
practitioners settling in Roumania is likely to be further limited by a 
new regulation, which compels foreigners to undergo an examination 
carried on in the Roumanian language. 
THE CHARITY ORGANISATION SOCIETY. 

THE Medical Committee of the Charity Organisation Society will 
assemble at the office of the Society, 15, Burlington Street, Adelphi, 
on Saturday (to-day), December 2nd, at 4 P.M.; and they will be glad 
to meet any gentlemen, being medical officers or working governors of 
free dispensaries, who are willing to consider the desirability of con- 
verting their institutions into provident dispensaries. The Charity 
Organisation Society has issued invitations for a conference to be held 
at the house of the Society of Arts, John Street, Adelphi, on Tuesday, 





-December 12th, at 3 P.M., to consider the best methods of checking 


the abuses now incidental to out-patient hospital relief, with special 
reference to the expediency of extending the provident principle. The 
chair will be taken by W. H. Smith, Esq., M.P.; and we understand 
that Mr. Stansfeld and many other influential gentlemen, both medical 
and lay, have promised to attend. The object of the conference is to 
discuss the province of the Poor-law, the Dispensary, and the Hospital, 
with reference to the sick poor ; and to promote concerted and harmo- 
nious action among these agencies. 





THE STRASBURG MEDICAL SCHOOL. 

IT is reported that the French government intends to establish two 
schools, one at Lyons and the other at Nancy, in place of the Stras. 
burg medical school. The Strasburg professors are to go to Lyons: 
and it is expected that the school will assume an important position in 
consequence of the large amount of hospital accommodation in that 
city. At Nancy, physics, chemistry, and physiology will be more 
especially taught. 


HOSPITAL SUNDAY IN RICHMOND. 

HosPITAL Sunday was kept for the third time in Richmond and the 
neighbouring parishes on Sunday, November 19th, when, we are glad 
to report, the sum of £222:12:7 was added to the annual funds 
of the Richmond Infirmary, as the result of the earnest appeals made in 
its behalf in the parishes of Richmond, Twickenham, Ham, Kew, 
Petersham, and Mortlake. At the last meeting of the Committee, the 
sum of £2000 was handed over to the Treasurer, being an immediate 
legacy from the late Mr. George Wall of Richmond. A further sum of 
between £4000 and £5000 will be payable at a future period. At the 
beginning of the new year, six additional beds will be provided, of which 
four will be children’s cots, making a total in all of twenty-one beds, 


THE MURPHY ANNUITY FUND. 

THE funds subscribed and promised by the profession towards the pur. 
chase of this annuity have already amounted to a sum sufficient to 
secure for Dr. Murphy a life-annuity of fifty pounds. Some inevitable 
delay in obtaining the necessary age certificates, etc., has prevented the 
treasurer (Dr. Arthur Farre) from purchasing the annuity. The papers, 
however, will be ready, and the amount purchased, on January 5th, 1872. 
In the meantime, the amount subscribed being in excess of that which is 
necessary to purchase an annuity on the sole life of Dr. Murphy, and 
many of the friends of Dr. Murphy being desirous to include in the pro- 
vision his wife, who would otherwise be left destitute at his death, itis 
intended that an effort shall be made to increase the existing surplus to 
a sum sufficient to extend the proposal over the ‘two lives. For this 
purpose £130 will be wanted, and it must be collected before the close 
of the year. Mr. Campbell de Morgan, 51, Upper Seymour Street, 
will act as treasurer of the supplementary fund, and Dr. Wiltshire, 57, 
Wimpole Street, W., as honorary secretary. When the full amount is 
collected it will be handed over to Dr. Farre, the treasurer of the 
original fund, who will invest the whole sum in the names of the 
trustees originally announced. 


JENNER MEMORIAL. 
THE following circular has been issued, dated November 25th, 1871, 
96, Eaton Place, London, S.W., and signed by Colonel Kingscote, 
M.P. 


‘*May I request your kind consideration of the following statements? 
The late Dr. Edward Jenner was born, lived, and died at Berkeley in 
Gloucestershire. The church has lately been restored, and it is desired 
to fill the east window with stained glass to his memory. The church 
is a noble edifice, and the window is well adapted for a most beautiful 
design, which has been furnished, representing our Lord in His various 
acts of healing, taken from the Gospel of St. Luke—‘the Beloved 
Physician.’ The estimated cost of this design is £500. It may be well 
to state that vaccination was discovered by Jenner in 1798, and be 
came general in England in 1799, and throughout all Europe before 
1816. The important ‘Vaccination Act’ passed in 1840, and was made 
compulsory in 1853. Honours and rewards were conferred on Jenner 
as a public benefactor. The Emperor Napoleon valued his services to 
mankind so highly that he liberated Dr. Wickham, when a prisoner of 
war, at Jenner’s request, and, subsequently, whole families of English, 
making it a point to refuse nothing that he asked. When the allied 
potentates visited England in 1814, the Emperor of Russia sought an 
interview with Jenner, and offered to bestow on him a Russian order 
of nobility. France has erected a statue in honour of him ; and, in 
1858, a statue was erected to his memory, in the presence of the late 
Prince Consort, in Trafalgar Square ; which, however, has been since 
removed, and placed in Kensington Gardens, in a spot but little known, 
and can only be visited by pedestrians. May we not then, hope, that 
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this further testimonial of a memorial window may be deemed worthy 
to commemorate his services in the place where this wonderful 
discovery of vaccination dawned upon him, which occupied eighteen 

ears of his life before he was able to give the benefit of it to the 
world? In London, in 1723, one out of fourteen deaths was caused by 
small-pox. In France, in 1734, the ratio was one inten. This dire 
disease has beers and stil is, raging amongst us ; but a gracious Provi- 
dence has provided, through the instrumentality of this great man, a 
remedy; and it seems fitting that some further work of art should be 
erected to commemorate so world-wide a blessing at the place of his 
birth and death. All contributions, however small, may be paid to the 
Bankers or Secretary.” 

Every such movement must receive our cordial support. But we can- 
not but think that the compliment should be paid to, and not by, the 
medical profession of this country, and that the funds should be sup- 
plied by the general public, on whom Jenner has conferred such in- 
estimable benefits. 





THE LONDON COLLEGE OF PHYSICIANS. 

WE are happy to learn that the College has now extended to its Licen- 
tiates a privilege which we have before craved on their behalf, but was 
until very lately limited to its Fellows and Members—namely, the use 
of the Library and Reading Rooms. This will now be as much open 
to their use as that of the College of Surgeons is to its members. With 
a view to the general comfort of all who may avail themselves of this 
privilege, the Reading Room has been redecorated, and, for the most 
part, newly furnished ; the daily papers are provided, as also the quar- 
terly, monthly, and other periodicals ; besides which, a large number 
of carefully selected recent works on medicine, surgery, midwifery, and 
the collateral sciences, will be found on the tables for perusal, and the 
volumes will be replaced by others every three months, or oftener, as 
the Library Committee consider desirable. The Reading Room is open 
under the following regulations, 

‘The Reading Room at the College, for the convenience of Fellows, 
Members, and Licentiates, using the Library, shall be open daily— 
Sundays, and such other times as the Library Committee shall direct, 
excepted—from one o’clock until four o’clock from the Ist of October 
to the 1st of March, and from one o’clock until six o’clock from the Ist 
of March to the Ist of September.” 

This step is in every way creditable to the authorities of the College, 
and will, we feel sure, be highly satisfactory to all who have the honour 
of belonging to it, whether as Fellows, Members, or Licentiates. It is 
one further step towards the practical recognition of unity of medicine, 
and the equal rights of all who belong to the corporate bodies. 


SCURVY IN BRITISH SHIPS, 
A VESSEL arrived at Queenstown on November 13th with a large 
number of cases of scurvy on board. Dr. Scott, Medical Officer at 
Queenstown to the Emigration Commissioners, was requested to visit 
them ; and he states that all hands except the captain were suffer- 
ing from scurvy in a greater or less degree. He records, as a remark- 
able fact, that the chief and second officers, as well as the carpenter 
and steward, all of whom lived ‘‘ aft”, were very severely affected. 
The vessel had brought home a cargo of silver ore and logwood from 
Altata in California; and the passage from that port to Queenstown 
occupied but a hundred and twenty-seven days. Dr. Scott remarks 
that, having had considerable experience of scurvy, he has observed 
that all cases of the disease have occurred with guano, corn, or sugar 
cargoes ; and hence he infers that some glaring errors in quantity or 
quality of diet, or some positive neglect with reference to antiscorbu- 
tics, must have been the direct cause of this severe outbreak of scurvy. 
We are informed, however, that Mr. Harry Leach has been directed by 
the Marine Department of the Board of Trade to institute an official 
investigation into the matter. It is proper, in the interests of science 
as well as of commerce, that the results of these official inquiries should 
be made known to the public. The Board of Trade causes to be pub- 
lished, with almost painful accuracy, the details of all inquiries ordered 
by them that relate to railway accidents and marine collisions ; but 
regular reports having reference to health of crews seldom or never 








find their way into general or medical journals ; and, as a consequence, 
no positive opinion can be formed as to the benefit that has resulted 
from the operation of the Duke of Richmond’s Act or of any measures 
adopted to improve the sanitary condition of our sailors at sea. 


PREVALENCE OF TYPHOID FEVER IN LONDON. 

ENTERIC fever, always more or less present in London, and especially 
prevalent at this season of the year, is just now abundant and of a 
severe type. During the last five weeks, the weekly deaths registered 
have ranged as follows: 27, 27, 32, 36, and 23, against 28, 22, 19, 20, 
and 24, for the corresponding weeks of last year. The number of ad- 
missions at the London Fever Hospital, Liverpool Road, has been 
reduced during the last few weeks by the opening of the Metropolitan 
Asylum at Homerton for fever-cases. Dr. Collie, the Resident Medi- 
cal Superintendent at this Asylum, informs us that the present endemic 
condition may be considered severe. He writes: ‘* Of enteric cases 
we have admitted fifty cases of true enteric fever ; of these, twenty-nine 
were of a mild character, and twenty-six were severe, having been 
complicated with more or less of bronchitis, pleurisy, or pneumonia. 
Of the total admissions, we have had nine deaths. The causes of 
death were as follows: 1. Enteric fever: haemorrhage. 2. Enteric 
fever: bronchitis. 3. Enteric fever: pleuro-pneumonia. 4. Enteric 
fever: bronchitis; hemorrhage. 5. Enteric fever: bronchitis. 6. 
Enteric fever : hemorrhage. 7. Enteric fever: bronchitis. 8. Enteric 
fever : pleuro-pneumonia ; hemorrhage. 9. Enteric fever : bronchitis ; 
perforation ; peritonitis, There remain at present forty-five enteric 
patients.” 


NEW POSTAL REGULATION. 
THE Postmaster-General has, we are rejoiced to hear, resolved to free 
the public from that last avenue of offence by which the worst class of 
quacks have been wont to attack them. The handbills and museums 
which once discredited our streets have been pretty effectually cleared 
away by the action of the police under Lord Campbell’s Act (with 
one exception, to which we propose shortly to call attention); but the 
broadcast circulation of the same class of circulars and books by post 
has continued on a larger scale than ever, and has been a frequent 
cause of offence and complaint. We are glad to learn that the Post- 
master-General has issued an instruction stating that they are hence- 
forth to be considered as coming under the ban of No. 14 of the 
General Regulations, and that their transmission will henceforth be 
arrested. The more respectable class of newspapers have of late years 
closed their columns to obscene advertisements of this class. We re- 
gret to say that there still remain some important provincial exceptions. 


TRAFFIC IN HOSPITAL LETTERS. 
AN extensive and systematic traffic in lying-in hospital letters, informa- 
tion about which should be made as public as possible, seems to be 
going on in the metropolis. It appears that Mr. J. W. Langmore, 
Resident Obstetric Assistant at the Middlesex Hospital—an institution 
which undertakes one of the largest lying-in practices in London—has 
discovered that a number of persons are in the habit of soliciting letters 
from subscribers of the Middlesex and the other hospitals of London, 
These are given freely by some of the governors, and without due in- 
quiry as to the name, the address, or the fitness, of the applicants, 
The letter, thus obtained, is presented at the hospital supplying it ; 
and the name, address, and other particulars of the patient, are entered, 
the patient at the same time receiving an order for attendance in con- 
finement by a student of the hospital or by one of the nurses employed 
by the institution. The market value of one of these orders appears at 
present to be about two shillings ; the price, like that of other commo- 
dities, fluctuating somewhat according to the supply and demand. If 
a bargain have been struck previously to the presentation of the letter at 
the hospital and the procuring of the order, the name and address of 
the buyer are of course given; but, should this not have been com- 
pleted, the matter is easily arranged by the intimation of a change of 
address to the student or nurse. Not only is an extensive fraud of this 
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. character now going on, we believe, throughout London, but it appears 
that a custom obtains amongst a certain number of the poor to procure 
a letter for as many charities as possible, to insure certainty of attend- 
ance when the confinement comes off. But, as it happens that several 
of the nurses are frequently employed by different charities, it also 
occasionally occurs that the patient is referred by these to one and 
the same nurse. Two cases have been brought under our notice, in 
one of which six letters from different charities were sent in by a 
nurse for attending one patient. In the other case, four letters were 
sent in; and in both instances the nurse succeeded in procuring pay- 
ment from each institution. It has been always understood that the 
sale of other than lying-in letters has been carried on to a certain 
extent for many years; but, considering the facility with which ordi- 
nary out-patient relief is now obtained, the trade is not so flourishing as 
in former years. Although arrangements may be made by the authori- 
ties of the various charities to check to a certain extent this fraudulent 
_ traffic, the abuse will, we fear, always exist toa certain extent. The 
subject is one which deserves the attention of all hospitals and lying-in 
charities. ‘ 





THE CHIEF EPIDEMICS OF THE LAST THREE YEARS. 
INSPECTOR-GENERAL ROBERT LAWSON, President of the Epidemio- 
logical Society of London, delivered an address on this subject at the 
opening meeting of the Society. He indicated the necessity of a close 
observation, not of one but of every epidemic, over the greatest possible 
surface, and for a series of years, to afford trustworthy data for the de- 
termination of the general laws which govern the progress of this class 
of diseases in their diffusion over the earth; and illustrated the value of 
such inquiries by the ascertained facts with regard to small-pox, scar- 
latina, diphtheria, fever, and cholera, not only in this country but on 
the continent and in America. An example from the last two diseases 
may be given. In 1868 there was much fever in Asia Minor and along 
the shores of the Mediterranean as far as Spain; and in 1869 the dis- 
ease, in various forms, was very prevalent through Europe from Madrid 
to St. Petersburgh, while it remained very active at several points 
along the north coast of the Mediterranean. Fever increased in Berlin 
in 1870, and in Vienna a rather severe epidemic of typhus commenced 
at the end of that year and continued during the first half of 1871. It 
will be remembered that in 1869 malignant cholera made its appear- 
ance at Kiew, in Russia, in the summer of 1869, and towards the end 
of the year spread to some extent through the basin of the Dnieper; it, 
however, acquired no great force until 1870, when it involved the whole 
country from the Black Sea to St. Petersburgh, but was not met with 
in Europe as an epidemic west of Russia. In 1871, cholera continued 
at St. Petersburgh and extended to Archangel, to Helsingfors north of 
the gulf of Finland, and along the country to the south of that and the 
Baltic as far as Hamburg and Altona. There had been a severe out- 
break in Persia, to the south and east of the Caspian, in the autumn of 
1868, which continued into 1869; and in the course of that year this 
was to have been expected in Southern Russia or the corresponding 
latitude in Asia: it actually appeared at Kiew, 300 miles from the 
nearest sea, and 1500 from the nearest point where the disease was 
known to exist at the time, while every attempt to trace its origin to 
importation failed. It has been found, from an extensive examination 
of facts, that cholera as an epidemic will not penetrate a district occu- 
pied by an epidemic of fever (enteric excepted) until that subside, when 
its place may be taken by the other. The fever in Asia Minor in 1868, 
and in Europe in 1869, 1870, and 1871, seems to have limited the pro- 
gress of cholera westward in these years, until it crept along the south 
shore of the Baltic a few months ago. It is worthy of observation that 
the relative distribution of cholera and fever during the first approach 
of the former to Western Europe in 1828, 1829, 1830, and 1831, pre- 
sents year by year an almost exact parallel to that in the corresponding 
period, 1868, 1869, 1870, and 1871. In 1831 a fresh wave came from 
the south, which affected Smyrna and Constantinople, and “extended 
into Hungary, and was experienced in this country in 1832. In 1871 
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a similar wave appeared in Southern Russia, and has been felt 
Smyrna and Constantinople, and has given slight indications at Vienna: 
it remains to be seen whether the parallel will be completed by its he: 
coming epidemic in this country in 1872. 


TYPHOID FEVER IN LINCOLN, 
AN example of official obstinacy or procrastination, we cannot 
which, is reported from Lincoln, which has resulted, it is alleged, in 
disastrous consequences to a household in that town. It appears that 
the water of a pump close to the minster was examined by the Loca? 
Board, and reported to be unfit for drinking purposes. But, for some 
inexplicable reason, or rather stupidity, no means were taken to pre. 
vent its being used. As a consequence, it is said, typhoid fever seizeg 
a family who had just taken up their residence in a neighbouring house: 
one of the servants has since died of the attack. There seems to be 
good reason to believe that the water-supply was the origin of the mis. 
chief, as the members of the family were in excellent health previously 
to their drinking the pump-water. The papers do not state whether 
other families used the obnoxious water, or whether typhoid fever had 
been limited to the one household in question, The matter, in any 
case, demands the immediate attention of the authorities. 
AUSTRALIAN MEAT. 

WE observe several strikes on the part of inmates of workhouses against 
Australian canned meat. We have taken so active a part in favouring 
the introduction of meat from this source of supply, that we shall not 
be supposed to incline towards an unreasonable prejudice if we recall 
to mind that Dr. Gordon, the British Medical Commissioner during 
the siege of Paris, observed and explicitly stated, in a communi- 
cation which he published in our columns, that while preserved meats 
afforded an excellent and nutritious variety of diet, they were not found 


to be fitted to preserve health if used as the sole substitute for fresh 
meat, 








THE TREATMENT OF DISEASE WITHOUT ALCOHOL, 
Dr. COLLENETTE (Guernsey), speaking at a recent meeting of the 
National Temperance League, stated that, at a small hospital to which 
he is attached, from 1839 to 1853, both years included, the sum of 
£2,026 was spent for intoxicating drinks, or an average of £135 
a year; with an average of thirty-one deaths. In the fifteen years 
commencing with the year 1854, there was spent only £212, in- 
stead of £2,026, or an average of £14 a year instead of £135, and with 
an average of only twenty-three deaths instead of thirty-one. His col- 
leagues and himself had a perfect right, if they thought fit, to order 
any stimulant they pleased, and to any amount. His colleagues were not 
teetotalers ; but to do them justice, he must say that the £14 of which 
he had spoken likewise included the cost of the drink consumed at the 
tables of the governor and matron’s houses, and also in the porter’s 
lodge ; so that it would be seen that the patients had very little indeed. 
Speaking of the treatment of delirium tremens, he added :—With the 
facilities for drinking and getting drunk cheaply in Guernsey, you will 
not be surprised to hear that we have large numbers of delirium tremens 
cases. I donot know that the treatment of delirium tremens at the 
present day is so bad as it was when I was a pupil and first commenced, 
but I know that the general prescription is brandy, brandy, brandy— 
brandy and eggs, brandy and beef-tea, brandy and milk, brandy and 
ammonia, opium and brandy. I have treated delirium tremens for 
more than thirty years—and I have had some hundreds of cases—and I 
have treated everyone of them without a single drop of intoxicating 
drinks, and with the best results. I have scarcely lost a case of delirium 
tremens ; but for thirty years not one has had a thimbleful of intoxi- 
cating drink. As to operations, he said:—In thirty years I have 
had to perform many operations, because in Guernsey we act the sur- 
geon as well as the physician; and during those thirty years I have 
never, except in two cases, prescribed or let my patients have one single 





drop of intoxicating drinks ; and these two cases to which I allude were 
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exceptionally treated in consequence of consultations, against my wish, 

against my own convictions, and against my own conscience. Both 

these cases terminated fatally, and are the only two cases that I ever 
lost after operation, Dr. Eastwood, of Darlington, recently brought 
forward in the JOURNAL facts to support the statement that the intem- 

perate are particularly susceptible to the cholera-poison. We may ob- 

serve, however, that the evidence of Indian observers does not always 
confirm this statement. Dr. Collenette staies that, in the visitation of 
cholera in 1849, a very large proportion of the then drunkards of 
Guernsey were swept away. Many respectable and moderate drinkers 
likewise became its victims ; but the teetotalers to a man were spared. 
Not one teetotaler in Guernsey, he says, died of cholera, and only two 
were attacked by the disease ina mild form. He treats all forms of 
diseases without the administration of alcohol, and believes himself to 
have been very successful during thirty years’ practice. 





MR. DURHAM’S PAPER ON THYROTOMY. 

WE have received, from Dr. Morell Mackenzie, a reply to the observa- 
tions by Mr. Durham on laryngotomy at a recent meeting of the Royal 
Medical and Chirurgical Society. It is of so great length that 
we can only state its purport; which is, briefly, as follows. 1. 
He does not object to thyrotomy 7 /o/0, and has so stated in his 
writings ; but he considers that an extralaryngeal method of extracting 
growths ought never to be adopted, unless there be danger to life from 
suffocation or dyspncea.—tI. In respect to the danger to life in thyro- 
tomy, he had been careful to point out which cases were cancerous in 
published text. Making all allowance for disputed cases, there is a 
mortality of nine per cent. ; and, taking into account Mr. Durham’s 
five new cases, a mortality of seven per cent. In extraction of growths 
per vias naturales, there has not been any mortality.—111. The voice was 
recovered in 19 out of 37 cases of thyrotomy, or in 50 per cent., but in 
75 per cent. of 93 published glottal extractions.—Iv. It is not clear 
that more complete extirpation can be effected by the former than by the 
latter proceeding. Of 27 non-malignant cases, one was totally, and 
two were partially, failures: death occurred quickly in four. Of the re- 
maining 20 cases, recurrence occurred in three, or in 15 per cent. In 
the 93 cases of laryngoscopic operation, recurrence took place only in 
six cases of complete extirpation ; it also occurred in three other cases 
where there was partial failure.—v. Extraction by the fauces with the 
aid of the laryngoscope no doubt requires a certain practice and expert- 
ness ; if it be more successful and less dangerous to life, such a con- 
sideration is by no means an argument for rejecting it.—v1. The oper- 
ation for removal of laryngeal growths through the glottis is almost 
painless and bloodless, and does not oblige the patient to abstain from 
his pursuits for a single day. The same cannot be said of the incision 
of the throat and larynx ; besides pain, risk, etc., it confines the patient 
for three to four weeks at least. Dr. Mackenzie explains and regrets 
the omission to tabulate a case of Mr. Durham’s in Guy’s Hospital Re- 
ports, series 3, vol. xii. 





CROTON-CHLORAL-HYDRATE, 


Ar the recent meeting of German Naturalists and Physicians, Dr. O. 
Liebreich, to whom medicine is indebted for the introduction of chloral, 
called attention to the properties of a narcotic agent termed “‘croton- 
chloral-hydrate.” It is made by passing chlorine into allyl; and is de- 
composed by alkalies into dichloride of allyl and formic acid, hydro- 
chloric acid being also formed. The first effect of its administration to 
animals is marked anesthesia of the head, while sensation is preserved 
over the rest of the body. Next, there is a general loss of reflex irrita- 
bility ; the pulse and respiration remaining unchanged. If a large dose 
be given, death is produced by paralysis of the medulla oblongata. The 
animal may be preserved alive by artificial respiration, the action of the 
heart remaining unaltered ; whereas the final effect of chloral is to pro- 
duce paralysis of the heart. That death arises from paralysis of the 
medulla oblongata in animals poisoned by croton-chloral-hydrate, is 


shown by the fact that contraction of the diaphragm is not produced by 
galvanism of the central end of the vagus, whereas it follows irritation 
of the phrenic nerve. When the animal has so far recovered that the 
breathing has become natural, then irritation of the central end of the 
vagus produces contraction of the diaphragm. The effects of this agent 
had also been tried on the human subject in the Berlin Hospital. In 
a child to which it was given, complete anzsthesia of the parts supplied 
by the trigeminus nerve was produced, while the reflex irritability of the 
rest of the body was retained. The pulse and respiration were un- 
changed in number throughout. Further researches on insane patients 
gave the same result; and Dr. Liebreich concluded therefrom that 
croton-chloral-hydrate has the property of inducing profound narcosis 
of the brain without interfering with the other organs ; while a corre- 
spondingly deep narcosis produced by chloral is accompanied by general 
anzsthesia and by dangerous lowering of the heart’s action. 


PROFESSOR HUXLEY AND MRS. GARRETT-ANDERSON ON 
VENTILATION. 

Mrs. GARRETT-ANDERSON, M.D., in moving at the School Board 
for a Select Committee on the Sanitary Arrangements of the School, said 
that she wanted from 800 to 1000 cubic feet of air-space to each child. 
Her object is excellent, but her requirements are exaggerated. Pro- 
fessor Huxley said that with such requirements the school-rooms must 
be ninety feet high, which shows that, great authority that he is in 
most physiological questions, he has not studied this-one very carefully. 
Height above twelve to sixteen feet cannot be taken into considera- 
tion in estimating cubic air-space for ventilating a room. 


BONE-SETTING IN ALGERIA, 


IRREGULAR bone-setting has received more than usual attention in 
this country since the publication by Dr. Wharton Hood of the prac- 
tice of Hutton, the famous London bone-setter ; and on the Continent 
since Regina Dal Cin, an account of whose doings we gave in last 
week’s JOURNAL, presented herself as a professional bone-setter in 
Italy and Austria. In connexion with the subject, the following extract 
from Cateron’s 7ravels in Algeria will be of interest. 

*¢ On our return, I called upon the Schiek, Lisaid-Mansor. I found 
him stretched on a couch built of stonework cemented with clay, 
covered only with a few rags, and with a stone for a pillow. His leg, 
surrounded with bandages and herbs, was firmly tied up in, and kept 
straight by, a thick slip of bark. His foot was immovably fixed to a 
stake stuck in the ground. He is obliged to remain in this condition 
until the bones are united. This severe treatment is not unfrequently 
fatal ; but, if the Arab has a good condition, and gangrene does not set 
in, he recovers with a limb more or less straight The poor Schiek 
was busy flipping off, with a handkerchief tied to a stick, the swarms of 
flies which were attracted to his wound. At the foot of the couch was 
the Tebib or surgeon, himself reciting incantations and prayers over the 
broken limb. He appeared much put out by my entrance, for the 
Arabs think that all Eyropeans understand medicine ; but he was re- 
assured when he saw that I merely looked on without interfering. I 
offered the patient a few expressions of sympathy, and hastened away, 
for the room smelt horribly close and offensive.” 


A SUGGESTION TO THE LOCAL GOVERNMENT BOARD. 
From the character of the observations made by the stipendiary and 
other magistrates when administering the provisions of the vaccination 
law, they would seem to be so imperfectly acquainted with the important 
facts demonstrating the prophylactic value and constitutional innocence 
of the proceeding, that we venture to suggest to the chief of the Medical 
Department of the Local Government Board that it will be highly ad- 
visable to furnish them with a memorandum, which might convey the 
facts upon which that law is based, and which might occasionally afford 
a text when they desire to reply to the sophisms of the antivaccinators 
prosecuted before them. It is much Letter that these persons should be 
convinced than convicted. The police-reports, now often published, 
are so worded as to create an impression of injustice and oppression, 





and rather to kindle than to repress further agitation. 
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BILLROTH ON OVARIOTOMY., 

IN an interesting series of ‘‘ Surgical Reminiscences” which he is pub- 
lishing in the Wiener Medizin. Wochenschrift, Professor Billroth de- 
scribes nine cases of ovariotomy which he has performed, and of which 
seven have been successful. He notices the greater frequency of the 
operation in England than on the Continent, and remarks that, with 
such results before them as have been gained by Spencer Wells, sur- 
geons must give up the idea that ovariotomy is one of the most fatal of 
operations ; for, in a judiciously planned and skilfully performed opera- 
tion of the kind, recovery is the rule, and death the rare exception. To 
arrive at this result, however, the rules laid down by the English sur- 
geons must be carried out to the letter. He had, he says, the good 
fortune of witnessing two of Spencer Wells’s operations, and of re- 
ceiving much valuable instruction from him; and he remarks that he 
will be quite content if in the course of his life he shall be able to save 
by ovariotomy only half as many human lives as the English surgeon, 
whose disciple he will always consider himself, has done. 


INFLUENCE OF MARRIAGE ON THE DURATION OF LIFE. 

M. BERTILLON lately read before the Academy of Medicine a paper 
on the relative influence of marriage and celibacy, based on statistical 
returns derived from France, Belgium, and Holland. In France, 
taking the ten years 1857-66, he found that, in 1000 persons aged 
from 25 to 30, 4 deaths occurred in the married, 10.4 in the unmarried, 
and 22 in widowers ; in females at the same age, the mortality among 
the married and unmarried was the same—g per 1000, while in widows 
it was 17. In persons aged from 30 to 35, the mortality among men 
was, for the married, 11 per 1000, for the unmarried, s, and for 
widowers, 19 per 1000 ; among women, for the married, 5, for the un- 
married, 10, and for widows, 15 per 1000. There appears to be a 
general agreement of these results of marriage in Belgium and Holland, 
as well as in France and Paris. 








SCOTLAND. 


THE following gentlemen have been elected presidents of the Royal 
Medical Society of Edinburgh for the current year :—E. Willis Way, 
M.B.; Lewis Shapter, B.A.; Henry C. Martin, M.B. ; and Arthur J. 
M. Bentley, M.B. 





THE following office-bearers of the Edinburgh Obstetrical Society 
were elected on November 22nd :—Pvesident: L. R. Thomson, M.D. 
Vice-Presidents: A, R. Simpson, M.D.; J. Matthews Duncan, M.D. 
Treasurer: James Young, M.D. Secretaries: R. P. Ritchie, M.D.; 
J. Andrew, M.D. Council: A. Keiller, M.D.; G. S. Smith, Esq., 
and T. H. Pattison, M.D. 


ST, ANDREW’S UNIVERSITY. 
Mr. RUSKIN has been elected Lord Rector of the University of St. 
Andrews. Mr. Ruskin holds a professorship in the University of Ox- 
ford, which, by the Universities Act, prevents his accepting the honour, 
unless, as it is said, he be only a ‘‘ Professor Extraordinary” in that 
University. 








IRELAND. 


SMALL-POX IN DUBLIN. 
SMALL-Pox is still on the increase in Dublin, though the deaths are not 





‘numerous. The number of persons attacked, and the spread of the 


disease, is very universal. It is the invariable rule that those who had 
been previously vaccinated have the disease in a very modified form. 
Revaccination is also on the increase. The present outbreak of small- 
pox in Ireland will go a long way towards stamping out the absurd pre- 
judice against both vaccination and revaccination. The Poor-law Com- 
missioners have issued a form for the return of small-pox cases in the 
Dublin unions, which, no doubt, will afford very useful information in 
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the next Annual Report. It is a pity, however, that it contains ng 
column for the statement as to the previous vaccination of patients. it 
would be of the utmost importance that such information Should be 
given in all cases, as well as the relation between the existence of well. 
marked vaccination-cicatrices and the modification of the disease, 


CHARGE AGAINST A DISPENSARY MEDICAL OFFICER, 
Mr. Maurice Spotswoop, Medical Officer of the Cahirciveen 
Dispensary District and Workhouse, retains his appointments, the 
Poor-law Commissioners having, at the request of the Guardians (as 
mentioned in our last), withdrawn their order that he should resign, 
The news was celebrated by blazing tar-barrels and other marks of 
popular rejoicing. 
THE NECROPSY OF TALBOT. 

WE understand that Talbot before his death gave specific directions 
that, at the fost mortem examination of his body, only his head and neck 
were to be examined. This, and the fact that the sole object of the 
necropsy by the surgeons was to discover the immediate cause of death, 
explain the circumstance that the bullet was not at the time searched 
for. We understand that the unanimous opinion of competent experts 
employed by the Crown was, that the metal of the fragments that were 
found in the immediate vicinity of the fracture of the first spinal ver. 
tebra was in every respect similar to that of the conical balls found in 
the undischarged chambers _of the revolver. 


QUEEN’S UNIVERSITY IN IRELAND. 
AT a meeting held on November 22nd, the Senate elected the follow- 
ing as Examiners during the academical year 1872-73. Jfedicine, Ni- 
cholas Colahan, M.D.; Surgery, John K. Barton, M.D.; AZidwifery, T. 
More Madden, M.D.; Alateria Medica, Thomas W. Grimshaw, M.D.; 
Medical Furisprudence, Edmund W. Davy, M.D. 








PATHOLOGICAL SOCIETY OF DUBLIN, 

AT the opening meeting of this, the thirty-fourth annual session, which 
was held on November 25th, the President, Dr. James Stannus 
Hughes, announced that the Council had selected as the subject for the 
prize essay ‘‘ The Diagnosis and Pathology of Injuries of the Thorax 
and its Contents.” An amendment having been moved by Dr. Atthill 
and seconded by Dr. Bennett, the election of officers was postponed until 
Saturday, December 9th. 


AUSTRALIAN MEAT. 

THE use of Australian meat is rapidly extending in Ireland. Last 
week it was brought before the notice of the Belfast Board of Guardians. 
Meat is not a staple article of diet in Irish workhouses ; but no doubt 
if it could be supplied at a cheap rate and of good quality, it would be 
generally adopted. At the present time, every endeavour to supply 
good and wholesome meat at a moderate price should be encouraged 
in the interests of the lower and middle classes. 


THE SANITARY STATE OF DUBLIN. 

THE paper read by Dr. Grimshaw before the Medical Association of 
the College of Physicians, which we published last week, appears to 
have directed the attention of the Dublin press towards the sanitary 
condition of that city. Saunders’s News Letter informs us that “ the 
sewage, main drainage, and other sanitary reforms must ultimately and 
shortly take place in Dublin ;” whilst, the /risi 7imes asserts that “ the 
representations which have been made to us (/rish Times) leave no 
doubt that this scandalous state of things will not be much longer 
tolerated by the citizens of Dublin, who are taxed heavier than the 
citizens of almost any city in the empire, only to find their legitimate 
interests neglected.” Now that the press has really taken up the sub- 
ject, there may be some hope that sanitary reform may take place in 
Dublin. The citizens of that city must be a long suffering generation 
indeed, that they have not taken the matter before now into their own 
hands, and brought it before the notice of the Lord-Lieutenant, who is 
a well known sanitarian, and is empowered to investigate all such 
matters, in the event of the nuisance authorities neglecting to abate 
nuisances. 
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SPECIAL CORRESPONDENCE. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 


Appointment of a Public Analyst.— Relapsing Fever.— Contagious 

Diseases Acts. 
THE Health Committee, by a majority of eleven to two, have resolved 
to recommend the Town Council to appoint a public analyst. The 
opposition was on the score of economy, the estimated cost of the mea- 
sure being about £200a year. Dr. Trench had asked for the appoint- 
ment in consequence of the suspected importation of poisonous cheese 
from America. Dr. J. C. Brown, D.Sc.Lond., Lecturer on Chemistry 
at the Royal Infirmary School of Medicine, has been spoken of as a 
candidate. 

Relapsing fever is slightly on the increase, but can scarcely be said, 
so far, to have assumed the proportions of a formidable epidemic, 
although the prospect of continued hard weather, with its invariable 
sequence, in this town, of want of employment and severe distress 
amongst the operatives, will inevitably aggravate the severity and ex- 
tend the ravages of the disease. 

A public meeting has been held in this town in furtherance of the 
objects of the National Association for the Repeal of the Contagious 
Diseases Acts. Dr. Burrows of Liverpool occupied the chair ; and on 
the platform were several clergymen, Dr. Bell Taylor of Nottingham, 
a few medical men of this town, Mrs. Josephine Butler, and Mr. 
Applegarth. The speeches and arguments were of the usual character, 
except that one of the speakers, Professor Newman, said ‘‘ he thought 
they might look forward to a not distant time, when the feeling of this 
nation would rise to such a point respecting the Contagious Diseases 
Acts, that 2 would be remembered against medical men which side they 
took in the present controversy.” One of the speakers, a medical man, 
was understood to say that, at one of the largest meetings of the 
Medical Institution at which he had ever been present, and where a 
discussion took place on the Contagious Diseases Acts, not more than 
four of those present declared themselves in favour of the Acts—leaving 
the meeting to infer that a very large majority were opposed to them. 
Such an inference, however, is scarcely in accordance with the real 
state of the matter. The question has certainly been brought before 
the Institution, and a variety of conflicting opinions were expressed by 
those who took part in the discussion ; but, of course, no division was 
made, such being at variance with all precedent in a scientific debate. 
So far as the predominant feeling of the members could be known, we 
are disposed to think that a decided majority would be in favour of a 
continuance of the Acts amongst the military, although much doubt 
was expressed as to the practicability of extending them to the civil 
population in their present form. 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 


Purification of the Irwell.—Lecture by Dr. Rumsey.—Amalgamation of 
the Infirmary and St. Mary's Hospital.—School of Medicine, ete. 
THE new Mayor of Salford is likely to gain our golden opinions if he 
carry into action his professed intention of purifying the Irwell ; but 
he is likely to meet with difficulties and obstacles in the fulfilment of 
the design not only from disbelieving ratepayers, but also from the men 
of science, half a dozen of whom advocate as many different methods 
of killing or curing the evil. But it is a great step for the chief magis- 
trate to acknowledge his responsibility for the death-dealing character 

of the stream which flows through the midst of our city. 

_ We have been engaged in other sanitary matters than this dismal 
river question of late. Last week, Dr. Rumsey read a paper at the in- 
vitation of the Manchester Statistical Society ‘“‘On Certain Fallacies 
in Local Rates of Mortality.” Both in the paper and in the discussion 
which followed, the Registrar-General was sharply criticised for his sta- 
tistical deductions. One speaker described his annual report as a thril- 
ling sensational romance, perhaps rather less interesting than one of 





Miss Braddon’s, but quite as fanciful. It was decided that a committee 
should be formed for the purpose of drawing up an amended form of 
death certificate, the adoption of which should be pressed upon Dr. 
Farr. 

Dr. Rumsey’s paper is particularly worthy of notice just now, as 
one of the most important conclusions at which he arrives, and one 
which is generally accepted as a sanitary axiom at the present day, is 
in danger of being practically ignored by those who should be the 
pioneers of sanitary progress, instead of obstinate perpetuators of ac- 
knowledged evil. I refer to the erection of intramural hospitals. Dr. 
Rumsey maintains that ‘‘ hospitals, and slaughter-houses, and grave- 
yards should, as a rule, be located extra urbem, and many of our old 
collections of sick should be swept away.” In spite of this, there is a 
scheme afloat of amalgamating St. Mary’s Hospital for Women and 
Children with the Infirmary, which means adding a maternity ward to 
the already sufficiently crowded space in which the Infirmary stands. 
It is true that there is opposition to this plan on the part of the mer- 
chants in the vicinity, many of whom have signed a protest against any 
more sick wards being built beneath their windows. They, however, 
are not likely to suffer, beyond having the sign of a favourite hotel in- 
terfered with, or the view of Piccadilly flags still further intercepted ; 
but the real sufferers are likely to prove those for whom hospitals are 
ostensibly built—the sick who enter them. This particularly applies 
in the case of maternity wards, as Dr. Rumsey clearly enough pointed 
out in the following passage. ‘‘(1) The deaths in hospitals and other 
large institutions, especially the mortality following operations, and 
universally that after childbirth, are vastly increased by the mere aggre- 
gation of patients, and, ceteris paribus, in proportion to the density of 
that aggregation, apart from all other circumstances which might affect 
success or endanger life ; (2) the death-rate, calculated as it should be, on 
the number of patients, and not on the number of beds, increases with 
the size of the establishment and the number of its inmates ; and (3) 
wherever this assemblage of the sick and hurt occurs in the centre of a 
crowded population, the ratio of mortality attains its maximum.” It 
is not probable that any one would be so hardy as to deny the truth of 
these propositions ; at the same time, it is quite comprehensible that the 
Infirmary staff should desire to add facilities to the students for study- 
ing diseases of women and children. There is also another advantage 
which would indirectly flow from the union—the first blow vould te 
struck at the monopoly of professional appointments which the Infirm- 
ary staff have long practically enjoyed. 

The Manchester School is now much the largest in the provinces, 
and is, indeed, larger than many London schools. There are at pre- 
sent 106 registered students in the anatomy class alone, 65 of whom 
have taken out dissection cards. One of the great advantages of the 
Manchester School has always been the abundance of subjects; ¢.¢., 
in 1869-70 there were 43 distributions, and in 1870-71 there were 37. 
This abundance of the raw material is so constant, that the authorities 
took no thought for the morrow, by preserving bodies prior to the 
opening of the school, a proceeding which the recent Act allews. This 
neglect is somewhat to be regretted as, for the first time for many years, 
there is a dearth of subjects at the School. No pains, or indeed ex- 
pense, have been spared by Mr. Smith to render his course of lectures 
on practical physiology a thorough and complete one. At present, he 
is demonstrating the histology of the tissues, and at each lecture em- 
ploys a dozen or fifteen microscopes to assist his class in following his 
description. 

There are many cases at the Infirmary at present of a highly in- 
structive nature to gentlemen commencing the study of surgery ; per- 
haps the most interesting of all is a case of Mr. Lund’s of amputation 
at the ankle-joint (Syme’s), which has healed without suppuration or 
the least loss of substance in three weeks, a result which is all the 
more remarkable as the operation was undertaken for caries of the 
tarsus, and several sinuses had for a long time kept up an exhausting 
discharge. The stump was dressed antiseptically,,and covered with 
many layers of carbolised gauze, which filter but do not exclude 
the air. 





VIENNA. 
[FROM OUR OWN CORRESPONDENT. ] 
Politics and Professorships. — The Pathological Institute.—Renal 
Diseases. 
THE political troubles of Austria do not involve its hospital further 
than that the successor of Oppolzer is not yet forthcoming. Though 
Hohenwart has passed away as one of the many ministers of Austria, 
his policy is far from defunct, but seems even very lively, in other 
matters as well as in appointing professors great in politics, as German 
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professors are. Bamberger, of whom much has been spoken in this | British Medical Association, will meet immediately after the Branch 
matter, was once an assistant with Oppolzer, and is usually spoken | meeting. T. H. BARTLEET, Honorary Secretary, 


of as the cleverest man in Germany of his years in medicine. Under 
such an impression, it is no wonder that the medical division of the 
University of Vienna wish to secure him for their school. 
cussion, comparatively, would have taken place on this matter, had 
not the German population of Austria felt it to be a deliberate insult 
on the part of the Czech or Bohemian ministry then in power. No 
one can reside in an empire like this, which is still essentially feudal, and 
which was built up by military supremacy in medizval times, without 
feeling how surely with the voice of truth Knox spoke, in his Races of 
Man, of the importance of race unity in the people of a nationality. 
However, Imperialism is useful in some respects, and the absence of 
the pressure of public opinion establishes Vienna as the best field for 
studying the natural history of disease, and provides for her the most 
ample material for pathological observation in the world. The perfect 
obedience of the patient to the professors, itself a vestige of the feudal 
submission to a social superior, enables different measures to be tested 
from which something is learnt, even if it be only the knowledge of the 
inutility of many. 

The Pathological Institute is a new structure, and is well contrived. 
On the upper floor are the rooms of Rokitansky, with lecture-room, 
Stricker, etc., and the Pathological Museum. On the ground-floor are 
the general fost mortem room, in which ordinary cases are examined by 
the assistant professors, the room for the legal and police cases, imme- 
diately presided over by Kokitansky himself, and also rooms especial 
to each clinical professor, where cases peculiarly interesting, or where 
there may have been special difficulties in diagnosis, are examined, 
without the crowd of spectators interfering with the ordinary routine. 
The opportunities for observing the pathological changes of disease 
here are not neglected by the Anglo-Americans, who are frequently in 
excess of the Germans in the dead-house. The proportion of chronic 
kidney-mischief is very great, and tends to tell unmistakeably what a 
great effect this must have on the diseases of mature and advanced life. 
There can be no doubt that the origin of disease in advanced life must 
lie largely here, and must be regarded, in the language of Bence Jones, 
*fas mechanical results of chemical changes.” This theory may not be 
acceptable to those who attribute Jocal disease to derangements of 
trophic nerves, but ‘‘ the unpleasantness of a statement can hardly be 
regarded as a proof of its falsehood’’; and unless we can be taught to 
regard the function of the kidney as of little importance, and, there- 
fore, the incompleteness of its functional duty as of small moment, it is 
impossible to see so much of extensive chronic kidney-mischief without 
concluding that there must have occurred disturbances in consequence, 
or, in other words, manifestations of its existence. Nor can any great 
majority of these cases be regarded as cirrhosis ; in fact, the kidneys 
muddle up their diseases in a very provoking manner here, and very 
disturbing to the divisions of Virchow accepted in England. The 
Americans, many of whom are very well up, regard the pathology of 
Roberts with more favour than the more marked divisions of some of 
our recent writers, Stone is, however, not common here, and one 
case recently was lithotrised by Billroth, who brought out the bulk of 
the stone in powder betwixt the blades of the lithotrite. The patient 
died with croupous inflammation of the bladder, and extensive disor- 
ganisation of the kidneys from pyelitis. In one case recently in the 
dead-house, a kidney had a number of cysts, in which were several 
black uric acid calculi, some of the size of lentil seeds. There is nothing, 
however, to identify disease, and especially lithiasis, with the use of the 
wines here, whether subacid or sweet. 


ASSOCIATION INTELLIGENCE. 


EAST YORK AND NORTH LINCOLN BRANCH. 


THE next quarterly meeting of the above Branch will be held at the 
Hull Infirmary, on Tuesday, December 5th, 1871, at 4 P.M.; J. A. 
LOcKING, Esq., President, in the Chair. 
RosBert H. B. NICHOLSON, Honorary Secretary. 
21, Albion Street, Hull, November 18th, 1871. 








BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


A MEETING of this Branch will be held in the Theatre of the Midland 
Institute, Birmingham, on Thursday, December 14th, at 3 P.M. 

A meeting of the Council of the Branch will be held in the same 
place at 2.30 P.M. 

On the same day, and in the same place, the Committee appointed 
by the Branch for making arrangements for the annual meeting of the 


But no dis- |. 





Birmingham, November 26th, 1871. 





SHROPSHIRE SCIENTIFIC BRANCH: ANNUAL 
MEETING. 


THE annual general meeting of the above Branch was held in the My. 
seum of the Natural History Society, Shrewsbury, on October 27th— 
J. D. HARRIEs, Esq., President, in the Chair. 

In opening the meeting, the Chairman regretted that the President. 
elect, Mr. Jones, was unable to take his place, in consequence of an 
accident which had befallen him. Dr. Moorhouse, however, had most 
kindly offered to fill his place. 

Officers, etc.—The following were elected :— Vice-President : H. Nel. 
son Edwards, Esq. Alember of the Parliamentary Committee: J.D, 
Harries, Esq. Representatives on the General Council: H. Johnson, 
M.D., and S. Wood, Esq. 

New Members. —Four new members were elected. 

Papers and Cases.—1. Mr. J. D. HARRIES read a paper on Skin. 
Grafting, and exhibited some coloured Photographs ; also a communi- 
cation from Mr. Spencer Watson on Dry Dressing of Wounds. 

2. Mr. Woop read a paper from Dr. Newman of Stamford on the 
Antiseptic Treatment as applied to Operations and Wounds. (This 
paper has been received for publication. ) 

Dr. Burp exhibited a case of Tinea Favosa nearly covering the whole 
surface of the body, and made some observations on the treatment. 

4. Mr. Woop read a paper on Nerve-Force in Waste and Supply. 

5. Mr. PHILurps exhibited a large and varied collection of Fresh 
Fungi, and gave a lucid, interesting, and amusing, account of their 
peculiarities, distinguishing the edible and poisonous kinds. 

6. A good collection of Instruments, Medicines and Appliances, and 
Scientific Instruments, were shown. 

Dinner.— At five o’clock forty-seven gentlemen assembled at dinner, 
under the presidency of Dr. Moorhouse ; H. Nelson Edwards, Esq., 
occupying the vice-chair. A most agreeable evening was spent. 


- REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER 21ST, 1871. 
JoHN HILTON, Esq., F.R.S., President, in the Chair. 


Epithelioma.—The PRESIDENT referred to the cases of epithelioma 
which had been brought before the last meeting of the Society by Mr. 
Hulke, and gave some particulars of an analogous case which had been 
treated by Sir Astley Cooper fifty years ago, and had since come under 
his own notice. The subject of the disease was a gentleman, who suffered 
from an active epithelial growth over the shin-bone. As he wore knee- 
breeches and silk stockings, and as the disease caused considerable dis- 
figurement, he was anxious to have it removed. He was jocularly re- 
commended to use a bone-rasper, advice which he actually put re- 
peatedly into force ; and although its use produced pain, he by this 
means kept the growth down for years. A few years ago this gentle- 
man consulted Mr. Hilton for cancer affecting the bone, from which 
he ultimately died. 

Intracranial Aneurism.—Dr. DICKINSON exhibited a small aneurism 
affecting the left middle cerebral artery. The patient was an elderly 
female, 72 years of age, who had always enjoyed good health. She 
expired suddenly while at dinner, her head falling on her plate. The 
effusion on the brain was not sufficient to cause death by cerebral pres- 
sure: Dr. Dickinson believed, therefore, that she had died of shock. 
The arteries of the brain were rather atheromatous, but elsewhere they 
were not very much affected. The heart and coronary arteries were 
healthy. The chief interest and rarity of the case was its proving fatal 
so suddenly.—Dr. GREEN related the case of a gentleman, aged 38, 
who had died suddenly from cerebral aneurism while drinking a glass 
of sherry.—Dr. HUGHLINGS JACKSON had seen a case prove fatal 
after a convulsive seizure in five minutes. There was rupture of an 
aneurism of the middle cerebral artery. —Dr. DICKINSON, in answet 
to Dr. Jackson, stated that there were neither vegetations on the valves, 
nor any history of convulsions. = 

Double Optic Neuritis.—Mr. BRUDENELL CARTER exhibited by 
means of the reflecting ophthalmoscope in the ante-room a case of 
double optic neuritis ina man. He said that Dr. Hughlings Jackson, 
who had examined the patient, believed that a cerebral tumour was 
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present, but that the cerebral symptoms were in abeyance.—Dr. JACK- 
SON remarked that there were no cerebral symptoms of moment, hence 
the interest of the case. It was just one of those cases in which cerebral 
tumour was found after death without many symptoms during life.— 
Mr. HULKE pointed out that tumours growing inwards upon the brain 
gradually produced waste, and that there were often no symptoms until 
a few hours before death. We should be careful, therefore, in attack- 
ing tumours on the outside of the skull, as we frequently could not 
tell whether they penetrated or not. 

Anceurism of the Innominate Artery.—Dr. B&UMLER brought forward 
a specimen of aneurism of the innominate artery pressing on the 
common carotid artery. It chiefly affected the anterior circumference, 
so that the sac extended upwards to the right and left. The pneumo- 
gastric, sympathetic, and recurrent nerves were involved in the wall of 
the sac. The left recurrent nerve was intact. The specimen was taken 
from the body of a labourer aged 53. Three weeks previously to death 
he began to suffer from aphonia ; he could not close his glottis, thus 
showing paralysis of the vocal chords. It was complete on the right and 
partial on the left. The diagnosis was verified after death, and the 
muscles of the larynx were found to be thin, pale, and flabby. Dr. 
Baumler wished to knowif bilateral paralysis of the chords occurred from 
paralysis of one recurrent nerve.—Dr. WILKs had known several cases 
where the discovery by the laryngoscope of paralysis of the vocal chord 
led to the diagnosis of aneurism. At the Veterinary College he had 
been lately told that roaring in horses was produced by pressure on the 
recurrent laryngeal.—Dr. Crisp said that aneurism in the horse was 
very rare. ‘The old notion was that roaring was produced by emphy- 
sema, but this idea was now given up.—Allusion being made to the 
treatment of roarers by shot, Mr. HULKE referred to a gamekeeper 
who, he knew, was in the habit of taking shot for “rising of the 
lights”; and the PRESIDENT referred to a similar practice of taking 
vinegar in addition to shot.—Dr. RIsDON BENNETT remarked that 
many horses roared after a certain amount of exertion, and that para- 
lysis of the recurrent laryngeal nerve was only one explanation of the 
disease. 

Horse-shoe Kidney.—Dr. DICKINSON exhibited a specimen, for Dr. 
Hawkes. 

Excision of the Elbow-joint.—Mr. ARNOTT exhibited a specimen 
showing the results of excision of the elbow-joint. The subject of the 
disease was a boy, who had been admitted into the Middlesex Hospital 
two years ago, when two and-a-half-years old. He had strumous 
testicle and other symptoms of scrofula. The joint was diseased, and 
was excised. Considerable portions of the bones were taken away. 
In two or three months he had fair use of his arm. In September 
1870 the testis was removed. In May 1871 the boy showed cerebral 
symptoms, convulsions, and paralysis, which ultimately carried him off. 
After death, the osseous tissue of the ulna, radius, and humerus was 
found to be restored, and the ends of the bone were united by means 
of strong fibrous bands with cartilage imbedded and apparently becom- 
ing bone. The limb was half an inch shorter than the other. In the 
brain were found three tumours in the right cerebral hemisphere, 
from the size of a walnut to that of a hen’s egg, made up chiefly of 
cheesy substance and coated with grey transparent material, but there 
were no miliary tubercles in the brain. The skull was perforated. 
There was tubercle, however, in the lung. The microscopical examina- 
tion of the tumour showed it to be similar to lymph-gland structure.— 
Mr. MAUNDER said that new bone was thrown out in quantity in 
these cases, because the limb was not allowed to rest.—Mr. DE 
MorRGAN referred to a case, in which the radius had been removed 
and the ulna had thrown out a large quantity of new bone, which 
could not be explained by Mr. Maunder’s theory. —Mr. WARRINGTON 
Hawarp asked Mr. Arnott whether he had taken any special care, in 
excising the joint, to preserve the periosteum, as he had seen, after the 
subperiosteal method of resection, an unusual generation of bone, in 
one case so much as to interfere with flexion of the joint. Though he 
did not think such precaution was necessary in ordinary cases, it 
seemed to him well adapted to such as, from the extent of the disease, 
required the removal of a large portion of the bones. Mr. Haward 
had recently practised that method in such a case with very good re- 
sults. The mobility of the elbow-joint after resection was generally 
very good, in some cases even more than the natural movements being 
obtained. As, for instance, the power of placing the hand flat on the 
shoulder, which could not be done in the natural condition.—Mr. JOHN 
CrorT had followed out the plan of saving the insertion of the triceps. 
—In answer to Dr. DouGLAs PowELL, who asked how the skull had 
become perforated, Mr. Arnott replied that he believed the inflamma- 
tion had extended to the dura mater and skull from the tumours.— 
Mr. Arnott, in reply to Dr. Baumler, said he did not know whether 
the child had suffered from acquired or hereditary syphilis. 





Cdema of the Glottis: Laryngotomy.—Dr. DICKINSON exhibited the 
larynx and trachea of a man aged fifty-two, on whom laryngotomy 
had been performed for acute cedema of the glottis. He died ten days 
after the operation, with pneumonia and symptoms of delirium tremens, 
There was minute injection of the air-passages below the opening, but 
above it the mucous membrane was of the ordinary pale colour. This 
inflamed state was, he believed, the result of the air passing, cold and 
unmoistened, immediately into the trachea and air-passages. At the 
Hospital for Sick Children, out of thirty-six fatal cases of tracheotomy, 
pneumonia was present in seventeen; bronchitis without pneumonia in 
five ; and congestion of the lungs in two. To prevent these complica- 
tions, he had invented a respirator to be applied to the wound. The 
plan generally adopted, of making a tent by means of the bed-curtains, 
and keeping it filled with steam, was not good, as the body was also 
kept under the influence of the steam, an objection.—Mr. SQUIRE 
said that he thought diffusing the steam in the room was better than 
the tent method. He believed that chloroform was not employed so 
frequently as it ought to be in performing the operation of tracheo- 
tomy. The pulmonary affection was, however, not always due to the 
cold air, as bronchitis naturally arose in many cases in consequence of 
the disease. —Dr. WILKS agreed entirely with Dr. Dickinson in his 
opinion about the effects of the operation. He believed tracheotomy 
to be a formidable operation.—Mr. THOMAS COOKE said he had 
operated on five cases in Paris, and four of these proved successful, 
He covered the cannula with a piece of thick gauze. Mr. Cooke also 
alluded to the case of a gentleman who had worn a cannula for years, 
and who had an India-rubber-tube attached to the cannula, the 
mouth of which he kept under the waistcoat, so that the air was thus 
rendered warm. 





ASSOCIATION OF MEDICAL OFFICERS OF HEALTH. 
SATURDAY, NOVEMBER 18TH, 1871. 
R. Druitt, M.D., President, in the Chair, 


The Position and Duties of Medical Officers of Health.—The Presi- 
DENT read a paper on this subject. He recommended a fusion of the 
preventive and curative functions—the non dene junctarum discordia 
semina rerum; and the organisation of sanitary districts in such a way 
as to save labour and time, and to hinder two people from going over 
the same ground. The Royal Sanitary Commissioners have recom. 
mended that there shall be one local health authority in every district, 
and not more than one; and that every local health authority shall 
have a medical officer of health—and it is suggested that the Poor-law 
medical officer shall be that medical officer of health in rural districts ; 
and that every such officer should have the power of an inspector of 
nuisances. We might rejoice in the hope that preventive medicine will 
thus be put on a level, if the recommendations of the Commissioners 
should become law, with curative medicine, and that the powers neces- 
sary for abolishing the causes of disease would be conferred on the 
practitioners who attend the poor. He did not wish to impose new 
and unpaid duties upon the present holders of Poor-law offices. He 
denied that their status and emoluments should be raised, and that 
they should be r ed as *‘ civil surgeons,” or have some other at- 
tractive title. As the Poor-law Board had been abolished, so should 
Poor-law surgeons. He hoped that there would be one law for the 
whole kingdom, and that the civil curative officer would everywhere 
work with and under the medical officer of health. Higher qualifica- 
tions ought to be exacted from the medica! officer of health —his duties 
ought to be more of an inspectorial order, and less compatible with 
general practice. Speaking of inspection he said that he had always 
regretted the want of inspectorial visitation by a superior authority, 
who should harmonise the work of various parishes, and combine the 
results of all in one metropolitan sanitary report. There would be im- 
mense benefit if the actual civil surgeons were subject to visitation and 
inspection by medical officers of health, and if medical officers of health 
were themselves subject to the same control from a central office, and if 
for this purpose every institution—be it hospital or dispensary—sup- 
ported by voluntary contributions, which undertakes the treatment of 
the poor, were placed in the same category. The only defect he saw in 
the recommendations of the Royal Sanitary Commissioners was the 
want of some consulting and inspectorial referee nearer than the Local 
Government Board in London. The duty of reporting on local and 
scattered insanitary conditions, and the recommendation of remedies, 
ought to be the duty of the civil surgeon, whose duty it should be to 
act as sanitary or preventive or health officer in the first instance. But 
he must make it his duty, when he sends in his sickness report, to say 
whether any insanitary conditions exist, and whether proper notices 
have been served, and if not, why not. The medical officers of health, 
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or superior civil practitioners would relieve the ordinary civil surgeon 
of the trouble of initiating law proceedings, and of the embarrassment 
of offending his friends and patients. The possible duties and qualifi- 
cations of the medical officer of health or civil inspecting practitioner 
were multifarious. It is to him that the public would look for 
statistical information as to sickness and death, and their causes, 
over the area of his jurisdiction; for initiating and carrying out 


* legal proceedings against nuisances; for inquiring into cases of 


uncertified deaths. Moreover, he should conduct fost mortem exa- 
minations, make analyses, test adulterated food, determine the purity 
of water, act as coadjutor or substitute for the coroner, and report on 
epidemics affecting animals. The sanitary officer, if he be not to fall 
behind the age, must have some kind of study which shall connect him 
with the progress of biological science in some branch. As to the hold- 
ing of private practice it would be limiting the choice of officers unduly 
if all degrees of private practice were disqualifications. The ideal com- 
bined curative and sanitary medical organisation which Dr. Druitt ad- 
vocated was foreshadowed by the arrangements in some rich London 
—* thirty years ago. For instance, the parish of St. George, 

anover Square, used to employ a physician and surgeon with hand- 
some salaries, besides the general practitioners. The last holders of 
those offices were Sir James Clark (then Dr. Clark), who resigned on 
being appointed Physician to the Queen ; and Mr. Howship, who was 
Surgeon. Dr. Druitt concluded with some comments on the progress 
of cholera at Constantinople and elsewhere. 

Dr. ILIFF moved a vote of thanks to the President for his paper.— 
Dr. LETHEBY, in seconding the vote, said the paper was a most oppor- 
tune one. It was necessary, however, to be very careful with regard to 
the Poor-law medical officers. They possessed most valuable informa- 
tion, but it was doubtful whether they could properly perform so many 
duties, unless they had some superior officer over them. In some towns, 
owners of poor property were sometimes among the Poor-law officer’s 
best patients, and he ought to have somebody to screen him. Informa- 
tion was needed as to the sickness of the people, and the Poor-law me- 
dical officers were the best able to furnish this, if it could be properly 
managed.—Dr. DUDFIELD believed that the Poor-law medical officers 
would be quite satisfied with the position of assistant medical officers of 
health. He quite agreed that owners of poor property were frequently 
members of boards of guardians. He had heard of money being given 
as relief with the one hand, and taken back as rent with the other. 
During the epidemic of 1866, he had witnessed highly beneficial results 
arise from the harmonious working together of the medical officer of 
health and the Poor-law medical officers. He believed that at present 
they had power to inspect the Poor-law officers’ books, at least in those 
parishes in which the dispensary system had been established. More- 
over, the imparting of such information would tend to diminish sick- 
ness, and consequently to lighten their own labours.—Dr. HARDWICKE 
said, with reference to the contagiousness of diarrhoea, that he had 
found by practical experience that the temperature had more to do with 
the spread of the disease than surrounding nuisances. He had also 
noticed that the diarrhcea of summer was replaced by bronchitis in 
winter in nearly the same proportion.—Dr. STEVENSON concurred in 
thinking the Poor-law medica! officers could give valuable assistance, 
and he thought they would be entitled to extra pay for their services. — 
Dr. GIBBON had received great assistance from the reports of the Poor- 
law medical officers. He thought, however, that to be efficient they 
ought to be released from private practice. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, NOVEMBER 25TH, 1871. 
JAMES STANNUS HUGHES, M.D., President, in the Chair. 


Amyloid Degeneration.—Dr. WILLIAM Moore presented a group of 
specimens of amyloid degeneration taken from the body of a soldier, 
aged 28. There was some doubtful history of two attacks of syphilis 
in the case. About eighteen months ago, the patient began to suffer 
from epigastric pain, cough, and expectoration. A year back, he 
vomited blood, but in no great quantity. On admission, he was ex- 
tremely emaciated, with a dusky hue over the face and body. There 
was a considerable amount of ascites, the measurement round the body 
at the level of the umbilicus being more than forty inches. The urine 
was free from albumen. He shortly died of exhaustion. The liver 
was enlarged, and weighed eight pounds. Its tranverse diameter was 
fourteen inches. It afforded a good example of the lardaceous liver, 
responding freely to the iodine test. The kidneys and spleen had also 
undergone amyloid degeneration. The heart was fatty, and the lungs 


were extensively diseased ; the left viscus — an extreme degree 
of cirrhosis, and a cavity being found in the apex o 


the right lung. 





ee 

Disease of Knee: Amputation.—Mr. JOHN HAMILTON brought be 
fore the meeting an example of chronic disease of the right knee-join : 
necessitating amputation through the lower part of the femur, A % 
20 years of age, suffered from symptoms of knee-joint disease, Violent 
starting pains in the neighbourhood of the knee were followed by th 
formation of an oval swelling, in which fluctuation shortly benane 
established. A group of unusually severe constitutional symptoms also 
made their appearance. The disease had commenced six years before 
as an attack of synovitis. Owing to judicious treatment, the affection 
was kept in abeyance for a long time, but unfortunately the patient fel] 
and fractured the lower end of the femur. This accident led to the 
development of symptoms of ulceration of the cartilages, and to the 
formation of an abscess below the popliteal space. After removal of 
the limb, the following morbid changes were noticed. On openin 
into the joint, a quantity of dark coloured pus escaped. Ulceration of 
the cartilage of the patella had made great progress, and the cartilage 
over the femoral condyles and over the outer condyle of the tibia was 
quite eroded ; that over the inner condyle was in an ulcerated state, 
Pulpy thickening of the synovial membranes had occurred, and some 
evidence of.the line of fracture of the femur was obtained. 

Latent Aneurism: Fatty Disease of the Heart.—Dr. HAYDEN de. 
tailed an important case of latent aneurism and fatty disease of the 
heart, and exhibited the morbid specimens connected with it, A 
gentleman, aged 62, had suffered about three years ago from lumbar 
rheumatism. He subsequently remained pretty well, though he was 
occasionally a victim to neuralgia. On the afternoon of November 
roth last, he consulted Dr. Hayden for this latter affection. The pulse 
was full and regular, at 84. The heart’s sounds were almost normal, 
the first being perhaps slightly ill-pronounced, and the second rather 
unusually sharp in tone. There was, however, nothing especially to 
attract attention. Dr. Hayden turned to his desk to write a prescrip. 
tion, when a rustling sound was heard, and he observed the patient 
fall senseless to the ground. In a short time he was dead. At the 
necropsy, the anterior mediastinum was discovered laden with fat. The 
pericardium was filled with dark clotted blood, and the anterior surface 
of the heart hada yellow hue. A rent was found in the right side of 
the aorta just where this vessel leaves the pericardium. ‘The highly 
atheromatous internal coat had evidently first given way, and the in- 
creasing pressure of blood had then caused the rupture into the peri- 
cardial sac. An aneurism, in shape like a pine-apple, ran up the as- 
cending aorta, but did not engage the great vessels springing from its 
arch. The internal surface of the dilatation was very rugose. The 
muscular fibres of the heart were in a state of obsolescence, and in 
places had quite disappeared, nothing being visible under the micro- 
scope but large fat globules. The change, on the whole, seemed to be 
one of fatty substitution rather than of fatty conversion. 


CORRESPONDENCE. 


SEWAGE AMD ENTOZOA. 


Str, —Dr. Alfred Carpenter is correct in surmising that I have not 
visited the sewage-works at Croydon; nevertheless, being guided by 
the statements of others who have visited the irrigated district, I do not 
see how I could arrive at any other conclusion than the one stated by 
me in the extemporised speech referred to. I respectfully submit that 
the following data imply that the irrigated grounds at Croydon and 
Beddington are flat, ‘‘low-lying”, and ‘‘ swampy.” 

I must premise that I based my statements chiefly upon the recollec- 
tion of what took place at three separate meetings of the Association of 
Officers of Health, when Dr. Letheby, Mr. Hawksley, Mr. Smee, and 
Mr. Creasy, characterised the state of things at Croydon as little better 
than a ‘‘ pestilential swamp.” 

On referring to Dr. Letheby’s paper, and report of the discussion 
which took place on one of these occasions, 1 do not find that my 
memory has been particularly unfaithful. He says, speaking of all such 
districts (p. 9):—‘‘The land irrigated with sewage is always a fcetid, 
swampy morass, of the most offensive description.” ‘‘ At Norwood and 
Beddington it is a subject of serious complaint.” ‘‘I have been surprised 
at the statements of Dr. Carpenter.” 

Again, Mr. Creasy’s evidence before the Parliamentary Committee is 
quoted (p. 9):—‘*I know the sewage-farm belonging to the Croydon 
Board of Works, and have had experience of what condition of health 
is around those flats.” In the discussion, Mr. Creasy added (p. 18) :— 
‘* As to the outfall at Beddington Corner, every well was contaminated.” 
‘* The grass was irrigated as long as it could stand up, and then it was 
sent aw y to market, with the sewage some inches up the stem,” 
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Mr. Hawksley said (p. 18) :—‘‘In the month of February he was 
down there. The sewage was then frozen over the whole surface of the 
Jand for acres and acres, and was not in the state Dr. Carpenter de- 

ribed.” 

“ In reference to Dr. Letheby’s assertion that sewage-farms are ‘‘ pesti- 
lential swamps”. Mr. Hope also says (BRITISH MEDICAL JOURNAL, 
p- 374) :—“‘I believe that this is a very accurate description of many, 
and I even fear of most, sewage-farms.” ‘* The scythe, as a rule, does 
not descend as low as the height to which the sewage rises on the stems. 
J except, of course, all improperly managed farms, such as Croydon.” 

In the face of the combined evidence here referred to, I think Dr. 
Alfred Carpenter is unduly angry with me for forming the very natural 
and legitimate deduction which I did. 

As regards the dissemination of the germs of entozoa, I may say that, 
if all sewage-farms were laid out ‘and conducted in the admirable manner 
in which Mr. Hope’s Breton farm is well known to be, certain of these 
parasites would stand very little chance of propagating their species. 
In my humble judgment, the agriculturalists are deeply indebted to that 
gentleman. 

. What Dr. Carpenter means by the expressions ‘‘innuendos frequently 
cast out”, and ‘‘ promoters of a patent”, Ido not know. The tone of 
his letter is neither dignified nor gracious. 

I an, etc., T. SPENCER COBBOLD, M.D., F.R.S. 


Wimpole Street, November 24th. 





MEDICAL EXAMINATIONS. 


S1r,—With a view to the publicity which you advocated in your 
leading article on ‘‘The Coming Race” in last week’s JOURNAL, I 
would venture to suggest that all medical students should be permitted 
to attend and hear the wvé voce examinations of the various licensing 
bodies. At Oxford, and I believe at Cambridge, all wivd voce exa- 
minations whatsoever are public. Indeed, some years ago, to sit in 
the schools whilst these were going on was as much a part of an under- 
graduate’s duty as attendance on lectures; and students avail them- 
selves largely, and to their great advantage, of this privilege; and, 
since examinations are set up as standards of acquirements, should not 
every facility be given to students for obtaining clear ideas of the nature 
and height of these standards? The papers set, it is true, are easily 
obtainable ; but these give no idea of the equally or perhaps more im- 
portant practical and vvé voce part of the examination. I have never 
heard, and should be at a loss to imagine, any valid reason for the in- 
quisitorial secresy with which the examinations are conducted at the 
College of Surgeons, and even at the University of London, from 
which one might have expected a more liberal treatment. Ifa student 
do not know his work, nothing he will hear on the days of his exa- 
mination from the vvd voce of others will get him through. And 
surely there can be no fear with the examiners of running dry of ques- 
tions in subjects so wide, and of which they are such accomplished 
masters. It is perhaps a weakness with medical students, that they 
have not a sufficient control over their emotions ; but the solemnity of 
the occasion and the august presence of the examiners would have a 
subduing effect, and any indecorous manifestation of feeling would 
have to be promptly put down. The fear of making a fool of himself 
before his fellows might have a salutary stimulant effect on some stu- 
dents. I am, etc., M.A., M.B.Oxon., M.R.C.S., L.S.A. 

Tealby, November 28th. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


S1r,—Permit me to urge once more upon the members of the Poor- 
law Medical Officers’ Association the necessity for paying their sub- 
scriptions, which are long over-due. The amount has never been 
large for the good done, and being done, and the bulk of the members 
have never been asked to contribute any labour. Dr. Rogers, Mr. 
Corrance, and a few others, who have not one single farthing to gain 
by their exertions, have been working unremittingly for months and 
years ; and the great body of the Association, who have everything to 
gain, are only asked for five shillings each! Is it possible that they 
can hang back, now that the Bill embodying the objects they have had 
in view is already drawn up, and in the hands of Mr. Corrance, who is 
going to introduce it into Parliament next session? The total cost of 
the Bill will be less than the amount of subscriptions already due and 














unpaid, and the workers in this movement have a right to expect that 
their hands shall not be tied by paltry considerations of 4 s. @. 

The members of the Association in Cardiff and neighbourhood have 
voluntarily increased their subscriptions to seven shillings and sixpence ; 
not that the amount is a great deal, but if in a poor Welsh union this 
can be done, it surely ought to stimulate other members to go and do 
likewise. There would then be a sum in hand more than sufficient for 
all our needs. “4 

Mr. Corrance, in addition to the time and trouble he has devoted to 
this cause, has nobly offered to bear a large share of the expense ; but 
shame must surely operate on the members of the Poor-law medical 
staff throughout the land to prevent such a necessity. If they cannot 
bear the cost of carrying on their own work, when that cost, too, is so 
ridiculously small, they ought never to have become a Society, nor 
have encouraged other and more earnest men to depend upon such a 
broken reed as their support. JAMES MILWARD. 

Cardiff, November 28th, 1871. 


POOR-LAW MEDICAL FEES. 


MEDICus writes :—I saw in the last number of your JOURNAL a 
copy of the consolidated order of the Poor-law Board, in which I feel 
interested, and should like to know whether a board of guardians is 
justified in refusing a fee for medical attendance in a midwifery case 
after the medical officer of the district had received an order from the 
overseer to attend the case? * 

The person who was attended did not actually receive parochial re- 
lief, but the overseer knew that the party referred to had not sufficient 
means to pay for a medical attendant, there being a family of six young 
children, and the husband only earning about fifteen shillings a week. 
I shall be glad to know whether the overseer or guardians are liable 
for the fee in such a case, 

*,* The law empowers overseers to grant relief only in cases of 
‘* sudden and urgent necessity ;” and, therefore, if an overseer should 
give an order for medical attendance, it is his duty to satisfy himself 
whether the case be such an one as he is legally entitled to relieve— 
that is, whether it be a case of ‘‘ sudden and urgent necessity.” If the 
medical officer receive from the overseer an order to attend a case, and 
the case be one for which the overseer is not empowered to issue an 
order, then the medical officer may act upon the order or not, as he 
may think fit ; requiring, if he act upon it, that the overseer giving the 
order shall undertake personally to remunerate him for his services. 
When the medical officer, having attended in pursuance of an order 
issued by the overseer, makes his claim to the guardians for a fee under 
Art. 182, the guardians must ascertain whether the claim be well 
founded. If they come to the conclusion that the order was not law- 
ful, they must then hold that the medical officer is not entitled to a fee 
from them, and they would be bound to withhold it. At the same 
time, certain discretionary power is allowed to the guardians; and they 
may deal with the case as one justifying such compensation as they 
may think proper to make, in accordance with the terms Vic. 11 and 
12, cap. 110, sect. 2, On the other hand, the medical officer has a 
legal claim on the overseer if the latter directly, or by implication, 
undertook a personal responsibility in respect of the medical officer’s 
attendance on a case for which he had issued an order. 


OBITUARY. 


JOHN DEMPSTER, M.D., INSPECTOR-GENERAL OF ARMY 
HOSPITALS, 


Dr. DEMPsTER died recently in Edinburgh at the age of 77. He 
was the son of a medical practitioner in Cupar-Fife, and was one of seven 
brothers, most of whom have served in the army as medical officers. 
He entered the army as hospital assistant-surgeon in October 1813, and 
served five years at the Cape of Good Hope. In 1821 he was attached 
to the 72nd Foot, and afterwards to the 38th, with which regiment he 
served during the Burmese war from 1824 to 1826, For his services 
here he received the silver medal and clasps. He was surgeon to the 
62nd Regiment in India unti] 1848. In 1852, the rank of Deputy In- 
spector-General was conferred upon him, and he was sent to Jamaica 
to assume the control of the medical department in that colony. On 
leaving, he received the thanks of the Government for his care of the 
troops, and for his judicious hospital reforms. By the Royal Warrant 
of 1858, he was p’aced on half-pay. Shortly afterwards, he received 
the good service pension. His long service in warm climates had im- 
paired his constitution, and after a short illness he succumbed to an at- 
tack of asthma and bronchitis. 
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HENRY GREENWOOD, ’M.D., BLACKHEATH. 


Dr. GREENWOOD was born in 1793, at Calne, of which place his 
father was vicar. He was apprenticed at the proper age to Mr. Corfe, 
a surgeon in Southampton ; and afterwards became a student of the 
then united hospitals of Guy’s and St. Thomas’s. He became a 
Member of the Royal College of Surgeons in 1814, and soon afterwards 
entered into partnership with Dr. Brickenden, a general practitioner in 
Horselydown and the neighbourhood, on whose retirement he suc- 
ceeded to the practice. In 1842 he took the degree of M.D. at the 
University of St. Andrew’s; in 1852 he was made a Fellow of the 
Royal College of Surgeons of England, and in 1859 a Member of the 
Royal College of Physicians of London. After some years of weakness 
and suffering, he expired at Blackheath, on November 22nd. Dr. 
Greenwood was one of the original members of the Hunterian Society. 


THOMAS ANNANDALE, M.R.C.S., L.R.C.S.E., L.S.A., 
Consulting Surgeon to the Newcastle-on-Tyne Infirmary. 

Mr. ANNANDALE died suddenly, aged 62, at Wetheral, near Carlisle, 
of apoplexy, on November 14th. He was for many years a surgeon to 
the Newcastle Infirmary, and had an extensive general practice in 
Newcastle and the surrounding districts. He was compelled to relin- 
quish his practice about five years ago, owing to an attack of paralysis ; 
and since then he lived a retired life at Wetheral. Mr. Annandale 
was distinguished as an operating surgeon, and enjoyed the esteem and 
respect of his patients, who thoroughly trusted him, for his treatment 
of them was always honest and upright. By the poor he was much 
beloved ; and he often received grateful and kind expressions from hos- 
coe patients who had experienced his tenderness and had benefited by 

is skill. On retiring from the Infirmary, Mr. Annandale was appointed 


ow to the institution, a compliment which he sincerely 
valued. 


MEDICAL NEWS. 


ROYAL SOCIETY. 
AT the Annual Meeting of the Fellows of this Institution on Thurs- 
day last (St. Andrew’s-day), the Officers and Council for the ensuing 
year were elected. On this occasion, the medals were presented to 
Mr. George Busk, President of the Royal College of Surgeons, for his 
valuable researches in Comparative Anatomy, Physiology, and Zoology; 
to Dr. Stenhouse for his researches in Chemistry ; and to Mr. Mayer 
for his researches on Heat. Professor Airey, the Astronomer Royal, 
was elected President of the Society in the vacancy occasioned by the 
retirement of General Sabine, who has filled the office for ten years, 
and who, it will be recollected, succeeded the late Sir Benjamin Col- 
lins Brodie, Bart. In the evening, the Fellows, upwards of a hundred 
in number, dined together, the Lord Chancellor and other distinguished 








that so small a fee was never before offered for any public 
ever. Even in the case of the registrars of births, etc., the mi: 
fee for a mere copy of a birth-register, when given on the feed = 
yes — by bea i = the inspectors, under a special ann 
of the Factory Acts, is one shilling, whilst in ordi it 3 
—- -_ iheuane. - nary CASES it is three 
e following gentlemen were elected as officers an 
Committee for the year 1871-72 :—President : J. T Antigo te 
Newcastle-under-Lyne. Vice-Presidents: ¥. Jordan, Esq 8°, M.D., 
ham; W. Roden, M.D., Kidderminster. Treasurer: E. Wat 
L.R.C.P.Ed., Coventry. ‘Secretary: G. M. Stansfeld, Esq. Redan? 
Bristol. Committee: C. D. Purdon, M.B., Belfast + 5, T Mitch, d, 
Esq., Stockwell, London; T. Bott, Esq., Bury; W: L, Undetet? 
Esq., Tipton Green; H. Collins, M.D., Wolverhampton ; G. — 
Hardy, Esq., Warrington ; R. Beales, M.D., Congleton ; C, R Cross. 
ley, Esq., Leicester ; W. J. Clapp, Esq., Nantygio, Monmouthshire, 
A. H. Balfour, Esq., Portobello, Edinburgh ; C. Johnson, Esq., Lan. 
caster; and R. G. Horton, Esq., Leeds. : ; 
A very able and instructive address was delivered by the President 
the Association, 


Service what. 


and ordered to be printed with the other proceedings of 

The desirability of all factory surgeons joining the Association was 
strongly insisted upon at the meeting ; and, in order that the general 
purposes of the Association should be more fully understood, as also 
the reasons for joining it, it was resolved that the report be sent to all 
the medical officers under the Factory Act whose names and addresses 
could be obtained. The next annual meeting of the Association was 
decided to be held at Bristol, not later than the second week of Sep- 
tember 1872. The names of new members should be sent to the 


Honorary Secretary, to whom also all communications should be ad. 
dressed. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.— The following gen. 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on November 16th. 

Boon, Alfred Pearl, Delamere Crescent (St. Mary’s) 

Cable, George Hughes, Royal Hill, Greenwich (Guy’s) 

Cowley, John Selwyn, Upton-on-Severn (St. Bartholomew’s) 

De Méric, Henry Eugene, Brook Street, Grosvenor Square (King’s College) 
Ewart, William, Montpelier Square, S.W. (St. George's) 

Gill, Stanley Augustine, Torquay, Devon (London) 

Harrison, Thomas, Stafford (Liverpool School) 

Head, William Cave, Lewes, Sussex (St. Bartholomew’s) 

Hendry, James Alexander, Liverpool (Liverpool School) 

Jago, Thomas, Saltash, Cornwall (St. Bartholomew’s) 

James, David Philip, Narberth, South Wales (St. Bartholomew’s) 
Johnson, Frederick Philipps, Taunton, Somerset (University College) 
Julius, Stanley Alexander, Mortlake (King’s College) 

Lee, Alfred Robert, Tollington Park (University College) 

Sergeant, Edward, Preston, Lancashire (St. Thomas's) | 

Smith, ex = Priestley, Edgbaston, Birmingham (Birmingham School) 
Thomas, John Howell, Carmarthen (London) 

Yate, Edward, Godalming (St. Bartholomew’s) 


The following candidates were admitted members on November 17th. 
Harbinson, Alexander, Newry, co. Down (Belfast School) 

Lees, Frederic Arnold, Meanwood, near Leeds (Leeds School) 

Magill, James, Cork (Cork School) 





visitors being present. 


It is not generally known that the Royal Medals, of the value of | 
twenty guineas each, annually presented by the Society, are a gift, and | 
that their cost_is paid from the privy purse of Her Majesty. 

ie RET RING 


ASSOCIATION OF CERTIFYING MEDICAL OFFICERS. 


THE fourth annual general meeting of the Association was held at the 


Adelphi Hotel, Liverpool, on October 20th last ; Dr. ARLIDGE, the 
President, in the Chair. 


In the report of the Committee, reference was made to the new regu- 
lations respecting the reporting of accidents, which were generally ap- 
proved of. The Committee considered, however, that the fee of six- 
pence for examining each factory hand presented at the residence of the 

eon, fixed by the factory inspectors, with the sanction of the Home 


and neither creditable for the Government to offer, nor for the surgeon 
to accept. By sanctioning the examination of children and young per- 
sons at the residence of the factory medical officer, the Memorandum 
had revived a proceeding that experience had proved to be both useless 
and a cause of irregularity, and which had been repealed in later Acts. 
The Committee recommended that a short memorial to the Home 
Secretary be prepared, and sent to every certifying medical officer for 
his signature, praying for a modification of this order, on the ground 





Masterman, George Frederick, Croydon (Guy’s) 

Ramsay, Ebenezer John, Queen Anne Street (University College) 
Rogers, William Richard, Berners Street (University College) 

Scale, George John, Merthyr Tydfil (Middlesex) 

Slater, John Samuel, Bath (St. Thomas’s) 

Sloane, Ebenezer Erskine, Lisburn, co. Antrim (Belfast School) 
Walsham, William Johnson, Tyndale Place Islington (St. Bartholomew’s) 
Wright, John Rowland, The Bank, Leicester (St. Mary’s) 


The following members of the College, having passed the primary or 
anatomical and physiological examination for the Fellowship at a 


meeting of the Court of Examiners on November 21st, will be admitted 
to the final when eligible. ; 
Samuel Bowen Partridge, H. M. Indian Army, diploma of membership dated 
August 5, 1851; and John Soelberg Wells, Savile Row, December 21, 1860 
(Students of King’s College); William Harvey, Royal Navy, January 29, 
1862 (Charing Cross) ; Thomas Alexander Roe, Royal Navy, April 22, 1862 
(Cork School) ; Charles Higgens, Hambledon, April 21, 1868 (Guy’s ; George 
Harrison Evans, Hagley Road, Birmingham, April 22, 1868 (St. Bartholo- 
mew’s, Birmingham, and Edinburgh Schools); Charles Henry Joubert, New- 
ton Lodge, Hungerford, May 5, 1868 (St. Mary’s); and Herbert William 
Page, Carlisle, November 16, 1869 (London). 


The following gentlemen, not members of the College, passed the 
examination. 5 ; ; 
George Albert Dundas, Guy’s Hospital; Horatio Bryan Donkin, St. Thomas's 
Hospital; Herbert Campbell Moss, King’s College; and Benjamin Jones 
Massiah, Bristol School. 7 ; 
Nine candidates having failed to acquit themselves to the satisfaction 


of the Court of Examiners, were referred to their professional studies 
for six months. 
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APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, November 23rd, 1871. 

Elkington, Ernest Alfred, Birmingham 
Maybury, William Augustus, Frimley, Surrey 
The following gentlemen also on the same day passed their first 


professional examination. : 
Donaldson, Henry, Charing Cross Hospital 
Evans, Thomas, Guy’s Hospital 
Prothero, David George, Middlesex Hospital 
Utting, James, Guy’s Hospital 

As an Assistant in compounding and dispensing medicines. 
Hyne, Harry, South Bank, St. John’s Wood 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ABERDEEN DISPENSARY—Medical Officer. 

AMERSHAM UNION—Medical Officer. , , 

BALLINASLOE UNION, co. Galway—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Kiltormer Dispensary District: £100 per 
annum, and Vaccination and Registration Fees. 

BIRMINGHAM and MIDLAND EYE HOSPITAL—House-Surgeon: £80 per 
annum, apartments, board, and attendance. ; . , 

BRADFORD (NEW) FEVER HOSPITAL—Resident Medical Superintendent. 

CARNARVONSHIRE and ANGLESEY INFIRMARY and DISPENSARY, 
Bangor—House-Surgeon : £80 per annum, board and lodging. 

CENTRAL LONDON OPHTHALMIC HOSPITAL—Assistant-Surgeon. 

CHARING CROSS HOSPITAL—Assistant-Physician. 

CLAREMORRIS UNION, co. Mayo—Medical Officer for the Ballyhaunis Dis- 
pensary District : £125 per annum, and Vaccination and Registration Fees. 

CRIEFF, Perthshire—Certifying Factory Surgeon. 

DENTAL HOSPITAL OF LONDON —Lecturer on Dental Surgery and Patho- 





logy. 

DEVON and EXETER HOSPITAL—Surgeon. 

EARLSWOOD ASYLUM FOR IDIOTS—Assistant Medical Officer: £150 per 
annum, board and apartments 

EXETER LYING-IN CHARITY—Physician. 

FARRINGDON DISPENSARY, Bartlett’s Buildings, Holborn—Resident Sur- 
geon: £75 per annum, coal, gas, and apartments. 

GREAT NORTHERN HOSPITAL—Surgeon. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton— Resident Clinical Assistant. 

KILBURN, MAIDA HILL, AND ST. JOHN’S WOOD GENERAL DIS- 
PENSARY—Resident Medical Officer. 

LEEDS HOSPITAL for WOMEN and CHILDREN—Assistant-Surgeon. 

LIVERPOOL SOUTHERN HOSPITAL—Senior House-Surgeon. 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Lecturer 
on Ophthalmology. ; : 

MADDERTY, Perthshire— Parochial Medical Officer. 

NORTH BIERLEY UNION, Yorkshire—Medical Officer for the Idle or No. 6 
District. 

NORTH MAVINE and DELTING, Shetland—Parochial Medical Officer. 

NUNEATON, Warwickshire— Certifying Factory Surgeon. 

NUNEATON UNION—Medical Officer for the Nuneaton District. 

ST. MARY’S HOSPITAL and DISPENSARY for WOMEN and CHILDREN, 
Manchester— Medical Officer: £60 per annum, board and residence. 

ST. PANCRAS, Middlesex—Medical Officer for the Workhouse and Infirmary. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich— House-Physician. 

UNIVERSITY COLLEGE HOSPITAL—Assistant Obstetric Physician. 

WEST BROMWICH DISTRICT HOSPITAL— House-Surgeon : £70 per annum, 
board and residence. 

WEST OF ENGLAND EYE INFIRMARY, Exeter—Surgeon. 

WOLVERHAMPTON UNION—Dispenser: £90 per annum. 


MEDICAL APPOINTMENTS. 

Names marked with an asterisk are those of Members of the Association.” 
*BarTLeTT, J. J. H., Esq., appointed Surgeon to the Kensington Dispensary, vice 
T. O. Dudfield, M.D., resigned. 
Burr, James, L.R.C.P.Edin., elected a Medical Officer to the St. Nicholas 
Parochial Board, Aberdeen 
*Davies, John, M.D., Surgeon to the Abersychan Iron and Coal Works, appointed 
ee to the Ebbw Vale Steel, Iron, and Coal Works, vice Henry Laxton, Esq., 
resigned. 
MULLIGAN, John W., M.D., appointed Surgeon to the Abersychan Iron and Coal 
Works, vice John Davies, M.D. 
Situ, James A., M.D., appointed Medical Officer and Public Vaccinator for the 
Parish of Cadder, Lanarkshire. 
*THoRowGoop, John C., M.D., appointed Lecturer on Mateira Medica at the 
Middlesex Hospital, vce *T. L. Brunton, M.D., resigned. 








DoNATIONS, BEQUESTS, ETC.—Mr. Jasper Young, of Singapore, has 
sent £500 to the Kilmarnock Fever Hospital and Infirmary.—‘‘A 
Lady” has given £200 to the Hospital for Incurables, Dublin.--The 
General Hospital and Queen’s Hospital, Birmingham, have each re- 
ceived £100 (less duty) under the will of Mr. Wm. Hinkley.—Mr. 


Bernard Rice has bequeathed to the Charities of Birmingham as fol- 
lows :—£50 each to the General I{ospital, the Queen’s Hospital, the 
Hospital for Sick Children, and the Asylum for the Blind; £ 25 each 
to the Eye Hospital and the Sanatorium ; £20 to the Asylum for the 
Deaf and Dumb; and £10 to the Ear and Throat Infirmary.— The 


WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Ma 


FRIDAY ........Royal Westminster Ophthalmic, 


OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 P.M.—Royal London 


Ophthalmic, 11 A.mM.—Royal Westminster Ophthalmic, 1.30 P.M. 


TUESDAY ......Guy’s, 1.30 p.M.—Westminster, 2 p.mM.—National Orthopzdic, 


2 p.M.—Royal London Ophthalmic, 11 A.M.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 P.M. 

’s, 1.30 P.M.—Middlesex, 
1 P.M.—Unuiversity College, 2 p.m.—St. Thomas’s, 2 p.M.—London, 
2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 


THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—R 


Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 aA.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster 


Ophthalmic, 1.30 P.M. 

1.30 P.M.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Ro 
South London Ophthalmic Hospital, 2 p.m. 


SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 


Cross, 2 p.m.—Lock (Clinical Demonstrations and Operations), 
1 p.M.—Royal London Ophthalmic, 11 A.m.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p. :.—Heapleal for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Mr. Walter Coulson, “Two 
Cases of successful Transplantation of Skin on extensive Tertiary Ulceration”; 
Dr. Hughlings Jackson, *‘A Case of Tumour and Cyst of the Right Lobe of 
the Cerebellum.” 
TUESDAY.—Pathological Society of London, 8 p.m. The following specimens 
will be exhibited :—Dr. C. T. Williams (for Dr. Quain), Disease of Aorta, etc. ; 
Dr. C. T. Williams, Disease of Suprarenal Capsules in a Phthisical Subject ; 
Mr. A. Norton, Cancer of Larynx; Mr. F. Churchill, Fatty Tumour simu- 
lating Ranula; Dr. Green, Interstitial Pneumonia; Dr. Crisp, Cirrhosis of 
Liver and Baggy Stomach ; Dr. Crisp, Disease of Hip-joint and Kidneys. 
WEDNESDAY.— Royal Microscopical Society, 8 p.m. Mr. J. Bell, *‘ Fermenta- 
tion and its Results”; Dr. L. Beale, F.R.S., “The Nerves of the Capillary 
Vessels and their probable Action in Health and Disease.”—Obstetrical 
Society of London, 8 p.m. Mr. Eugene Goddard, *‘On a successful Case of 
Ovariotomy during Pregnancy”; Dr. Brunton, ‘“‘On Fibroid Enlargement of 
the Uterus”: Dr. Edis, **On the Systematic Examination of the Uterus, with 
the view of rectifying Malpositions of the Foetus”; Dr. Meadows, “‘On a 
of Extrauterine Fcetation, with remarks on Treatment.”—Hunterian Society. 
8 p.m.: Open Meeting. Council, 9.30 p.m.—Medico-Psychological Associa- 
tion, 32a, George Street, Hanover Square,8 p.m. 1. Clinical Reports, Morbid 
Specimens, etc. ; 2. Dr. Maudsley, “‘ Is Insanity on the increase?” 
THURSDAY. —Harveian Society of London. 7.15 p.m. : Council Meeting (Special). 
8 p.m.: Mr. G. G. Gascoyen, ‘‘On Spermatorrheea and its Treatment.” 
FRIDAY.—Clinical Society of London, 8.30 P.m. Dr. Ogle, ‘‘On the Temperature 
in certain affections of the Nervous System, and especially in Tetanus”; Dr. 
Habershon, On Cases of Heart-disease; Dr. Broadbent, Tumour in Left 
Half of Floor of Fourth Ventricle, with small Tumour in Cerebellum. 





NOTICES TO CORRESPONDENTS. — 


Aut Letters and Communications for the JOURNAL, to be addressed to the EvrTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JoURNAL, be accompanied with A4ad/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

For replies to questions concerning Poor-law medical questions, see Poor law 
Medical Department, under charge of Mr. Benson Baker, London, and Dr. 
Maunsell, Dublin. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 





Mr. Gitrert’s letter should be put into the form of an advertisement. 


MEDICAL QUACKERY. 

S1r,—Two paragraphs in your last impression demand a passing notice ; the one, 
the letter of ‘An Associate” with reference to ‘‘ The Institute of Anatomy, Bir- 
mingham”; and the other, the reference to the prosecution under the Medical Act 
in Aberdeen. Mr. Forbes is entitled both to professional and public thanks for his 
prosecution of Frederick Adair, designating himself an M.D, ; and it is to be re- 
gretted that the Sheriff was obliged to rule that “‘ there was no evidence that the 
respondent carried ona business as a medical practitioner”, when I am sure scores 
of such documents as the subjoined must be distributed over the length and breadth 
of the land. Some time ago, a patient of mine who, in more verdant years, had 
been entangled in the meshes of the charlatan, fell in with the pestilential book 
purporting to be written by Frederick Adair, Esq. ; and, in order to satisfy himself 
as to the character of the author, sent him a communication, to which he received 
the following reply, at present in my possession. 

“**22, Marischal Street, Aberdeen, roth August, 1870. 





Mercers Company have given Fifty Guineas to the Hospital for Women. 


“* Sir,— You sometime back applied to me for advice upon your case ; not having 
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heard from you in answer to my communication, I consider it my duty to acquaint 
you that the nature of your case requires proper and skilful treatment, in order to 
prevent greater and far more serious evils coming upon you. Neglect or improper 
treatment will entail the worst results, and you will have yourself to blame for the 
painful and melancholy consequences that inevitably will ensue. If, however, you 
at once adopt this infallible remedy, ‘The Restorative Mixture’, which I, from 
long experience, have found so eminently successful in cases precisely similar to 
your own, I can faithfully guarantee a permanent and satisfactory cure. If you 
still desire my professional assistance, I shall be glad to send you a supply of 
‘The Restorative Mixture’ of whateversize packet you may think requisite, upon 
receipt of the amount, sent by Post-office order or otherwise, as explained in the 
enclosed printed circular.—I am, Sir, yours faithfully, FREDERICK Aparr, M.D.” 
The ‘‘ enclosed circular” is of the usual abominable description ; and, ixter alia, 
q ee the price, etc., of the different sizes of packages of ‘‘The Restorative 
ixture. 

Now, if the above had been produced in evidence for the prosecution, the Sheriff 
would, I think, have little difficulty in deciding that, if ‘‘ Dr.” Adair does not 
“carry on a business as a medical practitioner” (to which, indeed, technical objec- 
tion might be taken), he assuredly carries on a business which should be designated 
by a less dignified name. 

Now, I must say that I cannot absolve the medical profession from contributing 
to keep up the extensive ramifications of this cruel form of quackery. On the one 
hand, there is a mawkish taciturnity, and, on the other (I refer to legitimate prac- 
titioners in the legal meaning of the term), a dissemination by means of books of 
the grossest exaggerations in the aberrant states of the generative system. Dr. 
Beale observes that ‘‘ Spermatorrhoea has been defined to be ‘all losses of seminal 
fluid not occurring as the result of sexual intercourse’”’; and with just indignation 
denies that there is any such disease according to this definition. I go further 
than Dr. Beale, perhaps, in maintaining that no continent young man between 
seventeen and thirty-five is healthy unless there be an occassional emission of 
seminal fluid. I perfectly coincide with Dr. Beale in reprobating the extravagant 
assertions ‘‘that phthisis, cerebral congestion, epilepsy, general paralysis, and in- 
sanity,” have been proved to stand in the relation of cause and effect in the cases 
of so-called spermatorrhoea quoted in books. Believing firmly in these opinions, I 
do not go the length of asserting that what is a normal condition may not in some 
cases lapse into that which is abnormal, and that cases of spermatic incontinence 
do not occasionally occur requiring medical treatment. I am at present preparing 
for publication a small treatise ‘‘On the Functional Diseases of the Renal, 
Urinary, and Reproductive Organs”, in which it shall be my endeavour to expose 
not a little of the extravagant assertions of certain writers. , 


November 18th, 1871. T am, etc., 


Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday. 


Dr. Pirrize ON ACUPRESSURE. 

Srr,—I observe in your impression of October 28th, a reply by Dr. Will to my re- 
marks on Dr. Pirrie’s recent paper on Acupressure. Had Dr. Will confined him- 
self to answering the question I put, his wisdom would have been evident. As I 
cannot receive his zAse dixit without proof, I must again trouble you in order that 
the points referred to may be settled. 

If Sir J. Y. Simpson used torsoclusion in 1860, Dr. Pirrie must have been in 
ignorance of the fact when he called it the Aberdeen method ; for he says, even in 
his last paper, that he was the first to describe it. This statement of Dr. Will’s 
shows that I was not so very far in error in drawing attention to the circumstance. 
I feel grateful to Dr. Will for mentioning this fact ; but as it is only an assertion, 
and as I am always willing ‘‘to extend my information”, Dr. Will, perhaps, may 
supply the proof that Sir J. Y. Simpson was the first to adopt torsoclusion. 

Dr. Will plumes himself with his superior information, and, in the plenitude of 
his wisdom, dictates from the pinnacle of his hardware experiences ; but I fear the 
profession will not accept the source whence he derives his facts. ‘‘ Any wire- 
worker” would scarcely be an acceptable demonstrator to give ocular proof of the 
soundness of the application of terms in surgery. It has been said that ‘‘ there is 
nothing new under the sun”; and it would be foolish in me, therefore, to deny that 
Dr. Pirrie has discovered some new property of iron-wire, of which he only informs 
us ex passant, TI have failed to procure elastic and inelastic iron wire ; and such 
men as Weiss and Son know it not. 

I quite understand what is meant by hard-tempered and by annealed iron-wire— 
the terms used by most people. Resilience and flexibility are properties of hard- 
tempered wire ; and ductility that of soft. Most elementary schooi-books will give 
Dr. Will this information should he be humble enough to learn therefrom. If he 
be not, he will find an exposition in the more advanced text-books of Natural 
Philosophy. A substance is elastic when, having been altered in shape by some 
applied force, it regains its form when this force is withdrawn. ; India-rubber is a 
good example of this kind of substance. If you take a piece of iron or iron-wire, 
let it be hard or soft, tempered or annealed, and draw it from its shape, it will not 
assume the same form Zer se on the withdrawal of the force. Take a piece of hard 
iron-wire, and bend it—it will resile, because of its inherent flexibility; but it can- 
not therefore be said that it is elastic; neither can the contradistinctive term in- 
elastic be used to designate a property of iron-wire which it doos not possess. In 
some respects, resiliency and elasticity are synonymous terms; but the former 
implies more of a rebounding—the line, but not the form of the substance having 
been altered; the latter, the resuming of the original shape—both line and form 
having been altered. ‘ ; Ne ’ 

May I be permitted further to remind Dr, Will that he has omitted, perhaps in- 
advertently, to mention “the otherwise excellent works on surgery” that contain 
“¢ only obsolete modes” of ‘‘a new means of arresting surgical hemorrhage.” His 
commission may not have extended thus far. But in justice to the authors of such 
works, and in justice to the gentlemen who may present themselves for examination 
at Aberdeen, prepared from the unreliable text-books of those authors, it is but 
right that such assertions should be accompanied by the names of the books, 
especially the editions which are so far behind the times. 

Fettercairn, November 11th, 1871. Iam,etc., A. E. McRag, M.B., C.M. 


GLASGOWENSIS. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Daily Courier, 
Nov. 23rd; The Ipswich Chronicle, Nov. 15th; The Irish Times, Nov. 25th; The 
Sheffield Daily Telegraph, Nov. 29th; The Midland Counties Express, Nov. 25th ; 
The Bedfordshire Mercury, Nov. 25th; The Lincolnshire Chronicle, Nov. 24th ; 


New York Tribune ; etc. 








il 
NOTICE TO ADVERTISERS. —Advertisements should be forwarded di 
to the Printing-Office, 37, Great Queen Street, W.C., addreseyt 
Mr. F. H. HEATHCOTE, not later than 7%) hursday, twelve o'clock 0 


_ . CAUTION. 

t having come to the knowledge of the Publisher that circu] 

been distributed calculated to mislead advertisers as to he can 
tion of this journal, he feels it incumbent on him to state that its de. 
culation far exceeds that of any other medical periodical, and that it 
has for many years past steadily increased, and is still increasing, 





COMMUNICATIONS, LETTERS, etc., have been received from:— 

Sir J. Ranald Martin, London; Dr. Henry Thompson, London; Dr. Graily 
Hewitt, London; Mr. James Dixon, London; Mr. G. Greenwood, Blackheath : 
Dr. J. Warburton Begbie, Edinburgh; Dr. Creighton, Berlin; Mr. Hammond. 
London ; Mr. Churton, Erith; Mr. Southall, Birmingham; An Associate ; The 
Secretary of the Pathological Society; Mr. Bickersteth, Liverpool; Mr, F. H 

Hodges, York; Dr. Cortis, London; Mr. F. Grant, Market Harborough ; The 
Secretary of the Clinical Society; Dr. Cecil Tessier, Biddenden; Dr. Alfred 
Hollis, Dorchester ; Dr. Edis, London; Dr. C. Black, Clifton ; Dr. J. Matthews 
Duncan, Edinburgh; Dr. J. H. Carruthers, Manchester; Mr. Kemp, London ; 
Mr. Taylor, Birmingham; Dr. Barham, Truro; Dr Moore, Dublin; Dr. Arthur 
Farre, London; Dr. Woodward, Worcester; Dr. Todhunter, Dublin; Mr. De 
Renzy, Kingstown; Mr. H. Cripps Lawrence, London; Dr. Glover, London: 
Mr. R. W. Parker, London: Mr. M. C. Soutter, London; Mr. Warrington 
Haward, London; Surgeon-Major Wyatt, London; Dr. Boyd Mushet, South- 
gate; Mr. Bartleet, Birmingham ; Mr. Higginson, Liverpool ; Dr. R. W. Taylor, 
New York; Dr. Liebreich, London; Dr. Payne, London ; Staff-Surgeon Hogg, 
Woolwich; Mr. Jessop, Leeds; Dr. Neil McGreevy, Drogheda; Mr. William 
Stokes, Dublin ; Mr. Nicholson, London ; Dr. C. E. Fitzgerald, Dublin : Mr. Harry 
Leach, Greenwich; Dr. Wardell, Tunbridge Wells; Mr. Turton, Wolverhamp- 
ton; Mrs. Trevor-Roper, Rock Ferry, Cheshire; Dr. Corfield, London; Our 
Liverpool Correspondent; Mr. J. W. Kenyon, Folkingham: Mr. Annandale, 
Edinburgh ; Dr. McRae, Fettercairn ; Mr. Tait, Crieff; Mr. Callender, London; 
Dr. Marcet, Nice ; Dr. Bradbury, Cambridge ; Dr. Elliott, Hull; Dr. Hughlings 
Jackson, London; Dr. Bishop, Paris; Dr. Morell Mackenzie, London; The 
Secretary of the Harveian Society ; Dr. Brunton, London ; Dr. Shapter, Exeter ; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. W. W. Reeves, London; Dr. Playfair, London; 
Mr. Symonds, Oxford ; Dr. Moxon, London; Mr. John W. Langmore, London ; 
Mr. Benson Baker, London; Mr. Holland, London; Mr. Hodgson, Brighton ; 
Dr. Cobbold, London; Dr. Thorowgood, London; Dr. Pitman, London; The 
Secretary of the Hunterian Society ; Dr. Hermann Weber, London; Mr. Berkeley 
Hill, London; Mr. Bottomley, Huddersfield; Dr. W. Young, Malton; Dr. 
Ritchie, Edinburgh; Dr. Morell Mackenzie, London; Dr. Spencer Cobbold, 
London; Dr. Charles Parsons, Dover; Mr. F. H. Edmunds, Rochester; Mr. J. 
B. Walker, Edinburgh; Mr. Peter Campbell, Bridge of Allan; Dr. Trollope, St. 
Leonard’s ; Dr. R. Liveing, London: Mr. Stansfeld, Redland, Bristol ; Dr. Foster, 
Birmingham; Dr. Warwick, Richmond; Inspector-General Murray, London; 
Mr. E. Norton, London; Mr. Buxton, Liverpool; Dr. Marshall, Windsor; Dr. 
Bott, Bury; Dr. Davies, Ebbw Vale; Dr. Savage, Alston; Dr. Woodward, 
Worcester; Dr. J. Harley, London; Mr. Steel, Hampstead; Dr. H. Bennet, 
Mentone; Mr. C. Casey, Carlow; etc. 


BOOKS, EtTc., RECEIVED. 


Symptoms and Treatment of Malignant Diarrhoea, better known by the name of 
Asiatic Cholera, as treated in the Royal Free Hospital during the years 1832, 
1833, 1834, 1848, and 1854. By William Marsden, M.D. Fourth Edition. 
Edited by Alex. Marsden, M.D., F.R.C.S.E. London; 1871. 

Anesthesia, Hospitalism, Hermaphroditism, and a proposal to stamp out Small-pox 
and other Contagious Diseases. By Sir James Y. Simpson, Bart., M.D., 
D.C.L. Edited by Sir W. G. Simpson, Bart., B.A. Edinburgh: 1871. 

On the Treatment of Hyperpyrexia, as illustrated in Acute Articular Rheumatism 
by means of the External Application of Cold. By Wilson Fox, M.D., F.R.C.P. 
London and New York: 1871. 

On Decapitation as a Mode of Delivery in Cases of Shoulder-Presentation, in which 
Version cannot be safely effected. By George H. Kidd, M.D., F.R.C.S.L. 
Dublin: 1871. 

Report on the Sanitary Condition of the Parish of St. Mary Abbotts, Kensington, 
during the year 1870. By T. Orme Dudfield, M.D., Medical Officer of Health. 
London ; 1871. ‘ 

The Seventh Annual Report of the Royal Albert Asylum for the Education and 
Training of Idiots and Imbeciles belonging to Lancashire, Yorkshire, Cheshire, 
Westmorland, Cumberland, Durham, and Northumberland. Lancaster: 1871. 

A Handbook of Therapeutics. By Sydney Ringer, M.D. Second Edition. Lon- 
don: 1871. 

Essentials of the Principles and Practice of Medicine. A Handbook for Students 
and Practitioners. By Henry Hartshorne, A.M., M.D. Third Edition, 
thoroughly revised. London and Philadelphia: 1871. i 

A Practical Treatise on Fractures and Dislocations. By Frank Hastings Hamilton, 

M.D., LL.D. Fourth Edition, revised and improved. Illustrated with 
Three Hundred and Twenty-two Woodcuts. London and Philadelphia: 1871. 
Transactions of the Pathological Society of London. Vol. xxii. London: 1871. 
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LECTURES 
EXPERIMENTAL INVESTIGATION OF THE 
ACTION OF MEDICINES. 


By T. LAUDER BRUNTON, M.D., D.Sc., 


Joint Lecturer on Materia Medica, and Casualty Physieian, at St. Bartholomew's 
Hospital ; etc. 








IV.—DETERMINATION OF THE EXACT STRUCTURES THROUGH WHICH 
DRUvuGS AFFECT THE HEART AND VESSELS. 

Comparison of the Effects of Drugs on different Animals in different 
Doses.—Mode of determining the Exact Cause of Symptoms.— 
Mode of raising Blood-pressure.—Modes of counting the Beats 
of the Heart.—Causes of Quickened Pulse.—Direct Stimulation 
of the Sympathetic.—Stimulation of Cardiac Ganglia.—FParalysis 
of the Vagus-roots and Fibres, and of its ends in the Heart.— Causes 
of Slow Pulse.—Irritation of Vagus-roots.—Mode of supplying the 
Lead and Body with different kinds of Blood.—Indirect [rritation of 
Vagus-roots through the Blood-pressure: mode of lowering and rais- 
ing it.—Reflex Irritation of Vagus-roots.—Indirect Irritation through 
the Respiration.—Irritation of Vagus-fibres.—Increased Conducting 
Power of Fibres. —Stimulation of Vagus-ends.—Paralysis of the Sym- 
pathetic.—Paralysis of the Cardiac Ganglia.—FPart of the Ganglionic 
Apparatus A ffected.—Nervous System in the Heart.—Motor Ganglia. 
—Stimulating Ganglia.—Inhibitory Ganglia.— Connecting Apparatus. 
—Action of Drugs on the Inhibitory Apparatus—Nicotia, Muscaria. 
—Antagonism of Atropia and Physostigma: bearing of this on Thera- 
peutics.—Paralysis of Co-ordinating Apparatus.—Paralysis of the 
Muscular Fibres of the Heart.—Blood-pressure: mode of determining 
whether chasiges in it are due to alterations in the Heart or Vessels.— 
Elimination of the Action of the Heart: Division of its Nerves.— 
frritation of Vagus.—Ligature of Aorta.—Artificial Circulation ; in 
Mammals, in the Frog.—Observation of Vessels.—Action on Vaso- 
motor Centre; on Vascular Walls.—Influence of ths Action of Parts 
surrounding the Vessels upon them.—Action of the Pulmonary Circu- 
lation on the Bloed-pressure.—Use of the Sphygmograph. 

COMPARISON OF THE EFFECTS OF DruGs.—Before proceeding to 

examine separately the different structures through which a drug may 

act on the blood-pressure, it is advisable to compare the effects which 
it produces on animals of different kinds, such as dogs and rabbits, as 
well as the action of larger and smaller doses on animals of the same 
kind. Continuing to take as an example the action of atropia, ad- 
mirably investigated by Von Bezold, we find the following results. 
With a small dose of atropia injected into the jugular vein towards 
the heart: 
The blood-pressure rises in both rabbits and dogs : 
The pulse -ecomes quick, rising in rabbits from 256 to 288 ; in 
dogs, from 80 to 240. 
With a larger dose: . 
The blood-pressure, in both rabbits and dogs, falls at first and 
afterwards rises to the normal. 
The pulse becomes quick in both. 
With an additional dose: 
The blood-pressure in rabbits falls very low as the poison reaches 
the heart ; afterwards rises; and falls again below the normal. 
The pulse becomes slower, and then quicker, 
With a very large dose : 
The blood-pressure sinks instantly in both rabbits and dogs. 
The pulse in rabbits becomes slower and weaker, and then stops ; 
in dogs, it becomes quick. 

This comparison between the effects which atropia produces in different 

animals, and in large and small doses in the same animal, shows us that 

it sometimes raises and sometimes lowers the blood-pressure, but that 
it always quickens the pulse, except when a large quantity of the poison 
is introduced at once into the heart of the rabbit. On consulting 
the table already given (BRITISH MEDICAL JOURNAL, June 3rd, 
page 583), it will be seen that quickening of the heart may be 
due to stimulation of the sympathetic, either directly by the drug or in- 
directly by diminution of the blood-pressure ; to stimulation of the car- 
diac ganglia ; or to weakening or paralysis of the vagus. Any one of 
these conditions may cause quickened pulsation ; and, in order to de- 
termine which of them really does it, we must test each one of them 
separately by farther experiment. 

MODE OF DETERMINING THE EXACT CAUSE OF SyMpTOMS.—The 
plan which we follow is this: we suppose for the time being that the 





cause which we are testing is the true one, and consider what effects it 
will produce under certain conditions. We then supply these condi- 
tions experimentally, and see whether or not the results we obtain cor- 
respond with those which we should find if our supposition were cor- 
rect. So in the present instance we first ask, Is the quickening of the 
pulse due to indirect stimulation of the sympathetic roots by diminished 
blood-pressure or not ? We suppose for the moment that it really isso, 
and we consider that if we raise the blood-pressure we shall remove the 
cause of quickening and bring the pulse down again to its normal rate, 
We then proceed to raise the pressure, and see whether or not the pulse 
is rendered slow, as we expect it to be. In the case of atropia, a special 
experiment is not necessary for this purpose, as we have seen that small 
doses do not /ower but razse the blood-pressure, at the same time that 
they quicken the pulse ; consequently the quickening cannot be due to 
indirect stimulation of the sympathetic. Other drugs, however, such as 
nitrite of amyl, even in small doses, lower the blood-pressure at the 
same time that they quicken the pulse ; and in their case we must raise 
the blood-pressure artificially. 

MoDE OF RAISING BLOOD-PRESSURE.—This may be done either by 
injecting a sufficient quantity of the defibrinated biood of another animal 
of the same species, warmed to 98 deg. Fahr., into the carotid or crural 
artery towards the heart, or by compressing the aorta. The aorta may 
be either compressed by the thumb of the operator, or by a narrow pad 
of cork laid over it and pressed upon it by a tourniquet, of which the 
strap has been passed round the animal’s body. 

MOopDE OF COUNTING THE BEATS OF THE HEART.—Now, if we wish 
to determine the blood-pressure at the same time with the pulse-rate, 
we may count the latter from the oscillations which each beat of the 
heart produces in the tracing of the kymographion, or from the sphyg- 
moscope attached to it; but this is not always necessary, and we may 
wish to ascertain the pulse-rate without going to the trouble of opening 
an artery and using a manometer. We may do this in three ways—1. 
By feeling the pulse in one of the large arteries, such as the crural, with 
the finger ; 2. By listening to the beats of the heart with a stethoscope ; 
3. By the motion of a needle stuck into the ventricles, For this pur- 
pose a fine harelip-needle is inserted at the point where the apex 
beats, and is pushed upwards into the substance of the ventricle. At its 
upper end it may have either a knob, or a loop to which a thread can 
be attached, and a barb at the point will prevent it from changing its 
position in the heart when traction is made upon it. In rabbits, the 
point where the needle should be inserted is in about half an inch to 
the left of the sternum in the third intercostal space, and the length of 
the needle used should be about three inches. Various means have 
been proposed for counting the oscillations more readily than can be 
done by simply watching the movements of the needle itself. The 
knob of the needle may be allowed to strike against a wineglass, and 
the pulsations may thus be counted by the ear; or a needle without a 
knob may be used, and a rice-straw with a piece of bright-coloured paper 
attached to it may be slipped over it, so thatits vibrations, amplified by 
the long straw, and made more visible by the bright-coloured paper, 
may be readily counted by the eye. 

A convenient way of registering the oscillations on an upright cylinder 
is one devised by Professor Stricker. One of Marey’s cardiographic 
levers is fixed on a rod close to the side of the animal and some distance 
above it, and a small piece of cork attached to the lever. One end of 
a fine thread is then fastened to the needle, and its other end pulled 
through a slit in the cork till it is sufficiently tight to make the lever 
vibrate with each movement of the needle ; it is then fastened by twist- 
ing it round the lever, or by a little sealing-wax. If the lever be not 
raised several inches above the needle, it is pulled too much toa side 
and not sufficiently downwards to give a good tracing. The tracing 
may be taken either on plain paper with a glass-pen or camel’s hair- 
brush attached to the lever by a piece of cork, or with a dry point on 
smoked paper. Instead of a vertical cylinder a horizontal one may be 
used, and is perhaps still better. In this case the lever should be nearly 
on a level with the needle, and not raised much above it. 

Is THE QUICKENING OF THE PULSE DUE TO DIRECT STIMULATION 
OF THE SYMPATHETIC ?—If so, the injection of the drug should cause 
an increase in the pulse-rate after the vagi have been divided as well as 
when they are intact. We, therefore, divide the vagi, inject the drug 
into the veins, and see whether or not the pulse-rate is increased. On 
doing this with atropia it is found that the pulse becomes slower rather 
than quicker, showing that the drug does not stimulate the quickening 
nerves of the heart. The increased rapidity of the pulse which it pro- 
duces when the vagi are intact is, therefore, not due to this cause. 

Is THE QUICKENING DUE TO STIMULATION OF THE CARDIAC GAN- 
GLIA ?—The experiment just mentioned shows that it is not, for if it 
were, injection of atropia should cause quickening after division of the 
vagi. Supposing, however, that it had caused quickening, the question 
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whether the accel@ration was due to the ganglia or the sympathetic 
would have to be decided by dividing all the nerves going to the heart 
with a platinum-wire heated by electricity, and then injecting the drug, 
or by applying it to the heart of the frog in a way which I shall after- 
wards describe. If it quickened the beats of a heart thus separated 
from all other nerves, it could only do so by acting on the cardiac 
ganglia themselves. 

Is THE QUICKENING DUE TO PARALYSIS OF THE VAGI ?—The ex- 
clusion of the other causes leads us to believe that it is due to this ; 
but, in order to avoid the possibility of error, we must try to confirm 
our conclusion by other experiments ; and, moreover, we have still to 
find out which part of the vagus is affected—its roots, its fibres, or its 
ends in the heart. 

ARE THE VAGUS-ROOTS PARALYSED BY THE DruG?—We are en- 
abled to answer this question by our knowledge of the fact, that poisons 
only act on the parts to which they are carried by the blood, and that 
when introduced into the circulation they do not reach every part of 
the body at once, but are carried on with the blood-stream first to one 
part and then to another, and will reach a part near the point where 
they were introduced before one which is farther off. Thus if we inject 
a drug into the carotid it will be carried direct to the head, and will act 
on the medulla oblongata and the roots of the vagus before it reaches 
the heart ; but if we inject it into the jugular vein it will reach the heart 
and act on the vagus-ends in it before it reaches the roots in the medulla. 
If atropia paralyse the vagus-roots, then its injection into the carotid 
towards the head should be followed by rapidity of the pulse more 
quickly than its injection into the jugular ; but if it act on the vagus- 
ends in the heart, the pulse should become rapid more quickly after 
injection into the jugular vein towards the heart than after injection into 
the carotid. On testing this experimentally, it is found that, when 
atropia is injected into the jugular vein towards the heart, the pulse at 
once becomes quick, even before the injection is finished ; but, when it 
is injected into the carotid towards the head, the pulse is not quickened 
for a quarter of a minute or more, or, in other words, till the poison 
has had time to pass through the capillaries of the head and go through 
the veins to the heart. This, then, shows that it is the vagus-ends in 
the heart, and not the roots in the medulla, that are paralysed by it. 

ARE THE VAGUS-FIBRES PARALYSED?—From the rapidity with which 
paralysis of the vagus occurs after atropia reaches its ends, we have 
already come to the conclusion that the ends are the part affected rather 
than the roots or fibres ; but it is well to substantiate our conclusion by 
further experiment. We divide the vagus and galvanise its peripheral 
extremity. If we do this to a normal vagus, the heart will beat more 
slowly or stand still altogether ; but if either the fibres or ends of the 
nerve have been paralysed, no change will be produced in the heart’s 
rhythm by the application of galvanism to its trunk, and this we find to 
be the case after the administration of atropia. But this experiment 
does not enable us to decide which part of the nerve is paralysed—the 
fibres or the ends, for in either case the effect would be the same. We 
may do this, however, by observing the effect which irritation of the 
vagus-trunk produces on such of its fibres as do not go to the heart. If 
it were the fibres which were paralysed, we should expect that those 
which go to the heart would not be the only ones affected, but that 
those going to other parts would be paralysed likewise. 

I have hitherto spoken of the vagus as if it were a simple nerve con- 
taining only inhibitory fibres for the heart, but it is really a most com- 
plicated bundle, containing centripetal fibres having probably no fewer 
than eleven different functions, and centrifugal ones having nine or ten ; 
so it is little wonder that it has long been a puzzle to physiologists, and 
even yet its functions are not completely investigated. Among these 
fibres are some which produce contraction of the cesophagus and muscles 
of the larynx ; and if we find that irritation of the vagus continues to 
produce contractions in these parts after it has ceased to render the heart’s 
action slow, as is the case after injection of atropia, we conclude that the 
fibres are not paralysed. Dr. Rutherford has shown that the best mode 
of observing the effects of irritation of the vagus on the muscles of the 
larynx, is to open it in front and place the animal so that the light may 
be reflected from the inner surface of the arytenoid cartilage, as the 
slightest movements can then be readily detected. In this way it is 
found that atropia produces complete paralysis of the cardiac branches 
of the vagus, while the others are unaffected ; and we are forced to con- 
clude that it acts not on the fibres but on the ends of the heart. A 
more direct method is to apply the drug dissolved in an indifferent 
fluid, such as half per cent. solution of chloride of sodium, to the vagus 
itself, and then to irritate the neve above this point, and see whether 
the irritation produces its usual effect. This may be done by dropping 
the solution on the nerve after placing a piece of gutta-percha tissue 
below it, so as to keep the fluid from reaching the tissue below and 
being absorbed. 





How DOEs A DRUG RENDER THE HEART’s ACTION Stow? 
have now gone over the experiments which are necessary to determ; 
what the structure is through which a drug quickens the heart’s “a 
and we have now to consider those which we require when investi tis 
the action of one which renders it slow. It may do so by irritating the 
vagus-roots, fibres, or ends; by increasing their excitability 20 ted 
they act more strongly when stimulated ; or by paralysing the sym 
thetic, the cardiac ganglia, or the muscular substance of the heart its " 

DOES IT ACT BY IRRITATING THE VAGUS-ROOTS ?—In ouler ¢ 
answer this question, we divide both vagi and then inject the dry . 
We thus separate the heart from the vagus-roots and deprive them f 
any influence over it, so that, if they have been the cause of slowness of 
the pulse in previous experiments, it will not occur in this ; but if th 
slowness have been due to other causes it will, with one er outan 
two exceptions, be noticed in this experiment just as it would had the 
vagi been intact. These exceptions, which we will consider afterwards, 
are increased excitability of the vagus-fibres and ends. The vagus-roots 
can only act on the heart through the medium of the fibres and ends ; 
if the drug itself should affect these structures, its action on the heart 
may be much altered or even destroyed. If the vagus-ends be para. 
lysed, the roots can exert no more action on the heart than they can 
after we have cut through the trunks; and if the excitability of the 
ends be increased, the power of the roots over the heart will be great} 
augmented, so that the heart’s action may be made slow without there 
being any actual irritation either of the roots or ends. In order, then 
to find out what effect the drug has on the vagus-roots themselves, we 
must inject it into the carotid, so that it may reach them before it reaches 
the fibres or ends ; and note what change occurs in the heart-beats 
immediately after injection. This is the effect of the drug on the roots 
themselves ; and, by comparing it with the pulse-rate a quarter of a 
minute or so afterwards, when the drug has reached the vagus-ends, we 
may discover whether their excitability has been increased or dimin- 
ished. Thus, in the experiment already mentioned for ascertaining 
whether or not the vagus-roots are paralysed by atropia, we find 
that, when we inject it into the carotid, we get immediate slow. 
ness of the pulse, showing that the vagus-roots are irritated by the 
drug ; but whenever it gets round to the heart it paralyses the vagus. 
ends, and the slowness at once disappears. If we were to keep the 
head alive by supplying it with an artificial stream of blood containing 
atropia, and prevent any of the poisoned blood from reaching the heart, 
the slowness might be continued indefinitely. 

MODE OF SUPPLYING THE HEAD AND BODY WITH DIFFERENT 
KINDS OF BLoop.—In his researches on respiration, Hering employed 
a method of this sort, at one time supplying the brain with blood loaded 
with carbonic acid while the blood of the body was richly arterialised, 
and at another sending arterial blood to the brain while respiration 
was stopped and the blood circulating in the body was intensely venous, 
For this purpose he opened the thorax and tied the left carotid and 
innominate close to the aorta, and the vena cava superior close to the 
heart in a cat; he then introduced one cannula into the innominate 
artery, and another into the vena civa, and injected dog’s blood, defi- 
brinated and warmed, into the innominate artery, while he allowed it to 
flow out by the vein. 

In atropia, we have an example of a drug which acts on more than 
one part at once, and whose action on one part completely neutralises 
the effect which its action on the other would produce. In the case of 
others, however, we have the action on the different parts strengthening 
each other, as in veratria, which, like atropia, stimulates the vagus. 
roots, but, instead of paralysing the ends, increases their sensibility, and 
thus greatly augments the effect which the excited roots would have 
exercised over the heart, even had the ends remained unaltered. 

ARE THE VAGUS-ROOTS IRRITATED DIRECTLY BY THE DRUG OR 
INDIRECTLY THROUGH INCREASED BLOOD-PRESSURE ?—Along with 
the slow pulse, produced by the injection of atropia into the carotid, 
rise occurs in the blood-pressure ; and how are we to determine whether 
the irritation of the vagus-roots is due to this increase, or to the direct 
action of the drug itself? This is a question very difficult to solve in 
the case of atropia, on account of the rapidity with which the vagus- 
ends are paralysed and all influence of the root over the heart destroyed. 
In the case of other drugs, however, where time is allowed, the ques 
tion might be settled by diminishing the blood-pressure and seeing 
whether or not the slow pulse returned to its normal rate, and thea 
raising it again and observing whether the pulse again became slow. 

MopeE OF LOWERING AND RAISING THE BLOOD-PRESSURE.— 
blood-pressure may be lowered by opening a large artery, such as the 
carotid or crural, and allowing the blood to flow out into a v 
warmed to 98 deg. Fahrenheit, and again raised by injecting the warm 
blood back into the artery. Or we may adopt Ludwig and Asp’s pla, 
of inserting into the central end of the carotid a straight tube with® 
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stopcock in its middle, and the moist bladder of a small animal, well 
emptied of air, tied to its free end. When the stopcock is opened, 
the blood rushes from the carotid into the bladder, and the tension in 
the arteries is diminished ; but, when we press the blood out of the 
bladder back into the arteries, the tension on them is again increased. 

ARE THE VAGUS-ROOTS IRRITATED REFLEXLY FROM SOME OTHER 
PART OF THE NERVOUS SYSTEM ?—There are two ways of deciding 
this : the first is to inject the pvison in such a manner that it shall 
reach the vagus-roots before it reaches the other nervous structures 
through which we suspect it to act reflexly ; the second is to remove 
these nervous structures themselves, or to destroy their function by means 
of some other poison. Thus, if we think that atropia, when injected 
into the carotid, acts on the medulla through the cerebrum, we may either 
remove the latter, or abolish its function by opium or chloral. The 
application of irritating vapours, such as ammonia or tobacco-smoke, to 
the nasal mucous membrane of a rabbit, produces still-stand of the 
heart. We ascertain that this is due to irritation of the vagus by cut- 
ting it and finding that the vapour then has no effect ; and we next de- 
cide that the irritation is conducted to the nervous centres through the 
trigeminus and not through the olfactory nerve, by observing that 
section of the former likewise prevents the action of the vapour on the 
heart, while section of the latter does not affect it. 

ARE THE VAGUS-ROOTS IRRITATED INDIRECTLY BY THE DRUG 
IMPAIRING RESPIRATION, AND THUS ALLOWING CARBONIC ACID TO 
ACCUMULATE IN THE BLoop ?—In the experiment just mentioned, we 
have ascertained that the vagus is irritated, and that irritation is con- 
ducted to the nerve-centres through the trigeminus, but we do not 
know that the irritation is directly reflected from the trigeminus to the 
vagus. It might be due to irritation of the vagus-roots by carbonic acid, 
which has accumulated in the blood from impeded respiration ; for the 
irritating vapour applied to its nose causes the rabbit to close its nos- 
trils and stop breathing for a while if the trigeminus be intact, but when 
t is cut no irritating impression can be conveyed to the brain, and so 
‘no closure of the nostrils takes place, either voluntarily or reflexly. The 
rabbit, therefore, continues to breathe freely ; no carbonic acid accu- 
mulates in the blood, and no irritation of the vagus occurs. Other 
drugs, such as strychnia and “curare, etc., impede respiration—not by 
causing closure of the nostrils and consequent obstruction to the pas- 
sage of air to the lungs, but by acting on the muscles and nerves and 
diminishing the respiratory movements. Strychnia does this by pro- 
ducing tetanic contraction of the respiratory muscles, curare by para- 
lysing them, and chloral by diminishing the excitability of the respira- 
tory nervous centre. In all such cases, in order to ascertain that indirect 
irritation of the vagus from impeded respiration is not the cause of the 
slowing of the pulse, we insert a cannula into the trachea and begin 
artificial respiration ; we then note the rate of the pulse and blow the 
irritating vapour into the nostrils, or inject the drug into the veins, and 
see whether or not the pulse is rendered slow, taking care to keep up 
artificial respiration all the time. If the drug cause convulsive move- 
ments which interfere with the proper performance of artificial respira- 
tion, curare should be given so as to prevent their occurrence, and the 
experiment should be again repeated. 

ARE THE VAGUS-FIBRES IRRITATED ?—To ascertain this we apply 
the drug dissolved in an indifferent fluid, such as a solution of half per 
cent. of chloride of sodium, or serum, to the nerve, and notice whether 
any change occur in the heart-beats. Care must be taken that the 
solution of the drug be not applied in too concentrated a solution, as it 
might then have an irritant action, which it could not have if it reached 
the part through the circulation, and false conclusions might thus be 
arrived at. 

Is THEIR CONDUCTING POWER INCREASED, SO THAT THE Roots 
CAN ACT THROUGH THEM ON THE HEART MORE READILY AND 
POWERFULLY ?—If their conducting power be increased, other stimuli 
as well as those from the roots will act more powerfully on the heart. 
We therefore divide the vagi and irritate the peripheral end of one or 
both by means of one of Du Bois Reymond’s induction-coils, and note 
at what distance from the primary coil the secondary one must stand 
in order to produce stoppage or slowness of the heart ; we then apply 
the drug to the nerve below it and again irritate. If the excitability of 
the nerve be increased, stoppage or slowness should be produced when 
the distance between the primary and secondary coils is greater—that is, 
when the current is weaker than before. It is generally assumed that 
the fibres are not likely to be affected, and these experiments are rarely 
performed. 

ARE THE VAGUS-ENDS EXCITED ?—We may test this in the same 
way as the action on the roots, by injecting the drug at one time into 
the jugular and at another into the carotid. If it increase the excita- 
bility of the ends without affecting the roots, we should find it produce, 
when injected into the jugular vein, immediate slowness of the pulse, 





which would not be increased in a quarter of a minute afterwards, when 
the drug had reached the roots. When injected into the carotid, no slow- 
ness should occur till sufficient time had elapsed for it to pass round to 
the heart. If it increase the excitability of both roots and ends, imme- 
diate slowness should occur, whether it be injected into the jugular or 
carotid, and this should become more marked after fifteen or twenty 
seconds. If, like physostigma, it increase not only the excitability of 
the vagus-ends, but that of the quickening centre in the head, injection 
into the jugular should be followed by immediate slowness, which would 
become less marked when the drug reached the head, and injection 
into the carotid by an immediate quickening, which would become less 
or give place to slowness when the drug reached the heart. 

At first sight one might think that, after time had been allowed for 
the drug to pass round the circulation and be applied both to the vagus- 
roots and ends, its action on the heart would be the same whether it 
had been originally injected into the jxgular or into the carotid ; but 
this is not the case, for that organ towards which the drug was injected 
gets a larger dose, and its action is more strongly excited than that of the 
other. Thus when physostigma is injected into the carotid, the quick- 
ening centres are stimulated and the pulse-rate rises ; and, although the 
pulse falls somewhat after the vagus-ends have also been acted on, it 
nevertheless continues above the normal, the stimulation of the vagus- 
ends not being able to counteract the still more excited quickening 
centres. When it is injected into the jugular, the vagus-ends get the 
largest dose ; and, although the pulse, which is at first made very slow, 
may afterwards, become quicker, it does not reach the normal, the 
quickening centres being unable to counteract the more strongly excited 
vagus. If the vagus be cut, however, the pulse becomes quicker than 
it would have done had no physostigma been given ; or, if the vagi be 
first cut and the drug injected, the pulse is quickened at once. One 
might think that, since the drug acts on the vagus-ends, its action should 
remain after the nerves themselves have been divided ; but since it is 
by increasing the excitability of the ends that it acts, if we separate 
these ends from the roots, and thus remove their normal stimulus, their 
increased excitability can have but little effect. In order to measure 
the amount of increase, we divide the vagi and irritate them by an in- 
duction-coil, noting the strength of current required to produce still- 
stand or slowness of the heart before and after injection of tle drug into 
the veins. 

[Zo de continued. 


RUPTURE OF AORTA WITHIN THE PERICARDIUM.* 


AT a recent fost mortem examination, I obtained the morbid specimen 
now exhibited ; and, as it appears to me of sufficient pathological inter- 
est to warrant my bringing it under your observation, I must beg your 
indulgence for a few moments while I narrate its history. It is a well 
defined instance of rupture of the aorta within the pericardium. It 
was procured from the body of a blacksmith, aged 34, who for the last 
twelve months had been constantly under my notice while at work in 
his forge, and who, during the whole of that time, was distinguished 
for energy and skill in his business, About fifteen mouths before his 
death, he consulted Dr. Kersey for palpitation and dyspepsia, and was 
also seen by me ; but in spite of frequent and careful auscultation, no 
morbid cardiac sounds could ever be detected, and a little palliative 
treatment speedily put him to rights. Since then, if questioned about 
his health, he always affirmed that he was quite well, except on one 
occasion a few weeks since, when he complained to me of indigestion, 
but would not take anything for it. 

On the evening of his decease, he worked hard at finishing a job up 
to seven o’clock, and was in his usual good spirits. He then made a 
hearty supper, and retired to rest. In less than half an hour, he sud- 
denly exclaimed that he felt choking, and immediately expired. Being 
soon on the spot, I was able to gather these particulars with precision. 
A necropsy was made twelve hours subsequently. The body was that 
of a well nourished man, of medium height, and muscular develop- 
ment. All the thoracic and abdominal contents appeared normal, 
with the exception of the pericardium, which was much distended, and 
contained more than two pints of blood separated into liquor sanguinis 
and crassamentum, the latter very firm and unbroken. The source of 
this hemorrhage was a small rent of the ascending portion of the aortic 
circle on the left side, not larger than a crow-quill. No distinct aneu- 
rismal pouch could be found ; the rupture, therefore, appears to have 
been due to the giving way of a small atheromatous spot in the artery. 
BENJAMIN BROWNING, Littlebourne. 


Read before the East Kent District of the South-Eastern Branch. 
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ABSTRACT OF A CLINICAL LECTURE ON THE 
DIAGNOSIS OF URETHRAL AND VESICAL 
DISEASES. 

Delivered at University College Hospital on November 21st, 1871. 


By Sir HENRY THOMPSON, 
Surgeon to the Hospital. 





I COMMENCE to-day my usual course of lectures, modified somewhat by 
circumstances. Thus I desire to condense a little my opening remarks 
on diagnosis to-day. I may premise that I give this course of lectures 
on the diseases of the urinary organs, because my wards offer you so 
large a field for their study, and also because there is no class of diseases 
in which you can afford so much relief to the patient as in this, or so 
certainly mitigate suffering. There are no diseases more painful, and 
none the relief of which will gain you more gratitude from your 
patients, 

In the matter of diagnosis, however, it is of the greatest importance 
thit it should be a correct one, and not only correct, but rapidly made. 
I have now to say what I have said to you before, that I interrogate 
all these patients on the same system, and I advise you to follow this 
plan. I employ only four questions for urinary patients, and I advise 
you to use these four questions also, and always in the same order. 
The first question is, Is there any deviation in the frequency of passing 
urine? The second is, Is there any pain in the act? The third, Is 
tbere are any blood in the urine? And the fourth is, Are the characters 
of the urine altered [quality and quantity) ? 

We shall see that in all cases of urinary disease these four questions 
are sufficient, together with the supplementary inquiries which arise 
out of them ; yet we know how often such cases are misunderstood— 
indeed, the simplest are often mistaken, through not pursuing a sys- 
tematic method in arriving at a diagnosis. First of all, let us look at 
the question of frequency. Almost every disease of the urinary organs 
produces some deviation in the natural frequency of passing urine. As 
a rule, let it be understood that a man in health does not generally rise 
at night to pass urine, and that he passes it during the day about five 
or six times ; but when there is any degree of inflammatory action in 
the mucous membrane of the bladder, however slight, frequency of 
micturition is induced. Now, how does cystitis produce this increased 
frequency? When the mucous coat of the bladder is inflamed, it can- 
not bear to be much extended ; and when the bladder contains five or 
six ounces of urine, or even less, the sensitive mucous membrane sug- 
— that it should be emptied: instead of comfortably containing 

fteen or sixteen ounces, it cannot endure the extension, and calls on 
the muscles to contract without delay. There is one, and one only, of 
these affections which does not necessarily produce, at first, frequent 
micturition. I speak of stricture : here it always occurs after a time ; 
but a man may have a considerable amount of stricture for years before 
he is troubled in the way referred to. Calculous disease produces cyst- 
itis, and thus causes an increased frequency in passing urine. Now, 
as a supplementary question, you should next ask, Is the frequency 
greatest at night or in the day? Ifa man have calculus in the bladder, 
he is not so much disturbed at night, but in the day he is frequently 
micturating—all movements make him doso. Now, that extremely 
common complaint, hypertrophy of the prostate, is worse at night than 
by day, as far as frequency of passing urine is concerned. Hence, ifa 
man of about sixty years of age says that he has but recently had 
urinary troubles, and these are greatest by night, the case is almost 
made out ; you may be sure that a very little further inquiry will de- 
monstrate the fact that be is the subject of hypertrophied prostate. 

I come to the second question of fain. This question is of greater 
significance. Suppose the patient says he feels pain. Where do you 
feel pain—low down in the belly? Then there is almost certainly 
chronic cystitis. Suppose he says that his pain is in the penis or 
perinzeum, you must ask if he feels the pain before, during, or after, 

assing urine. If the pain be before, that is because the mucous mem- 

rane is becoming uneasy in consequence of distension. If he find it 

ainful during or after passing urine, and in the end of the penis, he 
is likely to have stone; and especially, also, if the pain be increased 
by exercise. The pain is at the end of the penis in stone. It is almost 
pathognomonic of calculns to find the pain near to the end of the 
penis during and after micturition. In chronic prostatitis, the pain is 
also at the end of the penis. This simulates calculus in the bladder 
more than any other disease. 

The third question is, Has 4/ood passed? This brings us nearer still 
to the point. Blood may be seen in cystitis, but very rarely. The mode 
and the circumstances in which the blood has passed, however, deter- 
mine the nature of the disease. An elderly man, who passes blood in- 





—= 
timately mixed with the urine, dark in colour, and not altered my h 
by circumstances, with frequent rather than painful micturition, has 
probably hypertrophy of the prostate. In calculus of the bladder yo, 
find blood : it is as common in calculus as hemoptysis is in phthivis. 
Then a calculous patient will find blood in the urine after a drive or 
ride, or after hunting, and none if he keep quiet ; or he may nen 
drop or two with the last expulsive effort at micturition, and with ola 
at thetime. Such urine is usually rather florid in tint, while, general} 
speaking, blood passed from the kidney remains long in the bladder 
and, from contact with the urine, becomes brown in colour—it is like 
porter. This, also, may happen when the bleeding is due to hyper. 
trophy of the prostate. 

Lastly, Is the character of the urine perceptibly changed? A man 
will often tell you his urine is thick ; but he does not discriminate be. 
tween the thickness of pus or mucus, and that from deposited salts, as 
lithates. Patients are generally very much disturbed unnecessarily on 
account of thick urine. In this cold weather, the urine, on cooling, 
deposits its lithates readily, where none would be seen in summer ; and 
you may tell him that, if he apply a little heat to it, he can see for him. 
self that it will become quite clear again, which is never the case if the 
thickness be due to organic matters like pus or mucus ; and if this be 
not an habitual appearance, you may make light of it. If, on the other 
hand, a heavy deposit of lithates be constant, you must look into his 
habits and correct his digestion—probably restrict some indulgence in 
diet. If, also, the urine do not become clear with heat, you have an 
organic compound to deal with, and you must find out carefully the 
source of it. 

Let me advise you always to make your patient pass his urine into 
two vessels for examination. I should not thank you for an examina. 
tion of urine passed into one vessel ; for whatever a man may happen 
to have lying in the urethra—a passage which is by no means always 
clear and sound—passes with it. JI.et him pass an ounce or two into 
one vessel, and examine only what you find in the second vessel. If 
there be gleety discharge, if there be stricture of the urethra, you will 
find shreds of pus and mucus and blood-corpuscles in the first glass, 
but not in the second. In chronic prostatitis, always in hypertrophy of 
the prostate, sometimes there will be a deposit in the first vessel, which 
would much mislead you if you imagined it to come from the bladder or 
kidney. This specimen you must examine for albumen, for sugar, and 
you must inquire also the quantity passed Jer diem. Well, then, ifa 
patient have told you that he has frequency of passing urine, increased 
by exercise ; that he has pain at the end of the penis ; that he passes 
blood ; and that his urine is changed, you ‘may arrive at a pretty good 
diagnosis of his case. But you would be very much to blame if you 
did not further examine the man: you must pass an instrument. It 
is best to be straightforward with patiénts and tell them so. People 
have too much common sense to be dealt with otherwise than plainly 
in these matters. You need not always sound a man with a stiff rigid 
metallic instrument at first, who has never had an instrument of any 
kind in his urethra. It is best to take a soft instrument, pass it gently 
into the bladder, which produces very little discomfort, and so diminish 
the patient’s fear. You can then say, pass another instrument (which 
will give you a little more pain), and ascertain completely what is the 
matter. 

[Sir Henry Thompson then exhibited the various instruments used in 
the diagnosis of diseases of the bladder and urethra, and explained their 
several uses—promising to cortinue the subject on the next occasion of 
his lecture. ] 





THE ANTISEPTIC TREATMENT OF WOUNDS. 
By WILLIAM NEWMAN, M.D.Lonp., F.R.C.S.ENG., 


Surgeon to the Stamford Infirmary. 





You will all, doubtless, have seen the scattered notices in the medical 
journals of the ‘* Antiseptic Treatment of Wounds”; and many of you 
will have read with much interest the admirable Address in Surgery 
given by Mr. Lister at the annual meeting of our Association in August 
last. To this novel mode of dealing with wounds I would invite your 
close attention, convinced as I am that the results, so to be obtained, 
far outweigh any of the usual sequences of the more ordinary surgical 
dressings—whether they be looked at from the ready and successful 
response to the surgeon’s art, or from the safety and comfort so ensured 
to the anxious patient. 

My short summer holiday this year was spent in Edinburgh ; and 





* Read before the South Midland Branch of the British Medical Association, 
October roth, 1871; and before the Shropshire Scientific Branch of the British 
Medical Association, October 27th, 1871. 
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to the kind courtesy of Mr. Lister I owe the opportunities of close ob- 
servation of his treatment in many and severe cases in his hospital 
practice. On the lessons there learned I have based my subsequent 
surgical work, and on them, too, as a foundation, I venture to speak 
to-day, bringing forward some few cases which have been under my 
own care, and describing, as clearly as I may, the modes of dressing 
which are employed. Throughout I am but the humble exponent of 
the views of a most able surgeon, and my only merit is that of having 
seen what I attempt to paint. 
‘* Segnius irritant animos demissa per aures, 
Quam quz2 sunt oculis subjecta fidelibus.” 

Whether the so-called germ-theory of disease be or be not correct, is 
no part of my purpose to inquire ; the process would be simply weari- 
some and ill-managed. The only postulate I ask you constantly to 
bear in mind is that, for the successful dealing with wounds on anti- 
septic principles, it is imperative thoroughly to exclude the external at- 
mosphere as such ; anda most rigid obedience to this requirement canalone 
command the desired success, whether the air be fer se a toxic agent, 
or whether it be dust-carrying, and so but a vehicle of those impurities 
which determine the occurrence of suppuration in an open wound. It 
is imperative, in other words, that the air in contact with the exposed 
portions of a wound shall be fully charged with some convenient disin- 
fectant : so charged, it may be admitted to wound or cavity without 
risk to the patient or anxiety to the surgeon. 

Taking, then, the simple case of an ordinary abscess, in which im- 
mediate incision is needed, the antiseptic treatment must be carried out 
as follows. 1. Destroy any putrefactive material about the integument 
of the part by washing it thoroughly with a lotion of carbolic acid (one 
part of the acid in twenty of water). 2. A constant cloud of fine spray 
must be kept up by an assistant, so managed that the hands of the 
operator and the part to be incised are always enveloped in the spray : 
one or more of Richardson’s spray-producers may be needed for this 
purpose. The carbolic acid solution for the spray will be sufficiently 
strong if made of one part of the acid to a hundred of water. 3. The 
knife employed must first be dipped in carbolised olive oil (one part of 
the acid to ten of olive oil). 4. The incision being made, the abscess- 
cavity may, as far as possible, be emptied by gentle pressure. If any 
vessel should have been divided and need a ligature, it should be tied 
with some prepared carbolised catgut, and both ends of the ligature be 

cut off short. 5. The wound may thus be dressed: A piece of ‘*‘ pro- 
tective” oiled silk, coated with copal varnish, and then covered with 
a layer of dextrine, so as to retain a little of carbolic acid lotion (one 
part to forty of water) on its surface—cut not much larger than wound 
—should be dipped in the lotion just named and then applied ; on this 
a pad of the antiseptic gauze* must be placed, large enough to over- 
lap thoroughly the wound, and not less than eight layers in thickness. 
Between the seventh and eighth layers, or those most distant from the 
patient’s surface, must be placed a single layer of macintosh cloth, so 
as to prevent direct soaking of any discharge through the gauze-cover- 
ing, and to insure that any moisture which may be poured out shall 
pass through many antiseptic layers and over some wide space before 
it can possibly be exposed to the impure influences of a septic atmo- 
sphere. 6. For the retention of this covering in place, a strip of the 
above-named muslin (cut to the width of, and rolled up as, an ordinary 
bandage) may be applied. The slightly adhesive character given to the 
muslin will make the requisite turns fit very easily, and be less liable 
to displacement, than the common calico roller. 7. If it be necessary 
to wait for some little matter—to replenish the bottle of the spray-pro- 
ducer with the lotion, to change the assistant, etc.—the wound should 
be covered with a piece of rag, dipped in lotion, containing one part of 
acid in forty of water. This, for convenience, is known as ‘‘a guard”. 8, 
Subsequent dressings—first every day, then at longer intervals—must 
always be managed in the same way. The spray will need to be un- 
remittingly kept up ; the fingers to be soaked in the lotion or wetted 
with the spray ; all adhering discharge carefully washed away ; and the 
protective outside pad and bandage applied as before. 9. To small 
operations, removal of tumours, etc., the above process is thoroughly 
applicable. If the wound made be deep or tortuous, a tent of lint— 
a narrow strip—dipped in carbolised olive oil (one part of the acid to ten 
of oil) must be introduced before the sutures are inserted. At the end of 
twelve or twenty-four hours this tent may be removed ; it will have 
absorbed the serum oozing from the deeper part of the wound, and so 
have prevented distension of the deeper parts, and possible formation 
of pus. 10. In larger operations—e.g., amputations—a larger volume 
of spray must be secured from two or more of the usual spray-producers, 
or from the apparatus employed by Mr. Lister. [A new spray-pro- 





* For detailed description of this gauze, see BRITISH MEDICAL JOURNAL, January 
14th, 1871, page 31. It is supplied by Messrs. Macfarlane, chemists, South Bridge, 


ducer, which seems likely to be very effective, has just been sent to me 
by Mr. Gardner, surgical instrument maker, South Bridge, Edinburgh.] 
Sponges should, before using, be dipped in carbolic acid lotion (one 
to a hundred) : when soiled, they must be washed, first in clean water, 
then in a lotion of one to forty ; and then, just before using, in a lotion 
of one toa hundred. 11. The following cautions may not be out of place. 
a. Thelotions forspray-producersneed very careful filtration before being 
used. It is exceedingly easy to choke the fine apertures through which 
the spray is delivered. 4. Hold the muslin-padding closely down over 
the wound until the layers of bandages shall have retained it closely in 
place ; and leave no channel by which septifacient air may reach the 

wound, unprotected by several layers of gauze-bandage. If dressings be 
loose or displaced, air will soon reach the surface of the wound, and in 

twelve hours suppuration will be established. ¢. Redress so soon as 

any trace of stain shall have shown itself at the outer edge of the 

gauze covering. d@. Sinuses and wounds opening into mucous canals 

are ill-fitted for thorough antiseptic treatment. 

The advantages may be briefly summed up :—1. The dressing is 
clean, almost inodorous, and singularly painless. 2. The formation of 
pus as a consequence of the injury, surgical or accidental, is, with due 
care, prevented. 3. Erysipelas and pyzmia, if not absolutely extin- 
guished, are very rarely seen. 4. The wounds are free from local irri- 
tation ; no swelling of incised integument and no local redness are to 
be noticed. 5. There is no constitutional disturbance (traumatic fever) 
after even severe operations. The dressings are infrequent, and in them- 
selves free from irritating material. 6. The wounds heal rapidly. 

CasEs—t. Abscess in Leg-—T. W., aged 10, was admitted July 18th, 
1871, with a large abscess in the calf of the right leg. An incision was 
made under the spray, and antiseptic dressing was employed. No pus 
was discharged after the first day. The blood-clot filled up the inci- 
sion, and soon became organised. On July 25th, he was discharged 
cured, having been a week under treatment. 

11. Abscess in Breast.—E. T., aged 17, was admitted September 12th, 
with an acute and large abscess in the right breast. An incision was 
made September 13th under spray ; the dressing was as above. No 
pus was discharged after the first three days. On September 26th, she 
was discharged cured, the breast being quite well. 

11. Large Chronic Abscess.—J. W. aged 17, was admitted Septem- 
ber 12th, 1871. She was the subject of old hip-joint disease on the 
left side. The limb wasshortened an inch or more, and the femur was 
dislocated upwards and backwards on the dorsum ilii. There was a 
large fluctuating swelling on the left thigh, fully six inches long by four 
broad, reaching upwards nearly to the trochanter, downwards below 
the middle of the thigh. It was first noticed six months previously. 
On September 13th, chloroform was given, and I made a free incision 
into the swelling on antiseptic principles, letting out thirty ounces 
of fairly healthy pus, with shreds of areolar tissue. No constitutional 
disturbance followed. The girl became free from pain, and could at 
once eat and sleep. Subsequent dressings were applied about every 
two or three days. Now from an ounce to two cunces of pus are 
discharged at each dressing. The shreds of tissue are no longer to 
to be noticed. Within the last week some small fragments of carious 
bone have come away, so the abscess is most probably connected with 
the old bone-disease. 

Iv. Large Abscess in Lumbar Region over Right Kidney.—W. J., aged 
38, was admitted October 5th. He was much emaciated, and could not 
stand upright. He had a swelling in the right lumbar region nearly of 
the size of a small foetal head. Pulse 120; temperature 103 deg. He 
had hectic fever, much sweating, and loss of appetite. On October 6th, 
under chloroform, I incised the swelling, evacuating nearly thirty ounces 
of pus. The dressing was applied as above described. Pulse 96; 
temperature 98.4. The hectic never returned, and the man is much 
better. The back is dressed every two or three days, and about an 
ounce of pus is discharged. I have had occasion (October 15th) to open 
also for him a large abscess in the perinzeum, due, it would seem, to 
the urethra giving way behind a tight stricture ; but this wound, through 
which some urine filters, could not be subjected to antiseptic dressing. 
v. Compound Fracture of Left Tibia-—M., aged 12, sustained a severe 
compound fracture of the left tibia in the upper third on September 
16th, 1871. On September 18th, I saw him in consultation. Two 
inches of the tibia were denuded, and there was a deep wound into the 
calf separating the muscles from the posterior surface of the bone. The 
wound was filled with blood-clot, which was just beginning to become 
offensive. I injected some carbolic lotion (one in twenty) beneath and 
into the substance of the clot. The limb having been securely fastened 
on a side-splint, the usual antiseptic dressing was applied. A fortnight 
later, I heard that the boy was doing very well. There was no pus- 
formation to be seen ; no putrefaction ; the blood-clot was becoming 
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vill. Fracture of Right Leg at the junction of Middle and Lower 
Thirds: Severe Transverse Wound two inches above the Ankle down and 
into the Tibia. —W. M., aged 54, was admitted September 8th, 1871. 
He was thrown down this morning at 8 o’clock, when at work with 
a reaping-machine. The right Jeg was seriously injured. When he 
was seen at 2 P.M., there was fourid to be a simple fracture of the 
tibia at the junction of the middle and lower thirds. There was a 
‘wound about two inches above the ankle-joint, gaping widely ; all the 
tendons, etc., were divided down to the bone, and the knife of the 
reaper had made a groove into the tibia itself. He had lost a good 
deal of blood. The limb was much swollen. The two points of in- 
jury, doubtless, communicated. There was hardly an inch and a half 
of clear skin space between them, and pressure above the fracture made 
blood well up from the wound below. The leg was put up in a swing 
splint; the skin was washed, and the wound mopped out with 
carbolic lotion (one to twenty), and a tent of carbolised oiled lint was 
introduced to the deepest part of the wound. The tent was removed 
in twenty-four hours. There was large oozing of blood-stained serum 
on the dressings throughout the first eight or ten days. The man had 
had no constitutional disturbance. He had eaten meat since the day 
after admission. He needed no sedative, and had very little pain. On 
October 4th, from some want of care in the dressing, and the conse- 
quent admission of air, a few drops of pus were noticed for the first 
time, and small suppuration (never more than half a drachm in two 
days) afterwards continued. On October 23rd, the wound was all but 
well ; the fracture was sound. He was ordered to have a starched 
bandage applied. 

1x. Incision into Knee-Foint. —G. B., aged 23, was admitted August 
11th, 1871. He had disease of the right knee-joint of fifteen months’ 
standing. Since an accidental slip the symptoms had been much aggra- 
vated. The joint was much swollen, and he could not bear the slightest 
movement ; there wasalso much pain onpressure. The limb had been 
confined at home by a long splint, anda weight, working over a pulley, 
attached to the foot ; but these measures had given very small relief. 
Destruction of cartilage was, no doubt, going on. On August 11th, 
chloroform being given, I made a free incision on the inner side and 
parallel to the right patella, letting out at once about a tablespoonful 
of sero-purulent fluid. Antiseptic dressing was applied. The inter- 
rupted splint and pulley was reapplied. The relief was immediate ; the 
man was at once able toeat and sleep. No constitutional disturbance 
followed. The joint soon became smaller. The blood-clot, which ulti- 
mately became organised, filled up the incision, and through the intes- 
tines of this clot for ten days or more pus slowly oozed. On September 
12th, the wound, which had not been dressed for the past eight days, 
‘was now quite well. On October 5th, a starched bandage and paste- 
board support was ordered to be applied to the limb. The patient 
was allowed to move about on crutches. On the 2oth, he could bear 
some little weight on the limb, and was in very fair health. - 

x1. Incision into Knee-Foint,—R. F., aged 17, was admitted Sep- 
tember 19th, 1871. She had had for some long time weakness in the 
left knee. Pain and swelling about the joint came on six weeks before 
admission, since which time she had kept her bed. On admission, the 
left knee was much swollen ; fluctuation was perceptible ; she shrieked 
on the slightest movement. She had lost flesh ; had no appetite ; and 
could only sleep with large doses of opium. On September 23rd, Mr. 
Eddowes made an incision on the inner side of the patella, letting out 
sero-purulent fluid mixed with blood. The patient was under chloro- 
form. Considerable relief followed. In two or three days the appe- 
tite was much improved. There was no constitutional disturbance ; no 
redness around the wound ; no pus from the wound. On October 3rd, 
the joint was much diminished in size. 

x1. Ovariotomy.—S. A., aged 32, the subject of marked ovarian 
disease, was tapped in July 1871, when thirteen pints of fluid were 
removed—a solid mass remaining in the left iliac fossa. On Septem- 
ber 21st, ovariotomy was performed. Carbolic acid spray was em- 
ployed, and antiseptic dressing. The pedicle, which was thin, was tied 
in two halves with catgut, and returned. On the 3oth, it was neces- 
sary to break up the adhesion of the lower part of the wound to relieve 
the distension from contained fluid. There was a large effusion of 
blood into the lower third of the abdominal cavity. No putrefaction, 
however, occurred, and no pus formation until a month after the oper- 
ation ; then it was superficial, from accidental displacement of the dress- 
ings. The woman is steadily recovering. 

REMARKS.—The two cases of acute abscess call for little remark : 
one was quite well in a week ; the other in a fortnight, from date of 
incision. The cases of chronic abscess have exhibited no sign of con- 
stitutional irritation since the evacuation of the contained matter. Both 
have been much relieved by the procedure ; and, as yet, without the 
risk and dangers which not uncommonly follow the emptying of large 
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collections of matter. Both instances of compound fracture were 
severe that a few months ago I might justifiably have thought of ania 
mediate amputation. In not one particular has there been in either case 
a trace of uneasiness either to patient or surgeon. The power of maki 
incisions into large articulations, without even a fear of after troubl, is 
of no small interest ; and one, if not both, of these patients wil] pro- 
bably owe their limbs to the antiseptic dressing. More than once haye 
I seen amputation through the thigh»for less marked states of joint-dis. 
ease. In the ovarian case, I claim nothing more than the prevention of 
putrefaction, in the large quantity of blood effused into the peritoneal 
cavity, by the dressing employed. And, too, so far as one single case 
may be a precedent, this shows also that the spray of carbolic acid 
(one to a hundred) does not irritate even the sensitive lining of the ah. 
dominal cavity. Other cases might well have been added to the list. 
but I have chosen these as marked instances of surgical procedure, of 
not infrequent occurrence, and, I might truly add, not uncommonly fo). 
lowed by tedious recovery or by serious after-trouble when the more 
usual surgical dressings are employed. 





ON A REGULATED TEMPERATURE IN THE 
TREATMENT OF DISEASE, ETc.* 


By ALEXANDER ROBERTSON, M.D., 
Physician to the Town’s Hospital and City Parochial Asylum, Glasgow. 





GENERAL REMARKS.—The conclusions deducible from these obserya- 
tions regarding the physiological and therapeutical effects of maintaining 
a high uniform temperature in such diseases are the following. 

1. The results are similar in kind, though differing in degree, with 
all the modes of application ; but, upon the whole, they are more de- 
cided and satisfactory with the combined poultice and bag than with 
either of the others, 

2. An uniform high temperature has a powerful general action on the 
system. But the most striking influence is exerted on the skin, free per- 
spiration usually occurring within half an hour after the agents have 
been applied, and in some cases continuing for some hours afterwards, 








3. In a considerable degree, as a consequent of perspiration, there is 
a reduction of the general temperature. This, however, is not constant; 
but where an increase is associated with perspiration it is not great, and 
does not exceed 0.2 or 0.4 deg. Should there be no perspiration, the 
general temperature is occasionally increased as much as a degree. 

4. Asa rule, the high temperature does not excite the heart, but ap 
pears rather to have a tonic effect on that organ ; for in the majority of 
the patients there was a reduction in the number of pulse-beats per 
minute, and it was also generally fuller in volume. Occasionally, how- 
ever, where perspiration did not appear, there was some, though not a 
great, increase in the action of the heart; but it is also to be observed 
that, when sweating was excessive, an enfeeblement of cardiac power 
was the result. 

5. A reduction in the respirations usually occurs when these are ab- 
normally frequent. When, however, there is no perspiration, there may 
be an increase in the number, but only to a slight extent. 

6. According to the testimony of the patients, pain and oppressionia 
the chest are usually relieved, and sometimes entirely removed, anda 
general feeling of relief is experienced. This remark applies not only 
to the ordinary bronchial affections, but also to those exacerbations of 
phthisis pulmonalis in which oppression of breathing is associated with 
a suppression of perspiration ; for relief in that condition was obtained 
in the cases observed by a.restoration of the cutaneous discharge. 

7. Perspiration is induced in many cases of renal disease with dropsy, 
with consequent advantage to the sufferers, and afterwards diuresis may 
be more free. 

8. The application of an uniform high temperature is useful in such 
disorders as lumbago ; the pain in one of the two cases treated being F 
entirely removed, and in the other considerably alleviated, immediately 
after the application. 

g. Its local action on the sensory nerves is not unduly great ; for, u- 
less the heat be raised to an unnecessary height, the different media 
through which it is applied are not complained of by the patients. 

10. Its local effect as a counterritant, so far as is indicated by the 
vascularity of the integument, is considerable, and may even be so i 
creased as to produce vesication of the surface. 

With respect to the results which followed the renewal of the walét 
every half hour during two hours—none of the applications being meat 
while removed—I have only to remark that, as they were very similat 





* Conciuded from page 640 of last number. 
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to those which warranted the above deductions, like conclusions may 
be predicated of them. The chief difference was, that the effects were 
obtained after a longer time—free perspiration in many cases not occur- 
ring before an hour and a half. 

It is evident from the numerous observations here recorded, that the 
heat of a poultice can be maintained during any period desired, at from 
110 to 115 deg., and that of a fomentation from 115 to 120 deg.; and 
these temperatures are as high as can be borne by the patients when 
continued for one or more hours. It is also proved that, when the 
water is only changed at intervals of half an hour, the temperature of 
the poultice may be restored to from 121 to 125 deg., and that of the 
fomentation to from 126 to 130 deg., by pouring into the bag water at 
180 deg. 

The beneficial effects of these applications, so far as could be ob- 
served, were more decided than those which resulted from the mustard 
or mustard-and-linseed-poultice in the same class of diseases. Their 
respective actions, I need scarcely say, are to a great extent different. 
Locally, mustard acts chiefly as a counterirritant ; but, as we have seen, 
it produces pain, and, in children especially, excites the heart’s action 
considerably. On the other hand, a continued high temperature, besides 
being, to a certain extent, a counterirritant, exercises a more powerful 
general influence, as is manifest from its stimulating effect on the lead- 
ing function of the skin, The combination of the linseed with the mus- 
tard, no doubt, during the short time the extra heat is retained, pro- 

‘duces the combined effects of an elevated temperature with counter- 
irritation, but the latter action preponderates. The difference between 
the effects of the two applications—namely, the continued uniform heat 
and the poultice of mustard and linseed—was well brought out in the 
observations on the healthy boy, which I have already detailed at length. 
Besides the specified diseases, there are many others in which there 
seems reasonable prospect of advantage being derived from these new 
applications. For instance, inflammatory affections of the abdominal 
viscera, many of the inflammations which fall more particularly under 
the care of the surgeon, and local cutaneous eruptions, particularly when 
they are little dependent on a constitutional vice. 

Should Dr. G. Johnson’s theory of cholera—that there is a spasm 
of the pulmonary capillaries—be sound (it has lately obtained the 
high sanction of Sir Thomas Watson), then we might anticipate that 
benefit would be derived from the maintenance of a uniform elevated 
temperature over the lungs. Whether or not this should prove to be the 
case, there seems at all events a cordial concurrence in acknowledging 
the advantages of hot applications to the abdomen. 

By means of this bag, with or without moisture, we have the power 
‘of applying and maintaining heat as high as can be possibly endured, 
and for as long a period as is desirable, without disturbing the patient ; 
and were this all it accomplished, it is surely a boon of some moment 
in a disease usually accompanied by so much suffering. 

Another group of diseases of a different kind, in which the applica- 
tion of this principle of treatment promises to be of no small service, 
are those attended with hyperpyrexia. At the outset, reference was 
made to the very striking effects of the cold bath in that condition. As 
has been stated, water of any temperature between the boiling and the 
freezing points may be circulated through the apparatus, so that in the 
use of iced water we have a powerful agent for reducing febrile heat. It 
certainly cannot be so active as the bath ; but after the latter it may 
suffice to maintain the reduced temperature so induced. In cases of 
medium severity, it may of itself be competent to lower the heat toa 
point compatible with the safety of the patient. It is assuredly a much 
Jess formidable and a more comfortable and convenient means of treat- 
ment, and one whose effect is more easily regulated than the cold bath. 
I regret that no opportunity has as yet presented itself in my experience 
for testing its power over the febrile state. 

I have only further to remark, in reference to the chest-bag, that the 
calibre of the tubing of which it is made is such that, when it is suffi- 
ciently distended, it contains about eight ounces of water, and that the 
material and coverings are light, so that the combined weight of the 


- bag and contents is less than that of an average poultice. In order to test 


this point, which is one of practical importance, I caused an experienced 
nurse to make three linseed-poultices, without instructions regarding the 
quantity of the meal, but in other respects to be as follows ; viz., to be 
spread on ordinary cotton cloth 8} by 9} inches, and to have muslin on 
its other surface ; the whole to be covered with thin waterproof sheet- 
ing about an inch wider than the poultice. So prepared, the entire 
weight of each poultice and its coverings was 163 0z., 17 0z., and 20 oz. 
respectively—average, about 18 oz. On the other hand, the weight of 
the bag, when sufficiently distended with water, is about 12 02. 

Regarding its durability, it is sufficient to state that I have used the 
same bag in all these observations, which extend over several months, 
and it is still as serviceable as at first. 





We now turn to the uterine bag. Hitherto no means have existed 
for directly fomenting or applying a low temperature to the neck of the 
uterus otherwise than by injecting water into the vagina ; and we all 
know that in many cases this method is very inconvenient and of doubt- 
ful advantage. Both these ends can be accomplished through the in- 
strumentality of this bag, with comparatively slight disturbance of the 

tient. 

“~ observations have all been made with the bag alone—that is, with- 
out covering of wet lint or other material. The reason of that is, that 
the idea of attaching loops to it, by means of which a moisture might 
be applied, only occurred to me quite recently. But though I have not 








Fig. 2.—Section of Uterine Bag. 
a. Inlet ; 6, Outlet pipe: outlet one has tap at end. c. Loops for attaching 
covering of lint. ad. Pouch for director to assist insertion. 


used it otherwise than uncovered in the treatment of disease, I intro- 
duced it in one case with wet lint, first on one surface and then on both, 
and satisfied myself that in either way it worked quite satisfactorily. 
Of course, when both surfaces are covered, its introduction is not quite 
so easy as when only the smooth bag is in contact with the vagina. I 
need scarcely point out that the lint may be soaked with various medi- 
cated solutions. 

The cases in which I have had opportunity or leisure to observe its 
effects are but few, and I will therefore briefly describe them in- 
dividually. 

CasE 1.—C. M., aged 53, was suffering from chronic inflammation 
of the uterus with hypertrophy, remaining after the removal of a fibrous 
polypus about a year previously. She had endured pain for months in 
the uterine region, especially at night, and was unable to follow her 
employment. The bag was introduced and pushed well up behind the 
neck of the womb ; and water on two occasions at 120 deg., and at others 
it was I10, circulated through it. Within half an hour from the com- 
mencement, free perspiration generally occurred. The application was 
made in the evening and was continued one, two, and sometimes three, 
hours, for six times in all. The patient stated that on each occasion the 
pain was relieved, and sometimes temporarily removed altogether, and 
that she usually obtained refreshing sleep for some hours afterwards, to 
which she had been previously a stranger. The alleviation of all the 
symptoms continued, and she shortly afterwards undertook the post of 
nurse, which she at present holds. 

CASE 11.—The patient, aged 35, had cancer of the uterus in the 
ulcerative stage, and was suffering severe pain, Warm water, at a tem- 
perature regulated by the patient’s feelings, was circulated for two hours 
on each of two occasions. The day following each application, she 
stated that she had been soothed by it; that the heat was very comfort- 
able and allayed the pain; that, especially after one of the applications, 
she had a very good night, sleeping several hours continuously, and that 
throughout the morning she had none of the sickness and backache 
which was customary in her experience. 

CasE 111.—M. M., aged 50, had malignant disease of the uterine 
neck with deep excavations. A current of hot water, as warm as she 
could bear it, was circulated for about an hour. At the close, she 
stated that she had felt the application very comfortable, and, next day, 
said that she had spent an unusually good night, and was easier. 

CASE Iv.—J. M., aged 43, had cauliflower cancer of the uterus, and 
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was subject to hemorrhage, lasting often about a week, at the menstrual 

iod. The ordinary astringent measures, internal and external, had 

n carried out on each successive occasion, but often with very little 
benefit. In this case, cold water has been circulated continuously five 
different times, for periods varying from half an hour to six hours, with 
the result of always checking the bleeding at the time. Twice, how- 
ever, oozing returned after two or three hours, but at other times it did 
not recur for several weeks. 

CAsE v.—Martha Q. had hemorrhage recurring at uncertain inter- 
vals, and lasting for a week, and occasionally nearly a fortnight ; the 
exact cause could not be ascertained by a careful examination of the 
uterus and ovaries. Remedies, local and general, having failed, I cir- 
culated cold water for an hour, with the effect of at once stopping the 
bleeding. Next day it recurred, but again ceased immediately after the 
use of the bag. This time, however, it soon returned, and I thought 
it advisable to plug the vagina with sponge soaked in glycerine with 
tannic acid. On the removal of the plug, it reappeared once more, but 
gradually passed away. 

CASE VI.—Mary M., aged 40, had disease of the right ovary of many 
years’ duration, attended with much loss of blood at the menstrual 
periods throughout the last two years ; and for several months the dis- 
charge had never been entirely away. Cold water was circulated in 
this case for five hours. Bleeding had entirely ceased when the bag 
was removed, and did not return till two days afterwards, and then only 
to a slight extent. The patient said that it was ‘‘ decidedly less” than 
previous to the use of the bag. She now left the Hospital. 

These are all the cases in which I have used this instrument. In the 
patient Martha Q., the plug on one occasion was apparently more suc- 
cessful in restraining hemorrhage. But plugging, as is well known, is 
sometimes followed by dangerous symptoms. I had an illustration of 
that in the patient H. M. On the last recurrence of the bleeding, the 
bag not being in my possession at the time, I plugged by the means de- 
scribed in Q.’s case ; but afterwards she had severe shiverings, vomit- 
ing, and great prostration, which I attributed, at least partially, to the 
absorption of some of the decomposed blood retained by the plug. No 
unpleasant effect in any case has followed the use of the bag. 

Besides its beneficial action in such cases as I have described, I am 
hopeful that this apparatus, or other forms constructed on the same 
principle, may be found to be of service in gradually overcoming some 
cases of organic stricture, not only of the vagina, but of other passages 
also. Its distending power is considerable, and might be increased by 
employing a longer and wider inlet-pipe. In cases of vaginismus, it 
seems likely to be useful. 

Respecting its application: When the object is to stop bleeding, 
the vessel containing water is raised about two feet above the level of 
the patient’s body, so that, the bag being fully distended, the combined 
action of pressure and cold is exerted internally. Should we seek to 
soothe a painful inflamed uterus, no pressure being desirable, the vessel 
is elevated only a few inches, so far, in fact, as will maintain the circu- 
lation of the water. 

With respect to the other apparatus, I regret ‘that as yet I have had 
no leisure to test them in the treatment of disease, except in two cases, 
which were only imperfectly observed. I have, however, satisfied my- 
self that they work correctly, and are applicable to the objects for which 
they were designed. A few remarks are called for to indicate the dis- 
orders in which they may probably be found useful. 

1. Zhe Spinal Bag.—Besides its evident suitability for the treatment 
of ordinary painful and inflammatory affections of the spinal cord and 
spine, the action of a regulated high or low, or alternately high and low 
temperature, in such diseases as tetanus, tetany, locomotor ataxy, etc., 
is worthy of ascertaining. Should it be possible to affect the condition 
of the sympathetic by cold applications over its course, it may be con- 
veniently done by circulating ice-water through this instrument. I have 
applied it in a case of slight inflammation of the cord from injury, cir- 
culating hot water for an hour. The patient was certainly relieved next 
day ; but to what extent the improvement was due to the continued 
high temperature it was impossible to determine, as she was receiving 
other treatment at the same time. 

2. Head-Bag.—1 was particularly anxious to have a suitable apparatus 
for the treatment of diseases of the brain, inclusive of insanity, and have 
devoted much thought and time to its construction. I have long been 
of opinion that there was considerable probability of benefit being de- 
rived from tepid or warm applications in certain forms of cerebral dis- 
order. It is accepted as a pathological doctrine that there are two 
opposite states of the blood-vessels of the brain—one of anzmia, 
another of hyperzemia ; so we might anticipate that opposite modes of 
treatment would probably be of service in conditions so dissimilar. And 
yet how seldom do we hear of heat being applied to the scalp, by any 
medium, in affections of the encephalon. Struck by this anomaly, 





—— 
about two years ago, I prescribed warm fomentations to the head in 
case of acute insanity. There did-not, however, appear to be any . 
terial improvement through their action in that case. On thinki over 
the subject afterwards, it seemed to me that the temperature was too 
high, being probably from 130 to 140 deg., and had proved excitj 
rather than soothing to the brain. Although the results were not en. 
couraging, my belief in the soundness of the principle was not shaken, 
But I felt that it was impossible to apply it with that degree of exactnes. 
which is requisite in the use of so powerful an agent, by such Means ag 
I had employed, or were then in existence. By this cap, the difficy} 
is entirely obviated, as any degree of temperature may be maintained ag 
long as is desired. With respect to cold, also, it is, I think, in all re. 
spects a far more convenient and suitable apparatus for its application 
than the ice-bag, as ice-water may be circulated through it even when the 
head is resting on the pillow. I would, however, remark that it is very 
doubtful if real benefit is obtained by the application of a temperature 
so low as that of ice during a considerable period. The after-effect of 
a large reduction of heat in a part of the body, or in the system gener. 
ally, is a reaction to a higher degree than previously to the action of the 
agent on which the reduction depended. This is illustrated locally in 
congelation of the skin by ether, and generally by the bath of very cold 
water. Greater permanent improvement is likely to be secured bya 
more moderate and prolonged reduction of temperature ; and this may 
be effected by means of these apparatus. 

In closing, I have only further to observe that I am deeply conscious 
of the incomplete form in which the subject has been submitted, more 
especially in relation to the apparatus last described. My apology lies 
chiefly in the extent of the field to be overtaken. The labours of 
many inquirers would be required to determine the value of this mode 
of treatment in the numerous diseases to which it is applicable. I trust, 
however, that I may have succeeded, at least to some extent, in demon- 
strating its importance ; and I hope, also, that I may have contributed 
means, however humble, to enable the profession to employ agents 
whose capacities both for good and evil are great, with that degree of 
precision which ought always to be aimed at in using remedies of every 
kind, and through which alone solid and lasting progress can be made 
in the science and art of medicine. 








CLINICAL MEMORANDA. 





CYANOSIS : MURMUR WITH THE FIRST SOUND OF THE 
HEART: PATENT FORAMEN OVALE.* 


A FEMALE child, five months old, was brought as an out-patient to the 
Children’s Hospital on October 23rd. Its face and extremities were of 
dusky colour ; it had cough, hurried breathing, and much palpitation, 
and a distinct murmur with the first sound over the heart. I did not 
ascertain whether this was propagated or not up the great vessels. The 
child had been dark-coloured from birth, and had had convulsions at 
intervals. It did not seem colder than others. The mother was not 
strong. She had suffered during pregnancy from palpitation and faint- 
ings, and at the seventh month had fallen down stairs. The child was 
born at the full time. She had two other children, healthy ; and she 
had no cardiac disease. The child was ordered an expectorant and 
stimulant mixture, and I saw it once more and verified the presence of 
murmur. A few days afterwards it died in convulsions. On the fol- 
lowing day I made a fost mortem examination, at which Dr. Foster 
was present. The fontanelle was not closed. The abdomen was dis- 
tended. The chest was markedly cone-shaped, the apex being at the 
neck. The surface was not so dark as during life. On opening the 
thorax, the lungs were in part pink-coloured and healthy ; in part dark 
and collapsed. The pericardium contained more than the usual quan 
tity of serum. The heart was larger than normal, but in its ordinary 
position. The right cavities were larger than the left, and contained 
clots ; the left were empty. The walls of the right ventricle were some 
what hypertrophied. The aortic and pulmonic valves were healthy. We 
examined carefully the orifice of the pulmonary artery, and there was 
no contraction about it ; on the contrary, it was, if anything, larger 
than usual : it was so far larger than the orifice of the aorta that it ad- 
mitted my little finger readily to the second joint, whilst the aorta ad- 
mitted the same only to the first joint.t The foramen ovale was pa 











* Read before the Pathological and Clinical Section of the Birmingham and 
Midland Counties Branch. F 

+ Dr. Foster has obliged me with the following measurements as to relative su 
of aortic and pulmonic orifices in females (from Bizot), from which it will be see® 
that the latter is normally the larger. The circumference is given in En) 
inches :—aortic, 2.557 ; pulmonic, 2.671. 
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tent, admitting a goosequill above the edge of its imperfect valve. 
The Eustachian vee was well developed. The liver was large. 

The interest of this case lies specially in the fact of a murmur being 
heard without there existing any other condition to account for it than 
the open foramen. There was no contraction nor abnormality of the 

ulmonary artery ; and thus the case supports the views of Dr. Mark- 
am, and those expressed by Dr. Foster in his paper on the subject in 
the Dublin Quarterly Journal of Medical Science for August, 1863. 
EDWARD MACKEY, M.B.Lond., Extra Acting Physician to 
the Children’s Hospital, Birmingham. 


MECHANICAL DYSMENORRHG@A AND CHRONIC 
ENDOMETRITIS.* 


In the following case, mechanical dysmenorrhcea and chronic endo- 
metritis were cured by dilatation with laminaria-tents and the applica- 
tion of a solution of nitrate of silver to the uterine cavity, the result 
being remarkable fecundity. The patient was thirty-four years of age, 
well formed, and healthy-looking. Her case was characterised by a 
history of long continued menstrual trouble, dating from the first cata- 
menial epoch—pain in the left hypochondrium, symptoms of spinal irri- 
tation, hysteria, and dyspepsia. The menstrual flow usually lasted 
seven or eight days, but brought no relief to the pain. Marriage in 
1867 brought no change: on the contrary, an attack of menorrhagia 
aggravated her condition. The lips of the os being found excoriated, 
and the cervix congested, blood was taken by puncture, and nitrate of 
silver applied, but without much benefit. Finding considerable con- 
traction in the cervical canal and os internum, I dilated it with lami- 
naria-tents, of which two were used, at an interval of ten days; anda 
solution of nitrate of silver (two scruples to an ounce) was applied twice 
a week to the interior of the uterus. Marked benefit ensued. The 
next three catamenial periods passed off without any suffering. Preg- 
nancy then occurred, and she was delivered of a full-grown female 
child at term; which, however, she could not suckle. After pass- 
ing two more periods naturally, pregnancy again occurred. She went 
the full time, and was delivered of another healthy infant. This she 
was also unable to suckle. For the third time pregnancy ensued at 
the end of three months from her last labour. She went the full time 
as before, and on this occasion gave birth to three female children, all 
well formed and healthy. She was unable to suckle them. Two died 
within the month, and the third is now in a state of slow decline. Thus 
this poor woman gave birth to five full-grown infants in the short 
period of one year and ten months. 
ALFRED HALL, M.D., Brighton. 





OBSTETRIC MEMORANDA. 





RUPTURE OF MEMBRANES SEVEN WEEKS BEFORE 
DELIVERY. 


A CASE similar to that mentioned by Mr. Bradley occurred to myself. 
On June 30th, 1866 (whilst acting as assistant to Mr. Woody of Tam- 
worth), I delivered a woman, aged 30, of her fourth child. The mem- 
branes had ruptured seven weeks previously, and the liquor amnii had 
been dribbling away ever since. As with Mr. Bradley’s case, symptoms 
of labour occurred with the first discharge of liquor amnii. 

EDWARD Norton, L.R.C.P.Lond., Maida Vale. 


OBSTRUCTED LABOUR. 


THE case related by Mr. Johnson in the JoURNAL of November 25th 
recalls to my mind one, though quite dissimilar, which occurred in my 
practice some five years ago. 

Mrs. C., aged 38, was taken ill in labour for the first time on 
January 29th, 1866. She had been married twelve years. An unqua- 
lified man attended her as my assistant, and came for me, saying it 
was a case for Czesarean section. On examination, I could only pass 
my finger about two inches within the vagina. There I found a hard 
unyielding structure, feeling like cartilage, in which was a small hole, 
only admitting the tip of the finger ; so that I was unable to ascertain 
the state of the os. The pains, which were strong and regular, caused 
no pressure upon it. After waiting for some time, I made four inci- 
sions with a hernia-knife into the circumference of the aperture, in 
Opposite directions ; and then, finding the os freely dilated, I ruptured 





* Read before the East Sussex District of the South-Eastern Branch. 





the membranes. ‘The labour was terminated in the natural way in 

about two hours. The patient had a good recovery, and, I have been 

told, has borne two children since without oe aid. 
Walsall. James Criark, M.D., F.R.C.S.E, 


REPORTS” 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 








ST. BARTHOLOMEW’S HOSPITAL. 


CASE OF HEART-DISEASE WITH LOUD MUSICAL MURMUR, WHICH 
PASSED AWAY. 


(Under the care of Dr. DucKWorTH.) 


W. D., aged 28, porter, a rather spare pale-faced man, with brown 
hair, weighing 9 stones 3 pounds, came to the out-patient room 
complaining that he had suffered from night-sweats for about a fort- 
night ; also that a noise was audible in his chest both to himself and to 
his wife at night when in bed. The latter complaint had existed for 
three or four months previously. He had never had any important ill- 
ness, certainly not rheumatic fever ; and he declared that he had led a 
temperate and regular life. For four or five years past he had been 
somewhat short-winded. Eleven years before, he had sustained a 
severe blow on the left side of the chest, but not over the precordia, 
His father died of phthisis ; also a brother. His mother and one sister 
were living and healthy. 

The finger-ends were somewhat dusky. His pulses were generally 
visible, and of aortic type. The cardiac impulse was very extensive 
and wavy. ‘The apex-beat was in line with the left nipple in the fifth 
interspace. There was a thrill of diastolic rhythm on palpation. The 
first sound was clear ; but a loud purring and musical murmur replaced 
the second sound all over the chest. The murmur was of maximum 
intensity at the right base of the heart, and was loudly conveyed to the 
ensiform cartilage. It was, moreover, clearly audible along the aorta, 
down the back, and even on the parietal regions of the cranium. There 
was no anemia. An emplastrum opii was ordered to the preecordia ; 
and five grains of citrate of quinine and iron were given thrice a day 
out of infusion of calumba. 

The patient did not return for a fortnight, when it was found that 
the loud murmur had entirely ceased; and a double bellows-mur- 
mur was heard at the base of the heart, and generally over the car- 
diac region, not being audible behind. The impulse was as before ; 
and the pulse had the same characters, about 120. The man was well 
aware that the noise had passed away from his chest. The night- 
sweats continued. Careful examination of the lungs revealed no 
morbid signs; and the chest expanded well. Some streaks of blood 
were seen in the sputa during a bad cold two years ago. Three grains 
of oxide of zinc, with two grains of extract of hop, were ordered at bed- 
time each night ; and the draught to be continued. 

In a week, the man reported that he felt much relieved, and he 
hardly suffered from the night-sweats. In ten days, this latter symptom 
had returned as severely as before. There was no change in the phy- 
sical signs in the chest. Pulse 128, visible, of aortic regurgitant type. 
A draught with some dilute acetic acid was ordered at nights, to 
replace the zinc pills. The patient ceased to attend from this date. 


COMMENTARY.—It was to be regretted that this patient passed from 
further observation. Cases of transient musical cardiac murmur, 
though not perhaps common, are well worthy of study. In this in- 
stance there could be no doubt that there was progressive disease at the 
aortic orifice, and it is most likely that the loud and musical noise was 
due to a phase in the growth or development either of true vegetations 
about the sigmoid valves, or of a fragment of fibrinous deposition in 
connexion with the same. It is perhaps not too much to aver that the 
loudest and most distinctly musical cardiac murmurs are generally due 
to the presencé of fibrinous masses about certain valves: moreover, 
musical murmurs are conveyed further along the arteries than any other 
kind. The fact of their fleeting character lends much support to this 
view of their origin. It is of course in such cases that there is risk of 
various visceral infarctions, more especially of the spleen and kidneys, 
and also of the cerebral arteries. There was, however, no reason to 
believe that such events had occurred in the above case. It is exceed- 
ingly common to find no antecedent rheumatic history in like instances, 
and the causes of the endocardial degeneration must be sought in 
other directions. Such changes often proceed slowly, and lead sud- 
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denly to rupture of valves or tendinous chords, whereupon murmurs 
are generated, and such may change their character from day to day, 
varying, no doubt, with the form, amount, and texture of the new growth 
or the fibrinous deposition thereon from the blood-current. 

It is proper to consider whether the severe injury to the left side of 
the chest eleven years before had anything to do with the cardiac 
lesion. In such a case pleuro-pericarditic adhesions might have oc- 
curred to an extent sufficient to damage the due nutrition of the heart, 
but there was no evidence of this, and it is prokably quite fair to leave 
this part of the history out of consideration. 

From this patient’s family history and his severe night sweats it 
seemed likely that he might be phthisical, but as stated above, there 
was no evidence of such disease in the chest. The urine was not ex- 
amined, or, if it was, no note was made as to its condition. In sucha 
case it is of much importance to know whether or not the kidneys are 
sound, for aortic disease is not uncommonly associated with renal dege- 
nerative change. 

It is noteworthy how much relief to the night sweats followed the 
use of oxide of zine, although the remedy soon lost its power over this 
symptom. ‘The opium or belladonna plaster, and the use of steel and 
quinine in these cases, are often of marked service, while digitalis is as 
certainly contraindicated. 


ST. THOMAS’S HOSPITAL. 
FRACTURE OF THE LOWER PART OF THE SPINE FROM A 
HEAVY LOAD. 
(Under the care of Mr. LE Gros CLARK.) 

AN interesting case is now under treatment in this hospital of fracture 
of the lower part of the spinal column, from carrying an over heavy 
burden. The man was carrying a weight upon his shoulders, when it 
crushed him down forward, and fractured the spine. Mr. Clark stated 
that he had seen many such cases when the railway system was not so 
developed as now, and when the tunnels were being made. The men 
sat doubled up with their chins almost on their knees ; and it was not 
uncommon for a mass of earth to fall upon them in this position, so 
heavy that the spine was forced to yield. As might be expected in these 
cases, the fracture commonly occurred towards the lower part, where 
there is an increase in the length of the leverage, and where the spine 
is not supported by the ribs and their attachments—that is, in the lower 
dorsal or lumbar region. The interest of the case in St. Thomas’s is, 
that the nerves which supply the limbs seem to retain their function. 





OPERATIONS, WEDNESDAY, DECEMBER 6TH, 1871. 


Scequestra in both Femurs.—Mr. Sydney Jones had a case requiring 
the abstraction of sequestra from both femurs ; but in consequence of 
the low condition of the patient, and his having serious heart-disease 
and great albuminuria, he only operated on one leg. After some 
chiselling of the outer side of the right femur, he was able to remove a 
very carious sequestrum an inch and a half long, and a number of 
smaller pieces. The use of the trephine was useful in two places. As 
he could not discover any trace of dead bone near the original cloaca, 
a concluded that he had taken away all the source of mischief in that 

one. 


Excision of Knee-joint.—Mr. Jones also excised the knee-joint of a 
girl aged 7, where the disease had lasted for two years. The girl had 
been under his treatment in the old Hospital. The pain in the knee 
and about it was most excruciating when the part was touched, and the 
leg was perfectly useless in consequence of the joint being bent and 
fixed. On an incision being made, the articular surfaces and ihe bone 
below were found extensively diseased ; these were removed, and it is 
hoped that she will now enjoy a very useful limb. 


Disease of the Ankle-joint.—Mr. Croft operated on a young man for 
disease of the tarsus. He had been operated on a month before for ex- 
tensive disease of the os calcis and ankle-joint. In the former opera- 
tion, Mr. Croft had left the joint between the astragalus and scaphoid 
cpen, as well as the articular surface of the cuboid. He gouged out the 
disease of the os calcis, as he supposed. Since then the joint had closed 
up, and only granulations could be felt on the surface of the cuboid. 
The remaining portion of the os calcis was now in a state of complete 
disintegration, and the present object was to remove the carious bone. 
After this was done, the cavity was filled up to keep it dilated, and, if 
possible, to encourage the necessary development of bone to preserve 
the walking power of the foot. This man had consulted some of the 





= 
surgeons of Paris on his case ; but they could only propose amputatiog 
asaremedy. Mr. Croft hoped that this would be unnecessary, 


Case of Strangulated Hernia.—The patient was a woman, who 
suffered for some time with double inguinal hernia. On the mor} 
of November 29th, the hernia on the left side came down before break 
fast, and became irreducible; and pain began in the epigastrium, 
Shortly after breakfast she was sick, and in the course of the subs uent 
week had had pain on several oscasions after taking food. The bowels 
had not been open since November 30th. The hernia of the right side 
remained quite reducible. The difficulty of the case lay in the ex 
fatness of the patient. However, behind a thick mass of fat, the 
hernial tumour could be distinctly felt. Her temperature was high, the 
pulse quick, and symptoms of fever had appeared, calling for an eay} 
operation. Mr. Croft cut down upon the sac, which he carefully dis. 
sected, and, by a puncture, let out a small quantity of fluid like 
wine and water. In the sac, he found the small, dense, and smooth 
piece of intestine. The stricture was found distinctly at the interna] 
ring, and divided. The intestine, when returned, was of a very q 
colour, and had a most disagreeable smell. However, as there were 
no adhesions, and the surface was perfectly smooth, Mr. Croft thought 
she might make a very good recovery. 


MIDDLESEX HOSPITAL. 


PLACENTA RETAINED FOR THREE MONTHS AFTER AN ABORTION, 
CAUSING HEMORRHAGE, 


{Under the care of Dr. HALL DAvVIs.) 


Mr. J. W. LANGMoRE, M.B., Resident Obstetric Assistant, has kindly 
supplied the following particulars. 

A married woman, aged 28, applied at the Middlesex Hospital, 
stating that she had been suffering for three months from abundant 
uterine hemorrhage, accompanied by sharp bearing-down pain. The 
symptoms dated from a miscarriage in the fourth month. The patient 
was weak and anemic; the uterus still a good deal enlarged ; the os was 
nearly closed, and rather soft and congested. She was ordered twenty. 
minim doses of liquid extract of ergot in acid infusion of roses three 
times a day. She returned three days afterwards, saying that the pains 
were more severe, and the hzemorrhage still abundant. She was pass- 
ing clots. She was ordered to continue the mixture. At the end of 
the week she came again, and brought a small mass, about three inches 
by one, which she had passed on the previous day from the vagina 
It proved to be the placenta, with the stump of the umbilical cord 
attached. It was quite fresh and free from smell. The flooding at 
once ceased, and the patient recovered rapidly. She had called ina 
medical man after the miscarriage; but the ovum had been thrown 
away before he came. 


CHARING CROSS HOSPITAL.. 
LARGE CONGENITAL N-EVUS OF FACE: OPERATION: 
(Under the care of Mr. BELLAMY.) 


A. B., aged 6 months, was brought as an out-patient to the hospital 
in May last, with a large congenital nzevus, occupying the greater part 
of the left cheek, about one half of the upper lip, a portion of the ala 
and side of the nose, and the inner half of the upper and lower eyelids 
of the same side. The nzvoid tissue implicated the true skin very 
deeply. Chloroform having been administered, Mr. Bellamy trans 
fixed the greater part of the implicated tissue with two harelip pias 
diagonally, and tied the mass with a stout ligature. From some want 
of attention the proceeding was unsuccessful ; and on the next visit Mr. 
Bellamy passed a stout needle under both the facial artery and vein a 
they passed over the jaw, a second under the left coronay vessels, and 


RECOVERY, 





a third enclosing the angular vessels at the root of the nose, retaining 


them by twisted sutures. 


The mother brought the child to the hospital in a week’s time, with 


the contents of the constricted nevus converted into an abscess, point 
ing at the conjunctival surface of the lower eyelid. A scalpel was 
passed between the superior maxilla and the skin, and a great quantity 
of pus evacuated. The needles were withdrawn, and the cheek was 
dressed with wet lint. All went on well; and when the child was last 
seen, on October 11th, there was scarcely any evidence of the forme 
disfigurement, excepting one or two small cirsoid points at the extreme 
outer margin of what had been implicated tissue. There was no col 
traction of the cheek or eyelids, from which appendages the nev 
tissue had almost disappeared; and there was every appearance of 
complete recovery. 
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GENERAL HOSPITAL, NOTTINGHAM. 
CASES OF HYDROPHOBIA: WITH REMARKS, * 
By GEORGE ELDER, M.B., Junior House-Surgeon to the Hospital. 
[Concluded from page 643 of last number.) 


CASE 1v.—On the evening of January 7th, 1871, the fourth and last 
case which I shall mention was admitted into hospital under the care 
of Mr. Wright. Ten weeks previously, the patient had been bitten by 
a dog at Calais on the left forefinger. Lunar caustic was at once ap- 
plied to the wound by a medical man. The patieat, whose health had 
been bad for a twelvemonth before the infliction of the bite, felt much 
as usual, until the night before admission. Just before going to bed, 
he attempted to drink a quantity of rice-water, when spasmodic action 
of the muscles of respiration ensued. During the night that followed, 
sleep was entirely prevented by their frequent recurrence. . 

On admission, the patient was noticed to be a sallow yet fairly 
nourished man of 30 years. The expression of the face was haggard, 
anxious, and frightened in the extreme. At and around the cicatrix of 
the bite there was an erythematous blush, but it was not the seat of 
pain. To the hand, the body felt hot and moist. At the wrist, the 
pulse was soft and uncountable. Frequently spasms occurred, during 
the duration of which the breathing was very laboured. The patient 
could only breathe in the sitting posture. In this case, whilst cold air, 
or attempts to eat and drink induced spasms, the same effects were 
produced by the mere mention of water. Great thirst and pain in the 
throat were complained of. His mental faculties were unclouded. His 
volubility in describing his symptoms, coupled with the cheerfulness 
which pervaded his remarks, was remarkable. He kept constantly spit- 
ting viscid saliva untinged with blood. From 9 P.M. till midnight he 
received three draughts of chloral hydrate, amounting in all to eighty 
grains, with the effect of decidedly diminishing the frequency and 
severity of the spasms, and rendering his condition more comfortable. 
About Io o’clock on the morning of the 5th the saliva became tinged 
with blood ; and the patient complained of distressing cardiac palpita- 
tion and pain, coupled with extreme weakness. At no time was his 
manner excited or irritable ; on the contrary, he was remarkably quiet, 
hopeful, and occasionally jocular. Frequently during the day he sucked 
ice, expressing himself thereby much refreshed. Occasionally he was 
delirious ; but more often his answers to questions resembled those 
of a man semi-intoxicated. During the last hours of his life large 
quantities of ‘‘ coffee-ground” matter were vomited. At 6 P.M., after 
a sleep of two-and-a-quarter hours’ duration, the skin was felt to be 
clammy and cold, and the pulse soft, quick, and irregular ; respiration 
was slow and stertorous, and now the patient assumed the recumbent 
posture. Spasmodic muscular actions were of short duration, but not 
severe, and succeeded each other rapidly. He lay with his eyes shut, 
but not asleep, or unconscious, for at this moment he recognised his 
mother and brother, but could not return answers to their questions : 
so weak was he, that he was unable to spit out the bloody saliva which 
kept trickling from his lips. Gradually becoming weaker and weaker, 
he died of exhaustion at 10.30 P.M. 

During the last day of his life, 440 grains of chloral hydrate were ad- 
ministered to him, with the happy effect of at least robbing the disease 
of most of its terrors. 

The fost mortem appearances were similar to those seen in the other 
cases, with the addition of aortic constrictive disease and hypertrophy of 
left ventricle. 

REMARKS.—In all recorded instances of hydrophobia, a period of 
incubation, varying from a few days to some years, but generally, as in 
our own cases, varying from eight to nine weeks, intervenes between 
the infliction of the bite and the commencement of the disease. At the 
termination of this season a feeling of ma/aise, which usually takes the 
form of a cold, is felt by the patient. This constitutes the premonitory 
or first stage of writers, and may last from a few hours to two days, as 
in our first case. An inflamed condition of the cicatrices is by no 
means a regular concomitant of this stage. In only one out of 
the four cases was any abnormality visible; that simply being a 
slight erythematous blush, unaccompanied by pain. At the ter- 
mination of the premonitory stage, the disease assumes its distinctive 
character. In all our cases the dread of water was particularly well 
marked. The respiration at this juncture assumes a peculiar sigh- 
ing character, occasionally varied by difficulty of breathing and gasping, 
due principally to spasm of the muscles of respiration. The spasms seem 
to be due to the extreme hyperzsthesia of the afferent nerves of respira- 

tion. If examined, the pulse will be found to be rather quicker and 
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fuller than normal, and the skin hot and dry. There are also generally 
extreme thirst and dryness of the mouth and throat, with occasional pait 
referred to these parts. The expectoration of mucus, at first clear and 
frothy, then viscid, and latterly tinged with blood, seems to be an 
almost constant symptom. In none of our cases did I once meet with the 
“‘ barking” noise often alluded to in essays upon the subject. The know- 
ledge that eating and drinking aggravate the disease, instinctively as it 
were, seems to curb the desire for solids and liquids ; but the bodily 
sufferings, however terrible, are not the worst which the patients have 
to bear. Usually in disease night brings some respite to the sufferer ; 
but in hydrophobia, night and day, mind and body are both on the rack. 
At the outset of the second stage, the patient is usually quiet ; but, as its 
end draws near, delirium, or occasionally, as in our first case, maniacal 
fury, supervenes. Afterashorterorlonger period, according to the age and 
previous health of the patient, the third or exhaustive stage begins. Now 
all the symptoms appear in miniature. The spasms, which before had 
been so terrible in their intensity, without losing in frequency, perhaps 
diminish in power ; the respiration becomes feeble—very feeble—yet re- 
tains its peculiar sighing or gasping character, or at times is stertorous. 
From being dry and hot, the body feels clammy and cold, or, it may be, 
becomes livid towards the last ; from being well nourished, it becomes 
shrivelled and emaciated; and the face, sharing in the general decay, 
becomes prematurely old, whilst from the lips slowly trickles the blood- 
stained saliva. In three out of our four cases, consciousness remained 
almost until death. Generally death from exhaustion ensues on the 
third or fourth day. The average duration of our cases was three and 
a half days. The symptoms during life seem to point to some part of 
the cerebro-spinal system as the seat of the diseased action—probably 
the medulla oblongata—yet, so far, pathology has not confirmed this. 
Neither has chemistry been more successful; so that we are obliged to 
construct a theory of hydrophobia based upon its analogy to other dis- 
eases. No one, I think, will dispute that this malady is due to a poison 
transmitted to man by the saliva of the rabid animal. This being ad- 
mitted, the disease is brought within the pale of those due to blood- 
poisoning. The treatment of hydrophobia resolves itself into the pro- 
phylactic and the remedial. With regard to the former, lunar caustic 
does not seem to give security against the invasion of the disease. 
Whether stronger escharotics may be more trustworthy, I cannot say ; 
but certainly, when the operation can be performed without seri- 
ously affecting the after usefulness of our patients, excision of the bite or 
bites should be at once performed. When the disease has declared 
itself, besides careful hygienic and dietetic observances, it will demand 
all our tact and discrimination in the use of remedies. In our four 
cases, chloral hydrate alone possessed any influence over the disease ; it 
acted simply by deadening the nervous sensibility, thus destroying in 
great measure the power of reflecting impressions possessed by all 
nerve-centres. If the disease be due to blood-poison, is it not possible 
that we may convert what has hitherto been an incurable affection into 
a curable one, by the administration of drugs calculated to destroy the 
poison or eliminate it from the system? Although at the present time 
our knowledge of septic agents and antiseptic remedies is limited, still, 
with the first-mentioned object in view, a preparation of carbolic acid 
would seem to offer the best chance of success. From its ready solubility 
and consequent speedy access to the blood, the sulphocarbolate of cal- 
cium should be preferred. The remedy should be given in large and 
frequent doses. Baths, either moist or dry, which have not, so far as 
my reading goes, been tried in any well authenticated case in this 
country, would offer the speediest method of effecting elimination. 


Since the preparation of this paper, another case has occurred in this 
hospital, an account of which I am, through the kindness of Dr. 
Robertson and Mr. White, enabled to give. 

CASE v.—The patient was admitted on May 30th, 1871. Ten weeks 
before admission, whilst playing with his own dog, he was bitten on 
the under surface of the left thumb. For some days previously, the 
dog had been shy and evidently ‘‘ out of sorts.” Immediately on the 
infliction of the bite, nitrate of silver was freely applied to the wound, 
Rather more than two days before admission, the patient felt as if suf- 
fering from a severe cold ; but, coupled with what he thought to be the 
decidedly ‘‘ catarrhal symptoms,” there was a difficulty in swallowing. 
On admission, the patient, a very muscular and well-proportioned man, 
looked frightened and haggard. The eyes were staring, and the face 
was pallid. The whole body sweated profusely. On attempting to 
drink, the muscles, especially of respiration, were thrown into violent 
spasm. ‘There was no disturbance of the mental powers, The cica- 
trix of the bite was not the seat of pain or of inflammation. 

On the day of admission, at 4.30 P.M., and again at 6.15 P.M., two 
forty-grain doses of chloral hydrate were administered fer rectum. So 
much was his condition improved, that between the latter mentioned 
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period and 11 P.M., he several times slept, and ate an egg without 
ing to suffer much uneasiness. Without difficulty, at eleven o’clock, 
a draught containing in solution thirty grains of chloral hydrate was drunk 
by the patient. During the night, he slept fairly, with occasional inter- 
missions. In the intervals of sleep, two eggs were eaten, and a good 
quantity of ice was sucked, from which he derived much relief. Be- 
tween 2 A.M. and twelve o’clock midnight on the 31st, nine thirty- 
in doses of chloral hydrate were given ; the first three fer rectum ; 
the remainder by the mouth. At 3.15 P.M, he ate and drank easily. 
Early on the morning of June Ist, whilst at his breakfast of bread and 
butter and tea, swallowing was observed to be rather difficult. He 
was also slightly delirious and excited. ‘Towards noon, the difficulty of 
swallowing had disappeared. For dinner he ate a mutton-chop, and 
drank with apparent comfort half a pint of beer. At 7.30 P.M., he 
was quiet and dozing. Between 4 A.M. and II P.M., seven thirty- 
grain doses of chloral hydrate were taken in milk. The case under- 
went but little change during June the 2nd.- At 2 A.M., he was very 
restless, and swallowed with difficulty. As the morning wore on, the 
difficulty increased ; the tongue swelled ; the eyes became congested ; 
and the patient talked or sang incessantly. Yet abundance of nourish- 
ment, both liquid and solid, was partaken of during the day, and now 
and then he slept. In six portions, from 2 A.M. until 10.15 P.M., 240 
grains of chloral hydrate were swallowed by the patient either in milk, 
beef-tea, or iced water. On June 3rd, slight spasms were noticed for 
the first time since the patient had been under the influence of the 
drug. For dinner he ate a chop and drank half a pint of beer; during 
the day he had also several eggs and two or three pints of beef-tea. 
From I A.M. until 11.30 P.M., 330 grains of chloral hydrate were given 
in seven doses. On the following day, the swallowing became very 
difficult, yet not so much so as to prevent the injection of solids and 
liquids. Occasionally, he had a spasm more decided and more severe 
than those noted as occurring on June 3rd._ He was restless, evidently 
much exhausted, and slept but little. Only 90 grains of chloral hy- 
drate were taken on June 4th. At 2 P.M. on June 5th, he died. Up 
till within an hour of his death, he was able to swallow solids and 
liquors with comparative ease. 

A post mortem examination, made a few hours after death, revealed 
nothing more than was observed in the other cases. 

REMARKS.—This case is chiefly remarkable for its duration, and the 
marvellous way in which the spasms were kept in check by the admin- 
istration of chloral hydrate. No doubt the long duration of the case 
was in great measure due to the ease with which large quantities of 
solids and liquors were taken. Neither was there in this case any of 
those severe paroxysms of muscular spasms-which soon wore out the 
first case. From the admission of the patient into hospital until the 
time of his death, none of the most horrible features of this frightful 
malady were observed. 





ROYAL UNITED HOSPITAL, BATH. 
MALIGNANT DISEASE OF CAECUM. 
(Under the care of Dr. COLE.) 


For the following interesting report we are indebted to Mr. L. W. 
Marshall, M.B. 

J. D., housewife, was admitted on July 24th, 1871. There was no 
history of any hereditary tendency in her family. She had for the past 
two years suffered from failing health, but, until three months since, 
has been able to attend to the duties of her house. At this time she 
was seized with violent pain in the right hypochondrium, which con- 
tinued, to a more or less extent, up to the time of admission, being 
accompanied by great depression. On admission, she was pale, ema- 
ciated, and of a sallow complexion; she complained of great thirst, 
nausea after taking food, anorexia, and depression. The tongue was 
pale and flabby, but clean; the bowels were constipated. On pressure in 
the right hypochondriac and lumbar regions, signs of great pain were 
elicited ; at the same time some amount of resistance was felt, giving 
the impression of a hard firm mass being present immediately beneath 
the surface. The ascending colon was distended with flatus, and the 
abdomen was swollen generally, but a bulging was perceptible on the 
right side. She complained of slight dyspnoea, which, however, was 
unattended by cough, the respiratory sounds being somewhat loud and 
coarse. No increase of hepatic dulness was discoverable. The cardiac 
sounds were normal. The catamenia were regular, but scanty. The 
urine was scanty ; it contained no albumen, was of specific gravity 
1.016, and acid : pulse 100, small and feeble ; temperature 100.2. 

Until August 5th, she remained much in the same condition, both 





——— 
pulse and temperature being high, whilst the bowels were relieved. by 
enemata ; but on this day she vomited, and the pain became m 
more severe, the prostration also being considerably increased. 4 
vaginal examination was made on this day, when the uterus was found 
to be anteverted. On August 6th, the pulse was 116, feeble ; temper. 
ature 103. She had had a bad night ; vomited twice. The pain was 
still severe ; the bowels open; the abdomen was much swollen ang 
tympanitic. On the 7th, the pulse was irregular and intermitting ; the 
temperature 101.2. Vomiting still continued; sonorous and sibilant 
rales were heard all over the chest. There was slight expectoration of 
a frothy nature. On the 8th, she sank rapidly and died. 


Necropsy twenty-five hours after death.—Rigor murtis was present, 
The body was much emaciated, and of a sallow hue. The lungs were 
somewhat congested at the base, but otherwise healthy. The heart 
was fatty, but there were no valvular lesions. On opening the abdo. 
men, large quantities of curdy serum escaped, and signs of general 
peritonitis were well marked. The ascending colon and czecum were 
both firmly adherent to the abdominal parietes, and the caecum was 
removed with difficulty ; in doing this, a large abscess was opened 
into immediately behind it. The small intestines were adherent in 
many parts. On laying open the czecum, a large ulcerated mass of 
dark grey colour was exposed ; the boundaries by which it was attached 
to the parietes were hard and firm. Three inches of the mucous mem. 
brane were removed in each direction. The lumbar glands were much 
enlarged, and all presented the appearance of encephaloid. The head 
of the pancreas was considerably enlarged, and hard and firm. On 
making a section of the liver (which was not enlarged), numerous 
patches of an ‘‘apoplectic” nature were discovered, and in the right 
lobe also five or six cancerous deposits, varying in size, having hard, 
firm edges, but soft and cheesy in the centre. Both kidneys were de. 
ficient in cortical substance. The uterus was large, and an evosion of 
the os was present. 


THERAPEUTIC RECORD. 


NITRITE OF AMYL IN ANGINA.—Dr. H. C. Wood, jun., of the 
Philadelphia Hospital, records, in the American Fournal of Medical 
Sciences for October, a case of severe angina connected with chronic 
mitral disease, in which on repeated occasions the inhalation of five 
drops of nitrite of amyl gave immediate and marked relief, and finally 
prevented the recurrence of the attacks, 














Toxic EFFECTS OF CHLORAL.—Prof. N. R. Smith of Baltimore, 
states (Boston Medical and Surgical Fournal, July 20th, 1871), that 
four cases of a peculiar affection of the fingers, resulting from the use 
of chloral, have come under his observation. This affection consists of 
erysipelatous inflammation of the integuments of the fingers, with de- 
squamation of the cuticle and ulceration around the border of the nails. 
He further states that three deaths have come to his knowledge from 
toxzemia caused by chloroform. The details of these cases seem to us 
too indefinite to fully establish the conclusions of the eminent author of 
this communication. 





CoMPOUND SYRUP OF ASSAF@TIDA.—Mr. J. J. Rambo, of New 
York, calls attention (American Fournal of Pharmacy, September, 
1871) to a formula for this preparation, which, he says, he has been 
for a number of years in the habit of preparing, to obviate the great 
objection felt by most patients to the disagreeable smell and taste of 
assafcetida, and which has prevented to a great extent the more general 
use of this valuable drug. ‘* The formula I find to answer the purpose 
effectually, at the same time its medicinal qualities are enhanced by 
composition with syrup of wild cherry, possessing the valuable thera- 
peutic properties of both. Kk. Infusi pruni Virginians, Oj ; Assafoe- 
tida, $j ; Sacch. albi, 3xxiv ; Magnes. carb., 5ij. Rub the assafcetida 
and magnesia with the infusion gradually added, so as to make a uni- 
form mixture and filter ; to this, transferred to a bottle, add the sugar 
and agitate occasionally until it is dissolved. As a result, we have a 
handsome syrup which does not differ in appearance from the sprup of 
wild cherry. The property possessed by the volatile oils of bitter 
almonds, cherry laurel leaves, bark of wild cherry, etc., containing hy- 
drocyanic acid, of removing the odour of assafcetida has long been 
known, and advantages taken of this property by M. Maheir, a French 
pharmaceutist, to remove the odour from mortars and bottles with 
which it came into contact ; but I am unaware that the fact has ever 
been applied to its administration as a medicinal agent.” 
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SATURDAY, DECEMBER 9TH, 1871. 
—— 
THE ILLNESS OF H.R.H. THE PRINCE OF 
WALES. 

THE progress of the illness of the Prince has during the week 
been depicted in bulletins which, to medical readers at least, 
have presented quite unmistakable indications; and, while re- 
specting the divinity which doth hedge those nearest to the 
throne, by avoiding unnecessary details, they have afforded almost 
as accurate a clinical record as if the thermometric figures and 
the bedside observations had been published. Thanks to the 
accurate labours of English and German observers—Stewart, 
Jenner, Murchison, Budd, Wiinderlich, Niemeyer—we have 
a knowledge of the natural history of typhoid more complete 
than that of most other disorders. It has been aptly said that, 
to fulfil all its purposes, a medical bulletin should so ascend 
from details of fact to generality of expression, that the verbal 
generalisation should enable the skilled reader to travel back 
from the generalisation to the particulars which it expresses, 
and reconstruct the case from the information which the bulle- 
tin affords. This has been so with the medical bulletins from 
Sandringham. Reading them from day to day, we have been 
able to follow the progress of the patient. On the one occa- 
sion, at the close of the week, when the evening temperature 
was beyond the normal excess of evening over morning heat in 
enteric fever, the bulletin distinctly warned us of the fact, of 
which we could all interpret the somewhat threatening indica- 
tion. But we were able also to note its rapid subsidence ; and, 
as there were still no complications, we were able to dis- 
sipate the fears of immediately impending peril which the 
case of Lord Chesterfield had vividly impressed upon the public 
mind. We know well what is the “ fever-process” in typhoid, 
and what is meant by its being severe but regular. It is not 
the part of the bulletins to prophesy; nor can this function be 
safely assumed even by unofficial critics of them. We can there- 
fore only say now, what all educated physicians have by this 
time been able to say to those who have questioned them: that, 
in such a case as this, the process of the fever is not likely to 
be completed before the twenty-eight or perhaps even the thir- 
tieth day; and that, meantime, positive predictions are out of 
place, for the events of typhoid sometimes occur at a moment 
when least expected. But we may also say that any but a 
favourable termination would now be contrary to the probabi- 
lities ; while of course, when we last wrote, it was still in the 
region of doubtful and almost open questions. We may say, 
too, that the bulletins are not less cautious than they are accu- 
rate; they encourage no false hopes, and conceal no sinister 
events. They are altogether to be trusted ; and the very favour- 
able anticipations which on this twenty-fourth day arise from 
them are legitimate and well-grounded. 

We turn now to a question—which we see with pleasure is 
occupying a large share of public attention—that of the causa- 
tion of the illness. If impressive lessons such as those which 
are to be derived from the recent sufferings from typhoid dis- 
ease of our own royal family, and of the reigning family of Por- 
tugal, are to have their just and appointed influence, it can only 
be by strictly investigating and rightly applying their teachings. 





The origin of the sufferings of a high personage, to whom a na- 
tion is deeply attached, will always have something more than 
a private interest. When his illness is one of a preventable 
character, and due to causes which we all recognise as ignomi- 
nious and preventable incidents, but which annually strike with 
death many thousands of our population, the conclusions to be 
derived from the study of the origin of the illness have a national 
importance, and the duty of investigation assumes a serious 
character. 

We stated last week, in detail, a number of circumstances 
which led to the belief that the local origin of the fever of the 
Prince was sewer-poison imbibed in air or water while at 
Scarborough ; and, added to the fact that a groom, who had 
not been at Scarborough, was subsequently taken with enteric 
fever while staying at Sandringham, this pointed to the neces- 
sity of a twofold investigation. This we have assisted to insti- 
tute, from information kindly volunteered from various sources, 
and by direct inquiry. 

In entertaining a royal guest, a gentleman does not the less 
remain the master of his own house. We communicated, there- 
fore, in the first instance, with Lord Londesborough, and placed 
at his disposal the services of a metropolitan hospital physician, 
whom, with his permission, we requested to proceed to Scar- 
borough for the purpose. Lord Londesborough very readily 
facilitated his inquiries, and Mr. G. P. Dale, F.R.C.S., and Mr. 
Peacock, kindly afforded assistance by his direction. 

The report which we publish gives details which we may 
briefly sum up, by saying that it shows conclusively that the 
construction of the Lodge affords in perfection all the condi- 
tions fitted to favour the introduction and propagation of the 
enteric poison. We abstain altogether from the discussion of 
the recent question whether the fermentation of sewage and its 
evolved emanations induce typhoid by the production anew of 
the poison, or by the multiplication and propagation of a pre- 
existing germ-poison already present in the sewage-matter or 
gas. Itis a point which is here not practical, although otherwise 
of high importance. The conditions were equally favourable 
to the introduction of the enteric virus under either circum- 
stance. Here was 2 house, ill built and difficult to ventilate, 
with thirteen communications with cesspools. In the basement 
and inside the house are two cesspools, into which all refuse 
passes. Turning to the published certificate of the architects 
and contractors attached to Mr. Dale’s letter, we find that they 
state that ‘‘we have carefully examined the drains and cess- 
pools at the above Lodge, b»th inside and outside the building, 
having had them opened for the purpose”; and they describe 
them as perfect. It will be seen, however, that this statement 
was somewhat hasty. One of the gentlemen who signed this 
certificate accompanied our representative through this part of 
the inquiry, and admitted that the cesspool most likely to be 
the source of evil—if such be chargeable to the place—was not 
opened, and had not been opened, so far as any evidence could 
be obtained, for at least six years : in fact, there was not any 
available evidence to show what date it had been opened, if at 
all, since the reconstruction of the drainage. We say that this 
was the most important of these most obnoxious appendages 
to a house—cesspools—because this particular cesspool re- 
ceived the drainage of five out of six closets. It was in the 
basement immediately below the cabinet of the bedroom occu- 
pied by the Prince ; and that cabinet which opened into the 
Prince’s bed-chamber, and with which this cesspool was directly 
connected by a pipe about ten feet long, had no through-ven- 
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tilation. These cesspools—abominable and dangerous super- 
fluities—emptied themselves into sewers which ran by a com- 
mon outlet downward towards the sea, and joined the system 
of common sewers of the south district of Scarborough. 

As to this sewer system, we may state that it is, at and above 
the point of junction, subject to great backward pressure from 
the influence of the tides. This and other circumstances men- 
tioned in our detailed report, produced so great a pressure of 
sewage-gas upon the traps, in the absence of ventilation of the 
sewers, that the most efficient and complete traps—at the best 
very delusive contrivances—could not resist it. And during 
the reflux of the tide, this house, with its thirteen sewer-open- 
ings, and its cesspools beneath, would be subject to frequent 
inundations of the sewer-gas. We may add that we are informed 
from an independent source, that, when the present system of 
drainage was being constructed at Londesborough Lodge, “after 
the workmen had very thoroughly done their work, there was 
such back-draught up the drain that it blew the candle out, and 
would have blown out a dozen if they had been there.” The 
contractor admitted that at certain times there was great pres- 
sure of gas on the traps, and that no traps could withstand it. 

As to the epidemic conditions of the town specially relating 
to typhoid fever, we have been favoured by the Registrar- 
General with the opportunity of examining the registration 
records to this date, which show the following results. 

In the quarter ending September, the following deaths from 
typhoid fever occurred in Scarborough: on the 12th July, a 
female, aged 42, in Nelson Street ; July 31, a female, aged 40, 
in Brook Street ; Aug. 19, a female, aged 4, in Brook Square ; 
August 28, a male, aged 20, in Burmiston; Sept. 25, a female, 
aged 11, in Church Street; Sept. 27,a female, aged 5 years. 
There are also two deaths which he has registered as typhus, one 
as continued fever, and one with disease not named, but symptoms 
which are the usual complications of fatal typhoid. Since the 
commencement of the present quarter, there have been regis- 
tered as dying from this disease a male, aged 5, at Hyde Park 
Terrace, 17th Nov.; a male, aged 5, at Cook’s Row, 29th Nov.; 
a female, aged 5, 17th November—the last two being of the 
milder form known popularly as gastric fever; four cases from 
typhus, a case of “fever” and of “ infantile remittent fever”, also 
typhoid, in a child aged three. 

Finally, we may say that typhoid fever has existed, and at 
this moment exists, in at least one district, Ramsdale Hill, 
whose sewers fall into a common outlet with those of Londes- 
borough Lodge; so that the back-draught might have carried 
back to the Lodge any poisonous emanations with which the 
common sewer was charged. 

As to the vital history of the case, we have already mentioned 
the fact that a large proportion of the party assembled to meet 
His Royal Highness became affected by diarrhoea, etc.; and 
we have now to add the highly important and authenticated 
statement that, besides the illness of His Royal Highness and 
Lord Chesterfield, two other persons—servants employed at the 
house at the time—are also suffering with typhoid fever. The 
one is a temporary servant of the Duke of Beaufort (who is not, 
as His Grace has well observed, a groom), and the other is a ser- 
vant of Lord Londesborough. Moreover, it has to be noted 
that the visitor who occupied the Prince’s room just before 
the Prince, was taken with diarrhoea; and we were informed 
that Lord Chesterfield occupied the same room after the Prince’s 
departure, and this was the room of which the cabinet was 
immediately connected with the cesspool beneath. 





There are other circumstances of which we have not 
sight. As to the general state of Scarborough, we may 
that while the new town is fairly well sewered, the old to 
which is the northern part, is one of the worst drained in 
England. It is, in the graphic words of one of our Medical 
correspondents at Scarborough, “simply not drained at alla 
mass of middens, and ash-holes, and bad stenches. We want 
the Health of Towns Act—we have only a pseudo Local Boarq 
acting under the Council, which includes many strong econo, 
mists.” Moreover, the royal party were shooting for days from 
Ayton to Willoughby, “a low black swampy land, five miles of 
drains: Ayton, two years ago, was pregnant with typhoid fever ; 
Old Scarborough has this summer never been free from low 
fever.” They passed several times the disgusting public midden 
on the Seamer Road, which was very offensive, and was com. 
plained of at the time. The stench from this midden sometimes 
infects the air half a mile. 

As Mr. Dale, whose candour and courtesy are much to be 
commended, has stated, the water used was that of the town 
and the “celebrated Bristol water”. The town water we are 
having submitted to examination. The microscopical report is 
unfavourable. The chemical analysis is not yet complete, 
The “ Bristol” water comes from the Hot Wells, Clifton, Bris. 
tol. It is, we are informed, “ put into the bottles hot, and re. 
mains perfectly good for any number of years, without sedi. 
ment.” It is a beautifully clear and well-flavoured water, con- 
sidered to be of great purity. We have been supplied with 
samples of it; and, as the test of most value in respect to 
the possible zymotic characters of such water is a physiological 
test, which cannot be completed within a week, we reserve any 
further comments upon it. We may say, however, that the 
physical conditions of the well are, we are informed on good 
authority, not beyond suspicion by the faculty in Bristol. 

Thus far as to Scarborough. Further investigation has only 
tended to produce a twofold series of facts, from which the 
obvious deductions are well-nigh irresistible. 

But it would not be satisfactory to omit an investigation at 
Sandringham. Here, however, we are in face of a different set 
of circumstances. General Knollys has very naturally and 
wisely, we venture to think, determined to undertake a satisfac- 
tory official investigation by proper persons, when His Royal 
Highness shall have sufficiently recovered to give authority 
and directions. Meanwhile, during the illness of the Prince, it 
would be obviously improper to make such structural investi- 
gations. In view of these circumstances,-we should have 
thought it intrusive and improper to intervene with unauthor- 
ised investigations and curious perquisitions. There have, we 
believe, been many offers to undertake volunteer analyses of 
the water within the bounds of Sandringham, by which the 
house is supplied. These have been declined, inasmuch as it 
is intended to place the water in the hands of authorised persons. 
We shall content ourselves with stating, upon proper authority, 
that Sandringham House, which was only built two years since, 
is provided with a complete system of trapped and ventilated 
sewers; that it has an abundant water-supply from two wells 
within its limits, something like eight thousand gallons fer 
diem passing through the drains; that this water was examined 
three years since by an eminent chemist, and pronounced 
good; and that the drinking-water cisterns are provided with 
filters. There is a separate well to the stable-yard; and Blegg, 
the groom who has been taken ill with typhoid, had been in 
London after coming from Scotland. 
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As to the health of the surrounding district, we may state 
tha; in the whole of the widely extended superintending regis- 
tra’s district of Freebridge Lynn, there was only one death 
reistered from typhoid fever during the Michaelmas quarter, 
aid that at South Wootton, six miles from Sandringham, in 
ily. In the subdistrict of Hillington, which includes Sand- 
rmgham, West Newton, and seven other villages, there have 
rot been any deaths from typhoid since the commencement of 
he quarter. We mention West Newton, because it is not a 
lealthy village, and lies close to Sandringham. Scarlet fever 
prevalent there, and a low type of disorders generally. Its 
sesspools and wells require remodelling ; and we trust that the 
ettention which will probably now be called to it, will lead to 
mich needed amendments. There have been four deaths re- 
gstered from scarlet fever since September in the district. 
Last year typhoid fever was prevalent there, and was reported 
br Mr. Barrett of Grimston. But there has been none, as we 
zre enabled to state upcn his authority, since last year. 

There is probably no district in this county of which the same 
could not be said of some of its villages. But the vague and 
distant suggestions thus engendered are of little force against 
the overwhelming facts that a large portion of the Scarborough 
party suffered the symptoms characteristic of mild and imme- 
ciate action of the sewage-poison ; that four adults of that 
party, going to different parts of the country, were, within the 
ordinary periods of incubation, seized with this identical fever, 
which comparatively rarely selects adults of this age ; that the 
house itself has all the worst faults which seem specially, and 
even peculiarly, to breed and foster the poison, and offers all 
the conditions requisite for drawing in and diffusing the sewage 
virus from connected sewers. Add to this, the almost cer- 

tainty that these sewers were at the time charged with the 
typhoid infection. 

Should all these facts—one of the most striking series that 
can be mentioned—still fail to afford ground for reasonable 
conviction, they will, we trust, at least, have an effect still 
more important--that for which our labour has been expended, 
and towards which our efforts are constantly directed, of im- 
pressing upon the careless population and neglectful autho- 
rities of this country the necessity of paying attention to the 
construction of efficiently ventilated sewers, and the preserva- 
tion of their drinking water from pollution. The present sys- 
tem by which every house-sewer is ventilated into our houses, 
and (by the waste-pipe) into our cisterns, costs us annually 
some thousands of valuable lives. We venture to hope that the 
iesson will not be lost on house-builders and engineers, who 
put their faith in delusive “ traps”, tolerate cesspools, and omit 
to ventilate the street and house drains. 





VENTILATION OF SEWERS. 
In the statements which have been made regarding the drainage and 
water-supply at Scarborough, with reference to the illness of His Royal 
Highness the Prince of Wales, little or no notice has been taken of the 
ventilation of the sewers. This, however, is a matter of great import- 
ance ; for it has been shown that hurtful results are liable to arise where 
sewers and drains are trapped, on account of the extreme lightness of 
sewer-gas, if proper attention have not been paid to their frequent venti- 
lation, especially at the highest outside points. In such cases, 
typhoid fever, when it occurs, as a rule does not attack the houses in 
the low-lying parts, but those in the higher localities. At Croydon, for 
instance, five or six years ago typhoid fever broke out, but affected only 





the high and best parts of the town. The sewers and drains were found 
to be in good order and properly trapped ; the water was pure; but 
there was no system of sewer-ventilation. Since then all the sewers 
and house-drains have been properly ventilated, and a case of typhoid 
has scarcely been known. Again, at the Orphan Asylum at Beddington, 
an outbreak of typhoid which occurred three or four years ago, was dis- 
tinctly traced to the absence of outside ventilation for the house-drains, 
which discharged their gas into the various parts of the building. At 
Eastbourne, in 1868 and 1869, typhoid was prevalent, and in the high- 
lying parts of the town. Here there were ventilators, but they were 
blocked with charcoal, and, as the waste-pipes of the house-cisterns 
communicated directly with the sewers, they became, in fact, real 
sewer-ventilators inside the houses. A similar occurrence is mentioned 
by Dr. A. Carpenter as having taken place at the Warehousemen and 
Clerks’ Schools at Caterham in 1867. In this latter case, the disease 
occurred in the colder period of the year, when ventilation by means 
of open windows was not much resorted to; and, the rooms being 
heated by hot-water pipes, there were no open chimneys to act as ven- 
tilators. Nearly forty per cent. of the children who used the class- 
rooms in the morning suffered from typhoid fever. These schools are 
situated on the summit of a high country hill of chalk. 

A system of sewerage cannot be held to be complete, or even proper, 
when the ventilation is not perfect. Traps are quite useless when the 
gas has reached a certain pressure, for it will force them; but with 
proper outside ventilation of the sewers, the communicating house- 
drains cannot ever store in them so much sewer-gas as will be sufficient 
to force a properly made trap. We must urge our medical brethren to 
impress upon those who have to do with these matters, that drain-traps 
will not give security and ensure freedom from poisoning with sewage- 
gas unless the sewers with which the drains communicate are thoroughly 
well-ventilated. 








IN the case of O’Reardon v. the Law Life Assurance Society, tried 
in the Court of Queen’s Bench on November 30th, a non-suit was 
entered, on the ground that the plaintiff had conceaied from the Society 
material facts of ill-health at the time of assuring. 


THE foundation-stone of the intended new building for the Tewkes- 
bury Rural Infirmary was laid by John Surman, Esq., the President, 
on Thursday in last week, in the presence of a numerous assemblage, 
after special Divine service in the Abbey. 





WE recommended some time since, that the extremely unprofessional 
pamphlets circulated by Mr. Washington Evans should be brought 
under the notice of the Council of the Royal College of Surgeons. We 
understand that this has been done, and that Mr. Evans’s conduct is 
likely to form the subject of investigation at an early meeting of the 
Council. 


A TELEGRAM from the Governor of Havannah announces that some 
medical students profaned the cemetery in which had been interred the 
remains of a Spanish journalist named Castanon, who was killed last 
year in a duel with an American, through a dispute in which Castanon 
supported the Spanish domination in Cuba. A Council of War had 
condemned several of the students to the galleys, and eight to death, 
The latter were immediately executed. This event had created a deep 
impression in Havannah. 





Tue French Government has conferred upon Dr, Vintras the Cross 
of the Legion of Honour, in recognition of the services he has rendered 
to his countrymen for the last ten years at the French Hospital and 
Dispensary in London. Dr. Vintras was in truth one of the most 
active founders of this hospital, and has never ceased to devote the 
utmost care to it. This physician was educated in this country, and 
the many friends whom he has made during his residence in London 
will welcome this well deserved recognition of his labours. 
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THE LATE MR. DELAGARDE. 

ArT the last monthly meeting of the Committee of the West of England 
Eye Infirmary, the following resolution was passed. ‘* The Committee 
desire to record their sense of the great loss which the Eye Infirmary 
has sustained in the demise of its senior surgeon, Mr. P. C. Delagarde, 
F.R.C.S. His devotion to its interests continued to the latest moment 
of his life. His eminently skilful treatment of diseases of the eye, and 
his anxious solicitude for the welfare of the patients, to whom his kind- 
ness of manner greatly endeared him, combined, during the long 
period of thirty-five years, to render Mr. Delagarde a most valuable 
officer to this institution. His death is felt by the Committee to be an 
event that calls for an expression on their part of sincere regret at their 
loss, and at the same time of their cherished recollection of his eminent 
services to this Infirmary.” : 





SEWAGE-GASES AND TYPHOID FEVER. 

AN outbreak of typhoid fever of the most serious but instructive cha- 
racter has broken out during the last few weeks, and is still in pro- 
gress, in an institution in the south of London ; and the occurrence is 
one of much interest, not only from the limitation of the locality of the 
fever, but from the fact that it aids to establish the connection between 
sewer-gases and typhoid fever. The following outline of the particu- 
lars has been communicated to us from an eminent and authentic 
source. The institution—a nunnery—contains about a hundred and 
fifty inmates, nuns and girls being educated. Some time ago, a grating 
was put across the main drain to prevent rats from coming into the 
house from the sewers. In consequence, an enormous accumulation of 
sewage took place on the side of the grating nearest to the house. 
When the drain was opened, sixty basketfuls were taken out. Ulti- 
mately, fluid sewage would not pass the obstruction ; the drain burst ; 
the basement of the house was flooded, and sewage percolated through 
the surrounding soil. The well which supplied the house with water 
was within a few yards of where the drain burst ; but whether the water 
became contaminated or not, has not yet been determined. The first 
case of enteric fever occurred on November Ist, in a girl who had not 
left the convent for weeks ; and since that time there have been thirty- 
seven cases and three deaths. 


SURGEON-MAJOR WYATT. 

WE referred recently to a letter addressed by Surgeon-Major Wyatt to 
the Zimes in connection with the late criminal trial at Dublin. We 
learn now that Mr. Wyatt was invited by the eminent surgeons who 
originated the intended manifesto to allow his name to be added to the 
list of signatures which appeared in the Zimes. Mr. Wyatt, who was 
then in North Wales, at once stated his willingness to testify to any 
expression of conviction that the utmost dowa fides had been observed 
with regard to the treatment of the unfortunate wounded man, but that 
he regretted to be unable to sign the document, for reasons which were 
stated in reply ; moreover, his original letter to the 77mes was forwarded 
to that journal through the eminent surgeon previously alluded to. 
These facts acquit Mr. Wyatt of that which has been laid to his charge, 
and will remove any unfavourable impression which such comments 
may have created. He responded loyally to the first invitation ; and 
the extent to which he differed from the manifesto was laid before the 
surgeon who invited his attention to the subject, and received publica- 
tion after passing through his hands. 


CERTIFICATES OF DEATH. 
THE police reports inform us that a poor man residing in Clare Market 
made an application to Mr. Vaughan for advice under the following 
peculiar circumstances. He said his wife had been for eleven weeks an 
inmate of University College Hospital, and died that day week. The 
house-surgeon wanted to make a fost mortem examination ; but he 
(applicant) and his friends objected to this, and had the body removed 
to his home at once. The body was still unburied, as the surgeon re- 
fused to grant a certificate of death. Mr. Vaughan, after hearing the 





——<—<— = 
application, ordered the house-surgeon to attend. The medical 

man arrived soon afterwards, and said that he refused to grant the cer. 
tificates until after a Jost mortem examination had been made, 

he could not otherwise tell how the poor woman died. Mr. Vaug 
after addressing the surgeon severely, directed him at once to make ey 
a certificate, or 2 summons would be issued. The dead body, if 
appeared, had been nearly a week in the poor man’s room. It wasiq 
a coffin, and that was all that could be said of it ; and it appeared th 
the body was to remain unburied because no certificate was granted 
the surgeon. The surgeon said he did not think he was responsible, 
but bowed to the decision of Mr. Vaughan, and the certificate was su} 
sequently granted. His worship observed that this appeared an in, 
portant question. We quite agree with the able magistrate that this 
an important question. It would be very satisfactory, therefore, if he 
would give to it a little more careful attention. It would be extremedy 
satisfactory, for instance, if he would say how a surgeon is to give 
certificate of death if he have not sufficient elements for determining 
what was the cause of death; and, unless a fost mortem examinatin 
be made to satisfy the surgeon of what he cannot know without it, we 
should be glad to know how the surgeon is to obtain the information 
which the certificate requires. We should be curious to see the form 
of summons issued, and the degree of enlightenment which it would 
produce. We regret extremely that the surgeon did ‘‘ bow” to the 
decision. It would have been much more satisfactory that he should 
have bowed to the magistrate and asked him to supply the elements fo; 
something better than a guess, There is quite enough, and more tha 
enough, danger to the community already from the hasty and perfune 
tory manner in which certificates are often given now; and Mr, 
Vaughan, we feel sure, would be sorry to settle an important question 
in such a manner as to increase the existing sources of error in vital 
statistics and the facilities for crime. That will, however, we fear, be 
the effect of his remark, as reported ; and would certainly result if sur. 
geons generally were to suppose, upon his dictum, that they were to 
fill up a statement of the cause of death by guesswork. We hope the 
surgeon filled up that column with the single word ‘‘unknown”. We 
hope Mr. Vaughan will remember that surgeons are officers only a 
degree less useful, and not less important in their sphere, than coro- 
ners. ‘The surgeon should have called, in the extreme case, for an in- 
quest, or let the body be buried on a coroner’s warrant without inquest, 
if that functionary proved as easy-going as the Bow Street magistrate. 


INCREASE OF LUNATICS. 
AT the last meeting of the Middlesex magistrates, Mr. W. H. Wyatt 
moved, pursuant to notice—‘‘ That the Court recognises the necessity 











of making further provision for the care of pauper lunatics belonging to 
the county; but taking into consideration that the county of Middlesex 
has already asylums at Hanwell and Colney Hatch, it resolves that the 
additional accommodation to be provided shall be of a character suit- 
able for patients who may be determined to be incurable, but not dan 
gerous to themselves or others, and who shall be draughted from the 
existing county asylums when it may become necessary, or expedient to 
make room for cases of a different class.” He urged in support of this 
motion that they were bound to provide accommodation for the number 
of patients requiring admission. The motion was agreed to. 





ASSOCIATES OF ST, LUKE. 
ON Monday evening last, the first ordinary meeting was held of a new 
religious society for medical students, called the ‘‘ Order of Associate 
of St. Luke.” A paper was read by the Secretary of the Society, upd 
the question of the lawfulness of the destruction of the foetus in ute; 
and, both in the paper and in the animated discussion which followel 
it, the moral and religious aspects of the question were specially com 
sidered. Professor Bentley occupied the chair, and students from mot 
of the London hospitals were present. The society is established ups 
a distinctly Church of England basis; and, besides students and le 
turers of the medical schools, a few clergymen share in the work 
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attending the meetings, and taking part in the discussions, which are 
intended to be as far as possible limited to such religious subjects as 
specially concern medical students and practitioners. Such a course is 
likely to lead to some definite and practical results in the raising of the 
moval tone of medical students generally, and will commend itself to 
many students desirous of such mutual help, but unable hitherto to 
obiain it. 


THE QUEEN’S HOSPITAL, BIRMINGHAM. 

TE foundation-stone of the new wing of this hospital, the funds for 
which have been raised by the subscriptions of working men in Bir- 
mingham, was laid on Monday last, in masonic style, by Lord Leigh, 
Lord Lieutenant of the county of Warwick. After the ceremony, a 
luncheon took place at the Great Western Hotel, which was attended 
by above three hundred ladies and gentlemen, Lord Leigh presiding. 
Mr. Gamgee, to whom is eminently due the success which has so far 
attended the project of raising the working men’s fund, in replying to 
the toast of ‘The Queen’s Hospital”, gave a history of the proceed- 
ings, and briefly described the plan of the new building. The cost he 
estimated at £20,000; towards which were already received, working 
men’s contributions, £3,600 ; fund in aid, £2,450; together with in- 
terest amounting to about £240. 


WARNING TO MOTHERS AND NURSES. 

LITTLE children are sometimes dragged about by careless nurses in a 
most inconsiderate manner—especially where there is temper on both 
sides. A little girl about two years old was brought to the Great 
Northern Hospital to have an abscess opened in front of the axilla. 
When this was done, a large quantity of pus escaped. The mother 
stated that a fortnight before she had been hastily seized by one arm 
and lifted up by the girl who had charge of her. She was taken to a 
surgeon—Mr. Soutter—who declared that the pectoralis major had been 
ruptured. There was a clear and distinct groove between the two ends 
of the muscle, both being curled up like balls. Apparently the most 
perfect retraction of the fibres had occurred. Mr. Soutter bound the 
arm across the chest, to bring as far as possible the ends near each other. 
The child was kept quiet, and had nourishing food, etc.; but in spite 
of every measure suppuration took place ; a large abscess formed, and 
for this the mother brought the child to the hospital. It is now doing 
well. 


SANITARY STATE OF BAHIA, 
IN consequence of the reported prevalence of malignant fever and of 
some other diseases, especially beriberi, in Bahia, the inspector of health, 
Dr. Siqueira, has made an official report on the health of the city. He 
says that at the date of the report (October 19th) the general health 
was better than on any previous occasion, in spite of numerous causes 
ofinsalubrity. The average death-rate for the months of July, August, 
and September, was 20 per 1,000; the ordinary death-rate of Monte- 
video and Buenos Ayres being 30, and that of Rio de Janeiro 21.5 
per 1,000, He then takes the opportunity of giving his government a 
lesson on the neglect of sanitary measures. ‘‘Granting’’, he says, ‘‘ that 
the city presents a better sanitary aspect than in previous epochs, it 
does not follow that we should cease to consider the urgent necessity 
which exists for various provisions and improvements, of the highest 
importance to the public health. . . . The terrible epidemics of which 
we have been the victims have afforded us opportunities of carrying 
out improvements for the protection of the public health ; but, by a 
cruel fatality, we preserve almost the same faults, the same defects, 
and the routine which we inherit from our forefathers. In the matter 
of building, for example, we proceed on a regular fixed plan, forget- 
ting, in the construction of both public and private dwellings, the pre- 
cepts and the most simple rules of sanitary science.” The author of the 
report supports his statements by referring to the reports of the English 
Registrar-General on the influence of cubic space on mortality ; and 
concludes with an urgent appeal to the Vice-President of the Province 
to carry out sanitary reforms, seeing that the country has already been 


subjected to grievous epidemic ravages, and that cholera, which is pre- 
vailing in some parts of Europe, may visit its shores. 





THE CHARITY ORGANISATION SOCIETY. 

AT the meeting of the Medical Committee on Saturday last, at which 
several of the medical officers of free dispensaries were present by invi- 
tation, a strong feeling was expressed in favour of extending the pro- 
vident principle. In the course of the discussion it was mentioned 
that it has been determined to convert the Notting Hill and Shep- 
herd’s Bush Dispensary into a provident institution. We under- 
stand that, at the conference which is to be held at the 
house of the Society of Arts on Tuesday next, at 3 P.M., in addi- 
tion to Mr. W. H. Smith, M.P., the Chairman, and Mr. Stansfeld, 
the President of the Local Government Board (whom we mentioned 
last week), it is expected that the Earl of Lichfield, Sir, Charles Tre- 
velyan, Mr. Kennaway, M.P., Mr. Fowler, M.P., Mr. Randolph Robin- 
son, Dr. Acland, Dr. Sibson, Dr. Fuller, Dr. James E. Pollock, Dr, 
John Ogle, Mr. Charles Hawkins, Mr. Holmes, and many others, will 
be present. The conference has been called to consider the best methods 
of checking the abuses now incidental to out-patient hospital relief, with 
special reference to the expediency of extending the provident prin- 
ciple ; and we are requested to mention that it is open to all ladies or 
gentlemen interested in the subject. 


CAMBRIDGE PHILOSOPHICAL SOCIETY. 

THE annual dinner of the Cambridge Philosophical Society was held 
on Saturday evening in the hall of Jesus College. Dr. Humphry, the 
President, was in the chair, and was supported by a distinguished 
company. In addition to the members of the Society, the Earl of 
Kintore, the Presidents of the Royal Colleges of Physicians and Sur- 
geons, Professors Huxley and Williamson, and Dr. Carpenter, were pre- 
sent. Dr. Humphry, in proposing ‘‘ Prosperity to the Cambridge 
Philosophical Society,” remarked that it was in a flourishing condi- 
tion, and pointed out its importance as a means of promoting original 
research, especially among the younger members of the University. 
The Master of St. Peter’s College proposed the toast of ‘‘ The Presi- 
dents of the Colleges of Physicians and Surgeons,” which was duly re- 
spoded to, both these gentlemen expressing their satisfaction at the 
steps taken by the University in medical study, and their willingness to 
co-operate in joining heartily in any scheme such as a joint board of 
the University and other licensing bodies. Professor Huxley, in pro- 
posing ‘‘ The University,” complimented them upon the advance they 
had made in natural science. The Vice-Chancellor responded. 








SCOTLAND. 


S1rR ROBERT CHRISTISON, President of the Royal Society of Scot- 
land, opened the first ordinary meeting of the present session on Mon- 
day evening last with an address on the Fresh Waters of Scotland. 





ABERDEEN ROYAL INFIRMARY. 
Dr. HARVEY has resigned the appointment of Physician to the Aber- 
deen Infirmary after a long term of useful service; and has been 
elected consulting physician. We understand that several candidates 
are likely to present themselves for the vacant office. It has been 
resolved, for some reason not stated, that the vacancy shall not be ad- 
vertised. 


UNIVERSITY OF EDINBURGH: LADY STUDENTS. 
Ar the meeting of the University Court on the IstJinstant, three reso- 
lutions were come to regarding the lady medical students. The first 
was to take the appeal against the decision of the Senatus as to rescind- 
ing the regulations for the education of women in medicine into con- 
sideration, at a meeting to be held on the 21st December. The second 
was not to consider the memorial submitted by Miss Jex Blake and oth 





documents connected therewith, until after the above appeal has be 
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decided. The third was that if, through misapprehension of the Uni- | ing the Ramsdale Hill houses, on the north side of the valley, Unites 


i : : ; : wi his. The common sewer thus formed is carried al 
versity regulations, mixed classes have been held outside the Univer- ith this ! 4 ed along the 
: . : sands to a point below the ‘‘ Castle Rock,” where it empties its 
sity, these classes should be viewed as exceptional, and attendance on tents in deep water. The pressure on this sewer is at high tid Con. 








them considered as equivalent to attendance on separate classes. great, and we are informed dams up its contents to a censide 
height. Into the Valley Road common sewer a rivulet, running dow 
CONVALESCENT HOSPITAL FOR DUNDEE. the valley from the ‘‘ Mere,” some high ground outside the to 


A MUNIFICENT offer has just been made by Sir David Baxter, and it | has been conducted for the purpose of flushing the sewer. The Volume 
has, of course, been accepted. He has intimated his intention of | of water of this brook varies considerably, but is at times large, ang 


: ‘ : ; : during the rise of the tide would tend rapidly to fill the sewer, 
erecting and completely endowing a convalescent hospital for his native wane enable to aecestain that ventilating dhetks exleted in the all 


town, Dundee, for which he has already done so much in public gifts. connection with Londesborough Lodge. 

The new hospital will be in connection with the Infirmary, and will The sewerage system of Londesborough Lodge in connection with 
contain fifty to sixty beds. The hospital will be open not only to in- | the town sewers is shortly as follows. There are two cesspools situatgj 
firmary convalescents, but to others from the town. A committee has | in the basement of the house, the overflow from which escapes from 


: : +49. Ob: di : the house into the drains which join the common sewer of the distri 
been appointed to carry out Sir David’s object, and building operations viz., the Valley Road sewer, which has been just described. ‘There " 








will be commenced as soon as possible. altogether thirteen communications by means of water-closets anj 
sinks between these cesspools and different parts of the house, Inty 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. the smaller of these cesspools, one water-closet on the ground floor of 


THE following office-bearers for the ensuing year were elected on No- | the Lodge, and several sinks communicate; into the larger, the sewage 
vember 30th. President: R. Paterson, M.D. Vice-President: A. H. | of the remaining closets, five in number, and the majority of the sinks, 
Douglas, M.D. Council: R. B. Malcolm, M.D.; Alexander Wood, | flows. 


M.D.; W. H. Lowe, M.D.; J. M. Duncan, M.D.; W. Sanders, The water-closets and sinks leading to the cesspools are in all 
: cases trapped in one or other of the ordinary ways; and d 


M.D. L£xaminers: Drs. Begg, Alexander Wood, Douglas, Paterson, | 6.1. investigation additional traps were being put on in order, w 
3 ; é ‘ » We W 
Wright, Keiller, Pattison, Cumming, Duncan, Haldane, G. W. Bal- | told, to diminish as much as puadbhe the entrance of foul air fon a 
four, Struthers, Ritchie, Stewart, Linton, Muirhead, A. Macdonald, | sewers into the house. Any great back pressure in the sewers woul 
and Frazer. Zycasurer: S. Somerville, M.D. Secretary: D. R. Hal- | however, still result in the escape of foul air forced through the traps ; 
dane, M.D. Curator of Museum: T. R. Fraser, M.D. and this was admitted by the contractor who accompanied us in our in. 
vestigation. 
i The smaller of the two cesspools had been opened and repaired with 
| SPECIAL REPORT ON THE SANITARY | 8004 results last year in consequence of complaints of bad smells; and 
Wh ws again, since the illness of His Royal Highness, when it was found in 
STATE OF SCARBOROUGH. good condition, The other cesspool had not been examined or emp- 
tied for some years so far as we Pe ig 3 able to esac The drains 
sos . leading to and from the cesspool had, however, been examined within 
FAVOURED by a letter from Lord Londesborough authorising his em- the oa few days, and been found in good condition. A syphon trap 
ployés and requesting Mr. Dale to assist the gentleman whom we | },44 just been laid on between the sewers and both cesspools. 
commissioned to undertake the inquiry, we have commenced an inves- Attached to the bedroom occupied by his Royal Highness is a water. 
tigation, as careful and complete as the circumstances will admit, which | closet, supplied with a large window opening on the lawn. The 
includes an examination of the system of drainage and sanitary arrange- | Closet, however, affords no means of through ventilation except into 


een it Tan : - as - | the bedroom. It was not offensive at our visit. About ten feet below 
ent of Londesborough Lodge, an investigation of local cesspool nui the closet and under the basement-floor the larger cesspool is situated, 


sances, and a general survey of some of the zymotic diseases in Scar- | ang between the closet and cesspool a pipe directly communicates. The 
borough, and of causes likely to affect this class of diseases. other closets open out into the passages in different parts of the Lodge. 
Londesborough Lodge is situated on the south side of the town of | In consequence of the limited space in the house, the means of venti- 
Scarborough, on an elevated position on the slope to the north side of | lating are in several instances defective. Means were being taken, how- 
Ij the Valley Road. It is placed about midway between the Ramsdale | ever, for improving their present state. New and more commodi- 
i Valley and Cliff Bridges, and faces, at a distance of about three hun- | ous and ‘‘ improved” pans were being in some instances put in to re- 
i dred yards, the beautiful reach of sands over which the sea comes | place those in use. 
i rolling in. The Lodge is skirted on the north side by the Villa Road ; We have thus a building, not of modern construction and difficult of 
tt and still further up the slope are The Crescent and Belvoir Terrace ; | ventilation, with two cesspools within its walls, one of which has ap- 
i the rather extensive grounds of the Lodge run down at a steep incline | parently not been examined for years. Connected with these, are as 
iH to the Valley Road. many as thirteen pipes, trapped in the ordinary way, and communi 
ii Londesborough Lodge is, we were informed, built on clay ; the ori- | cating with all parts of the house. The cesspools, again, are con 
if ginal part of the building is about thirty years old, and was constructed | nected with a system of common sewers subjected to pressure from the 
h without cellars. Eighteen or twenty years ago an addition was made | sea and the ‘‘ Mere” brook, to such an extent, indeed, that, as we 
I to the house, and at that time the entire building was cellared. The | learn, they are sometimes dammed up high above the sea-level. The 
i house consists of a ground floor and first floor, with cellars and other | chances to Londesborough Lodge of fever infection, notwithstanding 
rooms on the basement. We shall presently allude to the system of | the great precautions adopted by Lord Londesborough, are thus ren- 
4 sewerage adopted at the Lodge; but, before doing so, we shall try | dered very considerable, for of course the traps, such as those used 
if shortly to explain the drainage of the locality. here and commonly, are by no means sufficient to resist anything like 
There are, then, two sewers which drain the immediate locality of | the pressure in the sewers of the Lodge. The house, therefore, is likely, 
the Lodge. One is for the Belvoir Terrace houses on the elevated | from the numerous communications with the cesspools, to suffer from the 
ground above the Lodge, which is again a continuation of that from | reflux of sewer-gas. If, in addition to this, the common sewers become 
the locality immediately above. This sewer runs eastwards towards | the receptacle for the dejecfa of typhoid patients, the chances of mischief 
i Faulkner Road, where it is joined by several others from houses to the | are largely increased ; and, indeed, we have received information t 
‘ih north, It then runs down the Faulkner Road, about a hundred yards | the effect that typhoid fever has been recently by no means absent from 
to the east of the Lodge, towards the Valley Road. The other drain | the houses in Ramsdale Hill district, which contribute their sewage ta 
carries the sewage from the houses in The Crescent, which is a con- | the common sewer of Londesborough Lodge district. 
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If tinuation, to the north-west of Belvoir Terrace. This sewer sweeps We have already given in a previous number, and we give now if 
i round the face of the decline towards the Valley Road, through the | another column, particulars which will show that the whole of the 

grounds of Londesborough Lodge, about forty yards beneath the | Scarborough party was affected by some poison which produced ill 
house. This sewer in its course receives the sewage from Londes- | nesses of a diarrhoeal character, attended with other characterisie 


borough Lodge and one or two neighbouring houses. These two | symptoms of sewage-poisoning ; and that, out of a limited number‘ | 
} sewers meet in the valley, and, after receiving the drainage from St. | adults, as many as four starting from this one centre and going to dif- 
} Nicholas Cliff, further to the east, form, at the Cliff Bridge, the main | ferent parts of the country, were struck down with typhoid fever aftet 

| sewer in the Valley Road. A little below the bridge, the sewer drain- | periods corresponding to the usual variations of the time of incubation j 
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It has been urged that the children and others who had for some time 
been residing at the Lodge, did not suffer. This, however, is so perfectly 
in accordance with a long series of observations as to the greater liability 
of new comers, that we need not dwell upon the subject further than to 
refer to the excellent section which Dr. Murchison has devoted to it in 
his treatise on Continued Fevers. Nor, of course, can we omit to re- 
flect on the comparative rarity of typhoid attacking so many adults of 
one party, except there be some common cause in operation. 

Mr. Dale’s communication to the papers during the week has led to 
an impression, which he wishes us to correct, that he was cognisant of 
the existence of bad smells in the Lodge. We have received, however, 
other evidence of their presence. The certificate of the architects which 
has been published, whilst alluding to the existence of cesspools, 
omitted to mention that they were in the basement of the house itself, 
and described them as being in a perfectly satisfactory condition. Only 
one of them, however, was, as we have said, opened ; and that was not 
the oneconnected with the five out of the six closets, and which had a close 
and immediate connection with the closet opening into the Prince’s bed- 
chamber. Possibly, this examination will now be made. Such a cess- 
pool is an obvious and pressing source of danger ; and we do not well 
see how that danger can be obviated otherwise than by thoroughly ven- 
tilating the cesspool by a shaft carried above the elevation of the house, 
or, better still, by doing away with it altogether. It is impossible to 
divine the use of domestic cesspools in connection with an efficient sys- 
tem of sewerage, except it be to breed disease and propagate fever. 

The result of our examination of the general system of sewerage in 
Scarborough is as follows. 

Scarborough may in this respect be divided into the north and south 
parts. As tothe south part, we take the following summary from a 
brief statement which Dr. J. W. Taylor, medical officer to the Local 
Board, has been so kind as to furnish to us. 

‘* The main sewer in this town contains nine ventilators. The shaft 
leading down to each is four feet by three feet in diameter, and con- 
tains a screen of charcoal for the noxious gas to pass through. This 
charcoal is renewed, in the summer months, every month, and in the 
winter not quite so often. Every street in the town is thoroughly well 
drained, and all the sewage from the south side is conveyed by the 
main sewer into the sea, at the foot of the Castle Rock. The plans 
for this sewerage were prepared by the borough surveyor, and approved 
by Mr. Ranger, C.E., who was sent down by Government in the year 
1862. These ventilators open out upon the level of the main streets.” 

A medical correspondent resident in Scarborough writes as follows. 
‘* Scarborough (z. ¢., the old town, adjacent to Londesborough Lodge) 
is not only the worst drained town in England; it is simply not drained 
at all—a mass of middens, and ash-holes, and stinks, very few even of 
these filthy holes. We want the Health of Towns Act; we have only 
a pseudo Local Board, acting under a highly economical Council. 
The south side is water-closeted, but very carelessly so, as Mr. Dale’s 
letter on diarrhoea states. Moreover, the royal party were shooting 
for days from Ayton to Willoughby on low black swampy land, over 
five miles of drains. Ayton, two years ago, was pregnant with typhoid 
fever; old Scarborough has this summer never been free from low fever 
and small-pox.” 

Another medical practitioner resident in the town, and excellently 
well informed, as we have reason to believe, upon this subject, states— 
“‘The spread of zymotic diseases here undoubtedly demands a strict in- 
quiry. Since the appearance of your last article calling attention to 
the subject, we have sent a petition to the Secretary of the Home De- 
partment to beg that the Commissioners of the Privy Council Office be 
sent down to investigate the sanitary condition of this place.” 

It has been pointed out to us that the mortality of the north part of 
the town is much greater than that of the south ; and that, in drawing 
up the returns, the Registrar should be required to show which dis- 
tricts have bad sanitary arrangements. 

We personally visited some of the worst districts of the town. Very 
strong language indeed would not be misemployed in describing the 
fuulness of some of the sanitary arrangements. Some of the worst evils 
of the cesspit system are present. We made the following note after 
visiting one street, which is not by any means the worst or oldest. 

Houses better, but in some of them no water laid on. The pumps, 
supplied by water from surface-well, evidently largely polluted with 
cesspool matters, turbid and smelling badly. The rent of some rooms 
in these houses, the residents stated, had recently been raised threepence 
per week, on the understanding that the town-water was to be supplied. 
This has, however, not been done. They have to go a long way off for 
. supply of drinkable water. They thought the children sometimes 
crank the pump-water ; and in one house typhoid fever had existed.” 

We are informed, on good authority, that in some of the worst dis- 
Stricts ashpits used as privies exist within the houses, sometimes even 





in the living-room. Of this we have no personal knowledge ; and it 
seems scarcely credible. On the edge of the town, on the Seamer 
Road, within half a mile of Londesborough Lodge, and on the route of 
the Royal party to their shooting ground, a huge town-midden consti- 
tutes an offensive nuisance, of which the stench spreads widely, and 
which has been the subject of frequent complaint. 

As to the water-supply of the town, which is also that of Londes- 
borough Lodge, it has been publicly stated to be pure and excellent. 
The information which we have thus far of the result of microscopic 
examination is not altogether favourable ; but we are unwilling to make 
a hasty report on this subject, and shall reserve a fuller statement of 
its examination for next week. As Mr. Dale has already stated, the 
royal party was supplied with bottled water from the hot springs of 
Bristol. This water has a high reputation for purity, and is much in 
favour for domestic use with the family at the Lodge. We are in- 
formed that it is put into the bottles hot ; they are corked and sealed, 
and the water remains perfectly good for any number of years without 
sediment. The bottles of water which have been kindly furnished to us 
are of crystalline clearness and agreeable flavour. We have, however, re- 
ceived several communications on this subject; and one medical gen- 
tleman writes to us :—‘‘ I have strong reason for believing that it may 
prove the source of His Royal Highness’s lamented illness—the spri 
from which this water is obtained being only a few feet from the river’s 
brink, and being liable, at spring tides, to contamination from this 
source. I may explain that the whole sewage of Bristol is passed into 
the Avon considerably above this spring, and that the river is at times 
like an open sewer.” 

The chemical and other characters of the Bristol Hotwell waters are 
as follows ; temperature 74 deg. ; saline matters per pint 6 grains ; viz., 
carbonate of lime, sulphate of lime, and sulphate of soda, each 1} grains ; 
chloride of sodium, I grain. We have placed samples of this water in 
the hands of Dr. Ferrier, that he may apply the zymotic test, with which 
he has had much experience while preparing his recent report for the 
Privy Council with Dr. Burdon Sanderson. The same test will be ap- 
plied to the other waters. 

It must, however, be remembered that only some of the members of 
the Royal party who suffered used this water ; and that the primdé facie 
evidence in its favour is very great, while the character of the rest of 
the facts seems to exclude it from the list of probable causes of this out- 
break of typhoid fever. No other drinking-water than these was used, 
except aérated waters. 

We cannot conclude this outline of the result of our labours without 
expressing our acknowledgments to Lord Londesborough, tothe Dowager 
Duchess of Beaufort, to Lord Carnarvon, Mr. Dale, Mr. Peacock, Dr. 
Taylor, and others, who have given most ready and courteous assist- 
ance. Whatever may be the final conclusions, the greatest credit is 
evidently due to the Earl of Londesborough for the frank, honourable, 
and judicious course which he has pursued in favouring free inquiry into 
circumstances which have a national interest, although occurring with- 
in his private residence. The doubts raised must have been to him 
peculiarly painful ; but there is no one who will not sympathise with 
that pain ; and we desire to conclude this report with the expression of 
our conviction, that Lord Londesborough spared no pains nor expense 
to make the sanitary arrangements of his house perfect, and that he had 
every reason to believe that they were quite efficient. The thorough 
investigation which he has accepted at impartial hands has fully demon- 
strated this at least. It is no fault of his, that his intentions have ap- 
parently been frustrated by arrangements of which he could hardly be 
expected to appreciate the inefficiency. But his misfortune is likely to 
prove a great national lesson. 











Sir RIcHARD WALLACE, Bart., has given his name as a Vice-Pre- 
sident to the Infirmary for Epilepsy and Paralysis, Charles Street ; and 
at the same time he presented £200 to be added to the £2,000 fund 
which is being raised for the purpose of purchasing and furnishing 
new premises. 


DoNATIONS, BEQUESTS, ETC.—The following amounts have been 
given in reduction of the debt due to the Treasurer of the Bristol Royal 
Infirmary :--Mr. Wm. Fripp, £250; Mr. R. J. Pierce, £100; Mrs. 
Swann, £100; and Mr. S. S. Browne, £100.—Sir Richard Wallace, 
Bart., has given £200 to the Infirmary for Epilepsy and Paralysis. — 
Mr. W. H. Bracebridge, of Sherborne, has bequeathed £100 each to 
the Warneford General Bathing Institution and Leamington Hospital, 
the Buckingham Infirmary, and the Asylum for Idiots, Earlswood.— 
Sir Thomas Tilson has 1made his fifteenth donation of £50 to the 
Endowment Fund of St. Mark’s Hospital for Fistula.—The Brighton 
and Hove Dispensary has received £100 (less duty) under the will of 
Miss Wilhelmina Hamilton. 
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= and unsatisfactory. Great sympathy with the efforts of Dr, - 
ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION. was expressed, ad the object ~ had in view was emphate sate 
THE fifth anniversary session of this Association was held at the Free- | proved ; but there was a general opinion that many modifications ap. 7 
masons’ Tavern, Great Queen Street, on Friday and Saturday, the 1st | necessary in the provisions of the Bill. A strong opinion in favour of 
and 2nd instant ; HENRY Day, M.D., of Stafford, President, in the | legislation of this character was expressed by Mr. Hepworth Dixon 
ir. one outside of the profession, and he asserted his emphatic belief 
Officers and Council.—The following were elected for 1872. Presi- | there was a good in what might be called mechanical or mathemaij, 
dent: Deputy Inspector-General Dr. C. A. Gordon, C.B., Dover. | cal legislation—a legislation of hard lines and rules, whereby a 
Vice-Presidents : Dr. Crisp; Dr. Black, Chesterfield ; Dr. Cholmeley ; | might see for himself that he was outside a standard of right, and was 
Dr. Wynn Williams ; Dr. G. W. Balfour, Edinburgh ; and Dr. Lush, | branded as a wrong-doer. In a new path like this, many mis 
M.P., Salisbury. President of Council: Dr. B. W. Richardson, F.R.S. | would no doubt be made at first, and watchful attention would be f 
Council: Dr. Thomas Ballard ; Dr. Dudfield, Kensington ; Dr. Day- | essential to good progress. i 
Goss, Kennington ; Dr. Cleveland ; Dr. Buchanan, Glasgow; Dr. W. On the motion of Dr. RICHARDSON, seconded by Mr. Hepworrg u 
H. Day; Dr. J. T. Griffith, Camberwell ; Dr. Wiltshire ; Dr. Barnard | Dixon, it was unanimously resolved—‘‘ That the Council of this Ay i 
Davis, F.R.S., Shelton; Dr. Jencken, Dublin ; Dr. Ross; Dr. Roy- | sociation be requested to watch the progress of Dr. Dalrymple’s Bill, a 
ston; Dr. G. Bird ; Dr. Brewer, M.P.; Dr. Lockhart Clarke, F.R.S.; | and, at the proper time, to prepare an analysis of, and an opinion con. t 
Dr. William Cooke ; Dr. Wharton Hood ; Dr. Murray Lindsay, Han- | cerning, the probable working of the Bill; and that the Council bg be 
well ; Dr. Nicholls, Chelmsford ; Dr. Semple ; Dr. Stedman, Guild- | empowered to communicate the same to a public meeting of the pm. . 
ford ; Dr. Christie, Royal India Asylum ; Dr. Bower Harrison, Man- | fession at large and of the public, if the proceeding be considered ad, 
chester ; Dr. Samuel Hill ; Dr. Humby ; Dr. Lipscomb, St. Albans ; | vantageous.” ; 
Dr. Macdonald, R.N., F.R.S., Woolwich; Dr. Moon, Brighton ; President's Address.—On December 2nd, the President, Dr. H. Day, . 
Dr. Norris, Birmingham ; Dr. Painter, Brompton ; and Dr. Waring. | delivered the anniversary address on the Historical Steps of Modem ” 
Treasurer: Dr. Paul, Camberwell. Secretary: Dr. L. W. Sedgwick, | Medicine. He passed in review modern progress in Histology both 
London. healthy and morbid, in Animal Dialysis, in the study of disease by , 
Presentation to Dr. Richardson.—A gown and hood of the Doctor | Synthesis, in the methods of Physical Diagnosis, in Surgical Opera. f 
of Medicine were presented to Dr. Richardson, F.R.S., as a slight ac- tions, and concluded a most interesting address with some remarks on ‘ 
knowledgment of the eminent services which he had rendered to the | Therapeutics. ; ; I 
Association during his four years tenure of office as President. ‘* Three remarkable progressions,” he said, “‘seem to my mind to e 
The Report of the Council dwelt chiefly on the mode of taking medi- | distinguish modern therapeutics. The first consists in the study of the ‘ 
cal evidence in courts of law, and on the regulations for the degree of | action of medicines by the investigation of the physical characteristics t 
M.D. The Council reported that they were taking steps to circulate | of each medicinal substance ; the second consists in distinguishing the t 
largely, among non-graduates, a memorandum referring to the present | special action of different remedial substances on particular parts of the c 
limitation of the annual number of degrees conferred by the University ; | living organism ; and the third consists in bringing the art of prescrib. t 
stating that the University has recently attempted to amend the regula- | ing to the utmost simplicity, so that when we prescribe we know pre. t 
tions by substituting for the provision that the candidate shall be forty | cisely on what we wish to rely for the good we would secure. All c 
years of age, one requiring him to have been in possession for five years | these methods of improvement hang closely together, and yet they are ‘ 
of a medical or surgical qualification which would entitle him to be re- | often distinctly pursued, not only by different men, but by men of " 
gistered under the Medical Act, and by abolishing the limitation in the | diverse modes of thought. They are all good and productive of the ‘ 
number of degrees to be granted annually; but that the consent of Her | best influences. It would be incredible to our forefathers to hear that t 
Majesty the Queen in Council, which is needed to render any new re- | we have men now, who—if you give them a chemical substance and é 
gulation of this kind valid, has been refused, for the reason that no | tell them, this substance is compnsed of the following elements, it is of } 
sufficient ground has been shown for any further extension of the privi- | this specific weight, it is of this reaction, it is of this solubility, and it 1 
leges of the University. has certain other physical qualities therewith named—will tell you, in , 
‘This Association has contended that the report of the Scottish | return, with an absolutely near approximation to the truth, what will , 


(which has doubtless influenced the decision of the Privy Council) is 


_ based on untrustworthy authority ; that these arbitrary limitations as to 


the age and number of the graduates exclude from the degree many can- 
didates who by their position and acquirements are entitled to offer 
themselves for examination ; and that the true and only limit to the 
number of degrees granted to already legally qualified medical practi- 
tioners of acknowledged respectability and position should be afforded 
by an extended and searching examination. 

** Under these circumstances the Association is wishful to ascertain, 
as nearly as may be, the exact amount and nature of the injurious effect 
of the present regulations ; and for this purpose it is endeavouring by 
means of a form, which it is hoped will be largely used and promptly 
returned, to collect the opinion of those most intimately concerned ; 
the opinion, that is, of those legally qualified members of the profession 
who may now or in a short time desire to obtain the degree of Doctor 
of Medicine. 

‘* The Association, pressed by various and conflicting opinions and 
statements concerning the matter in hand, is only anxious to determine 
on absolute facts what is the true professional requirement ; it is not, 
therefore, intended to publish the names of those who are good enough 
to express in this manner their opinion on the subject, but merely to 
furnish the University Court, and, if necessary, the Privy Council, with 
accurate data.” 

A Discussion on Habitual Drunkenness, and its Treatment, Medical 
and Legislative, was introduced by Dr. Swete, and continued by Dr. 
Griffith, Dr. Richardson, F.R.S., Dr. Lush, M.P., Mr. Hepworth 
Dixon, Dr. Seaton, Dr. Crisp, Dr. Thomas Ballard, the President, 
and others. The majority of the speakers considered that, in any legis- 
lative enactment that might be considered desirable, a distinction should 
be drawn between drunkenness as a disease, and drunkenness as a 


crime ; and that the former might well be treated under similar regula- ’ 


tions to those provided by the Lunacy Acts. On the other hand, it 
was contended that dipsomania, if there were such a disease, had no 
recognisable character, and that the description given of it was vague 





complished fact, and, in the matter of those agents we employ to re 
lieve pain, it has peen one of the most fruitful means of the develop- 
ment of the triumph of human art over human suffering ; a development 
belonging truly to the whole Christian era, but most to this latter-day 
section of that marvellous testimony of ‘the ways of God to man.’ 

‘* Equally strange would it be to our forefathers to hear that we can 
now predict where a medicine shall, to speak plainly, go into the 
organism, and on what it shall act. Yet, in the case of some of our 
most potent agents, such as arsenic, nitrite of amyl, woorali, we know, 
when we give them, what will be the seat in which their influence or 
force will be expended, as well as the nature or quality of that in 
fluence. 

‘Finally, to the most distinguished of the older prescribers how 
strange it would be to tell them, we give up that long list of agents 
that constituted your favourite formulz ; we are content to try one 
agent at one time; and as to your method of putting your medi- 
cines into the body by the stomach only, we, in our day, wise as 
serpents and gentle as doves, put them in by the skin if we like, with 
a sharp tooth, or instil them in vapour by the lungs so subtly, that the 
administration is all but unperceived. Yet this, too, is daily done, and 
with a successful result undreamed of by the earlier pilgrims of medical 
progress, and certain amongst the historical steps of our time to remain. 

‘*I close the page. If any out-door friend asks of me, and many do 
ask, what do you of legitimate medicine more than homceopaths, or 
other schismatics, to advance medical science and medical art? I 
point such friends, as I point you, my colleagues, to the deeds of me 
dicine I have related so feebly, so imperfectly, to day. I ask, in my 
turn, where would modern medicine have been if these things had mot 
been achieved? And I affirm, honestly, that those who have achieved 
them, and none other, are the legitimate professors of the science and 
the art. To them I bow and declare renewed allegiance.” 

On the motion of Sir THomas WaTSON, Bart., a cordial vote of 
thanks was offered to Dr. Day for his address. 

In the evening the usual dinner took place. 
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THE MEDICAL INSTITUTIONS AND PRE- 
VAILING DISEASES OF VICTORIA. 


[FROM A SPECIAL CORRESPONDENT. ] 


II. 

ASYLUMS OF VICTORIA.—The YARRA BEND, the first, and still by 
far the largest of the asylums in Victoria, forms almost a village in 
itself, and is situated on one of the beautiful bends of the Yarra Yarra, 
three miles in a direct line from the centre of the city. Except that 
it lies somewhat low, its situation is unrivalled for beauty by that of 
any similar institution I have ever seen, and the numerous small cot- 
tages of which it consists are picturesquely embowered amid shrubs and 
evergreens, flowering plants, and creepers of all descriptions, while the 
river itself, flowing rapidly between its well wooded banks, embraces it 
on several sides in its windings. It has a very large extent of open ground 
belonging to it, granted by the Government—six or seven hundred 
acres, if I remember right—many of which are kept under culture as a 
vegetable garden by the patients. 

It is built in two divisions—the upper and lower. The upper is the 
more recent, and is enclosed partly by a high brick wall on the outer 
side of a deep fosse, and partly by a zinc fence. It is used exclusively 
for the quieter class of male patients, and consists of a series of single- 
storeyed red brick cottages, standing each within a small garden plot. 
In front is a verandah, from which the day-room is entered. On 
each side of this sitting-room there are two sleeping apartments, each 
of which is meant to contain four patients, while a small room behind 
the day-room is used by the warder. Besides the cottages, there are 
three larger blocks in this division, each being quite separate from the 
others. The least of the three is only one-storyed, and is used as a 
hospital, for which purpose it is tolerably well suited, the principal ward 
being built as a pavilion with a good cross-ventilation, though, owing to 
overhanging verandahs, it is not very well lighted. There are, besides, 
one or two isolated cells in the same block for refractory patients. 
The other two detached piles of building are larger and have two 
storeys, with the corridor running along nearly the whole length of each 
block, and parallel to the outer verandah. This corridor is used as the 
day-room, and it is cut into two equal halves by a warder’s room, which 
has a window pierced in each wall so as to overlook each semi-division. 
From it open the isolated cells, most of which are lined only with wood, 
while a few are padded. At each end of the corridor there are bath- 
rooms, closets, etc., and a side-door leading into a sleeping-room de- 
signed for four patients, and projecting slightly beyond the verandah. 
The upper storeys are simply fac-similes of the lower. 

The upper division, however, is not the only part of the asylum 
reserved for male patients ; for, in the lower, there are confined, in one 
wooden and a couple of bluestone wards, nearly one hundred and twenty 
of the more violent patients, besides nearly all the criminal lunatics. The 
stone wards have long narrow rooms in their centres, with the dormitories 
and single cells opening off them on each side. Some of these latter 
are stone, others of wood, and only a very few are padded. Both wards 
are provided with a yard. The wooden ward, or shed—for it is little 
better—along with a similar one side by side for refractory female 
patients, are disgraces to civilisation. Their worm-eaten and rotten 
planks swarm with every kind of noxious insect, and the dormitories 
opening off the yard which encloses them have no provision at all for 
ventilation, except a few apertures in the walls. A couple of hours 
after the patients had retired for the night, it was sickening to enter 
these holes ; but it is only right to say that they had long before been 
condemned by the medical inspector, as, apart from every other con- 
sideration, the slightest spark would set the whole place in a blaze, 
when its crowded wards could not fail to become the funeral pyres of 
most of the wretched occupants. 

The female division in part consists of a series of small wooden 
chalets enclosed within a tolerably high fence, and very pleasing to the 
eye, standing, as they do, each in the centre of its own small garden, 
and covered, nearly from basement to summit, with clematis, passion- 
flowers, dolichos, and other creepers. Ten of these small cottages 
form an oblong, in the centre of which stands the wooden building, 
which answers the purpose of day- and sewing-room, chapel, and ball- 
room indiscriminately. Each cottage has a verandah in front, and is 
raised about a foot above the ground on wooden beams. The sitting- 
room is entered directly from the verandah, and on each side are 
the doors into the sleeping apartments, which are ridiculously small, 
though arranged for three patients, and rarely containing fewer than 
four. There cannot be said to be any ventilation in these cribs at all; 
a few apertures in the roof and above the windows being the only 





attempt at establishing a through current. In fact, no architect could 
have contrived more effectually how not to ventilate ; and in the hot and 
closesummer nights these apartments, the shutters of which are necessarily 
kept closed to prevent escape, are simply asphyxiating. However much, 
then, we may admire the picturesque beauty of the cottages, or approve 
of the system, we cannot help expressing an earnest hope that the pre- 
sent wretchedly contrived huts may be left for as short a time as possible 
cumbering the ground. Two small wards, destined for female hospi- 
tals, and within the same enclosure, are thoroughly unsuited for this 
purpose; and the whole of the wooden buildings generally in this divi- 
sion cannot be too emphatically condemned. A few bluestone wards, 
near the enclosure just described, are reserved for the more noisy and 
violent female patients. 

THE Kew AsyLuM.—Close to the Yarra Bend, but high above it, 
on an eminence commanding an admirable view in every direction, 
there has been in course of construction, for many years, an enormous 
pile of stuccoed brick building, which, when completed, will be ‘*‘ the 
asylum” of the colony. It was designed to hold over six hundred luna- 
tics, and is entirely on the corridor system, the corridors being wide and 
spacious, and, in almost every case, intended for day-rooms. From the 
central block on the southern side of the asylum, built for administra- 
tive purposes solely, and apparently very handsome, though not quite 
completed at the date of my visit, there run two long wings, subdivided 
however by two small towers equidistant from the officers quarters. At 
the spot at which these towers rise there run, at right angles to the long 
wings, two others; and within the three sides of the square thus formed, 
and connected with the wings only by covered passages, there stands a 
very handsome central hall, surmounted by a high tower, with unex- 
ceptionable billiard and reading rooms attached ; and, so far as I am 
able to judge, an admirable kitchen, with all the most recent improve- 
ments for cooking, baking, and distributing the food. 

There does not seem to be any very regular system of wards, some of 
the rooms having only one set of windows; and those looking into the 
verandah which runs along the inner side of the building, are rather 
dark and cheerless, while others which, from being situated at the 
corners of the wings, project considerably from the main pile, and thus 
have windows on three sides, are light and airy. The single cells are 
very numerous, and, in almost every instance, open off the corridor, 
Some of them are lined with wood, others only have their brickwalls 
oil-painted, while a few are delightfully white and pleasing to the eye, 
being covered with Kean’s impermeable cement.* The shutters in all 
these cells have the ordinary arrangement, being made to move up and 
down by the action of a catch in the outer wall; and, besides having a 
ventilator over the window, there is a small wire-covered opening into 
the corridor above the cell-door. The whole cost of this palatial 
asylum has been over £120,000 ; for it ought to be borne in mind that 
labour is nearly three times as expensive in Victoria as at home, 
It has been many years in the hands of different contractors, I believe, 
and, even when thoroughly complete, will obviously prove an ana- 
chronism in such a climate as that of Victoria, for the brick cottages I 
have described as forming a large portion of the upper division of the 
Yarra Bend Asylum, would, if constructed on a better system for venti- 
lation, have not only answered all the purposes required of them ad- 
mirably, but would admit of a simple method of classification, and of a 
more ready means of separating different patients—an inestimable boon 
to the unfortunates themselves; while the slightly increased expenses 
entailed on the government in administration, would have been far more 
than counterbalanced by the cheapness of erection. 

There are two other large asylums in Victoria—the ‘‘ Beechworth” 
and the ‘‘Ararat,” both of which have only been in use a few years. 
The Beechworth Asylum I did not visit, but it is not quite so large as 
the one at Ararat, which, though standing on a good situation, has had 
its effect as a building completely destroyed by the ruthless and bar- 
barous fashion in which every sign of vegetation has been cleared away 
from its immediate neighbourhood. It is in construction nearly a fac- 
simile of the Kew Asylum which I have just described, although not nearly 
as large, as it would be crowded with four hundred patients. The present 
energetic superintendent, Dr. Robertson, keeps it in admirable order, 
and it is in every respect a modelasylum. Besides these larger institu- 
tions for the treatment of the insane, there is another smaller building in 
Melbourne, called the ‘‘ Stockade,” to which chiefly incurable lunatics 
are drafted from the Yarra Bend ; and there is one small private lunatic 
asylum in Melbourne, which, though the only one in the colony, has 
but very few patients. f 





* A very expensive compound, however ; as it costs, I was told, five shillings per 
square yard. 

+ The proportion of lunatics to the entire population is very much the same as in 
Victoria and in England ; but some statistics t expect on the subject have not yet 


arrived. 
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CORONERS’ INQUESTS, AND NECROPSIES AT THE YARRA BEND 
ASYLUM.—Strange as it may appear to the profession in this country, 
‘it is yet a fact that in Victoria, since the year 1865, a coroner’s inquest 
has been held in every instance of the death of a patient in the Yarra 
Bend Asylum, quiteirrespectively of the fact of the death having occurred 
‘under suspicious circumstances. It is clear, then, that, so far, the 
lunatics in Melbourne are quite as favoured a class of the community of 
Victoria as our own gaol-birds at home ; as, in the case of anyone 
‘dying sane in mind, it is not thought at all necessary to inquire so par- 
ticularly into the cause. 

What those inquests imply is evident ; a supreme distrust of the 
professional men the Government appoint to inspect and superintend the 
asylums of the colony, and an equally strong want of faith in the treat- 
ment of the medical men and attendants. Indeed, this absence of con- 
fidence in their own officers is, I am told, the only alleged reason for the 
necessity of holding such inquests at all. It is stated, although there is 
contradictory evidence on the subject, that some years ago grave and 
serious abuses were discovered in the only asylum then existing—the 
Yarra Bend ; that, after a long inquiry into the alleged abuses, the 
superintendent at that time was dismissed, and the Coroners Statute 
Act so amended as to necessitate the holding of inquests in all cases of 
death in lunatic asylums throughout the colony. A new inspector was 
appointed, and a gentleman eminently qualified for discharging the 
duties of such an office, came out from England to discover that he was 
placed in the anomalous position of being considered worthy to occupy 
a post of serious responsibility, and yet find himself thoroughly snubbed 
by the absolute want of confidence in his judgment and integrity, which 
those inquests implied. This curious anomaly never seems to have 
‘struck the Victorians at all ; and for the last five years, I am credibly 
informed, those inquests have been held at a great expense* to the 
colony, and with completely negative results, so far as the discovery of 
‘any particular abuses is concerned. ft 

It thus appears that, on account of one black sheep, all the members 
of the profession, who devote themselves to the study of lunacy in Vic- 
toria, find themselves in the strangely humiliating position of being 
‘appointed by the Government to look after and treat the lunatics of the 
colony, and then of having themselves suspected of maltreatment, in 
every case which ends fatally, by the very men who appoint them ; and 
‘of being subjected to the degrading necessity of justifying their own 
treatment and that of their subordinates before a coroner and his jury- 
men. If the colonists can go on throwing away money in this remark- 
able fashion, one might readily fancy that Victoria had already become 
the earthly paradise which the term Australia Felix was used to ex- 
press, and that there were absolutely no abuses to be remedied, no cry- 
‘Ing disgraces to be removed, in this land of gold and universal happi- 
ness. Have the unfortunate paupers in the Benevolent Asylum such 
admirable quarters? Do not the principal streets of Melbourne convey 
to the eyes and noses of travellers such sights and odours as are not 
even to be found in the lowest slums of London? and do not hundreds 
of infants yearly fall victims to the want of proper sanitary arrangements 
in that handsome city, which might easily be made the healthiest on the 
globe ? Or even, to strike more directly home, can the thousand luna- 
tics in the Yarra Bend be properly looked after by two medical men ? 
When their country is thoroughly opened up by roads and railways, 
-when there is a good system of irrigation, and when sufficient encourage- 
ment is given to immigrants, let the Victorians, if they find they have 
still money to throw away, after attending to those and a thousand other 
crying wants, indulge their pseudo-sentimentalism on the subject of 
pauper lunatics to their hearts’ content, and enforce an inquest on every 
patient who dies in a lunatic Asylum. 

Although to my mind, however, the insult to our profession, implied 
in these coroners’ inquests, is sufficiently great, the council of the colony 
has yet contrived to make them even more insulting to the officers of 
these asylums, by appointing, in every case, extraneous medical men to 
perform the necropsies. What would professional men at home say, if, 
after having treated a patient to the end, they were not only forbidden 
to make the Jost mortem examination, but not even asked to be present 
at it? And what must we think of the accuracy of the verdict when the 
jury have to depend for the cause of death on the evidence of the patho- 
logist alone? As soon as a patient dies in one of the asylums the 
coroner is informed of the fact, and he sends an order for an examina- 
tion of the body to one of the staff of medical men in town appointed 
for this purpose. The asylum physician has, of course, merely to draw 
up his evidence on the signs and symptoms which he has observed 

during the patient’s life, and, until the inquest, he is in distressing 





* Each inquest, with its concomitant fost mortent examination, must cost over £7. 

+ The statute is strictly attended to in Melbourne, where the influence of the 
lower classes is greatly dreaded by the government. In at least one asylum in the 
colony, however, the inquests are only held at the discretion of the coroner. 


—————= 
ignorance as to whether any fact or facts, unnoticed by him, are to be 
brought out by the pathologist’s evidence, and held in terrorem over him, 
When the two statements are taken, the result is, of course, in 
cases conflicting ; the medical officer judging from the symptoms whigl 
he has observed, and ascribing the death in many instances to an entirely 
different cause from the pathologist, who, it must be recollected, has never 
seen the patient in life. To show what inevitable discrepancies must 
arise in this way, it may be sufficient to cite a couple of instances, Thys 
in one woman, whose death was caused by exhaustion from the discha 
of an enormous quantity of foetid pus from a large carbuncle, which had 
become a bedsore, the coroner’s verdict returned it as resulting from 
disease of the brain, in accordance with the evidence of the pathologi 

: : gist, 
who very naturally ascribed it to what he regarded as the most im. 
portant organic lesion; while, in another, the verdict was ‘‘death from 
hydatids,” whereas, in reality, the hydatids of the liver and omentum 
which existed, had almost nothing whatever to do with the fatal issue 
which was due to the exhaustion produced by very violent maniacal 
excitement in an enfeebled woman. In this last case the efforts of the 
jurymen, in their conscientious attempts to understand the true nature 
of hydatids, were highly praiseworthy, though the questions they put 
were supremely ridiculous. Of course, in those instances, the nature of 
the verdict was of no moment ; but it is obvious that it would be 
for the pathologist to make a very grave mistake, supposing the medical 
men and attendants had some motive for garbling their evidence. Thus, 
if a lunatic had been poisoned by morphia, by strychnia, or had died 
even in many other ways, there would be so little to excite the patho. 
logist’s attention that, in nine such cases out of ten, he would be com. 
pelled simply to ascribe the death to the most prominent visceral 
lesion. 

I need scarcely point out that the physicians to the asylums, thus 
finding themselves deprived of the opportunity of following up their 
cases after death, must lose, to a great extent, any interest in very accu. 
rate diagnosis ; and even if they conscientiously treat the patients to the 
last, as I am firmly persuaded those gentlemen do, they must feel them- 
selves balked and disappointed in their inquiries by the wretched 
obstacles the Government has thrown in their way; and, as a matter of 
course, however energetic or able they may be, we can scarcely expect 
to see psychological science make any very great advances in the colony 
of Victoria. 

The truth is, that the inspector or superintendent is the proper official 
to look after the asylum in all respects. The appointment of men whom 
their Government cannot trust is surely too great an anomaly even for Vic- 
torians. If it were a rule that all cases of sudden death, or death from 
epilepsy, accident, or suicide, or under any suspicious cirumstances, 
were to be investigated, and that an occasional inquest was to be held at 
the option of the inspector or coroner, the ends of justice would not 
only be fully as well attained, but the colony would be spared a large 
and unprofitable expenditure. 

THE BALLARAT DisTRICT HOSPITAL, next to that of Melbourne 
much the largest general hospital in the colony, occupies a very pleasing 
situation in Ballarat, in the midst of pretty grounds, well-ornamented 
with shrubs and flowers; and, up to the present time at least, it has 
plenty of vacant space around it. As the oldest part dates as far back 
as 1855, it is, as a matter of course, on the corridor system, and in 
consequence very inadequately represents the present stage of improve- 
ment in hospital construction. The ventilation is necessarily imperfect, 
as a few perforated zinc plates, and a glass slide above the corridor, are 
the only attempts made at establishing a through current. The amount 
of cubic space to each patient in this part of the building is 1450 cubic 
feet. The second ward was mcre recently erected, and was so far 
a pavilion ward that there were opposite windows on two sides, with 
fireplaces at each end, and a couple of windows besides in the wall 
facing the door. It was a light, cheerful, and airy ward, the ventilators 
in the roof communicating with the outer air below the flooring of the 
second storey. Unfortunately the closets opened immediately off one 
of the side walls of the ward. 

In connection with the visit of Prince Alfred to Ballarat, in 1867, the 
necessary funds were raised to erect an extra wing, which stands com- 
pletely detached, and faces in the opposite direction to the main build- 
ing. It is built in three storeys, and slopes in the opposite direction, Sd, 
as the ceilings are very high, it towers over the rest of the hospital im 
rather an ungainly fashion. The wards are, however, excellent, with 
so many windows that, on three sides, the walls seem literally made of 
glass, especially as the windows reach nearly to the roof from a couple 
of feet above the level of the beds. The wards are all entered from @ 
side tower, which, besides the staircase, is intended to contain @ 
hydraulic lift for the convenience of the patients. At the further end of 
the ward, from the tower entrance, there is a central apartment for 





| attendant, screened off by a glass partition, and to the right and left of 
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this the closets, and a bath and pantry-room. There are earth-closets, 
on a Melbourne patent, said never to work. Each of those wards is 
intended for twenty-five patients, and the cubic space must be ample, 
though I unfortunately neglected to obtain the exact measurements. 
The lowest ward is as yet the only one in use, 

[Zo be continued.| 


ASSOCIATION INTELLIGENCE. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


A MEETING of this Branch will be held in the Theatre of the Midland 
Institute, Birmingham, on Thursday, December 14th, at 3 P.M. 

A meeting of the Council of the Branch will be held in the same 
place at 2.30 P.M. : p 

On the same day, and in the same place, the Committee appointed 
by the Branch for making arrangements for the annual meeting of the 
British Medical Association, will meet immediately after the Branch 
meeting. T. H. BARTLEET, Honorary Secretary. 

Birmingham, November 26th, 1871. 











BATH AND BRISTOL BRANCH. 


THE second ordinary meeting of the above Branch will be held at the 
College Green Hotel, Bristol, on Thursday, December 14th, at seven 
o’clock: CrosBy LEONARD, Esq., President, in the Chair. 

- e nom “cliton } Honorary Secretaries. 


Bristol, December 1871. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEDICAL MEETINGS. 


THE next meeting of the above Society will be held at the Greyhound 
Hotel, Croydon, on Thursday, December 21st: Dr. CoLzs will take 
the Chair at 4 F.M. 

The dinner will take place at 6 P.M. 

Papers, etc., are promised by Mr. S. Lee Rymer, Dr. Jeaffreson, 
the Chairman, etc. 

Henry T. LANCHESTER, M.D., Honorary Secretary. 
Croydon, December 6th, 1871. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


Tue forty-second meeting was held at the Fountain Hotel, Canterbury, 
on Thursday, November 23rd, at 3 P.M. 

Papers.—The following papers were read. 

1. Rupture of Aorta within the Pericardium. By B. Browning, 
Esq. (See page 661). 

2. Cases of Variola during the latter months of Pregnancy and at 
Delivery, with the Results. By G. Rigden, Esq. The author read an 
abstract of five cases of variola occurring in women during the latter 
months of their pregnancy ; and two cases of the disease existing in the 
mother at the time of delivery at the full term, in which it seemed so 
little to affect their offspring, that they were not only born at the full 
term without any evidence of the disease having affected them, but 
were in all the cases susceptible to the influence of vaccination at ages 
varying from three to six months. Three other cases were reported of 
females suffering from the disease in the earlier months of their preg- 
nancy, in which the embryo did not appear to be affected, but there 
had been no opportunity of tracing the mothers to their time of delivery, 
and consequently it had not been possible to ascertain their susceptibil- 
ity to vaccination, 

. 3. Hernia, with Cases of Operation for Strangulation. By R. Hicks, 
Zsq. 

4. Remarks on the Diagnosis and Surgical Treatment of Fibroid 
Tumours of the Uterus. By Alfred Meadows, M.D 

The members afterwards dined together. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETING. 
A MEETING of this district society was held on November 24th, at the 


Old Ship Hotel, Brighton; ALFRED Haut, M.D., in the Chair. 
Twenty-six members and two visitors were present. 


Communications,—1. The PRESIDENT related a case of Mechanical 
Dysmenorrhoea and Chronic Endometritis. (See p. 667.) 





2. Mr. J. JARDINE Murray exhibited an instrument invented b 
Mr. Spencer Wells for Tapping in Ascites. Opinions were mu 
divided respecting its merits. 

3. Dr. ORMEROD showed a Fractured Humerus from a young Horse 
four years old, caused by muscular action. Under the microscope, the 
bone-cells showed no canaliculi; there was a general infiltration of 
fat, but no fatty degeneration. Several members present mentioned 
cases of fracture from muscular action which had occurred in their 
experience, both in the human subject and also in horses. 

4. Mr. J. JARDINE Murray read a paper on the Danger of IIl- 
constructed and Neglected Cisterns, which time would not permit of 
discussing. 

Dinner. —Twenty-one members and two visitors wy dined 
together at the Old Ship, under the presidency of Dr. A. Hall. 

The next District Meeting will be held at Lewes, in March 1872; Mr. 
R. Turner in the Chair. Communications will be thankfully received 
by the Honorary Secretary, Dr. Trollope, St. Leonard’s-on-Sea. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE second meeting of the session 1871-2, was held at Maidstone on 
November 28th ; ALBERT DAVIES, M.D., in the Chair. 

The Next Meeting was appointed to be held at Gravesend in March, 

The election of a member of the Medico-Ethical Committee, vice 
Joy, was deferred. 

New Members.—The following were elected :—Samuel Prall, M.D., 
West Malling ; John W. Fry, Esq., Wateringbury. 

Resolutions.—1. It was resolved—‘‘ That the Honorary Secretary 
shall use open circulars for convening the district meetings (as lately 
practised tentatively).” 

2. It was resolved—-‘* That the members of this district recommend 
the Branch Secretary to apply for arrears by closed letter.” 

Communications.—1. A Case of Concussion of the Brain. By Charles 
E. Hoar, Esq. A young gentleman, aged 23, sustained a severe con- 
cussion of the brain from being thrown out of a dog-cart. No bones 
were broken. There was no paralysis. Unconsciousness existed with- 
out stertor. The pulse was very slow, the upper lid of the left eye 
dropped, and other symptoms of paralysis of the third nerve were 
present. Ophthalmoscopic examination discovered no intraocular lesion. 
The patient gradually recovered, and after three months is able to use 
his left eye. He cannot, however, read for a long period. Mr. Hoar 
considered the paralysis of the third nerve to have been caused by a 
small effusion of blood at the back of the orbit. The slow pulse of 40 
to 50 he attributed to shock. 

2. Two patients were exhibited by Mr. M. Adams, suffering from 
Intraocular Tumour ; viz. (a), fibrous tumour of iris ; (4) sarcomatous 
tumour. 


Dinner.—The members and visitors dined at the Mitre Hotel. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH : 
PATHOLOGICAL AND CLINICAL SECTION. 


Hip-Disease.—Laryngeal Changes.— Tubercular Meningitis.—Mitral 
Stenosis.—Aortic Aneurism.—Factitious Urticaria.— Patency of 
Foramen Ovale.—Fracture of Neck of Scapula. 

THE second ordinary meeting of the session was held on November 
24th. Present: ALFRED BAKER, Esq., in the Chair, and thirty-two 

members. 

1. Mr. FURNEAUX JORDAN showed a specimen of Hip-disease in an 
early stage, undergoing repair. It was removed from a young man 
who died, while under treatment, from meningitis. The capsule was 
distended with liquid. The ligaments, synovial membrane (save slight 
thickening and vascularity), and cartilages, were little altered. The 
ligamentum teres was healthy. The epiphysal lines of cartilage were 
distinctly seen on section. The bone generally presented the appear- 
ance of sclerosis. The epiphyses were little diseased, the principal 
pathological change being in the extremity of the diaphysis. 

2. Dr. SAWYER exhibited two specimens of Phthisical Ulceration of 
the Larynx. He also showed sketches of the laryngoscopic appear- 
ances in two cases of unilateral paralysis of the adductors of the vocal 
chords. 

3. Dr. UNDERHILL showed two specimens of Tubercular Mening- 
itis. In the first case, that of a boy aged 10, the symptoms were of 
about eight months’ duration, commencing with typhoid symptoms, 
There were large cheesy deposits in the cerebellum, with meningitis 
and miliary tubercle at the Sane of the brain, cheesy deposits in the 
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bronchial and mesenteric glands, and general tuberculosis. In the 
second case, that of a boy aged 9, the symptoms seemed to date from 
an injury to the head received three years previously. There were 
found cheesy deposits in the cerebellum and meningitis of the base, but 
no miliary tubercle. There was also general tuberculosis. He also 
showed the temperature-charts of these and similar cases which had 
come under his notice at the Children’s Hospital, briefly narrating 
their histories and fost mortem appearances. 

Dr. WELCH showed the Heart removed from 2 woman aged 
54, who died of general dropsy. There were adherent pericardium, 
narrowing of the mitral orifice, with thickening of the mitral valves 
and tendons, thickening and bulging of the aortic valves. A small 
aneurism, of the size of a large pea, also projected from the left into 
the right auricle, at the site of the valve closing the foramen ovale. 

5. Dr. WELCH also exhibited an Aneurism of the ascending and 
transverse portion of the Arch of the Aorta, perforating the left side of 
the sternum and the intercostal muscles between the first and second 
and the second and third ribs, and rupturing externally. Within the 
chest, the aneurism extended from the aortic orifice to just below the 
origin of the left subclavian artery. The walls of this part of the 
aneurism were formed by the dilatation of the coats of the aorta until 
it came into contact with the sternum and ribs; then the arterial coats 
disappeared, and the walls consisted of thickened pleura and cellular 
tissue. Outside the chest, the aneurism extended from the left axilla 
to the right of the sternum, and from the first to the fifth rib, forming 
a large pea-shaped tumour, which had ruptured over the sternum 
opposite the third costal cartilage. The wall of this portion was 
formed by the pectoral muscles and skin. The specimen was taken 
from a man aged 62, a nailmaker, formerly a soldier. He was ad- 
mitted into the General Hospital four months ago, under the care 
of Dr. Bell Fletcher, the aneurism being then not larger than a hen’s 
egg outside the chest. There was never any 4ruit to be heard over the 
aneurism ; and the heart’s sounds were normal. 

6. Dr. RussELL brought forward a case of Factitious Urticaria, and 
remarked that it had considerable interest in relation to the ordinary 
forms of urticaria, and supported the general opinion of dermatologists 
that in its origin the disease was a neurosis. The phenomena of the 
common forms of urticaria all pointed to this conclusion. The sting- 
ing and itching which ordinarily attended the eruption, and the perver- 
sion of tactile sensibility when the disease affected the hands and fingers; 
the febrile prodromata, the vertigo and nausea, the constricted throat 
and peculiar cough which accompanied severe forms of urticaria febrilis 
and urticaria ad imgestis, all indicated altered innervation. The re- 
markably fugitive and erratic nature of the wheals, their sudden pro- 
duction, brief duration, and speedy reappearance in some other part, 
were most satisfactorily explained on the hypothesis of their nervous 
origin. The usual causes of the eruption indicated direct or reflex irri- 
tation of the contractile tissues of the skin. Wilson alleges; ‘‘ irritation 
of the gastro-pulmonary or genito-urinary mucous membrane as the 
most common cause; and the peculiar nature of many of the sub- 
stances which give rise to urticaria, when introduced into the digestive 
canal,” seemed to point to an anomalous state of nerve-function in the 
particular individual. As to direct irritation, many cases approached 
closely to the factitious form ; the sting of the nettle, the bite of cer- 
tain insects, the bug, the gnat, certain species of mites in fruit (Hebra), 
even simple scratching—especially when certain other forms of eruption 
were present—all these acted most probably on nerve-tissue. Mental ex- 
citement was pointedly adduced both by Hebra and Wilson, and the 
former spoke of urticaria as being occasionally caused by the ague 
poison. Opium and belladonna were neurotics, and each might origi- 
nate an attack of urticaria. Dr. Russell quoted one remarkable case 
in his own practice, in which a single enema of laudanum was followed 
by an outbreak of urticaria of such intensity that he was at one time 
alarmed for the patient’s reason. The patient’s daughter suffered 
from protracted urticaria in two successive pregnancies. In conclusion, 
Dr. Russell commented on the peculiar contradiction exhibited in his 
case of contraction of the fibre-cells of the skin, and ve/axation of the 
contractile fibres of the small arteries indicated by the surrounding 
vascularity ; the vascular areola was, however, not a necessary attend- 
ant even of the present form of urticaria. His friend, Dr. Denne, 
mentioned to him a case in which the wheals produced by irritating 
the skin were free from any areola. He suggested as a subject of some 
interest to watch the effect of drawing the nail over the healthy skin in 
different individuals. 

7. Dr. MACKEY showed a specimen of Patent Foramen Ovale. A 
history of the case is published at page 666. 

8. Mr. West brought forward a specimen of Fracture of the Ana- 





tomical Neck of the Scapula which he had removed, together with the 
upper arm, from a boy aged 17, after amputation at the shoulder- | 


ss . . . Pe, 
joint for a machinery accident, which had smashed the humerus 
also the radius and ulna. Mr. West remarked on the extreme rarity oft 
accident, and also mentioned that in this case he ligatured the axi 
artery prior to the amputation, with a view of preventing hemorr 

as the boy was in a state of great depression from previous loss, 
ligature separated on the fourteenth day, and the boy was able tog 
up, the greater part of the incision being united. " 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, NOVEMBER 28TH, 1871. 
T. B. Cur inc, Esq., F.R.S., President, in the Chair, 


A CASE OF UNILATERAL ATROPHY OF THE TONGUE, 
BY WM. FAIRLIE CLARKE, M.A., F.R.C.S. 


Mrs. H., aged 45, had a malignant tumour removed from her ri 
breast on February 16th, 1870. The wound healed slowly, but satis. 
factorily. On April 15th she complained of cough and slight dyspnea, 
the latter only noticeable after exercise. Under treatment, the co 
soon disappeared, but the dyspnoea continued. On October 3rd, Mr, 
Hume, of Islington, was called suddenly, and found her suffering from 
a deep-seated pain on the right side of the head, of a periodic cha. 
racter, returning each night between 1 and 2 o’clock A.M., and render. 
ing her for some hours incoherent and unmanageable. The only thing 
which gave her relief was morphia in grain doses. At this date, atroph 
of the tongue was first noticed, though it was not then so marked as 
it afterwards became. On March 29th, 1871, Mr. Hume was again 
urgently required to attend, and found the patient suffering from all the 
old symptoms in an aggravated degree; she had also alarming dys. 
phagia, with paroxysms of suffocation, which recurred about three times 
in the twenty-four hours. On being asked to protrude the tongue, she 
always appeared unable to do so at first ; and, after a few moments, put 
it out very slowly. The tongue was puckered and crimped along its 
whole right side from base to apex, mostly at the anterior two-thirds, 
An actual loss of substance had taken place, but it was bounded exactly 
by the median raphé ; and the contrast between the plumpness of the 
left side and the shrivelled aspect of the right was very striking. When 
it was protruded, there was no deviation to either side. Articulation 
was slow and difficult. There was great pain along the right side of 
the neck, with a certain fulness and turgescence of the vessels ; but no 
tumour could be felt in any part of the mouth or neck. Together with 
these symptoms, there were general cachexia and great prostration. From 
this time the dysphagia and dyspnoea gradually became worse ; and on 
June 7th, in one of the attacks of suffocative cough, the patient died, 
At no time during her illness had there been any paralysis of the ex- 
tremities, and her intellectual faculties remained clear throughout. 

Unfortunately no necropsy could be obtained ; but, looking at all the 
circumstances of the case, Mr. CLARKE thought there was good reason to 
believe that the ninth nerve on the right side was involved in a secondary 
cancerous tumour, such tumour being situated either within the cranium 
or at the upper part of the neck, and pressing upon the right hypoglossal 
nerve, and more or less implicating the pneumogastric and glosso-pha- 
ryngeal nerves as well. 

The writer then proceeded to compare with this case two other in- 
stances of well-marked unilateral atrophy of the tongue: the one related 
by Dupuytren in the Zegons Orales (lecture on Hydatid Tumours); the 
other by Sir James Paget, in the third volume of the 7vamsactions of 
the Clinical Society. The experience of Romberg and of Bidder was 
adduced to show that this remarkable condition of the tongue might be 
produced by a lesion of the ninth nerve; and to establish the same 
point the author related an experiment that he had made. On October 
25th, he divided the right hypoglossal nerve in a rabbit, and took out 
a piece about a quarter of an inch in length. Immediately after the 
operation, and during the whole time that the animal was under observa- 
tion, the tongue was strongly protruded to the right side. On Novem- 
ber 27th the rabbit was killed. It was found that the nerve had united 
by a soft gelatinous and highly vascular substance, of about twice the 
ordinary calibre of the nerve. The right side of the tongue, along its 
posterior half, was slightly wasted and flattened. j 

The preparation was exhibited ; and an outline sketch, illustrating 
the case which had been related, also accompanied the paper. _ 

Dr. JoHN HARLEY agreed that the lesion of the tongue in Mr. 
Clarke’s case was probably due to cancer pressing on the ninth nerve. 
But lateral deviation of the tongue also took place in some cases 
scarlet fever, where the deeply seated glands of the neck were enlarged 
and pre ed on the hypoglossal nerve. He had met with this ina 
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aged 15, who had also occipital pain and vomiting ; the tongue devi- 
ating to the right when protruded.— Dr. CHARLTON BasTIAN thought 
it by no means certain that atrophy of the tongue was always produced 
by paralysis of the hypoglossal nerve. At the Hospital for Paralysis 
and Epilepsy, he had seen a case where the only nerve that could be 
found affected was the sixth; the tongue,;was much wasted, but the 
deviation was very slight ; and when the wasted half was tested by 
faradisation, decided contraction took place. Dumesnil had a case of 
general muscular atrophy with paralysis of the tongue and face on one 
side; there was complete paralysis of the hypoglossal nerve, but no 
wasting of the tongue. The anterior roots of many of the spinal nerves 
were much atrophied ; as were also the roots of the facial and hypo- 
glossal nerves, while those of the fifth pair were healthy. Dr. Jaccoud, 
in referring to this case, explained it by supposing that the sympathetic 
or trephic nerve-fibres went to the tongue with the branches of the fifth 
rather than with those of the motor nerves. —Dr. HABERSHON referred 
to the case of a woman in Guy’s Hospital in whom, while she was suf- 
fering from cancer of the breast, the right side of the tongue became 
flaccid and wrinkled, the organ being turned to the right. Speech 
and the sensation of the organ were unimpaired. The right sterno- 
hyoid muscle was paralysed ; the posterior belly of the omo-hyoid con- 
tracted on each side. The patient had pain at the back of the head, 
and pain and tenderness down the spine. After death (which took place 
from wasting), numerous soft cancerous tubera were found implicating 
the bones of the skull and the dura mater ; and one of them crept up 
from the foramen magnum to the internal auditory meatus, involving 
the eighth and ninth nerves. The proximity of the disease to the 
meatus explained a slight affection of the facial nerve which had been 
noticed during life. The affection of the tongue was evidently due to 
the interference with its nerves by the medullary cancerous growths. — 
Dr. HUGHLINGS JACKSON thought Mr. Clarke’s case a very rare one. In 
no instance had he seen palsy of the tongue, either on one side or on both 
sides, without palsies of other parts. Thus in a case of syphilitic dis- 
ease there was palsy of the left portio dura and eighth nerves, as well as 
of the left ninth nerve. In a case of tumour of the medulla oblongata and 
pons Varolii, there was palsy of the fifth, sixth, seventh, and eighth nerves, 
as well as of the ninth, on the left side, and paralysis of the right arm 
and leg. He mentioned a case of a man who found out one morning 
that he was hoarse, and that his tongue was turned to one side “‘ like a 
hook.” There was palsy, with wasting, of the right side of the tongue, 
paresis of the right side of the palate, and palsy of the right vocal cord. 
As the man was past fifty years of age, as he had albuminuria, and 
as symptoms came on in one night, the probability was that they were 
the result of clot. In one case fof sudden palsy of the tongue, palate, 
and orbicularis oris which he had seen, Dr. Lockhart Clarke discovered 
relics of effusion of blood in the medulla. Dr. Lockhart Clarke’s re- 
searches, showing the close relations of the lingual and spinal accessory 
nuclei, gave the explanation of cases of lesions in the medulla pro- 
ducing palsies of the several factors concerned in articulation, degluti- 
tion, and voice. Dr. Hughlings Jackson had never seen wasting of 
the tongue from paralysis of the fifth nerve, although the temporal and 
masseter muscles wasted.—Dr. WILLIAM OGLE referred to a case re- 
lated by Dr. Hyde Salter in his article on the Tongue in the Cyc/o- 
pedia of Anatomy, in which paralysis and atrophy of the tongue were 
produced by a wound of the neck injuring the hypoglossal nerve. He 
had often divided the hypoglossal nerve in animals, and had found that 
the tongue did not always deviate towards the side of the lesion ; some- 
times it was protruded straight, sometimes it was even turned a little to 
the opposite side. This last occurrence was difficult to explain ; it 
might occur in cases of disease of brain, where the lesion was double ; 
or possibly the observation might be made when the tongue was parti- 
ally withdrawn after protrusion, and when, from a reversal of the mus- 
cular action, it would appear somewhat pushed to the other side. Sec- 
tion of the hypoglossal nerve caused the tongue to be as it were turned 
up, the paralysed side being the higher. He asked if this had been 
noticed in disease.—Dr. HILTON FaGGE had seen a case of unilateral 
atrophy of the tongue in a boy aged 54 years. A piece of the odontoid 
process was found sticking up through the dura mater.—Mr. THOMAS 
SMITH thought the action of the genio-hyo-glossus muscle sufficient to 
draw the tongue over to the paralysed side. This muscle protruded 
the organ ; which, when outside the mouth, was moved by the stylo- 
glossus muscle ; and this, or the lingualis, might draw the tongue to- 
wards the sound side.—Mr. HENRY PoweER said that the theory of the 
existence of trophic nerves was almost entirely based on observations of 
} we = of injury of the fifth nerve on the eye. He thought, however, 
at ittle if anything was known regarding trophic nerves. In Mr. 
Clarke’s case, he thought the lesion was not connected with the fifth 
nerve, but with the hypoglossal. In the case of the eye, he believed 
that the increased liability to inflammation after injury of the fifth nerve 





arose from the organ being more exposed to injurious influences acting 
from without.—Mr. SOELBERG WELLS referred to some experiments 
of Meissner, in which sloughing of the cornea did not occur after ex- 
periments on the fifth nerve unless the innermost fibres were divided. — 
Mr. R. B. CARTER said that, in patients who had died with herpes 
zoster, Barensprung and Charcot had found signs of disease in the spinal 
ganglion. He had seen herpes followed by sloughing of the cornea, 
without other changes in the eye. Might there not be some change in 
the Gasserian ganglion?—Mr. BARWELL thought that Mr. Fairlie 
Clarke’s case could scarcely be regarded as one of recurrence of cancer 
after opération.—Mr. HOLTHOUSE briefly related a case of unilateral 
atrophy of the tongue in a syphilitic subject. 


INTERMENSTRUAL OR INTERMEDIATE DYSMENORRHGA. 
BY W. O. PRIESTLEY, M.D. 

The author pointed out that, although much had been written con- 
cerning dysmenorrhcea, and several forms of it had been described in 
accordance with the pathological views taken of its causes, the descrip- 
tion of the several varieties was ordinarily limited to the time of the 
catamenial period, with the two or three days additional which might 
precede and follow the menstrual flow. From time to time, however, 
cases of a more obscure kind presented themselves, in which the chief 
suffering was remote from the actual menstrual period, but came on, 
nevertheless, with the same punctuality, and was probably dependent on 
organic changes associated with the production of the catamenia. Pro- 
bably other practitioners had observed like instances, as they were not 
unfrequent, but the author had met with no description of them. 

In all the cases detailed severe pain was experienced by the patients 
midway in the menstrual interval. The pain commonly came on about 
fourteen days after a catamenial period, and, after lasting a variable 
number of days, ceased before the supervention of the next expected 
period. In one case, the pain, beginning midway in the interval, ran 
into the following monthly period, and was relieved by its flow. The 
suffering was constantly referred to one or other ovarian region,*and, in 
three cases out of four, marked tumour, or thickening from old adhe- 
sions, was found in that locality. 

The reason for the occurrence of pain in the intermenstrual period, 
and with such regularity, was not, in the present condition of our know- 
ledge, perfectly obvious. A study of the physiological and pathological 
conditions left little doubt, however, that it was due to perturbations in 
the function of ‘‘spontaneous ovulation” habitually going on in the 
ovary. Hypertrophy of the structure of the ovary, or thickening of its 
indusium, would lead to undue vascular excitement, and impede the 
advance of ova to the surface in their attempts to attain maturity. It 
was not unreasonable to suppose, from all known facts of the case, that 
preparation for an approaching period began in the ovary ten or four- 
teen days before the occurrence of the monthly uterine discharge ; and 
if the initial steps in the process of ovulation were opposed by certain 
pathological conditions, pain would ensue. Nay, in the absence of dis- 
tinct organic change, it might readily be imagined how special irrita- 
bility in the ovary would cause an unusual amount of disturbance when- 
ever there was occasion for the exercise of fresh activity in the organ. 
This latter class of cases would partake more or less of a neuralgic cha- 
racter. 

The treatment would depend on the pathological condition as ascer- 
tained by examination. The pain being only a symptom, it would be 
needful to inquire into the cause ; and if there were tumour, or thicken- 
ing depending on former inflammation, absorbent remedies would be 
indicated. If no organic change of structure could be detected, anti- 
neuralgic remedies, such as quinine, iron, and arsenic, would best 
answer the purpose of cure. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, NOVEMBER 24TH, 1871. 
G. OWEN REEs,, M.D., F.R.S., Vice-President, in the Chair. 


Intracranial Disease cured by Iodide of Potassium. —A young man, 
aged 21, was admitted into Guy’s Hospital, under Dr. Moxon’s care, 
having been ill six months. The illness came on with severe head- 
ache ; in about three months, ptosis and ocular paralysis of the left 
side commenced, and, as it went on, the left fifth nerve also became 
involved, and the right hand grew partially numb. When admitted, 
the patient had agonizing pain in the head. The left eye was in- 
tensely red, and its cornea ulcerated ; it was almost immovable, and 
the lid was dropped. He could not feel moderate touches on the left 
side of the face, nor taste salt on the left side of the tongue, nor use 
the left masticating muscles. He had two slight seizures of a doubtful 
kind on the first two days after admission. Jodide of potassium was 
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given in three-grain doses thrice daily, and the dose increased to a 
scruple. The pain left him very soon, the other symptoms more gra- 
dually. He was in attendance at the Society’s rooms, and the state 
of the left side of his face and of his left eye was practically normal 

ain. This was the third case of syphilitic disease about the sella 

urcica Dr. Moxon had met with. This he connected with the growth 
of the sphenoidal sinuses there, bringing in illustration the occurrence of 
exostoses very frequently about the frontal sinuses and of exostoses on 
the long bones at the region of the epiphysal cartilage ; all these facts 
going to prove that the seats of late development were unusually liable 
to disease. Dr. Moxon believed that it was incumbent on every one who 
had acase of local intracranial disease come under his care, to treat it at 
once with iodide of potassium, without waiting to make out its nature. 
He had not seen any serious ill effects from the iodide when taken to 
the extent of a drachm in the day for long periods. Slight salivation, 
a red rash, and catarrh were not common, though they occasionally 
occured ; and they were by no means to be compared with local intra- 
cranial disease as alternatives. As to absorption of the testes, he had 
never seen it. The iodism of old authors was probably to be referred 
to the poisoning of the blood by the absorption into it of broken- 
down matter of goitres during their cure. 

Dr. ANSTIE read the further and concluding history of a case of which 
the earlier notes were read last session. It was an example of neuralgia 
of all three branches of the fifth nerve, immediately excited by con- 
stitutional syphilitic infection, and which was of recent date. The case 
was one of a remarkable character. The nerve had been predisposed to 
neuralgic pain; many years before the syphilitic infection it had been 
the seat of an ordinary typical migraine, of great severity ; and at pre- 
sent it was very noteworthy that the painful and tender points were 
distributed, not according to the type of tertiary syphilis, but according 
to that of ordinary neuralgia. Moreover, a number of secondary lesions 
{unilateral facial anzesthesia, unilateral loss of taste in the tongue, uni- 
lateral spasm of muscles, etc.) were distributed exactly as such secondary 
affections were in severe neuralgias where there was no question of sy- 
philis. Besides these curious phenomena, there were a series of paralyses 
of the ocular muscles, quite of the ordinary syphilitic type. Thirty grains 
of iodide of potassium daily completely cured the neuralgia, the anzs- 
thesia, the loss of smell and taste, and the muscular spasms, in little 
more than a fortnight. The ocular paralysis proved exceedingly ob- 
stinate ; but the prolonged use of iodide in larger daily doses (forty- 
five and then sixty grains) at last completely removed it It was a sin- 
gular fact that, during the full progress of the muscles towards recovery, 
unmistakeable symptoms of iritis made their appearance ; they were 
checked by a short course of mercury. Sucha case as this was sure to be 
marked, in the future, by the repeated recurrence of tertiary syphilitic 
nerve-lesions. —Dr. HUGHLINGS JACKSON thought there could be no 
reasonable doubt as to the correctness of the diagnosis of syphilitic dis- 
ease, since several cranial nerves were paralysed on but one side. More- 
over, the palsies had passed off under antisyphilitic treatment. Dr. 
Moxon’s remark, that patients cured of syphilitic affections of the 
nervous system were liable to suffer again, was of great practical im- 
portance. He (Dr. Jackson) thought unfavourably of cases of syphi- 
litic affections of the nervous system, even after the symptoms had been 
promptly removed by drugs. The author’s observation on the indirect 
way in which nervous centres suffered from syphilis by plugging of sy- 
philitic arteries, was very important. Although patients would recover 
from hemiplegia the result of any kind of pathological change, pro- 
vided the lesion were very limited, he did not think that the iodide 
was of value in removing hemiplegia the result of plugging of a syphilitic 
vessel, any more than in removing hemiplegia the result of embolism 
from heart-disease. He asked if the patient had had a blow on the 
head, as he had frequently seen cases in which syphilitic affections of 
the nervous system followed severe blows on the head. In illustration, 
he mentioned the case of a woman whose history he had related 
two years ago at this Society, who, after a severe blow on the left side 
of her head, had double optic atrophy (the sequel of neuritis), and con- 
vulsions beginning in the right hand. At the necropsy there was found 
syphilitic disease of the surface of the left hemisphere, and also of the 
liver and spleen.—Mr. BRUDENELL CARTER was of opinion, from the 
condition of the optic discs, that the disease was consequent on inflam- 
mation, and not on a tumour. He considered it going too far to say 
that iodide of potassium should be given, as a rule, in local intra- 
cranial disease ; and believed that in some cases it was better to give 
mercury. The results obtained from iodide of potassium were, he 
thought, more satisfactory when the drug was given in fine division, as 
in a large quantity of barley-water. In patients who were susceptible 
to small doses, the effects of the drug might be still obtained by dimi- 
nishing the quantity.— Dr. BROADBENT had seen purpura produced 
by small doses of iodide of potassium, and had not met with much 





catarrh. 
found that the remedy was borne better after a meal. He gave = 
grain doses of the iodide to begin with, as a rule; and = 
drachm doses every four hours without effect.—Dr. Buzzarp said 
many of the cases of cranial paralysis presented no history of syphi 
at all ; and it would be interesting to know how far iodide of penal 
could remove effusion in such cases. Might there not be, in som _ 
these case of cranial nerve paralysis, meningitis dependent on oan 
causes—as, for example, rheumatism? Iodide of potassium he had 
found, could be used as easily as bromide of potassium.—Dr, ALTHa 
remarked that large doses of iodide of potassium were often borne beans 
than small, and that liquor arsenicalis was a good corrective, H 
alluded to a case of rheumatic meningitis with hemiplegia, cured by 
iodide of potassium. He wondered that Dr. Anstie, in his case, had 
not applied electricity, which has much influence in local paral 
—Mr. HoLTHouse alluded to a case in which petechize were produced 
by the use of iodide of potassium. He had always looked upon the 
cases in which this drug did good as syphilitic; but it was often im. 
possible to get a syphilitic history. —Mr. Lawson remarked that it was 
not frequent, as in Dr. Moxon’s case, for the eyes to become bloodshot 
in ptosis. It was generally in the reverse condition that ulceration of 
the cornea took place.—Dr. ANSTIE, on the other hand, obseryej 
that it was not necessary to have the eyelid open to have ulceration: 
while Mr. BRUDENELL CARTER pointed out that Schiff and other 
had shown that, if the inner part of the fifth have been paralysed, the 
cornea becomes ulcerated. 

Uncomplicated Aphasia.—Dr. GLOVER described a case of aphasia ig 
a patient under his care at the Holloway and North Islington Dispen. 
sary. G. P., aged 63, an intelligent workman in a varnish and coloy 
manufactory, came under treatment in the beginning of September 
with a very imperfect power of expressing himself, a furred to 
high-coloured urine, and a weak pulse. The affection of the faculty of 
language was peculiar. Many words the patient could say quite well, 
but he was greatly embarrassed for want of the proper words. This 
appeared in his attempt to answer questions, and especially when asked 
to say what the names of particular objects were. Dr. Glover gave 
several curious illustrations. One day, on being shown a book and 
asked what it was, he said, ‘‘ good,” ‘‘ house,” ‘* butter.” On bei 
asked to write the name, he said, ‘‘a good” ; then he remembered the 
right word, and said *‘ book.” On a watch being shown to him, and 
being asked for the name of it, he said, ‘* Zzmpus fugit,” but could not 
say the proper word; but, on being asked to write it, he wrote 
‘*watch.” He called a ring ‘‘a knife,” and purse ‘‘ bug,” * book,” 
‘*bug,” ‘*a pocket-book.” One day, after naming the door and the 
fire, and being asked the name of the window, he was greatly puzzled, 
and said, ‘‘ five,” ‘‘ glass and sash ;” he was then quite confused fora 
few minutes, and being asked to write it, he put ‘‘ fireaway,” ‘‘ fender,” 
‘*windway,” ‘‘ windway,” ‘‘shot,” ‘‘lock.” Ten days later, being 
asked the same question, he said ‘‘ windle,” and quickly ‘‘ a window,” 
He seemed to know when he answered wrongly, and was sometimes 
impatient, and sometimes amused at his errors and his embarrass 
ment. There was no other symptom of cerebral disease, no hemiplegia, 
and either none or but the slightest difference in the sensation of the two 
sides. He walked well, wrote fairly, shaved well, and protruded his 
tongue straight. Dr. Glover remarked that the case was especially in- 
teresting for being simple and uncomplicated with any lesion of intelli- 
gence or of motion, such as right hemiplegia. There was nothing to 
indicate any affection of the left hemisphere more than one of the right, 
as M. Broca’s remarkable theory supposed, which localised this disease 
in some lesion of the third left anterior convolution. Seven or eight 
months ago, the patient had had a similar attack, which only incapaci- 
tated him for work one whole day, by reason of the way in which he 
put wrong names on the varnish cases. The present attack began 
about eight o’clock one morning in the water-closet. He seemed to 
lose himself. He foamed at the mouth, and fell down, but not quite 
unconsciously, for he tried to save himself. He lost his speech, but 
spoke a little, cried a little, and seemed inclined to fret. He w 
home with the help of a young man, who gave these particulars of the 
attack, and who thought that at the time the face was drawn to the lef 
side. There was no drawing of the mouth since Dr. Glover attended 
him, and he saw him the day after the attack. Occasionally, the heart 
and pulse were irregular. At other times, and generally, they were 
regular, but weak. There was no abnormal sound. Mr. Carter had kindly 
examined the eyes, but the existence of lenticular opacity made it im 
possible to get any help in diagnosis from the state of the fundus. The 
patient’s previous health had been good, excepting yellow fever in 1833 
or 1834. He never had rheumatism or syphilis. The treatment at 
was chiefly expectant. Latterly, ammonia and a little wine and 
have been its principal features. The aphasia had become rather les 
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though still persistent. Dr. Glover thought the symptoms might be 
attributed to either softening, or embolism, or slight extravasation 
affecting a very limited portion of the brain, and inclined rather to ex- 
travasation, from the persistence of the aphasia and the nature of the 
attack. ‘The patient was present, and was examined by various mem- 
bers of the Society.—Dr. B&UMLER said that he had several times 
seen temporary coma produced by lead ; but Dr. GLOVER, in answer 
to Dr. Baumler, remarked that he had examined the patient and his 
history carefully, and found no evidence of lead-poisoning. —Dr. HuGH- 
LINGS JACKSON thought that, since the patient made mistakes in 
words, and could not express himself correctly in writing, the author 
was justified by usage in calling the very interesting case he had re- 

rted one of aphasia ; but he suggested that this term should be re- 
stricted to cases of more or less /oss of speech. He thought that a term 
was wanted for the other condition, that of disorder of speech—mis- 
takes in words, for instance. He believed that these two conditions 
were fundamentally opposite conditions, and that the mental states of 
the patients were different. For example, in cases of loss of speech, the 
patient readily understood what was said to him ; whereas, in cases 
where making mistakes in words is the chief phenomenon, it frequently 
happens that the patient did not readily understand what is said to 
him. He supposed that disorder of speech was more frequently the 
result of plugging of vessels, in young people especially, than of other 
pathological lesions, such as clot; but could not speak so confidently 
on this point as he had formerly done. The absence of hemiplegia in 
cases of affections of speech was very uncommon. Occasionally the 
hemiplegia passed off when even complete loss of speech remained ; but 
it was very rare for there to be absolutely no one-sided paralytic symp- 
toms at first.—Dr. BROADBENT said the case was one of amnesia, the 
patient making mistakes in words ; and he would, therefore, not look 
to the third frontal convolution for the disease. —Dr. ANSTIE said that 
he had seen a case in which this confusion of the name of one object 
with another occurred during an attack of autumnal diarrhcea.—Dr. 
Moxon thought that aphasia meant that state in which words were 
forgotten, and could not be used when repeated. 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS, 
IRELAND. 
WEDNESDAY, NOVEMBER 29TH, 1871. 
AQUILLA SMITH, M.D., in the Chair. 


Phosphorus in Skin-Diseases.—Dr. JAMES LITTLE read for Dr. 
EAMES, who was unavoidably absent, a paper on this subject. It com- 
menced with a brief review of the observations of Burgess, Broadbent, 
and Tilbury Fox on the employment of phosphorus as a substitute for 
arsenic in the treatment of many cases. Dr. Eames described his 
method of using the remedy. A solution of ten grains of phosphorus 
in dne ounce of olive oil was prepared, and of this a dose of from five 
to ten minims was administered three times a day; or capsules might 
be substituted in cases where the oily solution caused nausea or other 
unpleasant symptoms. Three sets of capsules, containing one-tenth, 
one-twentieth, and one-thirtieth of a grain of phosphorus respectively, 
had been made. The first case treated by Dr. Eames with the remedy 
was one of severe acne indurata of the face, of four years’ standing. 
After six weeks, a cure was effected. In three cases of lupus, similar 
satisfactory results were obtained. In the first of these, a marked im- 
provement was observed after a fortnight’s trial, and the patient con- 
tinued to take ten-minim doses of the phosphoretted oil for nine months, 
In the second instance, a five months’ course of treatment was followed 
by cicatrisation, and, eighteen months subsequently, there had been no 
return of the disease. In the third case, the oil was used during nine 
weeks, but with interruptions, owing to the appearance of grave dys- 
peptic symptoms. In one case of scrofuloderma, the glandular swell- 
ings disappeared in six weeks ; in another, a cure was effected in three 
weeks. Psoriasis also yielded readily. In one instance of this affection, 
dyspepsia supervened on the administration of phosphorus, which was 
then temporarily stopped and the mineral acids given. A man, aged 
24, with pemphigus, beginning on the abdomen, was quite well in a 
month. Cases of eczema of the scalp had also been much relieved. 
Dr. Eames referred to the silvery appearance of the tongue noticed when 
patients had been taking phosphorus for some time—another point of 
analogy with arsenic, and to the frequent occurrence of dyspepsia. The 
latter was to be met by substitution of the mineral acids for a short 
time.—Dr. QUINLAN had used phosphorus with great advantage in 
various cases where depression was a marked symptom, especially in 
pneumonia. He had occasionally used the amorphous or red phos- 





phorus. The combination of dilute phosphoric acid and cinchona was 
a most useful tonic.—Dr. H. KENNEDY believed Dr. Eames’s paper to 
be a very valuable contribution. He spoke of two remedies which he 
had used with success in lupus ; namely, the insertion of an issue, and 
the internal use of elm-bark.—Dr. JENCKEN had made experiments 
with an alcoholic preparation, which had answered very well.— Dr. 
GRIMSHAW objected to any comparison being made between dilute 
phosphoric acid and phosphorus, as the former had nothing in common 
with the latter. He congratulated Dr. Eames on the clearness of his 
communication, and for having so thoroughly isolated the treatment by 
phosphorus in all his cases. —The CHAIRMAN alluded to the largeness 
of the dose used by Dr. Eames with advantage. He objected to the 
substitution of the allotropic variety of the metal. 

Elephantiasis Greacorum.—Dr. HAWTREY BENSON read an account 
of an interesting case of elephantiasis Greecorum. The patient, who was 
in attendance, was a man, 47 years of age, a native of the County Kil- 
kenny. He had served in India for twenty-seven years, but returned to 
Ireland in 1869. Nine months ago, his health began to fail, and 
slightly febrile symptoms appeared. He complained of sensations of 
creeping, itching, and tingling in the backs of the hands, subsequently 
extending to the face, neck, and shoulders. On coming under the care 
of Dr. Stearne, of Thomastown, that gentleman found the patient’s 
body to be in places of a dusky, almost coppery hue. In other parts, 
too, the skin was indurated. Again, in certain situations, elevations 
were discovered. When he was sent to Dublin, the mouth had become 
engaged, and, under the tongue, several tubercles had ulcerated. The 
urine was healthy. No anesthesia existed. He was treated with 
arsenic, warm baths, etc.—The CHAIRMAN asked whether there was 
any history of contagion in the case.—Dr. H. STEWART inquired as 
to the patient’s temperance or otherwise.—Dr. H. KENNEDY asked 
whether it was satisfactorily established that the leprosy of the Bible was 
identical with elephantiasis Grecorum.—Dr. JAMES LITTLE thought 
that the local disease was quite distinct from that brought before the 
meeting by Dr. Benson. He had seen the affection in Egypt. The 
loss of the phalanges of the hands and feet was a notable feature in 
aggravatel cases. Laryngeal complications were also common, so that 
the ‘‘ leper’s cry” was well known to the people of those countries where 
the disease was endemic.—Dr. ARCHIBALD JACOB suggested that ex- 
posure of the parts of the body affected to light or air influenced the 
degree of development of the disease.—After some remarks from Drs, 
CROLY and WHARTON, Dr. BENSON replied. He had not been able 
to obtain any evidence of contagion, but the patient had been rather in- 
temperate. The disease was generally believed to be identical with the 
Biblical ‘‘ leprosy”, though the latter was the anzsthetic form of the 
affection, in which large white patches of skin were a distinctive feature. 
In the same form occurred the loss of the phalanges mentioned by Dr. 
Little—this being a neuro-paralytic symptom. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, DECEMBER 2ND, 1871. 
JAMEs STANNUS HUGHES, M.D., President, in the Chair. 


Aneurism of the Arch of the Aorta.—Dr. MACSWINEY exhibited an 
aneurismal tumour involving the ascending portion of the arch of the 
aorta in a woman aged 40. The symptoms first showed themselves two 
years ago, the most prominent being pain in the chest, occasional pal- 
pitation with difficulty of breathing, and cough of a ringing harsh cha- 
racter. The pain complained of was of two kinds. There was a dull, 
gnawing, constant pain; and to this, at times, was added a sharp 
paroxysmal one, which ran down the right arm even to the fingers. 
When admitted to hospital, the patient’s face was cedematous, of a livid 
hue ; the veins on the right side of the face and neck were turgid and 
enlarged. The radial pulse of the right forearm was rather more feeble 
than that of the left, and its systole was not synchronous with the beat 
of the latter. On examining the chest, a slight prominence was noticed 
over the second rib on the right side. This engaged the two neighbour- 
ing intercostal spaces also. In the same situation, a secondary centre 
of pulsation existed, and a double sound was heard on auscultation. 
Rales were universally audible over the right lung. The patient died 
early in October last, after a severe paroxysm of orthopncea. At the 
necropsy, the right pleura was found to be extensively adherent, the 
anterior portions of both lungs were emphysematous, and numerous ad- 
hesions existed in the pericardium. The heart was in general healthy, 
but the orifice of the superior vena cava was almost entirely occluded. 
An aneurism, bilobed, engaged the whole ascending aorta from its 
origin, and extended to the springing of the left subclavian, The larger 











686 THE BRITISH MEDICAL }OURNAL. [Dec. 9, 189, 











of the lobes was five inches in length by four inches in width. The 
superior vena cava, both innominate veins, the right subclavian and 
internal jugular veins, were completely obliterated, while the right ex- 
ternal jugular was much dilated. No rupture of the sac had taken 
place, the cause of death having been apparently orthopnoea, the result 
of bronchitis. 

Large Aneurism of the Left Subclavian.—Mr. TUFNELL presented a 
cast illustrative of the external changes induced by the increasing dila- 
tation of a remarkable aneurismal tumour, or series of tumours, a 
drawing of the same, and the bony structures of the left half of the 
thorax, showing the ravages caused by the pressure on them of the sac. 
The patient was a soldier in the 46th Regiment, a comparatively young 
man, and had been for the first six months of his illness under the care 
of Mr. Longmore at Netley. He had suffered from venereal disease. 
In March of the present year, pain and stiffness set in in the left 
shoulder. The hand shortly became numb. He soon noticed a swell- 
ing above the ccllar-bone. When he first came under observation, the 
left pupil was dilated. A very marked clubbing of the nails on the 
left hand became developed in the course of some time. Two large 
tumours, separated by the clavicle, existed on the left side. Regarded 
as one, these were somewhat pyriform in shape. They were readily 
emptied by pressure, at least to a large extent, and a blowing sound 
was extensively audible over them. On raising the arm above the 
shoulder, they also were largely emptied. In September, the man 
came under Mr. Tufnell’s care. The shoulder was now pushed up to 
a level with the ear. The poor man suffered terrible pain, which was 
alone relieved by hypodermic injection of morphia. His daily dose of 
the alkaloid at last rose to six grains. He died of exhaustion. The 
skin over the swelling was of a dirty yellow hue, in places very dark. 
The left clavicle was eroded on its under surface. Three aneurisms 
of the subclavian were found. Of these, one sprang from the first 
stage of the vessel, being of the size of a hen’s egg ; the other two arose 
from the second stage, one forming the supraclavicular tumour, the 
other passing downwards, and beco ming an axillary aneurism. It was 
the last that had produced the greatest pathological changes. In con- 
sequence of its pressure, the left lung had become completely carnified. 
The first rib had totally disappeared, the second was more than half ab- 
sorbed, and the third, fourth, and fifth ribs were thoroughly dissected 
out. The heart and right lung were quite healthy. 

Polypoid Growth of Left Auricle.—Dr. ROBERT M‘DONNELL re- 
gretted that no history of the specimen which he presented was forth- 
coming. A polypus as large as a plum, having a pedicle and serous 
membrane, had grown from the edge of the fossa ovalis into the left 
auricle of the heart. The tumour dangled close to the auriculo-ven- 
tricular opening, probably into the appendix. The growth might ori- 
ginally have been a fibrinous clot, which became organised, or it might 
have resulted from some inflammatory process, slight traces of which 
were found elsewhere in the left cardiac chambers. 

Rapid Formation of Cancerous Deposits in a Young Man.—Dr. 
STOKEs laid before the Society the thoracic and abdominal viscera of 
a man, aged 22 or 23, in many of which large depositions of cancerous 
material had taken place within less than two months. The man had 
been very intemperate. Ten weeks ago he got a wetting. In about a 
fortnight, the legs swelled. He soon came into hospital. He was 
generally anasarcous, had shortness of breathing, bronchial rales, and 
a feeble pulse. There was slight ascites, which did not afterwards in- 
crease; a circumstance to which Dr. Stokes drew particular attention, 
as being characteristic of this symptom when observed in cancerous 
affections. About twenty nodules were noticed over the surface of the 
abdomen, most of them of the size of hazel-nuts. A large tumour also 
projected above the clavicle. Profuse watery diarrhoea occurred. On 
one occasion twenty-eight stools in one night were passed, and the pa- 
tient quickly sank. The swellings were all between colloid and true 
encephaloid in character. The heart, which was small and atrophied, 
presented many nodules. The pleurze were affected, and also the mes- 
enteric and other abdominal glands. Of these, some had a melanotic 
hue. The liver had quite escaped. Not long before his death, the 
man had suffered excruciating pain in the epigastrium, and here was 
found a large, evidently recently formed, mass of cancer. 

Molluscum Sebaceum.—Dr. W. G. SMITH exhibited a portrait of 
this affection taken from life from a patient lately under his care in the 
Adelaide Hospital. The neck, chest, arms, and abdomen were thickly 
studded with the characteristic growths. The largest was situated over 
the left rectus abdominis muscle, and its dimensions were 3 by 3} 
inches. They were mostly sessile, on a broad base. The parts most 
usually affected, the face and genitals, were in this instance free from 

any tumours. 











——— 
MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The folloy; 
members of the College, having undergone the necessary examinatig 
were admitted Licentiates in Midwifery at a meeting of the Board 
December 6th. . 

Bodman, Francis Henry, Devizes, Wilts: diploma of membership dated J 
28th, 1871. uly 

Harbinson, Alexander, Newry, co. Down: November 17th, 1871. 

Hughes, Evan Thomas, Tanyrallt, Llanfachraith, Anglesea: July asth, 187 

Two other candidates having failed to acquit themselves to the satis. 
faction of the Board, were referred. At the ensuing preliminary ¢ 
aminations in Arts, etc., for the Diplomas of Fellowship and Member. 
ship of the College, commencing on the 19th instant, 72 Candidates 
have entered their names for the first named distinction, and 232 for 
the latter, making a total of 304 against 337 last December, The 
examinations will be conducted as heretofore at the Whittington Clab 
by a staff from the College of Preceptors, under the superintendeng 
of the Rev. Dr. Jacob. 








APOTHECARIES’ HALL.—The following gentlemen passed their e, 
amination in the science and practice of medicine, and receive 
certificates to practise, on Thursday, November 3oth, 1871, 

Dickson, Thomas, Preston, Lancashire 
Oates, James Pimlott, Stourbridge 


The following gentlemen also on the same day passed their firg 


professional examination. 
Bevers, Edmund Augustine, Guy’s Hospital 
Comfield, Thomas, London Hospital 
Manser, Robert, Guy’s Hospital 
Vowell, Charles Martin, King’s College 
As Assistants in compounding and dispensing medicines. 
Pattinson, Dan, Dearham, Cumberland 
Simpson, John, Colchester 
Williamson, Nicholas, Harrington, Cumberland 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ABERDEEN DISPENSARY—Medical Officer. 

AMERSHAM UNION—Medical Officer and Public Vaccinator for the Chesham 
No. 2 District: £70 per annum, and extra fees. 

BLYTHING UNION, Suffolk— Medical Officer for District No. 1. Medical Officer 
and Public Vaccinator for the Wrentham District: £43 per ann., and extra fees, 

BRADFORD FEVER HOSPITAL—Resident Medical Superintendent : £120 per 
annum, and board, first year. 

BRIGHTON and HOVE DISPENSARY—Two Surgeons. 

CARNARVONSHIRE and ANGLESEY INFIRMARY and DISPENSARY, 
Bangor—House-Surgeon: £80 per annum, board and lodging. 

DENTAL HOSPITAL OF LONDON—Lecturer on Dental Surgery and Patho 


logy. 

DEVON and EXETER HOSPITAL—Surgeon. 

EARLSWOOD ASYLUM FOR IDIOTS—Assistant Medical Officer: £:50 per 
annum, board and apartments. 

EAST RETFORD UNION, Notts—Medical Officer for the Dunham District. 

GOREY UNION, co. Wexford—-Medical Officer to the Workhouse and Infirmary, 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street— House-Surgeon, 

JERSEY GENERAL DISPENSARY—Resident Visiting and Dispensing Medi- 
cal Officer: £100 per annum, furnished rooms, attendance, coal, and gas. 

KILBURN, MAIDA HILL, AND ST. JOHN’S WOOD GENERAL DIS 
PENSARY—Resident Medical Officer: £100 per annum, furnished rooms, £45 
per annum for a dispenser and servant, coal and gas. 

LIVERPOOL—Public Analyst for. 

LIVERPOOL SOUTHERN HOSPITAL—Senior House-Surgeon: £105 per 
annum, board and lodging. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Hon. Surgeon. 

NORTH MAVINE and DELTING, Shetland—Parochial Medical Officer. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill—House-Physician: £8 
per annum, board, furnished apartments, and washing. 

NUNEATON UNION—Medical Officer and Public Vaccinator for the Nuneaton 
District : £55 per annum, and extra fees. 

ROYAL INFIRMARY, Manchester— Senior House-Surgeon. 

ST. PANCRAS, Middlesex—Medical Officer for the Workhouse and Infirmary. 

ST. PANCRAS and NORTHERN DISPENSARY—Resident Medical Offices 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich— House-Physician. 

STOCKWELL FEVER HOSPITAL—Resident Medical Superintendent. 

TORQUAY, Devon—Medical Officer of Health: £100 per annum. 

TOXTETH PARK TOWNSHIP—Medical Officer for District No. 2: 425 

er annum. 

UNIVERSITY COLLEGE HOSPITAL—Assistant Obstetric Physician. 

WEST BROMWICH DISTRICT HOSPITAL-— House-Surgeon: £70 per annum, 
board and residence. 

WEST OF ENGLAND EYE INFIRMARY, Exeter—Surgeon. 


MEDICAL APPOINTMENTS. 
_ Names marked with an asterisk are those of Members of the Association. 
*GILLarRD, Richard, Esq., appointed Medical Officer to the Hayle’s Charity for the 


District of St. Mark’s, Kennington. ai 
*Giynn, T. R., M.B., late Physician to the Northern Hospital, elected Physieiat 


to the Royal Infirmary, Liverpool. 
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LECTURES 
EXPERIMENTAL INVESTIGATION OF THE 
ACTION OF MEDICINES. 


By T. LAUDER BRUNTON, M.D., D.Sc., 


Joint Lecturer on Materia Medica, and Casualty Physician, at St. Bartholomew’s 
Hospital ; etc. 








IV.—DETERMINATION OF THE EXACT STRUCTURES THROUGH WHICH 
DRuGS AFFECT THE HEART AND VESSELS. 

Comparison of the Effects of Drugs on different Animals in different 
Doses.—Mode of determining the Exact Cause of Symptoms.— 
Mode of raising Blood-pressure.—Modes of counting the Beats 
of the Heart.—Causes of Quickened Pulse.—Direct Stimulation 
of the Sympathetic.—Stimulation of Cardiac Ganglia.—Paralysis 
of the Vagus-roots and Fibres, and of its ends in the Heart.— Causes 
of Slow Pulse.—Irritation of Vagus-roots.—Mode of supplying the 
Head and Body with different kinds of Blood.—Indirect Irritation of 
Vagus-roots through the Blood-pressure: mode of lowering and rais- 
ing it.—Reflex Irritation of Vagus-roots.—Indirect Irritation through 
the Respiration.—Irritation of Vagus-fibres.—Increased Conducting 
Power of Fibres. —Stimulation of Vagus-ends.—Paralysis of the Sym- 
pathetic.—Paralysis of the Cardiac Ganglia.—Part of the Ganglionic 
Apparatus Affected.—Nervous System in the Heart.—Motor Ganglia. 
— Stimulating Ganglia.—Inhibitory Ganglia.—Connecting Apparatus. 
—Action of Drugs on the Inhibitory Apparatus—Nicotia, Muscaria. 
—Antagonism of Atropia and Physostigma : bearing of this on Thera- 
peutics.—Paralysis of Co-ordinating Apparatus.—Paralysis of the 
Muscular Fibres of the Heart.—Blood-pressure: mode of determining 
whether changes in it are due to alterations in the Heart or Vessels.— 
Elimination of the Action of the Heart: Division of its Nerves.— 
Irritation of Vagus.—Ligature of Aorta.—Artificial Circulation ; in 
Mammals, in the Frog.—Observation of Vessels.—Action on Vaso- 
motor Centre ; on Vascular Walls.—Influence of the Action of Parts 
surrounding the Vessels upon them.—Action of the Pulmonary Circu- 
lation on the Blood-pressure.—Use of the Sphygmograph. 

Is THE SYMPATHETIC PARALYSED ?—This is tested by cutting the 
yagi and dividing the spinal cord between the first and second cervical 
vertebrae, so as to exclude the action of those centres in the head which 
quicken the heart and raise the blood-pressure ; the drug is then in- 
jected, and the sympathetic irritated by an induced current and the 
pulse counted. If it be quickened by the irritation, the sympathetic is 
not paralysed. 

ARE THE CARDIAC GANGLIA PARALYSED ?--To see whether or not 
the nervous structures contained in the heart itself are acted on by a 
drug, we must separate it from all other nerves passing to it from 
without, and prevent its being acted on by anything other than the 
drug, such as altered blood-pressure or temperature. This is done in 
mammals by dividing the vagi, the sympathetic cord, the depressor, and 
the spinal cord between the first and second cervical vertebre. The 
heart is thus separated from the quickening and retarding centres, so that 
any alteration in its beats must be due to the nerves contained in its 
walis, or the muscular fibre of these walls themselves ; at the same 
time the vessels are separated from the vaso-motor centre, and the heart 
is thus protected from the effects of any change in the blood-pressure, 
except the generally unimportant ones produced by the action of the 
drug on the vascular walls. The number and amplitude of the heart’s 
contractions are then registered bya needle placed in the ventricle, and 
the blood-pressure by the manometer ; poison is injected into the jugular, 
and the tracings taken afterwards are compared with those taken before. 
If we find that the heart-beats have become slower and weaker, while 
the pressure they have to overcome has not been increased, we may 
conclude that the motor nerves or the muscular substance of the heart 
have become paralysed. Ifthe blood-pressure have risen, blood should 
be allowed to flow from an artery till it falls to its previous level, and 
then tracings should be taken with the needle for comparison with the 
previous ones. 

The action of drugs on the heart can be studied still better in the 
frog than in mammals, as the heart of the former can be completely 
separated from the body, so that the drug can be applied to it alone. 
After its removal it continues to pulsate just as before, and, conse- 
quently, any action of the drug on the rhythm or force of its beats can 
be very easily noticed. The usual way of making experiments on this 
subject formerly was to take out the heart and lay it in a solution of the 
poison, or, what was better, to take two glasses containing solution of 





chloride of sodium (half per cent.) and add a little of the drug to one 
of them. A frog’s heart was then laid in each, and the beats of the 
poisoned compared with those of the unpoisoned one. Both of these 
plans are inferior to that of Ludwig, who supplies the heart with serum 
so as to keep it as nearly as possible in a normal condition, and at- 
taches to it a manometer, so that it may itself register the number and 
form of its beats, and give more exact indications than could be ob- 
tained by merely looking at it. The apparatus which he and Cyon first 
used, and which is figured in his Ardciten for 1866, has been consi- 
derably modified by Dr. H. P. Bowditch, and is shown in fig. 10, It 


























Fig. 1o.—Dr. H. P. Bowditch’s apparatus for experiments on the heart of the 

frog. a is the frog’s heart. B is a cannula tied into the vena cava, and B' one 
into the aortic bulb. c, c’, and c” are three glass stopcocks. By c fresh serum 
is supplied, by c' old serum is let out, and c'’ allows the communication between 
the bent tube B c’ B' and the manometer m to be opened or shut at will. Disa 
glass plate through which the bent tube B c’ B’ passes. Eis arod ending ina 
ring into which p is fitted. Fis amnut by which the whole apparatus can be 
moved up and down on the stand G. H is a T-tube. Q and j"' are two clips to 
stop the flow of serum from kK or kK’, K and k’ are two fountain-bottles for supply- 
ing serum to the heart. K contains pure, and k’ poisoned serum. L and L’' are 
bent tubes which convey the serum out of kK and kK’. M is a small manometer. 
N is the pen or point which swims on the mercury. The horizontal part is made 
of glass ; the vertical rod of esparto grass, with a small piece of sealing-wax at its 
lower end, The tracing may be made with ink, or with a dry point on smoked 
paper. Pp isasmall weight which hangs bya piece of unspun silk from a bent 
wire, and keeps the P= resting on the paper. Q is the revolving cylinder. R is 
the clockwork, which is provided with one of Foucault's regulators. s is a table, 
which can be raised or lowered at pleasure, and fixed at any height by the 
screw T. v is an India-rubber tube through which the serum is emptied from x. 
xX is a graduated tube into which the serum is allowed to pass after it has circu- 
lated some time. y is an India-rubber tube, which is generally closed by a clip, 
but is opened when the apparatus is to be filled, or when we wish to let down 
the mercury to zero, in order to draw an abscissa. w is a glass vessel, which 
fits tightly to the under side of p, and protects the heart from external irritation. 
Into the two holes seen in p, tubes may be fitted air-tight, and the heart made 
to pulsate in an atmosphere of any sort of gas.* 

consists of a bent glass tube (c c’c”), which is supported by a glass 

plate (D). The frog’s heart (A) is connected to the ends of this tube by 

means of India-rubber tubing and two glass cannulz, one of which (B) 

is tied into the vena cava and the other (B’) into the aortic bulb. The 

tube has three openings, each of which is furnished with a three-way 
glass stopcock. By means of one of these (c) it can be filled with serum 
from a reservoir (K Or K’), and the stopcock may be so turned as to allow 
serum to enter the part of the tube above it, the part below it, or both 
together, or the communication with K may be shut off while the lumen 
of the tube remains open. By c’, the serum which has been already used 
is allowed to escape, when a fresh supply is given, and c” allows the 
tube to communicate with a manometer (M), on the merucry in which 

a fine pen floats and registers its oscillations on a revolving cylinder (Q). 

Each time the heart contracts, it drives the serum with which it is filled 

out of the ventricle, round the tube, and back through the vena cava 

into the auricle, and at the same time raises the mercurial column in 

M. The height of the curve traced by the pen depends very much on 

the amount of serum which the heart contains, being very much higher 





* This apparatus is made by Geisler, Blume’s Hof, Berlin. Mr. Hawksley, of 
Blenheim Street, Oxford Street, has adapted a bobbin and rollers to the revolving 
cylinder figured above, so that it will carry a continuous roll of paper, and may be 
conveniently used instead of the kymographion shown in Fig. 7. The instruments 
which I have already described as necessary for experiments, may be obtained from 
him or from Oswald Hornn, Schiller Strasse, Leipzig. 
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when the heart is full; and it must, therefore, be equally filled each 
time, or very different tracings will be obtained. For this purpose I 
use, as reservoirs for the serum, fountain-bottles, in the mouth of which it 
always stands at the same level, and, consequently, always fills the heart 
at the same pressure. One of them (K) is filled with pure serum, 
and the other (K’) with serum to which a certain amount of the drug to 
be tested has been added. 

For the purpose of introducing the cannula into the heart, the brain 
and cord of the frog are destroyed by a piece of wire, and the animal 
fixed on its back to a board. A v-shaped incision, with its apex at the 
lower end of the sternum, and its limbs extending upwards and 
outwards towards the fore-arms, is then made in the skin, and the flap 
turned back or cut off. The sternum is then removed in a similar way. 
The pericardium is next opened, the cut being made while the heart is 
contracted, so as to avoid injuring it. The apex of the heart itself is 
then turned upwards, and two ligatures are passed underneath a small 
vein which runs from its posterior surface to the pericardium. The 
ligatures are tied, and the vein is cut between them. The pericardium 
must now be removed entirely from the heart, and the vena cava 
superior and the right branch of the aorta tied. The vena cava inferior 
is carefully isolated ; a ligature is passed under it ; a short and wide 
cannula tied into it, and another into the left branch of the aorta. 
The heart is then cut away from the body. Both cannulz are filled 
with serum, and connected by India-rubber tubing to the ends of the 
tube c c'c”, care being taken to exclude air-bubbles. The end of the 
manometer nearest C is filled with serum by opening the clip at y, and 
allowing all the air and a little serum to escape. The clip is then re- 
placed, and the heart allowed to beat once or twice, with the stopcock 
c and the clip J freely open, so that it may become full of fresh serum. 
The stopcock Cc is then turned so as to cut off the tube c c’c” from all 
communication with K ; and tracings are then taken, an abscissa or 
zero-line being drawn under each. The heart is next supplied with 
poisoned serum from k’, and the tracings which it gives are compared 
with the normal ones. By slightly turning the stopcock c, a greater 
or less resistance may be opposed to the circulation of fluid, and the 
effects thus imitated which contraction or relaxation of the vessels 
would produce in the living animal. 

Another apparatus has been invented by Ludwig, and used by Coats 

n his research on the vagus, in which there is no circulation, the serum 

eing simply forced out of the ventricle at each systole, and falling 
back at each diastole. It gives, however, very good tracings of the 
number and form of the heart-beats, and is extremely well adapted for 
observations on the effects of drugs on the vagus. Its consists of a 
manometer, E, and a reservoir, A, with which the frog’s heart is con- 
nected by two cannulz, D and Dp. The frog’s heart is prepared by 
destroying the brain and spinal cord, removing the sternum and fore 
legs, but leaving a large flap of skin, s, to cover the heart with, and 
then introducing a cannula into the vena cava and aorta, as in the 
former experiment. Instead of then cutting out the heart, the liver and 
lungs are removed, and the stomach is cut through the middle; and a 
glass tube, sealed at both ends, and as thick as the cesophagus will 
admit, is pushed through it till one end projects at the mouth and the 
other from the cut end of the stomach. The vagus is thus clearly dis- 
played ; and, in order to isolate it more perfectly, all other nerves 
should be cut away, as well as a part of the pharynx, so that no soft 
parts may touch it from its exit from the bone to the place where it 
crosses the aorta. From this point to the heart, it should be left un- 
touched ; and the jugular vein should not be tied, so as to leave it un- 
disturbed. The glass tube, J, is then fixed firmly in a holder, L, and 
the cannulz, D and Dp’, connected with the reservoir, A, and the mano- 
meter, E. Instead of the reservoir A shown in the figure, it is perhaps 
better to use two fountain-bottles. The apparatus is used just like that 
shown in Fig. 10; and the heart should in this case also be filled so 
full that a certain tension exists within it even during diastole. The 
amount ef this is shown by the height of the diastolic curve above the 
zero-line. When the vagus is irritated, the tension during the diastole 
sinks ; but, if its inhibitory fibres be paralysed by atropia, which leaves 
its quickening ones unhurt, irritation has then the opposite effect, and 
the tension during the diastole becomes greater and greater till the 
heart may stand still in firm contraction. 

WHAT PART OF THE GANGLIONIC APPARATUS IN THE HEART Is 
AFFECTED ?—In dealing with this part of the subject, we tread on very 
unstable ground, for here pharmacology has almost run ahead of phy- 
siology; and even with our physiological knowledge of the nervous 
structures of the heart a great deal of speculation is mixed. We know 
that the heart contains ganglia scattered through its substance, but 
found in the greatest numbers in the septum between the auricles and 
in the auriculo-ventricular groove of the frog’s heart, in which they 
have been chiefly investigated. As the heart, long after it has been 





separated from the body, or the apex after it has been cut off from 
ventricle, will still continue to beat rhythmically, the cause of the con 
tractions must be contained in itself ; and we assume the cause in each 





Pig, 11. 








Fig. 11.—Ludwig and Coats’ frog-heart apparatus. A is a reservoir for serum. 
p. A stopcock to regulate the supply to the heart. c. A piece of caoutchouc 
tubing connecting A and pb. pb. A glass cannula in the vena cava inferior. 
np’. Another in the aorta, E. A manometer. F. A piece of tubing closed bya 
clip, to allow of the escape of serum. G. A fine pen, floating on the mercury in E 
Hu. The frog’s heart. j. A sealed glass tube passed through the cesophagus 
kK, and firmly held by a holder it. m. A nut which allows L to be moved w 
and down. N. A second holder to support A. p. A stand with upright 
Q. A flap of skin to cover the heart and prevent drying. v. The vagus. 


part to be the cardiac ganglia, and suppose that they are connected by 
some apparatus which keeps them working harmoniously together, as 
the different parts of the heart all contract in a definite order so long 
as it is uninjured. Their action may be rendered slow or quick by 
nerves passing to them from without, both the retarding and the quick- 
ening nerves being contained in the vagus in the frog ; while in mam- 
mals the retarding ones are found in the vagus, and the a 
ones chiefly in the third branch of the ganglion stellatum (or first do 
generally joined to the last cervical), although some may also be found 
in the vagus. ; 
Some physiologists consider that the function of all the ganglia is 
simply to keep up rhythmical movements in the heart. Others 
that only some of them, found chiefly in the venous sinus and ventricle, 
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have this function ; while others are inhibitory, and restrain the action 
of the former. These inhibitory ones exist chiefly in the septum be- 
tween the two auricles. The reason of this supposition is that, when 
the venous sinus is separated from the rest of the heart, it conti- 
nues to pulsate ; but the auricles and ventricles stand still. When the 
yentricle is cut off from the auricles, it begins to beat again, but the 
auricles do not; so that it would seem as if the motor apparatus in the 
yenous sinus and ventricles together could overcome the inhibitory 
apparatus in the auricles, and keep the heart going ; but that this is too 
strong for the motor ganglia in the ventricle alone, and will not let 
them go on till they are separated from it, or till it becomes exhausted, 
which it seems to do after a little, and then both auricles and ventricles 
begin anew. The physiologists who hold the simpler view, say that 
this stoppage is only due to the irritation of the vagus-fibres which run 
along the venous sinus, and that the renewed cardiac contractions are 
simply due to the irritation passing off. The pharmacologist, however, 
is not contented even with the more complicated of these mechanisms, 
but demands a still more elaborate nervous apparatus in order to explain 
the action of poisons on the heart. The necessity for this has been 
clearly shown, and a plan of the nerves drawn up, by Professor 
Schomiedeberg. This apparatus, as it is supposed to be, I have endea- 
voured to represent in the accompanying diagram. It consists of a 
ganglion, M, which keeps up a rhythmical contraction of those muscu- 
lar fibres of the heart to which it is connected by the fine nervous fila- 
ments, E. This ganglion is connected by an intermediate apparatus 
with an inhibitory ganglion, 1, which can retard or stop the muscular 
contractions which M produces ; and by another apparatus, C, with 
another ganglion, Q, which quickens the contractions. I is connected 
by an intermediate apparatus, A, with the retarding fibres of the vagus, 
v and D, with the quickening nerves, s, of the heart. 





Fig. 12.—Diagram of the hypothetical nervous apparatus in the heart. m. Motor 
ganglion. 1. Inhibitory ganglion. Q. Quickening ganglia. v. Inhibitory fibres; 
and s, quickening fibres from the head. A, A’, B, and C, intermediate apparatus, 
E. Fibres passing from the motor ganglia E, to the mnscular substance F. For 
simplicity’s sake only, one set of motor ganglia has been represented, but other 
similar ones are to be supposed to be present in other part§ of the heart, and so 
connected with this set that they all work in unison. It must be remembered 
that this diagram is purely hypothetical: but if this be carefully borne in mind, 
the sketch will be found of service in remembering and comparing the action of 
different poisons on the heart. 


INHIBITORY GANGLIA OF HEART.—We have hitherto included 
under the terms vagus-ends all the inhibitory apparatus in the heart ; 
but, when we begin to experiment with the heart alone, we find that 
poisons which such experiments as have already been described would 
lead us to class together, as acting on the vagus-ends, really act on very 
different parts of the cardiac nervous system. Thus nicotia, when in- 
jected into the blood after the vagi and cord have been divided, renders 
the pulse slow; but this soon gives way to quickening; or, if the dose be 
large, quickening may occur at once; and, if we then irritate the vagus, 
we find that we cannot render the heart beats slow any more than we 
can after poisoning by atropia. We thus see that, after the irritation 
which nicotia first occasions in the vagus-ends has passed off, it para- 
lyses them ; and we might thus be inclined to think that they acted on 
the same structures. But, if we give nicotia to a frog, instead of irri- 
tating the vagus, we irritate the venous sinus ; still-stand of the heart is 
at once produced; while, if atropia be given, it is not rendered slow at all 
—showing us that there is some inhibitory apparatus in the venous sinus 
which has been paralysed by atropia, but left untouched by nicotia. We 
may substantiate this conclusion by another and extremely useful method 
of investigation—viz., by administering another poison, and seeing how 
its action is affected by each of the other two. If we allow a little mus- 
Caria to reach a frog’s heart, its beats become slower and slower, and at 
last cease altogether ; the ventricles remaining widely distended, just as 
they would do if the vagus were strongly galvanised. If nicotia be 
then injected into the frog or mixed with the serum supplying an excised 
heart, no alteration is observed ; and, if nicotia be injected before the 
muscaria, the latter poison stops the heart just as usual, although the 





nicotia may have so paralysed the vagus that no irritation whatever 
applied to its trunk could act on the heart. But, if atropia be used in- 
stead of nicotia, the effect of the muscaria is at once destroyed, and the 
heart, which was standing quite still, immediately begins to beat. If 
the atropia be applied first, and muscaria given afterwards, it has no 
effect. Hence we see that nicotia has paralysed some part of the inhi- 
bitory apparatus farther away from the motor ganglia than that on 
which muscaria acts, while atropia has acted either the same part as 
muscaria, or some other one which lies between it and the motor 
ganglia, 

Now, as the inhibitory effect produced by muscaria is not developed 
all at once, but goes on slowly increasing till it makes the heart stand 
still in diastole, it seems probable that its stimulating action is exerted 
on a ganglion, rather than on a nerve-fibre ; and we therefore suppose 
that it acts on the inhibitory ganglion 1. As the action of nicotia is 
exerted on something farther from the heart than 1, our first idea is, 
that it must be the nerve-fibres v. But, on applying nicotia to the 
trunk of the vagus, after fixing the heart in Coats’ apparatus, we find, 
on irritating the nerve above the point, that it still conducts impres- 
sions and causes stoppage of the heart ; and so we are led to suppose 
the existence of an intermediate apparatus on which it acts; but, 
whether or not this intermediate part simply consist of nerve-fibres less 
protected from the poison than those in the trunk, we cannot say. As 
atropia destroys the action of muscaria, it may also act on 1; but the 
fact that muscaria does not destroy that of atropia would lead me to 
refer the latter to a part between I and M, which is represented by B. 
Of what nature this part is, we know nothing; but that such a part exists, 
is rendered all the more probable by the mutual antagonism of atropia 
and physostigma. Although this latter poison renders the vagus very 
sensitive, so that the power of any irritation applied to its trunk to stop 
the heart is immensely increased, yet it has not the extraordinary power 
of producing stillstand of the heart possessed by muscaria. Unlike 
muscaria, however, it has the power of removing the paralysis of the 
vagus produced by atropia ; and, though an additional dose of atropia 
will again cause paralysis, a second dose of physostigma will again 
remove it. This difference of action between muscaria and physo- 
stigma seems to show that they act on different nervous structures ; 
while the mutual power that atropia and physostigma possess to neu- 
tralise each other’s effects, indicates that atropia acts on the same 
structure as physostigma, and consequently on a different one from 
muscaria. 

ANTAGONISM OF ATROPIA AND PHYSOSTIGMA,—Atropia and phy- 
sostigma are thus physiological antidotes to each other ; and Fraser has 
shown that a dose of physostigma large enough to kill an animal may 
be given to it with impunity, if atropia be administered along with it ; 
and that the animal may be afterwards destroyed by a small dose given 
alone. It is true, they do not completely counteract each other’s 
action, each one seeming to produce several effects, some of which, and 
these the most deadly, are neutralised by those of the other drug, 
while others are not so neutralised ; and, if enormous doses be ad- 
ministered, those active effects which are not neutralised may become 
so powerful as to cause death, although they are comparatively unim- 
portant when the dose is small. 

IMPORTANCE OF THIS IN THERAPEUTICS,.— Nevertheless, within cer- 
tain limits these poisons do antagonise each other most successfully ; 
and this observation seems to me to have a most important bearing on 
the treatment of such diseases as have their origin in morbid matter in- 
troduced into the system, for it shows that it is not always necessary to 
eliminate a poison in order to remove its effects, but that it may be 
neutralised and rendered innocuous while still present in the organism ; 
and seems to indicate that, for the treatment of zymotic diseases, we 
should seek to discover such remedies as will counteract the effects of 
the poisons on which they depend, and not merely endeavour to 
quicken their elimination. 

ACTION OF VARIOUS DRUGS ON THE INHIBITORY APPARATUS.— 
From experiments which he has made on the excised hearts of frogs 
with Ludwig and Coats’ apparatus, Boehm has come to the conclusion 
that conia paralyses the terminal filaments of the vagus ; nicotia the in- 
termediate structure between them and the inhibitory ganglia ; and that 
others, such as atropia, hyoscyamia, daturia, physostigmia, aconitia, del- 
phinia, and veratria, diminish or destroy the irntability of the inhibitory 
ganglia themselves. It is rather extraordinary to find physostigmia in 
this list ; and it would thus seem that the pure alkaloid which Boehm 
used had a different action from the tincture used by Von Bezold, un- 
less it be that the result depends simply on a difference in the amount 
of the poison used. 


[ Zo be continued. | 
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ON HYSTERIA AND ITS INTERPRETERS.* 
By EDWARD JOHN TILT, M.D., M.R.C.P. 





THE multitudinous writers on hysteria may be divided into’ two groups : 
a comparatively small number of authors consider the word hysteria to 
be the miserable misnomer of a nervous affection that has no more to 
do with the womb than with the liver. This* group is chiefly composed 
of more or less eminent men who have never ! been in the habit of ex- 
amining women, and therefore know little about the diseases to which 
they are subject; who, indeed, freely say so, when we meet them in con- 
sultation or elsewhere, and who, nevertheless, with singular want of 
logic, deny that hysteria often depends on diseases of which they profess 
to beignorant. On the other side, an imposing majority of writers do not 
think the old Hippocratic denomination so bad a name, provided it be 
well understood that the womb only acts by the power which it derives 
from the ovaries. These writers admit that hysteria is a nervous affec- 
tion, but they also hold it to be generally caused by some kind of sexual 
stimulus, either physiological or morbid. This imposing majority com- 
prises almost all those who have made diseases of women the study of 
their lives—the obstetric authorities of all countries and of all doctrines ; 
and I think it is a very strong presumption in favour of a doctrine when 
it is held by two men so utterly opposed to each other on many points 
of uterine pathology as Dr. Robert Lee and myself. The same view is 
entertained by a host of men accepted as authorities on diseases of 
women, and who do not practise midwifery. 

It is worth while examining what medical students are now taught 
by men who own they know nothing about diseases of women; and I 
will give a few samples from the writings of three writers in deservedly 
high repute. 

For Dr. King Chambers, (Zectures, 3rd edition), hysteria is another 
word for ‘‘defective volition”; he tells his pupils that hysteria has no 
more to do with the organ of reproduction than with any other part of 
the human body ; and that it is no truer to say that women are hys- 
terical because they have wombs, than that men are gouty because they 
have beards.” 

Dr. Russell Reynolds, quoting from the best work on hysteria, owns 
that its author, Landouzy, found marked disease of the generative appa- 
ratus in fifty-eight out of sixty-seven cases of hysteria, and that in nine- 
teen cases hysteria subsided so soon as the uterine disease was cured ; 
and Dr. Reynolds adds: ‘‘ but, so far as my experience extends, it is 
the exception, and not the rule, to find any definite malady, or, indeed, 
definite complaint in that direction ; while in a vast number of cases, 
there has been absolute health in all particulars relating to the repro- 
ductive organs.” (Article Hysteria, System of Medicine.) He admits, of 
course, that a disease of the womb may coincide with hysteria, just as 
disease of the liver may ; but he believes it to be more commonly the 
effect of hysteria than its cause. I am at a loss to understand what this 
means, unless it be that the womb can be enlarged and ulcerated by 
hysteria—a position requiring explanation. 

Dr. Handfield Jones (Ox Functional Nervous Disorders) teaches that 
hysteria is characterised by two factors—(1) mobility and excitability of 
the nervous system ; (2) temper ; but, in his chapter on hysteria, and 
in many parts of his valuable book, the complaint is evidently looked 
upon as the surrender of the patient’s will to temper and deception ; 
and he probably gives us his true opinion in a note at page 669, when 
he says: ‘‘A patient I call hysterical who magnifies her ailments; 
courts sympathy unduly ; is selfish, absorbed in her own fancies and 
troubles ; is unreliable or actually deceitful; and has undergone no 
serious bodily or mental shock or suffering that might occasion nerve- 


- disorder.” It seems to me this definition applies more to insanity than 


to hysteria, whereas the diseases are distinct, though the two may com- 
bine. It is surely wrong to teach medical students that hysteria is 
usually a more or less elaborate process of deception, to be cured 
when the patient likes by an effort of volition. 

If I rightly understand Mr. De Berdt Hovell, who has paid great at- 
tention to the subject, he also considers hysteria to be a form of insanity 
independent of ovario-uterine causation. My experience has taught me 
differently ; but I quite agree with him when he says that we must not 
“*mistake the helplessness of nervous disease for moral guiltiness, and 
inflict sufferings on patients we were asked to cure.” (Yournal of Mentai 
Science, vol. xiv, 1869. 

It is due to Dr. Russell Reynolds to state that no one has more 
forcibly insisted than he has recently done, in the columns of our 





* Read before the Midwifery Section at the Annual Meeting of the British 
Medical Association in Plymouth, August 1871. 





ee 
JouRNAL, on the present injudicious tendency to depreciate the value 
of the symptoms that can only be learnt from the record of a patients 
inner consciousness, and to only attach importance to objective sym 
toms. It is, indead, obvious that to found diagnosis exclusively on 
objective symptoms, is to treat human beings as if they were dumb anj. 
mals, and to degrade medicine to the level of veterinary surgery. Coulg 
the advance of medicine require this, we should have no right to do go. 
for the art of healing must ever be partly built on faith, as are al] arts 
that are founded on the relation of human beings one with the other, 
We must still continue to believe hysterical patients, unless we haye 
strong proof that they are deceiving us or themselves ; and when this jg 
not the case, to let the relatives know that we do not believe an hys. 
terical patient, is to sour her temper, damage her character, and per- 
haps irretrievably blight her future. 

Such is the teaching of three of our foremost pathologists ; and as q 
first fruit of their little acquaintance with diseases of women, I beg to 
remark that they seem ignorant of what is admitted by all gynzcologists, 
that menstrual disorders have a most potent influence to bring on hys- 
teria. They neither deny nor admit this influence ; they simply ignore 
it, as well as own belief in it. The state of menstruation is scarcely 
ever mentioned in the numerous cases they give, and they do not even 
seem aware that, by being able to note it as healthy, they would 
strongly substantiate their own hypothesis. ; 

Neither do these pathologists notice the physiological basis on which 
rests our belief that diseases of the sexual organs will cause hysteria in 
women predisposed to it; I allude to the fact that some young women 
remain healthy until first menstruation ; and that although this function 
be well performed, it brings on an attack of hysteria, because the nervous 
system is so badly tempered that it is, as it were, poisoned by the 
healthy stimulus of ovarian influence. They forget that connection has 
been repeatedly known to cause hysteria in women who had not pre. 
viously suffered from it ; nor do they notice the occurrence of hys. 
teria in young and healthy widows, in whom matrimonial habits have 
been suddenly suspended, and in prostitutes on their first entering 
penitentiaries ; nor that symptoms similar to the minor forms of hysteria 
have been noted in men who have given themselves up to masturbation; 
and also in oihers who, after having been accustomed to sexual inter. 
course, have successfully restrained strong desire by a sense of duty 
during a protracted courtship. They ignore these facts, and seem not 
aware that, in healthy subjects, the ovaries, like all other viscera, must 
be fed by their appropriate stimulus, under penalty of disease, some- 
times assuming the hysteric type ; and as it is thus correct to hold that 
perfectly healthy ovarian action will evolve hysteria in those predis- 
posed to it, it will be easily conceded that the morbid condition of these 
ergans may likewise do so. 

You will ask how it is that some of the best men in the profession 
should teach such extraordinary pathology ; but you will understand it 
by referring to two long and elaborate clinical lectures on “ Hysterical 
Vomiting”, by another most able pathologist, Dr. Hyde Salter, whose 
death we have now to deplore. In these lectures there was no intima- 
tion of the indissoluble connection of vomiting with the physiology and 
the pathology of the womb, and that vomiting cannot be called hys- 
terical or nervous when it is explained by structural disease of the 
womb—facts to us so patent, that to attempt to discuss exhaustively 
hysterical vemiting, and not to mention them, is like omitting the part 
of Hamlet from the tragedy that bears his name. Nor was it stated 
that any examination had been made, although the subject of the lec- 
tures had many uterine symptoms ; and when I wrote to say that this 
kind of pathology could not bear examination, Dr. Salter admitted, 
to a certain extent, the correctness of my strictures ; and said he had 
forgotten to mention that he had asked the Physician-Accoucheur of 
Charing Cross Hospital to examine the patient, omitting to state what 
kind of examination had been made, for in such a case a digital exa- 
mination could not be held sufficient. 

Here we have a first-rate pathologist seriously at fault, because he 
lectures on hysteria without knowing anything of uterine pathology; 
and one of the reasons why he knows nothing of uterine pathology is 
that, in conformity with the established custom, he asks the obstetric 
officer of his hospital to examine the patient, instead of examining her 
himself. It is obvious that, until this form of etiquette is set aside, 
men composing the staff of our hospitals have no opportunity of be- 
coming acquainted with diseases of women; and I hope to convince 
you that this ignorance is a very serious disadvantage to themselves, to 
their patients, and to the profession. 

In the first place, this ignorance of uterine pathology on the part of 
hospital men in good repute, tends not unfrequently to their misunéer- 
standing the cases they meet with ; and I confidently appeal to those 
who are engaged in consulting practice, whether they do not far too 
often meet with cases, in which serious uterine disease has been over 
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looked by men in high position, the symptoms being ascribed to hys- 
teria ; drugs being given when surgery was wanted ; walking recom- 
mended when rest was required ; and exertion enforced, instead of placid 
endurance of the inevitable. I shall merely mention a bad case of 
chronic inflammation of the body of the womb, with spongy softening of 
the cervix, frequent menorrhagic or purulent discharges, and a host of 
hysterical symptoms. This case had been attended for three years by 
several hospital men, who called it hysteria—spinal irritation ; and for 
a well-known orthopzedist, now dead, it was a case of hysterical 
back ; he had repeatedly blistered it, but no examination had ever been 
made. 

It is obviously desirable that lecturers in public schools should be well 
grounded in knowledge of diseases of women, or they will not be able 
to interpret rightly the cases they meet with. For instance, Dr. King 
Chambers, in the work from which I have quoted, thinks he has tri- 
umphantly answered those who admit the womb to have part in the in- 
duction of hysteria, by stating that he had met with the disease in a 
woman who had no womb. He does not seem to know what we all 
admit: that the womb derives its power from the ovaries; that, the 
womb missing, the ovaries may be present; and that the presence of 
one of them is quite enough, in our hypothesis, to account for hysteria 
in anyone predisposed to it. 

To be good leaders of our profession, men should certainly be well 
acquainted with uterine pathology, or they will be unable to correctly 
estimate the contending views held by gynecologists. While in France, 
a Trousseau, 2 Chomel, and a Nelaton could give as good an opinion 
on an uterine case as Paul Dubois, I doubt whether any of our lead- 
ing men would undertake to do so: indeed, with most commendable 
modesty, they always own to us their ignorance of uterine pathology, 
when we meet with them in consultation and in friendly intercourse. 
The public will not, however, believe in their ignorance, and insists 
on being guided by them. Their patients insist on their deciding re- 
specting the relative merits, in their particular case, of applying leeches, 
caustics, and pessaries to the womb, or of leaving it without any sur- 
gical treatment whatever. Thus our leading men have to direct their 
patients as to where they can get most of one or the other of these 
modes of treatment, without sufficiently understanding their value in 
uterine disease, and without any knowledge of their adaptability to the 
case in point. Nothing would contribute more to the advance of all 
that relates to our branch of the profession than a good acquaintance 
with its pathology by our leading men ; standing on neutral ground as 
umpires between us, they would exert a healthy control over extreme 
views, and put an early extinguisher on crotchets that menace to be- 
come too rapidly offensive. 

Another great evil of hospital men observing the etiquette to which I 
have alluded, is that, by their example, they teach medical students that 
it is not possible or proper that the same man should know uterine 
affections as well as other diseases ; and thus it happens that the men 
who sometimes preach most eloquently against specialism, teach the 
innocent students confided to their care that it will be impossible for 
them to embrace the whole range of medical science. 

Without in the least undervaluing the part that we accoucheurs have 
taken in raising that already imposing structure that we now call gynz- 
cology for want of a better name, we must remember that it was founded 
some fifty years ago by Paris hospital men unconnected with midwifery, 
of which Gendrin is now the only surviving link between the illustrious 
dead and a new generation of hospital men, who, like Huguier, Richet, 
Nonat, Bernutz, and many others, have never confined a woman since 
they were medical students. Such being the case in a neighbouring 
country, we may well look forward to the time when, in our own, hos- 
pital men will have a thorough knowledge of diseases of women, 
although they may not practise midwifery. 

As it not absurd that Mr. Jonathan Hutchinson, writing on Surgical 
Diseases of Women in Holmes’s System of Surgery, should feel bound by 
etiquette to omit all that relates to cervical stricture, uterine ulceration, 
and a host of purely surgical diseases, upon which the judgment of a 
neutral and an accomplished surgeon, viewing them in the full light of 
comparative surgery, would have been invaluable? He might have 
imitated the late Dr. Addison, who wrote an excellent paper on Uterine 
Irritation ; and who was led, by the study of uterine disease, to recognise 
it as the cause of hysteria. In a late number of our valuable JOURNAL 
will be found a striking instance of the advantage it is to an alienist to 
be well up in uterine pathology ; for, in a lecture on Hysterical Mania, 
Dr. Crichton Browne does not hesitate to say: ‘* As the result of large 
experience, I am satisfied that it is, without exception, preceded or 
accompanied by some derangement of the reproductive system, the ex- 
istence of which is most frequently indicated by alteration and obstruc- 





tion of the menses.” (BRITISH MEDICAL JOURNAL Jul 
3 i y 29th, 1871.) 
Whatever may be the outcome of these suggestions, I trust, at all | 


events, it will be admitted that, no matter how deservedly eminent 
pathologists may be in other ways, if they claim ignorance of dis- 
eases of women, they are thereby placed out of court in all that relates 
to hysteria; and when they tell us that the disease does not more fre- 
quently coincide with uterine affections than with diseases of any other 
part of the body, the assertion has not the value of the paper on 
which it is written. 

Turning now from pathologists who write of hysteria in ignorance of 
diseases of women, to those who are acknowledged to know them well 
and likewise diseases of the nervous system, I find certain interpreta- 
tions of hysterical phenomena from which I decidedly dissent. For in- 
stance, there are men for whom hysteria is equivalent to lust. They 
lose sight of the twofold action of the sexual organs on the system. 
One mode of action, that begins at puberty to end with the ménopause, 
is incessantly progressing, although it may be modified by disease, as 
in chlorosis ; whereas the mode of ovarian action productive of erotic 
desire is intermittent, and depends on many incidental influences. I 
have already admitted that the denial of their legitimate satisfaction to 
organs ripe for action in healthy women is a well known cause of 
hysteria for those who understand the nature of woman. Still hysteria 
is often observed when sexual desires are moderate; and I have met 
with it in women who loathe connexion, and in girls before sexual in- 
stinct had awoke. 

Again, I have met in consultation men who call hysterical the actual 
symptoms of ovario-uterine adections, whereas every form and degree 
of these affections may be made apparent by their own specific symp- 
toms, without ever bringing on hysteria, and can never do so without 
a special predisposition on the part of the nervous system. 

Lastly, there are others who go on the principle of omne ignotum pro 
hysterico, and who call hysterical all symptoms and pain met with in 
women, when they cannot be accounted for by some definite local 
lesion. I think the term should be restricted to cases in which neur- 
algia or unaccountable phenomena coexist with, or intermit with, 
evident signs of hysteria, such as extreme nervous excitability, rapid or 
motiveless passage from tears to laughter and globus hystericus—the 
best single sigt: of the hysterical state. 

After doling out criticism, right and left, pretty freely, it is fair that I 
should allow my friends like opportunity; so I will mention in a few 
words my views of hysteria. I think it requires two factors for its 
production—1. A predisposing nervous state ; 2. The stimulus of some 
determining cause. 

Of the predisposing cause, we may safely say that it must depend on 
that modification of the nervous system which makes the nervous 
system of woman more prone to emotion than her mate ; otherwise 
how is it that the disease is in the main feminine, and only met with in 
men whose nervous systems are built on the feminine type? We 
moreover know that, although a disease of every climate and social 
condition, hysteria is most frequent in women of the upper classes of 
the civilised races, in whom emotionalism is intensified, at the expense 
of reason and self-control, by injudicious training in childhood, and the 
subsequent pampering that ill fits them for the trials of life. We can 
go no further than say that this undue action of the brain is the predis- 
posing cause of hysteria. It may be that, in severe cases, this predispo- 
sition may be so strong as to be of itself sufficient to bring on the dis- 
ease. At all events, we know that there are various degrees of in- 
tensity in this predisposition, and that the slightest determining cause 
will make some women hysterical. In a family with which I am inti- 
mate there are ten healthy children, whose parents are not in the least 
nervous ; but a paternal uncle is insane ; two maternal uncles died of 
delirium tremens ; one brother has been epileptic from childhood ; and 
a sister died of meningitis. Out of these ten children, two little girls— 
one seven, the other eight years old—burst into tears if they are looked 
at, if they are not placed as they like at table, and are not helped in 
their right turn, They pass rapidly from laughter to tears, which will 
flow for hours and very abundantly. They have sometimes globus 
hystericus. These symptoms have been repeatedly quelled by prepara- 
tions of iron; but they occasionally return, and must be taken as evi- 
dences of the hysterical state, very likely to be followed by the worst 
manifestations of the disease on slight provocation. 

With regard to the determining causes of hysteria, I must first meg- 
tion those that intensify all nervous affections—debilitating influences 
like loss of blood, diseases, physical shocks, mental and emotional 
shocks, prolonged worry, and want of sleep. Neither should I omit 
the contagion of one hysterical nervous system on another predisposed 
to become so. 

Coming to the most important causes of hysteria—those originating 
in the viscera—I will first remark that, as with our mental acts, so 
with our emotions, they are conceived in the brain ; and that old phy- 
siology and the poetry of all times have erred in placing the actual 
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origin of our passions in our abdominal organs. Still universal consent 
shows how strongly they are acted on by emotion—that, in fact, in the 
viscera are the reflex centres of emotion that stimulate the nervous 
system to emotional acts. 

If I have, therefore, been correct in ascribing hysteria to undue 
action of the brain as an organ of emotion, a potent cause of hysteria 
must be found in undue action of one or other of our viscera. It is, 
no doubt, wonderful that bodies shared by us with the lower animals 
should not only support the bodily structure, but, by their healthy 
action on the brain, give lucidity to the mind and warmth to the feel- 
ings, making genius more admirable and charity more godlike. This 
sounds like poetry, but becomes plain matter of fact when we remem- 
ber how often anger has caused jaundice, and how frequently a host of 
distressing mental and emotional sensations are due to that state of liver 
and stomach derangement that we call biliousness, and which doubt- 
less acts by deranging the functions of the neighbouring great ganglia. 
I have likewise seen repeated attacks of hysteria brought on by bilious- 
ness, and their recurrence prevented by such measures as are best cal- 
culated to prevent biliary derangement. Such cases are, however, very 
rare, when compared with those in which the determining cause of 
hysteria is an ovarian or uterine ailment. The statistics of Landouzy, 
Brierre de Boismont, and Dubois d’Amiens, as well as the recent 
assertions of Dr. Crichton Browne, show this to be the case ; and those 
— deny it must bring forward similar masses cf equally well digested 
acts. 

What, then, are the diseases of the sexual system that cause hysteria? 
Not those in which the structure of the ovary and womb are almost 
destroyed—acutely, as in abscess of the ovary, slowly, as in ovarian tu- 
mours and uterine cancer—but, as a rule, the mildest forms of anzemic 
ovarian uterine disease; showing that it is not the intensity of the dis- 

- ease that causes hysteria, but the fact of its coincidence with a nervous 
system prone to become hysterical. ‘Thus hysteria is most frequently 
caused by those limited ovarian lesions that I have described as sub- 
acute ovaritis, lesions depending on morbid ovulation, and that fre- 
quently pass unrecognised under the disguise of diseases of menstrua- 
tion. Of uterine affections, it is chiefly the milder sort—that are mucous 
membrane deep—which cause hysteria ; and sometimes, by applying 
nitrate of silver to an ulcerated cervix, we most unwittingly bring on 
an attack of hysteria, in patients who presented no signs of its being 
likely to come on, and thus experimentally prove that the two com- 
plaints may stand in relation as cause and effect. On one occasion, I 
thus brought on an attack in a lady, who had never before had one. 

How is the brain, laden with emotion, to be brought into contact with 
the viscera, the reflex centres of our emotions? The late Dr. Todd 
thought that hysterical delirium and other hysterical phenomena might 
be explained by toxzmia resulting from retained menstrual blood ; 
but hysterical phenomena frequently arise before there is any men- 
strual blood to be retained; and Dr. Handfield Jones agrees with 
me, that with hysteria, as with other neuroses, there is no blood- 
poisoning. The distance between the brain and the viscera, be- 
tween mind and appetite, is bridged by the ganglionic nervous sys- 
tem, which unites the viscera by a federal bond of union, and 
places this federation in intimate connection with the cerebro-spinal 
system. When the ganglionic nerves transmit healthy impressions 
to the brain, they pass unnoticed; but a hysterical fit shows how 
differently nerves and ganglia act when visceral action is more or less 
diseased. 

In many hysterical fits, after a period of incubation, in which the 
system seems to become more and more charged with excitement, the 
attack begins by pain in the womb and ovaries. Soon the hysterical 
aura passes to the epigastric ganglia, and, concentrating there, gives 
rise to the suffocation and distress characteristic of the disease. As- 
cending still higher, the hysterical aura reaches the cervical ganglia, 

roducing the sense of strangulation; it then attacks the brain, deranging 
its functions in ways too numerous to be mentioned, and, at the same 
time, deranging more or less the functions of the spinal cord, according 
to the degree of tension of the hysterical aura. For a time pain will thus 
concentrate—sometimes in the brain, sometimes in the visceral ganglia 
—and the patient collapses into prostration when the system has been 
sufficiently relieved by convulsions and by critical discharges. It has 
been possible, in cases published by Romberg and Schulzenberger, to 
produce the succession of phenomena just described by simply pressing 
on the ovaries ; and I have repeatedly brought on unconsciousness in a 
nervous patient of mine by pressing the left ovary. 

It seems to me I have shown the following points in this paper. 1. To 
be efficient leaders of the profession and lecturers in our public schools, 
our hospital men should be thoroughly acquainted with diseases of 
women. 2. Whenever a patient is hysterical, the state of menstrua- 
tion should be carefully ascertained, and the sexual organs should be 
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accurately examined if they present signs of disease. 3. The beg 
way for neurologists to disperse the clouds that still overhang our know. 
ledge of hysteria and its allies, catalepsy and epilepsy, is for them to 
study the diseases of the ganglionic nervous system. 





ON A NEW FORM OF ELEVATOR FOR DEPRESSEp 
CRANIUM IN CHILDHOOD. 


By FREDERICK WATERHOUSE, L.R.C.P.Lond., and 
M.R.C.S.Eng., Bolton. 





IT is a fact well known to us all that, in childhood, irritation of the 
nerve-centres, proceeding merely from the periphery, often incites severe 
functional disturbance, whereas direct traumatic violence to the brain may 
be sustained without much perceptible derangement. To this patho. 
logical paradox our treatment of cranial injuries by non-interference js 
chiefly owing. Except in punctured fractures, we seldom proceed to 
operative measures, unless the most urgent symptoms demand them ;° 
and although there seems to be a gradual reaction setting in, after the 
period of non-intervention, brought about by the vigorous opposition of 
John Pell, Abernethy, Liston, and others, to the absurd system of per- 
petual trepanning, the injury whieh we inflict by the use of our present 
instruments often renders our interference unjustifiable. 

In reference to the effects of injuries of the head, one fact seems 
to thrust itself prominently forward, as claiming more consideration 
from us, as surgeons, than it appears to have hitherto received. We 
cannot look over a work on psychological medicine without being 
struck with the number of cases, where the cause of various cerebral 
disorders, from epilepsy to insanity, is referred to cranial injury re 
ceived at a period often long antecedent. Mr. Solly, twenty years ago, 
delivered a very instructive lecture on this subject at St. Thomas’s 
Hospital. An interesting paper, read by Mr. Anthony Bell at the 
meeting of the Association in Newcastle, bears upon this point. Buck- 
nill and Tuke, and Forbes Winslow, all recognise the gravity of these 
injuries in their ultimate effects. Indeed the latter, at page 563 of 
his work on Odscure Diseases of the Brain and Mind, says:—“ Do 
we estimate in a manner commensurate with its grave and vital im- 
portance, the necessity of watching, with the most scrupulous care, the 
cerebral symptoms that follow all mechanical injuries of the head? 1 
am satisfied that a vast amount of organic, chronic, incurable disease 
of the brain and disorder of the mind, can be directly traced to this 
cause.” And again, he says that, after an injury to the head, ‘the pa- 
tient recovers without any apparent inconveniences from the injury ; but 
subsequently, head-symptoms exhibit themselves, clearly the conse- 
quence of the injury which the brain has sustained many years pre- 
viously. I am satisfied that the importance of this subject cannot be 
exaggerated. Repeatedly have I had under my care, cases of epilepsy 
bidding defiance to all treatment, tumours, abscesses, cancer, softening 
of the brain, as well as insanity in its most formidable types, whose 
origin could unquestionably be traced back for varying periods of one, 
two, five, eight, ten, fifteen, and even twenty years, to damage done 
to the delicate structure of the brain by injuries inflicted mechanically 
upon the head.” 

The character of these injuries, then, being much more grave than 
we as surgeons are led to suppose, their method of treatment claims 
proportionate consideration at our hands. Let us briefly take in re- 
view— 

1. The various forms of depression to which the cranium is liable; 
and 

2. The different instruments which we possess for their remedy. 

Depression of any part of the vault of the skull may occur at all 
ages, but there are peculiar features or conditions which can be pre 
sented only at certain periods. 1. In early childhood we often meet 
with depression without fracture, or the skull is simply bent in. 2. As 
age proceeds, the bending in cannot occur without fracture; the bone 
is not detached, but fissured or fractured, depressed or curved in. } 
At maturity there can be no bending; but, if there be depression, 
there is detachment of fractured bone. ; 

It is to the character of the depression of the second period in parti- 
cular that I wish now to draw your attention, as being the period 
during which injuries of the head are, I believe, not only most common, 
but during which the class of cases mostly occur to which this instra- 
ment is best adapted. It extends from the fourth to the fifteenth year, 
varying of course in different parts of the skull. The variety of frac- 
ture accompanying the depression may range from a mere straigh 
fissure to a stellate fracture, in which each triangular piece of bones 
depressed at its apex, and still undetached from the sound bone at its 
base. Splintering of the inner table, which would doubtless be the re- 
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sult of such an injury in adult life, seldom happens at this period, on 
account of the toughness of the osseous structure which also allows of 
its curving in. The immediate effects are usually overcome without 
operative measures, and the expectant method of treatment is therefore 
that generally adopted. * 

With respect to the second point—viz., the instruments we have for 
the treatment of cranial injuries, I may mention that Dr. W. Newman 
(BRITISH MEDICAL JOURNAL, 1868, vol. i., p. 23), describes those used 
during the time of the Roman empire ; and we do not seem to have 
much improved upon them. The ‘‘ modioli” of Celsus and the ‘‘ cyclici” 
of Galen were different kinds of trephine. The ancient ‘‘ terebrze” have 
representatives in our modern necrosis-case, which is doubtless the best 
place for them. ‘‘ Lenticulares” for smoothing the rough border left by 
the trephine, and ‘‘ raspatories” for scraping off the pericranium, are 
still to be met with. In Rees’s Cyclopedia,+ published fifty years ago, 
you will find drawings of many surgical instruments ; and the great 
importance which was then attached to the operation of trepanning is 
shown by the great number devoted to this subject. Trepans and ele- 
vators with tripod stands are not the least formidable-looking weapons. 

The power of the screw and the lever are both called into requisition, 
for the purpose of raising the depressed bone.. Paré describes saws 
like the one introduced by the first Hey of Leeds, which is the most 
valuable addition we have had for some time to this department. 
These, I believe, are the principal instruments which have been in- 
wented. Elevators on the suction principle have been suggested, but 
would, I think, be ill-adapted, and unwieldy. 





The Elevator, half size ; Blade and Cranium, full size. 


a. The blade serrated on its upper border. 5. Sound cranium. 
cc. Depressed cranium. dd. Dura mater. 


The instrumentf here shown is not intended to supersede the ordinary 
elevator, but to be used in cases where that instrument is inapplicable. 
For instance, in the second form of depression which I have described, 
only one side could be raised, unless an amount of calvarium be sawn 
away, which would doubtless never be replaced. The trephine is of 
course sometimes necessary in desperate cases ; but, like amputation, 
it is a dernier ressort. I do not know what effect on the equilibrium of 
vital power the shock of removing a circular piece of sound cranium 
may have: it cannot be w/, nor can you consider the operation con- 
servative surgery. 

This elevator may be in several forms: one can enter the diploé (if 
there be any), and thus draw up the bone without entering the cranial 
cavity at all; the others are inserted between the bone and the dura 
mater, but do not press upon the brain, if properly made, any more 
than the ordinary instrument. 

When it is to be used, the end is inserted in the fracture (Hey’s saw 
may sometimes be wanted); by half a turn it is brought at right angles 





* In looking over the cases recorded during the last twenty years, to which I have 
been able to get access, the greater fatality following injury over the left parietal 
region, as compared with other parts of the skull, has struck me as being remark- 
able, especiall when remembering the pathology of aphasia. 

+ In the technical department, it is still the most complete work ever published, 

? Maw, Soa, and Thompson, Aldersgate Street, make these instruments. 





with the fissure. The bones on each side are drawn up at the same 
time ; the elevator is brought to its original position and withdrawn. 
Should the edges of the fractured bone tightly embrace the neck of the 
instrument, it can saw its way out by means of the serrated edge on the 
shoulders of the blade. This leaves a small aperture, which will after- 
wards be replaced by bone, whence pus, blood, etc., may issue. 

The advantages of this instrument are: 1. Its simplicity of manage- 
ment ; 2. It elevates the bone on each side at once; 3. It requires no 
fulcrum ; 4. It can injure no vessels or other structure ; 5, and lastl 5 
whilst allowing a sufficient aperture for the escape of fluids which might 
compress the brain, it takes away none of the natural protecting case 
of that organ, so that hernia cerebri becomes an impossibility. 

In conclusicn, if I have succeeded in establishing for the instrument 
I have designed all the advantages I claim for it, and thereby lessened 
the risks of operative interference in cranial depression of childhood, I 
may venture to predict a treatment of these cases, more philosophical 
and consistent with the dignity of surgery as a science, than that of 
leaving their cure to Nature alone, with the danger of the future deve- 
lopment of many mental and physical disorders, to which so delicate an 
organism as the brain must ever be liable, when called upon to perform 
its functions under adverse and abnormal conditions, however much it 
may have accommodated itself to them. Nature herself, whilst re-esta- 
blishing continuity in skull-fracture, throws out no provisional callus ; 
but, rather than press upon the brain, leaves it unprotected until the 
slower process of union by definitive callus can be accomplished. 
Ought we not, therefore, to take a lesson from her, and use every means 
in our power, consistent with discretion, to restore the structures to 
their normal position, and thus hasten repair ? 





THE USE OF SETONS IN THE TREATMENT OF 
STRUMOUS DISEASES.* 


By EDWARD CROSSMAN, L.R.C.P., Hambrook. 





I Hope I shall not unprofitably occupy a few minutes this evening in 
directing the attention of this meeting to a class of therapeutic = 
which may well claim consideration in virtue of its antiquity. I can 
probably add nothing to what is well known by all here present, but 
may hope to stimulate some to place more reliance on a remedy which, 
though well known, is, according to my observation, but seldom used 
in the treatment of disease. 

I shall not trouble you with the pathology of scrofula, or struma (the 
more euphonious word). It will be sufficient for my purpose to say 
that struma is a state of constitution characterised by the formation 
and deposit of a peculiar solid material in various organs and structures 
of the body ; that this material is an excretion from the blood, and is 
the result of defective or perverted elaboration. 

In simple inflammation we use sinapisms, or dry cupping glasses, to 
draw the accumulated blood from the congested part towards the skin. 
If depletion be necessary, we raise a blister, by which not only is the 
blood drawn towards the skin, but a quantity of its serum is evacuated. 
In these instances a temporary derivation only is required; but in 
struma a morbid material is slowly and continuously formed in, and 
deposited from, the blood ; and, while we endeavour by remedial mea- 
sures to check the tendency to reproduction, it is necessary to provide 
an outlet by which the system may be freed from the excrementitious 
matter. Such I take to be the simple explanation of the action of 
setons and issues. They do not belong to the class of counterirritants, 
but to that of evacuants ; and, regarding them in this light, I have used 
them in a large number of cases with the happiest results, 

Few writers on strumous diseases fail to mention setons or issues 
among the various remedial measures ; but mention is made of them 
in a cursory manner, and without that stress being laid upon their em- 
ployment which, in my experience, it deserves. Moreover, they are 
generally described as applicable only to the early stage of these dis- 
eases, while in my opinion they are equally serviceable in the climax. 

The wife of a farmer—one of an eminently strumous family—had 
during two years consulted various medical men, and, immediately 
before consulting me, had received her death-warrant from a leading 
physician. Her left lung contained a large cavity; the right was uni- 
versally crepitant ; and she had had several attacks of hgmoptysis. I 
was not consulted with any hope of cure ; but, as she had come home 
to die, I was called in to watch her end. In this case, from the time when 
I put a seton in her chest, she began to mend. One set of silks having 
cut their way out, I put in another ; and for six months a continuous 





* Read before the Bath and Bristol Branch, October 187r. 
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discharge was kept up from the skin, with so happy a result that, fifteen | was fully persuaded that the case was hopeless, and was equally 
months later, I attended her in a confinement, and she has lived six | vinced, when the child recovered, that the extensive suppuration 


years since. ’ , 

A young woman, aged 19, presented herself to me, with extensive tuber- 
cular disease of both lungs, which had been running a constantly progres- 
sive course for more than two years. She was extremely emaciated, had 
profuse perspirations, and her legs were cedematous. Her case was one 
of advanced tubercular bronchitis. I put a seton of six silks in her chest, 
and at the end of a fortnight the symptoms began to abate. She wore 
the seton three months, by which time her cough had nearly ceased, 
and her expectoration was zz/, She then pressed me to remove the 
seton, and, upon inquiring the reason of her urgency, she informed me 
that her banns had been twice asked, and she intended to be married the 
following week. She was married to a worthless fellow, who used her 
very badly ; and, after an interval of eighteen months, I was called on 
to attend her in an attack of acute tubercular pneumonia, under which 
she soon sank. 

I will not weary you with the details of cases. My memoranda 
supply me with the records of thirty-five cases of confirmed phthisis in 
various stages, in thirty-two of which marked benefit was derived from 
the employment of setons, while in three the seton was removed without 
benefit. In none of these cases had I reason to regret the introduction 
of the seton : emaciation and debility were not increased by the dis- 
charge from the skin, but, on the contrary, their progress was arrested 
pari passu with the diminished discharge from the lungs. 

Passing to another variety of strumous disease—strumous ophthalmia 
—an issue or seton in the temple is the most effectual remedy, and often 
the only means of stopping the progress of the disease. Probably in 
the present day setons and issues are used more often in the treatment 
of strumous ophthalmia than in that of any other disease ; and I take 
it that it is so because their remedial power can, in the eye, be ac- 
tually seen and appreciated. 

It is not only in the true strumous ophthalmia, attended with corneal 
ulceration, that setons are of service—they are equally so in all those 
minor affections of the eye and its appendages which take their origin 
in a strumous diathesis. 

For the relief of an eye-affection, the seton is usually placed in the 
temple ; but a serious drawback to its use in this situation is the scar 
which it leaves. I find that, placed in the arm or any convenient part 
of the body, it has an equally good effect. 

Some ten years ago, a girl was under my treatment for :.any months 
in consequence of frequently repeated attacks of strumous corneitis. 
Having failed to eradicate the constitutional tendency by medicines, I 
put a seton in each temple. The result was a complete cessation of 
the disease ; but, having to earn her bread as a nursemaid, she was na- 
turally anxious to get rid of a disfigurement which prevented her from 
taking a situation, and, contrary to my advice, removed the setons at the 
end of a month. Not many weeks afterwards, exposure to cold wind 
brought back the disease, which again assumed a remittent character. 
Being in a situation at a distance, it was only when compelled to return 
home that she again became my patient. I then introduced a seton of 
six silks into her arm, and kept it discharging the whole winter, during 
which time she was entirely free from the eye-affection, and has never 
had a serious return since. 

A young gentleman seldom passed a month or six weeks for several 
years without an attack of strumous conjunctivitis. Being first at a 
private school, then at Eton, and latterly in London, he had been sub- 
jected to various plans of treatment. The attacks yielded sometimes 
to leeching, sometimes to blistering, and at other times to sedative ap- 
plications ; but exposure to cold wind or damp air always induced a 
recurrence. At last I persuaded his friends to allow me to put a seton 
in his arm. The suppuration was so severe at first that I had great diffi- 
culty in inducing him to retain it ; he did so, however, and by degrees 
the fungoid granulations which had sprung up round the points of in- 
sertion disappeared, and a healthy suppuration was established. From 
the time the seton was inserted the ophthalmic attacks ceased ; during 
the three months he wore it they did not once recur ; and for three 
years since he has had but the most trifling threatenings of his old 

y. 

Two years ago, a younger brother of the same family was threatened 
with the same affection. I immediately put a seton of one silk in his 
temple and stopped the disease, and he has had no recurrence. 

A third form of strumous disease, in which I have used setons with 
great advantage, is tubercular meningitis. My attention was first di- 
rected to the beneficial effect of a discharging surface in this disease by 
a case which occurred to me, in company with the late Dr. Symonds, 
soon after I commenced practice. A child three years of age, appa- 
rently in the last stage of hydrocephalus, was accidentally scalded on 
the chest, and a large suppurating surface was the result. Dr. Symonds 





the balance in its favour. Since then I have treated a consid 
number of cases of this disease by the introduction of a seton in the 
poll, and am fully persuaded that, when the attack is sufficiently 
longed, the establishment of a free discharge offers the best hope of cure, 

There is yet another form of struma in which I have used setong 
with advantage—viz., chronic glandular enlargements. I have found 
obstinate enlargement of the axillary glands yield to a seton in the 
or below the clavicle. A seton above the clavicle or in the arm will 
facilitate the removal of enlargement of the cervical glands ; and not 
long since a most obstinate enlargement of the inguinal glands, which 
for many months resisted all treatment, eventually yielded to a large 
seton in the arm, kept discharging for eight weeks. Lastly, I ma 
mention chronic strumous ulcers as curable, when other means fail, by 
a discharge established at a distant part of the body. 

I have avoided extending this paper by the narration of cases, ang 
have omitted the mention of any concomitant treatment. I would not 
have it supposed on this account that I advocate the use of setons to 
the exclusion of other remedies. I apprehend the part the seton plays 
is that of evacuant—distilling, as it were, from the blood the morbid 
material. It remains to check the reproduction of this material by 
catalytic remedies. 

My apology for calling the attention of this meeting to a subject 
which is probably so familiar to all present, is the very good result 
which I have experienced in my own practice from its empleyment. 





A SUCCESSFUL METHOD OF TREATING CERTAIN 
CASES OF DYSMENORRHCA AND STERILITY* 


By PROTHEROE SMITH, M.D., 


Senior Physician to the Hospital for Women, London. 





To treat of the subject of dysmenorrhoea generally, the time to which I 
am restricted would be insufficient. I shall, therefore, now only speak 
of that form of the malady which is the result of abnormal constriction 
of the uterine canal, and which also frequently presents a mechanical 
obstacle to pregnancy. With this condition, known as obstructive 
dysmenorrhcea, we are all more or less acquainted, since it is of fre- 
quent occurrence amongst the unmarried and the sterile. 

The lumbo-abdominal distress, the bearing down and forcing uterine 
effort immediately preceding the menstrual flux, and the experience of 
relief when it is established, with the constitutional debility which fol- 
lows, with consequent neuralgic headaches and pains in the hypogas- 
trium, sufficiently characterise the disease ; while chronic and long 
standing, pains in the das ventre, especially on the left side, continual 
backache, tenaceous leucorrhceal discharge, with an aggravation of con- 
stitutional disturbances, mark the progress of the malady. The dia- 
gnosis, however, is complete when, by touch and uterine sound, the 
constriction of the canal is proved. This condition was described by 
Dr. Mackintosh, of Edinburgh, in 1844, who proposed as a remedy 
the use of bougies, so as gradually to effect the dilatation of the 
straitened passage. This plan of treatment was frequently attended 
with success, and was, about the same time, modified and improved 
by the late Sir James Simpson, who used metallic stems two inches 
and a half long, having a button or bulbous end, by which these 
**short sounds” were retained and secured. Such means, at times, 
seemed to answer; but, unless pregnancy soon followed, the con- 
stricted parts of the uterine canal resumed their abnormal condition, 
and called for a repetition of the treatment. 

In Dr. Black’s excellent edition of the Selected Obstetrical Works of 
Sir F Y. Simpson (vol. i, p. 679) published this year, is the following 
paragraph. 

**At a meeting of the Edinburgh Obstetrical Society, March roth, 
1847, Dr. Simpson stated that he had now been in the habit for three 
or four years past of performing the operation of incision of the cervix 
uteri for obstructive dysmenorrhcea, He first described the operation 
to the Medico-Chirurgical Society in 1844, and it had latterly been 
adopted by Dr. Rigby, Dr. Protheroe Smith, Dr. Oldham, and other 
accoucheurs in London and elsewhere.” 

The instrument used by Sir James was a kind of /ithotome cache, by 
which he divided the strictured part, the incision commencing at the 
union of the cervix with the body of the uterus, and passing more and 
more into the substance of the cervix as the instrument was withdrawn, 
and so dividing its lower edge. . 

In the year following, I had a double hysterotome constructed in 


* Read in the Midwifery Section at the Annual Meeting of the British Medical 
Association in Plymouth, August 1871. 
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- Paris, with two blades cutting laterally ; and Dr. Greenhalgh subse- 


quently contrived a very ingenious instrument of this description, by 
which he proposed to gauge accurately the extent of the incisions on 
both sides. Dr. Black, however, observes that—‘‘In consequence of 
the gratifying results sometimes produced by incision of the cervix 
uteri in obstructive dysmenorrhoea and sterility, that operation became 
an extremely favourite one with Simpson. Certain risks connected 
with it, however, and, in particular, its liability to be followed by 
pelvic inflammation, inclined him ultimately to a rigorous selection of 
cases, and to the enjoining of recumbency for several days after the 
performance of the operation.” 

Stimulated by Sir J. Simpson’s favourable opinion, for some time I 
followed this mode of treatment ; but the results, as regards the removal 
of dysmenorrhcea and sterility, were not such as to convince me of the 
advantage of its general adoption. On the contrary, in several in- 
stances, severe metrocellulitis occurred, together with considerable hz- 
morrhage, requiring the plug to control it. In others, the painful 
menstruation was unrelieved, and the patient remained sterile. My 
objection, however, to the use of the hysterotome was confirmed by 
observing that, in several instances, it had aggravated the evil ; for not 
only did the patient continue barren, but the original constriction was 
increased, and, with this straitened state of the uterine canal, the conse- 
quent distress was augmented. The pathological condition I discovered 
by the use of sea-tangle tents. The first case which yielded this inform- 
ation to me was one in which Sir J. Simpson had performed the opera- 
tion some years previously. For a time, after recovery from its imme- 
diate effects, relief from the distressing symptoms was experienced by the 
patient ; but after a shoft time the dysmenorrhceal sufferings returned, 
and, as they gradually increased in severity, she was led to consult me. 
Finding that the uterine sound could be passed only with extreme diffi- 
culty through the os internum uteri, I introduced a small sea-tangle 
tent, which, on the following day, I had considerable difficulty in with- 
drawing. It was only after continued traction, kept up steadily for 
nearly twenty minutes, that this was accomplished. When removed from 
the grasp of the cervix, its form explained the difficulty. At an inch 
and a half from its proximate end, the tent was not altered in form 
from its size before it was introduced ; whilst above and below this 
narrow waist, it had swollen to its utmost extent ; from this com- 
pressed part ran a narrow groove on each side, evidently showing 
that, at the constricted os internum, as well as longitudinally on each 
side, there existed unyielding tissue, not only at the points of the 
original stricture, but also at lines corresponding with the wounds 
made by the hysterotome, which led me to the conclusion implied in 
these remarks—viz., that the deep grooves and the longitudinal furrows 
were the impression of hard cicatrices, the effects of the previous 
operation. Seeing that the result of incising the cervix, if successful 
in enlarging the canal, must be to destroy the perfectness of its struc- 
ture to the extent of the tissue divided by the hysterotome, or that, if 
rendered unsuccessful by the healing of the wound, it might leave the 
patient worse than before, from the hardened cicatrix which might fol- 
low the operation, I soon adopted a course which I have pursued for 
many years with a success which encourages me to hope that its an- 
nouncement will be acceptable to obstetric practitioners generally. 

In my lectures, at the commencement of this year, on Flexions, Tor- 
sions, and Displacements of the Uterus, at the Hospital for Women, 
I observed that, ‘‘ finding sterility and dysmenorrhoea were often bene- 
fited by dilating the cervix uteri by the bougie, after the manner advo- 
cated by Dr. Mackintosh, and with a view of improving upon the plan 
suggested, I got Messrs. Fergusson, instrument-makers to St. Bartholo- 
mew’s Hospital, to make me in 1841 the instrument I now exhibit, 
after the model of Heurteloup’s lithotrite, by which the extent and 
direction of the uterine cavity was easily measured, and a constric- 
tion in any part of the passage as readily overcome.” With this 
uterine dilator, I conceived it might be practicable to dilate perma- 
nently the constricted os internum, and afterwards, when necessary, to 
give the normal shape to the os tincz by dividing it laterally at the 
commissures of the labia uteri fev speculum. I have now adopted this 
mode of treatment for more than a quarter of a century ; and although, 
in some instances, I have failed to cure, yet I have succeeded in so 
many others, that I feel warranted in advocating its adoption in the 
selected cases in which it is eligible. To diagnose such, it has been 
my custom to ascertain from the history of each case, as well as by a 
careful physical examination of the uterus, that it is one simply of stric- 
ture of the os internum, and narrowing of the cervical canal and mouth. 
But should there be any inflammatory condition, whether of the mu- 
cous lining or of the deeper tissues of the uterus, or any thickening or 
induration of these parts, it is essential to success, however tedious the 
process may be, to remove such morbid conditions before adopting the 
extension forcé, by which the stricture is to be overcome. 





The plan which I then pursue is, first to prepare the patient by a purga- 
tive dose, and by abstinence from local excitement, and from alcoholic 
drinks, or much animal food. When hyperzmia exists, I scarify laterally 
the labia uteri repeatedly at the commissures of the labia, by which the 
vascularity of the organ is reduced, and the shape of the os tince, 
when constricted, is improved. After accustoming the uterine canal 
to bear a metal bougie, which should be repeatedly and daily intro- 
duced, and increased in size until that of a No. 10 catheter can be borne 
without any pain, then the uterine dilator may safely be employed. 
It will be seen that this instrument consists of two short blades, two 
inches and a half long, the inner being continuous with the sliding 
shaft, with which it is nearly at a right angle, having at its proximate 
end a screw worked by a nut so as to mark precisely, by an index on 
the handle, the extent of dilatation employed. This should be used at 
first cautiously about every second day, always ceasing to screw as soon 
as pain is experienced. This is immediately relieved by a turn or two 
of the screw the reverse way. 

It will be found, in a short time, that the uterus becomes accustomed 
to the dilatation, when it may be employed to a greater extent ; and in 
the course of a few days or weeks, as the case may be, a forced dilata- 
tion to the extent of an inch or an inch and a half may be used with 
impunity. After this it will only be necessary to use the dilator daily 
for two or three days, and afterwards at longer intervals, to keep the 
parts open till they permanently heal in the state of distension effected 
by the operation. 

Should any congestion or inflammation result, scarifying at the com- 
missures of the labia will relieve by free bleeding, whilst, at the same 
time, the os tincz is made to assume a more open, and, therefore, a 
more normal shape. I prefer, generally, to effect this by the repeated 
use of a small scimetar-shaped knife, as I find that by so doing the 
risk of inflammation is diminished, and it prevents cohesion of the cut 
sides of the labia uteri, both which accidents occasionally attend the 
operation when performed at once by a hysteratome. When preterna- 
tural shortness of the uterus, from original malformation, exists, the oper- 
ation is contraindicated ; also when stricture depends on endometritis ; 
when, otherwise, metritis or metrocellulitis is present ; when there 
are fibroid tumours causing inflammatory adhesions ; when dysmenor- 
rhoea is characterised by deciduous membranes ; when there are coni- 
cal hypertrophy and elongation of the cervix ; when there is globular 
enlargement of the anterior labium uteri, embraced by the posterior lip 
in the form of a crescentic membrane ; and when displacements and 
dislocations of the organ complicate the case—these and all other or- 
ganic diseases which may attend this malady should be removed prior 
to the adoption of forcible extension by the dilator. 

Time would fail me, were I to attempt to illustrate these remarks by 
a review of all the cases in which I have employed this mode of treat- 
ment. It must here suffice to remark that, I have seen this practice 
followed by complete success in many instances, from amongst which 
I would quote the following extreme, but successful cases of dysmenor- 
rhoea and sterility, treated by forcible extension and incision of the 
labia uteri. 

CasE I.—A lady, aged 41, after sixteen years of married life without 
pregnancy, has since given birth to two children. 

CASE I1.—A lady, aged 37, her husband hemiplegic from his youth, 
married thirteen years without family, and now has a living child. 

CASE I11.—A patient, aged 39, married twelve years, and barren, 
became the mother of a living child. 

CASE Iv.—The wife of a clergyman, aged 28, having been sterile for 
six years after marriage, was delivered of a living child. 

Case v.—A resident in a distant colony, married fifteen years, and 
barren, aged 38, became pregnant, but miscarried, in consequence of 
over-exertion at the second month of utero-gestation. 

CASE VI.—A delicate lady, aged 29, married nine years, but never 
pregnant, became so, and had a living child, followed by a second two 
years after. 

I select these few cases from a large number, because in all there 
existed more or less dysmenorrhceal symptoms, and three of them were 
complicated by considerable structural disease, which had first to be 
removed before the plan of treatment I now advocate was adopted. 

In this paper I have endeavoured, as far as possible, to confine my 
observations to facts capable of demonstration ; and I hope the experi- 
ence of other members of this Association may confirm my own conclu- 
sion that forcible distension of the constricted os internum and incision 
of the os externum only, in the manner described, in cases of obstruc- 
tive dysmenorrhcea and sterility, is preferable to the operation by the 
hysterotome. The former is attended with less risk ; and, with this 
impunity, it offers greater success, with the further advantage of leaving 
the uterine tissue, excepting at its extreme mouth, without lesion. 
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adjectival distinction in giving a name to the case; which, though it appeared imminent, at one time 
did not, perhaps, pass beyond the stage of congestion, yet properly 
belongs to the group of cases a by watery effusion, to which 
the term ‘*‘ hydrocephalus” is rightly applied. A CASE : 

Whilst oe visit in Scotland lately, I was one day asked to see a {OF PARALYSIS DURING PREGNANCY. 
female infant, ten weeks old, who, I was told, had been asleep for By HENRY M. MADGE, M.D, 





twenty-four hours—viz., from about 3 P.M. on one day until 3 P.M. the 
following day. I found her, about an hour afterwards, not only still | Casgs of paralysis during pregnancy are rarely met with. Dr. Chur 
sleeping, but almost comatose. Her brow, from time to time, was cor- | chill, after an extensive search in consequence of a case occurri 
rugated and contracted, and she was groaning occasionally, Her skin | jn his own practice, succeeded in finding only thirty-five cases of ve 
was warm, but not fevered, and her pulse, which was about 100, was | rious forms of paralysis connected with pregnancy ; twenty-three havin 
rather feeble ; her bowels were constipated, though shortly before the | occurred during pregnancy, and twelve soon after delivery. None a 
sleep commenced she had passed some green stools. Her abdomen was | them, however. were of that peculiar form of paralysis which attacked 
tense, but evidence of pain in it was wanting ; and vomiting was absent. my patient. As far as I can learn, I believe her case to be unique, 
The case, in fact, very much resembled spurious hydrocephalus, except Mrs. S., aged 36, stout and robust, and of generally good health, 
that the infant’s head was intensely hot, and the fontanelles were bulging | had been married several years and had two children. The death of 
and very tense. On inquiry, I learnt that the child had once before had | the youngest, when eighteen months old, caused great grief to the 
a somewhat similar attack, but of shorter duration ; that the mother | mother; and soon afterwards (in September 1867) she presented 
was exceedingly delicate, and was unable to furnish sufficient breast- symptoms of early pregnancy—cessation of menses, morning sickness, 
milk for the child's support ; and that cow’s milk was obtained with so | anq enlarged breasts. The sickness increased ; and, in about three 
much difficulty, that Indian corn-flour had been substituted as part of | months, it generally continued throughout the day. She was naturally 
the infant’s diet. So profound was the slumber, that I doubted much | very stout, with thick abdominal walls 3 and it was partly owing to this 
whether the child would wake again. The feeble pulse at once contra- | that neither Dr. Greenhalgh (who was called in) nor myself could 
indicated depletion, although the head-symptoms were desperate; and | satisfy ourselves by examination that pregnancy existed. Shortly 
I merely prescribed a grain of subchloride of mercury to be placed on | after this the patient began to complain of severe pains in the hands 
the infant’s tongue, with a little white sugar, and cloths dipped in water | and feet, which soon became excessively sensitive and painful. This 
or spirit and water to be applied to the head. I also ordered that the condition did not extend above the wrists and ankles. After a few 
calomel was to be repeated. After some hours, the bowels were re- | weeks this hyperzesthesia ceased, and was succeeded by ancesthesia, 
lieved of a dirty green stool ; and, after twelve hours, the child woke | There was also entire loss of motion—in fact, complete paralysis of 
up, and took some milk, but immediately fell sleep again. A second | hands and feet. Dr. Radcliffe was now called in, and, after examina- 
powder was then administered, and the bowels were afterwards moved | tion, came to the conclusion that the case was one of congestion of the 
twice. In about six hours the child again awoke, and appeared much | prey matter of the spinal cord, and that the prognosis was unfavourable, 
relieved ; the bulging of the fontanelles had disappeared, and the | Ffe ordered small doses of ergot, which the patient took for severa} 
head was no longer inordinately hot ; the skin was natural; and, | weeks without, however, any perceptible benefit. In the meantime 
with the exception of a feeble pulse and occasional vomiting, the little | the sickness disappeared, the breasts became smaller, and the general 
patient was convalescent. I of course ordered that all farinaceous | pealth improved. Throughout the case there was little or no head- 
food should be discontinued ; but the mother’s precarious health and ache, nor tenderness along the spine: counter-irritation, however, was 
the inadequate supply of her breast-milk had to be considered. The | freely used. The pulse and temperature were nearly always normal. 
mother’s means were not sufficient to afford a wet-nurse, and the sup- | ‘The urine was sometimes limpid and abundant, sometimes scanty and 
ly of cow’s milk was irregular as to quantity, and only to be obtained | thick with urates, but always free from albumen. The patient’s mind 
in the evening. I therefore restrieted the mother’s feeding to the day- | 45 often confused, and her memory impaired. Notwithstanding her 
time, and ordered that the evening and night feedings should consist of | protracted illness and thoroughly helpless condition, she was generally 
cow’s milk, diluted with water and sweetened with sugar of milk. The | jp tolerably good spirits. Various tonics, nervine and otherwise, were 
improvement in the child’s condition was saon apparent; but, in a | y-6q; but the paralysis continued and seemed likely to become perma- 
week, the symptoms returned. The sleep of the second attack, how- | nent,” In May, 1868, no perceptible change having taken place, fara- 
ever, was not so long continued as that of the first, lasting only | gisation was commenced, and applied about a half an hour twice a 
from one night until the next, and ceasing soon after the bowels had day ; sometimes one pole was held or supported in the left hand and 
been relieved by calomel. I saw the child in a third attack, the dura- | i160 other applied to the right foot, and vice versd; sometimes one was 
tion of which was less than those preceding, and it yielded to the same applied to various parts of the spine and the other to the extremities, 
treatment as the former. I recommended the mother to use her pow- At first she could not feel the current in the hands or feet, but above 
ders, not sparingly, whenever the bowels became irregular ; and I have | the ankles and wrists she could feel it readily, and the contractions 
had the satisfaction of learning that the child has not since had any re- | 14 twitchings of the muscles were easily seen. ’ ‘The remedy was per- 
turn of alarming symptoms. severingly applied for increasing periods, and sensation began to return 
REMARKS.—In infancy, the brain is a rapidly maturing organ, and | in the hands and feet just two months from commencing it. Motion 
is, in consequence, very liable to hyperzemia; and this condition may | was much slower in returning. The middle finger of the left hand and 
be induced by very slight exciting causes. In this case, the indigestible | the second toes of both feet were for a long time helpless: at length, 
food which had been given was alone a sufficient exciting cause. The | however, she was able to move them, and her recovery now was nearly 
case was clearly not one of arterial congestion ; for, with the exception | complete. In August, 1868 (about eleven months from the commence- 
of heat of the head, febrile symptoms were absent. Neither was there | ment of the illness), she was able to walk down stairs without assist- 
tuberculosis ; for not only were inflammation, convulsions, and extreme | ance. Shortly afterwards, a very unexpected occurrence took place. 
pain in the head absent, but tuberculous history was altogether wanting. | Towards the end of August she was delivered of a dead foetus, of about 
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four months, enclosed in its membranes. The liquor amnii was muddy, 
but not foetid ; and the foetus was of the same dark muddy colour. It 
had to all appearance been retained in the uterus many months, but 
had been preserved from decomposition by the liquor amnii. There 
was very little loss of blood; and the patient made a good recovery. 


REMARKS.—Were the symptoms caused by the pregnancy? Olli- 
vier has written a work on this particular form of paralysis. He had 
seen only on®@ case, and that had no connection with pregnancy. He 
attributes it, like Dr. Radcliffe, to ‘‘ congestion of the grey matter of 
the spinal cord.” Might it not, however, be possible for pregnancy to 
produce this identical congestion and consequent paralysis? Whatever 
may have been the cause in my case, I feel indebted to Dr. Radcliffe 
for having pointed out to me its true pathology. It is evident that 
there was something more than mere hysterical or functional disturb- 
ance. Dr. Churchill is disposed to attribute all cases of paralysis 
during pregnancy to the presence of albuminuria; but that had cer- 
tainly nothing to do with the case I have related. With regard to 
treatment, if it had been possible to prove the existence of pregnancy— 
assuming that condition to be the cause of the paralysis—it seems 
plausible enough, that it would only be necessary to remove the cause. 
In several of the cases, however, collected by Dr. Churchill, the para- 
sis disappeared during pregnancy without interfering with gestation ; 
therefore, in such cases, I do not know that the induction of labour 
should be too readily adopted ; though, in some special cases, no doubt 
it would become necessary. The ergot was given on account of its 
supposed contractile effects on the smaller vessels, thus lessening con- 
gestion; but it might also have had some effect on the uterus and its 
contents. Did the case take a favourable turn because of the death of 
the child? I hardly think so; because, in several of the cases, the 
patient recovered from the paralysis before delivery, and afterwards 
gave birth to a living child. Did electricity cure the patient? This 
question I am unable to answer; but, in a similar case, I should cer- 
tainly use it again, for, besides its possible therapeutic effects, it serves 
to occupy the patient’s time and attention, and to introduce a gleam of 
hopefulness when there is much to cause depression and despair. 





INVERSION OF THE UTERUS. 
By JOHN THOMPSON, M.D., Bideford. 





LaTE in the autumn of 1848 I was summoned to the wife of a respect- 
able farmer residing some miles from bideford, who had been for more 
than forty-eight hours in labour under the management of a midwife. 
The presentation was, at first, believed by the nurse to be footling ; but 
at length the hand protruded, and then her error was evident. Finding 
delivery impracticable, she sent for me ; and, on my arrival, I found the 
fcetal arm protruded up to the armpit, and discoloured throughout. The 
uterine action being very powerful, it was clear that there would be much 
difficulty in turning the child and completing delivery. After explain- 
ing the danger to the husband, and sending for a professional friend in 
case I should need assistance, I bled the patient to about twenty ounces, 


and gave her a drachm of tincture of opium. Then, lubricating the back - 


of my left arm and hand, I slid them little by little up the vagina and 
uterus to the feet of the child. Notwithstanding the bleeding and the 
large dose of opium, the uterus made such resistance that my hand had 
to sustain pressure, causing cramp and great pain, before I could effect 
my object. After about an hour delivery was effected, the child being 
dead ; but the mother was uninjured. The placenta came away with- 
out difficulty, and, though there was rather free bleeding, neither ex- 
haustion nor other evil consequence ensued. The arm and hand with 
which I operated were so much injured that several weeks elapsed be- 
fore full power and normal feeling were restored. Had I known the full 
value of chloroform at that time, its administration would perhaps have 
been substituted for bleeding and opium, and have prevented the pun- 
ishment I personally sustained. 

My patient made a good recovery, and in the next year retained me 
to again attend her. The presentation in this case was natural ; but the 
placenta was retained, and I had to introduce my hand into the womb 
to remove it. She was subsequently confined in the years 1850, 1852, 
and 1853, which shows that fecundity had not been impaired by the 
severity of her confinements. There was some difficulty in each labour, 


either a faulty presentation or retained placenta, or the birth was pre- 
mature ; but there is no object in giving details of these cases. 

Her last labour was in December, 1853. The presentation was natural 3 
she had arrived at her full time, and delivery took place in a few hours. 
After handing the infant to the nurse, who then retired from the room, I 


applied my hand to the abdomen of the mother, but, instead of the usual 





uterine tumour, there was a vacuity such as I had never before met with. 
As I had not attempted to withdraw the after-birth, this seemed strange ; 
nevertheless, believing that inversion of the uterus only occurred where 
traction had been exercised on the funis, it did not strike me that it 
could have happened here. On examining the vagina, I found the pla- 
centa, and at once attempted its removal. In a few seconds it came 
away with an unusual sort of plunge as if a coagulum had emerged with 
it, and I tried to remove the mass from under the bedclothes to the ordi- 
nary receptacle, but found myself hindered by a band which appeared 
stouter than the ordinary membrane, and which was, in fact, the in- 
verted vagina. Lifting the bedclothes, I was astonished to observe the 
after-birth and womb both escaped together, the latter completely in- 
verted, and having the placenta partially attached. There was no bleed- 
ing, nor had much blood come away by the vagina. Promptly taking 
off my coat, and baring my arm, I first peeled off the placenta—this was 
done with great facility. No blood flowed from the uterine surface. 
Then, taking the uterus in my right hand, I passed it up the vagina, 
and, bending my fist, pressed nimbly against the fundus (my left hand 
meanwhile supporting the abdomen) and in an instant restored its posi- 
tion. My right hand passed into the uterine cavity, where I allowed it 
to remain till contraction came on, and it was only withdrawn when 
uterine action became decidedly expulsive. The patient, during this 
time, experienced no shock in her system ; she lost but little bloed, and 
subsequently made as good a recovery as she had done in any former 
confinement. Since that time she has not been pregnant, though she has 
had good general health, and looks ruddy, vigorous, and cheerful. 
Two practical views derive support from the facts of this case ; the 
first, that inversion may, and sometimes does, take place without inter- 
ference on the part of the attendant; the second, that reinversion 
may be readily effected, if the manipulation be prompt and well- 
directed. Formerly, it seemed to be the opinion of the profession that 
inversion of the uterus always indicated a faulty interference on the part 
of the practitioner—perhaps the view now generally held is that this is 
only the most frequent cause. On this point I may refer to the section 
on Inversion of the Uterus in Dr. Tyler Smith’s AMZanual of Obstetrics, 
where it is pretty fully discussed. His views are concluded with the re- 
mark, that, ‘‘ Owing to the prevalence of the mechanical idea respect- 
ing its origin, obstetricians have often been blamed most unjustly in 
cases of ost artum inversion.’’ The ease with which I restored the dis- 
placement was the most remarkable feature in the case ; it contrasts strik- 
ingly with the distressing failures related in the columns of the different 
medical journals, The reason for this difference seems to me clearly 
attributable to the fact of my having acted at once. It is noticeable that in 
nearly every unsuccessful case the accident has occurred for some time be- 
fore attempts have been made at reduction—in the majority it could not 
then be remedied. A reason for delay to procure professional assistance 
is afforded when, as in the instance I have described, the mouth of the 
uterus contracted over the course of the uterine vessels and prevents 
hzemorrhage, but it is to be remembered that this is the very case likely 
to give the most resistance to reduction if delay be allowed. Dr. S. 
Merriman, writing in the Wedical Times of July 12th, 1851, says: **It 
cannot be too urgently impressed upon the mind that one of two con- 
sequences must follow, unless the complete reinversion of the uterus 
is soon effected—either the profuse hemorrhage will destroy, or the 
hemorrhage will be stayed by the contraction of the uterus in its 
misplaced condition, and this contraction which prevents the further loss 
of blood, will also render impossible the reinversion of the womb.” In 
the operation for reinversion, time seems to be the essence of suc- 
cess. As in my patient procidentia uteri was combined with inver- 
sion, the diagnosis was very easy; but had the placenta separated 
from the womb in the vagina, and left it there inverted, there was 
nothing about the patient’s symptoms that would have indicated so grave 
an accident. The diagnosis must have rested on the perception of the 
vacuity in the abdomen, where the uterus is commonly felt. This was 
so striking that I should, in any future case, instantly have my suspicion 
on pressing my hand well down on the abdomen. This point derives 
additional importance from the remembrance that many cases of inver- 
sion have escaped detection, and that the question of a vaginal tumour 
being a polypus or an inverted uterus has, in the chronic condition, 
puzzled some of our most experienced practitioners. A careful exami- 
nation through the parietes of the abdomen soon after delivery would 
probably have decided the matter. It has been stated by Cruveilhier, in 
opposition to the views of Dr. W. Hunter, that the internal surface of the 
uterus after delivery is completely denuded of mucous membrane, and 
left very much in the condition of an amputation-stump. Though this 
view, coming from so great an anatomist, long obtained credence 
among a large number of the profession, its truth has of late been 
questioned ; and a paper was read before the Obstetrical Society of 
London in May 1862, by Dr. Matthews Duncan, in which he contro- 
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verted the views of Cruveilhier. In the case that I have just detailed, 

T took notice that the internal surface of the uterus was covered gene- 
rally by a fine mucous membrane, very smooth, thin, and much re- 
sembling in colour an inflamed facial lip. There were sundry spots, in 
size like finger-points, where mucous membrane was entirely want ing, 
and the muscular substance looked like the raw muscle of the amp uta- 
tion stump. The edges of these spots were irregular and ragged, and 
by them I was enabled to see that the mucous tissue was thin and deli- 
ate. Looking at the surface generally, it was clean and free from 
bloody points. Probably the constriction which restrained hz mor- 
xhage also prevented grumous exudation. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


GUY’S HOSPITAL. 
OPERATIONS, DECEMBER 8TH, 1871. 


Necrosis of the Lower End of the Humerus.—Mr. COOPER FORSTER 
operated on a girl fourteen years of age, for necrosis of the lower end of 
the right humerus. About four years ago, she was hit by her brother 
on the right elbow, and the arm became painful and swollen. A year 
after the injury, some fistulous openings appeared about the joint, 
which became stiff; and she was under the necessity of wearing a 
splint with a cap which allowed the openings to be dressed. There 
was at the time of operation some slight rotation of the radius; but the 
arm could not be bent or straightened. Mr. Forster removed two 
pieces of necrosed bone, each about an inch in diameter ; but did not 
attempt to render the joint movable or of any further service to the girl. 

False Ankylosis of the Hip-joint.—Mr. BRYANT made an opening in 
the neighbourhood of a boy’s left hip-joint, and took out a small piece 
of necrosed bone from behind the head of the femur. The joint 
appeared perfectly stiff and ankylosed before the administration of chlo- 
roform ; but the fibrous adhesions were to some extent broken down, 
and the joint rendered more moveable, under the influence of the 
anesthetic. Mr. Bryant quite expected that he would have to take out 
the head of the femur ; but, finding the joint so moveable under chloro- 
form, he thought it only necessary to relieve it by manipulation. 

Stricture with Fistulous Urethra.—An interesting case of strictured 
and fistulous urethra was operated on by perinzal section. J. H., a 
dabourer, aged 37, had suffered fourteen years ago from gonorrhoea, 
which lasted several months, and for which injections were used. He 
had congenital scrotal hernia. Three years ago, a lump formed in the 
under part of the penis, which increased in size and hardness until it 
reached the size of a hen’s egg; and sinuses then formed, from which 
the most part of his urine flowed on micturition. This lump was re- 
‘moved at Maidstone Hospital, and a part of the urethra was taken 
away. Mr. BRYANT was unable to pass any sound or probe into 
the bladder. He could not, therefize, perform Syme’s operation 
for stricture. He was able to pass a grooved probe through the 
fistula ; and, hitting upon the anterior portion of the prostate gland, he 
cut down upon it through the perinzeum, and then cut forward, dividing 
all the tissues down to the probe (Mr. Cock’s operation). He thought 
that, if this proved successful, a plastic operation might close up the 
fistula in the urethra. 

He next proceeded to examine a case of skin-grafting in an exten- 
sively ulcerated leg; but the grafts were all dead, and no good results 
had been obtained. 











KING’S COLLEGE HOSPITAL. 
OPERATIONS, DECEMBER 9TH, 1871. 

Cancer of the Breast. —Sir W. FERGUSSON amputated the scirrhous 
part of a woman’s left breast. She had been operated on for scirrhus 
of the same side nine months before ; but the disease had returned, 
although not to any great extent. Sir William Fergusson thought ano- 
ther operation might give further immunity to the patient, and answer 
the purpose better than caustic or any other application. Up to the 
present day it is, he said, a vexed question among surgeons whether the 
whole breast or only the diseased part should be removed. He believed it 
was always best to take away ovl/y the disease, and leave as much of 
the breast as possible to the patient —especially the nipple. In this 
case he left the nipple. 

Amputation of the Middle Finger.—Mr. HENRY SMITH amputated 
the middle finger, supposed by the patient to have been poisoned with 





ee 

copper. The three joints being diseased, the whole finger was 
moved, with the head of the metacarpal bone. He recommended the 
removal of the head of the metacarpal bone, even though undi 
whenever the middle finger had to Le amputated, but not when 
of the other fingers were taken away. The reason he assigned yw, 
that, the other fingers being closely approximated, the hand was ren 
dered more useful. 7 

Varicocele and Hernia.—Mr, Woop applied his spring tractpr forvaricg. 
cele to one case, and operated for the radical cure of hernia in another 
—explaining in detail the steps to be taken in such operations, In pe. 
ference to the latter operation, he mentioned that the patient received 
the hernia as an inheritance from his mother, and that this was fre. 
quently the case. In many cases where hernia itself is not inher 
there is a tendency to it from the inherited patulous and weak state 9 
the rings. He had now operated on two hundred patients, with a bad 
result in only three—an unprecedented success in the treatment of dis. 
ease of this kind ; but he attributed his success in no small measure to 
his never attempting the operation on those suffering from any serious 
organic disease, or in a debilitated state of health. 





NATIONAL HOSPITAL FOR THE EPILEPTIC AND 
PARALYSED. 


A CASE OF PARALYSIS AGITANS. 
(Under the care of Dr. H. CHARLTON BASTIAN.) 


THOoMAs §S., a tall, thin man, aged 51, a draughtsman, again came 
under observation on November 28th, having previously been an out- 
patient under Dr. Bastian’s care from April 1868 to March 1869. On 
first presenting himself, he said that four years ago, whilst on a 
surveying tour, he was much exposed to cold and wet, and re. 
mained in damp clothes for several days. A week afterwards he felt 
slight twitchings of the left fingers, which gradually increased, and ex. 
tended to the whole of the left upper extremity, though the parts above 
the elbow had been only implicated during the last eighteen months, 
For the last four months he felt twitchings of the left toes, more 
especially when the weather was damp. He never felt an ache or pain in 
either limb, in the head, or in the back ; and there was no tenderness in 
the latter situation. The left arm had gradually become weaker. His 
general health and appetite were good. There was no cardiac bruit; 
no history of syphilis. The patient exhibited constant twitching move- 
ments of the fingers and hands, and occasional movements of the same 
kind in the fore-arm and arm. When the two arms were compared, 
there seemed to be no wasting of the left, though the circumference of 
the largest part of the fore-arm was half an inch less than that of the op- 
posite side. His grasping power, measured by Duchenne’s dynamometer, 
was I1 deg. on the left and 42 deg. on the right. The patient stated, 
however, that he had always been notable for a great difference in the 
strength of the two arms ; and, as it was found that the left foot and 
the left arm (more especially the former) were slightly smaller than the 
right, it seemed most likely that the patient’s own notion was correct, 
as to the existence of a congenital weakness of this side. The smaller 
size of the fore-arm might, therefore, have been in part due to a defi- 
cient development. The electro-sensibility was found to be slightly 
impaired in the fore-arm, though the electro-mobility seemed to be un- 
affected. Sensibility was not otherwise impaired. He was ordered 
eight-grain doses of iodide of potassium in infusion of calumba three 
times a day, and drachm doses of cod-liver oil night and morning. 
Two months and a half afterwards he had decidedly improved—some- 
times passed a whole day without any shaking (this being in the month 
of June); whilst the twitching of the toes had ceased. His attendance 
became irregular soon after this; but when seen in the following De- 
cember, his grasp, measured by the dynamometer, was 15 deg. on the 
left and 60 deg. on the right. 

On again making his appearance at the hospital, on November 28th, 
he stated that he had ceased to attend about two years ago, thinking 
his malady incurable; although he had felt better whilst taking the 
medicine. He had not followed any occupation since, and had lived 
very plainly, getting only a very small quantity of animal food at inter- 
vals. He came to this hospital again because he had been feeling 
much worse during the late cold and the wet weather. A similar exag- 
geration of symptoms had been frequently noticed—cold dry weather 
not affecting him so much. Eighteen months ago, the right arm began 
to be affected, and continued to get worse (in the same order as the 
right). The right arm and hand were now rather worse than the left. 
The legs shook much less than the arms, and the right leg only when 
in certain positions. He walked fairly well and steadily ; but directly 
he began to walk the twitchings of both hands and fingers became 
much more marked. The twitchings were also increased by mental acti- 
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vity, by surprises, and even whilst replying to any ordinary question. 
The patient himself remarked that he was always most comfortable 
when lying on his back, with his mind also at ease. Under these con- 
ditions his limbs would continue at rest for thirty minutes at a time ; 
and he was able occasionally even to move and replace them without 
the occurrence of any twitchings. He was always most easy and quiet 
for an hour or two in the morning after getting up. He slept ‘‘ remark- 
ably well”. There was still no trace of pain in the head or limbs. His me- 
mory ‘‘ was excellent”. There was no emotional weakness. He wasstill 
cheerful in disposition. His sight and hearing were good ; the pupils were 
of an equal medium size, but sluggish. Micturition and defecation were 
not disturbed. On measurement, the left arm was now found to be half 
an inch less, and the fore-arm one inch less, in circumference than the 
right. Measured by the dynamometer, his grasp was 14 deg. on the 
left and only 35 deg. on the right side. He was again ordered eight- 
grain doses of iodide of potassium three times a day, with two drachms 
of cod-liver oil night and morning, and directed to lie in the recumbent 
position as much as possible. 


REMARKS.—Although presenting no very unusual symptoms, the case 
is interesting in many respects—on account of its mode of origin, the 
slow extension of symptoms, the perfect freedom from pain, and the 
congenital weakness of the left side, which was first attacked. The 
exacerbation of symptoms in cold and wet weather is common in this 
and other allied affections. The great mitigation of symptoms after 
the power of the nervous system had been restored by rest—their almost 
complete absence, in fact, for two or three hours in the morning— 
seemed to point to minute nutritional defects in certain portions of the 
nerve-tissue, rather than to obvious and permanent degeneration. Dr. 
Bastian thought that the exaggeration of the twitching movements by 
simply standing or walking, combined with a like exaggeration by men- 
tal action, seemed to point to the pons Varolii as the most probable 
seat of disordered activity: this being also the region in which structural 
changes have been chiefly found in more severe cases of paralysis agi- 
tans. The progressive diminution of muscular power in the limbs 
affected is commonly met with, though it is not often associated with 
actual wasting of muscles, other than what may be accounted for by 
disuse. The indications were to obtain as much rest as possible in 
the recumbent position, and more nourishing food. Dr. Bastian had 
seen much good result in similar cases from the use of cod-liver oil 
and iodide of potassium. 


MIDDLESEX HOSPITAL. 
SULPHATE OF IRON IN ERYSIPELAS. 


Mr. HULKE, at this hospital, has lately tested the great efficacy of iron 
sulphate in extensive erysipelas. He uses it as a lotion of ten grains to 
an ounce of water, applied warm on a rag; and believes it acts as a 
local styptic, astringent, and sedative, as well as a constitutional tonic. 
In circumscribed erysipelas on small surfaces, he applies the ordinary 
coating of collodion and castor-oil. He deprecates the application of 
flour on any part, as a source of dirt, blebs, and maggots. So many 
cases of erysipelas have lately occurred in and around the hospital, that 
he thinks it must be caused, in wounded and weak patients, by a 
deleterious atmospheric influence. What the nature of this influence 
is, he is unable to say. 











REPORTS AND ANALYSES 
MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 





CRAIG’S SOLID PEA-SOUP. 
WE have had forwarded to us a specimen of solid pea-soup (Craig’s 
patent), consisting of beef, peas, savoury herbs, and seasoning. It is 
sold in very convenient packets sufficient for one pint of soup, and requires 
only half an hour’s preparation. It makes a most nourishing and agree- 
able soup, and our trial of it fully bears out the pretensions advanced 
on its behalf by the manufacturers, Messrs. Hewitson and Co., Harp 
Lane. We consider it to be a valuable addition to our articles of diet, 


and believe that its convenience and portability will be recognised by 
all who use it. 
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THE ILLNESS OF H.R.H. THE PRINCE OF 
WALES. 
THE loyal and profound anxiety with which the nation regards 
the trying and alarming illness from which the Prince of Wales 
is suffering has, during the week, overwhelmed all other con- 
siderations. It cannot be said that the anxiety is excessive, or 
that the alarm has been in any degree unfounded. 

Typhoid fever of a severe type is, as has throughout been 
very deeply impressed upon the public mind, a most insidious, 
treacherous, and threatening disorder ; but the Prince’s physi- 
cians have had to battle with a form of the disease which is 
not of the ordinary type, but which has presented peculiarities, 
and is now undergoing a development, of a very unusual kind. 
They have had to interpret, and it is needless to say how skil- 
fully and cautiously they have done so, one of the most intri- 
cate series of problems in disease which can present itself. 
Aided by a large experience, and by a known clinical sagacity 
of high order, they have not been at a loss to find the key to 
a series of phenomena which have before now proved baffling 
to highly trained intellects. We need hardly recall to our 
readers the usual regular sequence of events in a severe case of 
typhoid fuifilling the fourth week of its course. Barring 
certain complications, which we may dismiss from considera- 
tion in discussing the general facts and rules which have rela- 
tion to the present case, there should at this time occur a sub- 
sidence of the true fever-process. The marked characteristic of 
the enteric poison is the lighting up of a febrile action, which is 
marked by an elevation of temperature, and which pursues a 
certain undulating course distinguished by great regularity. 
The changes of temperature from morning to evening, from 
week to week, are regulated by a law so commonly observed, 
that these changes afford an element of certainty in the dia- 
gnosis not only of the character of the fever, in the first in- 
stance, but of its greater or less severity, its progress from day 
to day, and the extent to which the local lesions are producing 
a constitutional impression. The fever-process, during the 
first three weeks and part at least of the fourth, had pursued a 
course so regular, and though severe, yet so free from complica- 
tion, that when it became our duty, on Thursday evening last, 
to review the course of the disease up to that date, and to draw 
from the past, and from a discussion of the status at the moment 
of writing, deductions for anticipating the future, we felt autho- 
rised to augur favourably from the fact that only a few days re- 
mained during which the fever-process should normally con- 
tinue, and that after the expiration of those days we might 
anticipate a restoration to normal temperature and a com- 
mencement of convalescence. Before this, it might well have 
been expected that, except for the fear of relapse during conva- 
lescence, the Prince would enter upon a course of uninterrupted 
convalescence. 

The symptoms which appeared on the following day, and 
which rudely banished these smiling prospects, were developed 
with great suddenness, and were accompanied by incidents ex- 
citing immediate alarm, inasmuch as they gave rise to especial 
perils, which might at any moment have terminated life by their 
incidental effects. They have been followed by a rare combina- 
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tion of symptoms, which have greatly complicated the vital 
questions at issue. There was, first, an alarming irritation of 
the bronchi, with an excess of secretion, which was the more dis- 
tressing that there was little power to clear the air-passages by 
voluntary or involuntary effort and to expelit. Thus, this suf- 
focative catarrh led to the most severe symptoms of dyspncea. 
It was accompanied by extreme irritability of the bronchial 
mucous membrane, and alarming reflex spasm. There was also 
great nervous prostration. As these symptoms continued, the 
alarm which they must necessarily cause increased ; and the 
situation on Friday night and during part of Saturday was 
desperate: there were alternations of ease and of suffering, due 
to the supervention or cessation of suffocative dyspnoea. Twice 
these attacks recurred in their most intense power during the 
night. It is not our part, in discussing the scientific and clinical 
facts of this sad illness, to dwell on the pain which such scenes 
inflict on those nearest and dearest to the patient. But it may 
not be out of place to suggest, as a topic of consolation, that in 
truth these attacks involve less acute suffering to the patient 
than the struggles to which they give rise. By the merciful 
operation of physiological laws, asphyxiating spasm does, by 
the very intensity of its action, suspend in a great measure 
nervous sensibility and the perception of pain. Such struggles 
are suggestive of agony, and that phrase is often employed, but 
it represents the objective suggestions which they impress upon 
the mind of the beholder much more than the subjective sensa- 
tions of which the pain of the sufferer takes conscious notice. 
A little reflection, indeed, will remind even the unlearned how 
much the struggling associated with obstructed respiration is 
automatic and unconscious. Nothing, for example, is more 
distressing to behold, or more suggestive of agony, than the 
struggles of the drowning man, in whom death is produced by 
suffocative asphyxia by a mechanism physiologically not dis- 
similar from that of suffocative catarrh; but it is familiarly 
known that there is none of the pain which the struggle seems 
to imply, but that, on the contrary, in death by drowning the 
sensations are far from being those of extreme distress. Those 
who have been snatched from the jaws of death, after periods 
of long suspended animation, have even been known to declare 
that their sensations have been far from disagreeable. They 
have indeed, as in all cases of suffocative asphyxia, passed 
through the condition of anzsthesia from accumulation of car- 
bonic acid gas in the blood, which does not differ much from 
that of anesthesia artificially produced by nitrous oxide and 
other agents. 

Returning from this, we trust pardonable, digression, we may 
point out that there are certain clinical questions of great 
practical importance in connection with this symptom of suf- 
focative catarrh. In the first place, it will remind us of the 
fact, that the best observers have noted as a pathological fact 
that, although the ulcerative action on the mucous membrane 
which characterises the evolution of the enteric poison is mani- 
fested distinctively in the glands of the small intestine, and even 
by preference in the glands of a particular part of the small 
intestine, yet the tendency to ulcerative action is not confined 
to those glands, but shews itself in different parts of the sys- 
tem. Thus, the bronchial glands have been observed, by 
Chomel and Louis, to be occasionally involved. The question 
then would arise, whether there was bronchial ulceration in the 
present case. The severe irritation occasioned by the accumu- 
lation of the bronchial secretion, and the occasional violent 
reflex spasm produced by efforts to clear the lung, might favour 
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such belief. But where there is ulceration, of course the spy. 
tum would, under particular circumstances, and at intervals 
afford indications of the breach of surface. It is extremely 
satisfactory to know that there have been no such indications. 
and, so far as can be at present determined, the condition ‘ 
one which is accurately described by speaking of it in the 
terms which we have already used. It is equally Satisfactory 
in such a case to know that there are no physical indications of 
pneumonia, or of any organic affection of the lung-tissue. 

Passing now to another series of conditions which, in judg. 
ing of such illness, it is necessary to consider as of primary 
importance, we must pause for a minute to weigh the inferences 
derivable in any cause from the information afforded by the 
official bulletins, that there was, at the close of last week, a sud. 
den elevation in temperature, which is, of course, in typhoid, 
the strict interpretation of the words properly employed in 
the bulletin to express the clinical fact. This rise in tempera- 
ture at the period of the fever when it occurred, presents pro. 
blems the more important that it is usually indicative of grave 
local complications, such as severe enteric ulceration or afiec- 
tions of the tissue of the lung, etc., which are here happily 
understood not to be present. In the absence of these, the rise 
in temperature presents difficulties which require caution in so- 
lution. Its persistence is a circumstance which somewhat en- 
lightens the question. In the first place, it will be remembered 
that the date of commencement of the true fever-process has 
been assigned to November 13th, on that somewhat uncer. 
tain kind of evidence which in such cases is alone avail- 
able. But the onset of this kind of fever is proverbially in- 
sidious, its incubation slow, and its prodromata variable. It is 
then possible, in this as in every case, that the actual day of 
commencement of the fever was somewhat antedated ; and, 
let it be observed that physicians, ever seeking to lighten the 
anxieties and shorten the fears of their patients, are always un- 
consciously urged by their impulses to date the commencement 
of typhoid, when summoned to its developed stage and re- 
quired to fix the date, at the earliest probable day; for this 
affords the hope that its termination will be the sooner at hand. 
This difficulty in absolute precision, and even the unconscious 
mental bias in favour of a*leaning to the earliest of probable 
dates, might have led to the antedating in the Prince’s case. In 
that case, the process would have been prolonged a day or two 
longer than calculated by all of us. As we watch the reports of 
its progress with an intensity of anxiety, heightened by every 
consideration of loyalty and affection, a few days more might 
yet see the reduction of temperature to a normal standard, a 
subsidence of fever, and the commencement of conva- 
lescence. 

Since the above remarks were written, we learn by telegraph 
from an authentic source, that the turn which the symptoms have 
taken since Wednesday night and in the course of Thursday, 
authorises the belief that the exacerbation which took place on 
Thursday of last week was not the commencement of a new cycle 
of fever, but a recrudescence, which is now about to decline. 
The state of the Royal patient’s temperature, pulse, and general 
condition, all afford most favourable indications. We need 
not say with how deep satisfaction we publish this glad news, 
derived, as we have already said, from a trustworthy source. 
We are happy to learn that the boy Blegg, who had been seri- 
ously ill in the latter part of last and beginning of the present 
week, is much improved ; and that on Thursday morning Dr. 
Lowe pronounced him to be going on well. Her Majesty and 
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the Princess Louise graciously visited the patient on Thursday 
morning. 

Let us only add, that it is known that from first to last the 
physicians in attendance upon the Prince have been in com- 
plete accord in principles and details of treatment, and in the 
interpretation of symptoms. They would, indeed, have failed 
to respond to the highest motives of duty and strongest 
promptings of feeling, if they had not shewn the most complete 
and untiring devotion. They have not failed; and in their un- 
tiring and protracted exertions they have been throughout sup- 
ported by the gracious confidence and kindness of the royal 
relatives of the Prince. 





THE SANITARY STATE OF SCARBOROUGH. 

WE hope that the important statements which have appeared in the 
pages of the JOURNAL, and in those of our contemporaries, regarding the 
sanitary condition of Scarborough, will receive the immediate attention 
which they undoubtedly demand. The outbreak of typhoid fever 
amongst the members of the royal party naturally at first led to the in- 
vestigation of the sanitary condition of Londesborough Lodge—a task 
of considerable difficulty and delicacy, but which has been faithfuily car- 
ried out by our Commissioner, with what results we last week inti- 
mated. Exception has been taken by Mr. Dale and others in the daily 
papers to some of the statements in our report; but the conditions 
rendering Londesborough Lodge liable to sewage-infection, never- 
theless existed, although, perhaps, in a somewhat less degree than 
we were at first led to believe. This, together with the fact that 
several members of the party coming from different parts of the coun- 
try were struck down by typhoid fever at dates corresponding to the 
natural term of incubation of the fever, are facts which it is difficult other- 
wise to account for, than that this disease was contracted at Scarborough. 
The analyses of the various waters at Londesborough Lodge, which 
are given in detail elsewhere, fail to account for the outbreak. The 
results, by means of the zymotic test, of the examination of the Bristol 
and Scarborough waters by Dr. Ferrier, indicate that they are both of 
the highest degree of purity, and free from the organisms which he says 
are continually found in sewage and putrid matter, and in water di- 
rectly contaminated with such. Dr. Ferrier states—so far as the zymotic 
test has been elaborated—that there is no likelihood of either of these 
waters having been the agent in carrying typhoid contagion: and the 
chemical examination so far bears out his conclusions. 

It appears that the pump-water from the kitchen or scullery at the 
Lodge contains a decidedly larger amount of free ammonia than is com- 
monly met with in good water; and, although this affords reason for 
suspecting sewage-contamination, it may possibly be due to other 
causes, On the other hand, this water, we were informed, was used 
only for washing purposes, and could not by any means have been in 
any way employed for cooking. 

But although it is clear that the condition of Londesborough Lodge 
‘was amply sufficient to account for the outbreak of fever, the sanitary 
condition of Scarborough itself, in the centre of which the Lodge is 
situated, has, fortunately for the inhabitants, as it happens, become 
the subject of comment and investigation. We have received a large 
amount of reliable evidence to show that it is in a most unsatisfactor; 
condition ; and, from personal inspection, we are enabled to bear oui 
many of the statements made to us. A great part of the town is alto- 
gether undrained—the system of cesspits and privies, and the supply of 
water in some localities, being such as to lead to the extensive preva- 
lence of zymotic diseases. It is true that this state of matters is chiefly 

limited to the northern or older part of the town ; but the southern 
Portion is by no means altogether free from charges of insanitation. 
In a health-resort like Scarborough, it could have been expected that 





an efficient system of inspection by a duly qualified medical officer 
would have been in force ; but this, it appears, is not the case. There 
is no medical officer of health, Dr. Taylor acting for the Local Boar 
merely in reference to infected vessels arriving at the port, and the in- 
spection of diseased meat. 

The authorities of Scarborough appear to be anxious to deny the 
sanitary defects of their town, while many of the leading medical men 
are satisfied that nothing short of a government investigation will 
secure efficient sanitary measures for Scarborough. Such an investiga- 
tion, we earnestly hope, will be made, which will embrace an inquiry 
not only into the whole circumstances of the outbreak of typhoid fever 
amongst the members of the royal party, but into the general sanitary 
condition of the town of Scarborough. 





THE ILLNESS OF H.R.H. THE PRINCE OF WALES. 


THE following bulletins have been issued during the week up to the 
time of our going to press, by Sir William Jenner, Dr. Gull, and Dr. 
Lowe, the physicians in attendance on His Royal Highness the Prince 
of Wales at Sandringham. 

Dec. 7, 9 A.M.—His Royal Highness the Prince of Wales has passed 
a quiet night. The decline of the symptoms continues regularly. 

ec. 7, 5 P.M.—His Royal Highness the Prince of Wales has passed 
a quiet day. There is no material change in the symptoms. 

Dec. 8, 8 A.M.—His Royal Highness the Prince of Wales has passed 
a very unquiet night. There is a considerable increase in the febrile 
symptoms. 

Dec. 8, 1 P.M.—His Royal Highness the Prince of Wales has slept 
at intervals during the morning ; but there is no abatement of the 
graver symptoms. 

Dec. 8, 5.30 P.M.—His Royal Highness the Prince of Wales con- 
tinues in a precarious state. The exacerbation of the symptoms, which 
began _ last evening, has been attended by great prostration of the 
strength. 

Dec. 8, 9.30 P.M.—His Royal Highness the Prince of Wales has 
slept, but still continues in a prostrate condition. 

Dec. 9, I A.M.—His Royal Higness the Prince of Wales continues 
in the same condition as at 9.30 P.M. 

Dec. 9, 8 A.M.—His Royal Highness the Prince of Wales has slept ; 
the exhaustion has not increased, and the general conditions are some- 
what more favourable. 

Dec. 9, 12.15 P.M.—His Royal Highness the Prince of Wales has 
passed the morning more tranquilly. The febrile paroxysm of yester- 
day is subsiding ; there is no increase of exhaustion. 

Dec. 9, 5 P.M.—His Royal Highness the Prince of Wales has passed 
the afternoon quietly ; but there has been no change in the symptoms 
since nvon. 

Dec. 9, 10 P.M.— His Royal Highness the Prince of Wales has slept 
at intervals during the evening. There is no improvement in the symp- 
toms since noon. 

Dec. 10, 1 A.M.—His Royal Highness the Prince of Wales has had 
some sleep since ten o’clock. The symptoms continue unchanged. 

Dec. 10, 8 A.M.—His Royal Highness the Prince of Wales has 
passed a quiet night. Although there is still great prostration, the 
graver symptoms have not increased. 

Dec. 10, Noon.—His Royal Highness the Prince of Wales has 
passed the morning tranquilly ; the general condition is somewhat more 
satisfactory than yesterday. 

Dec. 10, 5.30 P.M.—His Royal Highness the Prince of Wales has 
passed an unquiet afternoon, with a return of the more urgent symp- 
toms. 

Dec. 10, 10.30 P.M.—His Royal Highness the Prince of Wales has 
been restless during the evening, and there is no abatement of the 
‘irgent symptoms. 

Dec. 11, 1.30 A.M.—His Royal Highness the Prince of Wales has 
had a little sleep: The symptoms are unchanged. 

Dec. 11, 8.15 A.M.—His Royal Hsghness the Prince of Wales has 
passed a restless night, with a further recurrence of the graver symp- 
toms; the state continues precarious. 

Dec. 11, Noon.—His Royal Highness the Prince of Wales remains 
in the same precarious condition. There has been no alteration of the 
symptoms during the morning. ; 

Dec. 11, 5 P.M:—His Royal Highness the Prince of Wales has 
passed a very restless afternoon ; but the exhaustion does not increase. 
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Dec. 11, 10 P.M.—His Royal Highness the Prince of Wales has not 
slept during the evening, but the general state continues unchanged. 

Dec. 12, 1.30 P.M.—His Royal Highness the Prince of Wales is 
passing a very restless night, without signs of improvement. 

Dec. 12, 8 A.M.—His Royal Highness the Prince of Wales has 
passed a very restless night. Though there are no signs of improve- 
ment, exhaustion has not increased. 

Dec. 12, 12.30 P.M.M.—His Royal Highness the Prince of Wales 
has passed a restless morning. In all respects the general condition 
continues unchanged. 

Dec. 12, 5 P.M.—His Royal Highness the Prince of Wales has 
passed a somewhat less restless afternoon. The general condition re- 
mains unchanged. 

Dec. 12, 10 P.M.—His Royal Highness the Prince of Wales has 
passed an unquiet evening, but the prostration does not increase. 

Dec. 13, 1 A.M.—His Royal Highness the Prince of Wales’s condi- 
tion is unchanged. 

Dec. 13, 8 A.M.—His Royal Highness the Prince of Wales has 
passed another very restless night. The conditions do not improve. 

Dec. 13, Noon.—His Royal Highness the Prince of Wales has 


* passed the morning without change of symptoms. 


Dec. 13, 5 P.M.—His Royal Highness the Prince of Wales has 
passed a very unquiet afternoon. There is no abatement of the gravity 
of the symptoms. 

Dec. 13, 10 P.M.—His Royal Highness the Prince of Wales has 
passed a less unquiet evening. 

Dec. 14, 1 A.M.—His Royal Highness the Prince of Wales con- 
tinues to be less restless. 

Dec. 14, 8 A.M.—His Royal Highness the Prince of Wales has slept 
quietly at intervals during the night; there is some abatement of the 
gravity of the symptoms. 

Dec. 14, Noon.—His Royal Highness the Prince of Wales has 
passed a tranquil morning. The gain during the night is maintained. 

Dec. 14, 5 P.M.—His Royal Highness the Prince of Wales has 
passed a quiet afternoon. There is no change of symptoms since the 
morning. 








A COMMISSION has been appointed by the Portuguese Government 
for the purpose of framing a pharmacopceia for the kingdom. 

Mr. J. HoRNIMAN has presented a donation of £1,000 towards the 
building fund of the Croydon General Hospital. 

AN Italian translation of Dr. Tilt’s Change of Life, from the pen of 
Dr. Eugene Rey, will shortly appear at Rome. 


THE question whether it was advisable to have a fixed tariff of medi- 
cal fees, either general or local, was discussed at the recent meeting of 
the Italian Medical Association. The decision was, by a not very 
remarkable majority, in the negative in both cases. 





AT a meeting of the Northampton Town Council on December 4th, 
a testimonial from the Royal Humane Society was presented by the 
Mayor to Mr. J. M. Bryan, jun., a son of our respected associate, Dr. 
Bryan, on account of the humanity and courage which he had dis- 
played in saving the life of a lad named Thomas Kirk, who had fallen 
into the canal. 


THE Italian Anthropological and Ethnological Society commenced 
its session on November 23rd. Professor Mantegazza read a letter 
from Mr. Darwin on sexual selection, and pointed out several objec- 
tions to the theory of the English naturalist. The improvement in 
the means of forming an Italian ethnological collection was commented 
on at the meeting. 


A MEETING of the Association of Medical officers of Health will be 
held at the Scottish Corporation Hall, Crane Court, Fleet Street, to- 
day (Saturday, December 16th), at 7.30 P.M. The Report of the 
General Purposes Committee will be read ; and Mr. W. H. Michael, 
Barrister-at-Law, will deliver an address on Future Sanitary Legislation. 


TOO MANY GEESE. 
WE have received a letter from a correspondent at Southampton com- 
plaining of a nuisance which, although of a novel character, is highly 
injurious, and as such calls for an appeal against a recent decision of 





—_= 
the Hants county justices. It appears that a French dealer has for some 
time past been in the habit of supplying the ocean steamers with geese : 
and, in order to meet the demand, he keeps at least a thousand geese at 
one time in a very limited area, and in the heart of a large and populous 
town. This, especially during the hot weather, caused an intolerable 
nuisance, which was considered of a nature so injurious to the health of 
the inhabitants as to necessitate the interference of the local inspector 
of nuisances. That official accordingly applied for, and obtained, a 
summons against the proprietor of the geese. The summons was, how. 
ever, dismissed, in consequence of the imperfect description given of 
the nuisance complained of. A second summons was subsequently ob. 
tained, upon the ground of the ‘‘ incessant noise of the geese day and 
night, coupled with the injurious effect on the public health”. It was 
argued in support of the summons that, apart from the noxious effluvia, 
the incessant gabbling of the geese day and night was prejudicial to the 
health of those whose slumbers it disturbed. Medical testimony was 
given to this effect ; but the justices for the second time declined to ad. 
judicate in the matter, upon the ground ‘‘ that the geese did not come 
within the meaning of the Nuisance Removal Act”. In delivering their 
decision they said : ‘‘ We cannot seriously discuss the question of a 
goose’s proper place in the scale of creation. We have been accus. 
tomed to consider the goose as belonging to the animal kingdom, and 
must, therefore, be content to deal only with the positive words of the 
Act.” As the bench admit that the goose is an animal, and the eighth 
section of the Act (as interpreted by the General Board of Health) pro. 
vides that ‘‘ any animal so kept as to be a nuisance or injurious to health 
may be removed”’, we confess ourselves at a loss to understand why the 
justices hesitate to remove the nuisance. 


TESTIMONIAL TO AN ITALIAN DISTRICT PHYSICIAN. 
THE municipality of Castiglion d’Orcia has presented Dr. Comparini, 
district medical officer of Campiglia, medical works to the value of 140 
lire (£5 : 12), in recognition of the zeal and devotion with which he has 
performed his duties. Z’/mfarzia/e regards this as a rare instance of 
public generosity, and hopes that the example may be frequently fol- 
lowed. 





PRESENTATION OF A MEDAL TO SKODA, 

On the 7th instant, a deputation of the ‘‘ Doktoren-Collegium” in 
Vienna, headed by Dr. Chrastina, Dean of the Faculty of Medicine, 
visited Dr. Skoda at his residence, and presented him with a medal in 
commemoration of the ovation which he received on his retirement 
from professorial duties some time ago. Dr. Chrastina, who wore his 
robes of office as Dean, delivered an address to Dr. Skoda, concluding 
with the expression of the hope of himself and his colleagues that Dr. 
Skoda would long enjoy in health his o¢ium cum dignitate. Dr. Skoda, 
who was evidently much moved, desired the deputation to convey to 
the college the expression of his gratitude and good feeling. 





ALLEGED ASSUMPTION OF A MEDICAL DEGREE. 
AT the Shrewsbury County Court on the 4th instant, Thomas Andrews 
sued F, H. Davies for the sum of £4:13:6. The bill was made out 
as follows : ‘* Mr. Frank Harry Davies to Thomas Andrews, M.D. To 
professional attendance, medicine, etc.” The plaintiff stated that he 
was only a chemist and druggist when the medicine was supplied, and 
he had charged accordingly : he had since that time passed as a doctor 
of medicine. In cross-examination, he said that his diploma was 4 
foreign one, obtained from America. He further said that he had two 
diplomas ; but did not state the source of the second. After a per 
sistent endeavour on the part of Andrews’s solicitor to have the case s¢t- 
tled irrespectively of the question of the medical qualification, the sum 
mons was withdrawn on the suggestion of the judge, the plaintiff paying 
the costs. The Honorary Secretary of the Shropshire Ethical Branch has 
issued asummons to the members of the Council, to meet in order to 
consider if any and what steps should be taken to vindicate the honour 
of the profession in the matter. 
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DEATH OF M. PAUL DUBOIS. 
M. PAUL Dvusols, formerly Clinical Professor of Midwifery in Paris, 
and one of the most eminent obstetric authorities in France, died on 
November 29th, at the age of 76, after a long illness, which had 
obliged him ten years ago to retire from practice. He was the son of 
Antoine Dubois, Professor of Midwifery and Chief Surgeon of the 
Maternité. In 1820, his father had him appointed assistant-surgeon, 
and gave him the full benefit of the large experience which he had 
accumulated ; and, in 1825, resigned his office to his son. In 1834, the 
Chair of Clinical Midwifery in the Faculty of Medicine being vacant, 
a concours for a professor took place, in which M. Paul Dubois was 
successful. He held the professorship twenty-five years. He was the 
author of numerous highly valuable essays on various obstetric subjects, 
and did much for the advancement of midwifery, on which subject he 
is justly regarded as one of the highest authorities. 


AN ARTESIAN WELL. 

AN Artesian well has been sunk in the courtyard of the naval hospital 
at Rochefort to a depth of 846 métres (2774 feet). M. Roux, pharma- 
cien of the hospital, reports that the temperature is 41 deg. cent. (about 
105 Fahr.) Contrary to what is generally observed in artesian wells, 
the water contains a large quantity of saline matter—sulphates of 
sodium and lime, chloride of sodium, iron, manganese, etc. When 
taken from the well, it is clear, but becomes turbid on exposure to the 
air, and leaves an ochrey deposit. It is quite unfit for drinking or 
washing. During the process of boring the well, the instrument used 
became magnetised ; its several portions each forming a magnet with 
austral and boreal poles, and capable of rendering iron magnetic. 


THE HOSPITAL OF ST. JOSEPH IN LISBON 

IN an article in the Correo Medico de Lisboa, the hospita! of S. José in 
Lisbon is described as having been originally a convent, which, not- 
withstanding the attempts made for its improvement, it has not yet 
been possible to render fitted for the purpose to which it is now applied. 
It is situated at the extremity of the most populous and most unhealthy 
quarter of the city, and contains 800 beds. In the same neighbourhood 
are the other civil hospitals ; viz., St. Lazaro with 60 beds, Santé Anna 
with 66, the Desterro Hospital with 200, the Rilhafolles Asylum with 
500 insane patients, and a pauper asylum with more than 700 inmates ; 
together with a hospital for children, as yet only half built. In the 
hospital of S. José, some of the wards open into corridors, but others 
are so closely connected that the emanations are diffused from one into 
the other. Hence cases of diarrhoea are frequent ; and in some of the 
surgical wards, at certain times of the year, the most trivial incision is 
liable to be followed by fatal suppuration or erysipelas ; pyzemia figures 
notably among the causes of death after the more severe operations. In 
the five years 1866-1870, the number of medical cases was 25,787, with 
a mortality of 5,341, or 20.7 per cent; of surgical cases, 17,553, with 
1,273 deaths, or 7.2 per cent. 


VARIATIONS IN THE DIAMETER OF ARTERIES. 
Dr. BENECKE of Marburg has since 1868 carried on a series of 
observations with the object of ascertaining the variations in the dia- 
meter of the arteries in different diseases. The idea which he holds 
may be thus expressed. Regarding the etiology of various diseases, 
hypotheses alone exist ; and it is only by assuming the existence of pre- 
disposition, that we can at present explain why the same morbific in- 
fluence should in one person produce pneumonia, in another articular 
theumatism, etc. Dr. Benecke believes that the disposition to special 
forms of disease is to be sought for in some structural peculiarities of 
the organism, and has set himself to inquire whether there are not vari- 
ations in the diameter of the arteries which might throw light on the 
subject. He has examined, in patients dying in the hospital, the dia. 
meters of the ascending aorta a centimeter above the valve ; of the 
thoracic aorta twelve centimeters beyond the angle of the left subcla- 
vian artery ; of the abdominal aorta one or two centimeters above its 





termination ; of the pulmonary artery a centimeter above the valves. 
In the bodies of persons 100 centimeters in height, he found the follow- 
ing variations. 1. Ascending aorta: maximum, 54 millimeters; minimum, 
32.4 millimeters ; difference, 21.6 millimeters. 2. Thoracic aorta: 
maximum, 36 millimeters; minimum, 23.1 millimeters; difference, 
13.1 millimeters. 3. Abdominal aorta: maximum, 26.3 millimeters ; 
minimum, 14.7 millimeters; difference, 11.6 millimeters, 4. Pul- 
monary artery: maximum, 51.2 millimeters; minimum, 31.3 milli- 
meters ; difference, 19.9 millimeters. Age has some influence on the 
variation ; sex very little, if any. The smallest measurements were 
found in four cases of scrofula and two of chronic brain-disease. 


INTEMPERANCE AND THE TREATMENT OF DISEASE BY ALCOHOL. 
A CIRCULAR has been issued by Dr. Burrows, President of the Royal 
College of Physicians, to a number of the leading medical men, calling 
attention to the tendency to intemperance engendered by the use of 
alcohol in disease, and asking for their support in guarding against this 
danger. The object is one likely to gain the sympathy of thoughtful 
practitioners. It will in due course be published, with the signatures 
attached, in the medical journals. 





THE NORTHAMPTON GUARDIANS AND VACCINATION. 
Art the meeting of the guardians of the Northampton Union on the 
5th instant, a long discussion on vaccination took place. Dr. Stevens, 
Inspector of the Local Government Board, was present, and addressed 
the guardians on the means to be taken in consequence of the threat- 
ening aspect of the epidemic of small-pox. He stated that he had 
found that, of 1933 children born during the year ending September 
30th, not 600 had been vaccinated. In the district of St. Giles’s, there 
had been 31 deaths this year from small-pox, 23 of which had occurred 
in October and November. Most of the deaths had occurred in per- 
sons under 14 years of age ; and in only one vaccinated individual had 
the disease proved fatal. In the subdistrict of All Saints, there had 
been four deaths—one only of them on a vaccinated infant. He plainly 
told the guardians that he thought ‘‘that the state of things was really a 
scandal.” He urged the guardians to appoint at once persons to make 
a house-to-house visitation, beginning in localities where small-pox was 
pressing, issuing placards with a clear statement of what was required, 
showing that adults could be vaccinated or re-vaccinated gratis, and 
setting forth generally the law on the subject. A long discussion fol- 
lowed, and ultimately it was resolved, by a majority of nine against 
seven, to ‘send notices to all parents of children born between January 
1871 and July 1872, and who appear from the registrar’s returns to be 
unvaccinated”; and to ‘‘ take compulsory measures against all such 
parents unless their children be vaccinated forthwith after the delivery 
of the notices.” The suggestion to establish a house-to-house visita- 
tion was therefore not carried out; and, although the measure taken 
by the guardians is, so far as it goes, a good one, they have 
overlooked the necessity of providing for the vaccination of children 
above the age of infancy, notwithstanding that Dr. Stevens clearly 
pointed out to them that no fewer than fifteen of the deaths had oc- 
curred in individuals between 4 and 14 years of age. 
THE COLLEGE OF SURGEONS AND MR. WASHINGTON EVANS. 
IT will be in the recollection of the readers of the BRITISH MEDICAL 
JouRNAL that several months ago the attention of the authorities of 
the Royal College of Surgeons was called by us to the unprofessional 
pamphlets of Mr. George Washington Evans, of Reading, a member 
of that College. At the time, little was done in the matter, and the 
pamphlets were distributed widely, until professional and general feel- 
ing was so strongly expressed, that action was taken by the Council of 
the College, who appointed a committee to investigate and report. Sir 
James Paget, Bart., as chairman, submitted the following report at a 
meeting of the Council on the 14th inst. 
**Your Committee—appointed on the 8th of June last, to consider 
and report to the Council upon the letter of the 4th of May last, from 
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Mr. J. P. Wilton, Honorary Secretary to the Gloucestershire Medical 
and Surgical Association, and the previous correspondence in relation 
to the —* issued by Mr. George Washington Evans, of Read- 
ing, a Member of the College—have taken the subject into considera- 
tion at two meetings, viz., on the 5th of July last and on this date, and 
have agreed to the following Report ; viz., That in the opinion of your 
Committee the pamphlets issued by Mr. George Washington Evans are, 
in the words of Clause 2, Section xvil, of the Bye-laws, ‘ prejudicial 
to the interest’ and ‘derogatory to the honour of the College’, and 
‘disgraceful to the profession of surgery.’ And that your Committee 
accordingly recommend that notice should be given to Mr.‘ Evans that 
such is the opinion of the Council; and that if there be any further 
distribution of these or similar pamphlets, the Council will proceed to 
deal with him under Section xv11 of the Bye-laws.” 

The Secretary was directed to furnish Mr. Wilton with a copy of the 
proceedings, and to acquaint Mr. Evans with the decision of the Coun- 
cil on his conduct, as above expressed. 





ST. MARY’S HOSPITAL: PRESENTATION TO DR. SIBSON AND 
MR. LANE. 

On Wednesday, the 13th instant, a large number of the past and 
present students of St. Mary’s Hospital met in the board-room to pre- 
sent a piece of plate to Dr. Sibson, and a handsome timepiece to Mr. 
Lane, on their retirement from the respective offices of physician and 
surgeon, after twenty years of valuable service in the school and hos- 
pital. The presentation was made, on behalf of the students, by Mr. 
Gascoyen, whose observations, together with the replies of Dr. Sibson 
and Mr. Lane, were received with warm demonstrations from the large 
number of students whom the occasion had brought together. 


MR. EDWARD COCK. 

AT a meeting of the Council of the Royal College of Surgeons on 

Thursday last, a letter from Mr. Cock was read, resigning his seat as a 
"member of the Court of Examiners, to which he was elected in 1867, 
and requesting that he might not be nominated for re-election. Mr. 
Cock will be remembered and respected as a generous and impartial 
examiner. He will continue his connexion with the College as a 
member of the Dental Board. 





SMALL-POX. 

THIs disease has prevailed in the town of Gotha to such an extent 
that, in a population of 20,000, twenty-five cases have occurred daily, 
with a high percentage of mortality. The Government of Saxe Gotha, 
after consultation with the medical and magisterial authorities, has 
ordered a general vaccination of the inhabitants. For this purpose, 
the town has been divided into districts, each house of which has been 
visited by a medical man, accompanied by a police officer. More than 
three hundred persons have already died of small-pox there within the 
last few months. 


INFLUENCE OF LIGHT ON CANE-SUGAR. 

M. RAOULT has informed the Academy of Sciences, as the result of 
some researches which he has made, that cane-sugar becomes trans- 
formed into grape-sugar under the prolonged influence of light. 
Having dissolved 10 grammes of white sugar in 50 grammes of pure 
water, and boiled the solution for a few minutes, he placed equal por- 
tions in two white glass tubes, which were then hermetically closed. 
One was deposited in a dark place, while the other was exposed to 
light. Five months afterwards, the tubes were opened, and the con- 
tents of that which had been exposed to light gave the reaction of glu- 
cose. 








SCOTLAND. 


Dr. JoHN G. M‘IXENDRICK delivered an excellent lecture on 
**The Growth and Nutrition of the Human Body,” on the 7th in- 
stant, to a large attendance in the Museum of Science and Art, Edin- 
burgh. 








[Dec. 16, 1877, 
—$——————— 


———=_ 
Dr. ANGUS FRASER has been appointed Physician to the Aberdeen 
Infirmary, to succeed Dr. Harvey,,. resigned. 





Ir is stated in the Scotsman that twenty-eight ladies have matricy. 
lated at the University of Edinburgh, and that ten of them are students 
of medicine. 


THE PROPOSED CONVALESCENT HOSPITAL FOR DUNDEE, 
THE Dundee Advertiser states that Miss M. A. Baxter, of Balgavies, 
Ellangowan, has expressed a wish to be associated with her brother, 
Sir David Baxter, Bart., in the erection of the convalescent hospital for 
Dundee, and has offered to contribute £5,000 towards the building ang 
its endomment. Attention is being directed to sites near the Balgay 
Hill and the Baxter Park as suitable for such an hospital. 


GLASGOW LYING-IN HOSPITAL. 
THE following gentlemen have been elected medical officers for the 
ensuing year, viz.:—Consulting-Surgeon—Dr. George Buchanan, Pro. 
fessor of Anatomy in Anderson’s University ; Physicians-Accoucheurm 
Dr. J. G. Wilson, Professor of Midwifery in Anderson’s U niversity, 
and Dr. R. D. Tannahill. 








IRELAND. 


THE Dublin Hospital for Incurables is suffering from lack of funds, 
Last board day ten patients were admitted, and the month’s contribu. 
tions amounted to the munificent sum of £12: 5. 

PATHOLOGICAL SOCIETY OF DUBLIN. 

AT an adjourned general meeting of the Society, held on Saturday, 
December 9th, 1871, the following were elected office-bearers for the 
present sesion. President: Jolliffe Tufnell. Vice-Presidents : Thomas 
Beatty, Samuel Gordon, Edward Hamilton, Henry Kennedy, John 
Thomas Banks, and John Denham. Council: Robert Adams, Sir 
Dominic J. Corrigan, John Hamilton, Thomas Hayden, James §. 
Hughes, George Kidd, Robert Law, Benjamin G. M‘Dowel, Robert 
M‘Donnell, William Moore, George H. Porter, and James H. Whar- 
ton. Honorary Secretary: William Stokes. Secretary and Treasurer: 
Robert W. Smith. Secretary for Foreign Correspondence : Robert D, 
Lyons. 











THE STREETS OF DUBLIN. 

STREET-cleansing seems to be a science to the rudiments of which the 
Corporation of Dublin are only just awakening. As in most things 
Irish, there seems no half-heartedness in Dublin street-dirt. A local 
paper says: ‘* Things are as bad in the most fashionable street as in 
the most backward slum. Everywhere it is sludge and mud, an all- 
pervading nastiness, which smears and smells and sticks, and can not 
be avoided, strive how you will. A handful of scavengers, with 
scrapers and brooms, face the slimy stream—so many Partingtons con- 
tending with the ocean.” A committee of the Corporation has taken 
the matter up, and at a meeting this week decided on ‘‘ prompt and 
energetic measures.” Better late than never ; and it is to be hoped 
that the committee will not relax its efforts till the Augean stable of 
‘* dirty Dublin” has been cleansed. 





FEVER IN THE COUNTY GALWAY. ~« 

FEVER is raging badly in the district of Carrabrowne, county Galway, 
there being fifteen cases in one small village. The sanitary condition 
seems very wretched, and great apprehensions exist in the town of 
Galway, from its filthy state, of the results should the fever gain head 
there. The chairman of the Galway Union, at a recent meeting, com- 
batted any special efforts in the direction of increased cleanliness by 
the argument that, as fever was often brought on by fear, he thought 
they should not become frightened. Nobody gave vent to the com 
ment, that fever was considerably oftener produced through filth. 
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OUT-DOOR HOSPITAL RELIEF. 





A CONFERENCE was held on Tuesday last at the house of the Society 
of Arts, John Street, Adelphi, under the auspices of the Council of the 
Charity Organisation Society, ‘‘on the best methods of checking the 
abuses now incidental to out-patient relief, with special reference to the 
expediency of extending the provident principle.” The object of the 
conference was to discuss the province of the Poor-law, the dispensary, 
and the hospital, with reference to the sick poor, and to promote con- 
certed and harmonious action among these agencies. 

The chair was occupied by Mr. W. H. Smitu, M.P.; and there were 
present The Right Hon. James Stansfeld, M.P. (President of the new 
Board of Control), Sir Charles Trevelyan, Mr. Fairlie Clarke, Dr. Guy, 
Dr. Ford Anderson, Dr. Macfarlane, Dr. Mackenzie, Dr. Aldis, Colonel 
Fremantle, Mr. Samuel Gurney, Mr. Gurney Hoare, Mr. Charles 
Hoare, Hon. W. W. Vernon, Lord J. Percy, Rev. Harry Jones, Hon. 
A. Kinnaird, M.P., Rev. J. F. Kitto, Mr. E. Enfield, Mr. E. W. 
Holland, Mr. A. H. Hill, Mr. C. F. d’A. Orred, Mr. T. F. Buxton, 
Mr. G. Cowell, Rev. Harvey Brooks, Mr. T. E. Platten, and Mr. T. 
Holmes. 

Mr. W. H. SmituH, M.P., said the Committee considered that it 
would have been expedient on some grounds that the discussion should 
have been postponed, but it was felt that the subject was not one which 
it was undesirable to consider at a period when men’s hearts were filled 
with sorrow, and when they were, perhaps, more ready to give con- 
sideration to those means which should be made use of to alleviate sick- 
ness and disease in others than they would te at a period of general and 
entire prosperity. In 1854, Dr. Guy read a paper in the Statistical 
Society, in which he drew attention to the magnitude of the work which 
was going on in connexion with the London hospitals, and to the want 
of regulatfon, of system, and of organisation in the administration of 
charity at the hospitals. Nothing, however, had been done ; and it was 
now felt that some system should be devised by which the wants of 
those who were sick and suffering should be relieved, while the largely 
pauperising element mixed up with the present arrangements should be, 
if possible, removed. Practically, the out-patient wards of the hospitals 
were open to all comers. No matter how many patients sought relief ; 
no matter whether the sickness was severe or light ; no matter whether 
the means of the applicants were large or small, they appealed to the 
physician or surgeon, and they were seen in their turn. It was impos- 
sible to deny that there were great evils mixed up with this work of 
charity. Very many persons were brought together, some suffering 
under severe illness, some slightly indisposed, some suffering from that 
imaginary malady which many of us were afflicted with from time to 
time, and which required a little fresh air and exercise. But there could 
be no question whatever that one great evil existed—that acute sickness 
was brought into contact with persons who were predisposed to acquire 
sickness, and that the seeds of disease were spread from the out-wards 
all over the metropolis. There was another evil existing which was 
also a very serious one—namely, the absence of check and control 
of the patients, so as to distinguish between persons who possessed 
means and who ought to make provision against the time of sickness, 
and those who were really objects of charity. That state of things was 
a distinct invitation to pauperism, and injuriously affected the persons 
who sought relief, and who ought not to obtain it gratuitously. On 
the other side of the picture, it was impossible not to admit that the 
position of a person of limited means in London or in the great centres 
of industry in time of sickness was a sad one, and full of difficulty. He 
had himself had much experience of the great difficulties with which 
the most respectable and independent of the working classes of London 
had to contend in being called upon to pay bills for medical attendance, 
amounting to £5, £10, and in some cases to £30. It was impossible 
not to feel that it was very hard for those who earned 30s. or £2 a week 
to pay such bills. Some system, some organisation or arrangement, was 
therefore necessary under which an independent working-man in this 
metropolis or in any part of the country could find for himself and his 
family, at his own proper cost, without loss of independence or self- 
respect, provision for the day of sickness. He would not indicate the 
way in which that provision should be made; but he could not help 
pointing out that, on the one hand, there did exist a vast amount of 
evil and danger to health from the present system, and that, on the 
rae hone there did not exist means by which the working-man—the 
ndividual who was not a pauper, but who was not in receipt of a con- 
siderable income—could make provision for his necessities in time of 
sickness. There was no machinery now in existence whereby such pro- 
vision was made consistently with the self-respect and health of the in- 

dividual and his family, and the question was one of wide interest and 
importance to the future welfare of the country, 





Letters expressing regret for inability to attend were received from 
the Earl of Lichfield, the Earl of Derby, the Bishop of London, Sir W. 
Fergusson, Sir J. Paget, Mr. Corrance, etc. \ 

Mr. FAIRLIE CLARKE, Honorary Secretary of the Medical Committee 
of the Charity Organisation Society, then read a paper in which it was 
stated that last year the out-patients at 15 general hospitals were 
590,151, at 34 general dispensaries 305,491, at 39 special hospltals and 
dispensaries 261,374 ; making a total of 1,157,016, or more than one- 
fourth of the whole inhabitants of London receiving gratuitous medicine 
and attendance at the metropolitan hospitals and dispensaries. In addi- 
tion there were 17 hospitals and dispensaries which made no return, 
and of those which were assisted by the medical service of the Poor-law. 
Surely it could not be necessary that one in four of the inhabitants of 
London should depend upon public charity for medicine and attendance. 
No doubt a large portion of these persons were well able to pay a pri- 
vate practitioner, and the remainder could surely pay the six or eight 
shillings a year which was called for by the provident dispensary. The 
provident principle had already been tried in the metropolis, but had 
languished in consequence of the competition of the free charities. In 
the provinces, on the contrary, they had worked well, especially in the 
manufacturing districts. In Derby there were two, one with 4,000, the 
other with 1,100 members ; so that 1 in 7 were enrolled in provident 
dispensaries. The same proportions would give in London 450,000 per- 
sons enrolled in provident dispensaries, whereas, as a matter of fact, 
there were only 25,000. The Charity Organisation Society suggested 
that the existing free dispensaries should at once be converted into pro- 
vident dispensaries, and be affiliated with the hospitals of the district, 
so that the members of the provident societies should be eligible when 
necessary for admission to the hospitals. 

Sir C. TREVELYAN moved—‘“‘ That this conference is of opinion that 
there exists a great and increasing abuse of the out-door relief at the 
various hospitals and dispensaries of the metropolis which urgently re- 
quires a remedy.”—Dr. MEADOWS seconded the resolution, which was 
adopted after a discussion, in which Mr. Pownall, Dr. Rogers, Dr. Guy, 
Mr. Holland, Dr. Aldis, and Mr. Kinnaird, M.P., took part. 

Dr. ACLAND moved—“ That, in the opinion of this conference, the 
evils inseparable from the system of gratuitous medical relief, adminis- 
tered at the out-door department of hospitals and in free dispensaries, 
can be in great measure met by the establishment on a large scale of 
provident dispensaries, not only in the metropolis, but throughout the 
kingdom, and by improved administration of the Poor-law medical 
relief.”—The resolution was seconded by the Rev. J. F. Kitro. 

Mr. Harpy cited the case of the Marylebone Provident Dispensary, 
as showing that the provident principle did not receive much encourage- 
ment in Loudon. The public had subscribed only 450 last year to that 
institution. 

Mr. STANSFELD, M.P., who was called on by the Chairman, after a 
few remarks, said: I should like to express my general sympathy with 
the views of those who have called the conference together, and with 
the purposes of the Charity Organisation Society, to which I have given 
much and close attention, though only for a period of nine months past. 
You, sir, and probably every one whom I have the honour to address, 
have doubtless given a much longer attention to this great and impor- 
tant subject. But what has struck me has been this: the close connexion 
between the problem of the best administration of national Poor-law 
and the problem of the best administration of the national voluntary 
charity of this country. They are both in one sense a charity. The 
one is the organised, although not always the best organised, charity of 
the nation collectively. The other is that very complex system which 
is founded on the generosity and liberality of successive generations, to 
which this Society seeks to give something like an organisation fitting 
and suited to the necessities and exigencies of the time. Now, you 
have felt, and I have felt, this very strongly. The principle of the 
Poor-law is a very benevolent one; it is one that reflects immense credit 
on the country and its history; and it is this: that no subject of this 
realm shall suffer for want of the necessaries of life—that if a case of 
positive necessity is brought home to those who have to administer the 
Poor-law, that that case, deserving or undeserving, must be relieved. 
Well, in the administration of that law we have found—as you have 
found in the administration of charities—that it is open to very great 
abuse. It is a principle that we cannot abandon, any more than you 
can interfere with the motives and inducements of those who wish to 
give to those who want ; but it is a principle the carrying out of which 
must be watched with great patience and care; so much so, indeed, 
that I believe a great many of those who have given their minds with 
the closest attention to the question of Poor-law administration, are 
almost inclined to say to themselves and the public that the main func- 
tions of those who have the administration of that law is to take care to 
do as little harm as possible. Now I know that that is a very great 
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and difficult function, and it is one which occupies my daily thought. 
But I am not prepared, and you have shown that you are not prepared, 
to be content with such a solutidn of the Poor-law difficulty, or of that 
of the administration of voluntary charity. To be content with such a 
solution, so far as the Poor-law is concerned, would be simply to apply 
the workhouse test, and to refuse out-door relief, no matter how much 
required or what the exigency of the case, and, in the administration 
and organisation of voluntary charity, to give the attempt up altogether. 
I hold such philoSophy to be wholly insufficient for the facts with which 
we have to deal, and with the conditions of mind and belief fortunately 
of our country. Iam fully conscious of the extreme difficulty of the 
problem. It is a problem, as has been well said, of very great com- 
plexity. Our first duty in administering a charitable law, or great 
voluntary charities, is, as far as possible, to take care that we do not do 
mischief, and to be actuated by a desire to do good. It is, I say, neces- 
sary that we should carry our labours a step farther, and endeavour, by 
€very amount of consideration and effort that may be necessary in de- 
vising an organisation, to do something more than minimise the evils 
of a system which is intended to work positive good. Now, while it is 
hardly fitting that I should deal with the details of the question, I should 
like to say I am unable to see how, so far as the administration of the 
Poor-law is concerned, we can succeed in solving our problem without 
your assistance. I think there are relations between the administration 
of the Poor-law of this country and the administration of its voluntary 
charities which are beginning to dawn upon people’s minds, but to which 
we do not see our way quite clearly as yet. But they will have to be 
considered, if we would in the future make even the administration of 
the Poor-law adapted to the conditions and exigencies of the time. 
And I look with great sympathy upon the establishment and operation 
of the Charity Organisation Society, because it has set itself to that task. 
I trust that those who conduct its operations here and elsewhere will 
endeavour to think out that part of the subject ; and I can only assure 
them, so far as the department with which I have the honour to be con- 
nected is concerned, that I shall always be ready, and more than ready 
—thankful—to discuss with them any practical proposals which may 
occur to them with that object in view. You must allow me to refer 
for a moment to the observations which have been made by Dr. Acland. 
While not accepting the high eulogium which he was pleased to pass 
upon me, I can say that my thoughts are given with no sparing of time 
or labour to the question of the administration of the department with 
which I am occupied just now, and also to the question of future legis- 
lation. It is not for me, of course, to undertake to commit my col- 
leagues upon the subject of the legislative measures of next Session, or 
to anticipate what may be the views of Parliament upon the subject ; 
but I may, perhaps, say to you without indiscretion that, as far as I am 
myself concerned, I should be much disappointed if an opportunity were 
not to offer itself to me of putting forward some legislative proposals 
next Session upon the subject of the sanitary administration of the 
country ; and that I am at this time busily engaged, at any rate, in 
putting into shape proposals which I hope to submit to my colleagues 
upon that subject. The relations between the administration of the 
Poor-law and the administration of what may be called the health of 
the country are intimate and known to us all, and are evidently well 
understood by those who took part in the discussion to-day. I was very 
much struck by the suggestion of Dr. Acland, that it might be well in 
the organisation of the hospitals and infirmaries, whether belonging to 
unions, or parishes, or to towns, that provision should be made for the 
treatment in the same building and under the same management, not 
only for those who were professedly and acknowledgedly paupers, but 
also of the great mass of the community who could not afford in their 
own homes to secure the conveniencies and accommodation which might 
be afforded to them in the hospitals, even if they contributed somewhat 
to the support of those institutions. That suggestion shall have my 
careful consideration. I do not propose to continue the discussion. I 
was desirous simply of accounting for my presence on this occasion, 
which I believe is not a very usual circumstance; but I may say I 
almost volunteered to come. I felt strongly the usefulness of this dis- 
cussion. I was convinced that great good would come of it, and also 
that I should derive much more benefit from it by being here than by 
reading any report of the discussion, however full and accurate it might 
be. I have only to thank you for the kind manner in which you have 
listened to the few remarks which I have made. 

The CHAIRMAN said he was anxious to state, before putting the re- 
solution, that he was not opposed to any extension of the hospital sys- 
tem. What he was anxious for was that those excellent institutions 
should be made more efficient and more perfect in their administration 
for the relief of the sick poor than they now were. He had been asked 
to state that the Charity Organisation Society was ready to assist the 
managers of the hospitals by making inquiries as to the cases registered 





on the books of their out-patient wards. He had taken some 
some years ago to investigate such cases, and found that twenty 
cent. of the cases so registered had given false addresses ; so that it 
impossible to trace them. The great object they all had in View was 
to do the greatest amount of good to the greatest number, They de 
sired, so far as they could, to make the poor of the country self-reliary 
and self-dependent, to place them in a position in which they could de. 
pend upon their own wages for their own support ; and for that p 
it was necessary to remove from them temptation, and to teach them tg 
rely on their own strong arms and their own providence, so that th, 
might make provision for one of those contingencies of life to which 
were exposed, and which it was as necessary to provide against ag 
against fire or any other calamity which was common to all, 

The resolution was put and carried, and the proceedings terminated 
with a cordial vote of thanks to the chairman. 





SPECIAL REPORT ON THE SANITARY 
STATE OF SCARBOROUGH. 


. [Continued frem page 677.) 

THE results of the examination of the suspected waters in use a 
Londesborough Lodge, which are given below, are opposed to the 
idea that they are contaminated by sewage-matter, or that they are 
likely to have been the cause of enteric fever in the members of the 
Scarborough party. The water obtained from the pump contains g 
larger amount of free ammonia than is found in good water ; but it 
appears to have been used solely for washing purposes, and was not 
likely to reach the table in any shape. Besides, it is possible that 
the free ammonia may be otherwise accounted for than by sewage. 
contamination. Irrespectively of the special interest in the results of the 
examination of these waters, the following report of Dr. Ferrier, who 
has had large experience in the application of the zymotic test, will be 
found of value. 

I have been requested (says Dr. Ferrier) to examine, chiefly in regard 
to its zymotic properties, the so-called Bristol water, such as was in 
use as the ordinary drinking-water in the household of Lord Londes. 
borough during the visit of H.R.H. the Prince of Wales. The water 
is said to be obtained from the Hot Wells at Clifton, and is put into 
bottles while hot, in which it is stated to remain perfectly clear and 
good for many years. 

The sample sent me was remarkably clear and free from sediment, 
and without odour or taste. Microscopical examination failed to de- 
tect any indications of the presence of organic matter or organisms. It 
was tested as to its zymotic or septic power, after the method described 
in the Thirteenth Report of the Medical Officer of the Privy Council. 
With regard to the theory and significance of this physiological test of 
the purity of water, it will be necessary to explain the principles on 
which it is founded, and the method of carrying it out. 

It consists in the addition of a few drops of the water under investi- 
gation to a relatively large quantity of an organic fluid particularly 
prone to decomposition (but which, without this addition, will remain 
perfectly unchanged for an indefinite period), and in observing the 
comparative rapidity with which the liquid becomes altered, and the 
amount of development of zymotic organisms which the water is capable 
of effecting. Reasons were given in Dr. Sanderson’s report for a 
ing the organisms (chiefly bacteria), whose existence is thus manifested 
as the pioneers, if not the active agents, in the putrefaction of nitrogen- 
ous substances. My own subsequent investigations have convinced me 
that putrefaction is entirely due to these organisms. My experiments 
have shown, in direct contradiction to the recent experiments of Hoppe 
Seyler and others, that such putrescible fluids as hydrocele fluid, when 
collected in such a manner as to avoid contamination with septic germs, 
may be subjected to the prolonged action of heat which is stated of itself 
to be able to induce putrefaction, and yet remain after the full period 
in which such changes are said to take place entirely unaltered, and as 
free from signs of putrefaction as when collected ; whereas the same 
fluid, when the same precautions against contamination are not ob- 
served, becomes putrid in the course of a week. The natural vehicle 
for the distribution of these septic germs, apart from direct contact, ls 
water. Their existence in water cannot be demonstrated by any other 
method than the zymotic test, and so great is the delicacy of the test 
that but very few waters can stand it successfully. 

So great, however, are the differences in the zymotic property of 
different waters, as the results given below will illustrate, that, when 
equal, quantities of the test-liquid are impregnated with an 
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equal amount of the suspected waters, and placed under the same con- 
ditions, the evolution of organisms and the changes in the test-liquids 
effected by the different waters will, in a given time, vary from abso- 
lute barrenness and crystalline clearness of the test-liquid, to a dense 
milky-white opacity and thick bacteria scum. 

I may say that from numerous experiments I have found that 
the zymotic properties of water stand in close quantitative rela- 
tion to the degree of contamination with sewage and decomposing 
organic matter generally. The zymetic test, therefore, taken along 
with chemical analysis, will indicate not merely the amount of contam- 
ination with septic products, but also the amount of activity of such 
water in inducing still further similar changes in organic liquids and 
tissues. In typhoid stools, at the period at which they are said to 
be most active, myriads of bacteria are to be seen. 

It must not, however, be understood from the remarks made, that 
there is any causal connexion implied between the amount of bacteria 
in water and disease. All that can be as yet definitely stated is that, if 
water be contaminated with sewage and typhoid dejections, it must also 
contain these organisms in large amount. And if perchance such 
diseases as typhoid fever be disseminated through the agency of specific 
germs in water contaminated with the dejections, we may yet be able 
to detect them in the myriads of organisms developed by the method 
above described. 

I have selected, as a standard of comparison, water obtained by the 
fusion of a clear block of Wenham Lake ice. In the first set of expe- 
riments, I compared the Bristol water with this and with a specimen of 
water supplied by one of the metropolitan water-companies. Three 
charged eprouvettes, containing five cubic centimétres of Pasteur’s solu- 
tion (containing sugar, tartrate of ammonia, and yeast-ash), were im- 
pregnated on December 8th with five drops, from a capillary pipette, of 
Wenham Lake ice-water, Bristol water, and London water. They 
were placed in an incubator standing at an uniform temperature of 100 
~~ F. They were examined on December 11th, with the following 

result. 

1. Eprouvette impregnated with Wenham Lake ice-water : Perfectly 
clear, and of crystalline purity, without any indication of organisms. 

2. Eprouvette with Bristol water: Also clear; but, when carefully 
compared with the Wenham Lake ice eprouvette, a very slight diminu- 
tion of the transparency could be detected. 

3. Eprouvette with water of London water-company: Test-liquid 
quite opalescent, and covered with a thick bacteria-scum. 

The results obtained were very striking, and indicate that the Bristol 
water is a water of remarkable purity, approaching very nearly the 
standard of Wenham Lake ice-water. These results, in my opinion, 
leave no ground for attributing any noxious effects to the Bristol water, 
and entirely discountenance the idea of sewage-contamination. 

I also received for examination samples (1) of water from a pump in 
the kitchen at Londesborough Lodge, (2) Scarborough town water 
from the supply-pipes at Londesborough Lodge, and {3) the same 
water from the supply-pipes at Mr. Dale’s house. 

The pump-water had a slightly turbid appearance. It had no ap- 
preciable odour or taste. Microscopical examination revealed the pre- 
sence of a considerable quantity of suspended particles of granular 
matter, but no organisms. The Scarborough town water was clear ; 
but in both specimens a considerable quantity of deposit was observed. 
In the deposit—particularly in that from Mr. Dale’s house—I detected 
specimens of anguillula fluviatilis, one or two entomostraca, numerous 
diatoms and mycelium filaments, together with a considerable quantity 
of organic débris. 

The zymotic test was applied in the manner above described, and a 
comparison instituted between the Bristol water, the Scarborough 
waters, and a specimen of distilled water slightly contaminated with 
water supplied by the —— London Water Company. At the end of 
72 hours, as in the former case, after cultivation at a temperature of 
100 deg. Fahr., the results were as follows. 

) Test liquid in 

Eprouvette with Bristol water. | all quite clear, 
Scarborough water from Lon.' Lodge. ,and without 

a », Mr. Dale’s house. | any apprecia- 
water from pump at Londes. Lodge. | ble difference 
J between them. 
} Distinct zy- 

motic haze. 
These results show that the Scarborough water, though open to con- 
siderable improvement in regard to its filtration, comes quite up to 
the highest standard of purity, and leaves little or nothing to be de- 
sired in regard to its freedom from zymotic germs. 
: As in the case of the Bristol water, I have no hesitation in saying that 
it appears to me thoroughly vindicated from all suspicion of sewage- 


2? te) 
”? 9 
9? 99 


” », contaminated distilled water. 


contamination, and that there is no reason for considering the water 
at Londesborough Lodge inferior to the water supplied to the rest of 
the town. DAVID FERRIER, M.D. 


Chemical anal yses have been specially made for us of — 
1, Bristol water from Londesborough Lodge ; 

2. Water from the pump at Londesborough Lodge ; 

3- Town water from the pipes at Londesborough Lodge ; 
4. Town water from the pipes at Mr. Dale’s house. 


The following are the results in grains per gallon. 


Solid Contents. Free Organic 

Fixed. Volatile. Total. Ammonia. Nitrogen. 
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These results show that the samples Nos. 1, 3, and 4, are of excellent 
quality ; but the amount of free ammonia in the sample No. 2 suggests 
the probability of contamination with drainage from a cesspool, or 
some similar receptacle of domestic refuse. This water is, moreover, 
decidedly turbid. 

The proportions are also stated below as parts in 100,000, con- 
formably with the official reports of the Rivers Pollution Com- 
missioners. 


Solid Contents. Free Organic 

Fixed. Volatile. Total. Ammonia, Nitrogen. 
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WE select the following account from amongst the numerous communi- 
cations which have been received by us on the subject of the sanitary 
condition of Scarborough. Our correspondent, who, from his connexion 
with pubiic medical wractice at Scarborough down to a recent period, 
is entitled ¢\ attention, gives the results of his experience during three 
and a ha.f yewrs’ continuous observation of the sanitary state of the 
town. 

He says ‘hat this favourite watering-place is in need of many im- 
prove:nents, and that enteric fever is always to be found there to a 
greater or less extent. He qualifies the statement by avowing that his 
professional acquaintance with facts has been almost entirely confined to 
the northern part, and that he is therefore unable to say anything definite 
concerning the south side, which is the newer and more fashionable 
part of the town, although he has heard more than once that its drain- 
age system and other sanitary arrangements are anything but perfect. 
The district which is most fertile in disease is to the north side of West- 
borough, Newborough, and Eastborough, together with yards runni 
off the south side of Newborough and Eastborough, and the parts o 
the town called Landside and Quay Street. Falsgrave, a suburb of Scar- 
borough, about a mile to the west of the Bar, also furnishes many cases. 

The drains are not kept in proper order in many of the worst parts of 
the old town, nuisances and all sorts of organic matters being allowed 
frequently to block up for a long time the iron gratings at the points 
where the street-gutters lead into the underground drains ; and this, in 
hot weather, gives rise to most disgusting effluvia. The blocking of the 
drains, says our informant, has been most common in the streets that are 
steep, and where water and other fluids have carried the solid matters be- 
fore them in greater quantity than in those streets which are more level. 
The organic matters very frequently consisted of fish and the material 
used to bait the fishermen’s lines. The drains at the gratings often give 
issue to very offensive odours, independent of the organic matters col- 
lected on them ; and our correspondent says he has frequently noticed, 
on the sands of the south side, near the Grand Hotel, sewage running 
across the sands into the sea, caused either by the exit-drainage being 
leaky, or the drains not being carried far enough out. Offensive smells 
from the drains in the yards and closes are also frequently noticeable, 
the cause being an infrequency and insufficiency of flushing. The water- 
supply is obtained from a distance of three miles ; but in the old town 
it appears that many of the houses must depend on their supply from 
neighbouring pumps, which are sometimes found to be in the immedi- 
ate vicinity of privies and pigstyes. Privies are often built quite close 
to the houses, and, in the yards, are common to different dwellings. 
They are not, as a rule, in a good condition; and often give rise to very 
unpleasant effluvia. 





The better parts of the old town, consisting of streets chiefly in- 
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habited by the more respectable members of the working and artisan 
class, are of recent construction, and are built on a tract of ground 
running east and west, at the north part of the old town. This part is 
still called the common, owing to its having been one for many years. 
On remarking the unusual preponderance of zymotic disease in this 
quarter, our correspondent was informed, by one who knew Scar- 
borough well, that, up to a few years back, rubbish of various kinds 
had been carted on to this land and left there, and that the houses had 
been built without the deposit having been perfectly removed. If this 
be true, it is quite easy to see how hot weather would cause emanations 
of a very unhealthy character t~ arise through the flooring of the houses, 
supposing the deposit became Jamp in the wet seasons of the year ; 
and these houses had no cella: , the wooden floors being merely a few 
inches above the soil. The wo-st cases of enteric and scarlet fever oc- 
curred in this quarter. 

Our correspondent next points out a state of things which must exer- 
cise an unfavourable effect on the neighbouring inhabitants. The open 
ash-pits and middens in the worst parts of the old town exist in con- 
siderable numbers, and often make known that existence by the emis- 
sion of most offensive smells. In these receptacles, refuse of all kinds 
is put, including in many cases fcecal matter. The contents of these 
uncovered ash-pits, when exposed to the action of the sun in hot 
weather, are frequently found to be most offensive. Piggeries exist in 
several parts of the old town, and, in more than one instance, in the 
middle of a thickly populated part. On two or three occasions our cor- 
respondent has brought these evils under the notice of the Inspector of 
Nuisances, but nothing, as far as he has seen, was ever done to remedy 
them, except in a temporary way. With regard to the stench often 
emitted from the drains, our correspondent attributes this in a cer- 
tain degree to the action of the tide forcing the gases back ; and ex- 
presses an opinion that, perhaps, this could not be altogether provided 
against. But, in addition to this, he has been led from his own ob- 
servation to believe that many of the drains are insufficiently lushed. 
The water-supply from Cayton, which, as already observed, is tw » miles 
and a half from the centre of the old town, is good ; but it is not laid 
on to the houses in some districts, and the supply is obtained from 
pumps, where the hard water of the wells is liable to contamination by 
sewage. In 186%, our correspondent attended about thirty cases of 
typhoid fever; and, in 1869, scarlatina was unusually prevalent, 
assuming in many cases quite a malignant type, inasmuch as three deaths 
from this disease have been known to occur in a house within a few days 
of each other. The part of Scarborough already alluded to as the com- 
mon, was more afflicted with scarlatina than any other district of a 
similar size ; and typhoid fever was also, our correspondent thinks, in 
preponderance in this quarter. A plan of Scarborough will show that 
the streets where these diseases obtained greater sway lie close together; 
and this is the part where the refuse is said to have been deposited, and 
not to have been properly cleared away when the ground was built 
upon. These streets are Upper and Lower Hoxton Road, Upper and 
Lower Nelson Street, Cambridge Street, Bow Street, Brook Square, 
Brook Street, Albion Street, and Barwick Street, and, a few hundred 
yards west of these streets, Roscoe Street, where some very bad and 
fatal cases of scarlatina were attended by our correspondent. But, in- 
deed, cases both of typhoid and scarlatina occurred in every street of 
the old town during his residence there, although many more of the 
latter than of the former disease. I do not believe, the writer says, that 
during my time in’Scarborough a single close or yard in the place failed 
to furnish cases of scarlatina ; and in most of them, if not in all, fatal 
cases of this affection o¢curred. Our correspondent is not able to speak 
from experience of Lendesborongh Lodge or its vicinity; neither does 
he profess to know much professionally of the neighbouring villages, 
excepting Falsgrave, which was comparatively healthy. There is no 
medical officer of health in Scarborough ; and recent events, our corre- 
spondent suggests, will have demonstrated the need of what this town 

ould have possessed years ago. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEDICAL MEETINGS. 

THE next meeting of the above Society wil!l be held at the Greyhound 
Hotel, Croydon, on Thursday, Decethber 21st. Dr. Coxxs will take 
the Chair at 4 F.M. 

The dinner will take place at 6 P.M. 

Papers, etc., are promised by Mr. S. Lee Rymer, Dr. Jeaffreson, 
the Chairman, etc. 

HENRY T. LANCHESTER, M.D., Honorary Secretary. 
Croydon, December 6th, 1871. 














SPECIAL CORRESPONDENCE. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 


Poor-Law Medical Officers and Private Practice.—The Vacant 
Physicianship at the Great Northern Hospital, 

A QUESTION of much interest to Poor-law medical officers has recent] 
been under discussion by the Board of Guardians for the Toxteth P. 
Union. The district officers in that parish were originally appointeg 
under the usual conditions—viz., a fixed salary, with liberty to 
in private practice. A few years ago, however, the guardians reste 
to pay a larger salary, with the understanding that the medical officers 
should devote their entire services to the parish, excluding any other 
professional engagements. There appears to have been a difference of 
opinion as to the comparative merits of the two plans; and, at thei 
last meeting, a majority of the Board decided that for the future the 
original system of allowing private practice should be adopted. In the 
parish of Liverpool, which may be considered not only one of the 
largest, but also one of the best regulated unions in the kingdom, es 
cially as regards the medical department, each of the two plans has 
been tried for several years respectively. The result has been to Satisfy 
the Select Vestry that, on the whole, the plan of allowing their me. 
dical officers to carry on private practice is the more satisfactory, 
The appointments are sought for by a class of practitioners of longer 
standing, and such as are more likely to retain the office somewhat 
permanently. Their position as established practitioners is considered 
to be a guarantee for their professional efficiency, and for a deeper feel. 
ing of responsibility than may be felt by young beginners, who perhaps 
‘are here to-day and gone to-morrow,” and who frequently take the 
appointment as a temporary expedient only. 

The election of Dr. Glynn as Physician to the Royal Infirmary has 
created another vacancy at the Northern Hospital. The existing laws 
of this institution render any candidate ineligible who has not been in 
actual practice for three years, or who has within six months of the 
date of appointment practised midwifery or pharmacy. The string 
of this regulation has proved so deterrent to applicants, that, on the 
last occasion when a vacancy was advertised, not a single candidate 
offered himself. To remedy this, it was in contemplation to remove 
all restrictions whatever beyond the possession of a physician’s oe 
and thus to throw open the appointment to all grades of the profession, 
This proposal, however, was disapproved of by the profession of the 
town, as calculated to lower the status of the office and the frestige of 
the institution ; and the trustees, in deference, no doubt, to an — 
sion of opinion at a recent meeting of the Medical Institution, have 
given notice of a modification of the laws, which reduces the require- 
ment as to previous practice from three years to two, and removes alto- 
gether the restriction as to midwifery and pharmacy prior to the 
appointment—retaining, however, the requirement that these branches 
of practice shall be relinquished by the successful candidate from the 
time of his election. Under this more reasonable arrangement, there 
is little reason to fear that eligible candidates will not be forthcoming. 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 
St. Mary’s Hospital and the Royal Infirmary.—Ovariolomy. 

I sPOKE in my last letter of the proposed amalgamation of St. Mary's 
Hospital and the Royal Infirmary: I have since personally inspected 
St. Mary’s Hospital, and feel that one or two of my former statements 
require qualification. In the first place, St. Mary’s Hospital is not 
practically a maternity hospital at all, for, the number of beds being 
inadequate to the demand, there is no room for lying-in women ; and, 
in the second place, the sanitary aspect and construction of the hospital 
are so bad as to render it absolutely necessary that it should be mo 
to more suitable premises. This will doubtless be carried out, and the 
more readily as they possess property to the amount of £40,000 ; and, 
if the amalgamation with the Infirmary do not take place, they will u- 
questionably build elsewhere. Indeed, the vicinity of Stevensons 
Square has been talked of for the purpose. F 

As a sample of the work done at this hospital, I may mention that 
there were six operations last Wednesday, including excision of the 
hip, vaginal lithotomy, excision of the elbow, and vesico-vaginal fist 


Mr. Whitehead, who performed the resection, makes little use of 


splints, simply placing the limb in a convenient position, and using 
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sandbags to keep the muscles quiet. In the case of excision of the hip, 
which was performed upon a little girl six years of age, he secured the 
feet by a crossbar attached to the foot-rail of the bed, so as to ensure 
equal length in the two limbs, leaving the leg otherwise quite free. 

It is certainly remarkable that, with such bad sanitary surroundings 
(their nearest neighbour is a choked up cw/-de-sac of a pestilent canal), 
the surgeons of this hospital should have had such success with ovario- 
tomy. Thus they have had six successful cases this year, out of a total 
of seven—a result which Dr. Lloyd Roberts and his colleagues largely 
attribute to seeking favourable meteorological conditions for the opera- 
tion. At the present moment, we learn, there are seven cases at the 
hospital waiting to be operated upon, the present season not being con- 
sidered suitable. 





VIENNA. 


[FROM OUR OWN CORRESPONDENT. ] 


The General Hospital.—Rare Form of Cardiac Hypertrophy.—Extra- 
uterine Fatation. 

IT is now extremely cold for so early a part of the winter, and the 
cold already equals the most intense of last winter in England. Under 
this trial, however, the wards and lecture-rooms in the General Hos- 
pital are warm and comfortable, but not stuffy, and there is a total 
absence of hospital odour. Considering that one hundred and fifty years 
have elapsed since this hospital was built, its construction reflects the 
greatest credit on the enlightened architect. Whether this excellence 
is due solely to the plan of spreading the building and dividing it into 
separate divisions, or not, it is difficult to say, but no doubt it is 
largely due to it. The double windows, too, enable the ventilation to be 
carried on excellently. One of the outer upper divisions is inclined in- 
wards, and admits the air into the space betwixt the two windows, while 
one of the upper divisions of the inner window consists of a metal rose. 
Thus anything like a direct draught is avoided—one of the objections 
to the open-window system most strenuously urged. That there is no 
draught down on the patients’ heads here, I can testify from repeated 
observations, The air, too, is warmed by being first admitted into the 
space betwixt the outer and inner window, and again by the metal 
rose, which is, of course, of the temperature of the ward. In the 
clinical medicine lecture-room, the patients are wheeled directly from 
the adjoining ward in their beds, without disturbance or exposure to 
the draught of a passage or corridor. This plan, too, enables the pa- 
tient to be seen by all the class ; and with such large classes as are here, 
no other plan could achieve this ; while the Professor (Duchek ) lectures 
and draws the outline of the internal organs on the skin with a black 
crayon. How far all these advantages are neutralised, or even more 
than counterbalanced by the prolonged exposure—of a rheumatic fever 
patient with pericarditis, etc., for instance—is highly questionable. But 
a great deal of the advantage of Vienna lies in its material, as seen very 
well in the laryngoscopic class. What an advantage it must be to have 
a large clientéle of patients all well trained to hold themselves steady 
under examination, must be obvious even to a mind of the most un- 
imaginative character. When the patients are being examined, twelve 
or fourteen at a time, and putting their vocal cords on the stretch by a 
prolonged A, which sounds extremely like the bleat of a sheep, it is 
almost difficult to persuade oneself that there is not a flock of ewes and 
lambs in the neighbourhood. 

A very rare form of cardiac hypertrophy presented itself in the dead- 
house lately. It was that single variety which is found without ob- 
struction to the flow of blond in one form or another, and is alone 
‘entitled to be considered as a disease fer se. Niemeyer describes it as 
being found in commercial travellers who eat and drink a great deal ; 
and Oppolzer attributes it to more active and more frequent contraction 
of the heart from the action of alcohol, while at the same time he men- 
tions its extreme rarity. The patient was a man of unusual corpulence, 
and died from a rupture of the middle left cerebral artery. There was 
no atheroma of the vessels ; the kidneys were merely slightly infiltrated 
with fat, but very little ; there was no obstruction in the aorta; there 
was no valvular disease, and yet the heart was at least twice the ordinary 
size ; the walls of the left ventricle were massive and perfect in their 
structural integrity. It was obvious that the hypertrophied heart had 
been too powerful for the cerebral vessels, and thus led directly to the 
patient’s death. On inquiring as to the causation of this singular hyper- 
trophy, the answer given was that the man had been a great eater and 
drinker, and that it was an instance of the form of hypertrophy described 
by Niemeyer under that head. The great rarity of hypertrophy of the 
heart as a disease itself is now universally admitted. Flint, in his work 
on Heart-Disease, gives a case of this form of hypertrophy ; and the 
oozing of blood in the agony mentioned by him was also found in the 





case here, as well as the effusion of blood on opening the calvarium. In 
Flint’s case, the patient was a young man of active, and apparently of 
regular habits ; and the disease is even more unaccountable than in the 
case here. 

A case of extra-uterine foetation was recently admitted into the Vienna 
Hospital. When the patient was dying, it was determined to make an 
effort to save the child. The Czesarean operation was performed, and 
the child gasped once or twice, but did not show further signs of life. 
The child was found quite free in the peritoneal cavity, and the fost 
mortem examination revealed the fact that the impregnated ovum had 
dropped into the fold of Douglas, and attached itself to the peritoneum. 
The umbilical cord was found surrounding the uterus in several coils, 
while it is supposed that the child escaped from the membranes two or 
three months ago. The Fallopian tube was so much spread out as to 
be undistinguishable as to its distal termination, The parts will be 
subjected to a careful examination, in order to see how the placenta 
became formed, and the vascular supply acquired from parts not ori- 
ginally destined for the purpose. As evidencing the innate power of 
self-support and growth in the impregnated ovum, without the aid of 
the organ specially furnished for its reception and growth, the case is 
one of no ordinary interest. 


REPORTS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND. 
FRIDAY, DECEMBER 81H, 1871. 
JAMES H. WHARTON, M.D., President, in the Chair. 


President's Address. —The PRESIDENT delivered an address inaugural 
to the present session. He commenced by a reference to the good work 
done by the Society even thirty years ago, enumerating the most im- 
portant communications made at that time by the leading surgeons of 
Ireland. Yet, notwithstanding what had been already achieved, he be- 
lieved there was still abundant opportunity for the Surgical Society, and 
kindred associations, to aid in the advancement of medical science, 
Among those topics to which the attention of the members might most 
usefully be directed, the President particularised the subjects of the treat- 
ment of cancer ; the modes of arresting haemorrhage, especially that of 
torsion ; the section of the neck of the femur in cases of bony ankylosis 
of the hip-joint ; the treatment of croup by tracheotomy, as advocated 
by the illustrious Trousseau ; and the great subject of hygiene, in all 
its bearings. Dr. Wharton’s address concluded with some general re- 
marks as to the method of working to be pursued in the coming session, 
and with an expression of his sense of the honour done him in being 
selected to fill the presidential chair of the Society. 

Rectal Polypi.—Mr. CROLY presented two polypi of the rectum which 
he had recently removed from a very young girl. Repeated hemor- 
rhages had attracted her mother’s attention. The larger of the two 
tumours was highly vascular, and was attached to the mucous mem- 
brane by a long pedicle. 

Mammary Tumour.—An example of chronic mammary tumour was 
also shown by Mr. CroLy. He had removed the growth from the 
left breast of a woman, aged 35. That the case deserved the name of 
‘*chronic”, appeared from the affection having been of two years’ stand- 
ing. A smaller tumour of the same kind had lately commenced to 
grow in the right mamma. 

Disease of the Tibia, etc.—Mr. CRO xy exhibited a section of the tibia 
and fibula of a young man, in whose case he had performed amputation 
through the lower third of the femur for disease of the tibia. The 
morbid process had extended to the knee-joint, for its cartilages were 
found to be ulcerated. 

Radical Cure of Hernia, etc.—Mr. JOLLIFFE TUFNELL described a 
case illustrative of Syme’s modification of Wiitzer’s operation for the 
radical cure of hernia. The patient, a butler, was 37 years of age, but 
he had experienced laxity of the abdominal rings from early childhood. 
Some time ago, a hernia came down on the left side ; this was after- 
wards increased by the occurrence of long-continued bronchitis, and 
finally became irreducible. In 1869, Mr. Tufnell for the first time saw 
the case. There was now a large scrotal entero-epiplocele on the left 
side. In accordance with the patient’s express wish, an operation for 
the radical cure was performed under chloroform on the 18th of May 
last. The steps of the operation were identical with the procedure re- 
commended by Mr. Syme. On June 2oth, convalescence was com- 
pleted. Mr. Tufnell examined the parts again on December 5th, and 
at that date no trace of hernia] protrusion could be detected on the felt 
side. On the opposite side, however, an increasing tendency to relaxa- 
tion was noticed, and the hernia there had become almost scrotal. In 
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concluding the history of this interesting case, Mr. Tufnell briefly 
summed up the advantages of the operation, and referred to Dr. Porter’s 
case, published in the Dudlin Quarterly Fournal for 1863.—Dr. PoRTER 
had found the operation as modified by Mr. Syme a most satisfactory 
one. Its simplicity was a leading point in its favour. He believed that 
even in cases where a radical cure was not effected by its means, the 

tient was placed in a better condition for treatment by trusses.— Dr. 

UTCHER would observe caution in extending operative action as far as 
the internal ring, and so wounding the peritoneum proper. The por- 
tion of this serous membrane that had become invaginated in the canal, 
in his opinion, lost its character as a delicate structure, and might 
therefore bear injury without much risk of peritonitis being incurred. — 
Mr. CROLY alluded to the small mortality after Wiitzer’s or Syme’s 
operation, and urged the more frequent adoption of the radical cure by 
Irish surgeons. He thought the peritoneum escaped wounding in the 
process, the invagination of the skin of the scrotum being effected with 
the lining membrane of the canal.—Mr. L’EsTRANGE asserted that 
radical cures had been attained, without any operative interference 
whatever, by the continued wearing of suitable trusses.—Dr. WALSH 
mentioned a successful case treated by a truss adapted by Mr. L’Estrange. 
—Dr. FLEMING said that it was almost impossible to fairly return a 
hernial sac which had remained in the scrotum for a lengthened period, 
and had been much pressed on by different trusses. In such cases, a 
certain pathological condition became established, for the sac gradually 
underwent attenuation. Under these circumstances, the contents of the 
sac, though not the sac itself, remained returnablee—Mr. EDWARD 
HAMILTON believed that the sac of a hernia of old standing which had 
been long down, could not be reduced. It had lost its anatomical 
peculiarities: —-Mr. STAPLETON agreed with the opinions expressed by 
Dr. Fleming and Mr. Hamilton ; but, though the sac of an old hernia 
became adherent, it might still be pushed up and invaginated. 

Before the meeting adjourned, three patients, on whom Mr. Croly 
had performed tenotomy for contraction of the knee-joint, were examined 
by the members and visitors present. Owing to the late hour, a com- 
munication on the subject was deferred to the next meeting of the 
Society. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, DECEMBER 8TH, 1871. 
J. BuRDON SANDERSON, M.D., F.R.S., Vice-President, in the Chair, 


Tumour in Left Half of Floor of Fourth Ventricle, with Tumour in 
Cerebellum.—The patient, a child two years of age, came under Dr. 
BROADBENT’S care amongst the out-patients of St. Mary’s Hospital 
on March 14th, 1870. Three weeks previously, the child had begun 
to have what the mother called ‘‘ screaming fits”, which only came to 
an end when it was utterly exhausted. She slept well, ate ravenously, 
drank much ; the bowels were confined ; and every morning there was 
vomiting before any food had been taken. On examination, the left 
side of the face was found to be paralysed ; and the left eye was not 
closed, either voluntarily or in winking, or when the cornea was 
touched. There was no marked strabismus; but this eye could not 
pass the median plane of the orbit outwards. The right hand was 
clenched and agitated while the child cried, and was continually in 
motion when it was quiet. The left hand was quiet, or moved natur- 
ally. Both legs were continually in motion; the right most. There 
was little change during the five weeks in which the patient was under 
observation. The paralysis of the sixth nerve and of the portio dura 
of the seventh became more marked, and the loss of power in the right 
hand more evident, the rigidity and agitation continuing. The screaming, 
vomiting, and constipation were little affected by the treatment, which 
consisted in the application of a leech behind the left ear, and in the 
administration of an aperient powder, and first of chloral in ten-grain 
doses every four hours, later, of belladonna in full doses. The child 
died on August 20th. A tumour was found to occupy the left half of 
the floor of the fourth ventricle, involving, as was anticipated, the 
common nucleus of the sixth and portio dura of the seventh nerves, 
shown by Stilling and Lockhart Clarke to be situated in the fasciculus 
teres ; and in a Jess degree the already decussated motor tract from the 
right half of the body. Another small tumour was found in the left 
hemisphere of the cerebellum ; but, as all the symptoms were explained 
by the tumour in the floor of the fourth ventricle, it had probably not 
given rise to any characteristic symptoms. Both tumours were glio- 
matous in structure. —Mr. BRUDENELL CARTER asked if any ophthal- 
moscopic examination had been made. He had had under his own 
care a case of paralysis of the portio dura, in which the only symptom 
was epiphora. His assistant thought it due to obstruction of the nasal 
duct, when he noticed that lacrymation took place on one side of the 
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face only.—Dr. BROADRENT replied that circumstances preventeg 
. . . . an 
ophthalmoscopic examination from being made. In answer to Dr Cc 
T. WILLIAMS, he said that he had not thought there was a tumour of 
the cerebellum, because all the symptoms were explained by that on the 
floor of the fourth ventricle. 

Heart. Disease.—Dr. HABERSHON narrated two cases of disease of 
the heart. The first instance was that of a young man aged 30, who 
had been accustomed to great muscular exertion, and in whom the 
aortic valves were rendered imperfect by continued strain. Hypertroph 
and dilatation of the left ventricle ensued ; and the physical signs of 
aortic obstruction and regurgitation were accompanied by urgent dys. 
pnoea and by paroxysms of angina pectoris. The mitral valve at ] 
became so stretched that it ceased to act as a valve, and the indications 
of pulmonary and abdominal congestion became apparent. At this 
time a triple sound was audible at the apex of the heart, and continued 
for several weeks—till, in fact, the right ventricle became accustomed 
to the additional strain thrown upon it, and beat in unison with the 
left ventricle. After a time a systolic dvwé¢t at the apex replaced the 
triple sound. The triple sound was explained by the want of synchron. 
ous action between the two ventricles. It had been noticed in rupture 
of the mitral valve, and also in cases of contraction of that valve ; and 
in this instance it occurred for a short period in connection with an 
overstrained mitral valve. The patient became slowly exhausted by the 
increased embarrassment of the heart and by dropsy.—Dr, ALTHAus 
said that he had had a similar case under his care in which opium was 
followed by anasarca of the legs and total suppression of the urine, 
Acupuncture was had recourse to, but it was followed by gangrene of 
the part and death.— The PRESIDENT remarked that the diagnostic 
interest of the case lay in the diagnosis between triple sound and 
thinned mitral valve, as the cases in which the triple sound had been 
previously mentioned were those of small mitral valve. He should 
like to know if the condition of this valve had lasted long.—Dr. C, J, 
B. WILLIAMS believed that the aggravation in the first case was due 
to the fresh complication of aortic disease. Mercury was very valuable 
in heart-disease with visceral congestion, and especially in combination 
with digitalis. Opium did much more harm than good, and also 
chloral, as the physical condition of the heart prevented sleep. Digitalis 
fortified the weak and dilated heart.—-Dr. BROADBENT thought that 
there was more than one condition leading to reduplication of the first 
sound. A want of synchronism between two ventricles might explain 
it, and could be demonstrated by the double stethoscope. He believed 
in the utility of mercury alone or combined. He had seen marked 
benefit resulting from its use.—Dr. LANGDON Down believed that re- 
duplication of the first sound resulted from want of synchronism in the 
heart’s contraction.—Mr. Lawson asked in what position the patient 
was tapped, as it might have accounted for the syncope occurring in 
consequence of the operation.—-Dr. HABERSHON, in reply, said he 
agreed that the results of opium in such cases as his was not satisfac- 
tory, but it was given in the present instance for angina. It, however, 
aggravated the general symptoms. Mercury had been given with bene- 
fit in the form of the black oxide. Especially in mitral disease mercury 
was most useful, and especially in combination with squills and digitalis, 
The mitral valve apparently began to yield when the pulmonary and 
other visceral congestion took place. He did not think that irregular 
contraction of the chordz tendinez would produce the triple murmur, 
He did not know in what position the patient was tapped, as he was not 
present at the operation. 

The second instance was that of a child aged 11, in whom severe car- 
diac disease, affecting the mitral valve, followed an attack of rheuma- 
tism. Three years previously he had the first attack, and had been ill for 
a fortnight before his admission into Guy’s Hospital on Feb. 22nd, 1871. 
There was pain in the limbs ; and, in the plane of the mitral, a loud 
systolic druit, and a less distinct presystolic one, were audible. He 
improved in health till about the middle of April (12th), when the 
presystolic 4ruit became more distinct ; and this indication of fresh dis- 
ease was shortly followed by severe brain symptoms ; vomiting and 
delirium, with hemiplegia on the left side, suddenly supervened ; symp- 
toms of great prostration followed, with convulsive movements of the 
right side ; and, when consciousness was regained, he cried out 
complained of pain in the head and in the spine. On the third day 
he began to rally, and in ten days the paralysis began to lessen, but the 
hand and arm recovered before the foot and leg. The presystolic drut 
also ceased, and the systolic mitral 4rui¢ alone remained audible. He 
left the hospital relieved on June 24th. The presystolic druzt was pro- 
bably due to deposit upon the mitral and consequent obstruction, and 
increased deposit led to augmentation of the sound. The cere 
symptoms were traced to embolism ; and soon after the onset of these 
symptoms the presystolic 47zét was diminished in intensity, as if 
mitral, relieved of a portion of fibrinous deposit, acted more freely. 
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The retrocession of the hemiplegic symptoms was in the inverse order 
from ordinary hemiplegia, from apoplexy ; namely, that the arm re- 
covered before the leg and the hand, and the feet before the shoulders 
andthe hips. Very little medical treatment was permitted in this case, 
and it illustrated in a remarkable manner the natural subsidence of 
the symptoms of disease as the circulation of the brain accommodated 
itself to the temporary obstruction. 


CORRESPONDENCE. 


BRITISH MEDICAL BENEVOLENT FUND. 


S1r,—Will you kindly —_ me to make a Christmas appeal to 
your readers on behalf of the British Medical Benevolent Fund, a 
charity which I venture to say has a strong claim on the sympathies of 
all our brethren. ; : Perens 

Help promptly given, help guictly given, is, I may say, a distinguish- 
ing feature of this Benevolent Fund, and I might add help care/ully 
given, and help inexpensively given; for I can assure you, that I 
know of no society whose meetings are more regularly or better at- 
tended than the monthly committee meetings at 11, New Burlington 
Street, while the only paid official is the collector. The cases relieved 
by grants during the past eleven months are one hundred and two ; but 
inasmuch as some of these cases represent large families of children, 
the number assisted is really much greater. The sum of £834 has 
been thus expended, and to meet the cases which arise this month 
(one of the heaviest in the year), our Treasurer had at its commence- 
ment a balance remaining of about £20 only. 

If it were not for fear of trespassing on your space too largely, I 
should like to give the details of a few cases, as specimens of the want 
and misery your readers are asked to assist in alleviating—want and 
misery all the more bitterly felt, as in most instances the sufferers have 
been at some time or other in comfortable, if not in affluent, circum- 
stances. Donations or subscriptions, however small, will be most 
thankfully received by the Treasurer, Dr. Hare, 57, Brook Street, the 
Honorary Financial Secretary, C. S. Webber, Esq., Upper Berkeley 
Street West, or by Yours, etc., 

STAMFORD FELCE, //onorary Secretary. 

12, Chippenham Road, Paddington, W., Dec. 12th, 1871. 

P.S.—Articles of clothing for men, women, or children, I am always 
glad to receive for our applicants. 











THE COMING RACE, 


S1r,—The letter of Mr. Berkeley Hill, in the BRITISH MEDICAL 
JourNnaAL of November 25th, giving an account of the shortcomings 
of the candidates for the diploma at an examination of the Royal Col- 
lege of Surgeons, induces me to bring under your notice the serious 
complaints made by two intelligent and anxious students at Guy’s Hos- 
pital. As Iam the medical attendant of their families, they naturally 
speak to me on the subject. Certainly there does appear just reason 
for their observations on the manner of conducting the lectures on ana- 
tomy. Their complaints run thus. For the first two or three weeks, 


Mr. —— gave lectures on the formation of bone, etc., so minutely as 
apparently to delay the more important instruction—at least to be- 
ginners. Mr. —— followed, and has gone over the bones of the upper 


and lower extremities, lingering long on many individual bones and 
minute points, with frequent repetition ; thus making the lectures ex- 
tremely tedious to intelligent students, as most of the points must 
necessarily come again under observation with the muscles, etc. A 
whole lecture of one hour was given on the clavicle (the account of 
which might be read over in any dozen books treating upon it in that 
space of time), and an equal time upon other small bones ; thus ren- 
dering the lectures dull and tiresome, and inducing indifference. This 
long delay has brought to an abrupt close this part—the very ground- 
work of anatomical knowledge—leaving the difficult bones of the head 
and face, the vertebrae, the walls of the chest and pelvis, to be feebly 
mastered or altogether passed over. This will, doubtless, prove a 
Serious and permanent detriment, as they may appear to be advancing 
in their studies when the groundwork is wholly unsound ; and, should 
the whole course proceed in the same manner, the result must be 
most unsatisfactory. Piecemeal anatomy cannot be correct. The 
neglect of weekly examination is another serious drawback ; for the 
observation of the mistakes of others their correction affords a more 
general insight into the subject, induces attention, and enables the lec- 
turer to ascertain the advance of the student, and practises the latter 


tensive scope of the present examinations at the various boards, and 
their practical nature, render necessary great exertion on the part of 
the teachers, and a correct method, so that the students may obtain a 
fair and continuous outline of the subjects which they have to master. 
Should the present staff not be sufficient, there are many ambitious 
young men who might be obtained, whose post should be to direct and 
to ascertain the progress of the students. 

I think that lecturers will be indebted to the first year’s students a 
course of lectures on the bones, which ought to be given next summer 
session, when some comparative anatomy might be fairly brought on 
to make up for the present loss. I have advised that the students should 
ascertain that some more continuous plan will be carried out, other- 
wise I shall deem it my duty to advise that they enter at some other 
hospital. 

A copy of this has been forwarded to the Treasurer and to the Bri- 
TISH MEDICAL JOURNAL, suggesting that a reporter be appointed to 
visit the various schools, and state in what manner the instructions were 
given, and report to the profession. I am, etc., 

London, Dec. Ist, 1871. THOS. JOHNSON. 


SEWAGE AND ENTOZOA. 


S1r,—In answer to Dr. Cobbold, I wish to state that I have nothing 
to do with angry feelings, and that abuse is not argument. I stated 
three facts ; viz., 1. That Dr. Cobbold did not know Croydon, or he 
would not have fallen into the strange error he had done in calling it 
swampy and low-lying. 2. That his prophetic utterances regarding 
the spread of entozoa by irrigation received no support from the experi- 
ence derived from the continuance of sewage-irrigation on the farms of 
the Croydon Local Board, one of which has now been in operation for 
more than eleven years. 3. That the health of the inhabitants living 
in the district which is irrigated is undeniably good, as evidenced by 
returns from the Registrar, which show ten deaths to twenty-seven 
births during the half year ending Michaelmas last. 

Dr. Cobbold cannot dispute one of these points, but adduces the 
theoretical and fanciful evidence which was given before committees of 
the House of Commons. The evidence was totally disproved at the 
time, and shown to be either unnecessary or improbable. The evi- 
dence then adduced had no weight with the judges, and their verdict 
proves the opinion of six distinct committees in Lords and Commons to 
be against Dr. Cobbold’s witnesses. Dr. Cobbold puts forward their 
evidence as if it had not been completely disproved. Dr. Letheby’s 
idea that ‘‘irrigated land is always a fetid, swampy morass” is an 
offspring of his imagination. 

If Dr. Cobbold will visit our fields (unsatisfactory though they be), 
I shall be glad to show him that there are two sides to a question—a 
fanciful and a real one—and that those most engaged in the work will 
be the best judges, unless they are determined to be deceived, which I 
am not. 

In conclusion, allow me to say that I never supposed that Dr. Cob- 
bold had anything to do with patents in this matter. 

I am, etc. ALFRED CARPENTER, M.D. 
Croydon, December 4th, 1871. 


OBITUARY. 


THOMAS S. BARRY, Esa. 


Mr. THOMAS STAWELL Barry, Staff-Surgeon in Her Majesty’s Army, 
died in London on November 21st. He was educated in Ireland, and 
was a pupil of St. George’s Hospital Medical School. He entered the 
service in 1855, and had his promotion as Staff-Surgeon in 1869. He 
was seized with jaundice two months since, when on sick leave; and 
succumbed to this, complicated with an attack of pneumonia. He went 
through the Crimean campaign, and served in India and in New 
Zealand. 





THOMAS SCARD, M.R.C.S.ENc. 


Mr. ScArD died at Balmain, near Sydney, New South Wales, aged 
35. He left this country a few years since as surgeon to an emigrant 
ship; and finding a good opening for his profession at Sydney, he 
settled there, and had obtained considerable practice. He was obliged 
to undergo a painful operation, for which chloroform was administered, 
and he died suddenly under its influence. It is thought there might 
have been latent disease of the heart. When the last Australian mail 
left, a coroner’s inquest was in progress, and a fost mortem examination 
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ROBERT SMITH, Esq., ABERDEEN. 


Mr. Ropert SMITH, of Aberdeen, was born August 12th, 1800. In 
1818, he began the study of medicine in Aberdeen, under Dr. Skene, 
Professor of Medicine in the Marischal College and University. In 
1819, he discontinued his medical studies, and followed for a time a 
mercantile life. In 1828, he resumed his professional studies ; and in 
1833 became a Member of the Royal College of Surgeons of London. 
He commenced to practise in Aberdeen in 1834. In 1841, Mr. Smith 
was elected a Medical Officer of the Aberdeen Dispensary. From 1841 
to 1871, he was occupied in the active duties of professional practice. 
His last illness began suddenly, while he was writing a medical pre- 
scription in the house of a dispensary patient. Consciousness never 
returned after the apoplectic attack ; and on November 18th, he died, 
at the age of 71. Mr. Smith, during many years, was Curator of the 
Museum of the Aberdeen Medico-Chirurgical Society. 


JOHN DAVIDSON, M.B., C.M. 


IT is with the deepest regret that we have to record the death, on the 
5th inst., from typhoid fever, of Mr. John Davidson, M.B. and C.M., 
one of the resident physicians’-assistants at the Middlesex Hospital. 
Mr. Davidson was a native of Aberdeen, where he received his pre- 
liminary education at the Grammar School and University. He com- 
menced the study of his profession in 1866 in the University and at the 
Royal Infirmary. Here he soon became highly esteemed both by the 
professors and members of the hospital staff and by his fellow-students, 
among whom he occupied a high position, from his theoretical and 
practical professional knowledge, and constantly took the leading part 
in movements affecting the privileges or the recreations of the students. 
Many men of his time will remember him as one of the most active leaders 
in the hard-fought struggle which ended in the election of the present 
Lord Rector of the Aberdeen University ; as one who was ever at the 
head of any social diversion that might happen to be made to lighten 
the labour of the long Scotch winter session ; and as the man who was 
better able, perhaps, than any other to maintain the reputation of the 
University on the field or on the river. After completing the usual four 
years’ study at Aberdeen, during which time he carried off many of the 
highest prizes, he graduated in medicine and surgery with the highest 
honours in 1870. Soon afterwards he went to Vienna, where he studied 
clinical medicine and surgery for a short time ; and on his return was 
appointed Junior House-Surgeon at the Middlesex Hospital. This 
post he held for six months, after which he was for the same length of 
time Senior House-Surgeon, and subsequently one of the Resident Phy- 
sicians’-Assistants. While attending assiduously to his duties in the last- 
named capacity he was seized with typhoid fever ; the {attack being 
pronounced and severe from the first, but still not alarmingly so 
until about the twenty-first day, when grave congestion of the lungs 
supervened, and carried him off two days afterwards on the forenoon of 
the 5th inst. 

In John Davidson, the Middlesex Hospital lost a man whose name 
will long be remembered within its walls with the profoundest respect 
and the most sincere regret. As a member of the resident staff, he is 
said to have been one of the best house-surgeons there for many years ; 
intelligent, energetic, and obliging, he was extremely popular with all, 
from the surgeons and physicians down to the patients—a straightfor- 
ward honest man. By those who knew him most intimately, he was 
held in especial estimation for the strength of his affection, his extreme 
unselfishness, and his strong abhorrence of everything mean or ungen- 
tlemanly. 

It was his intention, we believe, to undertake a London career as a 
surgeon. Had he been spared to do so, we are confident that his future 
would have been very successful, if not brilliant. 


MEDICAL NEWS. 


UNIVERSITY. OF LONDON.—Second M.B. Examination, 1871. 
Examination. 











Pass 


First Division. 
Allchin, William Henry, University College 
Ball, James Barry, University College 
Carr, William Ward, University College 
Carter, Alfred Henry, University College 
Elkington, Ernest Alfred, General Hospital, Birmingham 
Humphreys J. Henry, General Hospital Birmingham, and University College 
Lucas, Richard Clement, Guy’s Hospital 
Lyell, Robert Wishart, King’s College 
Southee, Henry Edward, Guy’s Hospital 
Second Division. 
Burn, William Barnett, B.Sc., St. Bartholomew's Hospital 





Cumberb tch, Alphonso Elkin, St. Bartholomew’s Hospital 
Durham, Frederic. Guy’s Hospital . 

Harding, Alfred William, B.A., University College 

Ingoldby, Joseph Theodore, Guy’s Hospital 

Martin, Henry Newell, B.Sc., University College 

Paget, William Smith, Liverpool School, and University College 
Read, Charles, University College 

Wall, Alfred John, St. Mary’s Hospital 

Westcott, William Wynn, University College 


Examination for Honours.—Medicine. 


First Class. 
Allchin, William Henry (Scholarship and Gold Medal), University College 
Southee, Henry Edward (Gold Medal), Guy’s Hospital 


’ Second Class. 
Lyell, Robert Wishart, King’s College 
Elkington, Ernest Alfred, General Hospital, Birmingham 


Third Class. 
Carr, William Ward, University College 
Carter, Alfred Henry, University College equal. 
Lucas, Richard Clement, Guy’s Hospital 


Obstetric Medicine. 
First Class. 
Lucas, Richard Clement (Gold Medal), Guy’s Hospital 
Southee, Henry Edward, Guy’s Hospital 


Second Class. 
Humphreys, John H., General Hospital, Birmingham, and University College 
Lyell, Robert Wishart, King’s College 
Third Class. 
Carter, Alfred Henry, University College 
Elkington, Ernest Alfred, General Hospital, Birmingham 
Allchin, William Henry, University College 


Forensic Medicine. 
First Class. 
Elkington, Ernest Alfred (Gold Medal), General Hospital, Birmingham 
Third Class. 
Lyell, Robert Wishart, King’s College 
Southee, Henry Edward, Guy’s Hospital 


M.D. Examination. 
Black, John Gordon, University of Durham College of Medicine 
Carter, Charles Henry, B.A., University College 
Curnow, John (Gold Medal), King’s College 
Haynes, Frederic Harry, St. Bartholomew’s Hospital 
Irvine, James Pearson, B.A., B.Sc., University College 
Pollard, Frederick, St. Thomas’s Hospital 
Poore, George Vivian, University College 
Richards, William Alsept, King’s College 
Seaton, Edward, St. Thomas’s Hospital 
Snow, Herbert Lumley, University College, and Queen’s College, Birmingham 
Tayler, George Christopher, St. Bartholomew’s Hospital 
Thomas, John Davies, University College 


Logic and Moral Philosophy only. 
Alford, Henry James, University College 
Barnes, Edgar George. St. George’s Hospital 
Hall, Francis de Havilland, St. Bartholomew’s Hospital 


B.S. Examination. 
Second Division. 
Aveling, Charles Taylor, St. Thomas’s Hospital 
Carr, William Ward, University College 





ROYAL COLLEGE OF SURGEONS—The following members of the 
College, having undergone the necessary examinations for the Fellow- 
ship on the 22nd, 23rd, and 24th ultimo, were reported to have acquitted 
themselves to the satisfaction of the Court of Examiners; and, at a 
meeting of the Council, on Thursday, the 14th instant, were admitted 
Fellows of the College. 

Butlin, Henry Trentham, Camborne, Cornwall : diploma of membership dated 
November 12, 1867. 

Hardwicke, Junius, Rotherham: June 3, 1844. 

Higgens, Charles, Hambledon, Hants: April 21, 1868. 

Oldham, Charles James, Brighton; January 26, 1870. 

Page, Herbert William, Carlisle: November 16, 1869. 

Partridge, Samuel Bowen, Her Majesty’s Indian Army: August 5, 1851. 

Rendle, Richard, Forest Hill: April 22, 1868. 

Wyman, William Sanderson, Putney: April 25, 1862. 

Four candidates having failed to acquit themselves to the satisfaction 
of the Court of Examiners, were referred to their professional studies 
for twelve months. 


At a special meeting of the Dental Board, on Tuesday, the 12th 
instant, Mr. Samuel Hamilton Cartwright, of Old Burlington Street, 
having undergone the necessary examination, was admitted a Licen- 
tiate in Dental Surgery; his diploma of membership bearing date 
May 7th, 1867. 


APOTHECARIES’ HALL.—The following gentleman passed his &- 
amination in the science and practice of medicine, and recel 
a certificate to practise, on Thursday, December 7th, 1871. 

Kilner, Walter John, Bury St. Edmunds 
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— 
The following gentlemen also on the same day passed their first 


fessional examination. ‘eR 
= Collier, Nicholas C., King’s College 
Edwards, John Ellis, Guy’s Hospital 


MEDICAL VACANCIES. 


TuE following vacancies are announced :— ; 

BALLINROBE UNION, co. Mayo— Medical Officer for the Ballinrobe Dispen- 
sary District ; £100 per annum. — 

BRIGHTON and HOVE DISPEN SARY—Two Surgeons. , . 

CARNARVONSHIRE and ANGLESEY INFIRMARY and DISPENSARY, 
Bangor—House-Surgeon : 4£8o per annum, board and lodging. : 

CORK UNION—Medical Officer for the Blackrock Subdistrict of the Cork Dis- 
pensary District : £100 per annum. ; ; 

EARLSWOOD ASYLUM FOR IDIOTS—Assistant Medical Officer : 4150 per 
annum, board and apartments, : 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN~— Physician. i ree 

EAST RETFORD UNION, Notts—Medical Officer for the Dunham District. _ 

EAST SUSSEX, HASTINGS, and ST. LEONARD’S INFIRMARY—Physi- 
cian ; Assistant-Physician. 

EXETER LYING-IN CHARITY—Two Surgeons. : 

GOREY UNION, co. Wexford—-Medical Officer to the Workhouse, Infirmary. and 
Fever Hospital: £100 per annum. d nl : : ; 

JERSEY, GENERAL DISPENSARY—Resident Visiting and Dispensing Medi- 
cal Officer: 4100 per annum, furnished rooms, attendance, coal, and gas. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
PENSARY—Resident Medical Officer: £100 per annum, furnished rooms, £45 

r annum for a dispenser and servant, coal and gas. 
LIVERPOOL—Public Analyst for. , 
MANCHESTER, Township of—Medical Officer for St. Michael’s District : £170 
er annum. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Hon. Surgeon. 

MIDDLESEX HOSPITAL— House-Physician. 

MIDDLESEX COUNTY LUNATIC ASYLUM, Hanwell—Medical Superin-- 
tendent of the Female Department. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill—House-Physician: £80 
per annum, board, furnished apartments, and washing. 

NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh—Assistant Me- 
dical Officer: £80 per annum to commence, rooms, board, and washing. 

NUNEATON UNION—Medical Officer and Public Vaccinator for the Nuneaton 
District: £55 per annum, and extra fees. 

OLDHAM UNION, Lancashire— Medical Officer for Workhouse : £65 per ann. 

PENISTONE UNION, Yorkshire—Medical Officer for the Workhouse: £30 per 
annum, and extra fees. Medical Officer for the Penistone District ; £21 per 
annum, and extra fees. 


POCKLINGTON UNION, Yorkshire—Medical Officer for the Market Weighton 


o. 2 District. 

ROYAL INFIRMARY, Manchester—Senior House-Surgeon: £84 per annum, 
board, etc. 

ROYAL SOUTH LONDON DISPENSARY—Honrorary District Surgeon. 

ST. MARYLEBONE, Parish of—Medical Officer for St. John’s Registration Dis- 
trict: £120 per annum. 

ST. PANCRAS and NORTHERN DISPENSARY—Resident Medical Officer ; 
£100 per annum, and allowance for coal, servants, etc. 

SOUTHAM PTON—Medical Officer of Health. 

SOUTH STAFFORDSHIRE AND WOLVERHAMPTON HOSPITAL— 


Secretary. 

STOCKWELL FEVER HOSPITAL—Resident Medical Superintendent: £400 
per annum, unfurnished residence, coal, and gas, 

SUFFOLK GENERAL HOSPITAL— Physician. 

TOXTETH PARK TOWNSHIP—Medical Officer for District No. 2: £250 


per annum. 

UNIVERSITY COLLEGE HOSPITAL—Assistant Obstetric Physician. 

WEST BROMWICH DISTRICT HOSPITAL — House-Surgeon: £70 per annum, 
board and residence. 

YEATMAN HOSPITAL, Sherborne—Dispenser: £50 per annum. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk ave those of Members of the Association. 

*Beacu, Fletcher, Esq., appointed House-Surgeon to the Hospital for Sick Chil- 
dren, Great Ormond Street, vice Wm. Sankey, Esq., resigned. 

Canton, G. Anderson, Esq., appointed Surgeun-Dentist to the Royal Portsmouth, 
Portsea, and Gosport Hospital. 

Carter, Alfred H., M.B., appointed Medical Registrar and Pathologist to the 
General Hospital, Wolverhampton, zice *A. Bottle, M.D., resigned. 

CiarkE, Arnold, Esq., appointed Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Raferagh Dispensary District of the Carrickmacross Union. 

De Ménric, Henry Eugene, Esq., appointed Junior House-Surgeon to the Royal 
Free Hospital. 

Fercusson, A., L.R.C.P.Edin., appointed Parochial Medical Officer for Peebles, 
Stobo, and Manor. 

*Linpsay, J. Murray, M.D., Medical Superintendent of the Female Department 
of the Middlesex Lunatic Asylum, Hanwell, appointed Medical Superintendent 
of the Derby County Lunatic Asylum. 

McEwan, William, M.B. and C.M., appointed Medical Officer for the Tenth Dis- 
trict of the City Parish of Glasgow. 

MacKettar, John, M.D., appointed Parochial Medical Officer for North Uist, 
Inverness-shire. 

MacNicot, Hugh, L.F.P.S.Glasg., appointed Medical Officer and Public Vaccin- 
ator for the New Pitsligo District of the Parish of Tyre, Aberdeenshire. 
MarTTerson, William, M.D., appointed Consulting Physician to the York Lunatic 
Asylum, in the room of *Caleb Williams, M.D. 

O’Brien, Daniel, M.D., appointed Medical Officer to the Workhouse of the Ennis- 
tymon Union, co. Clare. 

Ryan, Laurence Joseph, L.R.C.P.Edin., appointed Medical Officer and Public 
Vaccinator for the Oulart Dispensary District of the Enniscorthy Union, co. Wex- 


ford, vice Michael Joseph Sheridan, M i i 
District of the Wexford Union. ae eee 








*Suipman, George, Esq., appointed Medical Officer to the District of the Grantham 
Union, vice Charles Ferneley, M.D., resigned. fi 

SLATER, John S., Esq., appointed House-Physician to St. Thomas’s Hospital, vice 
E. Cox, Esq., resigned. ae 

Situ, J. Priestley, Esq., appointed House-Surgeon to the Birmingham and Mid- 
land Eye Hospital, vice F. H. Hodges, Esq., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 
MARRIAGE, 

CamPBELL, Peter, M.D., Bridge of Allan, N.B., to Phebe, daughter of the late 
Peter Rainford Ricsy, Esq., Liverpool, at St. Paul’s Presbyterian Church, West- 
bourne Grove, London, on November 28th. 

DEATHS, 


Boxwe tt, Richard, M.B., late H.E.I.C.S., of Abbeyliex, Queen’s County, on 
November 28th. 

Cot.inGs, Adolphus, M.D., formerly Surgeon goth Regiment, at Guernsey, aged 
56, on December rst. 

GREENHEAD, Charles E., M.D., at Watford, aged 90, on November 24th. 

Wiiiams.—On December 8th. aged 31, Caroline Anne, wife of *John Williams, 
M.D., of Sudbury, Suffolk. 


DONATIONS, BEQUESTS, ETC.—‘‘ W. X.” has given £1000 to the 
National Hospital for the Paralysed and Epileptic.—‘* W. S. N.” has 
given a third annual £1000 to the Charing Cross Hospital.—Mr. T. 
Edmett has bequeathed £3000 to the West Kent Infirmary and Dis- 
pensary ; and £1000 to the Kent County Ophthalmic Hospital.—Mr. 
J. H. Beattie, of Surbiton, has bequeathed £500 to the Hospital for 
Incurables.—Captain Jillard, of Frome, has bequeathed £500 to the 
Shepton Mallet Hospital.—Mr. W. Welch has bequeathed £300 to 
the General Hospital, Birmingham.—Mr. John Palmer has bequeathed 
£100 to the Queen’s Hospital, and £100 to the General [ospital, Bir- 
mingham.—‘* E.” has given £50 to St. Thomas’s Hospital.—The 
General Hospital, Birmingham, has received £100 under the will of 
Mr. Benjamin Chandler.—Miss Gibson, of the Lower Close, Nor- 
wich, has transferred £100, new Three Per Cents., to the Trustees of 
the Norfolk and Norwich Hospital.—Mr. Emmanuel Mocatta has be- 
queathed £500 each to Beth Holim Hospital, the Jews Hospital at 
Lower Norwood, the Cancer Hospital, the Hospital for Consumption, 
University College Hospital, and several non-medical charities. —St. 
Leonard’s Hospital, Sudbury, has received £100 under the will of 
Mr. Townsend of Bures. 





BOOKS, EtTc., RECEIVED. 


The Clinical Thermometer: its Lessons and Teachings tentatively expressed in 
Numbers. By L. C. McElroy, M.D. New York: 1871. 

Elementary Treatise on Physics, experimental and applied, For the use of Colleges 
and Schools. Translated and edited from ‘‘Ganot’s Eléments de Physique” 
(with the author’s sanction), by E. Atkinson, Ph.D., F.C.S.. Fifth Edition, 
revised and enlarged. Illustrated by a Coloured Plate and 726 Woodcuts. 
London: 1872. 

Statistical Report on the Health of the Navy for the year 1869. 

General Representation on a Complete Readjustment and Modification of Mr. 
Hare’s Plan. By Archibald E. Dobbs, M.A. London: 1871. 

Inaugural Address delivered at the Opening of the Twenty-second Annual Meeting 
of the America Medical Association, held at San Francisco, California, May 
1871. By Alfred Stille, M.D. Philadelphia: 1871. 

On Clinical Education: the Introductory Address to the Clinical Session, 1871-72, 
at the Queen’s Hospital, Birmingham. By Furneaux Jordan, F.R.C.S. 
London : 1871. 

A National Technical University for Great Britain and her Colonies ; or, how to 
Utilize Greenwich Hospital and the Obsolete Charities. A Letter to the Right 
Hon. W. E. Gladstone, M.P., from the Executive Committee of the proposed 
National University for Technical and Industrial Training. London: 1871. 

National Disease. Remarks upon the Prevailing Epidemic of Small-pox, its Cause 
and Prevention: with Notes on Public Health, Eruptive Diseases, etc. (amongst 
mankind and the animal world). London and Newcastle-upon-Tyne : 1871, 

Physiology as a branch of General Education. A Graduation Address delivered on 
August rst, 1871. By John Hughes Bennett, M.D. Edinburgh: 1871. 

Report on the Sanitary Condition of the Whitechapel District, for the quarter ending 
30th September 1871. By John Liddle. London: 1871. 

First Report of the Medical Committee of the Charity Orgahisation Society ; with 
Rules for Provident Dispensaries. London: 1871. 

The Second Annual Report of the Committee appointed to establish a “ Hospita 
Sunday”, for the benefit of the principal Medical Charities connected with 
Cumberland and Westmorland. Carlisle: 1871. 

Instructions to the Inhabitants of the Borough of Bury as to Means to Preventing 
the Spread of Small-pox and Scarlet Fever. By Thomas B. Bott, M.D. 

What the People say about the Children, and what the Children say about Canada. 
3y Maria S. Rye. London 1871. 

Preliminary Notice on the Treatment of Emphysema of the Lungs by Artificia 
Expiration. By J. B. Berkart, M.D. London: 1871. 

The Bombay Health Officers’ Report for the Third Quarter of 1871. 

Transactions of the Fourth Annual Meeting of the American Otological Society. 

Observations on the Therapeutic Value of Chloral. By Alexander Edward M‘Rae, 
C.M.,M,B. Edinburgh: 1871. 

Association of Certifying Medical Officers of Great Britain and Ireland. 1871. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.mM.—Royal London 
Ophthalmic, rr A.mM.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.M.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, 11 A.M.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 2 p.mM.—London, 
2 P.M.— Royal London hthalmic, rr A.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. ° 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 

: Irthopzdic, 2 p.m.—Royal London Ophthalmic, 1z_a.m.—Hos- 

pital for Diseases of the Throat, 2 Pp.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic Hospital, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.m.—Lock (Clinical Demonstrations and Operations), 
r P.M.—Royal London Ophthalmic, 11 A.m.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8 p.m. Mr. Thomas Bryant will exhibit 
some Drawings and make some Remarks Illustrating the Process of Cell- 
Growth in the Operation of Skin-grafting ; Dr. Ogle (Derby), “‘ Preventive 
be 2 ae 9 or Medical Reform: not Parliamentary, but Particular and Indi- 
vidual.” 

TUESDAY.—Pathological Society of London, 8 p.m. The following specimens 
will be exhibited :—Mr. Lawson: Case of Blood Cyst. Mr. Spencer Watson : 
Ulcer of Eyelid, removed by Dr. Swift Walker. Mr. A. Norton: Ulceration 
of Trachea. Dr. Thorowgood: Large Salivary Calculus removed by Opera- 
tion. Dr. Southey: Caseous Degenerative Disease of Suprarenal Capsules. 
Dr. Peacock: Plugging of Middle Cerebral Artery. Dr. Payne: Hematoma 
of Muscle. Mr. Goothast Casts from the Intestine. 








NOTICES TO CORRESPONDENTS. 


At Letters and Communications for the JOURNAL, to be addressed to the EDITOR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHaSERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with hal/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

For replies to questions concerning Poor-law medical questions, see Poor law 
Medical Department, under clarge of Mr. Benson Baker, London, and Dr. 
Maunsell, Dublin. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 








SEcRETARY.—It certainly does not seem fair to those practitioners who hold the 
degree of M.D. from Universities, that the title of ‘‘Dr.” should be used by 
others. Still, in the case of members of Colleges of Physicians, custom and 
courtesy have so far sanctioned the misuse of the title, that a return to its strict 
limitation would be a very difficult matter. 


Dr. A. W. Epis (London).—The matter shall receive our attention. 


ExTRACTS FRON A Docrtor’s Diary. 

IV.—Reading in the papers about flogging at Newgate, recals the good old times 
when, for disgraceful conduct, soldiers received fifty lashes, until philanthropic 
civilians, who had equal conception of the magnitude of the crime and the light 
nature of the punishment, interfered. .Having attended many parades, and treated 
the culprits afterwards, I remember no instance of undeserved torture or of 
erysipelas. A few days’ rest and water-dressing comprised all required. Excepting 
by the craven scroundrel, the typical cruel garotter, pain as a rule would unflinch- 
ingly be endured. 

-—One regrets that the practice of marking with the letters B, C, and D, has 
been abandoned. Possibly the same recruit who faints on revaccination (a frequent 
occurrence) would wince at the simple operation; but beyond the tell-tale letters, 
nothing appeared objectionable, notwithstanding the outcry against infamous 
branding. If all officers and men on joining were tattooed on the wrist, in the one 
instance it would be a proud mark of distinction; in the other, desertion and re- 
enlistment would be checked 

VI.—What a pity it is that well-intentioned ladies and others should interfere 
with sanitary measures which have been most carefully and practically considered 
by eminent statesmen, philanthropists, and medical men. We do not attempt to 
teach the clergyman, the lawyer, or the philosopher; it would be the height of 
impertinence, neglecting our own difficult studies, to go out of our way to obstruct 
theirs. The leopard cannot change his spots, nor man his nature. Punish us 
betrayers by all means; trounce the adulterers ; but, above all, lend your aid to 





—— ee 
revent the daughter from sneaking out after dark from a co 

Rie the ranks of the ‘‘ unfortunates”, either for pleasure or on = b 
deny the ability of the Contagious Diseases Acts to do this, as well as to chat = 
spread of disease, and to help and succour many poor girls, the majorit fr. : 
have been driven to degradation and shame through poverty, seduction. and” 
training. Paramount reigns home-influence ; Pm when you meet fast 2 Carly 
society or elsewhere, read a history of the want of a mother’s care, or 9 ils in 
vicious tendency. How quiet the barracks are now compared to former 
When the wind whistles cold, the rain beats against the window. and we shi 
over the winter fire, the sound of the poor girls’ feet wearily pacing up and jon 
the parade is comparatively seldom heard. Years ago, sometimes youn offices 
joined with a young lady in black silk and a gold chain; and on one ened _ 
girl, in a fit of jealousy, tried to hang herself in the quarters; but such events 
delirium tremens are things of the past. Many ladies, several over the climacterj 
or hard and without children, unsympathetic, indirectly increase s philis, ani 
punish innocent children with an inheritance of scrofula, hydrocephalus, pn 
and insanity. With honest virtuous mothers, as well as with the pariahs who, i, 
preference to starvation, pursue a calling often to them repulsive, this delicate 
difficult subject has been talked over; and, taking all in all, my candid opinj 
after long and laborious investigation, is that the Contagious Diseases Acts, when 
properly understood and judiciously carried out, will improve both the health and 
the morality of England. 


Otp MortAatity.—On the south side of the altar in Kensington Church were tablets 
stating that David Middleton, Serjeant Surgeon to George III, died December 
29th, 1785, aged 85 ; his wife died at the age of 89. Dr John Ash, for some tim 
an eminent physician at Birmingham, who subsequently resided in London oan 
was well known in literary circles, was also buried here. Dr. Matthew Baillie 
was buried at Duntisbourn, Gloucestershire. Cheselden at Chelsea Hospital, 
Hunter at St. Martin’s-in-the-Fields ; re-interred in Westminster Abbey, where 
also Sir Theodore Mayerne is interred. Francis Glisson, who discovered the 
capsula communis, born in 1597, was buried on the west side of Fleet Market, 
now Farringdon Street- 


Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday. 


Stoppinc TEETH. 

Srr,—In answer to your correspondent Dr. Evans, I beg to say that to prepare and 
stop a tooth properly with gold—the only reliable stopping—takes a far longer 
time to learn, is much more tedious, and requires greater manipulative skill, in 
many instances, than any other operation in surgery. If, however, Dr. Evans is 
anxious to try his hand at tooth-stopping, the best amalgam for general purposes 
may be obtained at Messrs. Ash and Sons, 8, Broad Street, Golden Square 
London. For further information, I would refer him to Tomes’s Dental Surgery, 
Pp. 302-488. I am, etc., Cuarves Gang, M.R.CS.,° 

Dental Surgeon to the Royal United Hospital, Bath. 
Bath, December 13th, 1871. 


We are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest:—The Liverpool Daily Post, 
Dec. 5th; The Northampton Herald, Dec. 9th; The Liverpool Weekly Albion 
Dec. gth: The Shield, Dec. 9th; The Scarborough Gazette, Dec. 7th; The Bir. 
mingham Daily Post, Dec. 8th; The Salopian, Dec. 9th; The Brighton Daily 
News, Dec. r1th: The North British Daily Mail, Dec. 13th; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 
The Earl of Londesborough, London; Dr. Broadbent, London; Dr. Lombe 
Atthill, Dublin; Dr. Cornelius B. Fox, Scarborough; Dr. Bishop, Paris; Mr, 
W. Stuart, London; Dr. Aitkin, Woolston; Dr. Wolfe, Glasgow; Mr. W.A 
Collings, Guernsey; Mr. Dale, Scarborough; Mr. Jessop, Leeds; Our Berlin 
Correspondent; Dr. Ferrier, London; Dr. A. T. H. Waters, Liverpool; Our 
Vienna Correspondent; Dr. J. G. Swayne, Clifton, Bristol; Dr. Patrick Heron 
Watson, Edinburgh: Mr. George Street, London; The Rev. T. Scard, Bishops 
Waltham; Mr. Peter Robertson, Glasgow; Mr. A. Smith, Northampton; Dr. 
Williams, Sudbury; Mr. H. Spencer Smith, London; Mr. Gascoyen, London; A 
Member; Mr. Annandale, Edinburgh; Mr. W. A. Dunken, Brockton, Shrews- 
bury; Dr. B. Hunt, Birmingham; Mr. Henry Greenway, Plymouth; Our Dublin 
Correspondent ; Dr. C. B. Brearey, Scarborough; Dr. P. Frank, Cannes; The 
Secretary of the Clinical Society; Dr. Alex. Ogston, Aberdeen; Dr. Protheroe 
Smith, London; Dr. T. L. Brunton, London; Dr. Wilks, London; Mr. Richard 
Hunter, Dartford ; U. P., Tring; Mr. James E. Adams, London; The Secretary 
“of the Pathological Society ; The Secretary of the Birmingham and Midland Eye 
Hospital; Dr. Hermann Beigel, Vienna; Mr. H. Phelps, Bristol; Mr. William 
Sharp, Great Grimsby; Mr. Wm. Grant, Wolverhampton; Dr. Andrew Clark, 
London ; Dr. Carpenter, Croydon; Dr. A. W. Edis, London; Dr. Paul, London; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. Holthouse, London; The Secretaries of the 
Association of the Medical Officers of Health; Dr. Savage, Birmingham; Mr. M. 
C. Soutter, London; Dr. Cheadle, London ; Dr. Johnson, London; Mr. Francis 
Mason, London; Mr. Heckstall Smith, St. Mary’s Cray ; Dr. Stamford Felce, 
London; Mr. C. Jeaffreson, Newcastle-upon-Tyne; Dr. Priestley, London ; The 
Rev. S. Allen, Shone; Mr. E. Murray, Dublin; Dr. Julius Pollock, London; The 
Editor of the ‘Lynn News and County Press”; Mr. Sidney Jones, London; An 
Associate ; The Editor of the ‘‘ Manchester Courier”; Dr. J. M. Bruce, London; 
Dr. Murchison, London; Dr. Edward Lawford, Leighton Buzzard; Mr. George 
Shipman, Grantham; Mr. Fairlie Clarke, London; Dr. Sanders, Edinburgh; Mr. 
Jonathan Hutchinson, London; Mr. S. Nalty, Dublin; Mr. C. Gaine, Bath; Mr. 
J. F. Evans, Sheffield; The Registrar of St. Mary’s Hospital Medical School ; 
C.R.C.V.; A Subscriber; Dr. Fitzgerald, London; Mr. Peacock, Scarborough; 
Dr. Woodman, London ; etc. 

















nger 
se 


mbe 


rblin 











Dec. 23; 1871.] 


THE BRITISH MEDICAL FOURNAL. 715 








REMARKS 


THE INSTRUMENTS DESIGNED FOR EXPLORING 
GUN-SHOT WOUNDS, 
WITH A VIEW TO DETECT BULLETS OR OTHER FOREIGN 
BODIES SUSPECTED TO BE LODGED IN THEM. 


By T. LONGMORE, Esq., C.B., 
Professor of Military Surgery at the Army Medical School, Netley. 








THERE are two distinct surgical operations which have to be adopted 
in proceeding to treat cases of suspected lodgment of foreign bodies in 
gun-shot wounds, as well recent as chronic wounds. The first is that 
of exploration of the wound, or the operation of determining with cer- 
tainty that the supposed foreign body is lodged in it, as well as its exact 
situation ; the second is that of extraction, or the operation of removal 
of the foreign body, after the fact and site of its lodgment have been 
established. The means of exploring for a foreign body, and of extract- 
ing it, are often combined in one and the same instrument. Nearly all 
bullet-extractors admit of being used for purposes of exploration ; but, 
on the other hand, various instruments have been devised as explorators 
which do not answer the purposes of extractors, These latter instru- 
ments have been designed to meet the special requirements of particular 


cases. 

Under ordinary circumstances, whenever a gun-shot wound is large 
enough to admit of the insertion of the surgeon’s finger, this alone should 
be used for exploring purposes. No artificial instrument can give the 
same amount of information, or afford information so precise, with re- 
gard to the lodgment of foreign bodies and their nature, as the surgeon’s 
finger can give. Should the opening of entrance of the projectile be 
too contracted to admit of its easy insertion, as will sometimes happen 
when the wound has been caused by a bullet of small diameter, such as 
the Chassepét rifle-bullet or a pistol ball, the surgeon’s finger should 
not be thrust in with undue force, which will be hurtful in many ways, 
but an incision to the necessary extent should be made at the margin 
of the wound, extending through the fascia, to facilitate its ingress. 
When, after insertion, the finger fails to reach sufficiently far, owing to 
the depth of the wound, the exploration is often assisted by pressing 
the soft parts, especially if the wound be in one of the extremities, from 
an opposite direction toward the finger-end. 

In making the exploration, the finger should be inserted slowly and 
steadily towards the deepest part of the wound. During its passage, 
the surgeon should carefully observe whether any foreign body appears 
to be pushed before it, or to be lying by the side of the track of the 
bullet, and should note any other peculiarities of the wound. He should 
also ascertain whether the end of the track is reached ; and, if this is 
found to have been arrived at, a careful circular sweep of the finger-end 
will then usually settle if any, and what, foreign bodies are lodged. 
The surgeon should not withdraw his finger until the course the projec- 
tile has taken, the injury it has done, the complications of the wound 
such as the presence of foreign bodies, and, in such a case, their kind 
and situation, have been decided by him ; the exploration will then be 
completed by one operation, and a second insertion of the finger for the 
purpose, which is always irritating to a patient, will be avoided. 
Nothing can be simpler than the exploration of a gun-shot wound by 
the finger; yet, simple as it is, very different results may follow the 
Operation according to the manner in which it is performed ; if done 
carelessly and impulsively, it will be done roughly, will cause propor- 
tionate bruising, pain, and, after all, convey only imperfect information ; 
if done thoughtfully, these hurtful effects will be avoided, while the 
knowledge conveyed by the manipulation to the surgeon will be definite, 
and generally of special utility in determining the proceedings to be 
afterwards adopted. 

If the finger be not sufficiently long to reach the bottom of the wound, 
even when the soft parts have been approximated by pressure from an 
opposite direction, and when the lodgment of a projectile is still sus- 
pected, or some other point of doubt remains to be solved, such as the 
direction the projectile has taken in the latter part of its course, we are 
compelled to make a further exploration by other means. Generally, a 
long silver probe, that can be bent if required, and that can be guided 
into a definite direction at the will of the surgeon, will be found to be 
the best substitute for the finger. The probe should be used with great 
discretion, for, without care, it may readily be made to inflict injury on 





vessels or on other structures which have escaped from direct contact 
with the ball, but have returned by their elasticity to the situations 
from which they had been pushed or drawn aside during its passage. 
It seems hardly necessary to observe that these directions for examining 
gun-shot wounds apply only to such as penetrate the extremities or ex- 
tend superficially in other parts of the body ; where a missile has entered 
any of the important cavities, such exploration would obviously be as 
useless as it would be mischievous. 

_ In the majority of cases of gun-shot wounds there will be no difficulty 
in detecting the lodgment of foreign bodies, especially heavy ones, as 
bullets and fragments of shell, when the examination has been made 
early by the finger in the manner described. Sometimes, when the 
finger in the wound fails to find a lodged projectile, the particular spot 
in which it is lying may be detected simply by relaxing the muscular 
tissues, so as to give a loose and pendulous condition to the parts con- 
cerned, and then lightly tossing up the flesh at different points from 
below with the tips of the fingers. A bullet lodged among the soft 
parts will occasionally make its presence known, under such an action, 
by the impulse which its weight communicates to the top of one of the 
fingers when the parts which have been shaken upwards return to their 
previous position. Sometimes a gentle kneading pressure in the neigh- 
bourhood of the injury, assisted by information derived from the sensa- 
tion of the patient, will lead to the detection of such a foreign body. 
Sometimes, as mentioned in the English official history of the Crimean 
war, when a lodged bullet could not otherwise be discovered, it was 
found by passing the flat palm of the hand down a limb. Its presence 
was occasionally detected in this way when the points of the fingers had 
utterly failed to feel it. 

We come now to the cases in which the exploration by the surgeon’s 
finger is altogether impracticable, and in which the use of the probe is 
attended with so many sources of doubt as to prevent any satisfactory 
conclusion in respect to the lodgment or absence of foreign bodies from 
being arrived at. These difficulties sometimes happen with wounds in 
situations where they might be least expected to be met with, but 
generally occur in such as have their terminations at or near some of 
the solid structures of the body. They are every now and then experi- 
enced in recent wounds, especially deep and narrow wounds made by 
small-bore rifle or pistol shot, but are more particularly so in chronic 
wounds in which foreign bodies are suspected to be lodged ; wounds in 
which the original bullet-tracks have become contracted to narrow 
sinuses, and in which other changes have taken place rendering the 
directions of these sinuses tortuous or otherwise intricate. The finger 
may not be able to penetrate the small and constricted passage of such 
a wound ; and the probe, even if it be enabled to traverse it, and happen 
to reach a hard substance, may fail to give the desired information as to 
its nature—whether it is striking against bone or the foreign body which 
is suspected to be lodged. 

It may be readily ascertained by striking or rubbing a leaden bullet 
out of the body with a silver probe, and comparing the peculiar dull 
sensation conveyed to the fingers with the sensation experienced when 
a piece of bone is struck or rubbed, that one cannot under such circum- 
stances be deceived with the eyes shut as to the respective differences 
between the two substances. But when the bullet or piece of bone is 
at the bottom of a wound, and the probe comes in contact with the 
side of the wound, especially if this side happen to be bone ; or if the 
walls of the track be fleshy, and, while the probe is in contact with 
them, its extremity is pressed against bone which has become smooth and 
eburnated on the surface ; or if any soft tissues intervene between the 
end of the probe and the object impinged upon it ; it will be found such 
a complicated sensation is given to the fingers that the diagnosis is ren- 
dered exceedingly difficult and uncertain. 

No more remarkable illustration of the difficulty of diagnosis just 
adverted to could be adduced, perhaps, than was afforded in the in- 
stance of the wound received at Mentana by General Garibaldi. In 
that case, the opening presented to the surgeon beneath the integument 
consisted of a fissure across the base of the inner malleolus. This 
fissure was not wide enough to admit a finger ; and ordinary probes, 
when inserted, so failed to give satisfactory evidence on the important 
question of a foreign body being impacted in bone near the ankle-joint, 
that some of the ablest surgeons in Europe, after exploring with them, 
were led to declare that no bullet or foreign body had become lodged 
in the wound. And this occurred in a case where the opening made 
by the projectile was not much more, if any more, than an inch in 
depth, in which the track was not tortuous, nor among tissues of dif- 
ferent kinds or of intricate arrangement, as frequently happens in 
doubtful cases. 

M. Nélaton, after his visit to General Garibaldi, was led to think of 
various devices for determining whether the ball was lodged in the 
wound or not. His first idea was to obtain a steel probe cut like a file 
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at one extremity. He presumed that, by passing such an instrument 
down to the substance which was suspected by some to be the bullet, 
and by giving it a rotatory motion, sufficient would be brought away 
on the teeth of the file to determine its nature, whether bone or lead. 
At the same time that he was having this instrument made, he reverted 
to the idea of a chemical reagent, which had been tried before in 
similar cases of doubt, but without success. Acting on this notion, M. 
Nélaton applied to M. E. Rousseau, the chemist, to furnish him with 
some ample means of determining the presence of lead in a wound by 
chemical analysis, M. Rousseau then suggested the introduction of a 
body capable of bringing away a metallic impression, should metal be 
resent, such as rough porcelain ; thus making the metal capable of 
ing recognised not on!y by chemical reaction, but by all its ordinary 
characteristic physical signs. This suggestion led to the construction 
of the instrument which, since its successful application in Garibaldi’s 
case, has become known as Nélaton’s probe. 
, Nélaton’s probe consists of a slender rod of metal, five or six inches 
in length, terminated at one end by a small knob of white, unglazed, 
biscuit china. The other extremity of the probe is furnished with a 
small handle, grooved ridge-and-furrow fashion, in order that the finger 
and thumb may the more easily roll it between them, while the porce- 
lain knob is being pressed at the bottom of the wound against the sus- 
cted foreign body. If it be a leaden bullet against which the porce- 
in is rubbed, a very distinct mark of lead is impressed on the latter, 
which is not easily obliterated. The bullet itself is thus caused to give 
ocular demonstration of its presence and place of lodgment. If the 
foreign body be iron, having a rusty surface, a stain of rust will be 
found on the china, 

The round ball of china which is fitted to the Nélaton test-probes 
usually has a diameter of rather more than a quarter of aninch. This 
is often large enough to cause a difficulty in introducing it through the 
small fistulous tracks among fibrous tissues which are frequently met 
with as one of the chronic effects of gun-shot wounds. A sinus of this 
kind, unless connected with necrosed bone, usually leads to suspicion in 
the mind of the surgeon that it is prevented from becoming completely 

_ closed by the lodgment of some foreign body which passed along it at 
the time of the original wound. It is, therefore, just one of the cases 
in which such a test-probe offers itself as a valuable diagnostic aid to 
the surgeon, but where the size of the round china knob too often pre- 
vents the attainment of this object. A probe tipped with a piece of 
the biscuit china of less diameter, and more oval in form, is required 
for these narrow fistulous tracks. Ina recent wound, the larger round 
ball is more convenient. It is not so likely to be impeded in its pas- 
sage along the wound, and the impression made by the lead upon it is 
more obvious to observation. 

_ The porcelain test-probe was much used during the war of the rebel- 
lion in the United States, and many favourable reports of the results of 
its employment have been published. A very ingenious modification 
of it, but one of doubtful practical utility, was manufactured during the 
war by the eminent surgical instrument-makers, Messrs. Tieman, of 
New York. In this instrument, the porcelain is placed at the extrem- 
ity of a long flexible gum-elastic tube, which takes the place of the me- 
tallic stem in the ordinary probe. The length of the whole instrument 
is thirteen inches, the flexible part being nine inches long. By turning 
a screw at the handle in different directions, and by means of a me- 
chanical contrivance concealed within the tube, the lower part of the 
instrument, at the end of which the porcelain is placed, can be caused 
to turn slowly round to the right or left, at the pleasure of the operator. 
It may be moved round so as to assume a considerable curve in either 
direction. 

This instrument has obviously been designed with the purpose of ap- 
plying the porcelain test in cases where the ordinary Nélaton probe 
cannot be used ; more especially along deep and tortuous bullet tracks, 
whose ultimate direction is either uncertain or known to be turned from 
a straight course. The operator is supposed to cause the porcelain to 
search for the foreign body, as well as to identify it when found by 
bringing to light the usual evidence of its presence. I have only tried 
the instrument on the dead body, but the experiments have not been 
attended with favourable results. The chief sources of failure with it 
were found to be, firstly, the uncertainty concerning the direction taken 
by the end of the instrument when turned in search of the bullet among 
yielding tissues, at distances far removed from the aperture of entrance 
and from sight ; and, secondly, the difficulty of applying sufficient force 
to get a metallic impression, even when the point of the instrument was 
directed against the foreign body, owing to the flexibility of the long 
tube at the end of which the button of china is placed. Another dif- 
ficulty experienced was the following. If the china knob became en- 
tangled in the tissues at the end of a long track, or was prevented from 
moving freely by any cause, then the screw, not being able to act on 





————— 
the extremity, caused the middle flexible portion of the instrument 
become curved, so as to press on one side the soft tissues of the 4 
of the wound, along which the probe had been passed. It wna 
through the displacement of the soft tissues being visible external 
after it had occurred to some considerable extent, that a knowl 
pa gained — fact ang — gery end was not moving in 
obedience to the screw, but only that part of the pr ing i 
track of the bullet — Probe lying in the 

t is evident, from the nature of the porcelain test-probes j 
scribed, that direct and firm contact Pere the ovata _ Stan 
is essential, in order that the former may furnish the evidence which 
the surgeon requires. If it be merely a little blood, serum, or soft 
coagulum, in front of the bullet, pressure by Neélaton’s probe will 
squeeze it away, and the leaden mark can be obtained ; but if any re. 
sisting medium, however thin—the thinnest membrane, for example— 
happen to be placed between the surfaces of the metal and the china, 
no impression will be made on the latter. And there are various sub. 
stances which are liable to be so interposed—such as muscular or cellu. 
lar tissue pushed by the knob of porcelain itself before it ; pieces of 
linen, cloth, paper, or other substances which have entered with the 
bullet ; a piece or edge of bone projecting in front of it, and other such 
matters, The evil in such occurrences may not simply be the impedi- 
ment to obtaining an impression from the lodged bullet ; but possibly 
a surgeon may be led to an erroneous conclusion that he has obtained 
proof of no foreign body being lodged, because the usual evidence of 
its lodgment is absent from the porcelain. This may lead to delay in 
the healing process and protracted suffering to the patient, which might 
have been avoided had a more eorrect diagnosis been arrived at. 


[ 70 be continued.) 





CASE OF FRACTURE OF THE ATLAS 
FROM GUNSHOT INJURY. 


By WILLIAM STOKES, 
Surgeon to the Richmond Hospital, Dublin. 





In the following brief narrative of the case of the late Constable Talbot, 
I am indebted to Mr. Agmon Vesey and Mr. J. Walker for a record of 
many particulars connected with the case, which were noted by these 
gentlemen, who had the best opportunity of accurately recording them, 
in consequence of the unremitting attendance they bestowed on the pa- 
tient, from the time of his admission into hospital up to the period of 


his death. 

Thomas Talbot, aged 44, a large powerfully built muscular man, was 
admitted into the Richmond Hospital on Wednesday morning, July 
12th, 1871, between 12 and 1.0 A.M., suffering from a gunshot-wound 
of the neck, which he had received about an hour previously to his 
admission. He was helped into the out-patient room of the hos- 
pital by Inspector Gorman and another constable, and immediately after- 
wards was seen by Mr. Vesey. The patient seemed weak ; and, blankets 
being laid on the table, he was placed on it in the horizontal position. 
There had been some bleeding from the wound at the station-house in 
Green Street ; but the amount of blood lost was inconsiderable, and at 
the time of his admission into hospital the hemorrhage had completely 
ceased. The patient was perfectly conscious, spoke clearly and dis- 
tinctly, but was greatly depressed in spirits, and even then despaired 
of his ultimate recovery. The temperature of the body was normal, 
with the exception of the feet, and to these a hot jar was applied. 
Immediately after this, at the patient’s request, the surgeon who was 
on accident duty that day, Mr. Hamilton, was sent for; but as he 
happened not to be in town, Mr. Walker, who went for him, called 
for me. I accordingly went, and arrived at the hospital at 2.45 A.M. 
On my arrival, I found the room where the patient lay filled with 
people, chiefly police. On the room being to a certain extent cleared 
from the large and inconvenient crowd that had collected, I proceeded 
to examine the patient. He spoke slowly, but ina firm and distinct 
voice, and mentioned that he did not feel at that moment any violent 
or acute pain. On examining the wound, which I found behind the 
left ear, a little posterior to the mastoid portion of the temporal bone, 
I perceived a small round opening about the size of a fourpenny-plece, 
through which there was not at that time any sign of even an oozing 


of blood. His respiration was at this time tranquil, and the heart’s 


action regular and strong. Under these circumstances, I considered it 
advisable to ascertain the position of the foreign body ; and, having 
regard to the situation of the wound, if possible, to remove it. The 
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tient also expressed an anxious desiré than an attempt should at once 

made to extract the foreign body. Taking, therefore, a silver probe, 
I passed it gently into the wound, and found that it took a direction 
from behind, downwards, forwards, and inwards. After passing in 
this direction for nearly an inch, the end of the probe struck on some- 
thing hard ; and, on depressing the handle of the probe somewhat more, 
and striking again, I felt quite satisfied that there was a difference between 
the body first struck and that on which the probe now rested—the first 
being, in my opinion, metal, the second bone. As the former was ap- 
parently within easy reach, I considered it desirable to make an attempt 
to remove it, before there was time for any inflammatory action to super- 
vene. Accordingly, I slightly enlarged the opening, cutting horizon- 
tally from before backwards ; and, through the opening thus enlarged, 
I passed a fine forceps down, apparently to the bottom of the wound, 
and endeavoured to lay hold of the ball. This attempt, however, was not 
attended with success. I then introduced another and still smaller forceps; 
and, on making a third attempt and not succeeding, I determined to 
abandon for the time any further proceeding to remove the foreign 
body, and to wait until I had better light, and also the advice and 
assistance of my colleagues. ; . 

At 11 A.M. on the same day I again saw Talbot, in consultation with 
Mr. Hamilton, Dr. R. W. Smith, Mr. Tufnell, and some other medi- 
cal gentlemen unconnected with the hospital. I stated what had already 
been done ; and it was agreed to examine the wound again. This was 
done in the first instance with an ordinary silver probe ; and the ex- 
istence of a metallic body, apparently in the situation of the lambdoid 
suture, was determined. Subsequently, a Nélaton’s probe was used, 
but the instrument on this occasion proved neither ‘‘ reliable” nor ‘* in- 
fallible”, as some persons have of late inaptly termed it.* It was then 
determined to make a second attempt to remove the foreign body. Mr. 
Hamilton stated that he could not quite satisfy himself that the hard 
body which the probe struck was metallic ; but he thought that the 
operation should be performed for the likelihood of finding the ball, 
and that the wound should be enlarged in order to relieve the tension 
of the adjacent soft structures, and to give a free exit to the suppura- 
tion which would inevitably follow the gunshot injury. It was accord- 
ingly determined that the patient should be brought into the theatre of 
the hospital, as the light was much better there. During the operation 
I was assisted by Mr. Hamilton, Dr. R. W. Smith, Mr. Tufnell, Mr. 
Vesey, Mr. Walker, and Dr. Robert McDonnell. At Talbot’s own 
request, chloroform was not administered; and during the operation 
he was never heard to utter a murmur. What was done was simply 
to enlarge the wound, cutting with a small scalpel horizontally from 
before backwards. In doing this, two arteries were severed: one 
was a very small vessel, which was at once secured by a ligature ; the 
other was a larger one, and was either the occipital artery, or a large 
muscular branch which it often gives off in this situation. There was 
no strong jet of blood from it ; but it was obvious that a considerable 





* In connection with the Nélaton probe, I may mention that Professor Longmore, 
undoubtedly one of the highest living authorities on military surgery, is of opinion 
that the instrument is only of value when its evidence is positive. He observes, in a 
letter recently received: ‘‘It settles the question of lead or rusty iron lodging when 
it brings away the markings ; but it settles nothing when it does not bring away any 
marks. A surgeon would be very unwise if he concluded no foreign y to be 
present because he got no evidence of its being present on using the Nélaton 
probe.” Ina most important letter also on the subject of the Nélaton probe, which 
recently appeared in the 7imes, which was signed “‘An Army Surgeon”, the follow- 
ing passage occurs: ‘‘I have in several instances failed to obtain indications of the 
presence of bullets and fragments of lead in wounds by Nélaton’s probe, when I have 
determined their presence by other instruments. It would be entering too much 
into technical matters to describe these instruments, or to discuss the subject of 
extraction of bullets, in the columns of the 7imes; but a man does not require to be 
a surgeon to understand the action of Nélaton’s probe, and the extent of reliance 
which may be placed on it. Nélaton’s probe essentially consists of a small knob of 
‘biscuit china’ placed at the end of a slender metal stem. Just as we write on a 
a og tablet with a lead pencil, so the china knob takes an impression of a 
leaden bullet or of a rusty iron projectile when it is pressed fairly and directly 
against it ; but just as we cannot write on a porcelain tablet if a piece of chamois 
leather, paper, or other substace happen to be between the tablet and the pencil, so 
the china knob will fail to indicate the presence of a bullet when a piece of skin, 
wadding, muscle, or other substance, lies between it and the projectile. Again, if 
the bullet have sunk in bone, or a portion detached from it has sunk in a cleft of 
bone, and if the probe happen to be pressed only against the edge or edges of the 
bone, no indication will be conveyed by it. It is evident, therefore, that on many 
occasions the test by Nélaton’s probe is anything but conclusive, and that if a sur- 

eon were to decide that no metallic substance is present in a gun-shot wound, 
cause he could find no indication of it from the use of Nélaton’s probe, he might 
be led into serious error.” 

In a communication recently received by my friend Mr. Tufnell from Professor 
Longmore on the Talbot case, the following passage occurs. “It would have been 
acting wrongly, had every effort not been made to extact the bullet from the situation 
in which it was supposed and reasonably inferred to be lodging. It is of immense 
importance that foreign bodies lodging in the walls of cavities, whether abdomen, 
chest, cranium, or spine, should be got away, if possible. No one acquainted with 
such subjects—at least, no one who respects truth more than some other ulterior 
object—can really believe that the man’s death in this case was due to anything else 
but the direct effects of the gun-shot wound which had been inflicted upon him,” 





vessel had been divided, from the rapid manner in which the wound 
filled up with blood. After sponging out the wound, Mr, Hamilton 
made pressure with the index finger of his right hand against the tem- 
poral Sonn, and in this way hemorrhage was promptly arrested. I 
then commenced to search for the ball, and in doing so used two or 
three different kinds of forceps. However, although I was satisfied 
that there was a metallic body in the wound—an opinion in which Mr. 
Tufnell and others fully concurred, and which the fost mortem examin- 
ation verified—still, at the operation, it soon became obvious to me 
and to those who were assisting, that it was useless to proceed further 
in attempting to extract it. Consequently I felt reluctantly obliged, 
though knowing how very important it is to remove, if possible, foreign 
bodies when lodged in this situation especially, to desist from all further 
attempts to extract the ball.t Mr. Hamilton then, at my request, re- 
moved his finger, and I then, without difficulty, seized the vessel and 
secured it with a silken ligature. To prevent the possibility of the liga- 
ture slipping off, I left the point of the tenaculum in the vessel on the 
distal side of the ligature. It is my firm conviction that, during the 
operation, at the very outside not more than six or seven ounees of 
blood were lost altogether. I may mention that this beliefis also shared 
by Dr. R. W. Smith, Mr. Hamilton, Mr. Tufnell, Mr. Vesey, and Mr. 
Walker. Toa person of Talbot’s t strength and muscular deve- 
lopment, such a loss of blood could not by any possibility have been 
of the slightest moment. On the operation being concluded, water- 
dressings and a bandage were applied, and the patient was soon after- 
wards removed to bed. At 4 o’clock P.M. I again saw Talbot, in con- 
sultation with my colleague, Dr. R. Adams, who was unavoidably ab- 
sent from the hospital at the time of the operation. When we went 
into the ward we found that Talbot’s depositions were being taken 
by the legal authorities. Talbot was not unnaturally somewhat agi- 
tated, and he presented three remarkable conditions, which I had not 
observed at all in the morning: these were an almost complete fixation 
and retraction of the head, a remarkably tremulous condition of the 
tongue, and a cold clammy perspiration over his hands. 

July 13. At 10A.M., I saw the patient and found that he had had 
a ka Be. night, but had got some sleep. He was free from _ and 
was quite sensible. There had been no hemorrhage, and, on the whole, 
he appeared to be doing well. He was ordered beef-tea, wine, and 
anodyne draughts containing camphor and solution of muriate of mor- 
phia. At 10.15 P.M., his pulse was very quick. He was in some pain, 
but was inclined to sleep, and was quite sensible. He had pain in the 
forehead during the day. 

July 14, 10 A.M. Pulse 120. He had been very restless. Mr. Walker 
saw him frequently during the night, and stated that at 3 A.M. he had 
a severe rigor, followed by profuse sweating. This was also accompanied 
by great pain in the forehead and neck. By Mr. Vesey’s advice, he 
got a warm stimulating draught, with opium. He had five attacks of 
rigor between 3 A.M. and6 A.M. At this latter hour he first got some 
sleep. After a full consultation of the surgeons of the hospital, it was 
determined to remove the tenaculum, which I accordingly did without 
any difficulty. His bowels being confined, he was ordered some open- 
ing medicine. The head was still fixed and retracted. 

July 15, 10.15 A.M. Pulse 120. The patient had had five or six 
hours’ sleep. There was some discharge from the wound. A linseed- 
meal-poultice was ordered to be applied over the wound. Towards 
evening, at about 8 p.M., Talbot got into a very unusual and excited 
state, said he knew that he would soon die, and insisted on having his 
brother telegraphed for. Pulse very quick ; tongue still tremulous. 
His whole body was covered with a cold clammy sweat. 

July 16. He had a very restless night ; no sleep. He did not com- 
plain of pain. He was bathed in profuse sweat, and in a very excited 
state. At about 6 A.M., Talbot’s brother observed that there was bleed- 
ing from the wound. He pressed a handkerchief against the wound, 
and immediately afterwards Mr. Walker, and subsequently Mr. Vesey, 
arrived. They found him pressing on the wound. A Home clot of 
blood was observed on the pillow. Mr. Vesey did not raise the head, 
but turned ita little to one side, removed part of the dressing, and 
found a slight oozing of blood. A fresh compress and bandage were 
applied, which effectually arrested all further hemorrhage. The patient 
was observed to be covered with a cold clammy sweat. At about 11 
A.M. I saw Talbot. I observed a great change for the worse. His eyes 
were staring and expressionless. He was in a very agitated and ex- 
citable state. His pulse had risen to 140, and he was slightly delirious. 
Many of the answers he gave were unconnected with the questions that 
were put. At this time he was seen along with me by Sir William. 
Wilde and Mr, Porter. Shortly after this his symptoms became much. 
more urgent. His pulse rose to 160; his breathing more hurried ; 
then he became violently delirious, requiring several persons to kee 
him in his bed. He refused all food, medicines, stimulants, etc. His 














[Dec. 23, 1877, 








ee 
ee 


718 THE BRITISH MEDICAL FOURNAL. 
pupils n to dilate, then to contract, and then to dilate enormously 
again. The respiration became stertorous, then ‘‘ blowing”, and sub- EXTRACT FROM A LECTURE 


sequently diaphragmatic. The violence of his struggles surpassed any- 
thing I have ever seen even in cases of the most violent delirium ; and his 
screams were very loud. At about 2 P.M. he began to become much 
worse, and it became obvious that his end was approaching. After 
each attempt to get off his bed he became weaker. At 3 P.M. he was 
seen again by me, Mr. Adams, Mr. Hamilton, Sir W. Wilde, and Mr. 
Porter. Shortly after this he became comatose ; and at about 4 o’clock 
on the evening of that day he died. 

July 17th. At about 1 p.m. I proceeded to make a fost mortem 
examination. There were present Mr. Tufnell, Dr. Yeo, Dr. Kirk- 

trick, Mr. Vesey, Mr. Walker, Mr. Woodhouse, Mr. Smith, Mr. 

razer, Mr. Johnson, Mr. Elliot, Mr. Goode, and two or three 
others. Mr. Vesey, who acted under my directions, began by re- 
moving the scalp and sawing off the calvaria. The brain was then 
yemoved and inspected. Its coverings at the posterior and lateral 
regions (especially at the left side) were found intensely congested. 
There was a great deal of subarachnoid effusion on the left side also ; 
but there was no evidence of any purulent matter either on or beneath 
the meninges. On cutting into the substance of the brain, nothing 
abnormal was observed. An incision was next made down on the 
original wound, and a portion of the bullet was discovered firmly 
wedged in the suture between the temporal and occipital bones. Fol- 
lowing the incision a little deeper, a collection of matter was discovered 
in the immediate vicinity of the atlas; and above the left transverse 

rocess of the atlas two pieces of lead were found. A third piece of 

d was also found lying a little external to the left condyle of the occi- 
pital bone. On examining the occipito-atloid articulation, a quantity 
of purulent matter was found communicating with the spinal canal. 
The membranes of the cord, from the base of the brain down to the 
third cervical vertebra, were in a state of inflammation; and it is no 
exaggeration to say they were bathed in pus. The cord was greatly 
imflamed and abnormally soft. A fracture of the atlas was next dis- 
covered, whereby a small portion of the posterior part of the left supe- 
rior articular facet was broken off. Several very minute fragments of 
bone were subsequently found in the adjacent tissues ; so that the por- 
tion of bone broken from the atlas may be said to have been pulver- 
ised. A careful search was then made for the remaining’ portions of 
the bullet, but I did not succeed in finding them. Probably, had we 
continued the search much further, we should have succeeded ; but the 
sole object I had in view in making the examination was, not to dis- 
cover the whereabouts of some missing fragments of a very minute 
conical revolver-bullet, such as No. 7 Eley is, but to determine what 
was the immediate cause of Talbot’s death; and, having determined 
that to my satisfaction and that of all who were assisting, I did not 
deem it necessary to continue the dissection further, especially as 
Talbot left distinct and specific directions that nothing but the head 
and the neck at the situation of the wound were to be examined. A 
part of the skull, comprising the portions of the temporal and occipital 
bones in which a portion of the bullet was wedged, was removed ; also 
the atlas and axis. General decomposition of the body had progressed 
very rapidly. 

From the results of the Jost mortem examination, my belief as to the 
immediate cause of Talbot’s death is, that the fracture of the left supe- 
rior articular process of the atlas necessitated the tearing of the 
posterior occipito-atloid ligament, and that thus a communication was 
established between the parts external to the spinal column, where the 
abscess probably originated, and the spinal canal, through the vertebral 
eanal, or canal for the passage of the vertebral artery ; that the frag- 
ments of the bullet and the minute particles of bone found in the soft 
tissues immediately adjoining the fracture, and the tearing of the liga- 
- mentous structures between the occiput and the atlas, gave rise to the 
formation of an abscess, which abscess penetrated the articulation be- 
tween the atlas and the occiput; that the matter also penetrated into 
the spinal canal through the vertebral canal ; that the existence of that 
-suppuration gave rise to inflammation of the coverings of the spinal 
cord; that the inflammation extended to the cord itself; and that 
the inflammation of the coverings of the cord extended up to the 
base of the brain—these inflammations being the immediate cause 
of death. 

I have, in conclusion, to acknowledge with gratitude the recent pub- 
lication in the 7mes of the memorandum signed by Sir James Paget 
and the other justly celebrated English surgeons, who, unsolicited and 
with characteristic generosity, came forward and stated their opinion 
not only as to the inevitably fatal nature of the gun-shot injury which 
Talbot received, but also as regards the treatment that was adopted 
in his case in the Richmond Hospital. 








ON DISLOCATION OF THE HIP-JOINT. 
DR. BIGELOW’S VIEWS. 
By JONATHAN HUTCHINSON, F.R.C.S., 


Senior Surgeon to the London Hospital, and Lecturer on Surgery, etc. 


NEXT, gentlemen, let me say that I regard the researches of Dr, Bigelow 
in respect to our subject as amongst the most valuable of recent addi- 
tions to the science of surgery. His essay on the Afchanism of Dis. 
location and Fracture of the Hip 1 recommend to you most strongly, as 
an excellent example of experimental investigation applied to a subject 
concerning which but too many had been contented merely to guess 
and speculate. I will endeavour to state to you briefly some of the 
chief results of the Boston professor’s work—for details, of course, I 
must refer you to his book. 

The main fact to which I must ask your close attention is, that the 
ilio-femoral ligament is the strongest part of the envelopes of the joint ; 
that it is very rarely torn through ; and that it is to it that the peculiar 
positions of the bone in the several displacements are chieflydue. This 
ligament must be described as arising from the anterior inferior spine 
of the ilium, passing downwards and outwards, and being inserted into 
the whole length of the anterior intertrochanteric line. Thus at its 
origin it is not more than half an inch broad, and at its insertion more 
than two inches. It is supplementary to the capsular ligament, over 
which it passes, and with which it is inseparably connected. You will 
find in most anatomical works that the term ilio-femoral or ** accessory 
intertrochanteric ligament” is restricted to thelower part of the structure 
described ; but as the whole arises from one part, there can, I think, be 
no question that it is well to regard it in its entirety. Dr. Bigelow pur- 
poses for it the name of the Y-ligament, because its lower fan-shaped 
expansion has a space between its upper and lower portions like that be- 
tween the arms of an inverted X. The accompanying diagram, copied 
from his work, well illustrates the arrangement referred to (Fig. 1). For 





the former known 


Fig. 1.—The Y-ligament, shewing its inner and outer bands : 
(Copied from Bigelow’s work, page 18.) 


as the ilio-femoral. 
myself, I doubt much whether anything is gained by rechristening it. 
However, whatever name we give it, the truth remains the same, that 
it is this ligament—as strong as the ligamentum patellz or the tendo 
Achillis—which in dislocations restrains the movements of the great 
trochanter, and thus regulates the position of the mb. It is this liga 
ment which, when we reduce by manipulation, guides the movements 
of the bone. We have long known that the ligamentum teres has 
nothing to do with these matters, being indeed powerless to keep the 
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bone in the socket ; and we may now, I think, discard, to a large ex- 

tent, the supposed influence of muscles. ; _ 
The diagram which I now show will illustrate the action of the Y-liga- 

ment in the common form of dorsal or posterior dislocations (Fig 2). 





Fig. 2.—Dislocation upon the dorsum, shewing the influence of the Y-ligament 

in causing inversion. (Copied from Bigelow’s work, page 40.) 
It there holds the great trochanter to the pelvis, and thus inverts the 
limb. It also, assisted by other lower fibres of the capsular, hinders 
the passage of the head of ‘the bone upwards, and thus keeps the 
shortening within limits. Upon it, as upon a pivot, the neck of the 
bone will move, if you commence manipulations and use the shaft as a 
lever. It will be by its aid, and not, as erroneously supposed, by that 
of the adductor muscles, that the head will be directed into the socket 
if you flex and then abduct (or, still better, circumduct outwards), as in 
our usual method of reduction. 

Amongst the special services which Dr. Bigelow has done, is that of 
explaining the peculiarity of ‘‘ the dislocations into the ischiatic notch,” 
and of teaching us how to reduce them. His assertion is, that they differ 
very little from the majority of so-called dorsal dislocations, for in both 
the head of the bone lies not so much on the dorsum ilii as just behind, 
or behind and above, the acetabulum ; and in neither does it really pass 
so far back as the sciatic notch. The real difference between the two 
consists in the relation of the head and neck of the bone to the tendon 
of the internal obturator muscle and to the portion of capsular ligament 
beneath it, these being below the neck in a true dorsal, and above it 
in the so-called ischiatic dislocation. This fully explains the increased 
difficulty in reducing the latter dislocations by the old method, and 
also the ease with which the flexion plan succeeds. 

Dr. Bigelow believes that the greater or less laceration of the capsular 
ligament is a matter of very little consequence to the patient’s chance 
of good recovery ; and he instructs us how, in cases when the smallness 
of the hole in this structure is supposed to be the impediment to re- 
duction, we can easily and safely tear it as much as we wish. 

It is not my intention to bring before you in detail at the present 
time the important statements made by the author I am quoting re- 
specting the other special forms of dislocation. These may be better 
reserved until we have an opportunity for demonstrating the disloca- 
tions on the dead body. It will be sufficient at present to say that they 
seem to me to simplify greatly a very difficult subject, and that I have 
no doubt that they will speedily bear good fruit at the bedside. What I 
chiefly wish you to recollect is, that it is the strong ilio-femoral ligament 
which, in the backward or dorsal dislocations, holds the great trochanter 
forwards and inverts the limb, which in the dislocations downwards, still 
holding the trochanter, flexes the limb, and in dislocations of the head 
of the bone inwards (thyroid), still. restraining the movements of the 
great trochanter, everts the limb. All these results can be easily wit- 
nessed by experiment in the dead body. Lastly, in some rare cases in 
which the displacement follows no rule, the explanation is to be sought 
in the fact that this ligament has been wholly or partially torn through. 
It is, however, very strong, and its rupture is very infrequent. 

I need scarcely add that Dr. Bigelow is of course a warm advocate 





of the manipulation, or flexion, method of reduction. He urges that 
almost anything may be done if you only recollect the manner in w 

the ilio-femoral ligament will be stretched in the different positions of 
the bone. Extension horizentally, whether in a straight line or obliquely, 
he for the most part opposes strongly, as only likely to be successfut 
after forcibly tearing the important structure referred to, Extension 
with the thigh bent at right angles to the pelvis he as warmly advo- 
cates, for in this position the ligament is relaxed. For the accomplish- 
ment of this he has devised a special apparatus, which looks likely te 








Fig. 3.—Tripod for angular extension. The pelvis is buckled to the floor. 
The flexed leg is suspended by pulleys from the apex of the tripod. 
A bar fixed to the splints, and, crossing the knee transversely, 
serves to rotate the limb. 

be very useful (Fig. 3). As a practical suggestion likely to be available 
under the frequent conditions when this triangle may not be at hand, 
he advises that the surgeon should place his foot (unbooted) on the pa- 
tient’s pelvis, and then lift from the knee. 








TEMPERATURE IN A CASE OF FRACTURE OF THE 
SIXTH CERVICAL VERTEBRA. 


I ENCLOSE a short report of a case of fracture of the sixth cervical 
vertebra. It was caused by direct violence, which detached the spinous 
process and laminz, and, as was found on fost mortem examination, 
crushed the pedicles and transverse processes into small pieces. There 
was complete paralysis of all parts below his arms; these latter were 
unsteady, and had cramps and abnormal sensations. Respiration was 
purely diaphragmatic. There were retention of urine and loss of 
control over the sphincter ani. The patient lived five days, and suffered 
most from thirst. The temperature was taken twice daily, at 10.30 
A.M, and 8 P.M., in the mouth and on the thigh. The chief interest 
of the case lies in the concomitant variations till near death. The fall 
in the temperature of the mouth in the last observation might be due 
to the patient’s sucking ice freely during the last few hours of life. 
Temperature of 


Mouth. Thigh. Pulse. Respiration. 
First evening seseeess 97 ove 60 23 
Second morning ...... 96 99.4 88. 17 
Second evening......... 96.8 eo «a 17 
Third morning ......... 99 102.4 ... 81 25 
Third evening ......... 99 103 gI 16 
Fourth morning....... - 99.6 102.4 Ss = & 
Fourth evening ......... 98.2 101.8 Q2 .«. 16 
Fifth morning ......... 100.6 ... 104.8 116 ... 28 
Fifth evening...........+ 99.8 ... 106.2 122 29 


I am not aware of any report similar to the above having been 
published. Gro. H. SavaGE, M.D.Lond, 
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THE DIAGNOSIS OF ANEURISM OF THE AORTA 
BY THE AID OF THE LARYNGOSCOPE. 


By GEORGE JOHNSON, M.D., F.R.C.P., 
Physician te King’s College Hospital; Professor of Medicine in King’s College. 





IT is well known that, in cases of aneurism of the arch of the aorta, 
symptoms referable to the air-passages not unfrequently arise. The 
diagnosis of these cases is often much facilitated by the use of the 
laryngoscope. Such a case I saw lately with my friend and former 
pupil, Dr. Richards ; the patient being under the joint care of Drs. 
Butler and Richards, of Winchester. 


A gentleman, Mr. H., aged 33, had noticed occasionally for a year 
past that, after running hard, his breathing became short, and attended 
with a noise in the throat. About six weeks before I saw him, while 
running after a wounded hare, his breathing became so difficult that he 
could run no longer, and he was nearly suffocated. At the time of his 
visit to me, on the 30th October, the;chief symptoms were cough, stridu- 
lous breathing, and occasional difficulty of swallowing. The voice was 
clear and loud ; and I remarked to Dr. Richards, before looking into 
the larynx, that, if the obstruction which caused the stridor were in the 
larynx, there would almost of necessity be more or less hoarseness 
and feebleness of voice. A laryngoscopic examination showed the 
larynx healthy, except slight congestion and redness of the mucous 
membrane ; and while he drew a deep inspiration through a widely 
open glottis, as seen in the mirror, we heard loud stridor, evidently 
originating below the Jarynx. Then the question arose, Is there an 
aneurism pressing on the trachea? No unusual pulsation could be felt 
anywhere. No abnormal sound was heard over the front of the chest ; 
but, on auscultation over the upper dorsal spinous processes, the tra- 
cheal stridor was heard there almost as plainly as when the stethoscope 
was placed over the front of the trachea itself ; and the voice in that 
situation had a loud bronchophonic character. In addition to these 
physical signs, the respiratory murmur was decidedly more feeble over 
the right than over the left lung. We came to the conclusion that an 
aneurism of the transverse aorta, pressing on the trachea, and narrow- 
ing the tube, was the cause of the stridor, the occasional dyspnoea, and 
the dysphagia. 

I did not see the patient again ; but I learn from Dr. Richards that 
he became steadily worse for some time, and rapidly so a few days before 
his death, which occurred exactly three weeks after his visit to me. 
The difficulty of breathing progressively increased, until it became a 
constant struggle; there was occasional dysphagia; and he died from 
apnoea on the 20th November. Dr. Richards has kindly sent me 
notes of the examination made twenty-four hours after death, and a 
photograph of the aneurism, which I have had copied upon wood. 

At the back of the transverse aorta there was a shallow pouch an 
inch and a half in diameter ; at the upper part of this pouch an oval 
opening, with smooth rounded margins, and scarcely large enough to 
admit the tip of the little finger, communicated with an aneurism about 
the size of a walnut; this tumour pressed backwards on the trachea 





just above its bifurcation ; the cartilages were eroded ; and the posterior 
wall‘of the aneurism was mainly composed of mucous membrane, which 
over the most prominent part of the tumour had an ulcerated opening 
a quarter of an inch in diameter, so that a clot of fibrine alone inter- 





—<—= 
vened between the blood in the aneurism and the air in the trachea, 
The canal of the trachea was nearly filled by the aneurismal tumour 
which, as may be seen in the woodcut, projects more over the ri ht 
than over the left bronchus, and so explains the comparative feebleness 
of the respiratory murmur over the right lung. The recurrent neryes 
were found to have no connexion with the tumour. 

The case whose history I have here briefly given, is a type of a class of 
cases. A similar case is at present under my carein the hospital. The 
chief features of these cases are, that an aneurism at the back of the trans. 
verse aorta presses on the trachea, narrows the canal, and so causes 
frequent loud cough, dyspnoea, and stridor ; the stridor is tracheal, not 
laryngeal; while the voice remains clear and loud, and the la: 
scope shows the larynx quite norinal, or the mucous membrane onl 
slightly congested. The tracheal stridor and the sound of the voice 
are distinctly heard over the upper dorsal spinous processes, in conse. 
quence of the trachea near its bifurcation being pressed backwards 
against the bodies of the vertebra, so that the sound is conducted 
through the bones. The symptoms in these cases may steadily or 
rapidly grow worse, but are not liable to sudden paroxysmal increase, 
except after unusual exertion, by which the aneurism becomes dis. 
tended, and so the pressure on the trachea is temporarily increased, 

There is another distinct class of cases in which Jaryngeal symptoms 
result from pressure of an aneurism on the pneumogastric nerve or its 
recurrent branch, the muscles of the larynx being either paralysed or 
thrown into a state of spasm. I have published a case of this kind in 
the fifteenth volume of the Pathological Transactions, p. 72. In that 
case, the symptoms bore a striking resemblance to those of laryngitis, 
It is not only of scientific interest, but also practically important, to 
distinguish the two classes of cases ; and the laryngoscope affords much 
assistance in the diagnosis. When pressure on the nerves causes 
spasm or palsy of the laryngeal muscles, the voice is usually feeble and 
husky. With laryngeal spasm, there will be stridulous breathing, 
which may come and go quite suddenly, often without obvious external 
exciting cause, like paroxysms of infantile laryngismus stridulus, In 
these cases, the stridor is laryngeal, not tracheal. Inspection with the 
mirror during the paroxysm of spasm shows closure or great narrowing 


of the glottis, without structural change within the larynx, as in cases 


of hysterical laryngismus. When the spasm relaxes, the larynx appears 
quite normal. When pressure on one recurrent nerve has caused uni- 
lateral palsy of the laryngeal muscles, one arytenoid cartilage, with its 
vocal cord, may be seen to remain motionless when vocalisation is 
attempted ; and the voice is feeble and husky. In these cases, the 
tubular breathing and bronchophony resulting from pressure of the 
trachea against the vertebrz are absent. Now the chief practical 
advantage of a correct diagnosis between stridor and dyspnoea the 
result of direct pressure on the trachea, and stridor from laryngeal 
spasm, or palsy, the result of pressure of an aneurism on a nerve, is 
this, that, in the latter class of cases, temporary relief may be afforded, 
and life prolonged, by tracheotomy ; whereas in the former class tra- 
cheotomy is obviously quite useless, since the obstruction is below the 
point where the trachea can be opened. When laryngeal symptoms 
result from spasm, repeated doses of chloral have a decided influence 
in lessening the spasmodic tendency. Chloroform inhalation, also, re- 
laxes laryngeal spasm, and therefore it may sometimes be employed as 
one means of distinguishing spasm of the larynx from a more perma- 
nent obstruction in the larynx or trachea. 





THE SYNTHESIS OF ACUTE RHEUMATISM# 
By BALTHAZAR W. FOSTER, M.D., M.R.C.P.Lond., 


Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 





THE lactic acid theory of acute rheumatism has of late somewhat de- 
clined in popularity. The arguments of Prout, the experiments of 
Richardson, and the statistics of the alkaline treatment, have all failed 
to establish it firmly. Like many other theories resting on surer 
grounds, it has suffered from the scepticism of the day. The mint 
water treatment and other similar manifestations of nihilism have 
served, more or less, to strengthen the bias in favour of doubt, and to 
increase the number of sceptics. For some years past, I was m 

a disbeliever in the lactic acid theory; and it is to lay before the pro- 
fession the facts which have recently recalled me to my allegiance that 
this paper is published. These facts, when added to the arguments 
which have been adduced by many previous writers, and to the experi- 
mental proofs which we already possess, will, in my opinion, strengthen 





* Read before the Birmingham and Midland Counties Branch. 
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the evidence which points to lactic acid as the poison of rheumatic 
fever. 

‘ In the BRITISH MEDICAL JOURNAL of February 25th, 1871, I read 
with much interest an account of Dr. Cantani’s observations on the 
lactic acid treatment of diabetes. At that time, I was engaged in.com- 
pleting an inquiry into the effects of different drugs on the sugar-excre- 
tion in diabetes. I determined to add one more drug to my list, and 
to complete my research by observing the effects of lactic acid. 

A man (Wnght) who had just come into the General Hospital under 
my care, suffering from diabetes, offered me the opportunity. His age 
was 31, and he had been ill some four months before his admission. 
By trade he was an iron-caster, and up to this attack of illness he had 
been a healthy man, and had never suffered from rheumatism. He 
was married, and had several strong, healthy children. On a mixed 
diet, he passed during the first week of his stay in hospital an average 
of 180 ounces of urine daily, containing 49 grains of sugar in the ounce. 
On a strictly animal diet, continued two weeks, the sugar fell to an 
average of 36 grains an ounce, and the urine passed to an average of 
116 ounces daily. The skin was dry and branny. The sugar-excre- 
tion remained pretty stationary on strict diet, but lung-symptoms began 
to manifest themselves, and steadily increased. 

On March 8th, I ordered the patient fifteen-minim doses of lactic 
acid dissolved in an ounce of water four times a day. The dose 
was doubled the next morning, and in the afternoon he complained of 
acute pains in his joints, and flying pains about his limbs. In the 
evening, as these pains had increased, the medicine was discontinued 
by order of the resident medical assistant. 

On March roth, no lactic acid mixture was taken, and the pains 
gradually ceased. 

On March 11th, I saw the case ; and, regarding the occurrence of 
the joint-pains as a mere coincidence, repeated the lactic acid in fifteen- 
minim doses three times a day. On the evening of the 12th, he again 
felt pains in his joints ; and on the morning of the 13th, ‘‘ the small 
joints of the fingers of both hands, the wrists, and, in a less degree, the 
elbows,” were noted by the resident medical assistant, Mr. E. A. 
Elkington, to have become “‘ red, swollen, and painful.” On my visit, 
I was much struck by the appearance of these joints, which were typi- 
cal specimens of acute rheumatic arthritis. In the evening, both wrists, 
the small joints of the fingers, and the elbows were all red, hot, swol- 
jen, tender, and painful. The heart-sounds were clear. The tempera- 
ture in the morning was 100 ; in the evening, 101 Fahr. He had mo- 
derate perspiration. Pulse 90, soft and full. The joints were wrapped 
in cotton-wool, and the lactic acid was discontinued. 

On March 14th, in the morning, there was a decided improvement 
in all the joints ; the swelling had much diminished, but heat and pain 
were still present. Temperature 100; pulse 84. In the evening, all 
the small joints of the fingers were much better. The wrists were still 
affected, and he complained of a good deal of pain in the knees, which 
had hitherto escaped. The heart-sounds were clear. Pulse 90. Tem- 
perature 100.8. 

On March 15th, the joints were better. 
morning was 98.6 ; in the evening, 99.4. 

On March 16th, he said that his arms were quite well; his legs 
He had slept much better. 

On March 17th, all pains in the joints were gone. Temperature 98.2. 
Pulse 72. 

During the next twelve days, no lactic acid was administered. The 
case was put clearly to the man, and, as he had felt benefit from the 
acid mixture and had passed less urine during its use, he elected to run 
the risk of acute rheumatism. Accordingly, on March 29th, I pre- 
scribed seventy-five minims of lactic acid dissolved in twenty ounces of 
water. This was to be taken as a drink in the course of the twenty- 
four hours. During the next five days, no rheumatic symptoms appeared. 
The pulse rose twelve beats on and after the third day ; the tempera- 
ture, which had been previously elevated by the lung-complications, 
showed no marked change, but on the fourth and fifth days remained 
steadily at 99°, instead of varying, as it had done for some time pre- 
viously. On the morning of the sixth day (April 4th), he complained 
of having had a bad night from joint-pains, which had disturbed him 
very much, and which came on suddenly after midnight. On examina- 
tion, the metacarpo-phalangeal and first phalangeal articulations of ‘the 
first and second fingers of each hand were found to be red, swollen, 
hot, and painful ; the slightest movement aggravated the pain, and he 
could not on this account pick up anything with his fingers. The 

ulse was 102. The temperature, which on the previous evening had 

en 98.2, had risen to 99.4. The heart-sounds were clear. The acid 
mixture was stopped, and in the evening the pain in the knuckles was 
less, and the redness had diminished ; they were, however, still stiff. 
No other joints were affected. Temperature 99.2. 


The temperature in the 








April 5th.—His hands were much better, and, of his own accord, he 
resumed his lactic acid drink, and took about thirty minims of acid 
in the course of the forenoon. In the evening, the pains had returned 
in the knuckles, which were swollen, red, and tender. He discon- 
tinued the acid, had a fair night, and on the morning of the 6th, found 
his hands free from pain. e again resumed the lactic acid, and took 
up to 4 P.M. the remainder of the bottle, containing about forty-five 
minims of acid. In the evening, at 9 p.M., the pain and swelling had 
returned in his knuckles, and his left wrist was also affected. He now 
gave up the acid for two days, and the joint-symptoms gradually dis- 
——— 

he acid drink was resumed on the 9th, and continued to the 
13th, but he only took about thirty-five minims of acid a day. He 
experienced no inconvenience, except flying pains about his joints, till 
the night of April 13th, when he was disturbed by severe pain in the right 
wrist, which was found in the morning to be red, swollen, painful, and 
hot, and was a typical specimen of a rheumatic joint. Pulse 98, full 
and soft. There was copious perspiration, of acid reaction. The heart- 
sounds were clear. The elbows and knees became painful and stiff 
the next day. The joints were all wrapped in cotton-wool as before ; 
and in the course of four days nothing remained except a little stiffness 
in the right wrist. After a week’s interval, the acid was again taken, 
with like results. 

The man now had gained so much experience as to the first indica- 
tions of a coming attack in his joints, that he was allowed discretion- 
ary power as to the time and manner of taking the mixture. By try- 
ing it first in small doses, so as not to take more than twenty minims 
of acid a day, and stopping it for a day or so whenevet the joints 
threatened, he managed to continue the acid for some weeks. Gradu- 
ally he increased the dose, as advised, and early in June was able to 
take from forty to fifty minims daily. During this month, he had two 
sharp attacks of rheumatism in the hands and wrists. By the end of 
June he was taking seventy-five minims of acid daily ; and on July 6th, 
this was increased to 100 minims. On the 7th, he began to experience 
considerable pain and stiffness in his joints, and kept his bed (he had 
been up daily previously) on account of the pain caused by walking. 
On the 8th, these symptoms were worse, and in the evening his wrists 
and elbows were very stiff and painful, but the knees were less so. 
The temperature had risen to 100.6. The acid was stopped. On the 
next morning, he was better. Temperature 99. The joints were less 
painful and stiff; there was no redness and no swelling. On the 
1oth, he again took the acid, his joints feeling much better, and the 
temperature being only 98.4. In the course of the day, he took 100 
minims of the acid ; and by the evening the pains had returned in his 
wrists, elbows, and knees. Temperature 100.6; pulse 100, full and 
soft ; skin moist and perspiring. On the morning of the 11th, his 
right wrist was red and swollen ; the left less so. The knuckles of his 
right hand were also red, swollen, and painful. His left knee was 
red, swollen, and very painful and tender. He complained also of 
pain in the left side, but the heart-sounds were found to be clear ; pulse 
88; skin still moist. The mixture, which had been stopped on the 
previous night, was discontinued till July 17th, by which date all the 
rheumatic symptoms had subsided. After this the man only remained 
in hospital seventeen days. During this period, he, of his own desire, 
resumed the acid drink, and on one occasion took as much as 125 
grains of acid in the course of twenty-four hours. During the last fort- 
night of his stay in hospital, he had no severe pains in his joints, and 
whenever flying pains warned him, he discontinued the medicine for a 
day. 

While the above case was under my care in the hospital, it so hap- 
pened that another diabetic patient of mine, in visiting the wards, met 
Wright and compared notes with him. From him he heard such a 
favourable report of the acid treatment, that he requested me to order 
him the same medicine if I thought it suitable. I did so. A drink con- 
sisting of seventy-five minims of lactic acid in a pint of water was pre- 
scribed. Of this he took daily as much as contained thirty to fifty 
minims of acid ; and on the fourth day he came to me complaining of 
a sharp pain in his right knee, which rendered the joint stiff, and made 
walking very painful. He also mentioned that he had less severe 
pains in his other joints, and expressed his opinion that he had caught 
a cold, which had produced rheumatism, a disease from which he had 
never before suffered. There was no swelling or redness of the knee 
or other joints. His skin, which had hitherto been harsh and dry, 
was soft and moist. The acid mixture was discontinued, and in two 
days the pains had entirely ceased. During the next month, he made 
several attempts to take the acid mixture, but it was always followed 
in a day or two by pains in the joints. Early in May, he managed to 
take the mixture for a week, and then was laid up with such severe 
joint-pains, that I was called to visit him, and found him in bed with 
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pains in his elbows, shoulders, ankles, and knees, and, as he said, all 
over him. None of the joints were swollen except the right knee, 
which was faintly red, decidedly swollen, and very tender and painful. 
The other joints were simply stiff and painful on movement. The skin 
was freely perspiring. Pulse 96, full and soft. The acid mixture was 
stopped, the joints were wrapped in cotton-wool, and alkalies admin- 
istered. In the course of a week, all the symptoms had disappeared, 
and the patient was able to walk about and resume his ordinary habits. 
This patient had never passed more than twenty-four grains of sugar 
an ounce while under observation. The excretion was generally not 
over fifteen grains an ounce. 


REMARKS.—The above record contains an account of the joint- 
ptoms which were observed in two cases to follow the administra- 
tion of lactic acid. In the first case, at least six well marked arthritic 
attacks occurred ; in the second case, under conditions less favourable 
for observation as to duration of treatment and place, one well marked 
attack occurred. The phenomena corresponded in all respects to 
those which are characteristic of acute articular rheumatism, They 
came on when the acid was taken, and ceased when it was discontinued. 
When moderate quantities of the acid were tolerated, an increase in 
the dose was succeeded by the painful inflammation of the joints. 
Coinciding with the development of the articular affection was the ap- 
pearance of perspiration, at first only slight, but afterwards, in the 
more severe attacks, copious and acid. 

These facts have dispelled the last lingering doubt in my mind 
as to the truth of the lactic acid theory of rheumatism. At first I 
doubted the connexion between the administration of the acid and 
the production of the rheumatic phenomena. In my scepticism, I 
regarded it as an accidental combination. The recurrence of the 
joint-symptoms, however, on March 13th, following distinctly on the 
repetition of the lactic acid mixture, shook my disbelief. The coin- 
cidence of joint-attacks with the use of the drug might occur once, 
and I thought even a second time ; but, when I found it occur over 
and over again, there was no room left for the hypothesis of coin- 
cidence. To refer Wright’s attacks to a series of accidental combi- 
nations requires, in my opinion, a much livelier faith than to accept 
the lactic acid theory of acute rheumatism. If to some, Wright’s case 
presents not evidence enough in the beautifully typical character of the 
artificially produced disease, and in the precision with which it could 
be manufactured at the will of the experimenter, then the second case 
comes in to refute any explanation founded on the assumption of an 
idiosyncrasy on the part of one patient. 

In health, no doubt, much larger quantities of lactic acid than any 
given in my cases would be excreted without producing any perceptible 
disturbance in the bodily functions. The acid would escape by the 
skin, the kidneys, or, after oxidation, as carbonic acid and water. It 
cannot be justly argued that the quantities of acid taken by my patients 
were too small not to have escaped in this way. The conditions under 
which the drug was given must be borne in mind. In diabetes we 
have a state of suboxidation very unfavourable to the conversion by 
oxidation of new compounds ; and in Wright’s case this was aggravated 
by the serious pulmonary complications. Associated with these, there 
was a dry and branny state of the skin highly unfavourable to the 
elimination of the lactic acid by one of the common channels. Lastly, 
the well known persistent acidity of the urine in diabetes points to a 
pre-existing hyperacidity of the fluids. These considerations are, I 
think, important, as defining the conditions under which the experi- 
memts were made—conditions most favourable to the development of 
the specific effects of the lactic acid. It was the combination of all 
these which rendered Wright so susceptible to the action of the drug. 
By the absence of one of them (the lung-complication), and the minor 
degree of glycosuria, we may probably explain the slighter susceptibi- 
lity in the second case. The larger doses of acid which Wright was 
able to take occasionally, towards the close of his stay in the hospital, 
find an explanation partly in his more careful management of the 
remedy, partly in an acquired toleration of it, and partly in the great 
improvement which occurred under treatment in the state of the 
respiratory organs and in the sugar-excretion. 

I refrain for the present from discussing the bearings of my observa- 
tions on the therapeutics of rheumatism. The effects of the lactic acid 
on the excretion of sugar will be considered, with other modes of 
treatment, in a future paper. In this communication, my object has 
been to lay before the profession facts which have an important bearing 
on the origin of a common and serious malady. If, by pointing out 
the nature of the poison of acute rheumatism, they help in the smallest 
degree to improve therapeutics, they will not have been observed in 
vain, 











ABSTRACT OF A CLINICAL LECTURE ON A CASE 
OF RUPTURED OR LACERATED KIDNEY, FROM 
A RAILWAY ACCIDENT : SUPPOSED FRACTURE 
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Delivered at St. George’s Hospital on October 24th, 1871. 
By PRESCOTT HEWETT, F.R.C.S., 


Surgeon to St. George’s Hospital ; Surgeon-Extraordinary to His Royal Highness 
the Prince of Wales ; etc. 





THE case to which I intend to call your attention to-day, gentlemen, 
will be of interest, as the injury is not a common one, and not unfre. 
quently terminates fatally. The man is lying in the Oxford Ward ; and, 
from the symptoms which he had, I suppose he has had rupture or 
laceration of the kidney. He isa fireman on the railway, and while 
on the line he was caught between two carriages, the buffers compress. 
ing the lower part of the belly and pelvis. I mention especially the 
lower part of the belly and pelvis, because we shall have to determine 
whether there has been injury of the pelvis. When brought in, he was 
in a state of collapse, complaining of great pain in the lower part of 
the belly, and especially in the left loin. Now, in an accident of this 
kind, it is not easy <@rst to tell which organ is injured. After awhile, 
however, if the man pass urine, and you find that there is blood in it, 
you may fairly suppose that his kidney is lacerated. Well, after this 
man had been in the hospital some time, he passed blood in his urine ; 
and, as the pain was in the left loin, it was inferred that it was the left 
kidney which was ruptured. For a day or two he had still more pain, 
and then there came symptoms of peritonitis, spreading from the left 
side down into the iliac region. He was admitted on the 27th Septem- 
ber, during my absence. On October 2nd Isaw him. During these 
few days he was under the care of Mr. Rouse, and was treated for lacer- 
ation of the kidney and peritonitis. He was somewhat recovered when 
I saw him ; blood was no longer passed in the urine, and the peritonitis, 
ending in marked thickening, was subsiding, insomuch that he was 
lying perfectly flat on the bed, and his legs were stretched out. You 
will bear in mind that the mere posture of the patient is an indication 
of his state, especially when the injury is about the belly, and has led 
to peritonitis. ; 

Now what had been the treatment in all this mischief? It was that 
of perfect rest and opium. It was under this treatment that he so much 
improved. The only thing which I had to do was to carry it on. He 
went on gradually improving, and within a fortnight the whole of the 
hardness about the left side of the belly had disappeared ; there was not 
the slightest pain, and the pulse was natural. The opium was gradually 
left off, and the man was put upon a better diet. Ile is going out to- 
morrow, about a month after the accident. 

The mischief in this case was evidently in the front part of the kid- 
ney. I believe this from the fact of the patient having peritonitis. You 
will find that I have reason for believing this from the anatomical re- 
lation of the kidney—covered in front by the peritoneum, but behind 
by cellulo-adipose tissue. Had the rupture been behind, diffuse cellular 
inflammation would have occurred, and not peritonitis. 

And now as to the probable injury of the pelvis. About a week ago, 
the man was allowed to get up and walk about the ward. He did this 
for a day or two, and then began to complain of pain in the right groin. 
I made him lie down in bed, and examined him, and I there found an 
extravasation of blood, which had not existed there before. It was 
exactly as ifhe had been bruised. This ecchymosis of the skin did not 
make its appearance until three weeks after the man had been in the 
hospital. What did this discoloration of the skin here mean? In the 
injury he met with, there must have betn some extravasation of blood 
on the right side in the iliac fossa; and I strongly suspect, from the 
limitation of the ecchymosis, that this man has had a fracture—pro- 
bably a mere crack—of the horizontal branch of the os pubis. These 
discolorations of skin, appearing some time after severe injuries, are 
most useful in the diagnosis of fractures which have not been suspected. 
I am all the more induced to call your attention particularly to this 
point, because I find no mention made of the fact that discoloration 
thus appearing over the sternum may lead to the diagnosis of a fracture 
of this bone, when there was no direct injury done to this region, but 
to the spine. ; . 

Now with such an accident as extensive laceration of the kidney, is 
it possible for the patient to recover? I have seen many cases in our 


wards in which I have had no doubt that there was extensive laceration, 
and in which recovery took place. This is one of these cases. The man 
has had laceration of the kidney, if the symptoms indicate anything. 
He may by and bye have, it is true, some ulterior mischief in this re- 
gion, but he has recovered meanwhile. 


I have placed upon the table 
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a specimen of the same kind, which is very interesting. The patient 
was in this hospital, and you will find all the particulars in the Museum 
Catalogue, Series xi, No. 4. This man had, it was evident, extensive 
laceration of the kidney, from which he quite recovered ; but two or 
three months afterwards he died of typhoid fever, and the healed lacer- 
ation of the kidney was found. There can be no doubt about this case. 

I have given you already the plan of treatment which you should adopt 
when peritonitis ensues in these cases. But when the laceration is at the 
back of the kidney, and diffuse cellular inflammation occurs in the loin, 
you must make a free incision to prevent burrowing. 

The treatment of lacerated kidney is, for the most part, as I have 
told you, very simple ; but much to my surprise, a new plan of treat- 
ment was given to me some years ago when I was examiner at the 
Army Board. It was to ‘‘to cut out the injured organ—an operation 
which has not unfrequently been performed with success”! This answer 
was given to me in writing by a gentleman who possessed two diplomas ! 
I need not tell you that this treatment I would not advise you to follow. 

This patient, as I have said, is going out to-morrow ; but he has been 
warned to be very careful in everything, but especially as to walking 
and going about much, owing to the injury which I suspect he met with 
about the pelvis. 





ABSTRACT OF A CLINICAL LECTURE ON DROPSY. 
Delivered at St. Thomas's Hospital on November 2nd, 1871. 
By CHARLES MURCHISON, M.D., F.R.S., 


Physician to St. Thomas’s Hospital, and Joint Lecturer on Medicine at 
St. Thomas’s Hospital Medical School ; etc. 





AFTER noticing the general nature of dropsy, and tracing it to the 
osmotic circulation constantly going on in the tissues of the body, and 
between the vascular system and the serous and mucous membranes, 
Dr. Murchison said that the causes of dropsy may be reduced to two 
heads—(1) excessive venous repletion, and (2) diminished exhalation in 
one part of the body, leading to compensatory exhalation in another. 
There are some other causes, he said, which you will find mentioned, 
and which may contribute to the existence of dropsy: one of these is 
an altered condition of the blood. No doubt this may assist in the 
production of dropsy, as in anemia or hydremia, when the blood passes 
more easily through the membranes than in the state of health ; still, 
in the dropsy of anzemia, you will find the heart at fault mainly: there 
is a deficiency in its propelling power. There is a general impression 
that, in renal disease, the dropsy is due to an altered state of the blood ; 
but I shall give you some reasons for a different conclusion—that the 
dropsy from kidney-disease is to be explained by the second general 
cause which I have mentioned. Some writers speak of dropsy as some- 
times having a nervous origin ; and cases of dropsy, associated with 
paraplegia, and even with hemiplegia, have been recorded by Dr. Lay- 
cock of Edinburgh, in support of this view. But this cause of dropsy 
is certainly far from common. It is very important to remember the 
two main causes of dropsy, for the key to the whole treatment depends 
upon them. 

Dr. Murchison then divided the forms of dropsy, from a clinical point 
of view, into three : 1. Partial dropsy, or dropsy limited to one part of 
the body throughout its course; 2. Dropsy which is first partial, but 
becomes general ; and 3. Dropsy which is general from the first. The 
first form is due always to excessive venous repletion; and this over- 
distension of the small veins is the resuit of some mechanical impedi- 
ment to the venous circulation. Dr. Murchison illustrated this by various 
examples, and called particular attention to the clinical characters of 
the dropsy due to obstructed portal circulation ; viz., the beginning of 
the dropsy in the abdomen ; the dyspneea following, but not preceding, 
the ascites ; the tendency to hemorrhoids, vomiting, and diarrhoea, or 
to heematemesis ; enlarged spleen and varicose veins on the right side 
ofthe abdomen. In the second form of dropsy, the swelling begins 
in the feet and proceeds upwards ; and this also is due to excessive 
venous repletion, from obstructed venous circulation. But here the 
obstruction is in the central organ of circulation—most frequently mitral 
disease, or fatty heart, or dilated right side of heart, consequent on 
chronic bronchitis and emphysema. In the third form of dropsy, the 
swelling invades all parts of the body at once; and this is due to di- 
minished exhalation in one part, leading to compensatory exhalation in 
another. This dropsy is almost invariably renal. Albumen is present 


in the urine. How is it that disease of the kidneys produces dropsy ? 
On this point you will find great difference of opinion among different 
writers. In some works this question is rather evaded than answered : 
but the general view is, that in consequence of disease of the kidney, 
the blood becomes poisoned, and, as the result of this altered condi- 





tion, the liquor sanguinis exudes. For example, Dr. Owen Rees, in 
the Harveian Oration a few years ago, made the remark that the re- 
tention in the blood of the urinary salts made the liquor sanguinis per- 
meate the membranes with increased facility. But there is one very 
important objection to this view of the case—that, if it be correct, it 
is most remarkable that in the form of kidney-disease, in which of all 
others there is the greatest tendency to the retention of the urinary salts 
in the blood, there is little or no tendency to dropsy. I mean the con- 
tracted granular or gouty kidney, the peculiarity of which disease is, 
that the patients often die of uremic coma and convulsions, with little 
or no dropsy. We must look, then, for some other cause of the dropsy. 
It is this : you get a diminished exhalation of water from the kidney ; 
and hence dropsy is chiefly met with in those forms of kidney-disease 
in which the tubes are blocked up by diseased epithelium or inflamma- 
tory products (acute nephritis and fatty kidney), 

Dr. Murchison then made some remarks on treatment, In the first 
place, one great object is to relieve venous repletion, which, in the case 
of portal dropsy, may be accomplished by purgatives, which cause a 
watery exhalation from the bowels. Another object is to remove ob- 
structions to exhalation from the skin or kidneys by diaphoretics, 
warm baths, diluents, and diuretics. Thirdly, you must endeavour to 
stimulate compensatory exhalation from the skin and bowels. You will 
also find much good derived from tonics, such as iron. 

Several cases in the hospital were commented upon as illustrating the 
above remarks, and the details were given of two cases now in the 
wards ; viz., a case of ascites due to disease of the vessel, and a very 
remarkable case of general dropsy, in which there was no evidence of 
disease either of the kidneys or of the heart. 





VISIBLE PULSATION OF THE ARTERIA CEN- 
TRALIS RETINA IN A CASE OF INCOMPE- 
TENCY OF THE AORTIC VALVES. 


By C. E. FITZGERALD, M.B., M.Ch.(Dubl.), 


Assistant-Surgeon to the National Eye and Ear Infirmary, Dublin. 





AT the Heidelberg Ophthalmological Congress held in September last, . 
Professor Becker of Heidelberg, as my colleague Mr. Swanzy informs 
me, read a paper on Visible Pulsation of the Arteria Centralis Retin 
in cases of Incompetency of the Aortic Valves, and also showed a pa- 
tient who exhibited the phenomenon. Quite recently I have had an 
opportunity of examining a well-marked case, which appears to me 
possessed of sufficient interest to make it worth while recording. 

The patient is a man aged 40, who was admitted into the Infirmary 
of the South Dublin Union on the 3rd instant, under the care of Dr. 
W. B. Jennings, to whose kindness I am indebted in granting me 
permission to publish the following particulars. I do not think it 
necessary to give the history of the case ; suffice it to say, that all the 
symptoms of incompetency of the aortic valves were present, and very 
well marked. 

On the first occasion on which I examined the patient’s eyes, I was 
able to detect in the right eye (the pupil being partially dilated with 
atropine) a very distinct pulsation of one of the retinal vessels, imme- 
diately at its point of emergence from the optic disc; this portion of 
the vessel presented such a dark purple colour, that, combined with its 
close proximity to one of the veins, which were somewhat congested, I 
failed to satisfy myself completely as to whether the pulsation was in 
the artery or in the vein. On a subsequent occasion, I again examined 
the patient several times, but was still unable to settle this point ; a few 
days later, however, I dilated the pupils fully with atropine, and used 
a four-inch, in place of the ordinary two-and-a-quarter-inch convex 
lens. The large image thus obtained enabled me to determine clearly 
that the’ pulsation was certainly in the artery. Moreover, by resting 
the little finger of my left hand on the temporal artery, I found that its 
pulsations and those of the retinal vessel were synchronous. 

It was in a portion of the superior branch (inverted image) of the 
arteria centralis, extending from its point of emergence to where it 
crossed over one of the veins, that the pulsation was visible ; and I am 
inclined to think the difficulty of determining as to whether it was in 
the artery or vein was caused by the column of blood at each pulsation 
projecting this portion of the artery forwards ; the rays of light were 
consequently no longer reflected directly from the walls of the vessel, 
which, in fact, became foreshortened and partially thrown into shade. 
I was unable to detect any pulsation in the retinal vessels of the 
left eye. 

I ine mention that there was no increase of tension in either eye ; in 
fact, the tension of the right eye was, if anything, below the normal. 
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Dr. Becker states that the phenomenon is not invariably present 


in cases of incompetency of the aortic valves, nor is it at all times 
It was previously 


visible in those cases in which it has been observed. 
noticed by Dr. Quincke, assistant to Dr. Frerichs. 





I am indebted to Dr. Purser for the sphygmographic tracings 
of the man’s pulse. 





MANAGEMENT OF THICKENED OR DISEASED 
OMENTUM IN HERNIA. 


By THOMAS LEEDS, Esq., 
Lecturer on Physiology in the Sheffield School of Medicine. 


IN cases of hernia, where the sac has been opened and found to contain 
thickened or diseased omentum, what is to be done with the omentum ? 
As the opinions of surgeons are still divided upon this point, I may, 
perhaps, be excused for describing the particulars of a case which has 
lately occurred in my practice. The plan of removing the omentum, 
applying ligatures, and returning into the abdomen, is, I believe, de- 
servedly falling into disrepute. The best practice lies, it would seem, 
between the plans (1) of leaving the omentum in the wound; (2) of re- 
moving it and allowing the upper portion to remain in the wound ; (3) of 
leaving the omental tumour outside the wound, and applying a ligature 
around it, with a view of causing it to separate, and of setting up ad- 
hesions around its neck, Various eminent surgeons, including Syme 
(Principles of Surgery, 1863) and Callender, recommend the first-named 
mode of practice. Mr. Callender says: ‘‘ Unless, however, it” (#.¢., the 
omentum) ‘‘ is unmistakably gangrenous, it should, as a rule, be left in 
the wound, and the wound should be left partly open for drainage. I 
never saw any result from removing omentum, except now and then a 
troublesome bleeding. I never saw any harm from leaving it in the 
wound ; but I have seen the disastrous consequences of returning, even 
what one hears called ‘ not bad-looking’ omentum, into the cavity of 
the abdomen.” (St. Bartholomew's Hospital Reports, vol. iv). Mr. Cal- 
lender elsewhere also urges the necessity of leaving a portion of the 
wound open for drainage. Of the second, or immediate removal plan, 
I know little ; but, as there is some danger of hemorrhage and its con- 
sequent debilitating effect upon the patient, and the possible risk of 
peritonitis through blood escaping into the abdomen, it seems to me in- 
ferior to the third plan—that of applying a ligature. In Holmes’s 
System of Surgery, vol. iv, is given the result of some cases in which 
the ligature was successfully applied at St. George’s Hospital (by Mr. 
Pollock, I believe). ‘‘ Of twenty} cases, in which the omentum was 
securely tied, a few died ; but the notes of the after-death examination 
of these show the cause of death to have been, in all cases, independent 
of the ligature placed around the omentum. Of eleven cases in which 
the omentum was allowed to remain in the sac, many recovered, al- 
though abscess and sloughing of the tissue occurred in some of them.” 
CasE.— On November 3rd, I was sent for to see a woman, aged 61, 
who had been vomiting for four days, and was now throwing up ster- 
coraceous matter. The history of the case pointed to an irreducible 
hernia of six years’ standing. The taxis having been tried, without 
success, assisted by my friend, Mr. Fayer, I cut down and found a pad 
of omentum, of the size of a large hen’s egg, under which lay a knuckle 
of liver-coloured intestine. The stricture (at the external ring) was 
divided, and the bowel returned. Taking into consideration the length 
of time that the omentum had occupied its present position, it was 
deemed unsafe to return it. The omentum was left outside the wound ; 
sutures being placed on each side, so as to constrict it, as far as pos- 
sible, and to prevent the escape of fluids into the abdominal cavity. 
A ligature was afterwards placed tightly around the omentum. On the 





tenth day, the removal was completed by means of the écrascur, There 
was scarcely any hemorrhage. The patient recovered without a bad 
symptom throughout, and is now (November 18th) able to sit ap. B 
thus constricting the neck of the tumour, this patient—an old wenan 
—was saved from the chance of exhausting suppuration, which occa. 
sionally follows the plan of leaving the omentum in the wound, and 
from the injurious effects of troublesome hemorrhage, which has been 
known to occur through the immediate removal of omentum. 

In another case of a similar nature 1 should be inclined to use the 
écrascur earlier—about the fifth or sixth day—as adhesions would by 
that time in all probability have taken place. 





A PLAN FOR FACILITATING THE REDUCTION oF 
STRANGULATED HERNIA BY TAXIS. 


By PHILIr CRAMPTON SMYLY, M.D., F.R.C.S.1L, Surgeon to 
the Meath Hospital. 





‘‘ THE objects to be attained in the treatment of hernia in a state of 
strangulation, are the release of the protruded parts from stricture, and 
their replacement within the abdomen, provided they are in a suitable 
condition.” These objects are usually sought to be accomplished either 
by taxis or by operation with the knife,” 

Some years ago, a nurse in one of the medical wards in the Meath 
Hospital had a reducible femoral hernia. She neglected to wear a 
truss, and one day it consequently became strangulated. My father, 
being the surgeon on duty, tried taxis, as did also the other surgeons, 
without success. After consultation, an operation was decided on, but 
every argument failed to persuade the patient to submit—she would 
rather die than be cut. After the surgeons had left, the clinical clerk 
(since a very distinguished medical officer in the army) and I thought ita 
good opportunity to study the relation of the ring to the sac. The result 
of our examination not a little surprised us. On withdrawing my finger 
from the ring into which I had inserted it, we heard a distinct gurgle. 
My fellow-student pressed the tumour, and it passed into the abdomen, 
The patient lived for many years afterwards, and performed her duties 
in the hospital. I have since frequently tried to repeat this happy 
manceuvre, and with most satisfactory results. 

For inguinal hernia in the male, the index finger is applied to the 
lowest part of the scrotum. This is invaginated (as in Wiitzer’s opera- 
tion for radical cure), the finger being passed behind the testicle and 
cord up to the external ring. The hernial tumour is then pressed down- 
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Fic. 1.—Scrotum invaginated. 


wards over the finger towards the back of the hand, so as to make tite 
structures in the ring tense, and consequently smaller. The invaginat- 
ing finger is then forced firmly upwards and outwards in the direction 
of the internal ring. As soon as the finger is firmly grasped, the 
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hand should be slightly turned, and the finger pushed towards the | 


middle line. Considerable force may be safely applied in this way, as 


= \) 








Fic. 2.-- Finger pressing inwards. 

all the delicate structures are behind the finger, which acts mainly on 
the stricture. On withdrawing the finger, the hernia can usually be 
easily returned. The same principle is equally applicable to femoral 
hernia. This plan may have occurred to others ; but if so, it is per- 
haps not generally known, and any suggestion by which a cutting oper- 
ation may be safely avoided is acceptable to the practical surgeon. M 
colleague, Mr. Porter (surgeon to the (Jueen in Ireland), was muc 

| awe with the success of this plan in a case of inguinal hernia strangu- 
we four days ; and he has since tried it himself with satisfactory 
results. 

The advantages which I claim for this procedure are —1. The strangu- 
lating portion of the ring is dilated before any pressure is applied to the 
bowel ; 2. Much greater force may be applied to dilate than could safely 
be brought to bear when the intestine itself is employed for dilatation, 
as in ordinary taxis ; 3. There is much greater probability of returning 
the bowel into the abdomen in a good condition, and, consequently, in 
a number of cases avoiding a dangerous surgical operation. 








CLINICAL MEMORANDA. 





THE IODIDES OF AMMONIUM AND SODIUM IN 
SYPHILIS. 


Ir not unfrequently happens in cases where iodine is required, and the 
patient has taken iodide of potassium with good effect for a certain time, 
that this medicine either ceases to produce any result, or is no longer 
tolerated. Fuute de mieux, mercury is sometimes resorted to; but, as 
the cases are not suitable for mercury, they generally become worse while 
taking it. In this difficulty, the iodides of sodium and ammonium are 
very useful, for they affect the body somewhat differently from the 
potassic salt. They can be borne by, and produce the effect of iodine 
in many persons who have become nauseated by the latter. They 
moreover contain less alkali per weight of the salt, and their alkali is 
less deteriorating to the blood than potash. One or two cases will illus- 


’ trate my meaning. A gentleman was brought to me by his medical 


adviser, with extensive and obstinate syphilitic ulcers of the tongue and 
palate. He had had several other forms of syphilis during the nine or 
ten years he had been infected, and was in a weak and low-spirited con- 
dition. Early in the disease, he had taken mercury and other remedies 
in the usual way. Latterly, for the ulcers in his mouth, iodide of 
potassium had been given in doses gradually increasing to a scruple, and 
even half a drachm ; but, when I was consulted, these had ceased to 
check the disease, and had produced iodism. In consequence of this, 
mercury and several other drugs had been tried again without benefit. 
Though his tongue was foul, his appetite, but for the pain of eating, 
was good. This is important ; if the digestion be deranged, it must be 
set right again before iodine can have fair play. Under these circum- 
stances, the patient was ordered to begin with eight-grain doses of 
iodide of ammonium in bitter infusion three times daily. He bore this 
well, and in the course of a few weeks his tongue and palate were nearly 
healed. For complete cicatrisation it was necessary to alter the form to 





iodide of sodium ; and, during two years, he has been taking this salt at 
short intervals to prevent the relapse of his disease. Here is another case 
of syphilis appearing unconquerable by either mercury or iodine, which 
had been given by several medical men whom the patient had consulted. 
The case was interesting from the probability of its being one of con- 
tagion through an infected monthly nurse ‘‘sucking the breasts.” The 
child was infected at the mouth subsequently to its mother, and the his- 
tory in the mother points to contagion having entered by the nipple. 
I did not see the patient until two years after infection ; she had then 
severe ulceration of the tongue and of the soft and hard palate, and limited 
necrosis of the bone in the palate. From the prescriptions which she 
showed me, she had been taking scruple doses of iodide of potassium, 
for some time with good effect; but, latterly, even double doses of 
her medicine had only produced severe iodism without controlling the 
disease. It was with some reluctance that she consented to try iodine 
again ; but, after a few eight-grain doses of iodide of sodium, coupled 
with frequent washing of the mouth with hyposulphite of soda and 
glycerine lotion, her sufferings were so far removed that she announced, 
a week afterwards, that she could eat crusts with ease ; and, ina month, 
except that a morsel of necrosed bone still adhered, the mouth was quite 
well. The course of this case since has been obstinate ; gummata ap- 
pearing elsewhere after that in the mouth had healed ; but she still 
takes iodine, sometimes in one salt, sometimes in another, and occa- 
sionally mixed with Bell’s liquid extract of sarsaparilla. It would be 
easy to multiply instances where, iodide of potassium having lost its 
effect, the progress towards recovery can still be maintained by another 
form of iodine; but that is needless. ; 
BERKELEY HILL, Surgeon to University College Hospital. 





EFFECT OF ROCKING ON TEMPERATURE. 


THE Furnal of Anatomy and Physiology for November, in its report 
on the progress of physiology, mentions some experiments of Manassein 
concerning the effect of ‘‘ rocking” upon the temperature of animals. 
This gentleman found that by this means the temperature was lowered 
from 0.66 — 1.2 deg. C. It is not stated what animals were experi- 
mented upon ; but, on repeating his experiments with infants, I have 
not met with a similar result. On December roth, I took the temper- 
ature of four children, varying from six months to a year old, and 
found it to register as follows: 98—97.8 deg., 97.4—97.3 deg. F. 
They were then cradled and rocked for a quarter of an hour, and the 
temperature taken again, when precisely the same results were obtained 
as before the rocking. S. MESSENGER BRADLEY, Manchester. 


THERAPEUTIC MEMORANDA. 





VACCINATION-PAPERS. 


SMALL-POX having entered our hitherto healthy town, there has been 
a great demand for vaccination; and I have, at times, found difficulty in 
keeping up a regular supply of lymph. ‘To meet this, I have devised a 
new method of lymph preservation ; it is most portable, and very cer- 
tain in its effects. Taking a sheet of common sized (/. ¢., cream-laid) 
note-paper, I paint it with fresh lymph taken from the vesicle with a 
fine camel-hair pencil. The lymph soon dries ; and the paper is ready 
for use. When required, a minute piece may be cut out or torn off 
the sheet, and, after having been slightly breathed upon, should be 
stuck upon the freshened surface. If the paper be required to be kept 
for any length of time, it should, after being charged, be covered with 
a thin coating of white of egg. Isinglass will not do, as it cracks when 
dried. THEODORE J. PRESTON, M.R.C.S , Mansfield, Notts. 


CATHETERISM OF THE EUSTACHIAN CANAL. 


In Dr. Hibbert Taylor’s paper on this topic, in the BRITISH MEDICAL 
JOURNAL of November 11th, he says that the introduction of the catheter 
is by no means difficult, requiring the possession of a certain amount 
of dexterity ; but he does not describe the procedure. It may be useful 
to learn that Mr. Henry Power has, in his translation of Kramer’s 
Aural Surgery (New Sydenham Society’s edition), at pp. 28-29, very 
clearly rendered the steps to be taken. Other portions of Dr. Taylor’s 
paper induce me to add some remarks. Kramer is strongly opposed 
to any other insufflation into the Eustachian tube than from the mouth 
of the operator, object’ng to the use of ‘any caoutchouc bag, bellows, 
or air-press, either large or small” (p. 30, ¢¢ seg.) At page 31, he 
mentions how the ‘‘ position, extent, and tightness”, of any contraction 
of the canal can be ascertained by the ‘‘introduction of a catgut or 
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elastic bougie”; and proceeds with the mode of applying those instru- 
ments. The blowing into the tube of nitrate of silver in sojution (one 
to three grains of an ounce of water), or sulphate of zinc (five grains to 
an ounce of water), or hydrochlorate of ammonia, is recorded in pp. 
102, 110, and 112 ; and dilatation by bougies at pp. 103, 107, and 112. 

Dr. Taylor has done good service by inviting attention to this subject, 
and has mentioned some of the authors who have written concerning 
aural catheterism. Those who wish to study it will find some addi- 
tional references in the appendix (p. 145) to Kramer’s work. 

Malvern Link, Nov. 15, 1871. STANLEY Haynes, M.D. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


REPORT ON THE TREATMENT OF SCROFULOUS 
ABSCESS OF THE CERVICAL GLANDS. 


It is remarkable that, in the treatment of so common an affection as 
scrofulous inflammation and abscess of the glands of the neck, there 
should be so much variance of opinion amongst surgeons. The notes 
on this interesting and familiar subject which we have collected, and of 
which we commence the publication this week, are, it will be observed, 
sometimes of a contradictory character as to the influence of remedies 
which have long been in repute in preventing the formation of pus, and 
as to the best method of evacuating the abscess when it has formed. 


UNIVERSITY COLLEGE HOSPITAL, 

So long as the enlarging lymphatic glands which ultimately form 
abscess are tender, and the skin is unchanged in colour, Mr. BERKELEY 
HI applies an evaporating spirit lotion to the lumps themselves for 
half an hour twice or thrice daily. If the patient can keep up the evapora- 
tion longer than that, so much the better; but hospital out-patients can 
seldom afford time to do this, and a rag worn round the neck and oc- 
casionally wetted is usually more a warm than a cold application. 
When tenderness has ceased, or before it comes on, iodine ointment is 
rubbed into the skin over the enlarged glands, night and morning, till 
tubefaction is produced. Meantime, counterirritation is set up by 
painting an area of skin, not over but round the glands, on the nucha 
and shoulder; for example, with solution of iodine, one in five of water 
dissolved in half its weight of iodide of potasium being added. This 
usually vesicates in the course of a few hours, and the counterirritant 
action is kept up without repeating the vesication, by applying the lini- 
ment of iodine of the British Pharmacopaia every day, or every other 
day, according to the effect produced. Sometimes Bullen’s liquor 
vesicatorius of cantharides is used instead of the caustic iodine solution. 
This is painted in a narrow ring, half an inch wide, at two inches’ dis- 
tance round the enlarged glands, and solution of iodine, one part in 
twenty-four of water, is spread over the lumps themselves. It may be re- 
marked, ev passant, that in Mr. Hill’s out-patient room for the last twelve 
months the methods of treating inflammation by counterirritants laid 
down by Mr. Furneaux Jordan have been tried extensively in strict 
accordance with that gentleman’s direction. But the success conse- 
quent thereon has been so small, that counterirritants cannot be relied 
on to any great extent for controlling inflammation. In chronic inflam- 
mation of lymphatic glands, this mode of treatment appears more useful 
than in most other affections, and it is customarily employed even 
when the inflammation has advanced to chronic abscess. It seems 
clear that the adhesion and cicatrisation of undermined patches of skin 
and closure of sinuses are more rapid when counterirritation is used. 
In acute abscess, hot fomentations, poultices, and early evacuation of 
pus are employed. Sinuses and deep irregular cavities are injected 
with the solution of iodine, one part in twenty-four of water, and com- 
pressed by a soft pad and strapping if that can be arranged. The 
enlarged and indolent glands that are sometimes exposed by the break- 
ing away of the skin are either partially destroyed by a light applica- 
tion of potassa fusa, or stimulated to suppurate freely, as sprinkling 
them with red oxide of mercury and poultices. The general treatment 
consists in giving good food and clothing; in the removal of decayed 
teeth, should they be present ; iron as potash-tartrate, perchloride so- 
lution, Parrish’s syrup of iron, this latter form being very good for 
young children. When the patients are much debilitated, or their 











pasty aspect denotes amyloid degeneration of the tissues through con- 
tinued suppuration, the Samaritan fund of the hospital is employed to 





send the patients for a month to Eastbourne. Mr. Hill has employed 
sul phuret of calcium internally in several cases, but has never been 
to perceive the slightest benefit to ensue from its administration, 


ST. THOMAS’S HOSPITAL. 


Mr. LE Gros CLARK never attempts to disperse (so to express it) 
glandular scrofulous aéscess in the neck, simply because he thinks such 
attempts futile. He has tried setons and other expedients in opening such 
abscesses, but now uniformly employs a delicate and thin lancet ora 
cataract-knife for the purpose. Mr. Clark does not delay this opera. 
tion till a large surface of skin is thinned, and always tries to anticipate 
the patchy reddening which often, in these abscesses, immediately pre. 
cedes ulceration. If deferred too long, there is more risk of tear, } 
the drawing in, puckering, and adhesion of the skin, if it esca : 
ulceration. The opening should be sufficiently free to secure yp. 
obstructed discharge of the contents of the abscess ; the opening should 
not be unnecessarily meddled with; and the dressing should be as 
simple as possible. 

Mr. SYDNEY JONES says that it is a matter of importance to diagnose 
true scrofulous glandular enlargement from glandular enlargement con. 
sequent on irritation of neighbouring cutaneous or mucous surfaces, 
We are too much in the habit of looking upon enlargement of cervica} 
glands as necessarily scrofulous. Ina large number of such instances 
amongst hospital out-patients, some source of irritation, such as scalp. 
eruption or sores, dirt, or vermin, might, with little difficulty, be dis. 
covered. In cases of glandular enlargement, when evidently not de. 
pendent on neighbouring irritation, iodine with potash or iron has 
been administered by Mr. Sydney Jones, combined or not with cod. 
liver oil. Locally, iodine paint has been applied in the early stages; 
and warm-water dressing on evidence of suppuration. Evacuation of 
pus should be carried out so soon as formed, if the pain be acute, 
When the case is more indolent, the opening should be deferred unti} 
the superjacent skin shows discoloration. A fine point of potassa fusa 
hastens the breaking down of the scrofulous material where such 
breaking down has not been complete in the formation of the abscess, 
Potassa fusa has been found by Mr. Jones of great service in destroy- 
ing reddened and brindled or irregular cicatrices. The application is 
paintul ; but a beautiful white smooth cicatrix results. 

Mr. Mac Cormac thinks that the local treatment of scrofulous 
abscesses is of secondary importance to the constitutional. Pure air, im- 
proved food, and tonic medicines, should be ordered. External appli- 
cations will never induce the absorption of these abscesses. As they 
frequently occur in the neck and under the chin, to avoid cicatricial 
deformity becomes of importance. This is of very common occurrence 
if the abscess be left to open of itself, since there is usually loss of skin 
and tedious healing. So soon as the presence of pus is determined, 
Mr. Mac Cormac would prefer to open the abscess-cavity by means of 
a small puncture with a tenotomy-knife, or else drain off the pus 
through the cannula of a fine trocar. The operation is thus reduced to 
the most trifling proportions. It may be frequently repeated, and it by 
no means interferes with any other form of treatment which may subse- 
quently prove needful. If the surgeon have succeeded in improving 
the general health, the abscess-cavity may in this way be induced to 
contract, and finally to heal, and an unsightly scar wholly obviated. 

Mr. Francis MAson has a very decided plan of treating scrofulous 
glandular abscess of the neck. As soon as suppuration is fairly esta- 
blished, he makes a very small puncture with a tenotomy-knife at a 
depending part of the swelling, the contents being allowed to drain 
away spontaneously. Anything like -pressure or rough handling, to 
favour evacuation, is especially avoided, as occasioning pain to the 
patient and increased irritation in the part. Water-dressing is applied, 
or the patient is directed to bathe the neck once or twice a day with 
tepid water. The wound thus made seldom completely heals, but 
generally scabs over. In a few days the scab is gently lifted off ; or, if 
necessary, the puncture may be reopened with a probe, when none of 
the semi-purulent fluid peculiar to strumous abscesses again exudes. 
Now a pad of lint of suitable size is placed on the abscess, over which 
a strap is applied, so that, whilst the point of puncture is left un- 
covered, the walls are kept in close contact. The pressure thus main- 
tained prevents the re-accumulation of matter, and appears to have 
the effect of modifying and ultimately arresting the secreting power of 
the lining surface. Mr. Mason disapproves of large incisions, be- 
lieving them to be often the cause of the unseemly cicatrices observed 
in the neck of strumous subjects. Neither does he think well of the 
practice of allowing the abscesses to burst of their own accord ; for the 
opening thus made by Nature often involves and destroys a consider- 
able and irregular amount of skin-tissue, leaving a far larger and more 
unsightly scar than that—often scarcely appreciable—occasioned by the 
timely interference of the surgeon. 
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Mr. ARNOTT has employed various remedies for chronic inflamma- 
tion of the lymphatic glands of the neck in scrofulous children, but 
without sufficiently encouraging results to wed him to any special 
treatment. Painting the skin over the glands with tincture of iodine 
has seemed to do no good. Somewhat better effects have followed the 
use of iodine ointment in the same way; but he has generally preferred 
inunction of the skin in the neighbourhood, which he has practised 
with the view of causing the iodine to be taken up by the lymphatics, 
and carried by them directly to the diseased glands. He has tried in 
several cases the plan of extensive counterirritation of the back of the 
neck and below the gland-swellings, as recommended by Mr. Furneaux 
Jordan ; but he has never yet seen any reason to prefer this remedy to 
any other. It has certainly not succeeded in his hands to anything 
like the extent which Mr. Jordan’s recorded experience led him to ex- 
pect. Where the glands have distinctly suppurated, he has long prac- 
tised the method of passing a thick piece of silk cord through the 
swelling, and tying it loosely in, so as to permit of a continued drain of 
pus without any serious scar resulting; and in some instances the 
treatment has yielded excellent results. Pressure by means of carefully 
applied strapping has also seemed useful. In more advanced cases, 
free evacuation of the pus, and subsequent light water-dressings, have 
been used. But in all cases it has seemed essential to attend carefully 
to the diet—giving meat twice a day, with plenty of milk, and cod-liver oil 
where this may be readily borne; and to ensure abundant open-air 
exercise. Generally, iron has appeared to be clearly indicated, the 
form most beneficial being either the syrup of the iodide of iron or 
steel wine. In one case, very notable improvement seemed to follow 
doses of iodide of potassium and carbonate of potash, taken twice daily 
in warm milk, as recommended by Mr. Erichsen. 


THE MIDDLESEX HOSPITAL. 

Mr. HULKE treats indolent swellings of the lymphatic glands by 
painting them with a gentle stimulant, as tincture of iodine ; but when 
there are pain, tenderness, and redness, he generally finds a tepid water 
compress of cotton-wool, covered with any impervious material, sooth- 
ing and useful. When matter has formed, he prefers to make a small 
dependent incision, which leaves a much less disfiguring scar than if 
the abscess is allowed to break. Where an abscess has already broken, 
and there is an indolent ulcer enclosing portions of nearly insulated 
tuberculosed gland-tissue, he destroys these with iodide of starch, and 
stimulates the ulcer with a weak watery solution of iodine. In excep- 
tional cases it is, he thinks, well to clip away pieces of very thin under- 
mined and floating skin. With these local measures he always com- 
bines tonics, and as much outdoor exercise as can be taken without 
fatigue. 

Mr. HENRY Morris says that scrofulous abscesses of the glands of 
the neck present two varieties—firstly, those in which, though the 
glands are predisposed to disease owing to the scrofulous taint, the in- 
flammation and suppuration run an ordinary and sometimes a rapid 
course, and terminate kindly ; and, secondly, those in which the glands 
pass though their various stages slowly and tardily, continue to dis- 
charge for a long time after they have burst or been opened, or leave 
fistulous tracts, with perhaps portions of gland-tissue, exposed or pro- 
truding through the opening. The treatment must in all cases be general 
and constitutional as well as local. Fresh air and exercise, nourishing 
but varied diet, and a sleeping apartment which is well ventilated and 
not crowded, are as necessary as they are difficult in some cases to ob- 
tain. Moderately and wisely administered, stimulants are of benefit, 
especially where there is but slight disposition to take food. Amongst 
medicines, cod-liver oil is, Mr. Morris thinks, the most serviceable. 
Where anzemia is present, as generally is the case, the preparations of 
iron are important aids to treatment. The syrup of the iodide of iron, 
with some bitter infusion, such as quassia, or taken together with the 
cod-liver oil, is the one he prefers. In older patients, and if the general 
state of the patient do not contraindicate it, he gives the tincture of the 
perchloride of iron ; in other cases the citrate of iron and ammonia ; 
and in others ammonia and bark. In the local treatment of inflamed 
cervical glands, every effort should be made to prevent suppuration by 
warmth, fomentations, iodine applications, or blisters ; and even after 
suppuration has occurred the abscess may, in some cases, be absorbed, 
while iodine tincture or ointment is being applied and the constitu- 
tional treatment followed up. In all cases, however, in which the 
abscess remains stationary, or the degeneration of the gland is increas- 
ing, Or suppuration is extending into the surrounding tissues, a small 
but sufficiently free opening should be made, and the wound after- 
wards dressed with chloralum-wool or some other dressing into which 
pus can drain, and by which the abscess-cavity is protected from the 
air. Ifthe skin be much thinned and the abscess of large size, and 
induration around it when the case is first seen, it may be advisable to 





open it by destroying a portion of the skin with caustic potash: this 
pe eb vin aaartaranite of the abscess to granulate healthily, and 
a less conspicuous cicatrix than otherwise is left, Fistulous tracts 
are best treated by means of solid nitrate of silver, or the solid sul- 
phate of copper ; and if a portion of the gland protrude, this may be 
treated in the same way by dusting over its surface the powdered sul- 
phate. In some cases, where other means fail, and if there be not 
much disease of the tissues around, so that a good covering can be ob- 
tained for the parts below, the remnant of the gland may be extirpated 
with the knife ; but this can but seldom be advisable or necessary. If 
healing be delayed by disturbance of the walls of the abscess being 
kept up by the muscular tissues in the neighbourhood, as by the pla- 
tysma or sterno-mastoid, the best remedy is to restrain the action of the 
muscle by means of a light compress and some strips of plaster applied 
over the surface of the muscle. 

Mr. ANDREW CLARK recommends scrofulous glandular abscesses to 
be opened as soon as fluctuation can be detected. They should never, 
he thinks, be allowed to burst. This may be done with the knife or 
with potassa cum calce, the latter not leaving such a scar. Should the 
abscess continue to discharge thin unhealthy pus, and burrow down- 
wards into the tissues, this may often be arrested by dressing the sinus 
with lint smeared with paste of iodide of starch, whieh often produces a 
good effect when everything else fails. 


ST. MARY’S HOSPITAL, 

Mr. SPENCER SMITH thinks that, in the treatment of these g'andular 
affections of the neck, we are not sufficiently impressed by the fact that 
scrofula is a constitutional disease manifesting itself in local affections ; 
that these occur in the earlier stages of life, and are not often per- 
sistent ; that they, comparatively with other lesions, affect the general 
system but slightly, and frequently change their seat of action, but must 
have opportunity for the exercise of their energies. With this view, he 
thinks that the glandular affections of the neck in scrofula are too fre- 
quently over-treated; that the local manifestation is too apt to be 
treated as a strictly local disease. It is better, he thinks, to let the consti- 
tutional disease disfigure the neck or destroy a joint than cause ceath 
by destruction of the lungs. As to local treatment of these glandular 
affections of the neck, he is of opinion that the use of iodine is much 
abused. It is commonly employed in such strength and so frequently 
as to become a powerful irritant; quite inconsistently, therefore, with the 
view above suggested. Leeches, again, mask the symptoms by coun- 
teracting for the moment an effort of Nature to produce suppuration. 
But there is a condition of the glandular swellings when, after pro- 
tracted and abortive efforts of Nature to induce suppuration, a mass of 
glands is seen studded with small abscesses in various situations—é.¢., 
in immature or incomplete suppuration ; and in such instances, the free 
application of leeches will, by reducing the circulation in the already 
deteriorated tissues, speedily cause their final destruction by suppura- 
tion, and hasten cure, temporary or permanent. Scrofulous abscesses 
in the neck should be opened by the smallest incision consistent with 
due evacuation. In these sluggish suppurations we constantly observe 
unhealthy sores, margined by overlapping edges of congested, but yet 
lowly vitalised integuments, almost without an effort at the healing 
process ; if such margins be destroyed by a rather free use of the potassa 
fusa, tle removal of tissue will not only expedite the healing, but afford 
a healthy stimulus to the ulcer, and the resulting cicatrix will be much 
less deformed than if left to Nature. 

When scrofulous glands in the neck commence to soften and threaten 
to suppurate, Mr. GASCOYEN endeavours to promote the formation of 
pus and disorganisation of the glands as speedily as possible. To this 
end, he paints the swelling, if indolent, with tincture of iodine, or covers 
it with the iodine or camphorated mercury ointment under a poultice, 
continuing the use of the latter constantly, and of the former applica- 
tions according to the pain they occasion or the effect they produce 
upon the skin. If the swelling remain hard and the suppurative pro- 
cess go on very slowly, a blister will often hasten it; or, if there be 
pain, a leech or two will relieve this and expedite the formation of pus. 
In these cases, Mr. Gascoyen objects to an early opening of the abscess, 
unless it be deeply seated or there be some special reason for doing so 
——such as severe pain ; injurious pressure upon surrounding parts ; tend- 
ency for the matter to burrow, or to cause death of a large piece of in- 
tegument, etc.; but he prefers to leave it until the glandular tissue is 
well broken down, and the pus is fast approaching the surface. For, if 
the swelling be opened before disintegration of the glands is advanced, 
an enlarged gland will often project between the edges of the wound, 
and form a fungous protrusion, which prevents the closure of the wound, 
until destroyed by escharotics or allowed slowly to break down of 
itself—a process which may require weeks or even months for its com- 
pletion, and which will leave a chronic ulcer very difficult to heal. 
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Moreover, these scrofulous glands in the neck (as in the groin or else- 
where) will, under slight chronic inflammation, often become infiltrated 
with serum to such an extent as to fluctuate and cause reddening of the 
skin ; and yet, after presenting the local indications of an abscess, the 
serum will sometimes become absorbed, and the swelling entirely sub- 
side. If, when in this condition, the glandular swelling be opened, 
only a few drops of serous fluid, with some blood, will escape, and the 
gland protruding will be long before it is destroyed sufficiently to allow 
the wound to heal. In these cases, care must be taken not to delay 
the opening of the abscess too long, so that sinuses be formed by the 
burrowing of the pus, or death of a large piece of skin result from its 
‘pressure. The treatment Mr. Gascoyen adopts is to make an incision 
into the abscess at the most dependent or the most prominent point ; a 
small opening is, as a rule, better than a large one, as lessening the risk 
of the skin sloughing. If the patient be in the Hospital, he advises 
opening it under the carbolic oil, and treating it according to Lister’s 
method ; but ifhe be an out-patient, this treatment cannot be carried out 
properly, and Mr. Gascoyen then employs poultices until the discharge 
diminishes, when he changes them for the zinc or calamine ointment ; and 
if there be an indisposition to heal, he combines these with stimulating 
lotions or nitrate of silver. Should the edges of the wound remain livid, 
undermined, with no tendency to adhere tothe subjacent parts, they should 
be removed by the knife or scissors ; and if a gland. protrude it may be 
cut away, or, better still, on account of the bleeding which sometimes 
follows, it may be destroyed by the application of nitric acid, nitrate of 
silver, potassa fusa, the nitric oxide of mercury in powder, etc., under 
a poultice or anointment. Internally, the usual tonics, especially iron 
and cod-liver oil, should be given, with plenty of nourishing food and 
a small quantity of stimulant. 

Mr. A. T. NorTon’s sole treatment is to open scrofulous glandular 
abscess of the neck before discoloration of the skin takes place, by 
means of a small incision, and then to inject them with a solution 
of carbolic acid, one part in twenty of water. [By this means he is 
enabled usually to avoid poulticing. Where there are extensive nodu- 
lated cicatrices which have been in existence for a long period, he cuts 
the cicatrix away, and brings the margins finely and closely together. 
The mark left is scarcely visible ; and in some people such an opera- 
tion, where available, is of very great importance. 


EDINBURGH ROYAL INFIRMARY. 

Dr. PATRICK HERON WATSON thinks that scrofulous glandular abs- 
cess of the neck can generally be referred to some peripheral irritation 
recent or remote—e.., eruptions on the scalp or behind the ears ; sup- 
purating conditions of the face ; primary or secondary dentition ; the 
decay of teeth, and the formation of gumboils ; various forms of stomat- 
itis ; or affections of the throat and tonsils. Dr. Watson fancies that 
such conditions, continuing in action, should form an important ele- 
ment in the early treatment of the glandular swelling which precedes 
abscess. Mineral waters or medicinal preparations containing the chlo- 
ride of calcium are beneficial: tincture of cantharides and the salts 
of iron have also appeared to him much more efficacious than any 
other means of general medication. Locally, in the early stage, warm 
fomentations, or the application of cotton-wool over the swollen and 
tender surface, will usually give most signal relief. Painting with 
iodine has always seemed to him hurtful. If the suppuration occurs 
with any degree of acuteness, simple evacuation will generally be found 
sufficient. When the suppuration is tardily attained, blistering with 
cantharides is an excellent means of hastening progress. After such 
chronic abscesses have been opened, pressure should be employed to 
squeeze out any curdy concretions. The introduction of a stick of 
chloride of zinc to act upon the suppurating surfaces, or the injection 
of a strong solution of the chloride of zinc (fifteen grains to the ounce 
of water) into the sac, will materially hasten the progress towards 
sound cicatrisation. After evacuation of the abscess in any case, the 
part should be dressed with any of the antiseptic materials fashionable 
at the moment. 

In treating scrofulous glandular abscess of the neck,’Mr. ANNAN- 
DALE practises early incision and treating the wound carefully, accord- 
ing to Lister’s method. When a single gland is diseased and is acting 
as a source of irritation, he excises it, if possible, before the surround- 
ing textures and skin have become much involved. Proper constitu- 
tional treatment must accompany any local interference. 

Mr. JOSEPH BELL treats scrofulous abscesses of the neck in the fol- 
lowing manner. Before they have softened, he blisters them at short 
intervals, giving the patient good food and malt liquor, with cod-liver 
oil, and, in some cases, small doses of the tincturz lytic, as recom- 
mended by the late Mr. Syme. Ten drops a day largely diluted 
will be a full dose. After the glands have begun to soften, he uses 
blisters or other counterirritants to aid in the breaking down of 








the gland-structure, but opens the abscess with antiseptic precauti 
before the skin has had Gee to get thin or purple fn colour. “ 
opening is best done with the aid of chloroform, and should be y, 
thorough, as much as possible of the curdy pus and gland-dééris bei 
squeezed out of the wound, and the parts well washed out with an 
antiseptic solution, If the skin is already thin and undermined, it 
may be necessary to destroy some of it with caustic potash to prevent 
an ugly scar. Mr. BELL has tried the method of frequent evacuation 
of the contents of the abscess by a fine trocar, but has not seen reason 
to be satisfied with the result. ; 


ROYAL INFIRMARY, ABERDEEN. 
CASE OF ACUTE DIABETES, WITH CLINICAL REMARKS, 


By J. W. F. Smitu, M.D., Physician to the Infirmary, and Lecturer 
on Clinical Medicine. 


DIABETES, in the vast majority of cases, is a chronic disease ; occa- 
sionally, however, it assumes an acute form, of which the following 
case is an instance ; and Dr. Noble has recorded two similar examples 
in the BRITISH MEDICAL JOURNAL for 1863, vol. i. 

CASE.—John Grassick, a farm-servant, aged 16, was admitted into 
the Infirmary on the 25th January, 1871. According to the testimony 
of his father and himself, he had only been ill about four weeks, the 
prominent symptoms being loss of flesh, weakness, constipation, in- 
creased urinary secretion, and great thirst. Excessive desire for food 
had never been complained of. Next day, it was found that he had 
passed eleven pints of urine in the twenty-four hours, of a pale-greenish 
colour, with a specific gravity of 1036, and which, when tested, con- 
tained a large quantity of sugar. Hehad no cough. The lung-sounds 
were normal. On the 28th January, he had passed eight pints of urine 
since the previous day at noon ; and the nurse reported that he was 
taking little or no nourishment, and that he was very weak. His 
pulse was 80, and feeble, and he seemed restless and uneasy. His 
tongue was dry, and his bowels had been opened by an enema. He 
was ordered beef-juice and six ounces of wine. His temperature at 9 
P.M. was 97. On the 29th January he was much worse ; his pulse being 
irregular and very weak, and his mind confused. The temperature at 
II A.M. was 92.5. Soon after this he became comatose, and he died 
atg P.M. Every effort was made to get a fost mortem examination, 
but it was not allowed. 

REMARKS.—This case of diabetes seems to have run its course in 
four weeks. I could scarcely credit the short duration of the illness ; but 
the father was most positive in his statements as to the lad having been 
in good health five weeks previously, and as to the sudden onset of the 
symptoms of thirst, weakness, and loss of flesh. In the absence of a 
necropsy, no decision can be arrived at as to the cause of the diabetes, 
but I am inclined to think that it was of cerebral origin. It is very 
probable, also, that as he came a distance of more than thirty miles to 
the hospital (and only a part of that by railway), during very cold and 
frosty weather, his vital powers had been depressed, and his death ac- 
celerated by the journey. Dr. Prout used to remark on the frail tenure 
of life held by diabetics, and how the fatigue and excitement of a long 
journey to consult him caused a rapidly fatal termination in several in- 
stances: at the same time, I believe that the fatal event would not have 
beea long delayed even had Grassick remained at home. 

In all the cases of diabetes in which I have taken a note of the tem- 
perature, it has been below the normal, and this is the general expe- 
rience. In-a case that I had lately, the temperature, when taken at 
night, was at first almost at the normal, but this was only for two days; 
after that it varied, never exceeding 97, and sometimes being as 
low as 94 and 95. In another case, where there was the complication 
of phthisis, the temperature, in place of being raised, as it almost in- 
variably is in ordinary cases of tuberculosis, was lowered, and stood 
at 97. ; 

Phthisis is one of the most frequent terminations of diabetes ; but, in 
the experience of Dr. Pavy and Dr. Wilks, it consists of a chronic pneu- 
monic inflammation, leading to excavation and the formation of cavities 
without the existence of any tubercular deposit. In my case, however, 
the right lung was loaded throughout with tubercle, softened in several 
places with cavities; the left lung, also, contained a few spots of 
tubercle, but not broken down. , 

The treatment of diabetes is mainly dietetic, but every now and again 
some new remedy is proposed for it. Opium is often of great service. 
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It soothes the irritability and distress of the patient, which are often 
very marked, and it diminishes considerably the quantity of urine, but 
at the same time the specific gravity is raised. I have never given more 
than six grains in the day, although there is a great tolerance of this 
drug in diabetes ; and there are cases on record where as much as a 
drachm has been given in the twenty-four hours, 


LEEDS GENERAL INFIRMARY. 


MYELOID DISEASE OF LOWER JAW: REMOVAL OF HALF THE 
BONE, 


(Under the care of Mr. JEssop.) 


DANIEL FOLEY, aged 10, was admitted towards the end of October 
1871. About Christmas, 1870, his left cheek was observed to be a 
little swoller, but it was not until August last that the lower jaw pre- 
sented anything like a distinct tumour. Since that time the growth of 
the disease was rapid. Throughout there was neither pain nor de- 
terioration of health. On admission, the left cheek presented a pro- 
minent swelling over the body of the lower jaw. Beneath the jaw 
were two movable and painless lymphatic glands, each of the size of 
a field-bean. On examining the interior of the mouth, a tumour was 
found on the outer aspect of the lower jaw, reaching from the left 
middle incisor tooth to the angle of the bone. The growth had a firm 
semi-elastic feel, and the mucous membrane covering it was superficially 
ulcerated. The teeth on that side were all pushed towards the interior 
of the mouth. It was decided to remove the bone at the joint, and to 
divide the jaw on the right of the symphysis. Accordingly, on Novem- 
ber 2nd, the right middle incisor tooth having been extracted, an in- 
cision was commenced over the angle of the jaw, carried along the 





Fig. 1 shows the portion of the jaw removed with the tumour. 


margin to the symphysis, and then turned upward throughfthe centre 
of the lip. The lip and cheek having been dissected off the tumour, 
the jaw was cut through where the tooth had been extracted. The 
bone was then turned up, and with a few touches of the knife was dis- 
sected out at the joint, this part of the operation being much facilitated 
by cutting through the coronoid process with bone-scissors. The flap 





Fig. 2 is taken from a photograph of the boy on the day before his discharge 
from the hospital. 


was then adjusted and retained by wire sutures. Healing by first in- 
tention took place, and the boy was sent home on December 29th. 
Mr. Jessop remarked to the students assembled in the theatre upon 





the doubtful character of the tumour ; of the many varieties of new 
wth found in connection with the alveolar processes. Myeloid was 
y far the most common, and there was nothing in the present case in- 
consistent with what had been previously observed in myeloid disease ; 
and yet the rapidity of its growth, the early ulceration on its surface, 
the youthful age of the patient, the presence of enlarged glands which, 
however, were not fixed, pointed to the possibility of m ancy. It 
was because of this possibility that it had been deemed prudent to take 
away so large a portion of the bone. In removing the lower jaw at 
the joint, it had been usual to commence the incision over the joint, to 
carry it straight down to the angle, and thence along the margin of the 
jaw to the symphysis. The incision adopted in the present case, al- 
though it tavebved, cutting through the lip, had the great merit that it 
avoided division of the facial branches of the portico dura, and of the 
salivary duct. The removal of the bone was, moreover, effected with 
considerable facility. On microscopic examination, the tumour proved 
to be a well marked example of myeloid. 








PoPLITEAL ANEURISM CURED BY FLEXION IN THREE Days,— 
The Bulletin de 2 Académie Royale de Médecine de Belgique contains an 
account by Dr. Larondelle of the cure of a popliteal aneurism of the 
size of an orange. Dr. Larondelle adopted Mr. Ernest Hart’s method 
of forced flexion of the leg upon the thigh. There was cedema of the foot 
and leg. The bandage employed was applied after the fashion recom- 
mended by Mr. Hart in his first paper in the Afedico-Chirurgical 
Transactions; and the patient, as in his second published case, was 
allowed to walk about the room with the help of a crutch. The 
bandage was solidified by starch. The flexion seems to have been 
forced a little in excess. At the end of the second day, as the patient 
was complaining much of the pain, the bandage was removed. The 
pulsation was less. A second bandage was applied, and on the third 
day the tumour was found to be solidified. The cure thus effected 
was permanent ; and the tumour, at the end of five months, was re- 
duced to the dimensions of a small hard kernel. 











TRANSFUSION OF BLOoD.—Three interesting cases of transfusion 
are recorded by Jiirgensen ( Centralblatt, No. 28). The first was a 
case of phosphorus-poisoning. The patient was reduced to the last 
extremity of weakness, and suffered from hemorrhage and jaundice, 
when, two months after the poisoning, about 580 cubic centimeters of 
blood, taken from three healthy persons, were injected into the median 
vein. Nearly the same quantity of blood was at the same time taken 
from the radial artery. He began te recover immediately, and in a 
month could leave his bed. A syphilitic eruption, from which the 
patient was suffering at the time, disappeared after the transfusion, and 
did not return till two months afterwards. In the second case, the 
patient was a young woman in a state of extreme debility from gastric 
ulcer, to which had succeeded peritonitis and pleurisy. The blood 
used in the operation had to be brought some distance to the patient’s 
residence in small well-closed bottles. It had been previously de- 
fibrinated, and before use was warmed to the temperature of the body. 
At the first operation, 350 cubic centimeters were injected into a deep 
vein of the arm ; and, ten days later, a smaller quantity into the peri- 
pheral end of the radial artery ; while the same quantity was allowed 
to flow from the central extremity. This had no favourable result ; 
and death subsequently ensued, after the evacuation of the pleuritic 
fluid by paracentesis. The third case was that of a man poisoned by 
exposure to carbonic acid in the hold of a ship. Nearly a day after 
— to the gas, the patient was quite unconscious, and had irre- 
gular and interrupted respiration and paroxysmal muscular contractions, 
while the reflex irritability was quite lost.» In this case, 400 cubic cen- 
timeters of blood were drawn from the median vein ; and thereupon 375 
cubic centimeters of defibrinated blood, taken immediately before from 
three other persons, were injected into the same vessel. During the 
operation, the muscular spasms ceased ; and after the patient had been 
for one hour in a warm bath, and subsequently had cold water poured 
over him, he was able to open his eyes and to drink. Three hours 
later, he answered questions ; and on the next morning consciousness 
was perfectly restored. Recovery was complicated by the formation of 
red maculz, which subsequently became gangrenous, on the skin. 
These were seen at the time of the operation, and presumably were due 
to stoppage of minute vessels. Jiirgensen regards transfusion of blood 
as a most valuable remedial measure in carbonic acid poisoning, and 
advises an early recourse to it. 
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VACCINATION WITH GLYCERISED LymMpH.—Dr. Weiss has contri- 
buted some important statistics on this subject to the Vierteljahrschr. 
fiir gerichtl. und iffentl. Medizin. Mis observations were made during 
an outbreak of small-pox among the war-prisoners at Alt-Damm in 
December 1870 and January and February 1871. He first vaccinated 
three children with lymph mixed with glycerine, brought from Berlin. 
The lymph taken from these children was mixed with glycerine ; and, 
from January 16th to March 6th, he revaccinated with the diluted 
lymph 5,801 men, the operation being successful in 1,586 cases. All 
the subjects had heen vaccinated in youth, many two or three times ; 
and in 4,023 there were distinct cicatrices. From November 2!st to 
January 21st, among 2,687 men, there were 72 cases of small-pox, with 
7 deaths. After the revaccination, from January 25th to April 15th, 
among 8,851 men, there were 195 cases, with 22 deaths; viz., among 
the successfully revaccinated, 6 cases, no deaths; among those in 
whom revaccination did not succeed, 25 cases, no deaths ; among the 
unvaccinated, 164 cases, with 22 deaths. Dr. Weiss mixes the lymph 
from the arm with five parts of glycerine and the same quantity of dis- 
tilled water. He says that, placed in bottles covered with bladder, it 
remains good for a long time. 





POLYGONUM HyYDROPIPER AS AN EMMENAGOGUE.—Dr. J. S. 
Unziker speaks highly (Philadelphia Medical and Surgical Reporter, 
October 14) of the polygonum hydropiper or water-pepper as an emmen- 
agogue. Its saturated tincture, in teaspoonful-doses three or four times 
a day, was recommended by Eberle in cases of amenorrhcea. Dr. 
Unziker says that it was formerly much used in Cincinnati, but has 
become disused in consequence of having fallen into empirical hands. 
He has found it efficient and useful. Where anzemia or other constitu- 
tional defects are present, these have first to be corrected. It is the 
safest and best remedy in cases where the general health is not impaired, 
but where the menses are checked by cold, mental emotion, or other 
like causes, where it is wished to bring them on without fear of pro- 
aucing congestion in the head or chest. 





TREATMENT OF BuRNS.—Dr. de Bruyne uses, in place of Carron 
oil, or Velpeau’s modification of it by using oil of almonds, a compound 
of 3 parts of partly precipitated hydrate of lime, 150 parts of gly- 
eerine, and 3 parts of chlorinated hydrochloric ether. The lime and 
glycerine are slightly warmed, and the ether is added. The product 
is a transparent uniform fluid. A piece of fine linen, soaked in it, 
is laid on the burn; and over it is placed oiled silk or some other 
covering, so as to prevent the access of air and the evaporation of the 
ether. Dr. de Bruyne has found this dressing useful in burns un- 
attended with sloughing, and also after the detachment of sloughs. 
He thinks that it may be useful in ill-conditioned wounds, and in 
atonic, callous, fungous, and foul ulcers.—Afontfellier Médical ; and 
Bull. Géner. de Thérap., December 1871. 





TREATMENT OF HYDROCELE.—M. Monod, in a communication to 
the Surgical Society of Paris, has recommended, in cases of hydrocele, 
the withdrawal of a small portion of the fluid, and the injection of a 
little alcohol. This is repeated several times, until the hydrocele dis- 
appears. He relates several cases treated successfully in that way. 
His explanation of the modus operandi of the alcohol is, that it enables 
the fluid to undergo absorption, over which, in hydrocele, secretion 
predominates. —Fournal de Méd. et de Chir. Prat., December 1871. 





TREATMENT OF N-£VUS BY SUBCUTANEOUS RUPTURE OF THE 
VEssELs.—Dr. Mezger of Amsterdam describes, in the Archiv fir 
Klin. Chirurgie, Band xiii, the case of a child who had a nevus a 
centimeter broad in the left ala nasi. It had a dark blue colour, which 
was deepened on prolonged expiration, the swelling at the same time 
being slightly distended. When seen, the child was three months old. 
The tumour was said to have slowly but steadily increased since birth. 
Dr. Mezger pressed one finger on the veins leading from the tumour, so 
that its capillaries were distended with blood ; he then rapidly squeezed 
the nzevus, so as to rupture the vessels while full. This proceeding was 
repeated on several occasions, commencing at the edge, and proceeding 
towards the centre. It was followed by extravasation of blood and 
— inflammation. The result, Dr. Mezger says, was perfectly suc- 
cessful. 





CALCULI UNDER THE PREPUCE.—The Canadian Medical Fourna 
for October reprints from the Pacific Medical Fournal a case related by 
Dr. H. W. Nelson, in which a Chinaman, aged 35, had phimosis, the 
result of an injury received in childhood. The opening for the passage 
of the urine was very small; and, during micturition (which was 
accompanied with much pain), the prepuce became distended to the 





size of a fist. Dr. Nelson operated for the cure of th imosi 
and, in doing so, found in the ipreputial sac thirty-eight oll ca 
The patient recovered well after the operation, and had no signs of 
calculus in the bladder. Dr. Nelson believes that the calculi must 
have been deposited from the urine which could not escape, 





CANCER OF THE ETHMOID BONE: EXTIRPATION: RECOVERY,— 
In a statistical account of the University Clinic at Berlin for 1869, in 
the Archiv fiir Klinische Chirurgie, Band xiii, Dr. Busch relates ‘the 
case of a man aged 78, who had a large tumour of the size of a fist 
occupying the middle of the face. It had partly destroyed the nose 
In extirpating it, it was found necessary to cut close to the under sur. 
face of the cribriform plate of the ethmoid bone, and to completel 
open up the nasal cavity as far as the posterior nares. The defect ia 
the face was remedied by transplanting a flap from the forehead, which 
had the result not so much cf forming a new nose as of co! 1g the 
hole left by the operation. Healing went on steadily, an. 2 patient 
left the hospital in a few weeks. 


REVIEWS AND NOTICES. 


A PRACTICAL TREATISE ON BRIGHT’S DISEASES OF THE Krpnry, 
By T. GRAINGER STEWART, M.D., F.R.S.E., etc., Physician to the 
Royal Infirmary, Edinburgh. Second Edition. Edinburgh: Bel] 
and Bradfield. London: Longmans and Co. 1871. 

Dr. GRAINGER STEWART is well known in connexion with the patho- 
logy and treatment of Bright’s disease, and we are pleased to see that his 
work on this subject has already reached a second edition. Consider. 
able improvements have been effected, and numerous additions made 
in the way of illustrations, new cases, and the subject matter generally, 
Of the more important additions, we would call attention to the 
records of the subsequent history and pathological conditions of several 
cases which had been under personal observation for several years, 
Dr. Stewart finds in them a full confirmation of his views regarding the 
pathology of these cases, founded on the symptoms manifested during 
life. The author adheres to the classification of Virchow, whose views 
he has further elucidated and in some degree modified. We do not at 
present propose to enter into any discussion as to whether the facts 
bear out this classification in all its details. The subject is, however, 
ably handled by Dr. Stewart ; and we would refer to the work itself for 
the data on which the views regarding the nature of the different forms 
and stages of the disease are based. A valuable chapter has been 
added on the differential diagnosis of the different forms of Bright’s 
disease. Supplementary chapters, embodying the results of original in- 
vestigations previously published elsewhere, treat of other pathological 
conditions of the kidney, such as simple fatty degeneration, and its 
relation to Bright’s disease; acute atrophy of the kidney; and the 
nature of waxy degeneration, in which Dr. Dickinson’s views are fully 
discussed. An elaborate chapter has likewise been added on the com- 
plications of the different forms of Bright’s disease, of great practical 
value. The treatment of Bright’s disease is fully discussed. Allto- 
gether, the work before us will stand favourable comparison with the 
numerous treatises which have been written on this subject, and will 
take a high rank in medical literature. 
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NEW BOOKS AND NEW EDITIONS. 


Mode @’ Invasion et de Propagation du Cholera, tadié & Smyrne. Par 
le Dr. W. CHaAssEAUD. Constantinople: De Castro. 1871.—Dr. 
Chasseaud has rendered a service which epidemiologists will readily 
appreciate in writing the local history of the epidemics of cholera at 
Smyrna, The relations of Smyrna with Alexandria, with Constantin- 
ople, and with European ports, makes its epidemic history scientifi- 
cally and historically valuabie. Dr. Chasseaud traces it in great detail 
and with clearness. He is an enthusiastic believer in the transmission 
of cholera-poison along the lines of human intercourse and by human 
intervention. Ue calls it frequently contagious, and even (unwisely) 
refuses to consider how or by what means it is conveyed, whether by 
secretions, dejecta, or effluvia. Of course, therefore, he is the warm 
partisan of quarantines, and thinks that by a strict quarantine the inva- 
sions of cholera may be checked. A strict quarantine, in this country 
at least, is, however, little less than a sheer impossibility. In passing, 
we note that Dr. Chasseaud has proved the inutility of various 
reputed prophylactics, and that he is disposed to regard the period 
of incubation as extending over five days. ‘Treatment, he finds, as 
most others have done, modifies the disease but little. He looks upon 
cholerine as a slight form of cholera. 
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SATURDAY, DECEMBER 23rD, 1871. 
a 
PROLEGOMENON. 

THE few words proper to this occasion may be brought within a small 
compass. The volumes of the JOURNAL for the year now about to end 
have contained a mass of scientific and practical original matter such as 
it has never before been the good fortune of the editor of any medical 
journal to be able to offer to his readers within a similar period. It is 
unnecessary to speak of it in detail; for the many thousands who have 
become possessed of these volumes have, if we may judge by the 
numerous communications which we have received and by the sponta- 
neous compliments from foreign sources, fully appreciated the value of 
the remarkable series of lectures and original contributions which the 
JOURNAL has contained. To those who do not possess them, we are 
equally unable to offer any observation of interest ; for a large part of 
the issue ran speedily out of print, and we have been unable to meet 
the demand for back numbers. We cannot, however, abstain from 
expressing our thanks to the Rev. Professor Haughton, Mr. Lister, Dr. 
George Johnson, Sir Thomas Watson, Dr. Gee, Dr. Hughes Bennett, 
Dr. T. K. Chambers, Dr. C. J. B. Williams; Inspectors-General Smart 
and Murray ; Deputy Inspector-General Gordon ; Drs. Beatty, Banks, 
Macnamara, and Grimshaw, of Dublin ; Dr. Barnes, Mr. John Wood, 
Dr. T. L. Brunton, Mr. Haviland, Mr. Erasmus Wilson, Dr. A. Flem- 
ing, Dr. Crichton Browne, Dr. E. C. Seaton, Dr. A. T. Waters, Dr. 
H. Simpson, Dr. Bradbury, Dr. J. G. Swayne, Dr. Clifford Allbutt, 
and many others, for the kindness with which they placed at our dis- 
posal, for publication, scientific material of the highest value. 

The influence which the JOURNAL has exercised throughout the 
profession, and in impressing the views of the profession on statesmen, 
publicists, and general readers, has never reached a higher point than 
during the last year. Its statements of fact and opinion have been 
repeatedly and respectfully discussed by the most influential organs of 
public opinion in London, and throughout the kingdom. 

We shall endeavour at least to maintain, and shall not spare any 
fitting effort to overpass, the success and usefulness which have attended 
the career of the JOURNAL during the last year. Many years have 
passed since a new series of Lectures on the Practice of Medicine from 
one accomplished hand have appeared in any medical journal. The 
course of lectures on the Modern Practice of Medicine, which we shall 
commence in the first number of the new year, from the pen of one of 
the ablest, most accomplished, and encyclopzedic of teachers, will, we 
are persuaded, prove eminently instructive and highly acceptable to 
the widest circle of professional readers. Dr. Murchison never fails to 
carry through whatever he undertakes with success and completeness ; 
and we shall expect to be able to carry on the publication of these lec- 
tures with regularity. The communications of Dr. Oscar Liebreich of 
Berlin, the discoverer of the anzsthetic properties of chloral, upon this 
and three other;new narcotic agents not yet know in this country, will 
be read with the greatest interest. The rest of the programme for the 
year speaks for itself ; it is rich in promise ; and we have every reason 
to anticipate that the promises will be fulfilled. 

In this hope, and with the desire to make the JOURNAL continue to 
uphold and aid the best interests of the Association and the profession, 
we are emboldened to ask all the members of the Association and of the 
profession to continue the kindly and earnest support which has already 
given to the JOURNAL the high and useful position which it now 














occupies, and’ to assist in making it worthy of an Association whose 
numbers, usefulness, and influence have increased to an extent beyond 
parallel. We number now more thousands of professional readers than 
were ever before represented by any journal in any profession. There 
is reason to hope that their number may be increased, until it includes 
the whole body of the active and working members of the profession. 


THE ANNUAL MEETING IN 1872. 

Tue Annual Meeting of the British Medical Association in 1872 will 
be held in Birmingham, the metropolis, no less medical than com- 
mercial, of the Midlands. Our members in that district are already 
making preparations to render the event useful and interesting. The 
President-elect of the Association, Mr. Alfred Baker, Senior Sur- 
geon to the General Hospital, is widely known, and no less widely 
respected, throughout the midland counties. The profession is rallying 
round him with offers of assistance and of work ; and a liberal subscrip- 
tion-list towards the expenses of receiving and entertaining this great 
Association has been formed, and is still increasing. 

The Committee of Council, at their last meeting, appointed Dr. 
Fleming, Senior Physician to the Queen’s Hospital, and Mr. Oliver 
Pemberton, Surgeon to the General Hospital, to deliver the Addresses 
in Medicine and Surgery respectively. The reputation of these gentle- 
men, and the resources of the Birmingham hospitals, are a guarantee of 
what we may expect from them. The number of Sections for scientific 
and professional papers is not yet decided. At present, four are pro- 
posed—Medicine, Surgery, Midwifery, and Public Health ; and we be- 
lieve that the claims of our provincial members will be largely recognised 
in appointing the officers of those Sections. In order to enable the 
members to attend the meetings more regularly than has occasionally 
been the case, it is proposed by the Committee of Management to 
repeat the practice which has been followed on some previous occa- 
sions, of providing each day a luncheon in close proximity to the place 
of meeting. We think that this will be a great advantage and conveni- 
ence to the members and visitors, and that it will add much to the suc- 
cessful working of the Sections. 

The Committee of Management met on December 14th, when various 
subcommittees were appointed for superintending the numerous re- 
quirements for the interest, the comfort, and the amusement of the 
members visiting Birmingham. The important department of the 
Museum is entrusted to the management of Professor Bracey, M.B.; 
and it will, we doubt not, be an important feature of the meeting. Mr. 
Clayton is Chairman of the Executive Committee. Mr. Bartleet, 
Honorary Secretary to the Local Branch, Dr, B. W. Foster, Secretary 
to the Pathological Section, and Mr. West, are the Honorary Secreta- 
ries. Mr. Taylor and Mr. Bindley are the Treasurers. Under their 
superintendence, there can be no doubt that the annual dinner, and 
the soiv’e which is proposed to be given by the President, and indeed 
the meetng altogether, will be thoroughly well arranged. 

Birmingham itself may present fewer historical or archzological 
associations, and a neighbourhood less picturesque and less grand, than 
other places at which the Association has met. Its interest is that of 
industrial vastness and social character. Probably at no one place 
could one so readily see and investigate the complex machinery, the 
delicate arts, and exquisite processes, which are employed in minister- 
ing to the wants and luxuries of the world. 

The various public buildings will be thrown open. The Hospitals, 
the College, the Gaol, the Lunatic Asylum, the Sanatorium, King 
Edward’s School, the Midland Institute with its museum and art- 
gallery, the Free Library, and the Shakespeare Memorial Library, the 
latter the only one of its kind in England, will claim attention. The 
various manufactories, including Elkington’s electro-plate works, 
with their gorgeous show-rooms and art-treasures ; the medizeval and 
domestic brass and bronze work; glass works of every variety; the 
wire and tube and boiler works ; the small arms manufactory, where all 
the Enfield processes may be seen ; the manufacture of pins, of pens, of 
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papier-maché, of jewellery ; the Mint ; and innumerable other manu- 
factures of things of artistic or domestic utility, will provide interest 
and amusement to our members. Permission will, it is confidently 
hoped, be obtained to visit many interesting places in the neighbour- 
hood ; among them, iron and coal pits ; salt mines at Droitwich ; the 
porcelain works at Worcester, where also the beautiful and recently 
restored Cathedral will repay a visit ; and the beautiful inland watering- 
place, Malvern; Duiley Castle; Lichfield Cathedral; the Leachey 
Hills; Sutton Park ; and the beautiful ruins of Kenilworth Castle ; 
and Warwick Castle, itself now, alas ! partly a ruin ; and, though last, 
not least, Stratford-on-Avon, with its beautiful parish church and walk 
by the banks of the river, and the birthplace and residence of Shake- 
speare. With all these attractions, and with the known professional 
and social cordiality of our midland brethren, we confidently anticipate 
that the Annual Meeting of 1872 will be an era in the history of our 
Association. 





THE CONVALESCENCE OF H.R.H. THE PRINCE 
OF WALES. 


THE health of His Royal Highness the Prince of Wales has continued 
steadily to improve during the week; and we are profoundly pleased 
to be able to state that his progress towards convalescence has not 
been marked by any interruptions, or by any other causes of anxiety 
than those necessarily incidental to the recovery from a disease so 
exhausting as a severe attack of typhoid fever. At the moment at 
which we write, we have the happiness of being able to state, from in- 
formation dating late on Thursday afternoon, that defervescence is 
complete ; there is a gradual return of power, and there are no vis- 
ceral troubles. The exacerbation of fever which gave rise to the 
serious symptoms appcars to have been the result of the severe inter- 
current bronchial affection—an affection which of itself, as we had 
recently occasion to notice, is capable of raising the bodily temperature 
to 105 deg. This difficulty and danger having been happily surmounted, 
and having left so little trace, there is—we speak it with thankfulness 
and assurance—the best prospect of a very sound and complete con- 
valescence. We must not count the weeks required to establish it 
with too great impatience ; but above all things, we may rejoice that 
the fever has not left behind it any organic lesions. 

For the re-establishment of the Prince’s health, a mild winter resort 
may be useful. Osborne itself offers many advantages for such pur- 
pose. But this is still a speculation, rather than a forecast. 

The Prince being happily so well restored, Sir William Jenner was 
enabled on Wednesday to return to town. Dr. Gull will return, it is 
expected, in a few days. These two eminent physicians have been in 
constant consultation and joint charge of his Royal Highness now for 
upwards of a month. The more immediate and continuous charge of 
the patient and the management of the sick room devolved from the first 
upon Dr. Gull, who was first in attendance. A very high, but by no 
means too high, tribute has been paid to the devoted, skilful, and cease- 
less care which Dr. Gull brought to his anxious and all-important task. 
Never, indeed, was a malady so serious, and in a personage on whom 
the hopes and fears of a nation were centred, combated by a more for- 
tunate combination of qualifications, capacity, and experience, than 
Sir William Jenner and Dr. Gull brought to their important task. We 
have the means of knowing that they were throughout closely united in 
opinion, act, and word upon everything which concerned the principles 
and details of treatment ; and in all that they proposed and wished 
they were diligently—indeed indefatigably—seconded day and night 
by Dr. Lowe. None who know the admirable and gracious sensibility 
of the Queen and the Princess of Wales and the members of the Royal 
family, will fail to understand how fully the devotion of the medical at- 
tendants has been appreciated by those who themselves displayed 
in the serious events of the illness a ceaseless anxiety to do quietly, 
unobtrusively, and usefully, all that the most tender affection and well 





directed but intense earnestness of purpose could suggest for the well. 
being of the Prince. Happy, indeed, is the conclusion which, under 
Providence, has crowned these efforts. 


CAUSE OF DIABETES. 


A MOST interesting and important addition to our knowledge of the 
cause of diabetes has been recently made by Professor Cyon, in a paper 
which he, along with M. Aladoff, has communicated to the Imperial 
Academy of Sciences at St. Petersburg, and which is published in the 
Meélanges Biologiques. Several years ago, Claude Bernard put forward 
the theory that in diabetes the functional activity of the liver is ip. 
creased, and a larger amount of sugar formed in it in consequence of 
the vessels of the organ becoming dilated, and the circulation in them 
more active. The increased activity of the circulation he attributed to 
some change in the vaso-motor system of the hepatic vessels, which 
allowed their walls to relax in a similar way to those of the ear of the 
rabbit after the sympathetic has been divided in the neck. He ascer. 
tained that the formation of sugar could be greatly increased, and 
diabetes produced, by galvanising the pneumogastric nerves in the neck, 
or by irritating their roots by puncturing them at their origin in the 
fourth ventricle. At the same time that the production of the sugar 
was increased by the puncture, the vessels of the liver became much 
dilated. It might thus have been supposed that the nervous influence 
which originated in the medulla oblongata and caused diabetes, passed 
down to the liver through the vagi. This, however, was not the case ; 
for when these nerves were cut and their ends galvanised, diabetes was 
only produced by irritation of the central end, but not by irritation of 
the peripheral extremity. Diabetes could also be induced by punctur- 
ing the fourth ventricle, just as readily after the vagi were cut as when 
they were intact. If the splanchnic nerves were cut before the fourth 
ventricle was punctured, no diabetes was produced ; but if they were 
cut after the puncture had been made, their section did not remove 
the diabetes which was present. 

From these and other experiments, Bernard concluded that the air in- 
haled during respiration irritated the ends of the vagus in the lung; 
that this irritation was conducted up to the medulla oblongata, and was 
thence reflected down the splanchnic nerves to the liver, and caused 
the formation of sugar. By what way the nervous influence passed 
from the medulla to the splanchnics, however, was not ascertained ; 
and no very satisfactory explanation could be given of the fact that sec- 
tion of the splanchnics after puncture of the ventricle did not remove 
the diabetes. Some light was thrown upon this question by the ob- 
servations of Eckhardt and Pavy, but it has been reserved for Cyon 
completely to solve it. : 

Pavy noticed that section of the superior cervical ganglion of the 
sympathetic might cause diabetes ; and Eckhardt found that it fol- 
lowed section of the last cervical or any thoracic ganglion, just as cer- 
tainly as puncture of the fourth ventricle. Section of the splanchnic 
nerves did not produce it. 

Eckharut tries to explain this difference between the effect of dividing 
the ganglia and the nerves by supposing that diabetes is due to irrita- 
tion of the ganglia by the exposure of their cut surfaces to the air, and 
that, when the nerves are divided between the ganglia, paralysis and 
not irritation is produced. If this hypothesis were true, diabetes should 
not occur when the ganglia are completely extirpated ; but Eckhardt 
does not say whether it does or not, and therefore’ Cyon determined to 
perform this operation, and thus test the truth of Eckhardt’s theory. 
When he cut through the last cervical or the first dorsal ganglion, he found, 
like Eckhardt, that diabetes was produced ; but it occurred just as cer- 
tainly when both ganglia, or even the last cervical alone, were cut com- 
pletely away, or when the nerve-fibres entering this ganglion were all 
cut through, although the ganglion itself was never touched. This clearly 
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showed that Eckhardt was wrong, and that the diabetes occurring after 
operations on the last cervical or first thoracic ganglia was due to para- 
lysis of the nerves which were connected with them, and not to irritation 
of the ganglia themselves. He next ascertained that all the fibres en- 
tering these ganglia had not the same effect in causing diabetes, for it 
occurred when either the branches which pass along the vertebral artery 
from the spinal cord to the last cervical ganglion, or the two fibres 
which connect it with the first thoracic ganglion, were divided, whereas 
section of the other nerves proceeding from the ganglion did not do 
so. It thus became evident that the nerve-fibres whose paralysis causes 
diabetes, come from the spinal cord through the vertebral nerves to 
the last cervical ganglion, and pass from it to the first dorsal in the 
two connecting branches which, in their course from one ganglion to 
another, enclose the subclavian artery, and form the annulus of 
Vieussens. So much having been ascertained, it would seem easy enough 
to trace the nervous path down the gangliated cord and splanchnics to 
the liver ; and one would expect that, by dividing the cord in the thorax, 
and thus paralysing the fibres going to the liver, diabetes would be pro- 
duced as certainly .as when they were divided at the level of the verte- 
bral artery. 

Such, however, was not the case; for not only did subcutaneous 
division of the gangliated cord between the tenth and twelfth ribs not 
produce diabetes, but, if the cord were cut before, or at the same time as 
the last cervical or first thoracic ganglion, the diabetes which would 
otherwise have occurred did not appear. But when diabetes was first 
produced, division of the cord did not diminish it, or even hinder its 
increase, just as Bernard had found with regard to the splanchnics. In 
order to explain this apparently contradictory result, Cyon set about 
investigating the way in which the fibres of the annulus of Vieussens 
affect the liver, and more especially the circulation in it. 

On irritating these fibres, he found that a number of fine white lines 
appeared round the lobules of the liver, in the position occupied by the 
small branches of the portal vein and hepatic artery ; and these were 
sO numerous as to produce the appearance of whitish spots on the 
organ, which continued while the irritation lasted, and disappeared 
after it ceased. At the same time that these spots appeared, he noticed 
that any cut or tear in the liver bled less freely than before. This indi- 
cated that contraction of the portal vein or hepatic artery, or of both, 
had been occasioned by irritation of the annulus; but, in order to 
make assurance doubly sure, as well as to find out whether it was the 
artery or the vein that contracted, he put a T-cannula into the hepatic 
artery, and connected it with a manometer. On then irritating the 
annulus of Vieussens, the pressure rose in the manometer as much as 
thirty to seventy mz//imetres of mercury ; while in the carotid it only 
rose five to ten millimetres. To remove the last objection which might 
be raised, and show conclusively that the rise of pressure was due to 
contraction of the branches of the hepatic artery in the liver, and not 
to aay other cause, he compressed the artery beyond the point where 
the cannula had been inserted, so that no change in the calibre of its 
branches could have any influence on the blood-pressure in its trunk, 
On again irritating the annulus, he found that no alteration in the 
pressure was produced. Division of both annuli produced, as was to 
be expected, dilatation of the branches of the hepatic artery, and fall of 
the blood-pressure in it. When the portal vein was experimented on 
in the same manner, the pressure only rose ten or twelve mi//imétres 
during irritation ; and he thinks this is probably due indirectly to the 
change in pressure in the artery. 

These experiments completely prove that the vaso-motor nerves of 
the hepatic artery are contained in the annulus of Vieussens ; that their 
division causes the vessel to dilate, and at the same time produces dia- 
betes. The theory of Bernard, that the diabetes depends on the dilata- 
tion, and on the consequent rapid circulation of blood in the liver, is 
thus rendered in the highest degree probable. But why should section 





of the splanchnics or of the gangliated cord prevent the production of 
diabetes, but not remove it when present? This Cyon also explains. 
These parts of the nervous system contain the vaso-motor fibres for the 
vessels of the intestines ; and, when they are cut, the vessels dilate, 
and blood accumulates in them to such an enormous extent that there 
is either too little blood remaining, or it is under too low a pressure for 
the circulation in the liver to become increased above its normal, even 
although its vessels be dilated. When the hepatic vessels, however, 
are dilated first, the blood continues to pass through them, and dia- 
betes continues, even although the intestinal vessels have become relaxed. 

The researches of Cyon, along with those of Bernard, render 
our knowledge of the part which the nervous system plays in 
influencing the production of sugar in the liver, and in causing dia- 
betes, in so far as this disease depends on increased formation and not 
on diminished combustion, tolerably clear, though still incomplete ; 
and enables us to form some kind of idea of the manner in which 
opium and allied remedies prove beneficial. The irritation which the 
inspired air produces on the ends of the vagi in the lungs is conveyed 
up these nerves to the medulla oblongata, and there exerts an inhi- 
bitory action on the vaso-motor nerves of the liver. When the irrita- 
tion is increased, as by galvanising the vagi, the inhibitory action is so 
great as to produce complete paralysis of the vaso-motor nerves, and 
induce diabetes ; and, on the other hand, when the vagi are cut, the 
vaso-motor nerves act more powerfully, causing the vessels of the liver 
to contract, and the production of sugar to diminish, as Bernard found 
thatit did. It seems, therefore, not improbable that the beneficial action of 
opium and its alkaloids is due to their lessening the excitability of the 
vagus. We can hardly suppose, however, that diabetes is not some- 
times due, either in whole or in part, to diminished combustion ; and 
the causes of this still remain a matter for future investigation. 








A SUBSCRIPTION is being raised among the medical profession in 
Italy, for the purpose of a medal in commemoration of the visit of Vir- 
chow to that country a few months ago. 





AFTER great delay, Professor Bamberger, of Wiirzburg, has been 
appointed Professor of Medicine in the University of Vienna, in place 
of the late famous Professor Oppolzer. , 


THE Amussat prize has been awarded by the Academy of Medicine 
in Paris to Dr. Berenger-Féraud, for his treatise on ununited fractures 
and false joints. 


THE Philadelphia Medical and Surgical Reporter \earns, from good 
authority, that the abortion business is in such a flourishing state, that 
those who conduct it in New York City can afford to spend 150,000 
dollars annually in advertising. 


THE statement which has been circulated that Sir James Paget was 
summoned to attend the Prince of Wales in his illness, is erroneous. 
There have not been at any time in the course of the fever any compli- 
cations requiring surgical assistance. 








THE Royal Society of Natural and Medical Sciences in Brussels has 
elected Sir James Paget and Sir William Fergusson as honorary mem- 
bers. It has also conferred the same honour on Donders of Utrecht ; 
Skoda, Hebra, Billroth, and Sigmund, of Vienna ; Frerichs of Berlin ; 
and Polli of Milan. . 


FRoM a note communicated to the Academy of Sciences by M. 
Sainte-Claire Deville, and from some researches made by M. Renou, 
it appears that the November just past was colder in Paris than the cor- 
responding month of any year during the past century, with four excep- 
tions—1774, 1782, 1786, and 1858. 
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THE WATER AT SANDRINGHAM. 

THE water of the wells at Sandringham has this week been subjected 
to examination by chemical experts ; and it is understood that the 
fullest examination of all the drainage and sanitary arrangements will 
be instituted. It was from the first intended that it should beso. The 
water was examined chemically three years since ; and the report was 
then satisfactory. The subsequent arrangements have been carried out 
by highly qualified and skilled persons ; but they will be subjected to 
re-examination. 


LONDESBOROUGH LODGE. 

OwINnG chiefly to an unfortunate defect in the memory of the contractor, 
who, subsequently to the Prince’s visit, was actively engaged with a 
full staff of workmen in examining, repairing, and ventilating the drains 
and cabinets at Londesborough Lodge, at the time of the visit of our com- 
missioner, a somewhat unsatisfactory controversy has occurred as to some 
of the details in our report. The plan of the cesspool of which Mr. Pea- 
cock, the contractor, has since impugned the existence, was drawn on the 
spot at which he described it to exist, under his own eye, in Dr. John 
Murray’s note-book. Some of the details in connexion with it are 
added in a pencil-sketch, drawn by Mr. Peacock’s hand, on the same 
page. The written authority which Lord Londesborough courteously 
and candidly gave for the examination conducted on our behalf was at 
the same time placed in his hands in the presence of two other persons. 
His subsequent communications are curiously inconsistent with these 
facts. If any further investigation be at all needed, it had better be 
conducted by an official medical inspector of the Local Government 
Board. 


POISONED BY SEWER-GAS. 

Mr. WILLIAM ALLIson of East Redford writes to us as follows, 
apropos of the baneful effects of pent up gases, on their escape after con- 
centration. ‘* Many years ago I attended the members of a household, 
each of seven or eight of whom were feverish, but differently affected. 
Near a large country house, a bank of earth had been made and planted 
with shrubs, over a drain from a kitchen sink-stone (to hide the back 
premises ; and, we may presume, the roots of shrubs had grown into 
the sough and blocked it). The bank was burst open by the expansion 
of strong foetid gas, which escaped from it and affected the air through 
the entire house, the windows of which were open during the daytime in 
close, hot weather. Of three servants with simple continued fever, 
one had a quinsey, and two deeply ulcerated throats. Of the family, 
all had fever and spurious rashes. The rash of a lady simulated 
measles ; that of one child, scarlet fever ; of two others, nettle-rash ; 
of a fourth, an appearance of erysipelas ; and all had ulcerated throats. 
They all began to sicken within a week of the escape of the gas, and I 
could not attribute their illness to any other cause.” 


THE TEETH AND MOUTH IN IDIOTS. 
IN an instructive paper recently read at a meeting of the Odontological 
Society, Dr. Langdon Down insists on the importance of an ex- 
amination of the mouth and teeth of idiots as a means of deter- 
mining whether the idiocy is congenital or acquired. An abnor- 
mal formation of these parts indicates that the affection is congenital. 
The lips, especially the lower, are usually thick ; they are often defi- 
cient in prehensile power ; the mucous membrane is very liable to 
chronic inflammation, and to ulceration from very slight pressure; and 
the mucous and salivary glands are usually hypertrophied. The first den- 
tition is almost invariably postponed ; sometimes it is attended with 
no disturbance of the general health, sometimes with violent convulsive 
attatks. The milk-teeth are frequently dark and speedily become 
carious ; and their stunted growth is often rendered more stunted by 
incessant grinding, which is very common in idiotic infants. The se- 
cond dentition is accompanied often by epileptiform convulsions, which 
may have remained in abeyance from the completion of the first denti- 
tion, and may again, when the second dentition is completed, again be 
suspended until puberty. The evolution of the permanent teeth is 





———e 
often postponed, and the sequence is slightly irregular. They are often 
crowded, so that sometimes the sides are presented. They are often 
arranged in different planes ; sometimes the canines, sometimes the in. 
cisors, are most prominent. The enamel is imperfect, giving a honey. 
combed appearance, and they speedily decay. Dr. Down has been abje 
to discover among the feeble-minded very few examples of the syphi. 
litic teeth described by Mr. Hutchinson ; and he considers this state to 
be quite distinct from the honeycombed teeth which he describes. The 
tongue is often unusually large ; being elongated and deficient in mys. 
cular tonicity and co-ordination. The surface is often corrugated ; ang 
the papillc are hypertrophied, producing roughness. The condition of 
the palate is of most significant value. From a very large number of 
measurements, Dr. Down finds that, with a few exceptions, there is 
marked narrowing of the distance between the bicuspids in the two 
sides, with a consequent inordinate vaulting of the palate—the line of 
junction of the palate-bones occupying a higher plane. In the 
tional cases, the palates were wide in excess. The posterior part of the 
hard palate is often deficient, so that the soft palate hangs down ab. 
normally. Cleft palate, in Dr. Down’s researches, did not occur in 
more than five cases in a thousand. 


SMALL-POX AND VACCINATION IN HAMBURGH, 
SMALL-POX has been raging fearfully in Hamburgh lately. The fol. 
lowing are the official statistics with which we have been furnished, 
They indicate, as usual, the great extent to which vaccination, even 
when imperfect or partially worn out, protects from death and modifies 
the disease, in the cases where, from want of complete or recent vacci- 
nation, it has not afforded an entire immunity. The numbers are; 
vaccinated, recoveries, 2954, deaths, 347; unvaccinated, recoveries, 
10, deaths 700. 


CONDURANGO, 
AT a recent meeting of the Aerzlicher Verein in Vienna, Dr. Schroff 
stated that the result of experiments made there with the alleged specific 
for cancer—condurango—had shown it to be quite worthless, as our 
English trials have already proved it to be. The Austrian Government 
had purchased a quantity of this supposed remedy, at a high price, 
for the nurpose of having its effects tested in the Rudolf Hospital. 


EPIDEMIC DISEASES IN VIENNA. 

VIENNA is under an evil epidemic influence. The deaths from small- 
pox, scarlet fever, measles, and diphtheria, showed in each case a 
marked increase during the ten days from November 29th to Decem- 
ber 8th, as compared with the preceding ten days. The numbers were 
—small-pox, 22 (against 19) ; scarlet fever, 20 (against 14); measles, 
14 (against 11) ; and diphtheria, 16 (against 10). It was not, however, 
known whether there had been an increase of the total number of 
patients suffering from each disease. In the three large hospitals, 
there had been a daily average of seventy small-pox patients, instead 
of fifty-two as in the previous period of ten days. 


WELL-DESERVED. 

We have lately had occasion to notice the very ungenerous and almost 
illegal conduct of the Warminster guardians, who declined to allow a 
superannuation pensicn to their medical officer Mr. Grubb, on the 
scandalous ground that they did not desire to establish a precedent. 
A few days since, Mr. Grubb was agreeably surprised by receiving from 
the vicar of Warminster and another gentleman the following letter, 
enclosing bank-notes to the value of £200. 

‘‘ Dear Mr. GRuBR,—We beg you will kindly do us the favour of 
accepting the accompanying bank-notes, as a token of the deep sense 
we entertain of your untiring and devoted attention to the sick poor 
of this and neighbouring parishes, for the long space of twenty-seven 
years, and also of our true regard and esteem for you as a friend and 
neighbour. We heartily trust that your health may ere long be tho- 
roughly restored, and that you may be spared for many years to come 
to your family and friends. Signed in the names of the contributors, 

‘JAMES ERASMUS PHILIPPS, 


**Dec. 11th, 1871. ** JAMES CHAPMAN.” 
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TYPHOID FEVER. 
THE following resolutions have been passed by the Weekly Board and 
Medical Committee, on the occasion of the lamented death of Dr. 
Davidson from typhoid fever, contracted at the hospital in discharge 


of his duties. 

“The Medical Committee desires to express its great regret at the 
death of Dr. John Davidson, late House-Surgeon and Resident Physi- 
cians’-Assistant, whose intelligence, devotion to duty, high principles, 
and amiability, won the esteem and respect of the whole staff.” 

‘¢ The Weekly Board desire to record how cordially they unite with 
the expression of sympathy with the Medical Committee at the death of 
Dr. John Davidson, and their thorough appreciation of his most excel- 
lent character and services.” 





THE CONCOURS IN FRANCE. 

A COMPETITION by concours for the office of surgeon to the Charité 
Hospital at Lyons commenced on December 4th, and lasted four days. 
There were six candidates—Drs. Aubert, Christét, Fochier, Leriche, 
Magnien, and D. Mollitre. The subjects of competition were: 1. A 
lecture of twenty-five minutes’ duration on the anatomy and physiology 
of the hand ; 2. A description of the influence of pregnancy on trau- 
matism, and the influence of traumatism on pregnancy ; 3. A descrip- 
tion of erectile tumours, and ligature of the femoral artery in its lower 
third ; 4. A written account ofa clinical case (traumatic lesion of the 
elbow in a child) ; 5. A clinical lecture on the case of a child aged 12, 
who had pes valgus, and had been admitted into hospital in conse- 
quence of the foot having become painful. The contest, which appears 
to have been a very close one, ended in favour of M. Fochier. 





SMALL-POX IN PHILADELPHIA. 

SMALL-POX has been prevalent in Philadelphia. The reports received 
at the Health Office show the following as the number of cases during 
the months named : July, 15; August, 58 ; September, 110 ; October, 
942. In the October statement, only three weeks are included. The 
reports for the last week of the month, however, showed that the dis- 
ease is decreasing. The following statement shows the number of deaths 
from small-pox in the city during the years stated: 1860, 57; 1861, 
758; 1862, 264; 1863, 171; 1864, 260; 1865, 524 ; 1866, 144; 1867, 
48; 1868, 1 ; 1869, 6; 1870, 9; 1871, 198. One hundred and fifty- 
three deaths from small-pox occurred in Philadelphia during the week 
ending November 25th, being an increase of twenty over the number 
in the preceding week. 


THE SUBORDINATE MEDICAL DEPARTMENT OF INDIA, 

WE learn with pleasure from the Zudian Medical Gazette that an at- 
tempt is being made to form a fund for the benefit of the widows and 
orphans of the subordinate medical officers in Bengal. A fund of this 
kind was formed twenty years ago, but perished from want of govern- 
ment support. Attempts have since been made to revive it, but without 
success, The present attempt, it is hoped, will be successful. It is said 
that there is every reason to hope that the Government will give its 
support. Dr. Francis, Deputy Inspector-General of Hospitals, is Pre- 
sident of a Committee sitting at Dinapore for the purpose of discussing 
the means of forming and maintaining the fund. An actuary in Cal- 
cutta has been consulted for the purpose of calculating tables of sub- 
scriptions and payments. 





PRACTICAL GRATITUDE. 
It is not often that we hear of such a display of gratitude on the part 
of a patient as one which has lately occurred to Dr. McIntyre of Odi- 
ham, an old and esteemed member of our Association. Twenty-five 
years ago, Dr. McIntyre operated on a lady for the relief of femoral 
hernia ; and some years afterwards relieved her by his surgical skill of 
another troublesome malady from which she suffered—thereby enabling 
her to live in comparative comfort for twenty years. Her death took 
place a few weeks ago. In her will she appointed Dr. McIntyre one of 
her executors, with a legacy of 4100; and also bequeathed to him 





£4,000 ‘in testimony” (in the words of the will) ‘‘ of his great kind- 
ness and professional services”. Such an expression of gratitude and 
good feeling is creditable to both parties concerned. 





‘* CORNER FOR THE CURIOUS.” 

Dr. SAUNDERS of Exminster writes to us: ‘‘ It has often occurred to 
me that a ‘Corner for the Curious’ might be set apart in the JouR- 
NAL, in which might be found bibliographical references to the old and 
often much forgotten medical literature of subjects brought from time 
to time before the medical world, such as the history of an operation, 
or the ideas which have prevailed at different times as to the nature of 
a particular disease. Medical antiquarian jottings and notes of medical 
superstitions, as they crop up in different parts, might here also find a 
suitable place.” We shall be glad to see this idea take take root. It is 
not altogether a novel one, and there are difficulties in carrying it out. 
For the success of such an archzeological corner, we need the sponta- 
neous contributions of our readers. There are amongst our members 
such men as Dr. Aquilla Smith of Dublin, Dr. Greenhill of Hastings, 
Dr. Diamond of Twickenham, and no doubt many others, who from 
among their accumulating stores of quaint and curious erudition might 
enrich the medical stores of historic notes. To endeavour to vitalise 
the suggestion, we shall make in an early number a sort of beginning 
which will illustrate the possibilities of such a corner; and we shall 
be very glad to find that medical workers will fill this corner with 
chips from their workshops. 


THE CHOLERA, 

CHOLERA has broken out at Medina, and between September 21st and 
October 4th (twelve days) 773 deaths took place; all the caravans from 
Medina to Mecca were consequently compelled to perform quarantine 
before being allowed to enter the latter city. Cholera is now, however, 
reported to be present in Mecca ; and though Jeddah is yet free from 
the disease, all arrivals from that place are treated as if it were suspected 
of cholera. A cholera death is reported at St. Jean d’Acre in a passenger 
from Constantinople. Cases have also occurred at Samsoon (though 
not since November), at Galatz (which is stated to be in a bad sanitary 
state), at Amol, a place in the neighbourhood of the Caspian Sea, and 
at Astrachan., ; 





THE HUNTERIAN MUSEUM. 

Mr. ERASMUS WILSON has just purchased, for a large sum, and pre- 
sented to the Museum, a fine specimen of the Berardius Arunxii of 
Duverney. This is a very rare animal, of which only four other speci- 
mens have been seen, all on the coasts of New Zealand. In 1862, an ani- 
mal, conjectured to have been a Serardius, was embayed in Poriura 
Harbour, and was converted into oil. In January 1870, another was 
taken in Worser’s Bay, near Port Nicholson ; and the skull and a few 
bones were preserved for the Wellington Museum. Lastly, a specimen 
of this fine animal, which is thirty feet long, and, after //)Acroodon 
/atifrons, the largest of the cetacea, ran aground on the beach near 
New Brighton, Canterbury, in December 1868. It fortunately came 
under the notice of Dr. Julius Haast, F.R S., Curator of the Museum 
at Christ Church ; and, on Professor Flower drawing Mr. Wilson’s 
attention to its great rarity, and expressing a desire to have it for the 
College Museum, a check was at once given for the amount. 





NEW ROOMS FOR PATIENTS AT THE LONDON FEVER HOSPITAL: 
WE have had the pleasure of inspecting the new rooms provided for the 
accommodation of private patients at the London Fever Hospital 
yesterday, and are glad to find the arrangements all that could 
be wished. The wards which previously accommodated eight pa- 
tients have been divided into two large and handsome rooms, each 
intended for one occupant. The furniture is plain, but substantial and 


neat ; there are short strips of carpet for each side of the bed, a few 
chairs, a table, looking-glass, and marble-top wash-stand. The roofs 
are high, and the rooms well ventilated, not only by the doors and 
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windows, but by traps in the side walls or roofs. A bath-room and 
water-closet are attached to each two rooms, exclusively for the use of 
the two patients. It is proposed to open at first four rooms for ladies, 
and four for gentlemen, and each is to be charged three guineas weekly 
for board and attendance. One of the long general wards on each side 
ef the hospital is now to be divided by a partition—the convalescent 
and mild cases to lie on one side, and the acute on the other. The 
principle of isolation is thus as far as practicable to be carried out. These 
wards are intended for the reception of patients recommended by 
governors and annual subscribers, and for working-men and their 
families, clerks, and tradesmen, who cannot find sufficient attention at 
home, or who wish the superior skill and management to be had at the 
hospital, These will obtain admission on payment of two guineas on 
entry, or one guinea weekly. The Committee of the hospital are as- 
sured that, in making provision for private patients, they meet an 
urgent public requirement, and they are prepared to extend the accom- 
modation should the demand for an extension arise. 





' CHRISTMAS IN HOSPITAL. 

WE are most glad to find that the preparations for rendering this 
season as happy as possible to the inmates of the London hos- 
pitals are not behind those of former years, but rather excel them. In 
all the hospitals, such patients as can eat roast beef and plum-pudding 
will be welcome to a handsome quantum for dinner, with some fruit, 
and an excellent special ‘‘tea.” In St. Thomas’s, Guy’s, and King’s, 
the wards are to be profusely decorated with evergreens and mottoes. 
Dissolving views are to be shown to the patients of Guy’s and St. 
Thomas’s ; and the little sufferers of the Hospital for Sick Children 
are to have a similar treat if they can be brought to see them. 
A children’s Christmas-tree is to form a prominent source of pleasure 
in the Middlesex, St. Thomas’s, and Sick Children’s Hospitals. In 
Guy’s, through the special efforts of the students and well-wishers, an 
entertainment by the ‘‘ Apollo Minstrels” is to be given, and singing 
in the wards is to be generally allowed, and a prolongation of visits of 
friends. All the officers of the different hospitals happily seem to re- 
cognise the desirability of doing all that may prudently be done to 
make ‘‘ Christmas in hospital” as pleasant to the patients as possible, 
compatibly with safety to their lives and progressto recovery. Mrs. 
Priestley, who is this year out of England, will be much missed at 
King’s. 








SCOTLAND. 


EDINBURGH ROYAL INFIRMARY. 
THE managers have made an excellent selection in Surgeon-major 
Fasson for the appointment of Superintendent of the Royal Infirmary. 
From his long experience at the Herbert Hospital, Woolwich, and else- 
where, Mr. Fasson is highly qualified to fulfil the duties of the office. 


GLASGOW MATERNITY HOSPITAL. 
WE have simultaneously received the Thirty-seventh Annual Report of 
the Glasgow Maternity Hospital, and a Glasgow paper containing some 
rather serious complaints against the subordinate officials of that insti- 
tution. The former states that, during the past year, 1,011 women 
participated in the benefits which the hospital confers ; the number of 
women confined in the hospital having been 313, and at their own 
homes 698. The hospital has been very free from disease, which, 
moreover, has been mostly of a light character. But the interesting 
and instructive fact in the history of the hospital during the year is that 
relating to the occurrence of puerperal fever. The number of patients 
treated at their own homes amounted to rather more than double the 
number of those treated in the hospital ; and five deaths from puerperal 
fever occurred amongst the former, while only one death from that cause 
took place in the wards of the hospital. The experience of this hospital 
for several years past, the reporters (Dr. J. G. Wilson and Dr, 





————— 
Tannahill) go on to state, seems to prove that, by the systematic and 
rigid observance of complete segregation of cases of puerperal feyer 
perfect cleanliness, thorough ventilation, daily fumigations with on 
bolic acid and chloralum, and other measures, puerperal fever may be 
prevented from becoming epidemic in small lying-hospitals. These are 
important facts in the history of this lying-in charity, and should 
receive due attention from those who, in the question which was 
recently debated by the late Sir James Simpson and others, advocated 
home treatment, and who proposed to sweep away institutions of the 
kind. The complaints referred to, in connexion with the hospital, 
appear to have had their origin in the refusal of the matron to admit 
woman who lay at the door of the hospital at three o’clock in the 
morning, on the point of confinement. The patient, it would seem, 
had threatened puerperal convulsions ; and the medical gentleman in 
attendance had, in anticipation, made some previous inquiries regard. 
ing her admission into the hospital. While lying on the pavement, 
and after several attempts for admission lad been made by the medical 
man in behalf of the woman, she was confined. It was only after the 
assistance of the police that the woman and child were then admitted, 
It is urged that the matron did no more than carry out her instructions 
by refusing the admission of the woman, the hospital having already its 
full complement of ten cases of confinement. Besides, no definite 
arrangement had been made for the admission of the patient. This 
may be so far true ; but, in the circumstances of the case, the matron’s 
conduct seems to require further explanation, especially when it is 
alleged that there were several empty beds in the hospital at the 
time. 





THE RIGHT HON. ROBERT LOWE AND EDINBURGH UNIVERSITY, 
A CONTROVERSY is being carried on in the Sco¢sman regarding certain 
statements made by Mr. Lowe, in his speech at Halifax on December 
4th, as to the superiority of the London to the Edinburgh Medical 
degree in medicine. The examination in the Edinburgh College, he 
remarked, may be easily passed, but numbers of candidates prefer to 
come to pass the more severe examination imposed upon them by the 
London University. This statement has naturally irritated the Edin- 
burgh professors; and Mr. Turner comes forward to vindicate his 
University—we need not say, with success. The substance of his let- 
ter is simply that Mr. Lowe’s statement is not founded on fact, and is 
calculated to misrepresent and seriously injure the Edinburgh School 
of Medicine. He gives an analysis of the examinations in the Edin- 
burgh University and the percentages rejected, from which it is seen 
that in the first and second examinations, nearly one-third of the can- 
didates are rejected ; and, though the ill-prepared and less industrious 
students are thus eliminated, yet even at the final examination as many 
as eight per cent. are remitted. He points out that an analysis of the 
London University Calendar shows that of the 539 graduates in medicine 
and surgery of that University, only eight received their medical edu- 
cation in Edinburgh ; and of the 503 medical undergraduates, only six 
have studied in the Edinburgh Medical School. Mr. Turner further 
states that, during the five years in which he acted as Examiner in Ana- 
tomy in the University of London, only two Edinburgh candidates ap- 
peared before the Board. It has been stated by one of our contem- 
porary’s correspondents that the London University degree necessarily 
stands higher than the Edinburgh, inasmuch as the London examiners 
are not the teachers of the men who pass, whereas the Edinburgh ex- 
aminers are also teachers. But the same may be said to a large degree 
of the London University. The great bulk of its medical examiners 
are teachers in University and King’s Colleges, London, and in the hos- 
pital schools of the metropolis, which supply most of the medical gra- 
duates of the University. Moreover, the universities of Scotland have 
the advantage of having official examiners associated with the professors. 
If it be an evil to have the teachers of the schools also the examiners 
for degrees, it is to be found in the London University as well as in 
that of Edinburgh. The University of Edinburgh holds justly a very 
high position among the medical qualifying bodies of this kingdom. 
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IRELAND. 


DEATH OF DR. MAYNE FROM SMALL-POX. 
Dr. Rosert St. J. MAYNE, Surgeon to the Meath Hospital, died on 
Saturday last of small-pox, after a few days’ illness, at the early age of 
28. He contracted the disease in the performance of his hospital 
duties. It was in his case accompanied by purpura, and combined 
with a rash much resembling scarlatina. Renal hemorrhage seriously 
complicated the case. Dr. Mayne had not been revaccinated. 





CHARGE AGAINST A DISPENSARY MEDICAL OFFICER. 

Dr. Bropie, Poor-law Inspector, has held an investigation into the 
charge of neglect of duty brought by Mr. O’Flaherty, Lisdona, Tuam, 
against Dr. French, Medical Officer of the Headford Dispensary Dis- 
trict. The facts brought out after a long inquiry were, that Dr. 
French was engaged at a dangerous midwifery case, when a red ticket 
was sent to his house summoning him to attend a poor man named 
Murphy. He was not informed, on his return home, that the case was 
urgent ; and early next morning a messenger was sent again. Dr. 
French attended after the dispensary hours. The man suffered from 
great prostration and pain, and died the same night. This dispensary 
district is 46,490 acres, or nearly 73 square miles, in extent. There is 
but one medical officer; no apothecary, nor midwife. The salary is 
only £136 : 16; and the number of tickets issued for the last year was 
821. Of these, 304 were red or visiting tickets, and 517 black. Under 
these circumstances, unfortuately, cases will occasionally require the 
attendance of the medical officer at different places at the same time. 
The appointment of a resident apothecary in extensive districts would 
afford medical attendance in cases of emergeney, which otherwise 
might prove fatal before the dispensary physician could attend. 


SMALL-POX IN DUBLIN. 

It is stated, on a computation of cases that have come to the know- 
lege of the authorities, that seven hundred cases of small-pox existed in 
Dublin on Saturday last, December 16th. Owing to the difference of 
opinion as to revaccination which exists among the profession in 
Dublin, the public have not generally adopted this precaution. Very 
many infants have been found unvaccinated by the City Dispensary 
medical officers in houses, and even in rooms, and sometimes in the 
same beds, with persons suffering from the disease. The general rule 
in such cases has been to vaccinate all such unprotected children imme- 
diately ; and this step has been generally followed by prevention or 
diminished severity of the disease. The law in Ireland permits the 
child to attain the age of six months before vaccination, instead of 
three as in England. ‘‘ Waking” those dead, with the aptitude for 
taking the disorder engendered by sitting up all night in rooms offensive 
from the emanations both of the dead and of the living, and by the in- 
temperance and irregularity of food in those celebrating this supersti- 
tious custom, has powerfully promoted the spread of small-pox, as it 
has before done in the case of cholera, fever, scarlatina, and measles. 
It is well, therefore, even now that the Roman Catholic Archbishop of 
Dublin has addressed his clergy (some of whom are reported ill of the 
small-pox) on the subject. 


THE DUBLIN OBSTETRICAL SOCIETY. 
THE second meeting of this Society took place on the evening of the 
16th instant. Papers on the subject of transfusion in cases of uterine 
hemorrhage were read by the Drs. Ringland, senior and junior, detail- 
ing the particulars of two cases—the one fatal, the other successful— 
in which resort was had to this operation. A very interesting discus- 
sion took place, almost all the leading obstetricians of Dublin taking 
part therein. The instrument used in both instances was the invention 
of Dr. Robert McDonnell, and is to be commended at once for its effi- 
cacy and simplicity. It consisted of a glass pipette containing from 
six to eight ounces, ending in an India-rubber tube, to which is joined 





a portion of glass tube ; and this latter is connected by another portion 
of India-rubber tube to a piece of silver tube whose distal terminal? 
opening is on the side, distant about an inch from its closed probe- 
pointed extremity. By this arrangement, security is afforded against 
the admission of air to the vein that is to be injected ; for, the moment 
a bead of air is seen passing the glass tube, the nozzle of the silver tube 
can be withdawn so far as to allow its escape outside the vein. Gra- 
vitation, aided, if need be, by forced expiration by the operator, is 
depended on for propelling the warmed and defibrinated blood into the 
opened vein of the patient. 





MEDICAL DECLARATION RESPECTING ALCOHOL. 





IN the BRITISH MEDICAL JOURNAL of September 30th, we wrote as 
follows concerning the duty of medical men in relation to the temper- 
ance movement to the habitual and medicai use of alcohol. ‘* Look- 
ing to the ineffable misery and disaster, the waste, degradation, suf- 
fering, and crime, which are constantly wrought in this and most 
other civilised nations by drink, we are far from thinking that the im- 
portance of the subject can be exaggerated. The influence of medical 
men, if they were united and agreed, might be all powerful on this. 
subject ; and we should be glad to see a conference of medical men, 
including those of the highest class, originated in some really influen-- 
tial quarters, with a view to giving this subject a more thorough dis- 
cussion than it has yet had. We should like to hear a discussion in 
which Parkes, Edward Smith, Hughes Bennett, A. P. Stewart, Paget, 
Jenner, and some of our leading provincial practitioners, would take- 
part, in which the whole subject should be probed. To what extent, 
if at all, are physicians justified in recognising alcohol as an article of 
daily food in health? Does the habit of prescribing alcoholic drinks: 
act injuriously upon the morals and welfare of the people? Is it pos- 
sible or desirable to substitute the more enticing forms of alcohol by 
medicinal and less alluring forms? We all of us sympathise with the- 
ends which the National Temperance League has in view. A small 
minority only practically participate in their means of action. Can we- 
in any way, and in what way, help to rescue this nation from the curses. 
which drink brings upon its population ?” Consequent upon the pub- 
lication of these observations, Mr. Rae, the secretary of the Tem- 
perance League, sought an interview in which to ask the advice of the- 
Editor of this JOURNAL as to the best means of carrying out his sug- 
gestion. Mr. Hart sketched an outline memorandum, stating the 
points at issue, and recommended that Dr. Parkes of Netley, in the 
first instance, and other physicians and psychologists of eminence, should 
be consulted as to their views upon the subject. The result has been 
the framing of the subjoined memorandum, based upon the original 
sketch, under the revision of Dr. Parkes, Dr. Burrows, and others. Ft 
is a document of which the importance and interest are obvious, and 
we commend it to the careful consideration of the profession. 

As it is believed that the inconsiderate prescription of large quantities 
of alcoholic liquids by medical men for their patients has given rise, 
in many instances, to the formation of intemperate habits, the under- 
signed, while unable to abandon the use of alcohol in the treatment of 
certain cases of disease, are yet of opinion that no medical practitioner 
should prescribe it without a sense of grave responsibility. They be- 
lieve that alcohol, in whatever form, should be prescribed with as 
much care as any powerful drug, and that the directions for its use- 
should be so framed as not to be interpreted as a sanction for excess, or 
necessarily for the continuance of its.use when the occasion is past. 

They are also of opinion that many people immensely exaggerate- 
the value of alcohol as an article of diet ; and, since no class of men 
see so much of its ill effects, and possess such power to restrain its. 
abuse, as members of their own profession, they hold that every medi- 
cal practitioner is bouxd to exert his utmost influence to inculcate 
habits of great moderation in the use of alcoholic liquids. 

Being also firmly convinced that the great amount of drinking of 
alcoholic liquors among the working classes of this country is one of 
the greatest evils of the day—destroying more than anything else the 
health, happiness, and welfare of those classes, and neutralising, to a 
large extent, the great industrial prosperity which Providence has placed 
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within the reach of this nation, the undersigned would gladly support 
any wise legislation which would tend to restrict, within proper limits, 
the use of alcoholic beverages, and gradually introduce habits of tem- 
ance. 
goo Burrows, M.D., F.R.S., President of the Royal College of 
Physicians ; Physician Extraordinary to the Queen. 
George Busk, F.R.S., President of the Royal College of Surgeons. 
G. E. Paget, M.D., D.C.L.Oxon., President of the General Council 
of Medical Education. 
Thos. Watson, Bart., M.D., F.R.S., Physician in Ordinary to the 


Queen. 

Henry Holland, Bart., M.D., F.R.S., Physician in Ordinary to the 

ueen. 

= H. Hawkins, F.R.S., Sergeant-Surgeon to the Queen. 

William Fergusson, Bart., F.R.S., Sergeant-Surgeon to the Queen. 

Jas. Paget., F.R.S., Sergeant-Surgeon Extraordinary to the Queen. 

Richard Quain, F.R.S., Surgeon Extraordinary to the Queen. 

{ohn Hilton, F.R.S., Surgeon Extraordinary to the Queen. 

. White Cooper, F.R.C.S., Surgeon Oculist in Ordinary to the 
ueen. 

Ei. Sieveking, M.D., Physician in Ordinary to the Prince of Wales. 

George D. Pollock, Surgeon in Ordinary to the Prince of Wales. 

re Ens Chambers, M.D., Honorary Physician to the Prince of 
Wales. 

Henry W. Acland, M.D., F.R.S., Regius Professor of Medicine, 
Oxford ; Honorary Physician to the Prince of Wales. 

Arthur Farre, M.D., F.R.S., Physician-Accoucheur to H.R.H. the 
Princess of Wales. 

George T. Gream, M.D., Physician-Accoucheur to H.R.H. the 
Princess of Wales. 

Francis Hawkins, M.D., Physician to the Queen’s Household. 

T. Spencer Wells, F.R.C.S., Surgeon to Her Majesty’s Household. 

T. G. Logan, M.D., K.C.B., Director-General of the Army Medical 
Department ; Honorary Physician to the Queen. 

Thos. Longmore, C.B., Deputy Inspector-General, Army Medical 
Staff ; Professor of Military Surgery, Army Medical School ; Hono- 
rary Surgeon to the Queen. 

J. Ranald Martin, Knt., G.B., F.R.S., Inspector-General of Hospi- 
tals: Physician to the Secretary of State for India in Council. 

H. H. Massy, M.D., C.B., Deputy Inspector-General; Head of 
Sanitary Branch, Army Medical Department. 

Thos. Crawford, M.D., Deputy Inspector-General of Hospitals ; Head 
of the Medical Branch, Army Medical Department. 

T. Graham Balfour, M.D., F.R.S., Deputy Inspector-General of 
Hospitals ; Head of the Statistical Branch, Army Medical De- 
partment. 

W. C. Maclean, C.B., M.D., Deputy Inspector-General ; Professor 
of Military Medicine, Army Medical School, Netley. 

E. A. Parkes, M.D., F.R.S., Professor of Hygiene, Army Medical 
School, Netley. 

Wn. Aitken, M.D., Professor of Pathology, Army Medical School. 

Wm. Johnstone Fyffe, M.D., Surgeon-Major; Assistant Professor 
of Medicine, Army Medical School. 

And two hundred and thirty-seven other physicians and surgeons, 

mostly attached to metropolitan and provincial hospitals. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AT a meeting of the Council on Thursday, the 14th instant, the fol- 
lowing business was transacted, in addition to the matters mentioned 
in the last number of the BRITISH MEDICAL JOURNAL. 

The following resolutions of the Dental Board were approved and 
adopted by the Council. 

1. That it be recommended to the Council that paragraph 10 of the 
Regulations relating to the diploma in Dental Surgery; viz., ‘‘ 10. Of 
having attended at a recognised dental hospital, or in the dental de- 
partment of a recognised general hospital, the practice of dental sur- 
gery during two winter and two summer sessions”—be altered as fol- 
ows, viz., ‘10. Of having attended at a recognised dental hospital, or in 
the dental department of a recognised general hospital, the practice of 
dental surgery during the period of two years,” 

2. That it be reported to the Council that, in the opinion of this 
Board, it is desirable that the diploma in Dental Surgery. should bear 
the College arms, and that the diploma should be so altered in form 
as to admit of its being signed by the President of the College as well 
as by the Examiners, 


ee 

3. That it be recommended to the Council that a ticket of alatahes 
to the Museum, to the Library, and to the College lectures, be “ 
sented to each candidate on his obtaining the diploma in Dental Su eg 

The following Report as to the wording and mode of issuin the 
general diplomas of the College was read and adopted. c= 

That, in the opinion of your Committee, each of the several di 
plomas granted by the College should be issued on the direct authori : 
of the Council, be signed, on behalf of the Council, by the Presideat 
or in his absence by one of the Vice-Presidents, and bear the Coll 
arms ; and that the wording of each diploma should be altered accord. 
ingly. 

It was resolved : That it be referred to the Committee to consider 
and report to the Council on the necessary alterations in the wording 
of the several diplomas, including the dental diploma. 

The following resolutions, involving slight alterations in the draft 
scheme for an examining board for England were passed. That, in pur- 
suance of the opinion of the Committees of the two Colleges, Clause 
altered as follows, be approved ; viz., ‘‘ That every matriculated sty. 
dent of an English university, who shall have completed the curricy- 
lum of study required by his university, and shall have passed such 
an examination,” etc. 

That, in pursuance of the opinion of the Committees, the sugges. 
tion of the University of London, that the nomination of Examiners 
should take place annually, be adopted, provided that the two corpora- 
tions, the Colleges of Physicians and Surgeons, can legally give effect 
to it. 

The following letter from Mr. Cock was read. 

‘*Dean Street South, December 11th, 1871, 

**My dear President,—Although my virtual retirement from the 
Court of Examiners took place at the last meeting, when I received 
such kind expressions of feeling from my colleagues as I can never 
forget, I believe it is right that I should inform you that it is not my 
intention to be a candidate for the next election.—Yours ever truly, 

(Signed) ** EDWARD Cock,” 

The President reported that the vacancy in the Court of Examiners, 
caused by the retirement of Mr. Cock, would be filled up at a special 
meeting of the Council in the ensuing month. 

A correspondence with the. Solicitor, on the subject of the oath 
hitherto administered to members of the Council and of the Court of 
Examiners on their accession to office, was read. The President stated 
that, in pursuance of the opinion of the Solicitor, a declaration in the 
terms proposed by him would in future be substituted for the oath. 

Mr. Charles Hawkins, in pursuance of his notice, brought under the 
consideration of the Council the question as to the advisability of 
placing those who pass the examination for the Fellowship in classes 
according to merit ; and, the Council having discussed the question, 
the subject was allowed to drop. 

Mr. Gay, in pursuance of his notice, moved that the proportionately 
large number of rejections at the preliminary examinations for the di- 
ploma of the College was a fact which demanded the serious considera- 
tion of the Council, and that a committee be appointed to consider 
the subject and report thereon to the Council. The motion was se- 
conded by Mr. Wilson. 

It was moved as an amendment by Mr. Simon, and seconded by 
Mr. Erichsen : That it be a further reference to the committee appointed 
in December 1869 ‘‘to consider and report to the Council on the means 
offered to students entering the medical profession for passing examin- 
ations in general knowledge; to consider the causes of the large 
number of rejections which take place in the preliminary examina- 
tions of the College, and to report thereon to the Council.” The 

amendment was carried, and Mr. Gay was appointed a member of the 
Committee. ' 

Mr. Erichsen gave notice of the following motion: That, on the 
occurrence of a vacancy in any professorship or lectureship in the Col- 
lege, with the exception of that of Hunterian orator, due notice be 
given of such vacancy by advertisement in such journals and at such 
times as the President shall decide, and that candidates be invited to 
apply for such vacancy. 

Sir James Paget, Bart., gave notice of the following motion: That 
it is desirable that, before proceeding to any nomination of members 
for election to the Fellowship under the fifth clause of the Charter 
of 1852, the Council should determine the conditions under which the 
election should take place. 

Mr. Charles Hawkins presented a rare medallion of John Hunter by 
Tazzi, and a bronze Brodie medal. 





Dr. ALFRED MEADOWS has been elected a Corresponding Member 





of the Gynecological Society of Boston. 
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SPECIAL CORRESPONDENCE. 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 


TuE following cases and pathological specimens have been brought 
before the Medical Institution during the present session. 

A Secondary Malignant Tumour of the Jaw of a middle-aged man 
appeared about two years after the removal of epithelioma of the lip, 
and grew with alarming rapidity. It was adherent to the bone, and 

assed down as far as the great cornu of the hyoid. Its removal by 

{r. Bickersteth involved carrying away a large portion of the lower 
jaw, and a careful dissection of the tumour and infected glands from 
over the carotid artery and jugular vein. In connexion with this case, 
Mr. Harrison noticed a case of removal of a large fibro-plastic tumour 
from the neck, at which he assisted, where the internal jugular vein 
was severed. Its cut ends were promptly tied, and no ill effects 
resulted. He noticed also a case of wounding and subsequent ligature 
of the axillary vein, without any ill consequences. Not many years 
ago, injury to such large veins during an operation would have been 
deemed almost certainly fatal. 

Mr. Bickersteth has performed Excision of the Wrist in seven cases, 
after the method introduced by Mr. Lister, with very satisfactory 
results, useful hands having been preserved. The important point in 
the after-management of the limb was the use of a splint reaching not 
further down than the palm of the hand, by which perfect rest to the 
sawn ends of the bones was secured, while daily movement of all the 
joints of the fingers was kept up. 

A communication on Obstruction of the Lacrymal Passages was 
made by Mr. Shadford. Walker, in which he deprecated the indiscrimi- 
nate use of Weber’s probe and Stilling’s knife, by which the delicate 
structures of the canal, he said, are liable to be extensively lacerated. 
In chronic cases especially, he preferred careful probing of the passage, 
to produce gradual and permanent dilatation. The knife should be 
applied with caution, and only to those parts where the stricture is 
firm, limited in extent, and of old standing, or where the canaliculus 
and puncta are either obliterated or greatly narrowed, while the general 
state of the canal is but little below the healthy standard. As aids to 
the instrumental treatment, the application of a solution of alum or 
zinc by means of a long cannula-syringe directly to the part, followed 
by weak mercurial ointment, was recommended. 

Dr. Turnbull narrated the case of a female patient under his care in 
the Royal Infirmary, suffering primarily from (2dema of the Left 
Leg, having all the appearance of Phlegmasia Dolens. After admis- 
sion, an aortic murmur was discovered. Subsequently, pneumonia of 
the left base occurred, from which the patient was recovering, when 
the right apex was affected, and she died. On fost mortem examina- 
tion, the aortic valves were found fringed with soft prominent out- 
growths, one of which seemed to have been knocked off, there being a 
raw surface, with sharp ulcerating edges. It was supposed that this 
vegetation, detached from the aortic valve, had caused plugging of the 
iliac vein. 

A very interesting paper on Hay-Fever was read by Dr. Davidson. 
It was illustrated by a history of a well marked case, in which the chief 
causes of the fits of sneezing were sunlight, growing hay, or any kind of 
luxuriant grass, a warm moist atmosphere, or any overheating of the body 
or head. The chief means of alleviation were : 1. Keeping in the dark or 
under shade during the brightness of the day; 2. Hill or sea breezes ; 
3- Whatever promoted a comfortable general circulation through the 
body. Two or three minutes’ swim in the sea generally removed the 
symptoms as if by magic. The principal theories advanced to account 
for the irritation in hay-fever were described as being as follows. 1. 
The mechanical theory, which attributes the irritation to the pollen of 
hay and grass floating in the atmosphere, and coming into contact with 
the mucous membranes of the eyes, mouth, and throat. 2. The che- 
mical view, that heat volatilises the benzoic acid which is known to be 
a constituent of some grasses, and which thus is inhaled, and sets up 
the coryza. But, although the vapours of benzoic acid are irritating, 
they are not more so to hay-fever subjects than to others. 3. The vital 
theory, first advanced by Helmholtz, which attributes the disease to 
the formation of vibriones in the nasal passages from the emanations 
from the hay. Infusions of hay are a ready source for obtaining vibri- 
ones ; and a microscopical examination of the secretion of the nose 
durmg the disease had shown peculiar bodies to exist. 

In a note on Psoriasis Palmaris, Mr. Edgar Brown contended that the 
—on thus designated is not true psoriasis, but a local form of 
czema, 





A very remarkable case of abnormal fcetation has occurred in{the 
Lying-in Hospital. A woman, aged 33, the mother of two children, 
was brought in. She was pregnant, supposed to have gone a fortnight 
beyond term. A fistulous opening existed at the umbilicus, communi- 
cating with the cavity of the uterus, from which there was a copious 
discharge of horribly offensive dark fluid. The os and cervix uteri were 
not in the condition usual at term—the os being closed, and the cervix 
about its ordinary length. After dilatation with a tent, Condy’s fluid, 
injected into the os, escaped freely by the opening at the umbilicus. A 
tumour was felt in the posterior vaginal cu/-de-sac, which gave the im- 
pression, as to size, form, and consistence, of a foetal head, quite un- 
connected with the uterus. The os and cervix were in the condition 
usual after artificial dilatation with tents; but, on passing the finger 
high up towards the fundus, the denuded cranial bones of a foetus could 
be felt. The parietal bones were separated, much as if perforation had 
been performed. The previous history of the case was very imperfect. 
The woman stated that she had been under medical care at the dis- 
pensary ; that she had no vaginal discharge or other indications of 
labour ; and that the opening in the umbilicus had existed for three 
days before admission. In consultation, it was decided that the condi- 
tion of the patient called for immediate interference ; and it was deter- 
mined to enlarge the opening already existing at the umbilicus. This 
was accordingly done by Dr. Finegan, and a full-grown foetus extracted 
in an advanced state of decomposition. The ribs were quite denuded, 
and the two parietal bones lying detached in the cavity in the abdomen 
were removed subsequently. There was no trace either of a placenta 
or decidua. The umbilical cord consisted of about three or four 
inches of decomposed tissue. The cavity in which the foetus had been 
enclosed presented externally a perfectly smooth surface; its walls 
were very thin, and closely adherent for a considerable distance to the 
abdominal parietes. The patient rallied from the operation well, but 
succumbed in a few days. A fost mortem examination showed the cause 
of death to have been peritonitis. The foetus had not been contained 
in the cavity of the uterus, which was about the size of the organ at 
the third month ; but its walls, instead of being closed in alone by the 
fundus, were continuous with the cavity already described which con- 
tained the foetus, and appeared to have consisted of a gradual develop- 
ment of the tissue of the fundus, the result of interstitial extrauterine 
gestation ; the ovum having probably passed into the structure of the 
uterine parietes, and there gone on to its full development. The tumour 
felt in the posterior vaginal cz/-de-sac proved to be the ovary, occupied 
by a large ossific cyst, filled with pultaceous matter mixed with hair, 
The probable explanation of the absence of the placenta and decidua 
was, that these structures had undergone decomposition, and had escaped 
through the opening in the umbilicus, from which the discharge dur- 
ing life was profuse, and of an unusually offensive character. 

The introduction of Australian preserved meat into some of the work- 
houses and gaols in this locality is said to have effected a very consi- 
derable saving in the cost of maintenance ; and the meat is much relished 
by the inmates. 





VIENNA. 


[FROM OUR OWN CORRESPONDENT. ] 
The Pathological Museum of Vienna, 
Our Vienna correspondent sends us the following interesting account of 
this collection. 

The museum of pathological anatomy at Vienna is of no remarkable 
size, but contains some great curiosities, and every object in it is worthy 
of attention. On first entering, a case of calculi is seen in front. The 
vesical calculi present nothing very special ; some of the renal calculi 
are of portentous dimensions—one, indeed, is as large as an ordinary 
kidney. Many have assumed the shape of the pelvis of the kidney and 
ureter, and resemble pieces of native coral. There are in a neighbour- 
ing case kidneys showing most complete hydronephrosis, and resem- 
bling bladders blown and dried. There are also some fine specimens 
of cystic foetal kidneys, where the kidney, from its size, presented an 
obstacle to delivery. 

In another case, is a collection of skulls exhibiting the different 
injuries inflicted by lethal weapons in war, as sabre-cuts, bullet and 
shell wounds, etc. One skull had been so struck as to drive in the 
nasal bones and the interorbital portion of the frontal bone, but to no 
great extent. There is the usual array of skulls showing the ravages of 
syphilis, and others showing the fearful progress of some forms of 
cancer. Others have a mass of bony plates coming off from the skull 
at right angles, and constituting curious masses, at a little distance 
looking like ‘‘ sea-urchins ;” and some small ones projecting from the 
interior of the skull. 

There are spines with the ordinary curvatures, and others illustrating 
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lordosis and scoliosis (Rokitansky), and so twisted that the ribs of one 
side spring from the opposite side of the mesial line. The absence of 
pelvic deformity when rickets is situated in the upper half of the body, 
and its presence when the legs are distorted, on which the late Sir 
— Simpson strongly insisted in his lectures, are well shown here. 

ven in spines with evidences of the most extensive disease the pelves 
are of fair shape, and presented no obstruction to parturition. One 
spine is completely ossified from one end to the other by the substitu- 
tion of thin bony plates for the intervertebral cartilages, so that the 
owner must not only have had a perfectly rigid spine, but must also 
have been distinctly diminished in height. In connection with spinal 
caries is a specimen of the cyst-like wall of a psoas abscess, with one 
large bladder-like distension within the abdomen, an isthmus under 
Poupart’s ligament, and another large cyst below, the whole of very 
unusual dimensions, and dwarfing the one engraved in Miller’s Surgery. 

Some cases of rickets affecting the lower limbs are preserved, and in 


.one the legs are so much curved, that the patient must have incessantly 


occupied a sort of Turk-like sitting’posture. There is a skeleton 
showing exostosis of almost every bone, especially at the insertion of 
the muscles in the lower part of the femur and head of the tibia and 
fibula. There are, too, as might be expected, examples of curiously 
united fractures ; and in one is a piece of the original bone, about one 
and a half inches long (a comminuted fracture), lying on the outside of 
an united bone, which is by so much shortened. 

There is a capital specimen of reversal of the viscera, with the heart 
and spleen on the right side, and the liver on the left ; a second, in 
course of preparation, will soon be added. There is one specimen of 
obstruction of the aorta at the ductus Botalli; not quite complete, how- 
ever, the descending aorta being about as large as the external iliac, 
and the collateral circulation being established through the internal 
mammary and epigastric descending branches from the axilla to the 
gluteal vessels, and by most extensive and numerous inosculations be- 
twixt the vessels of the muscles of the back. A companion to it in the 
shape of a similarly imperfectly obstructed vena cava ascendens, and 
development of a collateral venous circulation in a very much similar 
manner, is also of great interest. 

There is a (probably) unique case of a ring through the vocal cords. 
A man was eating goose, and got one of the rings of the goose’s trachea 
into his own larynx ; here it excited inflammation on each side, till it 
became encircled by a hasp, if I may be permitted to use the expres- 
sion, from each vocal cord, and there it hangs, a curiosity of no ordi- 
nary character. 

The curiosities of foetal life are very interesting. There are several 
forms of united twins, both ¢ masse and as skeletons. In two or three 
of the skeletons there is union of the sternum merely, and in another 
union of the sternum and the forehead. But even more curicus still are 
the cases, three in number, where the union is by the head alone—one 
head and two entirely separate bodies. In one, the union has taken 
place so perfectly that there is one face, complete and symmetrical, 
formed by the left side of the face of the left infant, and the right side 
of the face of the right infant. But there is no vestige of the opposite 
sides of the faces to be discerned, and this symmetrical face is accom- 
panied by two ears in front, and a second pair behind, with bulging oc- 
ciputs. What difficulties they presented in parturition is not recorded ; 
but it would have taxed the intellect of the late Sir James Simpson 
himself to lay down rules for the diagnosis of a head common to two 
separate bodies. Even more curious still is a veritable genuine Syren. 
There it is, with a human head and an united extremity, widening out 
at the tail, apparently by the distribution of the feet. The limbs which 
should have been found along with that head are wanting; the original 
vertebrze have apparently remained unchanged, and instead of a human 
trunk, etc., there is a fish-like continuation ; and the feet, true homo- 
logues of the tail, still in their altered form the great means of progres- 
sion, have gone back to their primitive form ; not, however, in the ver- 
tical tail of the fish, but in the horizontal tail of the pinnigrade carni- 
vora, The seal-like head and eyes, and fish-like trunk of that human 
foetus, are rendered still less human by injection for the purposes of 
observation. ‘The wax cast which accompanies it and is of the colour 
of human skin, is far more atrophied than the original. Near it are 
other monstrous and misshapen infants, either by abnormal attachment 
of the placenta, or from excessive development of one organ, or atresia 
of another; of which, and of the highly interesting abnormalities and 
morbid conditions of viscera in the adult, some further account may 
some day be given. 








AT a public meeting at the Guildhal], Swansea, the Mayor in the 
chair, it was resolved to ‘‘ build and establish a convalescent home 
for Glamorganshire and the adjacent counties,” and an influential com- 
mittee was appointed for the purpose of carrying the resolution out. 





ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH: ORDINARY MEETING, 


THE second ordinary meeting of the session was held at the Co 
Green Hotel, Bristol, on Thursday evering, December 14th, at seven 
o’clock ; Crospy LEONARD, Esq., President, in the chair, There 
were forty-two members and three visitors present. 

New Members.—Mr. Louis J. King was elected a2 membe 
Association and of the Branch. ‘¢@ 

Cases.—The following cases were read. 1. Successful Case of Severe 
Compound Dislocation of the Ankle-joint. By H. Cooper, Esq. 2, 
Case of Successful Staphyloraphy. By F. P. Lansdown, Esq. 3 
Excision of Upper Jaw. By C. Steele, Esq. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, DECEMBER 12TH, 1871. 
T. B. Cur.inc, Esq., F.R.S., President, in the Chair, 


ON THE PATHOLOGY OF SCARLATINA, AND THE RELATION BETWEEN 
ENTERIC AND SCARLET FEVERS. BY JOHN HARLEY, M.D.LOND, 


IN the first portion of the communication, the author treated of the 
morbid anatomy of scarlatina, and gave the details of twenty-ej 
cases of his own observation. Of these, the greater number died op 
days ranging consecutively from the third to the fifteenth ; the re. 
mainder died on the seventeenth, twentieth, twenty-fourth, twenty. 
ninth, thirty-third, forty-first, and sixty-ninth days. More or less albu. 
minoid and fatty degeneration of the kidneys existed in six of the cases, 
and these died on the fifteenth, seventeenth, twentieth, twenty-ninth, 
forty-first, and sixty-ninth days respectively ; the kidneys were healthy 
in the remainder. The pathological changes common (with a few ex. 
ceptions depending chiefly upon the time of death) to all the cases were 
as follows. 

1. Zhe Formation of Fibrinous Clots in the Heart and Great Vessels 
During a Pyrexial Condition at any Period of the Disease. —This was 
the commonest cause of death during the early stage. It was indicated 
during life by the reduction, often very sudden, of a full and boundisg 
pulse of 120 to a dribble of 150 or 160 almost imperceptible impulses; 
and the failure of the heart’s action was commonly attended with 
orthopnoea and delirium from obstruction of the pulmonary and cere- 
bral circulation. On opening the body before it had lost a degree of 
temperature, and while the blood was hot and fluid, the right heart 
would be found distended partly with dark blood, which coagulated on 
exposure ; and partly, sometimes chiefly, with a large, firm, white bifid 
clot, continuous through the auriculo-ventricular opening. Each por- 
tion was interlaced with and firmly adherent to the tendinous cords 
and muscular bands of the cavity in which it lay; and each portion 
sent a rope-like prolongation into the orifice of the great vessel con 
nected with the cavity. These processes frequently were prolonged, 
in ramifications corresponding to those of the blood-vessels, into the 
cranial cavity, and into the lungs. These partial casts of the great 
vessels were often nine inches long, and occupied vessels of the sixth 
and seventh degrees of ramification. 

2. Marked Derangement of the Hepatic Function.—The bile was 
examined in twenty cases. In five only was the secretion normal, and 
in these cases death occurred on the third, fourth, twenty-fourth, forty- 
first, and the sixty-ninth days respectively. In the remaining fifteen 
cases the bile was deteriorated. In two the coats of the gall-bladder 
were injected, and the mucous membrane rose-coloured. In the first 
of these cases there was a complete absence of bile, there being onlya 
few drops of colourless alkaline fluid. In thirteen other cases the bile 
was greatly deficient in solid matters. The specific gravity did not ex- 
ceed 1014, and the amount of solid matter in 1,000 grains in no case 
amounted to more than 36.4 grains. In one case there were only 11.1 
grains of solid matter in 1,000 grains, In the majority of the cases 
bile was turbid from epithelial ¢é477s, but on standing it became trans- 
parent, and resembled pale urine. In all the thirteen cases there was 
a notable deficiency of biliary acids, and in two a complete absence. 
The colouring matter of the bile was present in every case. as 
rarely happened, the bowel contained solid feces, it was of a pale 
ochre or sulphur colour. But the foecal matters were commonly fluid, 
grumous, or flocculent, often slimy, and of a pale ochre colour. Such, 
also, were the characters of the stools before death in many cases. 
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3. General infiammation of the lymphatic glands was present, usually 
confined to those of the neck, but occasionally extending to those of 
the extremities ; of the spleen and mesenteric glands ; and of the whole 
of the solitary and agminated glands of the alimentary canal, but com- 
monly affecting only those of the fauces, and of the ileum and colon. 
These morbid appearances were “remarkably uniform, and were ob- 
served in every case. The tonsils and solitary glandulz of the tongue, 
and the external glands of the neck, were perceptibly affected in every 
case. In several cases large buboes formed in the neck ; in three these 
were associated with diffuse cellulitis and purulent infiltration ; and in 
one of these the popliteal and axillary glands and their surrounding 
connective tissue were similarly affected. In these cases the glands 
themselves were slow to take on suppurative action ; and, although they 
were generally much enlarged and purple, comparatively few had 
softened centres. The spleen was enlarged in twenty-three cases, and 
in five of these it was increased to nearly twice its ordinary bulk. In 
two others it was not examined ; and in the remaining two cases it was 
of the normal size. The mesenteric glands were swollen and inflamed 
in every case. In eight cases the mesentery formed a thickened, heavy, 
lobulated mass, and many of the glands were as large as walnuts or 
pigeons’ eggs. Even the small glands in the attached borders of the 
transverse and descending mesocola were purple and turgid. The soli- 
tary glandulze of the ileum were in a condition of psorentery—‘.¢., form- 
ing white granular and more or less hard elevations, like a thick sprink- 
ling of large sago-grains upon the mucous membrane—in fourteen cases. 
In six other cases, the solitary glandulz were only partially affected, 
the swelling was more diffuse, the glandule being only moderately 
raised ; but they were always deeply injected, and in some cases had an 
abraded appearance. In three cases, in which death occurred on the 
eleventh, seventeenth, and sixty-ninth days of the fever, there was only 
very slight swelling of a few of these glands; and in four cases, in 
which death occurred on the fifteenth, twenty-fourth, twenty-ninth, and 
thirty-third days respectively, the glandulz were altogether unaffected. 
The agminated glands of the ileum were more or less swollen and in- 
flamed in every case but one—that in which death happened on the 
thirty-third day. In one case (death on the seventeenth day from sup- 
purating buboes in the neck), there was only very slight swelling. In 
all the other cases the results of inflammatory action were decided, and 
in many cases severe. The glands were commonly raised the eighth of 
an inch above the surrounding mucous membrane, than which they 
were always more deeply injected. In the greater number of cases the 
mucous membrane was generally pale, and sometimes thin and bare, 
while the agminated glands were of a vivid red or claret colour. The 
inflammatory action was usually confined to the glands in the lower 
third of the ileum, but in three or four cases the whole of the patches 
from the jejunum downwards were affected. In some of the larger 
glands isolated foci of inflammatory action were occasionally observed. 
The interfollicular ridges were often the eighth of an inch wide, giving 
to the paler glands a spongy appearance ; but these ridges were as often 
vascular, with fine hair-like turgid vessels, and in some cases they were 
prolonged into folds a quarter of an inch in length. In two or three 
cases an almost bleeding gland had a softened abraded surface. The 
mucous membrane of the ileum was itself severely inflamed in two or 
three cases, and was covered by a thick adherent layer of white opaque 
mucus. The solitary glandulz of the large intestine were enlarged and 
inflamed in eight cases, In one of these there was acute desquamation 
of the mucous membrane of nearly the whole of the bowel. In another 
case, the caecum was severely congested. In those of the remaining 
cases in which the large intestine was examined, it was quite healthy. 

On taking the above described pathological conditions into one 
general view, it appeared that there was an increase of fibrin in 
the blood during an attack of scarlatina, and that death was likely 
to occur during the first week from its deposition in the heart 
and great vessels; that the condition of the biliary function was 
such as to lead to an outbreak of diarrhoea, if this had not already 
happened ; that a latent enteritis, sometimes general, but commonly 
only affecting the solitary and agminated glands, existed in a 
high state of development during the pyrexial stage of scarlatina, 
ready to declare itself openly upon very slight provocation ; that this 
intestinal affection was only a part of a general lymphatic inflamma- 
tion involving the whole of the lymphatic system, including the mes- 
enteric glands and the spleen in one common action ; and, further, 
that this condition might persist in some degree, either in the bowel or 
the mesentery, as late as the sixty-ninth day, and without any outward 
indication of its presence throughout. 

From this view one general conclusion was inevitable—viz., that the 
patholegical changes accompanying an ordinary attack of scarlatina 
included all those of the first stage of enteric fever, and that the 
transition from one disease to the other was but a natural pathological 





sequence, readily determined by any cause which might increase the 
intestinal irritation. 

The proofs of this interchange, or sequence, constituted the second 
part of the subject, and contained accounts of several original observa- 
tions. 

The author next gave a series of cases to illustrate the coexistence of 
the two diseases ; and he concluded by remarking that the intercur- 
rence or sequence of scarlatina and enteric fever had been frequently 
noted, and always attributed to accidental coincidence. In his article 
on ‘Enteric Fever” in anes System of Medicine, he had ex- 
pressed his convictions on this subject ; and had thought of terming 
the contagious variety of enteric fever ‘‘ abdominal scarlatina.” He 
had ‘abandoned the term then, because it had seemed that the evidence 
which he had adduced to show the close relationship implied in it was 
insufficient for conviction. Now, however, he submitted this term to 
the profession as a definite description of a disease which the practi- 
tioner would occasionally meet with. He would also ask his Eilow- 
labourers to go one step further, and to discard those transcendental 
ideas of enteric fever which make of it a disease fer se, and to o 
their minds to receive what nature would soon teach them—viz., that 
enteric fever and all its attendant phenomena might occasionally be- 
come a part of almost any other more general inflammatory condition, 
specific or simple. 

Dr. BROADBENT said that the Society was indebted to Dr. Harley 
for a very complete description of the pathology of scarlet fever. He 
could not, however, agree with all the views of the author of the paper. 
It was quite true that an attack of enteric fever often followed one of 
scarlet fever ; but it must be remembered that the converse was some- 
times the case, the two diseases overlapping each other in all direc- 
tions. Not only did enteric follow scarlet fever, but scarlet fever some- 
times followed enteric. He (Dr. Broadbent) had seen instances in 
which, during an attack of enteric fever, scarlet fever appeared, and 
ran through its course before the completion of the enteric attack ; so 
that for a time there was a combination of the symptoms of both fevers 
—sore-throat and intestinal affection, rose-spots and scarlet rash. Their 
overlapping, and their occasional co-existence, indicated that the dis- 
eases were distinct rather than identical, There was no doubt a simi- 
larity in the pathological results of the two diseases ; but there was this 
striking difference, that in scarlet fever, unless there were distinct evi- 
dence of a new attack, the disease stopped short of ulceration of Peyer’s 
patches ; whereas this occurred early in enteric fever. The affection of 
the lymphatic system in both diseases was no proof of their relation- 
ship, further than it showed that they were both blood-diseases.—Dr, 
SANSOM admitted the elaborateness of Dr. Harley’s description of the 
pathology of scarlet fever; but he thought that much credit was also 
due to Dr. Fenwick, who had worked at this subject. He agreed 
with Dr. Broadbent that evidence as to the unity of the diseases was 
deficient. Another argument against the view of identity was in the 
difference of the causes ; typhoid fever being propagated by emanations, 
scarlet fever by coutact. It should be remembered that scarlatina 
raged most in localities where typhoid fever prevailed.—Dr. T. H. 
GREEN must hesitate considerably before being able to accept Dr. 
Harley’s views. As to the pathological changes in the lymphatic 
glands, these occurred in other acute inflammatory conditions, especi- 
ally in children.—Dr. JOHN WEBSTER could not think that scarlet and 
enteric fevers were identical. He asked whether a child suffering from 
scarlatina ever communicated enteric fever.—Dr. REGINALD THOMP- 
SON said that there were two points of distinction in the clinical history 
of the two diseases. First, it sometimes happened that scarlet fever 
occurred in a choreic patient, and then the chorea became mitigated or 
removed ; while, in two cases where he had seen typhoid fever occur- 
ring during chorea, the latter disease was not influenced. Secondly, 
rheumatism often followed scarlet fever, but was not known as a 
sequence of typhoid.—Dr. CHARLTON BAsTIAN said that the facts 
brought forward by Dr. Harley tended to show the alliance between 
the pathological conditions of scarlet and of enteric fever. It was 
known that there was a general resemblance between the pathological 
conditions in fevers, and that there was a general tendency to affections 
of the lymphatic system. The evidence brought forward by Dr. Harley 
suggested the question whether the condition of system induced by 
scarlet fever might not favour the development of enteric fever. He 
saw no reason why the two conditions should not be interchangeable. 
The idea of the so-called specific nature of diseases was derived from 
the belief in the specific nature of animal and vegetable species ; 
and if there were, as he believed, grounds for doubting the latter, 
our faith in the former must also be shaken. He rejected the notion 
of the origin of these diseases from germs, and regarded them as 
blood-diseases, modified by circumstances in various cases, and bearing 
a relation to each other much in the same way as certain diseases of 
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the nervous system, which are known to be interchangeable.—Mr. 
Savory asked, with regard to the affection of the lymphatic glands, 
whether all blood-poisons did not chiefly affect the organs concerned 
in the elaboration of blood. By the term specific, as he understood it, 
it was meant that the group or class to which it was applied was sepa- 
rated from others by certain well defined characters, Did cases occur 
in which it was difficult to say to which group a case belonged? Was 
there a hybrid between scarlet fever and enteric fever? He also asked 
whether the two diseases were mutually convertible—z. ¢., whether one 
gave rise by infection to the other.—Dr. JOHN HARLEY said that he had 
noticed cases of intercurrence of the diseases, such as had been described 
by Dr. Broadbent. He had examined the intestinal and mesenteric glands 
in typhus fever, and had not found them enlarged to any appreciable 
extent. The mesenteric glands were no doubt enlarged in the diseases 
of children. With regard to the relative contagiousness of typhoid and 
scarlet fevers, he thought that this property had been much overrated 
in respect to the latter disease. He thought that one of these diseases 
was capable of producing the other, as he had sometimes seen cases of 
enteric fever brought from houses in which several of the inmates were at 
the time suffering from scarlet fever. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, DECEMBER I6TH, 1871. 
FLEETWOOD CHURCHILL, M.D., in the Chair. 


Fracture of Cervical Vertebra.—Mr. EDWARD HAMILTON exhibited 
a specimen taken from the body of a man about 40 years of age, who 
had fallen through a height of sixteen or seventeen feet on his vertex. 

On being taken up, he was in a state of collapse ; but was shortly able 
to give a detailed account of the accident. He was removed to Stee- 
vens’ Hospital, where it was found that, from a line a little above the 
nipple, there was complete loss of muscular power, voluntary and re- 
flex ; loss of sensation ; and there was also priapism. The skin was 
clammy, and the pulse below 40. Respiration was diaphragmatic. His 
head was drawn back in a state of opisthotonus. He was, however, 
rational and able to swallow. Next day, his pulse had risen to 70, and 
he presented a marked line of hyperzesthesia between the healthy and 
paralysed portions of his body. He died of asthenia forty-eight hours 
after the accident. On examination, the atlas was found to be com- 
minuted, and the laminz of the sixth and seventh cervical vertebrz to 
be fractured, with displacement of the former, so as to compress the 
cord. There was no fracture of the skull, nor of the odontoid process. 

Stenosis of the Mitral Orifice. —Dr. HAYDEN exhibited the heart of a 
lad aged about 18, who had been under his notice for the last four 
years. His illness dated from a fall from a cart, in which the pony 
trod upon his chest. He suffered at the time from pain in the chest and 
hzemoptysis, as well as dyspnoea, but was soon able to resume his duties 
as night-porter ina shop. Eight months after the accident, he began 
to suffer from sudden and severe attacks of dyspncea. In a state of 
collapse from one of these, he was taken to the Mater Misericordiz 
Hospital. On examination next day, the lungs were found to be 
normal. There was a basic systolic murmur, not traceable into the 
aorta. The apex-beat was violent, and a preesystolic murmur was here 
audible ; the pulse, which was 150 on his admission, soon fell to 70. 
He soon improved. Before leaving hospital, the systolic murmur had 
vanished. On his second admission, he presented similar symptoms, 
with the addition of a reduplicated second sound. The symptoms re- 
mained the same throughout, the systolic murmur appearing and van- 
ishing at intervals ; the apex gradually approached the left side, con- 
siderably transgressing the line of the nipple. While in the hospital 
for one of his usual attacks, he took small-pox, and, during the course 
of the disease, he died suddenly. On the fost mortem examination, the 
heart was found to be greatiy hypertrophied. It weighed 18} ounces. 
The left ventricle was of normal size, but the left auricle was enormously 
dilated and hypertrophied. The apex was bifid, owing to the hyper- 
trophy of the right side. The mitral orifice was so contracted as hardly 
to admit the tip of the little finger. 

Primary Scirrhus of Mediastinum.—Dr. BENNETT showed a speci- 
men of a scirrhous tumour situated in the anterior and middle medias- 
tina, which he has met with in the dissecting room. The tumours ap- 
peared to have originated in front of the base of the heart, and to have 
extended inwards, so as to cause obliteration of the pericardium. It 
had invaded the heart-structure, and pierced the right ventricle in the 
front of its conus arteriosus. A mass projected into the right ventricle, 
close to the origin of the pulmonary artery, extending to its valves. 
Secondary growths occurred in the mediastinum, in the heart-tissue, in 
the root of the left lung, and in the wall of the cesophagus. These 
latter had so pressed the vessels of the left lung and pleura as to cause 





[Dec. 23, 1877, 
re 





. . . — 
great fluid effusion into the left pleural cavity, and complete compr 
sion of the lung. There was moderate general dropsy and scdtes's Me : 
sent, due to the impediment to the circulation. The tumour proved, 
on microscopical examination, to be scirrhus. There was no can 
elsewhere. es 

Carious Head, Neck, and Tiochanters of a Femur: Resection.—Dy 
BARTON exhibited a specimen of the head, neck, and trochanters of the 
femur of a child six years old. The child had been admitted into the 
Adelaide Hospital in the spring of this year, suffering from medins 
coxz, then in its second stage. After admission, the condition of the 
child very much improved, but subsequently became much worse : and 
in July it became apparent that an operation would alone afford a chance 
of life. Excision was consequently performed, with success. The upper 
parts of the femur had undergone considerable absorption, so as to be 
hardly recognisable. The acetabulum was greatly flattened, but there 
was no dislocation. 








CORRESPONDENCE. 


PHYSICIANS AND HYSTERIA, 


S1x,—I cannot but think that we ought to feel deeply indebted to 
Dr. Tilt for coming forward with such frankness to admonish physi- 
cians and surgeons of their shortcomings. No doubt the lines, 

“*O wad some power the giftie gie us, 
To see oursels as others see us,” 
have inspired his mind with a compassionate feeling, and, like a true 
friend, he has supplied our want. Yet it almost seems to meas if his 
zeal had outrun his discretion ; and, for my own part, I am obliged to 
set him right on some points where he labours under a mistake. 

1. He affirms that I, in common with others, ‘‘own that I know 
nothing about diseases of women.” I am really at a loss to know on 
what he bases this affirmation. I deny it absolutely, and beg to 
assure him that I am quite as capable of dealing with any ordinary 
case of so-called ‘‘female disease” as he is of managing a common 
bronchial catarrh. In fact, Dr. Tilt’s assertion seems to me one of the 
most extraordinary that I have ever heard. 

2. In his representation of my views of hysteria, Dr. Tilt does me 
again very scant justice. I take particular pains to distinguish two 
conditions, which are both very commonly designated ‘‘ hysterical”, 
and where the surface-phenomena may be very much alike. In one, I 
hold the disorder to be chiefly of the mind—in the other, of the body ; 
and I endeavour to distinguish between the two. To the latter, suit- 
able drugs are very beneficial ; to the former, they are useless. I insist 
that it is unjust to regard these classes in the same light ; and I prefer 
to reserve the term ‘“‘ hysterical” for those who need moral, and not 
material, remedies. The others should be regarded in the same light 
as sufferers from any bodily ailment. If Dr. Tilt will read from p. 468 
to p. 480 of my work, I think he will admit that it is very far from 
being true that I look upon hysteria as always implying a surrender of 
the patient’s will to temper and deception. But that there are many 
instances in which such is the case, no man of unbiassed judgment and 
adequate experience can, it seems to me, well doubt. 

3. With Dr. Tilt’s statement that hysteria requires two factors for its 
production—(a) a predisposing nervous state, (4) the stimulus of some 
determining cause—I can in great measure agree. But I assign much 
more importance than he does to the predisposing nervous state, and 
to the mental condition, which is apt to be closely related to it. 
Given a certain state of nervous system, a slight determining cause will 
produce in a young woman an attack of hysteria, just as it often will in 
a young girl an attack of chorea. A mental perturbation will do it, or 
various small irritations, That ovarian and uterine irritations are very 
effective, I do not doubt ; but I cannot help thinking that not a few of 
those ‘* mildest forms of anzemic ovarian uterine disease”, which Dr. 
Tilt deems so potent as causes of hysteria, are simply neuroses, expres- 
sions of the primary nervous diathesis, and not at all stimulants which 
call the hysteria into play. Surely, when a young female falls into the 
state of collapse which often attends the effort of development of 
womanhood, and becomes anemic and amenorrhceal, and therewith 
hysterical—liable to hysterical paroxysms—it is quite too much to 
ascribe the hysteria to the amenorrhcea. Both have come from failure 
of power, and both disappear under a well managed tonic regimen ; 
and for the most part, I think, the amenorrhcea is not the first to give 
way. Yet do not such cases as these swell the lists where hysteria is 
made out to be dependent on disorders of the genital organs ? : 

4. While I quite admit that, in obscure and refractory cases, and in 
those where evident symptoms of internal disorder are present, a tho- 
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rough exploration of the pelvic organs should not be omitted, yet I 
submit that young fergales ailing with ordinary hysterical disorders—maux 
des nerfs—are about the very last persons whom a right-minded physician 
willingly subjects to speculum-treatment. Dr. Addison, whom our 
ood monitor quotes with just approval, confined his local measures to 
cold astringent washes, and seems to have found them sufficient. I 
doubt exceedingly whether he ordinarily made any digital examination. 
In a majority of hysterical cases we may, I fully believe, follow his 
example ; and in the remainder, either alone or with Dr. Tilt’s aid, we 
can search for flexures, malpositions, endometritis, subacute ovaritis, 
and all the possible excitants of hysterical disorder. Yet it may be as 
well to remember that Robert Ferguson (see prefatory essay to Gooch’s 
Works) gives most unfavourable testimony as to the effects of local 
treatment in a very kindred condition. The sufferers ‘‘ go from spe- 
cialist to specialist, and generally, after years of trial and endless 
expense, subside into invalid habits unrelieved.” I am, etc., 
December 1871 C. HANDFIELD JONES. 


THE COMING RACE, 


S1r,—I had expected that Mr. Berkeley Hill’s letter, and your edi- 
torial comments in the JOURNAL of the 25th ult., would have provoked 
a reply from some of the London teachers ; but, as none has ap- 
peared, will you allow me space for a few remarks ? 

*" [have not attended any of the examinations at the College of Sur- 
geons, so that I cannot speak of them from personal observation ; but I 
am satisfied that they are quite up to the attainments of those exa- 
mined, and that there is scant cause for complaint as to the treatment 
which the candidates receive. Indeed, if I express my own feeling, it 
is that too much, rather too little, leniency is shown by the <xa- 
miners ; for I do not hesitate to say that I have never known students 
go up for their surgical examination so ill prepared and so unfitted for 
practice as at the present time. This is a lamentable statement to 
make ; but I feel sure that most of my fellow-teachers at the I.ondon 
schools will confirm it. 

To what, then, must we attribute this? Is it the fault of the stu- 
dents, of their examiners, or of their teachers? or must we seek the 
cause elsewhere ? 

1. I do not think that it is the fault of the students. At no time in 
my experience has the general body of students been so good, whether 
regarded from a social or an educaticnal point of view, as now ; and I 
do 7 consider them a whit more idle, or less in earnest, than for- 
merly. 

2. We are agreed that the examinations of the principal Examining 
Boards are not only fully up to, but well in advance of, the level of the 
— who present themselves; so the blame does not attach 
there. 

3- You, sir, seem to think that it is the imperfect systematic teaching 
in our medical schools, and more particularly the clinical teaching, 
which is responsible for the shortcoming of the students ; and Mr. Hill, 
by implication, does so too. But here I join issue with you; for, 
during the twenty years that I have been in London, there never was a 
time when clinical teaching, incomplete though it yet may be, was 
carried out nearly to the same extent as at present; nor when equal 
opportunities for learning his profession were offered to the student, by 
the varied appliances everywhere provided ; by the activity of the 
demonstrators and other subaltern officers in the schools; by the 
appointment of a medical tutor almost everywhere, to assist the stu- 
dent in his studies, and prepare him for examination ; and by the per- 
sonal labour and attention bestowed by most hospital teachers upon 
any individual pupil who shows the slightest desire and aptitude for in- 
struction, If there be a prominent fault just now in our manner of 
teaching, it seems to me that it lies rather in déing too much for the 
students, and that we are in danger of making education far too easy 
for them. 

I do not think, then, that your panacea of publishing tables from the 
Colleges to show the numbers passed and rejected from each school 
would be of much service, though I am quite willing it should be 
tried. In my opinion, the teachers are doing their work fairly well ; 
and we must look away from them for the real cause of failure. This, 
I believe, to be due to two things: 1, the very inbufficient time now 
devoted to work in the hospital wards ; and, 2, the: pernicious practice 
which still obtains of employing mere lads as assistants who have had 
little or no preliminary study. 

According to the present regulations, a student must be engaged for 
four years in the acquirement of professional knowledge, of which two 
and a half years must be passed at a recognised school and hospital ; 
whilst the other eighteen months may be either spent in the same way, 
or with some legally qualified practitioner who holds a public appoint- 





ment. The outcome of this ?3 . ‘iat the majority of our students pass 
only two and a half years at tue hospitals, in which time they are ex- 
pected to gain a sufficient amount of knowledge to fit them for the 
exigencies of practice. Of this very limited period, the first eighteen 
months are necessarily devoted almost exclusively to the acquirement 
of enough anatomy and physiology to pass an examination in these sub- 
jects ; for, although the student may attend hospital practice and other 
lectures during his second winter sufficiently “‘ to get signed”, he really 
is too much impressed by the impending examination to pay attention 
to anything else. If successful in April or May, after a short holiday, 
which he has well earned and really needs, he returns to town and 
passes his second summer session in preparing for his primary examina- 
tion at the College of Physicians or Society of Apothecaries, attending 
just enough lectures on midwifery and jurisprudence to obtain signa- 
tures to his schedule. A third winter session now remains—a period 
of six months—in which he has to acquire a sufficient knowledge of 
medicine, surgery, and midwifery, to undergo an examination in these 
subjects ; and, if he pass this, he obtains a diploma and becomes legally 
qualified to gain practical experience at the expense of the public. So 
strongly is this responsibility felt by many of >ur best students, that, if 
they cannot get a public appointment, they ‘-xe an assistancy for a 
time to educate themselves in the practic.: art of their profession ; 
whilst those who are less alive to their real position, or from circum- 
stances are compelled to do so, boldly commence practice on their own 
account with the very limited knowledge at their disposal. 

I have not drawn an exaggerated picture, but have simply given the 
hospital career of students who work hard and strive to command suc- 
cess ; and can we then be surprised that, with only six months, or nine at 
the very utmost, in which to learn the science and art of medicine, sur- 
gery, and midwifery, they should go up for examination a 
to pass, or that a deplorable want of practical knowledge should be 
exhibited by even the most intelligent and industrious of them? It 
is the system, then, that I consider responsible for the present unsatis- 
factory state of things, and not the students, the teachers, or the ex- 
aminers as such, but only so far as they may be councillors of the several 
colleges and still permit such a reprehensible system to continue. 

The remedy which I would suggest, with all deference, is, that at 
least five years of study be required of every man before he be allowed 
to become a registered practitioner, of which four full years should be 
passed at a recognised school and hospital. The first two of these 
should be devoted exclusively to the scientific subjects, especially ana- 
tomy and physiology ; and an examination in these should be required 
before he is allowed to commence the other part of his curriculum. 
This test over, the last two years should be given up to the acquirement 
of the more purely professional subjects, such as medicine, surgery, 
midwifery, jurisprudence, toxicology, etc. Having passed an examin- 
ation in these, he should receive, not a diploma, but a /icence to prac- 
tise as an assistant, and should be required to act either as house- 
surgeon to a hospital or some public institution, where he would be 
under the supervision of a qualified man, or else to become assistant 
to a general practitioner for twelve months ; at the end of which time 
he should be submitted to a final examination in practical subjects, and 
then, if successful, he entitied to a diploma and to be placed upon the 
Register. 

By this means"we should gain that sine gu’ non—an additional year 
of hospital study—and the student could direct his undivided attention 
to the subjects required of him in each period of two years spent there. 
The time now worse than wasted in a surgery Jefore joining a medical 
school, would be profitably employed in practice under the surveillance 
of a responsible man a/ter a full course of medical education ; and the 
examinations could then be made more searching and more practical, 
whilst they would be really less difficult for the student. 

The increased expense of education will, no doubt, be urged inter 
alia as an objection to this suggestion ; but I say at once that I regard 
that as a point in its favour: the facilities for entering the medical profes- 
sion are now too great, and the pecuniary one is not the least of them, 
Moreover, we should by this plan abolish altogether apprentices and 
unqualified assistants—z.c., the objectionable practice of employing 
cheap unskilled labour to the detriment of the skilled educated man ; 
and the demand, consequently, for assistants would be sufficient to en- 
able those licensed, as I propose, to earn at least a livelihood during 
their last twelve months of practical study. 

Many other advantages could be urged, but I have already exceeded 
all reasonable limits ; and, with apologies for such a long communica- 
tion, Iam, etc., GEo. G. GASCOYEN. 

London, December 16th, 1871. 

*,* We have reason to believe that the letter addressed to us on 
this subject, purporting to be from a student of Guy’s Hospital, was a 
forgery. Inquiries are on foot to detect its author, 
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THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


126, Gower Street, Dec. 13th, 1871. 
S1r,—I shall feel obliged if you will insert the enclosed letter, which 
I have just received, in the BRITISH MEDICAL JOURNAL. 
I am, etc., J. WIcKHAM BARNES, Hon. Sec. 


** Worcester, Dec. 12th, 1871. 

** Dear Sir,—I enclose an extra subscription of five shillings, payable 
to Christmas 1871. I wish that every member would do the same, now 
that money is wanted for Mr. Corrance’s Bill for next session, and an 
alteration is being made in the time at which subscriptions will become 
due. Under any circumstances, some odd shillings will have to be 
paid up to Christmas, and it would be but a — act on our part to 
at once forward five shillings each to enable those who are labouring in 
our cause and that of the sick poor to continue services which have truly 
been beyond all praise.—I am, dear sir, your faithfully, 

66 WILLIAM WOODWARD, M.D. 

** To the Secretary of the Poor-law Medical 

Officers’ Association.” 








POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND. 


Address to the Poor-law Medical Officers. 
THE Council beg to remind the members of the Association and all 
Poor-law medical officers that Mr. Corrance, M.P. for East Suffolk, 
will, in the early part of the ensuing session of Parliament, introduce 
a bill having for its object a very considerable reform in the adminis- 
tration of Poor-law medical relief, and one largely affecting the status 
of Poor-law medical officers. 

It is most desirable that the hands of Mr. Corrance should be 
et to the utmost, and that the whole of the Poor-law medi- 
cal officers in England should join the Association and unite in bring- 
ing their influence to bear on this great question of Poor-law medical 

orm. The Council earnestly impress upon the country members 
the importance of placing themselves in communication with their re- 
spective Parliamentary representatives, in order that they may bring 
under their immediate notice the objects of the Association, and obtain 
their sympathy and support in the House of Commons on Mr. Cor- 
rance’s Bill. 

A considerable number of the Poor-law medical officers already be- 
long to the British Medical Association ; and it is suggested that the 
interests of the Poor-law medical service might be further advanced by 
all Poor-law medical officers joining the British Medical Association, 
and enlisting its powerful, social, political, and professional influence, 
so that questions of Poor-law administration may be brought before the 
several Branches for discussion at their numerous meetings. 

The Council have, in conjunction with the Irish Poor-law Medical 
Officers’ Association, received the warm support and influence of the 
BRITISH MEDICAL JOURNAL; and questions of the highest import- 
ance affecting the status and pay of Poor-law medical officers have 
been freely discussed in that widely-circulated periodical. Among the 
topics of interest have been the question of gratuities for vaccination 
and for extra services rendered during the epidemic of small-pox ; the 
superannuation of Poor-law medical officers ; the evident intention of 
the Legislature in reference to the right of claiming superannuation ; 
the question of fees in cases of lunacy; the modus operandi to be 
adopted in order to secure payment for the same, also with reference 
to ordinary and difficult cases of midwifery, etc. It is important that 
the valuable facts and deductions contained in the reports of the Asso- 
cintion should receive the widest publicity. This may be largely aided 
by having extracts inserted in the Jocal journals, or by forwarding the 
reports when read to the editors of local journals, and calling their at- 
tention to passages of local importance. 

The Council feel that the Poor-law medical officers are capable of 
rendering the highest service to the commonwealth. Their claims have 
hitherto been insufficiently recognised, but by pointed and well-directed 
efforts it is in their power to secure a high and proud position in the 
estimation of the public. The work of the Poor-law medical officers is 
honest and catholic, in a word national ; by curing sickness and pre- 
venting disease they secure the wealth and strength of the country. 
Disease and poverty are so intimately connected that few can now fail 











to recognise their inter-relationship as cause and effect. Surely our 
legislators cannot much longer fail to give to the health officers of the 
nation that position and remuneration which the fruits of their labours 
so richly entitle them to receive. 

The Council trust that medical officers will kindly forward to Mr 
Benson Baker, Corresponding Secretary, 42, Grove Road, St. John’s 
Wood, London, cuttings from local journals, reports of Boards of 
Guardians, personal grievances, changes in appointments, vacancies, 
superannuations, gratuities, increase of salaries, obituary notices of col. 
leagues, and notices of any parochial questions bearing on the medical 
service. Members will see the importance of having the above infor. 
mation published weekly. The names and addresses of correspondents 
will in no instance be revealed unless distinct permission be given, or 
when applied for the grounds of refusal. : 





The Council remind members that their subscription of five shillings 
will, by an alteration in the laws of the Association, fall due in Janu- 
ary, and should be forwarded to the Treasurer, C. M. Frost, Esq., 
47, Ladbroke Square, London. Poor-law medical officers desirous of 
joining the Association should communicate with J. Wickham Barnes, 
Esq., Honorary Secretary, Gower Street, W.C. 








THE POOR-LAW MEDICAL SERVICE OF 
IRELAND. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 
IRELAND. 


Address to the Dispensary Medical Officers. 

THIs association, though still in its infancy, has already made its mark. 
It has numerous members in every county in Ireland, not only medical 
men connected with the Poor-law, but also other members of the pro- 
fession. To those who have not already joined its ranks, we shall briefly 
state the objects which it hasin view. Its primary intention is to unite the 
officers connected with the Poor-law medical service, in the various 
unions, counties, and provinces throughout Ireland, into an association, 
for the purpose of advancing their interests and redressing their griev- 
ances. Individual exertion or complaint possesses but little weight; but 
the outspoken opinion, on any subject within their province, of a body 
of men including half of the medical profession of Ireland, could 
hardly be ignored by any authority. This is the principal object in the 
formation of this association ; and it was to promote it that we freely 
placed our columns at its disposal. The interests of other members of 
the medical profession (as far as they go) being identical with those of 
the Poor-law medical officers, it is not to be wondered at that many of 
these gentlemen-have also joined the Association. Another desideratum 
is to raise the status of the medical officers, and thus increase their in- 
fluence and power for usefulness, and to provide a channel through 
which all defects in the Poor-law medical service may be brought to 
light and discussed with a view to their removal or amelioration. For 
instance, one object is to obtain the whole payment of the salaries of 
medical officers from the State, thus making them to a certain extent [a 
branch of the Civil Service, whereby promotion, increase of salary 
according to length of service, and compulsory superannuation, would 
take place. This would take from £60,000 to £70,000 a year off the 
rates, and might with great propriety be brought before the notice of 
the ratepayers and Boards of Guardians, as well as Members of Parlia- 
ment, by the union and county representatives. It must be borne in 
mind that sickness is not local, but national ; and it is. but just that the 
expenditure caused by it should be national also. The principle of 
promotion is deserving of consideration; and the imposition of gratui- 
tous medical duties must be watched with great jealousy. The want of 
such an association as the present enabled the passing of the Dangerous 
Lunatics Bill, by which all dispensary medical officers are obliged 
(when called upon to do so) to certify for dangerous lunatics ‘‘ without 
fee or reward.” 

The important work that has been performed by the Irish Poor-law 
Medical Officers’ Association during the past year has been duly 
chronicled in the pages of this JOURNAL from time to time, but we 
will give a brief vesumé of what has been done. Early in the present 
year, one of the first steps towards the principle of promotion amongst 
Poor-law medical officers in Ireland took place when Dr. Burke, of 
the Islandeany Dispensary, was appointed Poor-law inspector in_place 
of the late Dr. Hill. On this occasion, at.a meeting of the Dublin 
Branch of this Association, a resolution was passed that the Poor-law 
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Commissioners should be respectfully asked to consider the claims of 
the service in filling this important vacancy, which accordingly was 
done, with the best results. Lord O’Hagan’s Lunacy Regulation (Ire- 
land) Bill, as introduced in the House of Lords, contained a clause 
which would have imposed a very serious obligation on medical men in 

neral in that country. Not only should they examine and certify for 
Coin, but they should also send in to a central office a very elaborate 
report on each case within one week, under a penalty of £10. Provi- 
sion was made in the Bill for the payment of all other persons con- 
cerned, with the exception of the medical men, This having been 
brought by the Association under the notice of Sir Dominic Corrigan, 
M.P. for Dublin, and Mr. Mitchell Henry, M.P. for Galway, who 
fought the battle in the committee-room of the House of Commons ; 
and owing to their strenuous exertions and perseverance the obnoxious 
clause was ultimately withdrawn. In this instance, good and prompt 
service was also rendered by the Council of the Poor-law Medical 
Officers’ Association of England, who forwarded, through their Chair- 
man, Dr. Joseph Rogers, a petition to Dr. Lyon Playfair, M.P., for 
presentation to the House of Commons to the same effect. Circulars 
were also addressed, by the Secretary, to every Irish Member of Par- 
liament, begging of them to be present in the House and see that justice 
was done to the medical profession on the occasion of the introduction 
of the Bill. 

Shortly before the close of the last session, Sir Dominic Corrigan, 
M.P., Mr. McClure, M.P., and the Hon. D. Plunkett, M.P., introduced 
a Bill to amend the law relating to dangerous lunatics and dangerous 
idiots, and to make more effectual provision for the superannuation of 
the officers of district lunatic asylums in Ireland. This Bill was read 
for the first time and ordered to be printed; but, it being latin the 
session, and many important measures standing before it, it could not 
obtain a second reading. It will be brought forward again at an early 
period in the coming session. Under the Dangerous Lunatics Act (30 
and 31 Vic., cap. 118), the justices may call to their assistance any 
dispensary medical officer, who shall examine any person asserted to 
be a dangerous lunatic without fee or reward. Up to the present time 
this may have pressed lightly on most of the dispensary physicians, 
but it must be borne in mind that they are all liable to be called upon 
to act at any moment ; and within the past year several instances have 
occurred:in which actions were taken against medical men who certi- 
fied in cases of dangerous lunatics, and in more than one heavy damages 
were given against them. 

There are many other grievances affecting the Poor-law medical ser- 
vice in Ireland to which the attention of the Association has been di- 
rected, and to which it is intended to draw attention at an early period, 
and to endeavour to remedy, if possible. Most of them have already 
been touched upon in these pages in the admirable and exhaustive 
papers by Mr. Benson Baker on the Irish Dispensary System, which 
appeared in the JOURNAL of October 28th and November 11th. To 
remedy these evils, however, it is necessary that there should be unani- 
mity in the ranks of the service, and that every medical officer should 
assist in every way in his power to obtain those ends which we have 
already pointed out as the legitimate objects of the Association. We 
regret to find, however, that more than half of the Poor-law medical 
officers have not as yet joined the Association. It is true that in the 
weary hard-working life of dispensary practice many of them have 
little time for attending to other than their daily avocations ; but it 
would give encouragement, afford aid, and set a good example, were 
they to enrol their names in the ranks of the Association, even should 
they do nothing else. When the time for action comes they can readily 
be advised as to what course to pursue. The events of the last few 
weeks leave but little doubt that in the coming session some compre- 
hensive measure will be introduced, which will be likely to effect a com- 
te regeneration and consolidation of our sanitary laws. This may 

e extended to Ireland, and may affect the Poor-law medical officers. 
We would council them to remember that there is a precedent in the 
Dangerous Lunatics Act that they should work ‘‘ without fee or re- 
ward”. The working members of the Association have already the sub- 
ject under consideration ; but they are few compared with the one thou- 
sand medical men scattered throughout Ireland, all of whom are, or ought 
to be, interested in the matter. The medical officers of each county 
ought to be ina position to address their parliamentary representa- 
tive on the subject when the time arrives, In the meantime they 
should unite, look after their own interests, and enrol themselves in 
their own Association. The annual subscription (five shillings) isa trifling 
sum, yet it will be sufficient to cover the expenditure ; and the advan- 
tages to be derived from united action can hardly be over-estimated. 
The Trish Poor-law medical officers may rely on the assistance of their 
English brethren and the hearty co-operation of the British Medical 
Association. 








Members of the Irish Poor-law Medical Officers’ Association will 
please bear in mind that the subscription for the year 1872 will be- 
come due on the Ist of January, and is payable to A. O. Speedy, M.D., 
General Treasurer, 28, North Frederick Street, Dublin. 





THE “GUINEA FEE” IN IRELAND. 


THE following letter refers to a subject of great importance to the 
members of our Association and of the professsion generally in Ireland. 
Without identifying ourselves with the views expressed, we may invite 
for them the careful consideration and courteous discussion which the 
experience of our correspondent demands, and which the interest of the 
subject will probably suffice to secure. 

S1rR,—Being one of the oldest members of your Association, perhaps 
you would kindly afford me space to say a few words on the subject of 
‘*the guinea fee” in Ireland ; and having long since retired from prac- 
tice, I hope to be able to approach this matter in an impartial manner. 
I read in the JOURNAL of the 11th November last, that there are two 
causes which operate in producing the indiscriminate issue of dispensary 
tickets. The first is the difficulty of defining the term ‘‘ poor person”; 
and the second is, that a guinea is asserted to be the doctor’s fee in Ire- 
land. both these statements I believe to be strictly accurate. With 
regard to ‘the guinea fee”, I have been long puzzled to understand 
how this absurdity ever obtained, and why it still does obtain, in Ire- 
land. We all know perfectly well that the opinion of the most eminent 
physician or surgeon in Dublin, Belfast, Cork, or elsewhere throughout 
the country, can be obtained for a guinea. There are grades amongst 
Irish physicians and surgeons, of course, as to age, experience, superior 
attainments, special knowledge, and so forth. It is absurd, then, to 
imagine that the opinions of all are of equal value; yet we are told that 
the fee for all is the same. It will be said that the heads of the profes- 
sion will only give one opinion for the “‘ guinea’; whereas the less emi- 
nent will give four or five. This is beginning at the wrong end. The 
patient may require but one interview with the doctor. If he goes to 
the younger man, he considers that he throws away the difference. So, 
probably, he does not go to any medical man until his symptoms be- 
come aggravated, or a trivial disease has become a serious malady. If 
he do go, he makes up his mind to get full value for his money at 
once, and applies to the most eminent man in the neighbourhood, 
although he would have been perfectly satisfied with the junior man 
had he known that he would have taken a reasonable fee, say five shil- 
lings. This is simply ruinous to the hopes of practice of the younger 
members of the profession ; nor is it an unqualified advantage to those 
at the top of the wheel, because, as things exist at present, it is not an 
uncommon occurrence for a sick person to go to the nearest apothecary, 
and get one of the assistants to prescribe some A/acedo ‘‘ for the more 
trivial complaints”, whereas the patient would gladly seek the advice 
of a qualified man if he was sure that his fee was not beyond his mode- 
rate means, and knew where to find it. 

With all due respect to my old con/fréves, I assert that, with the ex- 
ception of the well known heads of the profession, and some of the hos- 
pital physicians and surgeons, a guinea or a pound is not the fee, at 
least not the fee per visit, that they do receive in Ireland, and that five 
shillings is much nearer the actual amount. The assertion that the 
former is the fee is clearly injurious to the practice of the younger mem- 
bers of the profession ; and, what is still worse, it is injurious to the 
health of the public; because, as demand will always create supply, a 
class of practitioners is springing up in every city in Ireland, many of 
whom, I grant you, are well qualified men, but a vast number, I fear, 
owe their non-appearance in the Medical Directory not exactly to ex- 
treme modesty. These practitioners make no secret that their fee is 
five shillings. As a rule, they have very fair practice, while well quali- 
fied and able young men have none, because, forsooth, they permit 
their would-be patients to labour under the delusion that they will not 
accept less than ‘‘the guinea fee.” In fact, at present, the patient 
does not, as a rule, know what fee to offer; and the doctor, if asked, 
feels very uncomfortable ; says, ‘‘ My fee is a guinea, of course”, and 
takes five shillings. I have often heard the following argument made 
use of: ‘‘demand a guinea from those able to pay that sum, and tone 
down your fee to suit the circumstances of the patient.”” This appears 
to me to be about as honest as that a merchant should charge a rich 
man more than a poor man for the same article. 

Another important point to be considered is this : the demoralising 
effect that the hypothetical ‘‘ guinea fee” has upon certain classes of the 
community. The facility for obtaining medical relief under the Poor- 








746 THE BRITISH MEDICAL FIURNAL. 








law is very great, perhaps too great, in Ireland. Many persons avail 
themselves of this use they either believe, or say they believe, that 
a guinea is really the fee ; and it always affords a plausible argument to 
be turned when necessary against the dispensary doctor who complains 
of the indiscriminate issue of tickets. Some years ago, a dispensary be- 
came vacant in this union ; and we endeavoured to obtain a physician 
who would agree to take five-shilling fees ; several of the candidates 
declared that it would be in/ra dig. todo so. I remarked that these 
were fresh from the schools, young men in the pride of their youth. 
The gentleman who holds the appointment now on this understanding, 
finds it to be very much to his advantage ; and the more liberal mem- 
bers of the committee are now able to place some restriction on the in- 
discriminate issue of tickets, which they could not have attempted to 
do if the allegation could be brought forward that the doctor’s fee was 
**a guinea.” If every dispensary doctor in Ireland would make it 
known to his committee that he would take a fee of §s., or in certain 
cases even 2s. 6d., it would, I have no doubt, very much curtail the 
issue of dispensary tickets, and I think that it would meet with the ap- 
proval of the Commissioners also. Having a very fair knowledge of 
the working of country dispensaries, I am aware that in many districts 
it is not a thing unknown that the doctor should receive his fee in 47nd, 
the patient not liking to be attended for nothing, and not wishing to 
insult him by offering him less than a guinea. 

I have for a long time thought of writing to you, sir, on this subject, 
in the hope that perhaps you might, if space permitted, publish these 
few words of advice to the younger members of the profession. I have 
heard that a feeling in this direction is springing up amongst them ; 
but they do not as yet appear to have the hardihood to take any decided 
step in the matter. At present, it comes very much to this: in cities, 
the belief that the fee is a guinea keeps many patients from the young 
practitioner’s study; if he insist on the guinea, he has none. In 
country districts, because of the hypothetical guinea, he must attend 
— and under much greater responsibility, on the dispensary 
ticket. 

Why not take at once the better and bolder course? adopt the fee 
they actually do receive, and cease to take any part in the farce of ‘‘ the 
guinea fee.” I am, etc., AN ‘* EX-OFFICIO” GUARDIAN. 


MEDICAL NEWS. 


THE PROVIDENT SYSTEM OF MEDICAL RELIEF. 


‘THE paper on the Medical Aspects of Pauperism, read by Mr. Fairlie 
Clarke at a meeting of the Metropolitan Counties Branch of the British 
Medical Association in March last, resulted in the formation of a Com- 
mittee of the Society for the organisation of charity, to inquire into the 
working of the present system of gratuitous hospital relief, and to ad- 
vise upon the best means of remedying those abuses of it which are 
believed to be injurious to the public and unjust to the medical profes- 
sion. The Committee has prepared a series of rules which are suggested 
for the management of Provident Dispensaries. A large and important 
conference, presided over by Mr. W. H. Smith, M.P., and attended 
by Mr. Stansfeld, President of the Local Government Board, and by 
sundry influential physicians and others, was lately held under the 
auspices of the Society. The subjects discussed at the conference were, 
the excess in the numbers of those who seek gratuitous attendance in 
the out-door departments of our medical charities, and the best means 
of providing medical assistance for the industrious poor, at a rate 
within their means, and which shall avoid pauperising them. The 
meeting adopted resolutions which condemned the present indiscriminate 
relief, and recommended the more general adoption of medical assur- 
ance, of which the object should be to provide and pay for medical 
assistance during illness to the industrial classes, without resort to 
charity. 

In order to afford further opportunities of eliciting the matured opi- 
nion of the medical profession on a subject which affects to a great ex- 
tent the interests of large classes of the community, it is proposed to 
hold a meeting of the Metropolitan Counties Branch at the commence- 
ment of the parliamentary session, with the object of discussing once 
more the subject of the provident system of medical relief from a na- 
tional as well as from a professional point of view. This meeting, if it 
be held, will be one of great importance to the profession and the 
public ; and we understand that it is intended to invite the attendance 
of a number of influential members of Parliament, who have by their 
hospital connections and otherwise acquired a knowledge of this sub- 
ject or proved their interest in it. Due notice of the meeting will be 
given. In the meantime, we commend the subject to the especial 











m a 
attention and thought of the many thousand members of our Associa, 


tion and of the profession at large. It is desired to elicit not only the 
opinions and experience favourable to such changes as have been ro. 
posed, but all carefully formed opinions which bear upon the subjeg 
from every point of view. It may be useful in anticipation of the meet. 
ing, for those who have accumulated experience in any parts of the sub. 
ject to communicate it by letter; and we shall willingly open oy 
columns to such communications. They may bear either upon the 
working of the present system in hospitals, dispensaries, provident dis. 
pensaries, and sick-clubs, or upon any suggested methods of treatj 
the difficulty which may vary from the proposed code of rules of the 
Committee of the Organisation Society, which we published in the 
JouRNAL of October 28th. Copies of these rules, which have been re. 
vised and separately printed, may be obtained from Mr, Lewis, pub- 
lisher, Gower Street. 





SMITH’S MEDICAL DIARIES. 


THESE excellent diaries and visiting lists, which have for many years 
received constantly increasing professionai favour, are this year stil] 
further improved by the addition of posological and other lists from 
the last edition of Squire’s Companion to the Pharmacopaia, and by the 
incorporation of the new postal regulations. They are exceedingly con. 
venient and well arranged. 





THE ILLNESS OF H.R.H. THE PRINCE OF WALES, 


THE following list of the bulletins issued is continued from the list 
which we published last week. 

Dec. 14, 10 P.M.—His Royal Highness the Prince of Wales has 
passed a quiet evening, and continues in the same state. 


[Dec. 23, 1871, 
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Dec. 15, 1 A.M.—His Royal Highness the Prince of Wales is passing 


the night very quietly. 

Dec. 15, 8 A.M.—His Royal Highness the Prince of Wales has 
passed a quiet night. The debility is great, but the general conditions 
are more favourable. 

Dec. 15, Noon.—His Royal Highness the Prince of Wales ha 
passed a tranquil morning. ‘The symptoms are still favourable. 

Dec. 15, 5 P.M.—His Royal Highness the Prince of Wales has 
passed a tranquil afternoon. The course of the symptoms continue 
favourable. 

Dec. 15, 10 P.M.—His Royal Highness the Prince of Wales has 
passed a quiet evening. The conditions remain the same. s 

Dec. 16, 1 A.M.—His Royal Highness the Prince of Wale has 
had some quiet sleep. 

Dec. 16, 8 A.M.—His Royal Highness the Prince of Wales has 
passed a tranquil night. The favourable course of the symptoms con- 
tinues. 

Dec. 16, 5 P.M.—His Royal Highness the Prince of Wales has 
passed a very tranquil day. The progress is in all particulars satis- 
factory. 

Dec. 17, 9 A.M.—His Royal Highness the Prince of Wales has 
passed a quiet night, and continues to make satisfactory progress. 

Dec. 17, 5 P.M.—His Royal Highness the Prince of Wales has 
passed the day tranquilly. No change since morning. 

The reports of the physicians from this date indicate steady and 
satisfactory progress. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON.—At an extraordinary 
meeting of the College, on Monday, December 18th, the following was 
admitted a Fellow. P 

Bishop, Thomas, M.D. Aberd., Rue de Matignon, Faubourg St. Honoré, Paris 


The following passed his primary professional examination. 

Murphy, John Francis, Queen’s College, Cork 

The following gentlemen, having conformed to the bye-laws and 

regulations, and passed the required examination, were granted Licences 
to practise physic, including therein the practice of medicine, surgery, 
and midwifery. 

Bailey, Francis James, M.R.C.S., Grove Street, Liverpool 

Brabant, Thomas Hughes, M.R.C.S., North Audley Street 

Carr, William Ward, M.B.Lond., Lee Grove, Blackheath 

Coomber, Frank, M.R.C.S., Trinity Square, London 4 

Davies, Arthur Evelyn, M.R.C.S., Penner House, Newport, Monmouthshire 

Eardley-Wilmot, Robert, M.R.C.S., King’s College Hospital 

Franklin, George Cooper, M.R.C.S., Victoria Park Hospital 

Fraser, John, M.D.Toronto, Strabane, Ontario, Canada 

Graham, James Elliot, M.D., Toronto, Canada 

Hemming, John Lamond, M.R.C.S., Southwick Place, Hyde Park 

Jalland, William Hamerton, M.R.C.S., Guy’s Hospital 

Langridge, George Thomas, M.R.C.S., Myddelton Square 

Lees, Frederic Arnold, M.R.C.S., Meanwood, near Leeds 
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Parker, Walter Augustus, M.R.C.S., Cathcart Road, Brompton 

Rees, Howell, M R.C.S., Ystalyfera, Swansea 

Rowland, Edward Roger, M.R.C.S., St. George’s Place 

Ryley, Henry, L.R.C. P.Edin., Fulbourn, Cambridge 

Sergeant, Edward, M.R.C.S., St. Thomas’s Hospital ' 

Todd, William James, M.R.C.S., Gloucester Road, Regent's Park_ 

Younger, Edward George, M.R.C.S., Holly Mount, Blackheath Hill 

Duke, Douglas William, who passed his examination in medicine, July 1871, 
and has obtained a recognised qualification in surgery. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, December 14th, 1871. 

Bosworth, John Routledge, Sutton, Surrey 
Grayson Francis Dorrell, Henley-on-Thames 
Harris, John Delpratt, Exeter k 
Hopkins, Frederick Fraser, Henley-in-Arden 
Millner, Edward, Birmingham 
Moseley, William Arthur, Nassau, Bahamas 
Pitt, Isaac, Birmingham , 
The following gentlemen also on the same day passed their first 


professional examination. ; 
Cave, Alfred Ernest, London Hospital 
Eady, George John, King’s College 
Gard, William John, Guy’s Hospital — 
Griffith, Alfred Vavassour, Queen’s College, Birmingham 
Joynes, Francis James, King’s College vat 
Parkes, William Edmund, Queen’s College, Birmingham 
Vincent, Henry Bird, St. Bartholomew’s Hospital 


As an Assistant in compounding and dispensing medicine. 
Jones, Morgan, Chipping Sodbury 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 
BALFOUR HOSPITAL, Kirkwall—Medical Officer. 

BALLINROBE UNION, co. Mayo—Medical Officer for the Ballinrobe Dispen- 
sary District ; £100 per annum. : 
BATTERSEA, Parish of—Medical Officer of Health for the Eastern District: 

50 per annum. 
BRIGHTON and HOVE DISPENSARY—Two Surgeons. 

BRIGHTON and SUSSEX EYE INFIRMARY—Consulting Surgeon. 

CARMICHAEL SCHOOL OF ANATOMY, MEDICINE, and SURGERY, 
Dublin—Lecturer on Anatomy. 

CARNARVONSHIRE and ANGLESEY INFIRMARY and DISPENSARY, 
Bangor—House-Surgeon: £80 per annum, board and lodging. 

CORK UNION—Medical Officer for the Blackrock Subdistrict of the Cork Dis- 
pensary District : £100 per annum. 

DORSET COUNTY HOSPITAL, Dorchester—Physician. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN- Physician. 

EAST SUSSEX, HASTINGS, and ST. LEONARD’S INFIRMARY—Physi- 
cian ; Assistant-Physician. 

GOREY UNION, co. Wexford—Medical Officer and Public Vaccinator for the 
Kellena and Wells Dispensary District : £100 per annum, and fees. 

JERSEY GENERAL DISPENSARY—Resident Visiting and Dispensing Medi- 
cal Officer: £100 per annum, furnished rooms, attendance, coal, and gas. 

KEIGHLEY UNION, Yorkshire— Medical Officer for the Bingley District: 
450 per annum. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
PENSARY—Resident Medical Officer: £100 per annum, furnished rooms, £45 
per annum for a dispenser and servant, coal and gas. 

KILRUSH UNION, co. Clare—Medical Officer, Public Vaccinator, and Registrar 

_of Births, etc., for the Cragaknock Dispensary District ; £100 per ann., and fees. 

KING’S COLLEGE, London—Professor of Forensic Medicine. 

LANCASHIRE LUNATIC ASYLUM, Prestwich— Medical Superintendent : 
4600 per annum, house (partially furnished, and free of rates and taxes), coal, 
gas, and washing. 

LISMORE UNION, co. Waterford—Medical Officer, Public Vaccinator, and Re- 
gistrar of Births, etc.. for the Lismore Dispensary District ; £100 per annum, 


and fees. 
LIVERPOOL DISPENSARIES—Assistant Resident House-Surgeon: £108 per 
annum, furnished apartments, coal, gas, and attendance. 
LLANFYLLIN UNION, Montgomeryshire—Medical Officer for the Llanrhaiadr 
District : 460 per annum. 
MEATH HOSPITAL and COUNTY OF DUBLIN INFIRMARY-—Surgeon. 
MET ROPOLITAN FREE HOSPITAL, Devonshire Square—Hon. Surgeon. 
MIDDLESEX COUNTY LUNATIC ASYLUM, Hanwell—Medical Superin-- 
tendent of the Female Department: £600 per annum, furnished house, rates and 
taxes free, coal and gas. 
= 7 AND go eet Medical Officer and 
ary: £100 per annum, board and lodging. 
NORTH BIERLEY UNION, Yorkshire— Medical Officer for the Idle District : 
. Ars per annum, and extra fees. 
peste tt A HOSPITAL, Liverpool— Physician. 
wae eke WALES COUNTIES LUNATIC ASYLUM, Denbigh—Assistant Me- 
woe Officer: £80 per annum to commence, rooms, board, and washing. 
Ds ATON UNION—Medical Officer and Public Vaccinator for the Nuneator 
istrict : £55, per annum, and extra fees. 
OXFORD— Medical Officer of Health. 
aera nn Yorkshire—Medical Officer for District No. 3: £30 per arnum. 
| ello ORDSHIRE oe WOLVERHAMPTON HOSPITAL— 
c ry : £100 per annum, board and residence. 
STOCKWELL FEVER HOSPITAL—Resident Medical Superintendent: £40c 
SUDBURY UN Tang ned residence, coal, and gas. 
ae Pha ps. : Seen Medical Officer for the First District: 455 per 


SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds— Physician. 


SUNDERLAND INFIRMARY-—Junior House-Surgeon: £80 per annum, board, 
lodging, and washing. 

THOMASTOWN UNION, co. Kilkenny— Medical Officer, Public Vaccinator, 
and Registrar of Births, etc.: £95 per annum, and fees. 

TROON—Medical Inspector of Seamen. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

*BANKART, James, M.B., appointed Surgeon to the Devon and Exeter Hospital, 
vice *P. C. Delagarde, Esq., deceased. 

*Beacn, Fletcher, Esq., ~~ ee House-Surgeon to the Children’s Hospital, 
Great Ormond Street, vice W. O. Sankey, Esq., resigned. 

Bruce, John, M.B., appointed Medical Officer and Public Vaccinator for the 
Parishes of Birkwall and St. Ola, Orkney. 

*CoLrs, George Charles, Esq., elected Assistant-Surgeon to the Central London 
Ophthalmic Hospital. 

LowgE, John, M.B. and C.M., appointed Assistant Medical Officer to the Durham 
County Asylum, Sedgefield, Ferryhill. 

SAuNDERSON, Dr. Charles, elected Medical Officer, etc., for the Kiltormer Dispen- 
sary District of the Ballinasloe Union, co. Galway. 

Tuom, Alexander, L.R.C.P.Edin , appointed Medical Officer for the Parish of 
Crieff, Perthshire. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6a., which should be forwarded in stamps with the communication, 


BIRTHS, 


Breapies.—On December 2oth, the wife of *Arthur Beadles, Esq., Surgeon, Forest 
Hill, of a son. 

CuAmBEeRS.—On December 6th, at Sutherland Street, the wife of * Thomas Cham- 
bers, M.R.C.P. 

Ciouston.—At Garlands, Carlisle, on December 13th, the wife of *Thomas S. 
Clouston, M.D., of a daughter. 


MARRIAGE, 
MitcHeE.i, Harrison, M.D., of Wigton, to Alice, eldest daughter of Joseph 
FLEMING, Esq., of Cockermouth, on December 14th. 


DEATHS, 


*Cowpett, Charles, M.D., Physician to the Dorset County Hospital, at Dor- 
chester, aged 56, on December rsth. 

*HuGueEs, William Lewis, Esq., Surgeon, of Llanrhaiadr-yn-Mochnant, at Liver- 
pool, aged 29, on December roth. 

Raines, Charles, Esq., Surgeon, at Hull, aged 22, lately. 

SINGLETON, William, M.D., late Surgeon of Her Majesty's 47th Regiment, at Cap- 
paduff, co. Mayo, on December sth. 

Sykes, Reuben, Esq., Surgeon, at Doncaster, aged 46, on December oth. 

TinN1oN, John, M.D., at Templehill, Troon, N.B., aged 56, on December rrth. 








ROYAL COLLEGE OF SuRGEONS.—At the preliminary examinations 
for the diplomas of fellowship and membership of the Royal College of 
Surgeons, which was commenced on Tuesday last and only brought to 
a close yesterday. Two hundred and eighty-eight candidates presented 
themselves, viz.: 68 for the first-named distinction, and 220 for the 
latter. The result of the examination, which is conducted by a staff 
from the College of Preceptors, under the superintendence of Dr. 
Jacob, cannot be known until early in the ensuing year. 


THE next Actonian Prize or prizes offered by the Royal Institution, 
will be awarded in the year 1872 to an essay or essays illustrative of 
the wisdom and beneficence of the Almighty. The subject is ‘*The 
Theory of the Evolution of Living Things.” The prize fund is two 
hundred guineas, and it will be awarded as a single prize, or in sums 
of not less than one hundred guineas each, or withheld altogether, as 
the managers in their judgment shall think proper. Competitors for 
the prize are requested to send their essays to the Royal Institution, 
Albemarle Street, on or before June 30th, 1872, addressed to the 
Secretary, and the adjudication will be made by the managers in 
December 1872. 


BEQUESTS, DONATIONS, ETC.—The General Hospital, Birmingham, 
has received £500 under the will of Mrs. Sutton, and become entitled 
to £100 under the will of Mr. Thomas Munden.—The South Stafford- 
shire General Hospital, Wolverhampton, has received £450 from Mrs. 
Cobbe, of Leamington, in accordance with the wish of her late sister, 
Miss Mary Ann Mitton; £100 under the will of Mr. H. B. White- 
house ; and £100 (towards the enlargement fund) from Mr. John W. 
Sparrow.—The Forfar Infirmary has received £200 under the will of 
Mr. William Roberts, Town Clerk of } orfar.—The Brechin Infirmary 
has received £100 under the will of Mr. James Carnegie Arbuthnott, 
of Balnamoon.—Miss Wood, of Upper Hermitage, Edinburgh, has 
bequeathed £2000 to the Edinburgh Royal Infirmary.—The White- 
haven and West Cumberland Infirmary has received a legacy of £50 
under the will of Mrs. Eleanor Dixon, and £75 subscribed by her rela- 
tives, both which amounts are to be invested, and to form an ‘‘ Eleanor 
Dixon Memorial Fund”, and the interest to be applied in providing 
clothing and bedding, when necessary, for convalescent patients on 
leaving the Infirmary. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
phthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.M.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, 11 A.M.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 

: 1 P.M.—University College, 2 p.m.—St. Thomas’s, 2 p.M.—London, 
2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11_ a.m.—Hos- 
pital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 Pp.m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.mM.—Royal 
South London Ophthalmic Hospital, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.mM.—Lock (Clinical Demonstrations and Operations), 
zr p.M.—Royal London Ophthalmic, 11 A.M.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P M. 


NOTICES TO CORRESPONDENTS. 


Att Letters and Communications for the JouRNAL, to be addressed to the EvivoR> 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcnasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with hal/fenny stamps for the 
amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

For replies to questions concerning Poor-law medical questions, see Poor law 
Medical Department, under charge of Mr. Benson Baker, London, and Dr. 
Maunsell, Dublin. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 





W. S. (Great Grimsby).—Dr. C. B. Radcliffe, Dr. Russell Reynolds, Dr. Ramskill, 
and Dr. Hughlings Jackson, have written ably upon these subjects. 


WE have in hand, for early publication, lectures by Dr. Brunton on the Physiolo- 
’ Action of Medicines, Clinical Lectures by Dr. Barnes, Mr. Prescott Hewett, 
r. A. T. Waters, Mr. Campbell De Morgan, Dr. Priestley, Mr. Jonathan 
Hutchinson, Dr. Fuller, etc.; and papers by Dr. Swayne, Mr. Samuel Wood, Mr. 
Francis Mason, Dr. Shapter, Dr. L. Atthill, Dr. C. Gibb, Dr. Marcet (Nice), etc. 


Ear ty in the year will be commenced courses of lectures by Dr. Murchison, Dr. 
Braxton Hicks, F.R.S., and Dr. Morell Mackenzie. The important letters of 
Dr. Rumsey and of Dr. C. J. B. Williams, F.R.S., will be published next week. 


A ConsTanT READER (Bristol).—Dr. Ferrier will next week answer the question as 
to Pasteur’s solution in the zymotic test. 


Dr. A. W. Epis (London).—The advertisement was received under misapprehen- 
sion, and will not be continued after expiration of contract. We are glad to have 
had our attention called to the facts. 


THE LATE ACTION AGAINST A Mepicat MAN. 

S1r,—Will you allow me through your columns to acknowledge the following sub- 
scriptions on behalf of the Testimonial Fund now being raised for Dr. D, H. 
Watson, of Stockton, whom it will be remembered was Aman ® nn acquitted of 
a charge of unskilful treatment, recently brought against him by a Miss Hutchin- 
son, in the management of a difficult case of inverted uterus. Although getting a 
verdict and an order for costs against the plaintiff, Dr. Watson is still called upon 
to discharge a very heavy amount incurred during the conduct of his case, and 
which, from the inability of the plaintiff to meet the costs which have been incurred, 
he will have to pay. I have received the following sums :— 


4s. 4d, -. 

Dr. Warburton Begbie, Edin. 2 2 o E. H. Hughes, Esq., Stockton 1 1 0 
Dr. Wm. Ojiver, Stockton - 1 1 o A. Stocks, Esq., Stockton - 110 
Dr. George Oliver, Redcar - 1 1 © Dr. Tinniswood, Norton - 100 
Dr. B. Meadows, London - 1 1 o A Friend (R. L.), Stockton - 1 0 o 
A. Davison, Esq., Cram- E. Mandall, Esq., Stockton - 1 0 0 
lington - - - - rt 1 © Dr. Cuthbertson, Stirling, N.B. o 10 6 
S. W. Rayne, Esq., New- — Pybus, Esq., Stockton - 010 0 
castle - - - - - rt rt o W. J. Watson, Esq., Stockton- 010 o 
Dr. G. H. Hume, Newcastle + 1 o Mr. Hudson, Stockton - - o10 6 
C. G. Woodd, Esq., Penge, Anon., Stockton - - - o10 6 
Surrey - - - - t rt 0 Mr. S. Bowen, Stockton - - 010 0 
J. Barugh, Esq., Stockton - 1 1 © Mr. J. Walton, Stockton - 5 0 


° 
Further “9g will be thankfully received by Dr. W. Oliver, Stockton- 
on-Tees ; Dr. G. Hume, Westgate Street, Newcastle ; or by 
Yours faithfully, GerorcE S. BANHAM, Hon. Sec. 
Stockton on-Tees, December 18th, 1871. 


C. J. (Barnstaple), and D. M. (of the same place).—The result of the examination in 


Arts at the College of Surgeons cannot be known until about the middle of 
cane ed owing to the large number of papers to be read from upwards of three 
undred candidates. 


Mr. M. (Exeter).—It is a common superstition in Devonshire and Cornwall to 
inquire of any one riding on a pyeball horse of a remedy for the hooping-cough ; 
and whatever may be named is regarded as an infallible specific. 





—————. 
— 


MR. WILLIaMs, General Secretary, respectfully requests the honora 
Branch Secretaries to forward to him, as soon as possible after 
the 31st instant, all subscriptions received by them up to that date, 
being subscriptions for 1871 in arrears for previous years. The 
Secretary again appeals to members who have not yet paid for 1871 
to do so without delay. 


Dovusie Monsrers.—Teratologus will find a very interesting lecture on the Ohi 
Twins, by Dr, Goodell, in the Philadelphia Medical Times of June 15th, 18 “1 
and large bibliographical and critical references in papers on Diploteratology 4 ‘ 
Dr. J. G. Fisher, in the 7vansactions of the Society of the State of New Yor. 
1865, 1866, 1867, and 1868; and a letter by the same author, in the Philadelphia 
Medical Times of July 15th, 1871. 

INGENIous CacoGRAPHY.—Druggists need to be skilful in deciphering hieroglyphics 
under the most unfavourable circumstances. ‘The following specimens of ortho. 
graphical ingenuity were recently successfully deciphered. In one case, an order 
for *‘3 Peneth of Crotchi Needle from chemest”, on inquiry, proved to be cochi- 
«cal; and in another, on a small slip of paper, which was accompanied with a 
bottle and twopence, were inscribed the words: ‘‘Ek peke quke anna wine,” 
In a list of articles ordered from a country druggist which we have seen, the fol. 
lowing occur: ‘‘saver latin”; ‘‘1 ouns of Kye an peper”; ‘*2 ounses of white 
murkeram”; ‘‘4 ounses of perm an isity”; ‘*2 pounds of venes turtine”, 

; Prize Essays. 

S1r,— Would you be so good as to say (1) what, if any, prizes are open to the profes- 
sion at present, irrespective of subjects ; (2) with whom essays are to be lodged ; 
(3) if previous publication of an essay in whole or in part debars it from being 
entered in competition. I am, etc., ALIQUIS, 

Psycuo.oaist (Manchester).—Sir Walter Scott notices a practice in Perthshire 
where several wells and springs are dedicated to St. Fillan, and are places of pil. 
grimage and offerings even among the Protestants. 

** Thence to St. Fillan’s blessed well, 
Whose spring can frenzied dreams dispel, 
And the crazed brain restore.” —Marmion. 


WE are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest:—The North Devon Herald, 
Dec. 14th; The Liverpool Weekly Albion, Dec. 16th : The Leeds Mercury, Dec, 
14th; The Liverpool Daily Post, Dec. 12th; The Birmingham Daily Post, Dec, 
15th; The Northampton Herald, Dec. 16th; The Scarborough Gazette, Dee, 
11th; The Shield, Dec. 16th; The North British Daily Mail, Dec. 20th; The 
Salopian, Dec. 16th ; The Brighton Daily News, Dec. 18th: ‘The Eastern Morn. 
ing News and Hull Advertiser, Dec. 11th ; ‘he Glasgow Herald, Dec. 19th; The 
Tralee Chronicle ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. George Johnson, London; Mr. William Stokes, Dublin; Dr. G. Burrows, 
London; Dr. Wolfe, Glasgow; Mr. T. H. Bartleet, Birmingham; Dr. Lombe 
Atthill, Dublin; Dr. W. Aitken, Woolston; Mr. W. H. Domville, London; An 
Associate ; Dr. J. G. Wilson, Glasgow; Dr. James Finlayson, Glasgow ; Mr, De 
Berdt Hovell, London; Mr. J. Liddell, Newcastle upon-Tyne ; Mr. Jonathan 
Hutchinson, London; Mr. Gilder, Derby ; Messrs. Blackwood, Edinburgh; The 
Secretary of the Royal Medical and Chirurgical Society ; Dr. C. J. Gibb, New- 
castle-upon-Tyne; Mr. E. C. Board, Clifton; Dr. H. Maudsley, London; Our 
Liverpool Correspondent ; Dr. Dickinson, London; A. P. ; Aliquis ; The Secretary 
of the Harveian Society ; Mr. Spencer Smith, London; Dr. F. T. Roberts, Lon- 
don; Dr. Langdon Down, London ; Dr. Fitzgerald, London; Mr. A. k. Durham, 
London; Mr. James Hinton, London; Dr. Hawksley, London; Our Vienna 
Correspondent ; Dr. Woodhouse, Reading; Mr. G. S. Banham, Stockton-on-Tees; 
Mr. H. Arnott, London; Dr. Morton, Glasgow; Dr. Kelburne King, Hull; Mr. 
G. G. Gascoyen, London; Mr. W. Mac Cormac, London; Dr. McIntyre, Odiham; 
Mr. J. Marshall, London; Mr. F. C. Annesley, Jersey; Dr. B. W. Foster, Bir- 
mingham; Mr. George C. Coles, London; Mr. Frankland, Ripon; Dr. Percy 
Buulton, London; Mr. W. Allison, East Retford; Dr. Mark Long, London; 
Dr. Edis, London; Mr. P. H. Holland, London; Mr. J. C. O. Will, Aberdeen; 
Dr. C. Handfield Jones, London; Dr. C. F. Moore, Dublin: Dr. R. Liveing, 
London; Dr. Robertson, Glasgow; Dr. Paul, London; Dr. S. Felce, London; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. Holthouse, London; The Secretary of the 
Royal College of Physicians; Mr. P. Grubb, Warminster ; Mr. W. Gilder, Mar- 
gate; Dr. Brunton, London; Dr. Ferrier, London; Dr. R. Barnes, London; 
Dr. Liebreich, London; Mr. Gant, London; Mr. E. Sandwell, London; Mr. 
Feltoe, London; The Secretary of the Fever Hospital, London; Mr. Thomas 
Cooke, London: Dr. Silver, London; Mr. Hulke, London; Mr. H. Morris, 
London ; etc. 


BOOKS, eEtTc., RECEIVED. 


The Medical Guide to Scarborough; giving an Account of its Climate and Vital 
Statistics : with Directions for Sea-bathing and Taking the Waters. By C. B. 
Brearey, M.D. Fourth Edition. Newcastle-upon-Tyne : 1871. 

Memoranda on Poisons. By the late Thomas Hawkes Tanner, M.D., F.L.S. 
Third and completely revised Edition. London: 1872. 

A Manual of Zoology for the Use of Students: with a General Introduction on the 
Principles of Zoology. By Henry Alleyne Nicholson, M.D., M.A. Second 
Edition, revised and enlarged. Edinburgh and London: 1871. 

Transactions of the Odontological Society of Great Britain. Vol. iv, No. I. New 
Series. London: 1871. 
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LECTURES 


ON THE 


EXPERIMENTAL INVESTIGATION OF THE 
ACTION OF MEDICINES. 
By T. LAUDER BRUNTON, M.D., D.Sc., 


Joint Lecturer on Materia Medica, and Casualty Physician, at St. Bartholomew’s 
Hospital ; etc. 








IV.—DETERMINATION OF THE EXACT STRUCTURES THROUGH WHICH 
DRUGS AFFECT THE HEART AND VESSELS, 

Comparison of the Effects of Drugs on different Animals in different 
Doses.—Mode of determining the Exact Cause of _ Symptoms. — 
Mode of raising Blood-pressure.—Modes of counting the Beats 
of the Heart.—Causes of Quickened Pulse.—Direct Stimulation 
of the Sympathetic.—Stimulation of Cardiac Ganglia.—Paralysis 
of the Vagus-roots and Fibres, and of its ends in the Heart.— Causes 
of Slow Pulse.—Irritation of Vagus-roots.—Mode of supplying the 
Head and Body with different kinds of Blood.—Indirect Irritation of 
Vagus-roots through the Blood-pressure: mode of lowering and rais- 
ing it.—Reflex Irritation of Vagus-roots.—Indirect Irritation through 
the Respiration.—Irritation of Vagus-fibres.— Increased Conducting 
Power of Fibres. —Stimulation of Vagus-ends.—Paralysis of the Sym- 
pathetic.—Paralysis of the Cardiac Ganglia.—Part of the Ganglionic 
Apparatus Affected.— Nervous System in the Heart.—Motor Ganglia. 
—Stimulating Ganglia.—Inhibitory Ganglia.— Connecting Apparatus. 
—Action of Drugs on the Inhibitory Apparatus—Nicotia, Muscaria, 
—Antagonism of Atropia and Physostigma : bearing of this on Thera- 
peutics.—Paralysis of Co-ordinating Apparatus.—Paralysis of the 
Muscular Fibres of the Heart.—Blovd-pressure: mode of determining 
whether changes in it are due to alterations in the Heart or Vessels, — 
Elimination of the Action of the Heart: Division of its Nerves.— 
Trritation of Vagus.—Ligature of Aorta.—Artificial Circulation ; in 
Mammals, in the Frog.—Observation of Vessels.—Action on Vaso- 
motor Centre; on Vascular Walls.—Injfluence of the Action of Parts 
surrounding the Vessels upon them.—Action of the Pulmonary Circu- 
lation on the Blood-pressure.—Use of the Sphygmograph. 
ACCELERATING GANGLIA IN THE HEART.— We infer the presence 

of quickening ganglia in the heart, from the effects produced by irri- 

tating the vagus after its inhibitory power has been destroyed by the 
administration of nicotia or atropia. When irritation is then applied 

to the nerve, it no longer produces retardation, but, on the contrary, a 

decided acceleration of the cardiac pulsations. This shows that the 

vagus contains fibres which quicken the heart, and that these are un- 
affected by the drugs which have paralysed the others. The quicken- 
ing, however, does not take place till some time after the application 
of the irritant; and, if it be applied only for a short time, no accelera- 
tion may take place till after its removal; but, after it does occur, it 
remains for a considerable time. If we irritate the heart directly, in- 
instead of irritating the nerve, its beats are quickened at once, and the 
acceleration does not last long after the irritation is discontinued. This 
shows that, when we stimulate the quickening nerves, we do not act 
directly on the motor ganglia M (Fig. 12), as we do when we irritate the 
heart itself, or as we should do if the quickening fibres ended directly in 
them ; and we therefore infer the existence of the accelerating ganglia 
between the quickening nerves s and the motor ganglia M. The ac- 
celerating apparatus seems to be stimulated by veratria ; for we find 
that the cardiac pulsations are increased by its administration to mam- 
mals in which the spinal cord, vagi, sympathetics, and depressors, have 
all been divided, or when it is applied to the excised heart of a frog. 

Is QUICKENING OF THE EXCISED HEART DUE TO PARALYSIS OF 

INHIBITORY OR STIMULATION OF ACCELERATING GANGLIA ?—It is 

possible that the quickening may be due to paralysis of the inhibitory 

ganglia in the heart, and not to stimulation of the quickening ganglia. 

This can be decided by paralysing the inhibitory ganglia by means of 

atropia, before administering veratria. If the latter poison exercise.a 

stimulating action on the quickening ganglia, it will quicken the heart 
after atropia has been applied. If it simply paralyse the inhibitory 
ganglia, it will have no further effect after the power has been de- 
stroyed by atropia. In the diagram, I have figured intermediate struc- 
tures C and D between the quickening nerves and ganglia, so as to cor- 
respond with those of the inhibitory apparatus ; but whether they really 
€xist or not, we cannot at present say. 

Is THE CO-ORDINATING APPARATUS OF THE CARDIAC GANGLIA 
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PARALYSED ?—Regarding this apparatus we know almost nothing. 
When the heart is dying, its rhythm is often disturbed, and two or 
three contractions of the auricles may occur for every contraction of the 
ventricle, When laudanum is poured into the heart, the rhythm is 
quite reversed ; for after each pause the ventricle contracts first, and 
contraction of the auricle follows it. Digitalis and some other poisons 
cause peristaltic movements in the ventricle ; and occasionally some 
spots in the ventricle continue to pulsate while the rest of it remains 
firmly contracted and motionless. These effects are probably due to 
disturbance of the apparatus which connects the different motor ganglia 
in the heart and causes them to work in unison. 

ARE THE MUSCULAR FIBRES OF THE HEART PARALYSED ?—We 
test this by applying an irritant to them directly, and seeing whether or 
not they contract. If the motor ganglia be uninjured, the application 
of an irritant generally produces a rhythmic contraction of the whole 
heart ; but, if they be paralysed while the muscular fibre is healthy, tke 
irritation only causes a local contraction of the part to which it is 
applied. 

"Boon-Panssuns.—The blood-pressure depends on two things—1, 
the activity with which the heart pumps the blood into one end of the 
arterial system ; 2, the rate at which it flows out at the other end into 
the veins. The rate is regulated by the small arteries and capillaries, 
which dilate and contract so as to quicken or slowit. The power of 
contraction is denied to the capillaries by many physiologists ; but 
Stricker has, I think, conclusively shown that they do possess it. 

The rapidity with which the blood flows through them does not 
depend entirely on the width of the capillaries, but also on the pressure 
on the arteries which is forcing the blood into them, The higher this 
is, the more rapidly does the blood flow ; and in proportion as it dimi- 
nishes, does the current become slower. From this circumstance we 
can judge of the force of the heart-beats from the form of the curve 
which we obtain with the sphygmoscope. When the heart contracts 
with great force, it drives the blood out of the ventricle into the arte- 
ries so quickly that there is no time for much to escape from the capil- 
laries while the systole lasts ; and so the tension rises high. This in- 
creased tension makes the blood run quickly out of the capillaries, and 
we have a fall of pressure, rapid at first, but gradually becoming slower 
as the tension diminishes, This is shown in Fig. 13. When the heart 
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contracts less forcibly, it sends in the blood more slowly, and there is 
time for a greater quantity to escape by the capillaries during the 
systole ; and the tension does not rise so high. From the tension being 
lower, the outflow of blood is not so quick ; and the pressure therefore 
sinks more gradually than in the former case. This is represented in 
Fig. 14. Both of these figures were obtained by connecting a sphyg- 


Fig. 14. 





moscope with a schema of the circulation such as I have already de- 
scribed, and compressing the India-rubber ball which represented the 
heart with greater or less force and suddenness ; care being taken, how- 
ever, to empty it completely each time, so that the amount of air sent 
out should always be alike. 

As variations in the blood-pressure may be due to alterations in the 
activity of the heart or the size of the capillaries, or to both together, we 
cannot say when it is due to the one and when to the other, unless we 
can keep one of them constant while we allow the other to alter, or 
unless we examine them both separately. 

ELIMINATION OF THE ACTION OF THE HEART.— We may keep the 
action of the heart tolerably constant, and thus ascertain with consider- 
able exactitude the action of any drug on the exit-tubes—whether they 
be arterioles or capillaries matters not—by separating the heart from 
the nerve-centres, and thea injecting the drug into the circulation. 

DIVISION OF CARDIAC NERVES.—This separation can be effected 
to a considerable extent by dividing the sympathetics, vagi, and de- 
pressors in the neck ; but it is done much more effectually by dividing 
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the nerves near their entrance into the heart by a fine wire heated by 
means of a galvanic battery. 

As poisons generally produce their most marked effects on the heart 
of mammals through the nervous centres whose connexion with the 
heart we have thus severed, alterations in the blood-pressure will be 
due to changes in the vessels, except in so far as the drug may have 
affected the cardiac muscie or ganglia. But, just as we obtained the 
most exact results when we examined the heart altogether apart from 
the blood-vessels, so we shall probably come to the most satisfactory 
conclusions regarding the vessels by observing them apart from the 
heart. You will remember that, during the diastole, the circulation is 
carried on entirely independently of the heart by the pressure of the 
blood in the arteries; and, if we can prolong the diastole sufficiently, 
we shall be able to tell whether the vessels are dilated or contracted by 
simply seeing whether the pressure sinks quickly or slowly. 

If we prevent any blood from being pumped into the aorta by the 
heart, the arterial system will come to resemble a bottle with a hole in 
it, from which the fluid which it contains is running. The larger the hole, 
the more quickly will it run out and the bottle become empty, and vice 
versd ; and, in the same way, the more dilated the capillaries are, the 
quicker will the blood run out of them into the vein, and the pressure 
sink in the arteries; the more contracted the capillaries are, the more 
slowly will the blood flow through them, and the more gradual will be 
the fall of pressure. In the case of many poisons, we may do this by 
irritating the vagi before poisoning, and seeing how quickly the pressure 
falls while the heart is standing still; and then repeating the experi- 
ment after injecting the poison. If the pressure fall more quickly in 
the second case, we know that the vessels have become dilated ; and 
if more slowly, that they have contracted. Of course, only those parts 
of the tracings in which the pressure has been the same are to be com- 
pared with each other; but, if we stop the heart long enough, we can 
always get parts in both which are capable of comparison. 

When the poison paralyses the vagus, as atropia does, this method 
fails ; and then we must open the thorax, perform artificial respira- 
tion, and put a ligature round the aorta. 

ARTIFICIAL CIRCULATION IN MAMMALS.— As an animal quickly 
dies when the aorta is ligatured, it is better to carry on artificial 
circulation by a syringe through a cannula inserted into the aorta, 
as Hering and Horvath have done in their researches on the con- 
nexion between arterial movement and respiration. This method 
I have already described. After the blood has circulated once, 
it may be defibrinated, shaken with air warmed to 4o deg. Cent., 
and reinjected. Instead of using a syringe, the cannula in the aorta 


may be connected with the nozzle M, Fig. 6, and the blood put in 
It can thus be kept at a constant temperature more 
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easily than when a syringe is employed. The pressure may be alter- 
nately increased and diminished so as to imitate the beats of the heart 
by raising and depressing the flask A. This may be done by passing a 
string over a pulley, and attaching one end to the flask and the other to 
a treadle worked by the foot. Warm blood has the disadvantage, that 
it undergoes change and becomes decomposed quickly ; and cold blood 
may, therefore, be sometimes preferred. When cold blood is employed, 
only the flask which contains the blood is necessary; and it may be 
raised or lowered in the same way as the other. 

ARTIFICIAL CIRCULATION IN FRoGs.— Artificial circulation may be 
kept up in frogs by simply inserting a cannula into the aorta, and allow- 
ing blood to flow into it froin a raised reservoir, as done by Rollett. 
By using two, as in the experiments on the frog’s heart, normal blood 
may be allowed first to circulate through the vessels; and, the web 
being put under the microscope, their diameter may be measured; and 
then poisoned blood may be allowed to flow through them, and any 
change in their diameter noticed. 

OBSERVATION OF VESSELS.—The parts best adapted for observing 





a 
changes in the size of vessels in mammals are the ear in rabbits and the 
mesentery. When the mesentery is chosen for observation, the abd 
minal parietes should be divided; but the peritoneum should not be 
opened, as changes in the diameter of the mesenteric vessels ma. be 
observed through it, and they are thus protected from the disturb 
element which the irritation produced by the access of air to the 
would introduce into the experiment. The vessels in the rabbit's pe 
are readily measured by a micrometer used with one of Briicke’s m = 
nifiers, which is simply a telescope with an extremely short focus, Th 
ear should be held up so as to allow the light to shine directly through 
it, and the magnifier placed horizontally. 8 

The area of the capillaries may be lessened, and the flow of blood through 
them retarded in two ways; I, by contraction of their walls: 2 . 
pressure exerted on them from without. They may be made to contenant 
by irritation, 1, of the vaso-motor centres, 2, of the vaso-motor nerves, 
or, 3, of their muscular walls ; and pressure may be exerted from without 
by the motions of muscles or of organs composed of involuntary mus. 
cular fibre such as the intestines. ‘The movements of respiration also 
as already mentioned, exercise an important influence on the pressure, 

ELIMINATION OF RESPIRATION AND MUSCULAR MOVEMENT.— 
The influence both of respiration and of muscular movement may be 
eliminated by giving the animal curare, and keeping up artificial re. 
spiration, before beginning to experiment with the drug whose action 
we wish to examine. 

ELIMINATION OF VASO-MOTOR CENTRE.— For the purpose of ascer- 
taining whether the drug has acted on the vascular walls or on the vaso- 
motor centre, we divide the vaso-motor nerves going t6 a part before 
injecting it, and see whether it acts as it would have done had they 
been undivided. Thus, when we are observing the rabbit’s ear, we 
divide the sympathetic in the neck ; and, when looking at the mesen- 
tery, we cut the splanchnies before the injection, and see whether the 
vessels contract or dilate as we have previously seen them do under 
influence of the poison in animals in whom the nerves were intact. 

For the purpose of ascertaining whether the drug acts on all the ves. 
sels in the body in the same way that it does on those of the ear or 
mesentery, we first cut the vagi, sympathetics, and depressors ; and 
then divide the spinal cord between the occiput and atlas, or atlas and 
axis, so as to sever the connexion between the vaso-motor centre and 
vessels, and begin artificial respiration. We next note the blood- 
pressure, inject the poison, and see what alterations it produces. Expe- 
riments may also be made by irritating the vagus or ligaturing the 
aorta. 

ACTION OF SURROUNDING PARTS.—It sometimes happens, as in 
the case of physostigma, that the drug produces no contraction in the 
vessels of the ear or mesentery when their nerves are cut—a fact which 
shows that it acts on them through the vaso-motor nerves, and not 
directly on their walls ; and nevertheless, when injected into a vein 
after the cord has been cut, it may cause the blood-pressure to rise very 
considerably. At first sight, this would seem to indicate that the drug 
acted on the walls of some vessels in the body, if not on those of the 
ear or mesentery, directly, and nof through their vaso-motor nerves, 
On examination, however, it is found that the obstruction to the flow 
of blood through the capillaries does not depend on their contraction, 
but on the occlusion of a large number of them in the intestine by spas- 
modic contraction of the intestinal walls in which they are imbedded. 

INFLUENCE OF THE PULMONARY CAPILLARIES. —-It has lately been 
pointed out by Holmes that when a drug such as ergot, which acts 
on the walls of the vessels and causes them to contract, is injected into 
the jugular vein, it has to pass through the pulmonary capillaries before 
it reaches the systemic ones; and, by contracting them, it will lessen 
the amount of blood sent into the aorta from the left ventricle, and will 
at first produce a fall in the arterial pressure, succeeded by a great rise 
when time has elapsed for the drug to reach the systemic capillaries and 
cause them likewise to contract. 

UsE OF THE SPHYGMOGRAPH.—For a description of the sphygmo- 
graph and the mode of applying it, we must refer to the special works 
on that subject, such as those of Marey and Sanderson. The indica- 
tions which it gives are the following. 1. The greater or less pressure 
which is requisite to compress an artery and stop its pulsations enables 
us to estimate approximately the amount of pressure within it. The 
amount of pressure and the rapidity of the pulse help us to form con- 
clusions regarding the motor and inhibitory apparatus of the heart, in 
the same way as in the experiments already mentioned, though, of 
course, to a much more limited extent and with much less cer- 
tainty. 3. The form of the curve, like those in Figs. 13 and 14, shows, 
in the same way as those of the sphygmoscope, Figs. 13 and 14, the 
rapidity with which the pressure falls during the diastole; and from 
this curve and the amount of blood-pressure we can judge of the size of 
the capillaries. 
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REMARKS 


THE INSTRUMENTS DESIGNED FOR EXPLORING 
GUN-SHOT WOUNDS, 
WITH A VIEW TO DETECT BULLETS OR OTHER FOREIGN 
BODIES SUSPECTED TO BE LODGED IN THEM. 


By T. LONGMORE, Esq., C.B., 
Professor of Military Surgery at the Army Medical School, Netley. 








To obviate these difficulties and sources of fallacy, a surgeon of the 
French army, Dr. Lecomte, invented an instrument, to which he gave 
the name of ‘‘probe-nippers” (sty/et-pince). His design was not merely 
to indicate the presence of a leaden bullet, by bringing away a stain or 
mark of its presence, but by bringing away a small portion of the lead 
itself. Such an instrument could not only be used for bringing away a 
scale of lead, but also a minute portion of paper, cloth, wood, or any 
other foreign body capable of being cut in a similar manner. If the 
supposed foreign body were a fragment of bone, it would equally bring 
away a particle of it, It was evident that, in addition to its other 
qualities, the s¢y/et-pince would require to have its nippers smaller in 
size than the porcelain knob of Nélaton’s probe, with a stem of suffi- 
cient length to be passed along narrow sinuses, and at the same time 
solid enough to bear a certain strain in use. I have ascertained by prac- 
tical experience that the s¢y/et-pince does possess the qualities aimed at 
by Dr. Lecomte. 

The instrument consists of two portions. The first is a central steel 
rod of small diameter, fixed in an ivory handle at one extremity, and 
cleft at the other into two small branches, each of which terminates in 
a little cup-like blade or curette ; the second is a slender cannula, which 
glides backward and forward, but only within a limited distance, along 
this rod. The central rod is fixed in the handle by means of a side- 
screw, which can be loosened at pleasure by the surgeon, so as to in- 
crease the length of the exposed part of the stem, or to enable it to be 
removed altogether to be cleaned. The two steel curettes have very 
fine and sharp edges. They separate from each other by the elasticity 
of the two little steel branches, of which they are thé terminations ; 
but they are easily brought together by a slight pressure, such as that 
exerted by causing the cannula to glide along the central stem up to 
them. When they are thus brought together, the two curettes so fit 
one to the other that, united, they form a small smooth steel knob or 
rounded extremity, about one-third of the usual size of the china knob 
of a Nélaton probe. 

It will be apparent, from the description, that the gliding of the can- 
nula determines the opening and closing of the curettes : when it is 
slipped back, the curettes open ; when it is pushed forward, they are 
closed, and form a little hollow globe. There is no difficulty in the 
manipulation of the instrument. It is inserted with the curettes closed, 
and it may be used then precisely as the long silver probe in a surgeon’s 
capital case of instruments. When about to be employed for determining 
the nature of the substance with which it is put into contact, the can- 
nula is drawn towards the surgeon, at the same time that the extremity 
is retained with an equable and steady pressure against the substance. 
This movement has opened the curettes. The same even pressure is 
sustained while the cannula is pushed home, and this causes the curettes 
to be brought together again ; their edges, as they close towards each 
other, nipping off a small particle of the substance over which they are 
moved. The instrument is then withdrawn, and, supposing it to have 
been brought into contact with an ordinary bullet, a small scale of lead 
will be brought away enclosed within the cavity of the rounded ex- 
tremity formed by the two curettes. The glistening surface of the 
freshly cut shaving of lead will sufficiently indicate its nature. If any 
difficulty should occur in distinguishing the particle which has been 
brought away, it can be removed from the curettes, and observation 
under an ordinary magnifying lens will show what the substance is. 
The stylet-Aince is thus a most useful explorator for deciding doubtful 
cases of lodgment of foreign bodies ; it responds as an indicator with 
even more distinctness than the Nélaton probe in all cases in which 
that test would be of service, while it answers for a variety of other 
cases in which the Nélaton probe would give no indication at all. 

Electricity was some years ago suggested as a means of detecting 
lodged bullets and other metallic substances in wounds ; and some very 
ingenious apparatus depending on this agent have been lately contrived 
for the same purpose. One of the first to experiment upon an electric ap- 
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liance of this kind was a French military surgeon, M. Fontan, assisted 
“ M. Favre of Marseilles. A description of the somewhat complicated 
apparatus employed in these experiments is to be found in the Gazette 
des Hopitaux of the 29th November, 1862. 

The improvements which have taken place in the modern applica- 
tions of electricity have paved the way for more simple and yet more 


‘ sensitive bullet explorers. One of these is the invention of Mr. De 


Wilde, a civil engineer, and is very compactly arranged in a box of 
small dimensions. The electric action is excited in a suitable cell ; 
the electricity there developed is increased in intensity by the inter- 
vention of a multiplying coil ; an exploring probe is connected by in- 
sulated wires with the apparatus ; and the indication, when the circuit 
is completed by contact of the two points of the probe with a leaden 
bullet or piece of iron, is given by the striking of a hammer against an 
alarum-bell. The bell sounds at each interruption and renewal of con- 
tact of the points with metal. The exploring probe consists of a long 
slender tube of smooth vulcanite, containing two insulated needles, the 
points of which can be withdrawn within the tube, or be made to pro- 
trude, at the pleasure of the operator. Altogether it is an effective ap- 
pliance as an exploring instrument, owing to the strength of the elec- 
tric current developed, and the marked manner in which the indica- 
tions are given by the sound of the bell when a bullet or other metallic 
substance is met with, There is also attached to the instrument a 
bullet extractor, the two arms of which are insulated, and so arranged 
that, when they are connected, in the same way as the explorer, with 
the battery, they indicate the grasping of the foreign body similarly 
by the sound of the bell. Unless the metal be firmly grasped by both 
blades, without any other substance intervening, the indication will 
not of course be given. 

Another instrument of a similar nature has been made by Messrs. 
Krohne and Sesemann of London. The indications of contact with a 
lodged bullet or other metal are in this instrument afforded by the 
movements of a galvanometer, and of a fine needle working upon a 
dial-plate, in the same manner as is seen in the ordinary single needle 
telegraph. Ihave experimented with both these instruments, and have 
found them equally effective in their indications. Attached to the latter 
instrument is not only a bullet-extractor as well as the explorer, but also 
a pair of acupuncture needles, for use in cases where metallic bodies are 
supposed to be lodged in soft tissues, away from any means of approach 
by a wound or sinus. 

A rough but sufficiently effective electric instrument for facilitating the 
discovery of metallic substances lodged in gunshot-wounds has been 
made in the following way. The magnet of an ordinary pocket-com- 
pass, which has had some turns of wire covered with thread wound 
round it as an induction coil, is employed for the electric indicator 
while a piece of copper sheeting, bent round a small plate of zinc, but 
separated from it by flannel padding saturated with the usual diluted 
acid, forms the voltaic pile. The exploring instrument is formed by 
two insulated wires, bound together, but with the points left free. These 
parts being connected, when the circuit is completed by contact with 
metal, the indication is given by movement of the magnet of the 
compass. 

Lastly, the endoscope has been suggested for use in exploring for 
foreign bodies in wounds. Dr. Fenger of Copenhagen, in 1869, made 
some experiments with the instrument on horses, and came to the con- 
clusion that pieces of cloth in wounds, or bullets driven into bones, 
could be seen by its means. Dr. Fenger has stated that during the late 
war he was enabled in several instances, on examining wounds some 
weeks after they had been inflicted, to see their interiors distinctly by 
means of the endoscope, without causing pain, hemorrhage, or any sub- 
sequent irritation, in consequence of the introduction of the instrument. 
I have no experience of such an application of the endoscope, and can 
hardly think that, with so many other effective appliances available, it 
is likely to be turned to much practical account in this direction. 

It must be sufficiently obvious that several of the exploring instru- 
ments just described are not suited for use in the field. The circum- 
stances of gunshot-wounds themselves, as they are ordinarily presented 
shortly after their infliction, do not render such instruments necessary ; 
nor are some of them—as the electric explorers for example, which may 
be easily disarranged —suitable for use in the places where the wounds 
resulting from battle are usually treated during their earliest stages. 
But it has not been the purpose of these remarks to discuss either the 
nature or circumstances of the wounds in: which instruments of this 
kind may be specially serviceable ; their object has been only to de- 
scribe the instruments available for exploring for foreign bodies in cases 
where the exploration is decided to be advisable. It is only right to 
remark, however, in conclusion, that even in such cases there must be 
a limit to search, This limit must depend on the circumstances of each 
particular case, and must be decided by the judgment and tact of the 
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responsible surgeon. As a general rule, it may be stated that, 
whatever may be the reasons for concluding that a bullet or any other 
foreign body has lodged in or near a gun-shot wound, if, after search 
by the finger in cases where a digital examination is practicable ; after 
external manipulation and observations made in varied postures of the 
part of the body concerned ; after attention has been given to indica- 
tions derived from the patient’s sensations ; effects of pressure upon, or 
injury to, nerves ; and, lastly, after 2 moderate but careful exploration 
by one or other of the exploring instruments just described, if, after 
these steps have been taken, the site of the lodgment be still not ascer- 
tained, more especially if the patient be suffering pain, or is in an ex- 
_ hausted condition, the exploration should be at once discontinued. The 
continuance of the search will not merely add to the weariness and dis- 
tress of the patient, but, if the several proceedings above-named have 
been properly carried into execution, it is not likely to be attended with 
a successful issue. The foreign body will probably have passed beyond 
or out of the field of exploration, or have become deeply impacted in 
bone, or entangled among tissues, where it could only be discovered by 
an unjustifiable amount of meddlesome and injurious disturbance of the 
structures implicated. We must rest in hope that, either during the 
rocess of suppuration, or under the influence of muscular actions, or 
y gradual approach toward the surface, the escape of the foreign body, 
whatever its nature, whether hard or soft, smooth or rough, organic or 
inorganic, may be ee y wd effected without such risks; or, if it be 
of a favourable kind and form, such as a leaden bullet is when its normal 
shape is retained, and if it be not in contact with a nerve, bone, or other 
important organ, that the wound may heal favourably, notwithstanding 
its presence, the foreign body becoming encysted, and remaining lodged 
without causing either pain or mischief for many years afterwards. 





HYDRATE OF CHLORAL IN PUERPERAL 
CONVULSIONS.* 


By J. G. SWAYNE, M.D., 


Physician-Accoucheur to the Bristol General Hospital. 





CASE I1.—On October 26th, 1870, Mr. Taylor requested me to see 
Mrs. H., living in Kingsdown, Bristol. She was a primipara, and 
from his account, had had albuminuria with cedematous extremities for 
about three weeks. For this he had purged her and given diuretics up 
to the time when symptoms of labour set in, accompanied with convul- 
sions. I saw her first at 7.30 P.M. She had then had two convulsive 
attacks—the first at six, and the second at seven o’clock. Mr. Taylor 
had given her calomel and jalap, and applied a sinapism to the back of 
‘the neck. The breathing was slightly stertorous, but she was not 
wholly unconscious. Before the fits came on, she said that she saw 
** beautiful green things floating in the air.” On examining, I found 
the os uteri dilated to the size of a crown-piece, and the head present- 
ing. The membranes were unruptured, and there were scarcely any 
labour-pains. We bled her to fourteen ounces. Immediately after 
this, at eight o’clock, another fitcame on. When it was over, we in- 
jected into the rectum thirty grains of chloral dissolved in three ounces 
of water. The pulse, which had previously been about 70, was now 
about 120. She was at first rather restless, but soon became more 
conscious, said her headache was better, and fell into a tranquil sleep. 
We then left her, with instructions that if any fresh symptom came on, 
Mr. Taylor was to be summoned immediately. Next day, I received 
a note from Mr. Taylor, in which he stated that she remained in the 
tranquil state in which we left her for nearly an hour, when labour- 
pains set in with regularity, and went on until 3 A.M., when he was 
sent for; and, on examining, found the head in the pelvic cavity, and 
a fairly good pain; but with the second pain after his arrival, she had 
a convulsion as severe as that we witnessed. He immediately applied 
the forceps and delivered her as quickly as possible, when he found, to 
his surprise, that there was a second infant. However, a foot pre- 
sented, which he soon brought down, and promptly delivered the child. 
There was a considerable hzemorrhage at the removal of the placenta, 
but she was not very much exhausted, and he left her feeling comfort- 
able. Mr. Taylor added that, ‘‘she is to-night cheerful, with a pulse 
of 100. So far, we may congratulate ourselves on the termination of 
a somewhat unpromising case. Your chloral had a most decidedly 
soothing effect, and I fancy its topical irritant quality may have had 
a reflex influence on the pelvic nerves.” I may add that the patient 
went on favourably, and ultimately made a good recovery. 

CASE 11.—On March 26th, 1871, I saw, in consultation with Mr. 
Wine, Mrs. R., aged 25, living in Bread Street, St. Philip’s, Bristol. 





* Read before the Bath and Bristol Branch, October 1871. 








I 
She had had two children previously with easy labours. About five 
days before the present labour, she was frightened very much (because 
one of her children was nearly run over), and felt no foetal movements 
afterwards. Mr. Wine saw her first at 3 A.M. on March 2 5th. The 
os was then slightly dilated, and the pains feeble. She then had a 
convulsion for the first time, and afterwards dozed off into a snori 
sleep. Mr. Wine went home for three grains of calomel, which he 
gave her. He came again at 10 A.M., and found that she had had six 
fits since he last saw her. On examining the bed, he found that she 
had given birth to a dead child, which was quite rigid. About ur 
P.M. on March 25th, she had a very bad epileptiform convulsion 
After that (about twelve o’clock) she had some fits of a more hysterical 
character, accompanied with screaming. When I saw her at 1 P.M, on 
March 26th, she was lying in an almost insensible state. The pupils 
were scarcely affected by light ; but the breathing was not stertorous, 
Pulse 86. We drew off about twelve ounces of dark coffee-coloured 
urine. This was highly albuminous, and became almost solid when 
heated. We gave her thirty grains of chloral by injection. At 10 
p.M. I saw her again, when Mr. Wine told me that she had another fit 
about half an hour after the chloral was administered, and then another 
very long one about half an hour after that, and then none for two 
hours until 6 P.M., after which she had seven rather violent ones, 
Although her pulse was rather weak, we bled her at 10.30 P.M. to 
twelve ounces. She had a fit about twenty minutes before the bleed. 
ing, and another about an hour afterwards. ‘There was then a com- 
plete cessation of them for three hours until a quarter to 3 A.M. on 
March 27th. From that time up to 8 A.M., the fits returned, and she 
had as many as twelve. I saw her at 11.30 A.M. on March 27th. She 
had then been quiet, and had slept for more than three hours without 
any fits. The pulse was 136. The urine now showed no trace of 
albumen. The pupils were slightly affected by light, and she was able 
to take a little milk and brandy, though scarcely sensible. We ordered 
her thirty grains of chloral, to be repeated if necessary in six hours, 
She took the first dose at 2 P.M., and (by a mistake of the woman in 
attendance) the second dose at 4 P.M., and thus one drachm of chloral 
was administered in two hours. I saw her at 10.30 P.M. There had 
been no return of the fits, but she was lying in a very prostrate condi- 
tion, with a pulse of 144, and respirations 36 in the minute. I was 
summoned early in the morning of the next day (March 28th), because 
Mr. Wine, from certain symptoms, apprehended an attack of abdomi- 
nal inflammation. The abdomen was tympanitic and somewhat tender 
to the touch. There had been no more fits, but she was lying in a 
very prostrate condition, and was scarcely sensible. Pulse 125 ; pupils 
slightly affected by light. As she had not yet had much stimulus, we 
ordered her a dessert spoonful of brandy every two hours. She was 
able to take strong beef-tea and milk very well. On March 29th, she 
was much better, able to answer questions, and becoming conscious. 
Pulse 108 ; appetite good. I did not see her after this, but Mr. Wine 
reported to me that she made a good recovery, with the exception of 
considerable headache, which lasted about a week. 

REMARKS.—I have brought forward these two cases of convulsions 
rather with the view to record my own experience, as far as it goes,* 
with respect to the use of a comparatively new medicinal agent in this 
formidable disease, than because they furnish any very conclusive proof 
of the value of the remedy. I have the highest opinion of the efficacy 
of bleeding in puerperal convulsions, and have shown from time to 
time that it has a greater power than any other remedy in removing 
the albuminuria which is probably at the root of this affection. I did 
not, therefore, in either of the two cases just mentioned, feel justified in 
relying solely on hydrate of chloral and omitting to bleed ; and, on 
this account, the cases are not so conclusive as to the value of chloral 
as one could wish. In the first case, however, the chloral, when given 
after bleeding, seemed to have a very tranquilising effect, and the 
result, perhaps of both, was that there were no more fits for about 
eight hours, when they came on again with the more severe expulsive 
pains of the second stage, and were at once relieved by delivery. The 
great distension of the uterus from the presence of twins had probably 
some share in causing the convulsions. In the second case, the con- 
vulsions appeared to be chiefly due to the very unnatural condition of 
the urine ; for they were not relieved, but rather became worse after 
delivery. Chloral was then given to the amount of thirty grains, and 
there was a cessation of the fits for about two hours. The woman was 
bled after the fits returned, and they then ceased again for three hours, 
though not immediately after the bleeding. After that the fits returned, 
nearly one in every hour, and then appeared to cease spontaneously as 
soon as the urine was free from albumen. Soon afterwards, she took, 
partly by mistake, a double dose of chloral (about one drachm in two 
hours), and there was no return of convulsions ; but this powerful dose 
of chloral appeared to add very much to the previous prostration. 
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i wever, she soon recovered, and ultimately did well. 
tome = oo seen of the action of chloral in pue ral convul- 
sions, I am disposed to think that its action is similar to that of chloro- 
form, but that it is more steady and persistent in its effects, and that it 
is much more manageable, because we can regulate the dose with much 
greater nicety. Although it ought not to supersede bleeding, it is yet 
ns and is, in fact, the best antispasmodic 


aluable adjunct to it, : 
we oui in ade cases. I believe that the dose required to pro- 
duce a decided effect must be large—at least forty grains at a time— 


i be repeated in three or four hours. I lately saw a case 
pe edad bon cesengeatel with much excitement and entire loss 
of sleep. This restlessness was quite unrelieved by full doses of opium, 
and was very little affected by thirty grains of chloral. We then gave 
forty grains of chloral, and repeated it in two hours, and the result was 
that the woman had six hours of tranquil sleep, after which she imme- 
diately began to improve until she made a good recovery. 





ABSTRACT OF A CLINICAL LECTURE ON A CASE 
OF PURPURA, FOLLOWED BY CONVULSIONS, 
IN A YOUNG CHILD. 

Delivered at King’s College Hospital, November 30th, 1871. 

By W. O. PRIESTLEY, M.D., 


Professor of Obstetric Medicine in King’s College; Obstetric Physician to King’s 
College Hospital. 





GENTLEMEN,—We have had some interesting cases in the Children’s 
Ward since my last lecture. One little child has died after an illness 
with a somewhat curious and instructive history. She was thirteen 
months old, and suffered from purpura. This affection, which com- 
monly occurs in cachectic children, very closely resembles the blood- 
disease called scurvy, from which sailors suffer when, during long voyages, 
they are deprived of fresh vegetables. There are large or more minute 
deep purple spots in the skin scattered over the surface of the body. 
The little child, the notes of whose case have been taken by Mr. Eardley 
Wilmot, was named Maud Isabel Gingall, and she had been in the 
Pantia Ralli Ward suffering from the same condition in the latter part 
of August, and, after a course of chalybeates, was discharged cured. 
On September 21st she was again brought to the hospital covered with 
fresh purpuric spots, and with extensive ecchymosis over the left eyelid 
and fae and also of the vulva. These latter injuries were supposed 
to have resulted from a fall from a perambulator. About the joints 
particularly were large patches and many little dark spots, as if they 
had been pricked with a needle, and thus blood extravasated. She was 
placed on generous diet, with wine, and to have the following draught 
three times a day. 

k Ferri sulph. gr. iij ; acid. sulph. dil. m ii; syr. simp. ™ x; inf. 

calumb. 3}. 

It is necessary to distinguish the spots of purpura from the ecchymosis 
produced by a blow or a fall. When achild in ordinary health has 
received a blow, the place may blacken in consequence ; but, ere long, 
gradual changes of colour take place ir the spot ; the discoloration be- 
comes ultimately purple, green, and yellow, and gradually disappears, 
the part perfectly recovering its flesh-tint in some days. In this child 
the deep colour did not pass away in the ordinary fashion, but remained 
persistent—thus proving that, if the child had been bruised at all, there 
was some faulty condition of health which interfered with the recovery 
of the ecchymosed parts. As the large doses of sulphate of iron did 
not seem to be producing any good results, on the 9th October a drachm 
of lemon-juice was ordered to be given three times daily. Lemon- 
juice is given to sailors suffering from scurvy, and proves to them of 
the greatest service, answering as well as green vegetables. Dr. Budd, 
it is true, has pointed out that there are some important differences be- 
tween purpura as we see it on land and sea-scurvy, and that the 
former is less benefited by lemon-juice ; but it was thought desirable to 
try the effect of lemon-juice in this case by way of experiment. On 
October 14th there was, however, no improvement ; a fresh crop of 
spots had appeared on the legs and abdomen; and the child was 
ordered § minims of tincture of perchloride of iron, 2 minims of dilute 
hydrochloric acid, with syrup and water, three times daily. In the even- 
ing of that day she was seized suddenly with very violent unilateral con- 
vulsions ; the left side, leg, arm, and face, being thrown into violent spas- 
modic action. The left pupil remained normal, while the right contracted. 
She remained in an unconscious state for fourteen hours, taking no food 
or medicine ; the temperature was 103 deg. Fahr., and the pulse 150. 
One ounce of brandy was ordered daily, and a purge to clear out 
the bowels, For the next four days the child remained in a semi-con- 





scious state, taking very little food and sleeping little. The eyes were 
fixed and turned inwards, and the pupils were now dilated and im- 
moveable. On the 19th October she had another fit, similar to the pre- 
ceding, but less violent. On October 23rd, diarrhoea, with bloody stools, 
set in, after which she gradually regained consciousness, and seemed 
much better, though still very weak, and her appetite was defective. 
It was then observed that no paralysis remained in the side affected. 
She continued much the same to November 11th, but was obviously 
losing flesh and growing weaker. Her we-ght was only 13}Ibs. She 
was ordered one drachm of’ cod-liver oil tee times daily. On the 
above date a third fit came on, and the diarrhoea increased. The tem- 
perature was 102 deg. Fahr. From the effects of this fit the child never 
rallied. Asa further complication, bronchitis set ; the chest became 
full of moist 74/es and coarse crepitation ; but there was no dulness 
present. Some new purpuric spots appeared on the legs. She was 
ordered quinine, and the brandy was doubled. On the 16th November 
she was evidently much weaker, and seemed to be sinking. Her 
weight now was only 12$lbs. The pulse was almost imperceptible, 
and the lungs were choked with mucus, the child having no power to 
cough. The breath was very offensive, and there was occasional vomit- 
ing, although she took very little food. The brandy was increased to 
three ounces. She died on the 19th October, at 12.45 P.M. 

Now, gentlemen, some may naturally ask, What relatica has the 
purpura in this case to the occurrence of the convulsions a\ the '»tex 
period? The investigation of this point becomes an interesting paiho- 
logical study. I may state at once that I believe this child had the 
convulsions as the result of cerebral hemorrhage. ‘This is not alto- 
gether infrequent in young children ; and yet it is very rarely followed 
by paralysis, as in the adult. Whenan adult is stricken with apoplexy, 
the immediate effect is a convulsive seizure, followed by permanent and 
incurable paralysis ; but the hemorrhage in the adult is commonly into 
the substance of the brain rather than into the membranes, and, as a 
consequence, destruction of nervous substance is the greater. In young 
children, on the contrary, although we get cerebral hzemorrhage as in 
the adult, yet the bleeding much more frequently takes place into the 
arachnoid cavity than into the brain-substance. 

Sunstroke is a common cause of cerebral hemorrrhage in young and 
healthy children. When a child is much exposed to the sun in this 
country, and more especially in warm climates, it is sometimes seized 
with giddiness and convulsions, and probably dies. It has been found that 
in these cases there has been a large amount of congestion in the blood- 
vessels of the brain and its membranes, leading to extravasation of 
blood. But we also find cerebral haemorrhage occurring in children 
of very feeble condition, imperfectly nourished, and cachectic. There 
can be very little doubt that, in the case of the little child whose a 
I have read to you, what occurred in the capillaries of the skin too! 
place to a greater degree in the interior of the cranium. Blood was 
poured out also on the surface of the mucous membrane of the intes- 
tine, and caused bloody stools. When the convulsions took place, 
small vessels were probably ruptured on the surface of the brain, and 
extravasation took place into the cavity of the arachnoid. More than 
one rally took place, and the child might possibly have recovered but 
for the fresh complications which sprang up. When chest-symptoms 
were developed, the child could not cough up the mucus, and the 
bronchial tubes became so choked that she rapidly sank. It is much 
to be regretted that the friends would not permit a fost mortem examin- 
ation, else we might have been able to confirm the diagnosis of cerebral 
hemorrhage made during life. 

I may here say a few words to you in reference to the diagnosis of 
cerebral hemorrhage, and warn you that you must not jump to the 
conclusion that cerebral hemorrhage has occurred in all cases where 
there are convulsions. Convulsions come on from teething and other 
reflex sources of irritation. When there is no cerebral hemorrhage and 
no true organic disease of the brain, and in cases of strumous mening- 
itis or inflammation of the membranes of the brain —an affection which 
in some part of its course is pretty sure to be attended by convulsions— 
we have the antecedent history to guide us. In those instances where 
cerebral hemorrhage takes place from exposure to the sun, we have the 
fact of the exposure and the suddenness of the attack almost diagnostic. 
Then, absence of teething, and of the history of acute hydrocephalus, 
is also valuable as further evidence. In strumous meningitis there is, 
generally, preliminary and persistent vomiting : the bowels are either 
confined or very much relaxed for some time previously to the attack ; 
the child has headache, grows fretful and impatient; the fontanelle, if 
open, is prominent and throbbing, and the vessels of the conjunctive 
and scalp are probably notablv congested. There is in most instances, 
indeed, though not in all, 7 .Jual development of the symptoms, con- 
vulsions being among the lacer phenomena. In the case before us 
there were no such symptoms ; but there were indications of previous 
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cachexia, with spontaneous extravasations of blood in the form of 
purpuric spots over the surface of the body ; and the sudden superven- 
tion of convulsions, without previous signs of brain-mischief, pointed 
clearly to the inference, that, just as blood had previously escaped into 
the meshes of the skin, so now it has been in greater or less quantity 
poured out on the surface of the brain. 

In treating this child, the all-important indications from the first 
were, so to improve its general health and effect those salutary changes 
in the composition of its blood, that the tendency to purpuric extra- 
vasation should be removed. With this view it was warmly clad, well 
and carefully nourished, and full doses of sulphate of perchloride of 
iron were given ; these preparations, besides being powerful tonics, 
having also the character of being styptic remedies. The addition of 
Jemon-juice did not seem to have any marked effect on the blood-spots. 
When cerebra! hemorrhage was believed to have taken place, there 
was not much to be done beyond keeping the head cool, the bowels 
open, and the giving of such food and stimulant as could be swallowed. 

When a child, otherwise healthy, and whose pulse is full and bound- 
ing, is stricken with symptoms which you believe to be due to cerebral 
hemorrhage, you need have no hesitation about employing a few leeches 
to the scalp, and applying ice to the head. In children reduced by 
previous illness, or rendered cachectic, as in Gingall’s case, great care 
must be exercised that more strength is not expended by bleeding, and 
that further depression is not produced by too great cold. Rather we 
must endeavour to keep the circulation quiet by less potent measures, 
and support the strength by food and stimulants in such a way that, 
while no fresh and strong impulse is given to the circulation in the 
direction of the points where blood has escaped, we may yet give the 
little patient a chance of rallying, if it escape the immediate effect of 
the shock which has in the meantime overwhelmed it. 





CASE OF POISONING BY VERMIN-POWDER 
CONTAINING STRYCHNIA. 


By FREDERICK T. ROBERTS, M.D., B.Sc., 


Assistant-Physician to University College Hospital. 





I was hastily summoned on Monday afternoon, November 13th, to 
the University Hotel, where a man had been found dead in bed. He 
had been staying there about a week, living very irregularly ; and had 
come in on the previous evening about half-past eleven, and immedi- 
ately retired tobed. It was his custom not to get up until late; but, 
as he had not appeared by 2.30 P.M., the waiter went to call him, and 
discovered that he was dead. 

When I saw the body, I noted the following appearances and condi- 
tions. It was that of a well-made muscular man, rather stout, and 
apparently about thirty-five years of age. He was lying on his back, 
with a perfectly calm expression of face, the lips being slightly apart, 
the chest partly exposed, and the hands clutching the bedclothes, 
which, however, were tucked in, and scarcely at all disturbed. The 
trunk was still warm, but the extremities and face were quite cold. 
There was universal and marked rigidity, the limbs being quite straight 
—the condition, in fact, being just that produced by a strong rigor 
mortis. Some evidences of congestion were chserved in dependent 
parts ; but the face and uppermost parts of the limbs and trunk exhi- 
bited no discoloration. The pillow presented a patch as if of dried 
perspiration, where the head lay, and for some distance around it. 


“There were no signs of any vomiting. On searching the room, I 


found a tumbler on the washing-stand containing a little moist sedi- 
ment, of a bluish-green colour; and a slight white crystalline-looking 
film could be seen lining its upper part. In the fire-grate were some 
envelopes, marked ‘‘ vermin-killer” and ‘‘ muricidane”’, but contain- 
ing nothing. There were, however, with these some pieces of news- 
paper, in which was a light blue powder. Nothing else was dis- 
covered, except plenty of evidence that the man had been in distress. 
Of course I took the glass and papers away with me, and immediately 
sealed them up. 

A post mortem examination was made on Wednesday, November 
15th. The body was much decomposed, but rigor mortis still existed 
in the legs and hands. ost mortem congestion was very marked. 
The muscles were dark and well nourished. On opening the head, the 
veins and sinuses were seen to be overloaded with fluid blood ; and the 
brain itself was congested, with some excess of sanguineous serum in 
the ventricles, evidently fost mortem. The lungs were much congested 

teriorly, but otherwise healthy. The heart was flaccid and flabby, 
its right cavities containing a very little fluid blood. The blood gene- 
rally showed no tendency to coagulate. The stomach contained about 





two ounces of a thick brown liquid, and two or three small fragments 
of meat and potato, with no particular odour. The contents were re. 
moved, and sealed up in a bottle. The stomach and intestinal mucous 
membrane appeared very pale, and gave no evidence of any irritation, 
The other organs were simply congested. 

An inquest was held, and adjourned, in order that a chemical ana. 
lysis might be made, as it was impossible to give any opinion as to the 
cause of death from what had been observed. Professor Barff, of the 
Royal Academy and University College, performed the analysis, and 
subjoined are the notes, furnished by himself, of the processes he made 
use of, and their results. 

“The residue in the tumbler was treated with hydrochloric acid, 
filtered, and the filtrate submitted to the action of sulphuric acid and 
bichromate of potash. The colour-reaction for strychnine was imme- 
diately produced. When tasted, the filtrate was intensely bitter ; and a 
portion of it produced tetanic convulsions in a frog after two minutes, 
and caused death in less than five minutes. Emprosthotonos was well 
marked, the back being arched upwards, and the frog resting on his 
toes and mouth. Relaxation took place before death. Malf the 
contents of the stomach were submitted, after acidulation with hydro- 
chloric acid, to dialysis. The liquid outside the dialyser was eva. 
porated, and gave indications of the presence of strychnine with 
the colour-test. The other half was divided into two parts, one 
being treated by Stas’s method; the other by my own, which con- 
sists in warming over a water-bath for about an hour with dilute 
hydrochloric acid; then filtering, and shaking up the filtrate with 
alcohol, and saturating with normal carbonate of potash. The alcohol 
containing the alkaloid floats to the top, and is drawn off with a pipette, 
After evaporation, the colour-tests were applied, and the results were 
obtained much more distinctly than by Stas’s process. From experi- 
ence I can state that the use of tartaric acid to dissolve the alkaloid out 
of the organic mass is very objectionable, as, at the temperature of 100 
deg. C., that acid is, in the presence of the substances contained in the 
stomach, decomposed, and forms caramel, easily detected by its smell. 
I should mention that, in performing the reaction with alcohol and 
potassic carbonate, the mixture should be warmed for a time in a 
water-bath ; and time should be allowe:; —say three or four hours—for 
the solid matters to settle out of the alcoholic solution. There were 
three papers, containing a light blue powder; and in one of these 
ample evidence of the presence of strychnine was obtained. The other 
two, however, did not contain any.” 


REMARKS.—It has appeared to me desirable to publish this case, 
more on account of its medico-legal interest than anything else. There 
is not the least doubt that death resulted from poisoning by strychnia, 
as this was discovered in the tumbler in abundant quantity, also in the 
stomach-contents, and in one of the powders; while the fost mortem 
examination revealed nothing in any of the organs that could account 
for sudden death. Nor was there any reason to suspect otherwise than 
that the man had taken it himself. Had there been any suspicion of 
foul play, there were some points about the case which might have 
given rise to a difficulty. First, it might have been a question whether 
it were possible for a man to endure the severe pains which attend the 
tetanic spasms of stryc.unia-poisoning without making some disturbance 
and seeking for help ; secondly, whether these could have occurred 
wit®Suat producing more displacement of the bedclothes, etc. That 
such may be the case, is proved by this instance; and the probable 
e#@-anation is, that he took a large dose, which, owing to the empty 
stats. ‘e stomach, was rapidly absorbed, and led to a correspond- 
i death, so that his sufferings were of short duration. It is 
\d, also, that the expression of the face was quite calm; and 
was no distortion of the body, which, however, was ex- 
“igid. This, of course, was due to the relaxation of the 
, which occurs soon after death in cases of strychnia-poisoning, 
he subsequent speedy setting in of rigor mortis. A congested 
arance is stated to be present in various parts—in these cases, the 
result .0' the spasms ; but I only observed it in dependent parts, and it 
appeared to me to be merely fost mortem, which had come on rather 
rapidly, owing to the fluid condition of the blood. The patch of dried 
perspiration on the pillow was of some importance, as there is free 
sweating in connexion with the spasms caused by strychnia. ‘Ihe Jost 
mortem examination revealed nothing more than the absence of any 
organic lesions, or signs of irritant poisoning; with a somewhat con- 
gested state of the organs generally, and a fluid state of the blood ; the 
heart, however, being nearly empty and flaccid. 

I would call special attention to the observations of Professor Barff 
on the analysis of the contents of the stomach, as this gentleman has 
devoted himself particularly to this subject. 
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CASE OF FACAL ACCUMULATION (NOTWITH- 
STANDING DAILY EVACUATION), CAUSING 
VIOLENT NEURALGIA IN RIGHT LOIN.* 


By C. 1. GIBB, M.D., 


Consulting-Surgeon to the Newcastle Infirmary. 


AsouT a month ago, a gentleman living in the country requested me 
to visit his wife, a very healthy middle aged lady, who had been seized 
suddenly, three days before, with severe pain in the right loin as she 
sat at dinner. ‘he pain lasted through the greater part of the night, 
and left her quite well, as, indeed, she had always been for years 
before. It recurred, and left again as suddenly, on three other occa- 
sions during the two succeeding days ; and on the last occasion, the 
night preceding my visit, it had continued during the whole night in a 
very excruciating form, without relief from the hot applications and 
mustard poultices which had previously given her relief. ; 

I found her in bed, to all appearance quite well, as the pain had left 
her a few hours before. There was no constitutional disturbance. 
Her tongue was clean, and pulse 68." The pain had been most acutely 
felt to the right side of the backbone at the last rib, and had shot about 
from there down the lumbar muscles to the crest of the ilium. It had 
been of a dull, aching, sickening character, with occasional paroxysms 
of a more acute lancinating kind. The skin was blistered of a scarlet 
redness by mustard, the mustard having remained upon the skin for 
some hours without her even feeling its presence, so acute had been the 
internal pain. Firm pressure detected under the rib a slight tender- 
ness; but in all other respects the region in which the pain had existed 
was to all appearance quite normal. The urine was pale, and had 
passed freely ; and, concluding that the kidney could not therefore be 
the source of the pain, I requested permission to examine the abdomen. 
There I found slight tympanitic distension, extending from the right 
iliac bone and groin below to the umbilicus above; but no heat, nor 
any tenderness or uneasiness on pressure. Indeed, she was not aware 
that there was anything unnatural the matter with her in the tympanitic 
region. Questioned as to the condition of her bowels, she stated that 
they were quite natural; that, although she had taken two opening 
pills every night since her illness commenced, she had only hz. the one 
usual daily morning evacuation which she had been accustomed to 
have all her life ; indeed, that she never required to take the least medi- 
cine, as her bowels always acted after breakfast, and the pills had 
made no difference. ‘That morning’s motion had been removed, but 
was reported to have been healthy. In answer to the inquiry of the 
husband, I said the cause of the pain appeared to me to be obscure. 
From its intermittent character, it must be a form of neuralgia, as 
there was no evidence of the least inflammation; and, although there 
wes no irregularity of the bowels, there was probably some irritation 
of the head of the colon, from the tympanitic distension that existed 
there; and the pain in the lumbar nerves might arise from it. I 
ordered her to remain in bed; to continue the warm poultices ; to 
take two more aperient pills ; and, in the absence of castor-oi!, to 
secure free evacuation by Seidlitz powders or an enema, if necessary, 

On the following morning, I found that the pain had twice recurred 
for two or three hours together. There had been two slight motions, 
loose, but not watery, which, contrary to order, had been removed. 
In other respects she was the same. She was ordered again to take 
the pills, and follow them up with castor-oil. 

ihe next morning—the fifth of the attack—she had again been ex- 
ceedingly ill with the pain for many hours. The oil had caused sickness, 
and repeated vomiting of a bitter yellow bilious fluid had followed. 
The skin was cold ; and the pulse rather weak, but otherwise natural. 
There was no tenderness of the abdomen, and the slight tympanitic 
distension remained about the same. She had taken six pills, and 
used a soap-and-water enema. The enema had brought away about 
half a pint of loose dark chocolate-looking fecal matter, with a few 
small hard pieces intermixed, the whole having a most pungent and 
foul putrid smell. She was ordered a calomel purge, to be followed 
by repeated enemata, champagne, and effervescing drinks ; and opium 
to secure her sleep, if the pain should recur at night. 

On the sixth morning she was, on the whole, somewhat better. 
The vomiting had only recurred two or three times; the pain twice 
severely, _ One grain of opium, thrice repeated, had secured her some 
sleep during the night. The tympanitic state of the right iliac region 
remained ; and she had passed nearly a chamber-potful of the same foul 
dark knotty motions. She was ordered to repeat the castor-oil and 
enemata, and again to use the opium at night, if necessary; all food 
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to — liquid; and the warm applications to be repeatedly 
applied. 

On the seventh day, she was greatly relieved. There had been no 
sickness; and, although the pain had slightly recurred during the pre- 
vious afternoon, and again during the night, two grains of opium had 
given speedy relief. The bowels had been frequently moved; and 
there was a chamber-potful of the same dark offensive-smelling liquid, 
but no formed pieces. The tympanitic distension was sensibly less. 
She was ordered a couple of aloetic pills at night, a Seidlitz powder in 
the morning, and liquid food. 

On the eight day, she was rather weak, but otherwise well. There 
had been no return of the pain—only some slight uneasiness the previous 
afternoon, quickly relieved by a poultice. The tympanitic distension 
was quite gone ; and the watery motion, which had followed the Seid- 
litz powder taken in the morning, had quite lost all that pungent putrid 
odour of the preceding days, and was of the ordinary yellow straw- 
colour that ensues after repeated loose motions. She was now told to 
consider herself well, and gradually to return to her ordinary diet, etc. 
Some pills of aloes and nux vomica were ordered to be taken every 
other night for a week or two; and she was enjoined for the next few 
months to take care to secure free relief from the bowels at least once 
a week by some gentle aperient medicine. 

It is curious in this case that the collection of feecal matters should 
become putrid and set up the irritation and pain, without any noticeable 
change of health or constipation of the bowels. It is singular, likewise, 
that violent relapsing neuralgic pain in the loin should have been the 
only perceptible symptom for the first few days. No doubt the pain 
was a colic pain of the colon, reflécted into the loins. At any rate, it 
continued as long as the colon was required to contract on the putrid 
fecal mass, and disappeared at once as soon as the straw-coloured 
evacuations proved the colon to have completely emptied itself of the 
irritant matter. 





A NOTE ON THE USE OF ALCOHOL IN HEALTH 
AND DISEASE. 


By J. W. EASTWOOD, M.D.Edin., M.R.C.P.Lond., Dinsdale 
Park Retreat, Darlington. 





To those who, like myself, have been trying for years to oppose the 
indiscriminate use of alcohol medicinally and dietetically, it is very 
gratifying to find that many infiuential medical men have been in- 
duced to adopt views similar to those which I have long advocated. It 
has been very discouraging to the few to find how lukewarm the pro- 
fession has been on this subject, and this I can say from long personal 
experience. In August 1870, I read a paper on ‘‘ Intemperance in its 
Medical and Social Aspects” at the annual meeting of the Association 
at Newcastle, which was printed in the JouRNAL for January 28th, 
1871, and I endeavoured to obtain a committee to inquire into the value 
of alcohol as a medicine and an article of diet. I did not succeed in 
this, though Dr. Rumsey, Dr. A. P. Stewart, Dr. Morgan, Dr. Ransome, 
and others were willing to take part in such an inquiry. At the Ply- 
mouth meeting I had promised another paper on the subject, but was 
prevented from attending. This was the less to be regretted, as Dr. Rum- 
sey would not be present, and Mr. Dalrymple, M.P. was in America. Dr. 
A. P. Stewart made some useful remarks on the question in his address 
at the Public Medicine Section. I hope at the next meeting at Birming- 
ham more good will be done, and a large number of those interested in 
so important a subject will be brought together. I have already pre- 
pared a general siatement of the question, with numerous facts from 
our hospital and asylum reports, to show how widely different is the 
practice of the leading medical men in the use of alcohol ; and 1 shall 
be glad of any information which will assist the object in view. Until 
a majority of the profession take up the matter, we cannot expect to 
see any alteration in public opinion; and I quote a paragraph from the 
paper alluded to, as to the scope of an inquiry such as I propose. ‘*The 
subject of intemperance should be fully examined in a scientific and 
humanitarian spirit, and the public should be taught, on medical 
authority, what is the true position of alcoholics in relation to health 
and disease.” 

I can only repeat that, in my opinion, total abstinence has failed in 
producing any considerable amount of good, which has been confined 
to individual instances, Unless the profession act in the matter, the 
public will be beforehani with us, and compel us to do something 
more than what isolated individuals are capable of performing. It is 
desirable that copies of the declaration already made be sent to every 
member of the profession for signature, and I will willingly commence a 
subscription for the purpose by contributing a guinea, I shall also be 
glad to be at any trouble in collecting a suitable fund. 
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CLINICAL MEMORANDA. 


COMPLETE AMAUROSIS AFTER CONVULSIONS 
OCCURRING DURING BRONCHITIS. 


SaRAH ANN H., aged 3 years, rather plethoric, and suffering from 
slight bronchitis, was seized on October 27th last with severe convul- 
sions. Upon my arrival, I found her lying apparently dead, there 
being no pulse, and no impulse of the heart perceptible, nor respiration. 
I immediately adopted Silvester’s method of resuscitating asphyxiated 
persons ; and, after some time, succeeded in restoring her. When con- 
sciousness returned, she was found to have slight paralysis of the right 
arm, and total loss of vision. ‘There were no other signs of pressure. 
The use of the arm was regained in a few days; but the amaurosis 
remained complete and without any improvement until December 3rd, 
when it was perceived for the first time that the child noticed the light 
of the gas. Since that date, vision has been gradually increasing. No 
alteration was made for the first week in the treatment, which was 
directed to the chest-symptoms. As soon as these subsided, she was 
placed under a course of solution of bichloride of mercury, iodide of 
tassium, and tincture of nux vomica in small doses, with repeated 
small blisters behind the ears. On December 16th, the pupils conti- 
nued rather dilated ; they were equal, and acted feebly under strong 
light, as from the first ; but she could now discern any object placed 
near her. E. BucKNILL, M.D. 


Rawtenstall, Manchester, December 22nd, 1871. 











OBSTETRIC MEMORANDA. 





EARLY RUPTURE OF THE MEMBRANES. 


ALL men engaged in obstetric practice must have observed cases similar 
to those reported by Mr. S. M. Bradley and Mr. E. Norton, where the 
membranes have ruptured some long time before the full period of 
utero-gestation. It has occurred to me that one explanation of them 
may be an alteration in the normal axis of the gravid uterus—it being 
more nearly vertical than horizontal in the upright position of the body. 
The uterus makes with the horizon an angle of about 30 degrees. If 
this be altered during pregnancy from any cause—e.g., increased re- 
sistance offered by the abdominal parietes—then the lower part of the 
organ (to quote Dr. J. M. Duncan), ‘‘the part least supported, and 
perforated by the os, would be liable to be subjected to the pressure of 
a column of liquor amnii of about twelve inches in height, or equal to 
the longest diameter of the uterus. By inclining the organ from the 
vertical position, the vertical height of the column of water is dimin- 
ished, and with it the amount of the fluid pressure on every part of the 
walls of the uterus”. THOMAS SAVAGE, M.D., F.R.C.S., 
Surgeon to the Birmingham Hospital for Women, and 
to the Birmingham Lying-in Charity. 


PARALYSIS DURING PREGNANCY. 


Dr. MADGE will find in the Obstetrical Transactions for 1867, p. 12, a 
case which I reported, peculiarly like that appearing in the JOURNAL 
for December 16th. In my case, Dr. Eastlake and I were able to 
satisfy ourselves by means of auscultation that pregnancy existed ; and 
I would suggest that, in all cases of doubt, the stethoscope should be 
used in search of a foetal heart. 

The opinions of Dr. Radcliffe in Dr. Madge’s case, and of Dr. Sieve- 
king in mine, are peculiarly coincident ; and the similarity between the 
cases holds in many other respects. My patient was a Mrs. S., aged 
38, stout and robust. There was never any albumen in the urine. 
She was delivered of a dead child, and perfectly recovered without any 
galvanism. 

These cases are rare, interesting, and not thoroughly understood. 
We require more light on the subject ; and nothing can so well clear up 
such difficulties as publication and comparison of cases. It seems pretty 
certain that albuminuria is not a distinguishing feature, as Dr. Churchill 
supposed. It is probable that the strychine in my case, and the ergot 
in Dr. Madge’s, was the cause of the death of the foetus 77 utero and 
premature delivery. 1 consider that these are cases of reflex paralysis, 
the irritation extending from the uterus to the nervous centre ; and that 
the recovery of the patient is due to removal of the exciting cause by 
delivery in most cases, while in a few relief or modification has been 
obtained by treatment, or could be accounted for in other ways. 

Percy BOULTON, M.D. 


Seymour Street, December 17th, 1871. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE 1n 
THE HOSPITALS OF GREAT BRITAIN, 


REPORT ON THE TREATMENT OF SCROFULOUS 
ABSCESS OF THE CERVICAL GLANDS. 
[Continued from page 728 of number for Dec. 23rd.) 

THE LONDON HOSPITAL, 


Mr. MAUNDER says that the indications are twofold, general ang 
local. The general are, to improve the health by every means —change 
of air, liberal diet, and tonic medicines, cod-liver oil and the syrup of 
the iodide of iron being especial favourites. The local indications are 
to prevent burrowing of pus and destruction of a large extent of skin, 
and consequent exhausting suppuration and ugly scarring. The abs- 
cesses should, therefore, be opened early with a fine knife ; and, if the 
discharge be tolerably healthy, the walls of the cavities should be care. 
fully kept in apposition by means of compresses and strapping around 
but not over the aperture. In this way reaccumulation of secretion is 
prevented, and healing by granulation is encouraged. Should the con- 
tents of the abscess be very unhealthy, the cavities should be stimulated 
to wholesome secretion for a few days by the injection of an iodine 
lotion—half an ounce of the compound tincture of iodine in eight 
ounces of water; and then compresses, as above explained, are to be 
used. Occasionally an exposed gland must be removed, either by enu- 
cleation or evulsion with the finger, or potassa Tusa may be applied, 
Should the abscesses coalesce and degenerate into obstinate sinuses, 
they should be slit up ; and the thinned skin on either side of the inci- 
sion must often be cut away with scissors, to prevent the further forma- 
tion of sinus. If this latter operation be resorted to, an open wound, 
almost level with the integumental surface, is formed, and, with care, 
can be induced to heal from its margins. Persons liable to swelling of 
the cervical glands should always keep the neck protected from cur- 
rents of air. Mr. Maunder thinks that exposure of the neck to a vari- 
able temperature is a fruitful source of glandular swellings. Poultices 
should rarely be used. 

In cases such as those which are ordinarily seen in hospital prac- 
tice, Mr. JAMES E. ADAMS says that glandular abscesses in strumous 
subjects pursue most widely different courses in different subjects ; and 
even the same patient may present them in various conditions at dif- 
ferent times. Those which resemble in their course ordinary abscesses, 
by quickly attaining considerable size, and producing thinning and 
reddening of the skin, and being painful, require early and free inci- 
sion ; and, if the integuments be in the condition above mentioned, our 
knife-wound makes no worse a scar than the natural destruction of 
tissue would if the abscess were left. In other cases, we meet with 
considerable-sized collections of pus, commencing in the interior of 
glands, covered with thin but otherwise normal skin, very chronic and 
painless. In these, Mr. Adams has adopted the plan suggested bya 
recent writer, of emptying the cavity through a small puncture, and 
applying pressure. It often requires repetition, but in some cases pro- 
duces a very favourable result as regards the scar. Those which are 
small in size, painless,* thick-walled, and deeply seated, he generally 
leaves ; and, under favourable conditions, they diminish in bulk, and 
occasionally disappear altogether. In all cases, he believes benefit is 
to be derived from the use of some one of the preparations of iron, 
cod-liver oil, and prolonged residence at the seaside ; sea-air being 
almost an essential for those cases in which unhealthy sinuses or ulcers 
have followed the opening or breaking of the abscess. 





WESTMINSTER HOSPITAL. 


The principle at which Mr. HOLTHOUSE always aims is to prevent a 
breach of surface, either by the spontaneous breaking of the abscesses 
or by the knife of the surgeon. The few cases which have come under 
his observation in hospital in-patients have been in connexion with ex- 
tensive scrofulous ulceration of the skin consequent on the breaking of 
these abscesses ; and his treatment has been directed to stop the further 
destruction of skin, to heal the ulceration, and to “disperse” such abs-* 
cesses as may not already have broken. With this view, Mr. Holthouse 
usually prescribes from five to ten minims of the tincture of the perchlo- 
ride of iron in half an ounce of water, with the same quantity (half an 
ounce) of cod-liver oil floating on it, three times a day ; and the patient 
has the full diet of the hospital, with half a pint or a pint of porter 
daily, if not contraindicated. Unless the skin be much discoloured over 
the abscesses, he leaves them alone, and has often been gratified in 
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ing the ual return of the skin to its natura] hue, even in cases 
ee pan it seemed almost beyond recovery; the final absorp- 
tion of the contents of the abscess usually follows. If an abscess re- 
main stationary, and it appear doubtful whether it will advance or 
recede, he poultices it with linseed-meal, which either acts as a discu- 
tient or hastens the progress of the matter towards the surface. If an 
abscess slowly enlarge in spite of treatment, and its eventual bursting 
seem certain, he opens it before the skin has become much discoloured, 
presses out the contents, and seals the wound hermetically ; the fluid 
frequently re-collects, and requires again letting out ; but with care 
there will be no loss of skin and scarcely an appreciable cicatrix. The 
ulceration which is left after much destruction of skin, Mr. Holthouse 
has seen rapidly heal under the iodide of lead ointment as a local appli- 
cation, and the internal exhibition of the remedies before pointed out. 
The treatment of all scrofulous affections must be first of all constitu- 
tional. As it would be a mockery to prescribe good air, nutritious food, 
cleanliness, agreeable exercise, etc., to the class of patients who fre- 
quent our London hospitals, we must entirely fall back in their case on 
those therapeutical agents, half medicinal, half alimentary, that it is in 
our power to dispense—cod-liver oil and steel. Of cod-liver oil, Mr. 
THOMAS COOKE gives one ounce three times a day to an adult. Steel 
he gives, not in the astringent form of tincture of perchloride of iron, but 
in the very soluble and non-astringent forms of potassio-tartrate of iron, 
or citrate of iron and ammonia, which can be given in much higher doses 
without creating constipation. Fifteen grains of either of the above chaly- 
beate salts, with fifteen minims of chloric ether to an ounce of water, form 
a most delicious mixture, which he gives the adults in ounce doses three 
times a day, with admirable results. Respecting local treatment, if he 
have to deal with a chronic abscess the integument covering which is 
still healthy, or with a more acute variety still in its incipient stage, he 
tries to avoid both the drain upon the system which is incurred by a 
suppurating sore, and the ugly cicatrix resulting therefrom. To this 
effect he covers the part with emplastrum ammoniaci cum hydrargyro, 
which he renews every three or four days. This application, which is 
very similar to ‘“‘emplatre de Vigo cum mercurio”, much used in 
France, he finds more effectual than iodine paint. If resorption do 
not take place, or if from the first the integument be thinned and livid, 
and the abscess on the point of bursting, he opens it largely, as much 
as possible in the direction of the folds of the neck. He then fills the 
cavity of the abscess, and covers the parts superficially with lint or tow 
dipped in a lotion composed of half methylated spirits and half water. 
He covers the whole with a piece of gutta-percha tissue, applies a 
bandage, and orders the dressing to be renewed morning and evening. 
He always obtains by this means a rapid union and a linear cicatrix. 


CHARING CROSS HOSPITAL. 


With regard to the treatment of scrofulous abscess of the glands of 
the neck, Mr. BELLAMY thinks that the first thing to be done is to en- 
deavour to improve the patient’s health by the administration of cod-liver 
oil and iron, either alone or combined with iodine, as in the syrup of 
iodide of iron, if there be considerable anzemia. The local application of 
iodine paint appears to be in these cases of very little use. When pus has 
formed, the abscesses should be opened by a free incision ; and when 
they are indolent, stimulating injections of iodine, or zinc, or copper 
lotions are frequently of service. Sea-air and sea-bathing are as bene- 
ficial as anything. 

Mr. FAIRLIE CLARKE points out that the first thing is to place the 
patient in favourable hygienic conditions—to see that he is well clothed, 
and that his diet is plain but nutritious, and taken at regular hours. 
The next thing is to prescribe those remedies which are of use in such 
cases, ¢.y., cod-liver oil or the syrup of the iodide of iron. As local 
applications it will probably be necessary ‘‘ to ring the changes” upon 
various stimulating and antiseptic lotions, such as sulphurous acid or 
weak carbolic acid lotions. Mr. Fairlie Clarke has lately been trying 
a lotion composed of ten grains of common salt and five grains of nitrate 
of potass, added to a pint of water ; and he finds that it acts as an ex- 
cellent antiseptic, checking suppuration, but promoting granulation and 
cicatrisation. But, whatever lotion is used, it ought to be brought tho- 
roughly into contact with the whole surface of the abscess. If the dis- 
ease take the form of a sinus, the surgeon should bear in mind Mr. 
Hilton’s admirable remarks in his lectures on Pain and Rest, and en- 
deavour to give the part physiological and mechanical repose by study- 
Ing its position, and, if need be, keeping it still by means of a pad and 
bandage. In this way, the surfaces will be most likely to unite, and 
there will be no strain upon the young and tender tissues. 


THE HOSPITAL FOR SICK CHILDREN, 
Mr. WARRINGTON HAWARD points out that, in considering the 
treatment of scrofulous glandular abscess of the neck, it is necessary to 





remember that a great many of the cases of inflammation and abscess of 
the glands of the neck have nothing to do with scrofula, although the 
epithet ‘‘scrofulous” is frequently applied to them. The majority of 
such, among the poorer classes, are due to sores upon the head, which 
are often overlooked, or thought by the patient of secondary importance 
to the glandular swellings ; and even among the upper classes, eczema 
and vther eruptions on the scalp are a frequent cause. But when the affec- 
tion is really scrofulous, and there is a general vulnerability of the 
lymphatic system, the inflammation is slow, though pertinacious, and 
the result is more often a caseous degeneration of the cells of the 
alveoli of the gland than the formation of ordinary pus. When, how- 
ever, the latter forms, or the caseous material softens and liquefies, a 
very small puncture should be made in the skin, and the contents of the 
abscess gently squeezed out, pressure being made by a pad of lint on 
each side of the opening. The puncture may require to be occasion- 
ally reopened with a probe ; but by this means, adopted early, the in- 
tegrity of the skin is preserved, and the unsightly scars and puckerings 
often seen in such cases are prevented. The health should be at the 
same time improved by cod-liver oil, iron, and sea-bathing, the general 
treatment being quite as important as the local. While the glands are 
only swollen and tender, and before suppuration has taken place, they 
should be left alone, or merely covered with cotton wool. Mr. Haward 
has no doubt that poulticing and painting with iodine only do harm. 


ABERDEEN ROYAL INFIRMARY. 


In treating scrofulous abscess of the glands of the neck, Dr. A. 
OcsTON has lately obtained most satisfactory results from repeatedly 
drawing off the pus by small cannulz. As soon as fluctuation is evi- 
dent, a minute trocar is introduced, and the abscess is emptied as com- 
pletely as possible through the cannula. The cannula is then with- 
drawn, and the wound heals at once. This proceeding is repeated as 
soon as the matter has re-collected ; the abscess is again emptied, and 
every time it refills the same steps are had recourse to, before the fluid 
collects to such an extent as to cause tension. It has usually to be re- 
peated many times, but eventually the fluid becomes rather watery than 
purulent, and at length ceases to be formed. Abscesses treated in this 
way can be readily cured without scar or deformity ; and, even when 
their site is very superficial, and they burst during the treatment, the 
small opening they give rise to heals without a scar—a temporary dis- 
coloration of the skin remaining for a few months, and then entirely 
vanishing. When such a superficial abscess threatens to point, Dr. 
Ogston is in the habit of opening it with a minute lance-shaped needle, 
about one mi//imétre in breadth. The pus is squeezed out, and the little 
wound heals by first intention. He finds that the treatment by collo- 
dion invariably fails. In cases of open scrofulous glandular sores of the 
neck, with undermined edges or hypergranulation, he finds cauterisa- 
tion with potassa fusa furnish the best results—the elevated white scar 
produced being a smaller deformity than the depressed natural cicatrix 
or the scars of other escharotics. 


GLASGOW ROYAL INFIRMARY. 

Dr. Morron follows the following method of treatment. When all 
attempts to prevent suppuration have failed, and when it is fully esta- 
blished, it is his practice to open the abscess thoroughly with the knife, 
in such a direction that the natural folds of the skin may cover or ob- 
scure the slight scar left, preferring, when it corresponds with this, the 
long diameter of the abscess. He then uses a tent of lint dipped in 
camphorated oil, and covers the part with an oil- or water-dressing. 
The use of the tent is not continued after the first or second dressing. 
This plan promotes rapid healing, with Jess scar than we usually see, 
Such is Dr. Morton’s experience in both hospital and private practice. 
He has used the liquor epispasticus of the Pharmacopeia, applied by a 
camel’s hair-pencil to the interior of the abscess; but he never uses 
caustics. The latter, in Dr. Morton’s opinion, tend to increase the size 
of the scar or cicatrix ; and in several instances, chiefly ijn private prac- 
tice, he has excised a dark stain, produced by the use of nitrate of sil- 
ver, and with the most satisfactory results. Probably excision of un- 
sightly scars might be more frequently performed, and with benefit, 
upon the necks of fair patients. 


GREAT NORTHERN HOSPITAL 


AMPUTATION AT THE HIP-JOINT. 


AMPUTATION at the hip was performed by Mr. Carr Jackson at this 
hospital, on December 13th, on a man aged 20. The patient appears 
likely to do well. The case is one of interest, and we shall report it at 
greater length. Mr. Jackson had, many months previously, excised 
{ the head of the femur, but augured unfavourably of the result, on 
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account of the soft and diseased state of the bone at the point of sec- 
tion; and so sinus a‘ter sinus formed, and the only alternative lay in 
removing the limb. The large surface of the wound was washed over 
with pure sulphurous acid, and the resulting suppuration has been very 
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THE following appeared in our second edition last weck, 


and in 4000 copies of our first edition. 
Friday, 8 P.M. 


The character of the symptoms attending the convalescence of 
His Royal Highness the Prince of Wales was, up till yesterday 
afternoon, such as to warrant the best founded and most san- 
guine anticipations. At that time we were able to state that 
“the defervescence is complete ; there are no visceral troubles, 
and the Prince is regaining strength”. During the night, how- 
ever, and in the course of to-day, it was stated in a Windsor 
telegram that there was an increase of fever, and that there was 
great anxiety as to the Prince’s condition. From inquiries 
which we have made in the most authentic quarters, we are 
glad to learn that the report is unfounded—that the Prince 
at a late hour this (Friday) evening was better than hitherto, 
and that there is no increase of fever. The convalescence from 
typhoid fever is always a process of tedious character and 
never without anxiety ; and we can but express our great satis- 
faction—which we feel sure wiil be universally shared—that the 
Prince is continuing to do well, and that his symptoms still 
give promise of a happy and uncomplicated recovery. 





THE HEALTH OF THE PRINCE OF WALES. 
THE segucle of typhoid fever are numerous, and it is comparatively 
rare that a patient who has passed through a severe attack of the fever 
altogether escapes some kind of local trouble after emerging from the 
fever. These are not, of course, essential characters of the fever, or 
connected with its process ; from all grave complications of that kind the 
Prince has happily escaped, and he is passing through the stage of con- 
valescence under favourable general conditions. As he has provi- 
dentially escaped all organic visceral lesion, we need not conjure up 
the long list of ills which sometimes impede recovery after typhoid 
fever. That which is now a source of trouble to the Prince belongs to 
the class of local and superficial sequels of the fever, which in the ex- 
perience of surgeons are very common—more common, perhaps, than 
even experienced physicians suspect, or than some of the best text- 
books would lead us to suppose. At the close of last week, the Prince 
began to suffer from a somewhat variable, but at intervals a very severe, 
pain over the upper edge of the hip-bone—the posterior part of the 
crest of the ilium. Such tenderness might, it was then thought, arise 
from the pressure of long recumbency—although, thanks to careful 
nursing, there has been a remarkable absence of trouble on this 
score, and there has not been any bed-sore—or it might be due to 
a local periostitis, or the inflammation precursory to the formation 
of a superficial abscess. On Sunday, Sir James Paget was in at- 
tendance at Sandringham. There was not then any proof of more 


than the local tenderness, which might well be merely indica- 
tive of pressure and local nerve-disorder. 
persisted, and the symptoms are now indicative of a local inflam- 
mation of the structures over part of the hip-bone, such as is not un- 
common after typhoid fever. 


The pain, however, has 


With this there has been an access of 





feverishness and some disturbance of rest, such as this local trouble 
readily explains. Sir James Paget has been called again to Sandring. 
ham to enter into the counsels of the Prince’s physicians, and it is pro. 
bable that his stay will be prolonged for some days. There is nothing 
in the Prince’s condition to create alarm. 





SHOULD HOSPITALS TAKE PAYMENT? 

AT the present time, when our Association is doing much, and suc- 
cessfully, to introduce reforms and to impress the public mind with 
the necessity of remedying abuses in the out-patient department of hos- 
pitals, it is well that every fact should be weighed, that every claim 
should be considered, and that we should make up our minds fully not 
only as to the class which it is our desire to relieve, but also as to the 
principles upon which admission should be granted. 

The main abuse which is at present complained of, is that many 
persons resort to our hospitals who are well able to pay something for 
medical advice. Those who are above the level of charity are doing 
an injustice to themselves and to medical practitioners, by suffering 
themselves to join the great and growing mass of charity-seekers. Now 
there is at some few hospitals a system which may be thought in some 
degree to remedy this abuse ; and it is this to which we desire to-day 
to draw the attention of our readers. By the system to which we allude, 
the patient contributes something to the funds of the hospital, and thus 
it is supposed that he no longer abuses the charity. At some hospitals 
admission may be obtained by shilling or halfcrown tickets, which are 
available for a month or more ; at others a weekly payment is exacted 
for medicines ; at others, again, a body of workmen club together and 
constitute themselves governors of the hospital. These are some of the 
ways in which it is sought to make the applicants pay something for 
their medical treatment. But are these plans wise or just? Is it wise 
that the hospital should thus undertake to sell advice and medicine? 
Is it just towards the profession that any section of the public should be 
taught to believe that they can purchase skilled treatment by the pay- 
ment of half-a-crown, which, according to Dr. Guy’s statistics, is just 
about what the medicine alone costs per case ? 

The view of the free hospital or dispensary to which we incline is, that 
it should be purely charitable ; that it should take nothing from those 
whom it relieves; but that its relief should be restricted to such persons 
as are fit objects for charity. We take it for granted that, if an applicant 
be in a position to be able to pay a general practitioner, he will be re- 
jected altogether; but if, on the other hand, he can only afford a small 
payment, still such payment ought to be made to a medical man through 
the provident dispensary or sick club, The money which is expended on 
the purchase of tickets is not given from charitable motives, but is paid 
for value received, and that value consists chiefly in professional advice, 
the cost of the medicines being comparatively insignificant. When such 
money is added to the general income of the hospital, we may fairly 
consider that it is taken out of the pockets of medical men, and that, 
so far, an injustice is done to our profession. If a hospital see suffi- 
cient reason for making provision for a grade of patients who are 
above the level of charity, it ought to be done by the formation ofa 
provident department, as at Devonport. Perhaps it is more desirable 
that the provident dispensary should be affiliated to the hospital, than 
that it should form an integral part of the charity. It is thus most 
likely to become ultimately self-supporting. But in either case the 
principle followed out is the same—é.c., a large number of persons form 
themselves into a sort of mutual assurance society, and, by small but re- 
gular payments, make provision against a time of sickness : and inas- 
much as their payments are made on a commercial footing, and not 
from any motives of charity, the money subscribed, after deducting 20 
or 25 per cent for drugs and working expenses, is divided among the 
medical men with whom the contract is formed. 

It would appear, therefore, that the system of admission to hospitals 
by payment is open to various objections. In the first place, persons 
of the middle class, who could well afford to pay the small fees of a 
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local practitioner, think that they are perfectly justified in availing them- 
selves of the hospital. In proof of this, we may mention that we have 
eatedly known persons to travel long distances and incur heavy ex- 
and then, instead of consulting a physician or surgeon pri- 
vately, take advantage of these shilling tickets to obtain first-class ad- 
vice. Secondly, the scale of professional remuneration is lowered ; for, 
if the applicant have obtained for a shilling a month’s skilled attendance 
and medicine, it is not very probable that he will afterwards be content 
to pay a general practitioner even five shillings a visit. It thus becomes 
evident that money so paid to the hospital is in reality subtracted from 
the income of medical men ; added to which we may say that, though 
advice thus obtained is not entirely gratuitous, and therefore does not 
tend directly to pauperise the middle classes, yet it cannot fail to dimin- 
ish their independence, as it leads them to expect money’s worth for 
less than money’s value, while it does not foster those habits of fore- 
thought and self-reliance which it is so desirable to encourage. We 
call attention to the proposed further action of the Metropolitan Coun- 
ties Branch upon this whole subject, to which we invite the most ear- 
nest attention of the profession. 


rep 
penses, 





CERTIFICATION OF MIDWIVES. 

THE attention of the Council of the Obstetrical Society has been 
directed to the extreme ignorance prevalent amongst women who prac- 
tise as midwives, and a committee of the Council has had the sub- 
ject under prolonged consideration. The result has been a report to 
the Council, recommending the establishment of a Board of Examiners, 
for the purpose of.examining such women as may choose to present 
themselves, and granting to them a certificate of competency to attend 
natural labours. The scheme is embodied in the proposed additions to 
the Bye-laws and Regulations. The Council recommend it for adop- 
tion, feeling sure that it will prove a boon both to patients and to prac- 
titioners, since it is only the ignorant and uninstructed midwife who is 
rash enough to undertake the sole charge of cases in which the advice 
and assistance of the regularly qualified practitioner ought to be sought. 
We entirely concur in this course, which is, indeed, the fulfilment of a 
suggestion which we have repeatedly made, and which has been urged 
from other sources. We have reason to know that the Government 
would not be averse to giving official sanction to some such scheme, if 
this were thought desirable ; but a tentative process may be most ad- 
visable in the first instance. 

Plan for the Examination of Midwives recommended by the Council for 
the adoption of the Society. 
Byre-LAws—CHAPTER XVI. 

I, That an Examining Board be formed, consisting of six members ; 
viz., a chairman, three ordinary members, and the honorary secretaries 
(cx officio). (The two non-official members of the Board longest in 
office to retire annually.) [The Council recommend the following gen- 
tlemen to form the first Examining Board : Dr. J. Hall Davis, chair- 
man; Dr. Aveling, Dr. Meadows, Dr. Leonard Sedgwick, and the 
Honorary Secretaries.] II, That Examinations be held at the Society’s 
Library, on the second Wednesdays of the months of January, April, 
July, and October, at eight o’clock P.M., or at such times as the Board 
of Examiners may from time to time determine. III, That candidates 
for the admission to the Examination be required to submit to the 
Honorary Secretaries of the Society certificates of the following quali- 
fications at least fourteen days before the date of the Examination :— 
(2) A certificate of moral character. (4) A certificate showing that 
the candidate is not under twenty-one years of age, and not over thirty 
years of age; but that up to the year 1877, candidates above thirty 
years of age be admitted to Examination under special circumstances 
satisfactory to the Board of Examiners. (c) Proof of having attended 
the practice of a lying-in hospital or charity for a period of not less 
than six months; or of having personally attended not less than 
twenty-five labours under supervision satisfactory to the Board of Exa- 
miners. (d) Proof of having attended a course of theoretical teaching 
by lectures or tutorial instruction, the details of which must be sub- 
mitted to, and receive the approval of, the board of Examiners. IV. 
That the candidates be required to pass: (I) a written examination ; 
(2) an oral and practical examination upon the following subjects : (a) 





the elementary anatomy of the female pelvis and generative organs ; 
(4) the symptoms, mechanism, course, and management of natural la- 
bour ; (c) the indications of abnormal labour, and the emergencies 
which may occur in practice ; (¢) a general knowledge of the puerperal 
state 5 (e) the management of new-born children and infants ; (/) the 
conditions as to air, food, cleanliness, etc., necessary for health ; (g) the 
duties of the midwife with regard to the patient, and with regard to the 
seeking of medical advice. V. That, on satisfying the Board of Exa- 
miners as to her qualifications, the midwife should receive a diploma 
certifying that she is a skilled midwife, competent to attend natural 
labours. VI. That the fee for this diploma be one guinea ; and that 
unsuccessful candidates be required to pay a fee of five shillings. 








Dr. ROBERT BEALEs, Congleton, has been appointed a magistrate 
for the county of Chester. 

It is proposed to erect a Dispensary and Hospital at Berwick, and a 
piece of ground is to be purchased for a site. 








A DETAILED and important series of instructions to vaccination 
officers, signed by Mr. Simon, have been issued by the Local Govern- 
ment Board. 


Str HENRY HOoLianpD has seen many men and many countries— 
the men and the countries best worth seeing in his time; and his 
Recollections of Past Life, which issues this week from the press, will 
be found of very great interest. 


Mr. CoRRANCE, M.P., read an interesting paper before the Farmers’ 
Club at Framlingham last week, on Poor Relief, Medical and General. 
We shall probably be able to notice it at greater length on a subse- 
quent occasion, 


THE number of cases of small-pox in the Vienna hospitals was on 
the increase on the 22nd instant. During the previous week, seventy- 
four cases had been admitted. From the 12th to the 22nd, there were 
twenty-five deaths from small-pox. 


THE FIRE 1N CHICAGO, 

Dr. Gustav SIMON, Professor of Surgery in Heidelberg, and Dr. O. 
Becker, Professor of Ophthalmology, have issued an address to the 
medical profession in Germany, soliciting aid in behalf of a hundred 
and twenty-five medical practitioners in Chicago, whose property was 
destroyed by the fire in that city. They have been informed by their 
correspondent in Chicago, that money is of less importance than books 
and instruments ; and they solicit contributions of these. 


NEW MEDICAL COLLEGE FOR WOMEN. 
A MEDICAL College, subject to the supervision of the University of 
New York, has been opened in that city. The College is, it is stated, 
designed to give a ‘‘ perfect medical education without expense to the 
recipient”; but, as the term of study is apparently limited to thirty-two 
weeks, much cannot be said of the movement. 


PROSECUTION UNDER THE MEDICAL ACT. 
At Shrewsbury, on December 21st, Thomas Andrews, of that town, 
was charged, at the instance of the Shropshire Ethical Branch of the 
British Medical Association, with an infringement of the Medical Act, 
by falsely assuming the title of M.D. It was proved that the de- 
fendant, who had been for some years a druggist in the town, had 
recently sent out a bill for professional attendance, had attached M.D. 
to his name, and had M.D. painted underneath his name on a lamp in 
front of his door. For the defence, it was shown that he had received 
a diploma of the Medical University of Pennsylvania—a discreditable 
establishment, whose scandalous sale of diplomas has recently been fully 
exposed in the American papers, as stated in the British MEDICAL 
JOURNAL a few weeksago; and Mr. Motteram, barrister, who appeared 
for the defence, contended that, even if the College had no power to 
grant the diploma, if the defendant believed that it had the charge 
must fall to the ground. He called Mr, George Lever to swear to the 
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-authority of the diploma, which he did. Being asked to read it (it was 
in Latin), the witness declined to do so, and subsequently said that the 
knowledge of Greek and Latin was looked upon as a secondary consi- 
deration in the Medical University alluded to. He visited the Uni- 
versity, and attended lectures ; but he believed diplomas, after an exa- 
mination by a duly authorised board in this country, were granted. 
fle had no idea, however, what the nature of the examination was. 
“The farce enacted, of a supposed examination, has already been fully 
-exposed in the papers of Philadelphia, New York, and Boston. The 
bench fined the defendant £20, but granted a case for the superior 
courts. 





TYPHOID IN NEW DISTRICTS, 

“THE South London Courier says: ‘If report be correct, the drainage sys- 
tem of South London is far from perfect, and this being so, the lengthened 
reign of typhoid and other fever in the district is not to be wondered 
at. We are in a position to state that a very large number of new 
buildings, even in the principal thoroughfares, are not connected with 
the street sewer. A heavy responsibility rests upon those who let 
houses with a knowledge of this state of things, and it behoves all 
persons taking newly-built houses to look to their drains.” 





DIAGNOSIS FROM AFAR. 
AN amusing and highly ingenious diagnosis has been made of the 
Prince’s illness by some of the Berlin physicians. They have, by some 
reasoning not very evident, come to entertain the idea that the out- 
break at Londesborough Lodge was not one of typhoid, but of ti- 
chinosis—a disease which has been very prevalent in some districts of 
Prussia for the past few years. The character of the outbreak at Scar- 


' borough, the slow abatement of the temperature. and the bronchial 


affection in the Prince’s illness, afforded perhaps 4 friv7/ grounds for the 
strange opinion of the Berlin physicians ; but it need not be said that 
trichinosis neither produces the specific spots, nor does it present the 
typical variations of the temperature of typhoid fever, which were so 
well marked in His Royal Highness’ illness. 


PROFESSIONAL ETIQUETTE, 
A Goop deal of discussion has naturally been raised in professional 
circles by the publication in the 7imes of a sort of short communigué 
from Sandringham, paying a very glowing and earnest tribute to the 
‘devotion and personal services of Dr. Gull to the Prince of Wales. 
This paragraph was gracefully and even elegantly worded, and ex- 


_ ‘pressed no doubt with accuracy the feelings of those for whom it spoke. 


On the other hand, it was so couched as to run counter to the most 
valued traditions of the profession, which prescribe the utmost modesty 
and reserve in the discussion of personal medical services in public 
prints, and is justly jealous of the effusive expression in such places of 
the verbal thanks of grateful friends, for which there are other 
acceptable modes of recognition. In the ordinary spheres of life, such 
grateful expressions of personal feeling occasionally find their way into 
‘the papers, almost invariablyto the annoyance of the medical man who 
is the object of them. They are always observed with regret, and have 
so frequently been visited with censure by the medical profession and 
the medical press, that every medical man of any position is nervously 
anxious to avoid them, and that the effect of general discouragement 
has been to repress them, with rare exceptions: and this is well for 
the dignity of the profession and well for the public interests, which 
are best safeguarded by a delicate observance of such admirable 
professional traditions. It would be highly inconvenient if the metro- 
politan and provincial press were flooded with encomiums on the per- 
sonal character, skill, and services of medical men, conveying the 
estimate formed at the time by their grateful patients, and the families 
of those patients. This would not be the best means of arriving at 
the knowledge of modest worth, or the truest gauge of professional 
merit. The precedent, therefore, thus set is not one to be followed. 
It must, undoubtedly, have caused somewhat mixed emotions of obliga- 
tion and annoyance to the physician whose private services it recog- 








nised, And while, under the surrounding circumstances, silence was 
the course which probably best became him, in the confidence that his 
personal character and position could not leave any misapprehension, 
it is none the less, perhaps rather the more, our duty to indicate the 
objections to what has occurred, and the necessity of permitting no 
relaxation in the strictness of a rule of public modesty which is important 
to the character of our profession and to the public interests. 


A DISGRACEFUL PROCEEDING. 

WE have before us some particulars of a disgraceful and disgusting 
affair at Bridgewater. A baker was convicted of selling bread from 
his shop ; his son, who was employed in making the bread, being ac. 
tually at the time suffering from small-pox, and covered with the pus- 
tules. The disgusting and wicked offence was proved, and a fine of 
£10 was inflicted. But we find that at a meeting of the Bridgewater 
Guardians shortly afterwards, this same man had the effrontery to ten. 
der to supply the workhouse-bread ; and that, notwithstanding the 
protest ofa minority, his tender was accepted ; Mr. J. R. Smith stating 
in defence of the baker, ‘‘ that he had the misfortune, and in his ignor- 
ance, to allow certain things to be done ; but his was not the only case 
of the kind. He knew of a small shop in the town where precisely the 
same thing had been done, but, unfortunately, it was discovered too 
late to proceed against the offender”. It is almost surprising that this 
man was not also sought out to give him a share in the contract, 
Owing to the long-standing neglect of vaccination by the Guardians, 
Bridgewater has suffered fearfully this year from small-pox. This last 
act is an outrage upon decency, and in contempt of the respect due to 
the law. 


CLUB-FEES. 
THE following document has been favourably received by the medical 
practitioners of Norwich. We should be glad that so good a precedent 


should become universal. 

‘* We, the undersigned, medical practitioners residing in Norwich, 
fully endorse the following resolutions, and pledge ourselves heartily to 
co-operate with our medical brethren in carrying out the same :— 
That the payment for attendance and medicine by each member of a 
benefit society be not less than four shillings fer annum; that mid- 
wifery, vaccination, and dentistry, be considered extras ; that no mem- 
ber residing more than three miles from his club-house be entitled to 
attendance at his own residence ; that no contracts be entered into for 
attendance on the wives and families of members of clubs in which 
such an arrangement does not already exist ; that the fee for attendance 
on the wives of members of clubs in their confinements be not less than 
one guinea; that the fee for examination of candidates for admission 
and re-admission to benefit societies, and for all certificates (except the 
ordinary certificate of ability or inability to work), be one shilling; 
that the fee for a certificate of death for a burial club be two shillings 
and sixpence.—Sturley Payne, John Crook, R. Cremer, A. M. F. 
Morgan, Robert Thompson, J. B. Pitt, F. C. Bailey, John Brownfield, 
Wm. Summerhayes, Michael Beverley, M.D., Phineas Pitts Langford, 
John F. Watson, Wm. Guy, M.D., Joseph Allen, Henry Ward, David 
Penrice, Charles Williams, Thos. W. Crosse, R. E. Gibson, Charles 
Evans Muriel, Haynes Robinson, Alfred Master, William H. Day, 
William Woodhouse, W. Cadge, R. Septimus Davenhill, Frederick 
Sutton, W. Bransby Francis.” 


COUNTER-PRACTICE. 
A CASE of quackery, which resulted in the death of a little boy three 
years old, was investigated by Mr. Richards, the deputy coroner for 
East Middlesex, a few days ago. The child’s mother gave the follow- 
ing evidence. ‘‘ The deceased was taken ill on Monday last with a severe 
fit of coughing and choking, and I took him to the ‘ hall,’ in Gold- 
smith’s Row. I was there told that he was suffering from whooping- 
cough, and I obtained from the doctor there a bottle of physic to in- 
duce vomiting, for which I paid. They painted the deceased on the 
chest, throat, and back, and I took him home and gave him some of 
the medicine, but he was not at all sick. On Tuesday he ate his 
dinner, but appeared sleepy afterwards, and at six o’clock that evening 
was seized with a fit of choking. My husband took him to Dr. Bryant, 
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but he died ten minutes after that gentleman saw him. The people in 


ith’s Row promised to give me a certificate to enable me to 
Se as cond, be somehow it was stopped, although it had been 
written out.” Dr. Bryant said that the child presented no sign of whoop- 
ing-cough. He died from croup, and if any proper medical man had 
been called in he had not the least doubt that the child would have 
been alive. The coroner, referring to these observations, said :—The 
extent to which chemists infringe the provisions of the Act is something 
frightful, having regard to the fact that the lives of many persons are 
annually sacrificed through the ignorance of these unqualified medical 
practitioners. The consequence is that at the last moment a real doctor 
is called in, and he refuses to certify, the result being a coroner’s inquiry 
and the waste of the county money. The want of a public prosecutor 
is here most manifest ; but until this crying evil becomes thoroughly 
exposed through the medium of the public press, we may look in vain 
for any proper measures being taken to check the frauds which are daily 
perpetrated upon the true medical profession by men who know as 
much of the human anatomy as my inkstand. 


HARVEIAN SOCIETY OF LONDON. 
THE following are the officers and Council proposed for 1872 :—/Pvesi- 
dent: C. Handfield Jones, M.B., F.R.S. Vice-President: M. Berke- 
ley Hill, Esq.; W. Hickman, M.B.; J. B. Curgenven, Esq.; W. H. 
Broadbent, M.D. 7yreasurer: H. W. Fuller, M.D. Secretaries : H. 
C. Lawrence, Esq.; G. Eastes, M.B. Council: J. Hall Davis, M.D.; 
T. Carr Jackson, Esq.; T. Morton, M.D.; A. H. Nowell, Esq.; W. B- 
Owen, Esq.; E. E. Sass, Esq.; J. G. Westmacott, M.D.; F. B. White, 
Esq.; G. Benson Baker, Esq.; Thomas Raynor, Esq.; Thomas Thor- 
man, Esq.; E. Parker Young, Esq. The election will take place at 
the Society’s rooms, on Thursday, January 4th, 1872: 





PRIZES OF THE ROYAL COLLEGE OF SURGEONS, 
For the Jacksonian Prize on the Treatment of Wounds after Opera- 
tions, essays on which were to be sent in before Christmas-day last, 
the unusual number of six have been received. The essays for the 
Collegial Triennial Prize on the Structure and Functions of the Me- 
dulla Oblongata, including the connexions of the Central Nerve-Roots, 
must be sent in before Christmas-day 1873. 





PATHOLOGICAL SOCIETY OF LONDON. 

THE following are the officers and council proposed for election for 
1872, at the annual meeting to be held on January 2nd :—Pvresident: 
J. Hilton, Esq. F.R.S. Vice-Presidents : E. Crisp, M.D.; W. H. Dickin- 
son, M.D.; R. Quain, M.D.; S. Wilks, M.D.; J. Cooper Forster, 
Esq.; John Gay, Esq.; Jonathan Hutchinson, Esq.; John Wood, Esq., 
F.R.S. Zreasurer: C. Murchison, M.D., F.R.S. Honorary Secre- 
taries: W. Cayley, M.D.; J. W. Hulke, Esq., F.R.S. Council: 
W. H. Broadbent, M.D.; W. Cholmeley, M.D.; W. S. Church, 
M.D.; J. Langdon H. Down, M.D.; A. B. Duffin, M.D.; C. H. 
Fagge, M.D.; T. H. Green, M.D.; J. H. Jackson, M.D.; R. Martin, 
M.D.; C. R. Nicoll, M.D.; F. W. Pavy, M.D., F.R.S.; F. Robin- 
son, M.D.; H. Arnott, Esq.; T. J. Ashton, Esq.; J. Couper, Esq. ; 
J. Croft, Esq.; E. D. Hacon, Esq.; A. B. R. Myers, Esq.; W. Potts, 
Esq.; W. Squire, Esq. 


THE NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
WE have received a copy of the Zransactions of this Society, which 
are to be issued monthly, and will contain reports of the papers read 
and pathological specimens shewn at the meetings of the Society, with 
the discussions thereon. The contents of the first number augur well 
for the future success of the undertaking, They consist of a report on 
pathological specimens and three papers—one, by Mr. H. E. Arm- 
strong, on a case of Corymbo-Crystalline Small-pox in a person not 
Vaccinated ; a case of Fecal Accumulation, by Dr. C. J. Gibb; and 
Observations on Albinism, by Mr. Christopher Jeaffreson. 





SCOTLAND. 


SMALL-POX is on the increase in some of the more northern towns of 
Scotland. In Edinburgh, however, it is rather on the decrease. 


THE GLASGOW OPHTHALMIC INSTITUTION. 
AN account of this institution, which was originated by C.. Wolfe 
three years ago, appears in a recent number of the Glasgow Daily 
Herald, The premises which were opened by the directors in 1870 
have now become too limited ; and a fresh appeal is to be made to the 
public for subscriptions to enable them to build or buy a house of much 
larger dimensions, 
THE EDINBURGH UNIVERSITY ENDOWMENT ASSOCIATION. 
AT the annual general meeting of this Association, held on the 20th 
instant, it was intimated that the Syme Fellowship had been placed on 
a permanent foundation. The following motion, proposed by Lord 
Neaves and seconded by Professor Sir Robert Christison, was adopted 
unanimously :—‘‘ That the Association views with great satisfaction 
the completion of the Syme Surgical Fellowship ; that it congratulates 
the University on the acquisition of so valuable and appropriate a me- 
morial of one of its greatest teachers ; and again expresses its thanks to 
Dr. Charles Murchison, and the Committees in London and elsewhere, 
for their earnest and successful endeavours to found and endow the 
Fellowship.” 
THE GLASGOW MATERNITY HOSPITAL. 
THE House Committee of the Directors of the Maternity Hospital 
have drawn up a statement, which has been forwarded to us, contain- 
taining the results of an investigation into the case of the woman 
who was delivered outside the hospital, and whose case we last week 
noticed. It is affirmed by the Committee, that the woman was deli- 
vered before any application was made for admission at the hospital, 
and that all the requests made on the woman’s behalf were immedi- 
ately granted. They defend entirely the conduct of the nurse and 
matron. Some of the statements of the Committee are, perhaps, some- 
what feebly apologetic. 


THE MEDICAL POLICEMAN, 

THE authorities of the counties of Haddington and Berwick have 
adopted a system of sanitary inspection to be carried out by the police, 
who are to keep a record of all cases of infectious disease, act as 
inspectors of nuisances, and generally superintend the sanitary condi- 
tion of the various districts. Such a system may be cheap and satisfac- 
tory to the parochial boards; but, although the police may, under 
some circumstances, make good health-inspectors, there is at the same 
time a charming absurdity in the idea of the police-constable under- 
taking the sanitary control of his district and many other duties which 
should properly devolve on a medical officer of health. 


THE EDINBURGH UNIVERSITY COURT AND THE LADY-STUDENTS. 
THE University Court has already met on two occasions, during the 
past ten days, to consider the lady-student question. The first meeting 
took place on the 21st instant. The object of the meeting was to hear 
an appeal by Professors Masson, Bennett, and Calderwood, against the 
following resolution of the Senatus Academicus. 

‘‘ The Senatus Academicus represent to the University Court the pro- 
priety of rescinding their regulations with reference to the admission of 
women tc medical education in the University, but without prejudice 
to the rights and interests of those ladies who have already entered 
upon a course of study, and without prejudice to the rights of pro- 
fessors to give separate instruction to ladies in such classes as the 
University Court may from time to time think fit and approve.” 

The majority cf the Senatus who carried the resolution were 
represented by Professors Muirhead, Turner, and Lister. This re- 
solution, Professor Masson stated, had been carried, in consequence 
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of the absence of certain members of the Senatus, by a majority of 
fourteen to thirteen; but. out of the thirty-six professors com- 
posing the Senatus, eighteen had since signed the protest now pre- 
sented by him against the resolution. Moreover, two of the remaining 
eighteen, he believed, would not declare themselves on either side. 
He presented the further legal opinion of the Lord Advocate and 
Sheriff Fraser as to whether, in the first constitution or charter of the 
University, or in any of the subsequent statutes, there is anything 
which limits the benefits of the University to male students. It was to 
the effect that the University Court, by Sec. 12 (2), are now vested 
with all the powers of internal management and regulation formerly 
possessed by the magistrates and Council; they have done what the 
latter never did, although they lawfully might. They have, by their 
resolution of November 1869, given to women the right to demand, 
equally with male students, admission to the University. At the same 
time a letter from Miss Louisa Stevenson was submitted, with lists of 
the Executive, the Edinburgh, and General Committees for Securing a 
Complete Medical Education to Women. The list contained 943 
names. The Court adjourned until Tuesday, when the matter was 
again considered ; but they arrived at no resolution, The Court meets 
again on Tuesday. We understand that the following plans have been 
suggested to enable lady-students to obtain a medical education at the 
University : 1. That the ladies should be admitted to the ordinary 
classes ; 2. That the medical professors should be required to deliver to 
them separate courses of lectures ; 3. That special lecturers should be 
appointed by the University to teach them in separate classes ; 4. That 
the ladies should be allowed to obtain instruction from any recognised 
extramural teacher, and subsequently admitted to the ordinary exa- 
mination for the University degree. Thus there are many alternative 
measures offered to the University Court, by which they might meet the 
demands of the ladies for medical education, without incurring the 
objections and inconveniences attaching to mixed classes. 





CONTAGIOUS DISEASES ACTS. 





THE 





TuE following memorial has been addressed to the Right Hon. H. A. 
Bruce, M.P., Secretary of State for the Home Department, signed by 
the Presidents of the London Colleges, the medical officers of the 
Royal family, and a number of the most distinguished members of the 


profession. 

Sir,—We, the undersigned, beg to express to you the deep and con- 
tinued interest we feel in the subject of legislation for the diminution of 
contagious venereal disease. 

Firmly convinced as we are, of the deteriorating influence exercised 
by this form of disease on the public health, and painfully familiar 
with the serious suffering which it entails on large numbers of innocent 
individuals, we are most anxious that, in any forthcoming measure, 
nothing should be done to weaken the beneficial sanitary operation of 
the Acts at present in force, which can be shown to ‘have reduced the 
more serious form of disease by considerably more than one-half in the 
districts where they are in operation. (See the evidence of Dr. Balfour 
before the Royal Commission. ) 

We especially wish to protest against the erroneous supposition that 
2 personal examination is deemed by the women themselves either so 
degrading or repulsive as has been represented. We know, by long 
experience of this class, that they will flock in crowds to our public 
hospitals for admission, although the presence of a number of medical 
students renders the exposure far greater than in the private chambers 
of an institution appropriated for this purpose by the Acts. 

There is no difficulty in obtaining their voluntary attendance for even 
public examination when sick and incapable of further struggle with 
disease; but we know that, wiih rare exceptions, they cannot be in- 
duced to seclude themselves for treatment in the earlier and less painful 
stages of their complaints, when, for obvious reasons, they are most 
actively instrumental in communicating infection. 

We therefore believe it to be absolutely essential to the success of 
any Act of the legislature on this subject, that it should provide effectu- 
ally for the earliest possible detection and treatment of disease in public 
women ; and we are unable to see how this can be accomplished other- 
wise than by a system of periodical examinations. 








If then, sir, we are warranted by recorded facts in our belief that the 
temporary seclusion of these diseased women in a more healthy moral 
atmosphere has been found to contribute in no unimportant Proportion 
of them to their restitution to the paths of virtue ; if, both physically 
and morally, they have been thereby raised in the scale of humanity, 
we trust you will not listen to a factious opposition, founded on a most 
imperfect knowledge of the character and altered nature of these women 
and of the extent of the evils to be remedied. ' 

We conclude, sir, with the expression of a most earnest hope that, in 
any future legislation on this subject, the main principles of the Acts of 
1866 and 1869 may remain unaltered. 

We have the honour to be, sir, your obedient servants. 

To this the following reply has been received. 

Whitehall, December 21st, 1871, 

Sir,—I am directed by Mr. Secretary Bruce to acknowledge the re- 
ceipt of your letter of the 18th instant, with accompanying memorial 
from the leading members of the medical profession on the subject of 
legislation for the diminution of contagious diseases ; and I am to in. 
form you that the statements contained in the memorial will be weighed 
by Her Majesty’s Government with the care due to the opinions of men 
of their professional eminence, in their bearing on the important and 
difficult subject to which they relate. 

Iam, sir, your obedient servant, 
(Signed) A. F. O. LIDDELL, 

To H. Spencer Smith, Esq., 9, Queen Anne Street, W. 





EPIDEMICS AT WEST NEWTON. 





IN reply to a communication which we addressed to him on this subject, 
Mr. A. E. Barrett of Grimston has been good enough to draw up for 
us the following- memorandum concerning recent epidemics at West 
Newton, the home village of the Sandringham estate. 

Scarlet fever commenced at the beginning of August, and has con- 
tinued to the present time. Almost the whole village has suffered. 
There have been five deaths from scarlatina maligna. 

It is perhaps worthy of remark, and may throw some light on the 
causes of diphtheria and scarlet fever, that when diphtheria occurred 
here in 1868, the exudation-membrane was so constantly absent, that I 
and those who were assisting me in my practice gave it the name of 
the ‘* Sandringham sore-throat”, to distinguish it from ordinary diph- 
theria ; and that it was most fatal at the higher parts of the village. 

At the same time, at an elevated spot called Harpley Dams, nearly 
four miles east in a straight line from West Newton, and similarly ex- 
posed to northerly winds, a precisely similar sore-throat appeared, and 
was equally fatal. The cases occurred in a cottage belonging to the 
Earl of Leicester, well built, roomy, and apparently free from all pos- 
sibility of contagious or malarious influences. Only four cottages 
stand on this hill, and they are semidetached, and, though new, have 
stood at least eleven years ; they obtain their water from a deep well 
in the chalk. 

When scarlatina maligna appeared in West Newton this year, it ap- 
peared almost at the same time on this isolated hill, and proved fatal 
to two strong farm lads, and attacked severely three or four other 
persons. 

With regard to the typhoid in West Newton, it may be observed 
that the first epidemic commenced in September 1860, after a most 
remarkably wet summer ; that the first cases began at a position below 
the churchyard ; and that, the soil of the place being of a very porous 
nature, and the decaying humanity being only separated from the upper 
water-bearing stratum by five or six feet, there is a possibility of the 
whole water-supply being polluted from that source. 

In 1860, typhoid fever attacked two families containing respectively 
Io and 9 members. In the first, there were 10 cases and 1 death ; in 
the second, § cases and 1 death. In 1870-71 the disease prevailed in 
three families. In one, each of the ten members of which it consisted 
was attacked, and two died ; in the second (8 members) there were 
4 cases with 2 deaths ; in the third (2 members) there was one case, 
which died. 
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Majesty’s Household, Windsor 
Harrinson, Isaac, Esq. Reading 
Hewitt, T. S, M.D. Winkfield 
Holland, Loton, Esq. Windsor 
Kidgell, S. W. Esq. Pangbourne 
Lowsley, Oded, sq. Reading 
Marshall, John H. Esq. Wallingford 
Maurice, Oliver C. M.D, Surgeon to the 
Royal Berkshire Hospital, Reading 
May, George, Esq. Consulting Surgeon to 
the Royal Berkshire Hospital, Reading 
May, George, jun. Esq. Surgeon to the 
Royal Berkshire Hospital, Reading 
Montgomery, E. C. Esq. Maidenhead, 
Moore, Adam J. Esq. Reading 
Noad, G. W. M.D. Wokingham 
Orange, William, M.D. Superintendent of 
the Criminal Lunatic Asylum, Broad- 
moor 
Playne, Alfred, M.D. Maidenhead 
Shettle, R.C, M.D. Physician to the Royal 
Berkshire Hospital, Reading 
Vines, Charles, Esq. Reading 
Walford, T, L. Esq. Surgeon to the Dis- 
pensary, Reading 
Walker, Thomas H. M.D. Reading 
Wells, Edward, M.D. Physician to the 
Royal Berkshire Hospital, Reading 
Westell, Jobn, Esq. Maidenhead 
Wight, R. M.D. F.R.S. Reading 
Woodhouse, R, T, M.D. Physician to the 
Royal Berkshire Hospital, Reading 
Workman, John W. Esq. Reading 
Young, William B, Esq. Reading 


BUCKINGHAMSHIRE, 
Number of Members. . 25, 
Branch. .South Midland. 

Bowstead, R. M. M.D. High Wycombe 

Ceely, Robert, Esq. Surgeon to the Bucks 
Infirmary, Aylesbury 

Daniell, William C, Esq. Stony Stratford 

De’ath, Robert, Esq. Buckingham 

Deyns, F. M.D. Fenny Stratford 

Dufty, Frederick, Esq. Stony Stratford 

Eagles, W. Esq. Aylesbury 

Gooch, James W, Esq. Eton 

Grindon, George H. Esq. Olney 





ORDINARY 


MEMBERS. 





Hailey, Hammett, Fsq. Newport Pagnell 

Heygate, T. N, Esq. Hanslope, Stony 
Stratford 

Holmes, Charles, Esq. Slough 

Hooper, Charles, Ksq. Surgeon to the 
Bucks Infirmary, Aylesbury 

Littlewood, Joseph J. Esq. Wooburn 

Mackay, Allan D. M.B. Stony Stratford 

Prowse, William, Esq. Amersham 

Rogers, Henry C. Esq. Newport Pagi:<1l 

Sandwith, H. M.D. Consulting Physician to 
the Hull General Infirmary, Beaconsfield 

Shield, R. D. Esq. Buckingham 

Spencer, Charles, Esq. Whitchurch 

Terry, Charles, Esq. Newport Pagnell 

Wadd, Frederick J. M.B. Beaconsfield 

Warren, Thomas, Esq. Prince’s Risborough 

Whitton, Corbett, M.D). Stony Stratford 

Wilcox, R. W. Esq. Aylesbury 


CAMBRIDGESHIRE. 
Number of Members. .39. 
Branch..Cambridge and Huntingdon, 

Anningson, Bushell, M.B. Cambridge 

Beck, J. T. iisq. Cambridge 

Bradbury, J. B. M.D. Physician to Adden- 
brooke’s Hospital, Cambridge 

Bridger, John, Esq. Cottenham 

Buckenham,John,L.R.C.P.Ed. Cambridge 

Carter, James, Esq. Cambridge 

Carver, Edmund, M.B. Surgeon to Ad- 
denbrooke’s Hospital, Cambridge 

Clapham, J. Esq. Thorney, Peterborough 

Daniell, C. P. Esq. Swavesey 

Drosier, W. H. M.D. Caius Col. Cambridge 

Ellis, Robert 8. Esq. Willingham 

Fawcett, R. M. M.D. Cambridge 

Fisher, W. W. M.D. Downing Professor of 
Medicine, Cambridge 

Foster, Michael, M.D. Trinity Prelector 
of Physiology, Cambridge 

Green, Thomas, M.D. Cambridge 

Hammond, Josiah, hsq. Consulting Sur- 
geon to Addenbrooke’s Hospital, Cam- 
bridge 

Hemming, John, Esq. Upwell 

Hough, James, sq. Cambridge 

Humphry, G, M. M.D. F.R.S, Professor of 
Human Anatomy and Physiology, and 
Surgeon to Addenbrooke’s Hospital, 
Cambridge 

Treland, Edward, Esq. Linton 

Jackson, Henry W. Esq. Walsoken, near 
Wisbeach 

Jenkins, Joseph, Esq. Bassingbourne 

Latham, P. W. M.D. Physician to Adden- 
brooke’s Hospital, Deputy for the Down- 
ing Professor of Medicine, Cambridge 

McCaull, C. N. Esq. Whittlesey 

Muriel, John, Esq. Ely 

Muriel, Robert, sq. Medical Officer to 
the Dispensary, Ely 

Newton, Jobn L. Esq. Cambridge 

Nichol, Henry, L.R.C.P.Ed, Haddenham 

O’Connor, Thomas, Esq. March 

Ollard, William, Esq. Wisbeach 

Paget, George E. M.D. D.C.L. Physician 
to Addenbrooke’s Hospital, and Linacre 
Lecturer on Medicine, Cambridge 

Pinchard, Benjamin, M.I). Cottenham 

Prince, Fredevick, Esq. Sawston 

Prince, T. Esq. Balsham 

Pyne, Richard, I'sq. Royston 

Roper, William R. Esq. Cambridge 

Trestrall, H, Ernest, 1..R.C.P.Ed. Harston 

Wallis, George, Esq. Cambridge 

Wilson, J. M, M.B. Chatteris 


CHESHIRE. 
Number of Members. .102. 
Branch. . Lancashire and Cheshire. 
Allen, James, Esq. Bollington 
Anderton, Henry, L.R.C.P.Ed. New Ferry 
Park, near Birkeuhead (dead) 
Arkwright, John, Esq. Bowden 
Aspland, Alfred, Esq. Surgeon to the Ash- 
ton-under-Lyne Infirmary, Dukinfield 
Atkinson, James, Esq. Crewe 
Attwell,Gregory H.Esq. Surgeon to Lloyd’s 
Hospital, Altrincham 
Bagnall, Samuel F. Esq. Runcorn 
Bangay, Richard, M.D. Cheadle 
Beales, Robert, M.D. Congleton 
Beecroft, S, Esq. Hyde, near Manchester 








Bell, William, Esq. Surgeon to the Wall- 
asey Dispensary, New Brighton 

Bellyse, Edward S. M.D, Nantwich 

Bennett, E. M.D. New Brighton 

Birchenall, John, Esq. Surgeon to the 
Dispensary, Macclesfield 

Bird, Benjamin, Esq. Tarporley 

Bird, J. D. M.B. Surgeon to the Stockport 
Infirmary, Heaton Norris, Stockport 

Blackshaw, Joseph, sq. Stockport 

Bowen, Essex, M.D. Surgeon to the Bo- 
rough Hospital, Birkenhead 

Bower, Joshua, Esq. Wilmstow 

Braidwood, P. M. M.D. Birkenhead 

Brierley, Thomas B. Esq. Tattenhall 

Brittain, Thomas, Esq. Chester 

Brooke, John, Esq. Stockport (dead) 

Buchan, Charles F. M.B. Runcorn 

Carruthers, W. Esq. Halton, Preston Brook 

Cook, George H. Esq. Hartford, Northwich 

Crutchley, Henry, Hsq. Alsager 

Davies-Colley, I. M.D. Physician to the 
General Infirmary, Chester 

Dobie, William M. M.D. Chester 

Downs, G. M.D. Consulting Surgeon to 
the Infirmary, Stockport 

Eden, Thomas, Esq. Oxton 

Firth, John, Esq. Macclesfield (dead) 

Foulkes, John G,. Esq. Bunbury 

Godden, Joseph, Esq. Sudley House, 
Claughton Firs, near Birkenhead 

Godson, Alfred, M.B. Cheadle 

Graham, George Y. Esq, Stockport 

Grindrod, F. sq. Stockport 

Haining, William, M.D. House-Surgeon 
to the Infirmary, Chester 

Hamilton, A. Esq. Visiting Surgeon to the 
Infirmary, Chester 

Hamilton, W. T. Esq. Consulting Surgeon 
to the Birkenhead Hospital, Rock Ferry 

Hardie, Jas. M.D. Surgeon to the Clinical 
Hospital for Children at Manchester,Sale 

Harrison, Job, Esq. Chester 

Harrison, John, Esq. Consulting Surgeon 
to the Infirmary, Chester 

Harrison-Colley, J. sq. Chester 

Henderson, Colin, Esq. Chester 

Hill, George, M.D. Hooton 

Howe, John, Esq. Marple, near Stockport 

Hudson, Frederick, Esq. Stockport 

Jacob, Edward L, Esq. Senior Surgeon to 
the Birkenhead Hospital, Claughton 

Jennett, M. Esq. Consulting Surgeon to 
the Borough Hospital, Birkenhead 

Jordison, Christopher, Esq. Malpas 

Joynson, George T. Esq. Northwich 

Laidlaw, William G. M.B. Tranmere 

Lambert, James, M.D. Surgeon to the Bo- 
rough Hospital, Birkenhead 

Larmuth, John H. Esq. Sale Moor 

Lawrence, Alexander, M.B, Assistant Me- 
dical Officer to the County Asylum, 
Chester 

Leah. T. C. L,R.C.P.Ed. Hyde, Manchester 

Lord, John, M.D. Crewe 

Lord, Richard, M.D. Crewe 

McEwen, William, M.D. Chester 

Main, Wm. M.D. New Ferry, Birkenhead 

Massey, 1’. Esq. Consulting Surgeon to the 
Infirmary, Stockport 

Mathews, William, Esq. Nantwich 

Moreton, James E. Esq. Tarvin 

Munro, S. H. M.D, Nantwich 

Newbold, Edward, Esq. Surgeon to the 
Dispensary, Macclestield (dead) 

Nicholson, T. D. M.B. Rock Ferry 

Nicholls, Thos, F. L.R.C.P. Ed. Kuutsford 

Parker, Robert, Esq. Malpas 

Parr, Alfred, M.D. Consulting Surgeon to 
the Wallasey Dispensary, New Brighton 

Paton, John W. M.D. Rock Ferry 

Pownall, J. Esq. Altrincham 

Provis, William A. Esq. Macclesfield 

Ransome, A. M.D. Consulting Surgeon to 
Lloyd’s Hospital, Bowdon 

Renshaw, Charles J. M.D. Altrincham 

Renshaw, Herbert 8S. M.D. Sale 

Roberts, John, M.D. Chester 

Robinson, John, M.B. Runcorn 

Rushton, J. L. M.D. Macclesfield 

Russell, David, M.D. Neston 

Senior, Rawson, Esq. Surgeon to Lloyd's 
Hospital, Bowden 

Sidebottom, K, Esq. Mottram-in-Longen- 
dale (dead) 





Somervitie, Thomas A.L.R.C.P.Ed, Wilms: 


ow 

Smith, 8. Esq. Weaverham, Northwich 

Spratly, S. M.D. Rock Ferry 

Stolterfoth, H. M.D. Chester 

Stolterfoth, Sigismund. M.D. Chester 

Taylor, James, Esq. Surgeon to the In- 

rmary, Chester 

Turner, George, M.D, Consulting Physi- 
cian to the Infirmary, Stockport 

Vaughan, W. E. W. Esq. Crewe 

Walker, George, M.D. Birkenhead 

Warburton, James P, L.R.C.P.Ed. Betley, 
Crewe 

Warrington, F. W. M.D. Congleton 

Waters, E. M.D, Physician to the Infirm- 
ary, Chester 

Watson, George B. C. M.D. Chester 

Watson, W. C. Esq. Surgeon to the In- 
firmary, Chester 

Weaver, Frederick P. M.D. Frodsham 

Webster, Benjamin, M.D. Alderley Edge 

Whitlow, Samuel, L.R.C.P.Ed. Halton 

Wild, James, Esq. Hayfield, Stockport 

Wikett, James, Esq. Stretton 

Williams, Charles, Esq. Northwich 


CORNWALL. 
Number of Members. .48. 
Branch..South Western. 
Andrew, Henry, Esq. Senior Surgeon to 
the Royal Cornwall Infirmary, Truro 

Appleton, George, Esq. St. Kevern 

Ash, R. V. M. B. Truro 

Barham, C, M.D. Senior Physician to the 
Royal Cornwall Infirmary, Truro 

Berryman, John P. Esq. St. Austell 

Borlase, Henry W. M.D. Helston 

Brown, William, Esq. Callington 

Bullmore, Frederick C, Esq. Surgeon to 
the Dispensary, Falmouth 

Butlin, Charles, H, Esq. Camborne 

Chubb, Charles W. Esq. Torpoint 

Clark, J. L. Esq. Saltash 

Clogg, Stephen, Esq. East Looe 

Congdon, William G. Esq. Marazion 

Couch, Thomas Q. Esq. Surgeon to the 
East Cornwall Dispensary, Bodmin 

Dodge, William H. Esq. Penzance 

Gaved, Arthur, Esq. St. Mabyn, Bodmin 

Good, Thomas, Esq. Coroner for East 
Cornwall, Launceston 

Harden, Henry, M.D. St. Mawes 

Harris, Abraham, M.D. Camborne 

Harris, Henry, M.D. Redruth 

Hutchinson, Thomas, Esq. Camborne 

Kempthorne, John, Esq. Callington 

Kerswill, George, Esq. Looe 

Kerswill, Robert, W. P. Esq. St. Germains 

King, D. H. Esq. Stratton 

King, Francis, Keq. Truro 

Leverton, Henry 8S. L.R.C.P. Ed. Surgeon 
to the Royal Cornwall Infirmary, Truro 

Mackintosh, Angus, M.D. Callington 

Marley, H. F. Esq. Padstow 

Michell, George A. Esq. Redruth 

Montgomery, Jas. M.D. Consulting Phy- 
sician to the Disp y, P C) 

Montgomery, J. Barclay, M.D. Physician 
to the Dispensary, Penzance 

Mudge, James, Esq. Hayle 

Mudge, Thomas, Esq. Bodmin 

Nettle, W. G. Esq. House Surgeon to the 
Royal Cornwall Infirmary, Truro 

Parks, Charles H. Esq. St. Colomb 

Pearse, William, Esq. St. Tudye 

Porter, Philip, Esq. Tideford, St. Germains 

Prideaux, Alfred, . Liskeard 

Raby, John, Esq. St. Germains 

Sargent, H. E. M.D. Lewannick 

Sharp, Edward, jun. Esq. Surgeon to the 
Royal Cornwall Infirmary, Truro 

Sleman, John, Esq. Gunnislake 

Stephens, W. K. Esq. Helston 

Thompson, David, Esq. Launceston 

Vigurs, C. C. Esq. Newlyn East 

West, Edward L. L.R.C.P. Ed. Launceston 

Wilson, George, Esq. Launceston 


CUMBERLAND, 

Number of Members. .63. 
Branch..Cumberland and Westmorland, 
Ablett, Edward, M.D. Whitehaven 
Arras, William, Esq. Wetheral 
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Astles, H. FE. L.R.C.P.Ed. Holborn Hill 
Barnes, Henry, M.D. Physician to the Dis- 
pensary and Fever Hospital, Carlisle 
Barnes, Thomas, M.D. F.R.S.E. Physician 
to the Fever Hospital, Carlisle 
Bell, Henry, I..R.C.P.Ed. Cockermouth 
Brown, Robert, Esq. Surgeon to the Cum- 
berland Infirmary, Carlisle 
Brown, William, Esq. Hesket Newmarket 
Campbell, John A.M.D. Assistant Medical 
« Officer of the Asylum, Carlisle 
Carlyle, David, M.D. Carlisle 
Clouston, Thomas S. M.D. Superintendent 
of the Cumberland and Westmorland 
Asylum, Carlisle 
Crerar, John, I..R.C.P.Zd. Maryport 
Dicky James, M.D. Harrington 
Dickson, Joseph, M.D. Surgeon to the 
Infirmary, Whitehaven 
Dodgson, Henry, M.D. Cockermouth 
Elliot, Robert, M.D. Physician to the Dis- 
pensary and Fever Hospital, Carlisle 
Galloway, James, M.D. Wigton 
Graham, W. Esq. Netherhouse, Kirklinton 
Greaves, William T. Esq. Penrith 
Hall, Cornelius S. Esq. Carlisle 
Harwood, Alfred, Esq. Cleator 
Hay, William, M.D. Carlisle 
Head, Thomas, M.D. Warwick Bridge 
Henry, E. W. M.B. Whitehaven 
Horan, P. C. L.R.C.P. Ed. Whitehaven 
Hudson, Thomas W. Esq. Bootle 
I’Auson, Thomas F. M.D. Surgeon to the 
Infirmary, Whitehaven 
Jackson, T. M.D. Penrith 
Jones, William, M.D. Aspatria 
Knight, Alexander A. H. M.D. Keswick 
Lawson, J. FE. 8, Esq. Egremont 
Lietch, D. M.D. Derwent Bank. Keswick 
Lockie, Stewart, M.D. Physician to the 
Cumberland Infirmary, Carlisle 
Lumb, Robert, Esq. Surgeon to the In- 
firmary, Whitehaven 
M‘Gregor, Donald, L.R.C.P. Ed. Penrith 
Maclaren, Roderick, M.D. Surgeon to the 
Dispensary, Carlisle 
Miller, Henry, M.B. Aspatria 
Mitchell, H. M.D. Wigton 
Mitchell, J. M.D. Southwaite, Carlisle 
Mitchell, W. Esq. Bothel, Aspatria 
Muriel, J. G., Esq. Whitehaven 
Page, W. B. Esq. Surgeon to the Cumber- 
land Infirmary, Carlisle 
Pickop, Eli, Esq. Great Salkeld 
Reeves, William, M.D. Carlisle 
Rigg, Thomas, M. D. Burgh-by-Sands 
Robertson, J. D, M.D. Penrith 
Robertson, John, M.D. Cockermouth 
Robison, David, Ksq. Aikshaw, Aspatria 
Savage, George H. M.D. Alston Moor 
Shannon, G. M.D. Wigton 
Shannon, J. Esq. Infirmary, Whitehaven 
Somerville, Walter, M.D. Gosforth 
Syme, James, sq. Egremont 
Taplin, B. D. L.R.C,P.Ed. Kirkoswald 
Taylor, Michael W. M.D. Penrith 
Thom, Alexander, L.R.C.P.Ed, Brompton 
Tiffen, Robert, M.D., Wigton 
Tweddle, John, Esq. Keswick 
Walker, Robert, L.R.C.P.Ed. Surgeon to 
the Dispensary, Carlisle 
Weldon, W. J. M.B. Holborn Hill 
Whitehead, John G. Esq. Cockermouth 
Wickham, Joseph, M.D. Penrith 
Wilson, J. B, Esq. Senior Surgeon to the 
Infirmary, Whitehaven 


DERBYSHIRE. 
Number of Members. .55. 
Branch. . Midland. 
Baker, John W. Esq. Surgeon to the In- 
firmary, Derby 
Bingham, J.J. Esq. Tilsbeck, Alfreton 
Borough, Frederick, Esq. Surgeon to the 
Dispensary, Derby 
Branson, F’. M.D. Baslow, Chesterfield 
Cantrell, Wm. L.R.C.P.Ed. Wirksworth 
Casson, J. H. Esq. Ashbourne 
Copestake, W. G. Esq. Surgeon to the 
Dispensary, Derby 
Curgenven, William G. M.D, Surgeon to 
the General Infirmary, Derby 
Dolman, Artbur H. Esq. Surgeon to the 
General Infirmary 
Dunn, C. B. N. Esq. Crick 
Evans, Charles, Esq. Bakewell 
Evans, Samuel H. Esq. Derby ” 
Fant, Patrick, Esq. Derby 
Fentem, Thomas, Esq. Eyam 
Fielding, J. R. Esq. Alfreton 
Finney, Charles W. Esq. Ockbrook 
Francis, Alfred O. L,R.C.P.Ed Derby 


Gaylor, Edward, L.R.C.P.Ed. Belper 

Gentles, Thomas L. Surgeon to the Dis- 

pensary, Derby 

Gisborne, Henry F., Esq. Consulting Sur- 

geon to the General Infirmary, Derby 

Goode, Henry, M.B. L.M. Surgeon to the 

Dispensary, Derby 

Goodwin, Robert D. Esq. Ashbourne 

Greaves, Charles A. M.B. Derby 

Hall, James B. Esq. Waterhouses, Ash- 

bourne 

Harwood, Charles, M.D. Shardlow 

Heygate, J. M.D. F.R.S. Consulting Phy- 
sician to the General Infirmary, Derby 

Hitchman, John, M.D. Mickleover 

Holland, R. C. B. M.D. Matlock 

Hollis, William, Esq. Alvaston, Derby 

Hoskins, Edward, K'sq. Derby 

Howard, W. Wardlaw, Esq. Glossop 


pensary, Dispensary, Derby 

Jones, John T. Esq. Eckington 

Knipe, William M. Esq. Melville 

Knox, John, M.D. Bakewell 

Lee, John, Esq. Ashbourne 

Legge, Wm. Esq. Ironville, near Alfreton 

Marshall, W. J. Esq. Darley Dale 

Norman, George B. Esq. Ilkestone 

Ogle, William, M.D. Physician to the In- 
firmary, Derby 

Parke, John L. Esq. Tideswell 

Robertson, Wm. H. M.D. Consulting Phy- 
sician to the Bath Charity, Buxton 

Russell, Arthur J. F. L.K.Q.C.P. Whitwell 

Sharpe, J. A. Esq. House Surgeon to the 
Infirmary, Derby 

Shipton, W. P. Esq. Consulting Surgeon 
to the Bath Charity, Buxton 

Tasker, Richard Thomas, Esq. Melbourne 

Taylor, George, M.D. Surgeon to the In- 
firmary, Derby 

Twigge, T. N. Esq. Parwich, Ashbourne 

Walker, Hugh E. M.D. Surgeon to the 
Hospital, Chesterfield 

Webb, William, M.D. Wirksworth 

Wilson, Wm. J. L.R.C.P.Ed. Clay Cross 

Wood, Robert, Esq. Ilkestone 

Woolley, T. S. Esq. Heanor 

Wrench, Edward M. Esq. Baslow 

Wright, Frederick W. Esq. Derby 


DEVONSHIRE. 


Number of Members. .112. 
Branch..Seuth Western. 
Ackland, W. H. M.D. Medical Officer to the 
Dispensary, Bideford 

Adkins, Joshua KE. Esq. Yealmpton 

Ash, T. L. L.R.C P.Ed. Holsworthy 

Baker, Albert, M.D., Physician to the Dis- 
pensary, Dawlish 

Bavkart, James, M.B. Surgeon to the De- 
von and Exeter Hospital, Exeter 

Blake, C. Paget, M.D., Consulting Physi- 
cian to the Infirmary, Torquay 

Brooking, C. H., M.UD., Brixham 

Brush, John R. M.D. Newton Abbot 

Bryden, Richard, Esq. Uffculme 

Budd, George, M.D. F.RS. Barnstaple 

Budd, Richard, M.D. Physician to the 
North Devon Infirmary, Barnstaple 

Budd, Samuel, M.D. Physician to the 
Devon and Exeter Hospital, Exeter 

Bulteel, C. Esq. Surgeon to the Royal 
Albert Hospital, Stonehouse 

Cheves, A. B. M.B. Millbrook 

Clay, Robert H. M.D. Physician to the 
South Devon and East Cornwall Hos- 
pital, Plymouth 

Coates, Matthew, Esq. Stoke, Devonport 

Crighton, RK. W. M.D. Physician to the 

. Dispensary, Tavistock 

Cumming, A. J. Esq. Surgeon to the 
Devon and Exeter Hospital, kxeter 

Dansey, George, M.D. Stoke, Devonport 

Deacon, H. P. Esq. Ottery St. Mary 

De la Garde, P. C. Esq. Senior Surgeon to 
the Devon and Exeter Hospital, and to 
the Eye Infirmary, Exeter (dead) 

De la Rue, P. F, L, N. Ksq. Devonport 

De Mierre, A. M.D. Ben Venue, ‘Torquay 

Doidge, John G. Esq. Lifton 

Eecles, George H. Esq. Plymouth 

Edwards, Henry J, Esq. Teignmouth 

Edye, Stonard, Esq. Surgeon to the Eye 
Intirmary, Exeter 

Elliot, John, Esq. Kingsbridge 

Elliot, John, jun. Esq. Kingsbridge 

Elliot, William Henry, M.D. Physician to 
the Devon and Exeter Hospital, Exeter 

Evanson, R. T. M.D. Torquay (dead) 

Fairbank, F’. Royston, M.D. Lynton 

Feild, Rev. J. Meyrick, Ashwater 





lliffe, William, Esq. Surgeon to the Dis- | 


Finch, T. Esq. St. Mary Church, Torquay 

Ford, James, M.D. Chulmleigh 

Gardner, Frederick, f'sq. Ilfracombe 

Gaye, Henry S. Esq. Newton Abbot 

Gervis, W. 5. M.D. Ashburton 

Goodridge, John T. Esq. Paignton 

Gould, John, Esq. Hatherleigh 

Greenway, Henry, Esq. Plymouth 

Hall, C. Radclyffe, M.D. F.R.C.P. Consult- 
ing Physician to the Hospital for Con- 
sumption, Torquay 

Hallett, Charles, Esq. Axminster 

Harper, Joseph, Ksq. Barnstaple 

Harper, Thomas, Ksq. Plymouth 

Harris, J. W. Esq. Surgeon to the Dispen- 
sary, Exeter 

Hicks, James H. Esq. Plymouth 

Hingston, Charles A. M.D. Physician to 
the Dispensary, Plymouth 

Hodge, Benjamin T, Esq. Surgeon to the 
Dispensary, Sidmouth 

Hounsell, H. S. M.D. Physician to the 
Consumption Hospital, Torquay 

Huxley, James U. M.D. Surgeon to the 
Torbay Infirmary, Torquay 

Kempe, Arthur, Esq. Consulting Surgeon 
to the Devon and Exeter Hospital, Exe- 
ter (dead) 

Kiernan, Owen, Esq. Buckfastleigh 

Leah, Thomas, Esq. Stonehouse 

Lillies, G. W. M.D. Chudleigh 

Littleton, Thomas, M.B. Physician to the 
Dispensary, Plymouth 

Lyle, Thos. M.D. Wenford House, Exeter 

Mackenzie, Frederick, Esq. Surgeon to 
the Infirmary, ‘Tiverton 

Mackenzie. John J. M.B. Medical Officer 
to the Dispensary, Sidmouth 

Macreight, William W. M.D. Physician to 
the Torbay Intirmary, Torquay 

May, John H. S. Esq. Surgeon to the Dis- 
pensary, Plymouth 

May, Joseph, Esq. Consulting Surgeon to 
the Royal Albert Hospital, Devonport 

May, Joseph, jun. Esq. Surgeon to the 
Royal Albert Hospital, Stoke, Devon- 


port 

Michell, Sloane, Esq. Dolton 

Miles, George, Esq. Plympton St. Mary 

Miller, P. M.D. Consulting Physician to 
the Devon and Exeter Hospital, Exeter 
(dead) 

Moore, Milner M. Esq. Resident Medical 
Officer to the Royal Albert Hospital, 
Devonport 

Nankivell, Charles B. M.D. Physician to 
the Consumption Hospital, Torquay 

Nason, Edward, Esq. Bampton 

Owen, Arthur W. Esq. Black Torrington 

Owen, Thomas KE. sq. Totnes 

Pearse, Thomas, M.D. Plymouth 

Perry, Henry, Esq. East Stonehouse 

Picken, Samuel, sq. Plymouth 

Pollard, James, Esq. Surgeon to the Tor- 
bay Infirmary, Torquay 

Pollard, William, jun. Esq. Surgeon to the 
Torbay Infirmary, Torquay 

Pridham, Chas, W. L.R.C.P.Ed, Paignton 

Pridham, Thomas L, Esq. Bideford 

Prowse, A. P. I.sq. Mannamead, Plymouth 

Rendle, E. M. Russell, Fsq. Surgeon tothe 
Royal Kye Infirmary, Plymouth 

Risdon, William, Esq. Dolton 

Roberts, A. C. sq. Exeter 

Rogers, W. H. Esq. Yealmpton 

Rolston, George T, Esq. Devonport 

Rolston, John, M.D. Stoke, Devonport 

Roper, C. H. Esq. Surgeon to the Devon 
aud Exeter Hospital, Exeter 


Swain, William Paul, Esq. Surgeo 
Royal Albert Senpteal” Ker Gureet Be 
vonport . 

Thompson, John, M.D. Bideford 

Thompson, Spencer, M.D, Ashton, Tor. 


quay 

Thorold, Ellis F. M.D. Plymouth 

Toogood, I. Baruch, Esq. Surgeon to the 

Torbay Infirmary, Torquay q 

Trimmer, Francis, Esq. Okehampton 

Turnbull, George W. M.D. Physician tg 
the Dispensary, Exmouth 

Wallis, Albert J. Esq. Totnes 

Whipple, Connell, Esq. Surgeon to the 
South Devon and Kast Cornwall Hospi- 
tal, Plymouth 

Whipple, John, Esq. Consulting Surgeon 
to the South Devon and East Cornwall 
Hospital, Plymouth 

White, Archibald, M.D. Torquay 

Woodman, John, Esq. Surgeon to the Dis. 
pensary, lxeter 

Woolcombe, R. W. I'sq. Stoke, Devonport 

Workman,C.J. M.D. Ophthalmic Surgeon 
to the Infirmary, Teigumoutb. 


DORSETSHIRE. 
Number of Members. .16, 
Branch. . None. 
Bacot, William G. Esq. Blandford 
Clapcott, John J. Msq. Evershot 
Cowdell, C. M.D. Physician to the Dorset 
County Hospital, Dorchester (dead) 
Ellis, Heber D. Esq. Poole 
Evans, G, M. Esq. Bridport 
Hingeston, Wm. kisq. Lyme Regis 
Lacy, Edward, Esq. Poole 
lush, William G. V. M.D. Weymouth 
MeLean, Allan, M.B. Portland 
Miles, E. J. M.D. Gillingham 
Norris, Henry E. Iésq. Charmouth 
Philpots, Edward, M.D. Poole 
Skinner, David S. Esq. Lyme Regis 
Tarzewell, J. Esq. Sturminster Newton 
Thorne, George L. M.D. Swanage 
Underhay, Samuel F. Esq. Gussage All 
Saints 


DURHAM. 
Number of Members. .136. 
Branch... Northern. 
Abrath, Gustav A. M.D. Sunderland 
Adamson, J. M.D. Hetton-le-Hole, Fence 
Houses 
Allen, W. C. Esq. Willington 
Alworthy, Charles, Fsq. Toft Hill, Bishop 
Auckland 
Appleton, Henry, M.D. Darlington 
Arnison, Charles, L.R.C,.P.Ed, Stanhope 
Arrowsmith, Wm. H. Esq. Darlington 
Atkinson, James, M.D. West Hartlepool 
Banning, Robert J. M.D. Medical Officer 
to the Dispensary, Gateshead 
Barker, Robert, sq. Sunderland 
Barkus, B. M.D. Gateshead 
Barron, James, Esq. Assistant-Surgeon to 
the General Infirmary, Sunderland 
Blackett, George P. Iisq. Whickham 
Blackett, William C. Esq. Durham 
Blandford, Joseph W. Esq. Coxhoe 
Blumer, Luke, M.D. Sunderland 
Bolton, George, Isq. Sunderland 
Bolton, William I’. k'sq. Ebchester 
Botham,J.C. M.D. Surgeon to the Hos- 
pital, Hartlepool 
Boyd, William, Ksq. Durham 
Brady, C. 8. k'sq. Bishopwearmouth 
Brady, Henry, k'sq. Gateshead 





Ross, J. T. C. Esq. Surgeon-major, Bud- 
leigh Salterton 

Row, Frederick, M.D., Surgeon to the 
Roya! Albert Hospital, Devonport 

Saunders, George J. S. M.D. Medical 
Superintendent of the County Asylum, 
Exminster 

Shapter, ‘Thomas, M.D. Physician to the 
Devon and Exeter Hospital, Kxeter 

Somer, James, Esq. Broadclyst 

Soper, R. W. Esq. Dartmouth 

Spragge, W. K. Esq. Paignton 

Square, William, Ksq. Surgeon to the 
Royal Eye Intirmary, Plymouth 

Square, William Joseph, Esq. Surgeon to 
the South Devon and East Cornwall 
Hospital, Plymouth 

Stabb, William W. Esq. Torquay 

Steele, W. S. Esq. St. Mary Church, Tor- 


quay 

Stevens, John N. Esq. Surgeon to the 
Borough Prison, Plymouth 

Swain, Paul Wm. Esq. Stoke, Devonport 





Brecknell, William H. M.D. Felling 

| Broadbent, S. W. Esq. South Hetton 

| Brunskill, W. Esq. Staindrop, Darlington 

| Callender, Edwin, Esq. South Shields 

| Canney, George, M.D. Bishop Auckland 

| Clark, Hugh, M.D. Ferry Hill 

| Cockeroft, George kK. Esq Hurworth 

| Cook, Robert I, M.B. Medical Officer to 

| the Dispensary, Gateshead 

Copeland, William, sq. Staindrop, Dar- 
lington 

Crease, J. R. 1..R.C.P.Ed. South Shields 

Crisp, J. L. Esq. South Shields 

Curry, William, Esq. Kast Rainton 

Dale, John, Esq. Stockton-on-Tees 

Davis, John, Esq. Sunderland 

Davis, Robert, sq. Surgeon to the Gates 
head Dispensary, Wrekenton 

Denham, Jacob S. M.D. Surgeon to the 
Dispensary, South Shields 

Dixon, William H. M.D. Sunderland | 

Douglas, M. Esq. Surgeon to the Hospital 
for Children, Sunderland 
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Douglass, George, M.D. Medical Officer to 
the Dispensary, Gateshead : 
Downie, George, ee 
‘asby, Wm. Esq. Darlington 
Beeened. J. W. M.D. Diusdale Park, 
arlington 
omen Sahn, M.B. Sunderland 
Farquharson, John, sq. Surgeon to the 
Hospital and Dispensary, Stockton.on- 
Tees . . 
Fielden, Samuel, Esq. Shildon, Darlington 
Foote, Charles N. M.D. Bishopwearmouth 
Forster, F. W. Esq. Chester-le-Street 
Foss, R. W. M.B. Stockton-on-Tees 
Fothergill, John R. M.D. Physician to the 
Hospital, Darlington : 
Frain, Joseph, M.D. Surgeon to the Dis- 
pensary, South Shields : 
Fraser, Robert M’L. Esq. Darlington 
Furniss, J. T. Esq. Castle Eden 
Gammage, Robert G. Esq. Sunderland 
Goodisson, William, Esq. Esh 
Gourley, Samuel, M.D. Surgeon to the 
Hospital, West Hartlepool 
Gowans, Wm. Esq. South Shields 
Hardy, H. G. L.R.C.P.Ed. Byer’s Green, 
Ferry Hill 
Heffernan, Edward, Esq. Spennymoor 
Henderson, Thomas M. M.D. Crook 
Hood, George, Esq. Tow Law, Darlington 
Huntley, Robert E. M.D. Jarrow 
Hutchinson, V. M.D. Bishop Auckland 
Jackson, John, Esq. Great Usworth 
Jackson, Thomas Hayes, M.D. Darlington 
Jepson, Edward Cave, l'sq. Surgeon to the 
County Hospital, Durham 
Jobson, John, Esq. Bishop Auckland 
Jones, F, D. M.D. Washington Station 
Kelly, James, Esq. Jarrow 
Kilburn, W. B, Esq. West Auckland 
Knox, Wm. Esq. Felling 
Laidler, Joseph, Esq. Stockton-on-Tees 
Lambert, William O. M.D. Sunderland 
Legat, Andrew, M.D. South Shields 
Linton, Ralph, Esq. Chester-le-Street 
Longbotham, J. Esq. Seaton Carew 
Macdonald,J. EK, L. L.R.C, P.Ed. Haswell, 
Fence Houses 
Macdonald, John W. Esq. Willington 
Mackay, J. Esq. Crook 
—, Daniel, Esq. Bishop Auck- 
lan 
Mackechnie, David, Fsq. West Hartlepool 
Mackie, J. Esq. Heighington, Darlington 
—. John, Esq. Middleton-in-Tees. 
ale 
Maling, Edward TH. Esq. Senior Surgeon 
to the Sunderland Infirmary, Bishop- 
wearmouth 
Maling, Fdwin A. Esq. Surgeon to the 
Sunderland Infirmary, Bishopwear- 
mouth 
Mauson, R. T. Esq. Howden 
Mitchell, John, M.D. Barnard Castle 
Modlin, Robert, Esq. Sunderland 
Moore, George, M.D. Physician to the 
Hospital, Hartlepool 
Morgan, George B. Esq. Surgeon to the 
Sunderland Infirmary, Bishopwear- 
mouth 
Munro, James, M.D. Barnard Castle 
Nattrass, Charles, M.D. Sunderland 
O'Hanlan, J. C. Esq. Spennymoor 
Oldham, Riton, Esq. West Hartiepool 
Oliver, W. H, Esq. L.R.C.P.Ed. Stockton- 
on-Tees 
Piper, Stephen EF. Esq. Consulting-Sur- 
geon to the Hospital, Darlington 
Pyle, Thomas T. M.D. Physician to the 
Infirmary Sunderland 
Rawlings, James, Esq. Hartlepool 
Reed, James T’, Esq. Ryhope 
Reid, Alex. Esq. Tow Law, Darlington 
Reilly, Maxwell F. Esq. Castle Eden (dead) 
Renton, George, M.!). Shotiey Bridge 
Renton, William M. M.D. Shotley Bridge 
Richardson, William, Esq. Surgeon to the 
Dispensary, Stockton-on-Tees (dead) 
Robinson, William, M.D. Medical Ofticer 
to the Dispensary, Gateshead 
Robson, James, Esq. South Shields 
Robson, Robert N. Esq. Durham 
Rolf, Alfred G. Esq. Gateshead 
Scott, James, F-sq. Gateshead 
Shiell, William R, Esq. Chester-le-Street 
Smeddle, Robert, Esq. Shildon 
Smith, Robert, M.D. Superintendent of the 
Durham County Asylum, Ferry Hill 
Smith, Robert A. Esq. Sunderland 
Smith, W. H. Esq. Houghton-le-Spring 
Stevenson, Henry R. L.R.C.P.Ed. Whick- 
ham (dead) : 





Stoker, William, Esq. Surgeon to the Dur- 
ham County Hospital, Durham 

Thompson, Robert F, M.D. Jarrow 

Thomson, J. C. M.D. Cassop, Ferry Hill 

Thwaites, T. B. Esq. Bishop Auckland 

Trotter, Charles, Esq. Surgeon to the 
Hospital and Dispensary, Stockton-on- 
Tees 

‘Tweddell, Geo. Esq. Houghton-le-Spring 

Tyler, Edwin, Esq. Durham (dead) 

Wallis, John A. M. Esq. Assistant Medical 
Officer to the County Asylum, Sedge- 
field 

Waterston, James, Esq. Sunderland 

Watson, H. W. Esq. Burnopfield, Durham 

Welford, G. Esq. Consulting Surgeon to 
the Sunderland Infirmary, Bishopwear- 
mouth 

Williamson, James, M.D. South Shields 

Wilson, Allan, M.D. Castle Eden 

Wilson, James, L.R.C.P.Ed. Sunderland 

Wilson, John, M.D. Lanchester 

Wilson, John, Esq. Jarrow 

Wilson, Robert H. M.D. Medical Officer to 
the Dispensary, Gateshead 

Wood, T. O. Esq. Dunston, Gateshead 

Yeld, Henry J. M.D. Surgeon to the In- 
firmary, Sunderland 

Young, Thomas, Esq. South Shields 





ESSEX. 
Number of Members. .31. 
Branch.. Metropolitan Counties. 
Argles, F. Esq. Waastead 
Brown, George, M.D. Colchester 
Collins, Frederick, M.D. Wanstead 
Cook, John W. M.D. Manningtree 
Cooper, Frank W. Esq. Leytonstone 
Grattan, Matthew H, L.K.Q.C.P. Chipping 
Ongar 
Hamilton, J. B. L.R.C.P.Ed, Stratford 
Hare, Henry, M.D. Great Baddow 
Harley, Edward, sq. Surgeon to the Hos- 
pital, Saffron Walden 
Hart, Walter, Esq. Great Baddow 
Hinds, James, M.D. Halstead 
Jones, Alfred N. Esq. Surgeon tothe Hos- 
pital, Saffron Walden 
Ling, William S. Brightlingsea 
Manthorp, Maurice L, Esq. Thorpe 
Matthews, Arthur, Esq. Dovercourt 
Nicholson, John F, Esq. Surgeon to the 
West Ham Dispensary, Stratford Green 
Parsons, Francis H. M.D. Barking 
Reynolds, R. Esq. Steeple Bumpstead 
Roche, Francis E. M.D. Surgeon to the 
Essex County Gaol, Chelmsford 
Salter, John H. Esq. Tolleshunt D’Arcy 
Sanders, Charles, L..R.C.P.Ed. Chigwell 
Sinclair, Duncan, Esq. Halstead 
Stear, Henry, Esq. Surgeon to the Hos- 
pital, Saffron Walden 
Vance, John, Esq. Plaistow 
Varenne, Ezekiel G. Esq. Kelvedon 
Warwick, William R. M.D. Southend 
Weller, George, Esq. Wanstead 
Welsh, F. Ff. Esq. Surgeon to the Hospital, 
Saffron Walden 
Wheeler, Daniel, Esq. Chelmsford 
Williams, Edward, M.D. Consulting Phy- 
sician to the Essex and Colchester Hos- 
pital, Colchester 
Wright, Alfred, Esq. Romford 


GLOUCESTERSHIRE, 

Number of ~~ e 153. 

Bath and Bristol. 

Branches Gloucestershire. 

Abell, Joseph, Esq. Hempstead Villa, near 
Gloucester 

Allard, Wm, Esq. Tewkesbury 

Arnott, George, M.D. Redmarley, Newent 

Askwith, Robert, M.D. Cheltenham 

Atchley, G. F. M.B. Surgeon to the Bristol 
General Hospital, and Lecturer on Phy- 
siology in the Medical School, Cotham, 
sristol 

Averill, Alfred, Esq. Tetbury 

Bartley, Robert T. H. M.D. Surgeon to the 
Bristol Eye Hospital, Clifton 

Batten, R. W. M.D. Physician to the In- 
firmary, Gloucester 

Batten, Thomas, Esq. Coleford 

Beddoe, John, M.D. Physician to the 

dristol Royal Infirmary, Clifton 

Bernard, David KE. Esq. Bristol 

Bernard, R. M. Esq. Senior Surgeon to the 
Bristol Royal Infirmary, Clifton (dead) 

Black, Cornelius, M.D. Clifton 

Blagden, R. Esq. Minchinhampton 








Board, Edmund C. Esq. Lecturer on 
Anatomy in the Bristol Medical School, 
and Assistant-Surgeon to the Royal In- 
firmary, Clifton 

Boughton, J. H. Esq. Tewkesbury 

Bradley, Edward, Esq. Cheltenham 

Bridgman, Isaac 'T. Esq. Berkeley 

Brittan, Frederick, M.D. Physician to the 
Bristol Royal Infirmary, Clifton 

Bubb, John, Esq. Surgeon to the General 
Hospital, Cheltenham 

Budd, William, M.D. F.R.S. Consulting 
Physician to the Bristol Royal In- 
firmary, Clifton 

Burder, George F. M.D. Physician to the 
Bristol General Hospital, and Lecturer 
on Materia Medica and Therapeutics in 
the Medical School, Clifton 

Burleigh, Alfred, Esq. Surgeon Accou- 
cheur to the Bristol Dispensary, Cotham 

Burroughs, Benjamin, P. B. Esq. Phy- 
sician’s Assistant at the ‘seneral Hos- 
pital, Bristol 

Burroughs, J. B. Esq. Clifton 

Bush, D. Ward, M.D. Physician to the 
Bristol Hospital for Children, Clifton 

Campbell, Charles M. M.D. Staunton 

Carr, Alexander, Esq. ‘Totterdown, Bristol 

Challacombe, J. P. M.D. Bristol 

Clark, Thomas E, Esq. Surgeon to the 
Bristol Royal Infirmary, Clifton 

Clarke, William M. Esq. Consulting Sur- 
geon to the Bristol General Hospital, 
Clifton 

Coe, R. W. Esq. Surgeon to the General 
Hospital, and Lecturer on Surgery in 
the Medical School, Bristol 

Coleman, John, M.D. Bristol 

Colledge, T. R. M.D. Consulting Physician 
to the OphthalmicI nfirmary,Cheltenham 

Cook, Francis, M.D. Physician to the 
General Hospital, Cheltenham 

Cookson, Ambrose D. Esq. Gloucester 

Cooper, Frederick, Esq. Clifton 

Cooper, Wm. Esq. Surgeon-Accoucheur 
to the Bristol Dispensary, Bristol 

Corbould, George Giles, Esq. Surgeon to 
the Dispensary, Bristol 

Cripps, Edward, sq. Cirencester 

Crocker, T. M.D. Bristol 

Cross, W. Esq. Caledonia Place, Clifton 

Crossman, Edward, Esq. Hambrook 

Cubitt, George R. Esq. Surgeon to the 
Hospital, Stroud 

Currie, John, M.D. Lydney 

Davey, James G. M.D. Northwoods, Bristol 

Davies, David, Esq. Surgeon to the Dis- 
pensary,and Medical Inspector of Health, 
Bristol 

Davies, Thomas H. W. Esq. Bristol 

Day, Wm. E. L.R.C.P.Ed. Barton Hill, 
Bristol 

Devereux, Daniel, Esq, Tewkesbury 

Dew, Henry R. Esq. Assistant-Surgeon to 
the Eye Hospital, Bristol 

Dobson, N. C. Esq. Surgeon to the Chil- 
dren’s Hospital, Clifton 

Dowson, C. H. Esq. Bristol 

Dutton, Douglas, John, Ksq. Dursley 

Elcum, C. F. Esq. Cheltenbam 

Ellis, Robert W, Esq. Bristol 

Ellis, Thomas 8. Esq. Surgeon to the In- 
firmary, Gloucester 

Evans, Thomas, M.D. Consulting Physi- 
cian to the Infirmary, Gloucester 

Fendick, Robert, Esq. Bristol 

Fisher, Stephen W. M.D. Physician to the 
Hospital for Children, Redland, Bristol 

Fleischmann, Alfred, Esq. Cheltenham 

Fox, Edward L. M.D. Physician to the 
Bristol Royal Infirmary,and Lecturer on 
Medicine in the Medical School, Clifton 

Gardiner, George, Esq. Bristol 

Gimblett, John, M.D, Lydney 

Gloag, G. A. Esq. Resideut Medical Officer 
to the Dispensary, Bristol 

Goodeve, Edward, M.B. Stoke Bishop, nr. 
Bristol 

Grace, Alfred, Esq. Chipping Sodbury 

Grace, Edward M. Esq. Thornbury 

Grace, H. Esq. Kingswood Hill, Bristol 

Graves, Ryves W. Esq. Surgeon to the In- 
firmary, Gloucester 

Green, Thomas, M.D. Consulting Surgeon 
to the Royal Infirmary, Bristol 

Greig, Charles, Esq. Clifton 

Griffiths, L. M. Esq. Hotwells, Clifton 

Hallett, Thomas G. P, Esq. Redcliff Hill, 
Bristol 

Hart, Gratian C. B. F'sq. Clifton 

Hatton, John, L.R.C.P.Kd. Coleford 

Haviland, H, J. M.D. Cheltenham 





Hawkins, Clement J. Esq. Consulting 
Surgeon to the General Hospital Chel- 
tenbam 

Hicks, Thomas, Fgq. Surgeon to the 
County Prison, Gloucester 

Highett, Charles, Esq, Bristol 

Hore, Henry Augustus, Eeq. Bristol (dead) 

Humphreys, John, Esq. House-Surgeon 
to the Dispensary, Cheltenham 

James, Joshua, Esq. Surgeon to the Hos- 
pital for Children, Bristol 

Jessop, Henry KE. Esq. Cheltenham 

Kilgour, John 8. M.D. Physician to the 
Dispensary, Cheltenham 

Knill, James, L.R.C,P.Ed. Lechlade 

Lansdown, F, P. Esq. Surgeon to the 
General Hospital, and Lecturer on Ana- 
tomy in the Medical School, Clifton 

Lawrence, John, Esq. Clifton 

Leonard, Crosby, Esq. Surgeon to the 
Royal Infirmary, Bristol 

Liddell, J. B. M.D. 

Linton, Sir W. M.D. Inspector-General of 
Hospitals, Royal Army, Cheltenham 

Long, Edward, Esq. Thornbury 

Lucy, William, Esq. Cotham, Bristol 

Ludlow, Ebenezer, M.B. Assistant Physi- 
cian to the Royal Infirmary, Bristol 

M Bride, James, L.R.C.P.Ed. Bristol 

Macgowan, A. T. Esq. Kingswood Park, 
Bristol 

Macrorie, David, M.D. Mount Vernon, 
Stroud 

Marshall, Henry, M.D. Surgeon to the 
Bristol General Hospital, Clifton 

Martyn, Samuel, M.D. Physician to the 
Bristol General Hospital, and Lecturer 
on Medicine in the Medical School, 
Clifton 

Mayor, T.O, Esq. Surgeon to the Clifton 
Dispensary, Redland, Bristol 

Metford, Joseph, a Surgeon to the 
Clifton Dispensary, Bristol 

Moore, G. Esq. Moreton-in-the-Marsh 

Morgan, William F. Esq. Consulting Sur- 
geon to the Royal Infirmary, Bristol 

Morris, Charles William, Esq. Chipping- 
Campden 

Morris, David W. Esq. Frampton-on- 
Severn 

Nash, Joseph, M.D. Brookley Hall, near 
Bristol 

Norton, John A, M.B. Resident Medical 
Officer to the Dispensary, Bristol 

Paine, W. H. M.D, Physician to the Hos- 

ital, Stroud 

pice, John D. £.M.D, Resident Medi- 
cal Officer to the Dispensary, Clifton 

Partridge, Thomas, L.K.Q.C.P. Stroud 

Phelps, W. H. Esq. Bristol 

Prichard, Augustin, Esq. Consulting Sur- 
geon to the Bristol Royal Infirmary, 
Clifton 

Proudfoot, Thomas, M.D, Lydney 

Reade, H. C. Esq. Deputy Inspector- 
General Royal Army, Clifton 

Ring, Charles G, Esq. Clifton 

Rooke, Thomas M. M.D. Cheltenham 

Rudge, Charles K. Esq. Cotham, Bristol 

Rumsey, Henry W. M.D. Cheltenham 

Sankey, W. H. Octavius, M.D. Lecturer on 
Mental Diseases in University College, 
London, Sandywell Park, Cheltenham 

Sheppard, William Yeoman, Esq. Clifton 

Simmons, B. Esq. Wotton-under-Edge 

Sleeman, Philip R. Esq. Clifton 

Smerdon, Charles W. Esq. Clifton 

Smith, R. Shingleton, M.D. Assistant 
House-Surge6n to the Royal Infirmary, 
Bristol 

Smith, Thomas, M.D. Cheltenham 

Smith, William, Esq. Clifton 

Steele, Charles, Esq. Surgeon to the Bris- 
tol Royal Infirmary, and Lecturer on 
Physiology in the Bristol Medical 
School, a Brand 

Stephens, H. O. . Bris 

Sngden, William, uO Horfield, Bristol 

Swayne, J.G. M.D. P ysician-Accoucheur 
to the Bristol General Hospital, and 
Lecturer on Midwifery in the Medical 
School, Clifton 

Swayne, S. H. Esq. Berkeley Square, 
Bristol 

Swinson, T.S, Esq. Mickleton, Campden 

Symonds, John A, M.D. F.R.S.E. Con- 
sulting Physician to the Bristol Ge- 
neral Hospital, Clifton Hill House, 
Bristol (dead) 

Taylor, James, Esq. Bristol 

Taylor, Theodore Il. Esq. Cirencester 

Thomas, Reynolds C, M.D. Cheltenham 
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Thompson, George, F'sq. Asylum, Staple- 
ton, Bristol 

Thorp, Disney L, M.D. Suffolk Lawn, 
Cheltenham 

Tibbits, R. W. M.B. Surgeon to the Bristol 
Royal Infirmary, and Lecturer on Sur- 

ery in the Medical School, Clifton 

Tilton, Rowland, Esq. Stonehouse 

Tyte, R, H. Esq. Minchinhampton 

Ware, John, Esq. Clifton, Bristol 

Walters, Charles A, Esq. Cheltenham 

Washbourn, Buchanan, M.D. Physician to 
the Infirmary, Gloucester 

Watson, John D, M,B. Chalford 

Webster, Thomas, Esq. Surgeon tu the 
Hospital for Children, Redlaad, Bris- 


tol 

Wethered, Charles, Esq. Surgeon to the 
Hospital, Stroud 

White, Frederick B, M.R.C.P. Wotton- 
under-edge 

Wickham, William, oy agg et 

Willett, Matthew, M.D. Easton Road, 


ristol 
Wilsou, Edward T. M.B. Physician to the 
Dispensary, Cheltenham 
Winterbotham, L. Esq. Surgeon to the 
General Hospital. Cheltenham 
Withington, J. B. Esq. Bristol 


HAMPSHIRE. 
Number of Members. .70. 
Branch... Reading. 

Aitken, William, M.D. Professor of Patho- 
logy in the Army Medical School, Wool- 
ston, near Southampton 

Aldersey, William H. Esq. Havant 

Alford, Samuel, Ksq. Southsea 

Beckingsale, J. E. Esq. Newport, Isle of 

ght 

Bentham, Samuel, Fisq. Southsea 

Betts, G. H. M.D. Shanklin, Isle of 
Wight 

Burslem, Willoughby, M.D. Consulting 
Physician to the Sanatorium, bourne- 


mouth 
Butler, Frederick J. M.D. Surgeon to the 
Royal Hants County Hospital, Win- 
chester 
Case, William, L.R.C.P.Ed. Fareham 
Compton, T. A. M.D. Bournemouth 
Cooper, Robert T. M.B. Southampton 
Cooper, William, M.D. Southsea 
Covey, John, Esq. Alresford 
Cross, R. Shackleford, Esq. Petersfield 
Curtis, William, Esq, Alton 
Dayman, H. Esq. Milbrook, Southamp- 


ton 
Doswell, G. H. Esq. Bishop’s Waltham 
Dyer, Samuel 8. M.D. Ringwood 
Elliott, Ernest, M.D. Surgeon to the Royal 
Portsmouth, Portsea,and Gosport Hos- 
pital, Southsea 
Elmes, W. H. Esq. Victoria Hospital, 
Netley 
Fvans, J. O. M.D. Fratton, Portsmouth 
Falls, W. S. M.D. Physician to the Sana- 
torium, Bournemouth 
Farr, Septimus B. Esq. Andover 
Fox, Luther 0. M.D. Broughton 
Gibson, James E. Esq. West Cowes 
Giles, W. F. Esq. Hythe, Southampton 
Godwin, James, Esq. Twyford 
Harrison, George W. Esq. Alton 
Haslam, James, Esq. Heckfield 
Heale, J. Newton, M.D. Winchester 
Hemsted, T. R. Esq. Whitchurch 
Hoffmeister, William C, M.D. Surgeon to 
the Queen and the Royal Family, Cowes, 
Isle of Wight 
Kealy, John R. M.D. Medical Officer to the 
Dispens»ry, Gosport 
Keele, Charles P. Esq. Surgeon to the 
Borough Gaol, Hythe, Southampton 
Lake, G. A. K. M.D. Surgeon to the Royal 
South Hants Infirmary, Southampton 
Langdon, T. C. Esq. Surgeon to the Royal 
Hants County Hospital Winchester 
Longmore, Thomas, Esq. C.B, Deputy In- 
spector General, Professor of Military 
Surgery in the Army Medical School, 
Netley 
M'Intyre,John, M.D. Odiham 
Manley, John, M.D. Superintendent of the 
County Asylum, Fareham 
Martin, J. H. C. M.D. Portsmouth 
Mayo, Charles, Esq. Consulting Surgeon 
te the Royal Hants County Hospital, 
Winchester 
Miller, John W. M. M.D. Southsea 
Moore, Thomas, Fsq. Petersfield 
Morley, Frederic, Esq. Portsmouth 


Newman, Adam P. M.D. Hill, Southamp- 
ton 


Norman, H. Burford, Esq. Southsea 

Orsborn, John, M.D, Bitterne 

Page, Frederick, M.D. Milton, Southsea 

Parkes, KE. A. M.D. F.R.S. Professor of 
Hygiene in the Army Medical School, 
Bitterne, Southampton 

Pern, Alfred, Esq. Botley, Southampton 

Pritchard, John ¥. Esq. Portsmouth 

Shorto, J. R. Esq. Surgeon to the Royal 
South Hants Infirmary, Southampton 

Simpson, T. Pemberton, M.D. Medical 
Officer to the Royal Portsmouth, Port- 
sea, and ny Hospital, Southsea 

Smith, Henry R. Esq. Southsea 

Smith, Robt. Esq. Sandown, Isle of Wight 

Smith, William A. Esq. Surgeon to the 
Sanatorium Buurnemouth 

Snow, William V. M.D. Physician to the 
Sanatorium, Bournemouth 

Stephens, Daniel W. M.D. Emsworth 

Sweeting, Robert B. Esq. Basingstoke 

Thomson, J. Roberts, M.D. Physician to 
the Sanatorium, Bournemouth 

Trend, T. W. L.K.Q.C.P.T. Southampton 

Turner, W. F. J. M.R.C.P.Ed, Ryde, Isle of 
Wight 

Ward, Thomas, Esq. Southampton 

Webb, Charles, Esq. Basingstoke 

Wharton, H.S. Esq. Gosport 

Whicher, James, Ksq. Southsea 

White, J. G. M.D. Bournemouth 

Wilks, A. G. Platt, M.B. Ryde 

Wills, Douglas, Ksq. Kingston, Portsea 

Wilson, G. M.D. Portsea 


HEREFORDSHIRE. 


Number of Members.,.15. 
Branch..Gloucestershire, 

Barnett, Samuet, Esq. Leominster 

Ball, H. G. M.D. Senior Physician to the 
Infirmary, Hereford 

Cartwright, J. A. T. Esq. Leintwardine 

Chapman, Thomas A. M.D. Medical Super- 
intendent of the Asylum, Hereford 

Foote, Gustavus, Esq. Kington 

George, Frederick, M.D. Ross 

Horton, Henry, Esq. Eardisley 

Howey, Kdwards W. Esq. Bromyard 

Hyde, William E. Esq.’ Surgeon to the 
Dispensary, Leominster 

Jones, Edmund, M.D, Ross 

Lingen, Charles, M.D. Surgeon FExtraor- 
dinary to the Infirmary, Hereford 

Rudge, Henry, M.D. Surgeon to the Dis- 
pensary, Leominster 

Symmons, George 8. Esq. Ledbury | 

Turner, Thomas, Esq. Surgeon to the In- 
firmary, Hereford 

Wood, Miles Astman, Esq. Surgeon to the 
Dispensary, Ledbury 


HERTFORDSHIRE. 
Number of Members. .26. 
Branch.. Metropolitan Counties. 

Ambler, Edward H. Esq. Surgeon to the 
West Herts Infirmary, Hemel Hemp- 
stead 

Balding, Daniel B. Esq. Royston 

Brett, Alfred T. M.D. Watford 

Brickwell, J. Esq. Sawbridgeworth 

Case, Henry, Esq. House-Surgeon to the 
West Herts Infirmary, Hemel Hemp- 
stead 

Cocks, Benjamin, Esq. Buntingford 

Codd, George, Esq. Kickmansworth 

Denne, William, sq. Medical Superin- 
tendent of the Three Counties Lunatic 
Asylum, Stotfold, Baldock 

Drage, Charles, M.D. Hatfield 

Klin, George, M.D. Medical Officer to the 
Intirmary, Hertford 

Godson, Charles, Esq. Barnet 

Hobson, W. H. Esq. Surgeon to the West 
Herts Infirmary, Berkhampstead 

Hodges, Herbert B. Esq. Watton, Hert- 
ford 

Hodson, C. F. Esq Bishop's Stortford 

Hutchinson, John R. hsq. Medical Officer 
to the Dispensary, St. Albans 

[les, F. H. Wilson, M.D, Watford 

Linnecar, E. H. Esq. Shenley 

Lipscomb, J. T. N. M.D. Medical Officer 
to the Dispensary, St. Albans 

Parker, T. Esq. Chenies, Rickmansworth 

Phillips, G. M. Esq. Whitwell 

Pope, Edward, Esq. Tring 

Prior, Richard H. Esq. Medica! Officer to 
the Dispensary, St. Albans 

Smith, Frederick M. M.D, Great Hadbam 














Spackman, F. R. M.D. Medical Officer to 
the St. Alban’s Disp ry Harpend 

Tindale, Edward, Esq. Ashwell 

Webster, Frederic R. sq. St. Albans 








HUNTINGDONSHIRE. 
Number of Members. .15. 
Branch. .Cambridge and Huntingdon, 

Bates, C. P. Esq. Ramsey 

Evans, John J. Ksq. St. Neots 

Few, William, Esq. Ramsey 

Foster, Michael, Esq. Medical Officer to 
the County Hospital, Huntingdon 

Goodall, Joseph, Esq. St. Ives 

Grove, William R. M.D. St. Ives 

Hemming, J. H. Esq. Kimbolton 

Lucas, Herbert, Esq. Medical Officer to 
the County Hospical, Huntingdon 

Mence, W. H. D. Esq. St. Ives 

Oldman, J. Esq. Medical Officer to the 
County Hospital, Huntingdon 

Sergeant, D. M. M.D. Warboys 

Ward, William, M.D. Consulting Medical 
Officer to the County Hospital, Hunting- 


don 
Watson, J. Esq. Hemingford Grey 
Wright, Samuel, Ksq. St. Neots 
Wright, Thomas G, Esq. Stilton 


KENT. 
Number of Members..161. 
Branch..South Eastern. 

Adams, Matthew A. <q. Surgeon to the 
Kent County Ophthalmic Hospital, 
Maidstone 

Allfrey, Charles H. M.D. St. Mary Cray 

Armstrong, John, M.D. Consulting Sur- 
geon to the Infirmary, Gravesend 

Armstrong, John C. Esq. Surgeon to the 
{ntirmary, Gravesend 

Astley, EK. F. M.D. Physician to the Hos- 
pital, Dover 

Atkinson, C. 8. A. Esq. Ashford 

Austen, Josiah, Ksq. Surgeon to the Dis- 
pensary, Ramsgate 

Barrington, N. W. M.D. Bexley Heath 

Barry, J. Milner, M.D. Tunbridge Wells 

Barton, francis EK. Esq. Surgeon to the 
Hospital, Dover 

Bateman, Francis, M.B. House-Surgeon 
to the Hospital, Canterbury 

Bateman, William, Esq. Surgeon to the 
Dispensary, Foikestone 

Beadles, Arthur, Esq. Forest Hill 

Beeby, W.T. M.D. Bromley 

Bell, James Vincent, M.D. Surgeon to St. 
Bartholomew's Hospital, Rochester 

bell, William, Esq. Rochester 

Billinghurst, Henry, M D. Bromley 

Bird, W. Valentine, M.D. Longton Grove, 
Sydenham 

Bishop, Henry, Esq. Tunbridge 

Blaxland, John, Esq. Tunbridge Wells 

Bothwell, G. G. Hsq. Resident Medical 
Officer to the Dispensary, Greenwich 

Bowles, R. L. M.D. Surgeon to the Dis- 
pensary, Folkestone. 

Bright, John M. M.D. Forest Hill 

Brown, Frederick James, M.D. Consulting 
Surgeon to St. Bartholomew's Hospital 
at Chatham, Rochester 

Brown, John Dan, M,D. Rochester 

Brown, R. R. Esq. Strood 

Burns, J.J. D M.D. R.N. Chatham 

Burton, J. M. Esq. Lee Park, Lee 

Burton, Joseph S. Esq. Blackheath 

Butler, John M. M.D. Medical Officer to 
the Royal Kent Dispensary, Woolwich 

Carr, William, M.D. Medical Officer to the 
toyal Kent Dispeusary, Lee Grove, 
Lee 

Charlton, Alfred, Esq. Southborough, Tun- 
bridge Wells 

Churton, Thomas, F'sq. Erith 

Colebrooke, H. M.D. Southborough, Tun- 
bridge Wells 

Cooke, George R. Esq. Greenhithe 

Crook, John EK. M.D. Norihfleet 

Croucher, Henry, Esq. Dartford 

Davey, R. Staines, M.D. Walmer 

Davies, Albert, M.D. Physician to the West 
Kent Hospital, Maidstone 

Denne, Henry, Esq. Surgeon to the Kent 
and Canterbury Hospital, Canterbury 

Duncan, Robert, M.D. Tunbridge Wells 

Kastes, Silvester, Esq. Consulting Surgeon 
to the Dispensary, Folkestone 

Fdmonds, F. H. Esq. Rochester 

Fagge, Frederick T. Esq. Hythe 

Fegan, Richard, M.D, Old Charlton 





a 


Fisher, Charles H. M.D. Sittingb 

— oe John, M.D, Lesheis — 

francis, R. S. Esq. Boughton, Fave 

Franks, John, Esq. Sevenoaks — 

Fry, Frederick, Esq. Consulting Surgeon 
to the West Kent Hospital, Maidstone 

Furber, G. H. Esq. Maidstone 

Gange, Frederick A. M.D. Faversham 

Garraway, Edward, Esq. Faversham 

Godfrey, Thomas, Esq. Herne Bay 

Gooding, Ralph, M.D. Blackheath 

Gould, Henry, Esq. Northfleet 

Graham, T. H. Esq. Lamberhurst 

Gramshaw, James H. M.D. Surgeon tothe 
Infirmary, Gravesend 

Grantham, John, Esq. Crayford 

Hall, F, de H. Nsq. House-Surgeon to the 
Infirmary, Tunbridge Wells 

Harding, John F, Esq. Southborough 

Harmer, Wm. M. M.R.C, P.Ed. Hawkhurst 

Hatton, John, M.D. Belvedere (dead) 

Henderson, ‘'homas A. M.D. Physician to 
the Seaman’s Infirmary, Ramsgate 

Hicks, Robert, Esq. Surgeon to the Sea. 
man’s Infirmary, Ramsgate 

Hoar, Charles E. Esq. Maidstone 

Hoar, William, Esq. Surgeon to the West 
Kent Hospital, Maidstone 

Hoare, William Parker, Esq. Dartford 

Hooker, K. M. C. L.R.C.P. Hadlow 

Hugo, Edward H. L.R.C.P.Ed, Brompton 
Chatham : 

Hunter, R. H. Esq. Dartford 

llott, Edward, Esq. Bromley 

James, Alfred, M.D. Forest Hill 

Jessett, Frederic B, Esq. Mrith 

Joy, Henry W. Esq. Surgeon to the County 
Prison, Maidstone 

Joyce, Thomas, M.D. Rolvenden 

Kersey, R. C. M.D. Littlebourn, Sandwich 

Lang, Thomas B. M.D. Groombridge, 
Tunbridge Wells. 

Lewis, Henry, M.D. Surgeon to the Dis- 
pensary, Folkestone 

Lochée, Alfred, M.D. Physician to the 
Kent and Canterbury Hospital, Canter. 
bury 

Long, Arthur, Esq. Buckland, Dover 

Long, Edward, Esq. Barham, Canterbury 

Lovegrove, James I’. Esq. Ightham 

Lowry, Thomas H. M.D. West Malling 

Lyddon, J. H. Esq, Rochester 

Manser, Frederick, Esq. Tuubridge Wells 

Marriott, Osborne D. M.B. Sevenoaks 

Marsack, Blackall, Esq. Surgeon to the 
Infirmary, Tunbridge Wells, 

Marshall, John, Esq.Dover 

Martin, Adam Rae, Esq. Surgeon to St, 
Bartholomew's Hospital at Chatham, 

tochester 

Martin, Frederick, M.B, Beckenham 

Martin, Joseph C. Esq. Dartford 

Mathews, Robert, Esq. Bickley 

Mathewson, R. R. Esq. Belvedere 

Medwin, Aaron G, M.D. Dental Surgeon 
to the Royal Kent Dispensary Black- 
heath 

Miller, John Nicholas, M.D. Surgeon to 
the Royal Kent Dispensary, Blackheath 

Monckton, Stephen, M.D. Physician to the 
West Kent Hospital, Maidstone 

Monckton, W. L.R.C.P.Ed, Brenchley 

Moore, Ebenezer, Ksq. Dartford 

Nankivell, Arthur W. Esq. Resident Sor- 
geon to St. Bartholomew’s Hospital, 
Chatham 

Nisbett, R. Innes, Esq. Surgeon to theIa 
firmary, Gravesend 

Osborn, Ashby G. Ksq. Dover 

Parratt, James HK. ‘I. Esq. Inspector- 
General of Hosgpita!s, Royal Army, Old 
Charlton 

Parsons, Charles, M.D. Dover 

Pinching, Charles John, Esq. Gravesend 

Pink, Henry N. Esq. Greenwich 

Pittock, F. W. Esq. Ramsgate 

Pittock, G. M. M.D. Margate 

Piomley, J. F. E3q. Maidstone 

Pout, H. Esq. Yalding, near Staplehurst 

Price, Wm. P. M.D. Margate 

Pritchard, George I’, M.D. Greenstreet, 
Sittingbourne 

Purvis, John P. Esq. Medical Officer to 
the Royal Kent Dispensary, Greenwich 

Purvis, Prior, M.D. Medical Officer to the 
Royal Kent Dispensary, B!ackheath 

Rathill, Robert M. Esq. Westerham 

Reid, James, Esq. Surgeon to the Kent 
and Canterbury Hospita!, Canterbury 

Rendle, Richard, Esq, Surgeon to the Royal 
Infirmary for Children and Women, Dart- 
mouth Park, Forest Hill 
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Rigden, George, Esq. Surgeon to the 
Dispensary, Canterbury 

Roper, Arthur, Esq. Blackheath 

Rowe, Thomas 8. M.D. Surgeon to the 
Sea-Bathing Infirinary, Margate 

Sams, John Sutton, Esq. Medical Officer 
to the Royal Kent Dispensary, Eltham 
Road, Lee * 

Sankey, George, Esq. Surgeon to the West 
Kent Hospital, Maidstone 

Sankey, Wm. M.D. Sutton Valence 

Satchell, W. C. Esq. Tunbridge Wells 

Saunders, Edwin Dawes, Esq. Tenterden 

Saunders, Thomas D. Esq. Smarden 

Slaughter, Thomas G. M.D. Farningham 

Smith, H. Cecil, Esq. Maidstone 

Smith, T. Heckstall, Esq. St. Mary Cray 

Sopwith, Heary 1. Esq. Tunbridge Wells 

Spurrell, F. L.R.C.P.Ed. Belvedere 

Spyers, Thomas C. M.D. Faversham 

Starling, R. J. Esq. Tunbridge Wells 

Stilwell, Robert R. M.D. Beckenham 

Sutton, Wm. M.D. Dover 

Swales, Edward, Esq. Sheerness 

Terry, John J. Esq Wittersham 

Tessier, W. H. Cecil, M.D. Biddenden 

'Taompson, Chas, M. Esq, Sevenoaks 

Thompson, Chas. R. Esq. Westerham 

Thompson, Herbert, Esq. Sevenoaks 

Thomson, John B. Esq. Ramsgate 

Thornton, Wm. H. Esq. Surgeon to the 
Sea-bathing Infirmary, Margate 

Thurston, Edward W. Esq. Ashford 

Yrustram, Chas. Esq. Surgeon te the In- 
firmary, Tunbridge Wells 

Venables, Robert, M.D. Physician to the 
Ruyal Kent Dispensary, Blackheath 

Waller, Chas. B, Esq. Sydenham 

Walter, John, Esq. Dover 

Wardell, John R. M.D. Physician to the 
Infirmary, Tunbridge Wells 

Wheeler, Thomas, Esq. Bexley 

White, Archibald, M.D). Sevenoaks 

White, Charles, J. M.D. Snodland 

Wiliash, H. C. M.D. Hythe 

Wilkin, John F, Esq. Folkestone 

Wilks, George, M.B. Ashford 

Williams, Edward A, Esq. Bromley 

Williams, Hutchins, Esq. Aylesford 

Wise, Wm. C. M.D. Plumstead 

Woodman, Samuel, Esq. Surgeon to the 
Royal Dispensary, Ram-gate 

Wright, F, T. Esq. Hoo, near Rochester 

Young, Edward, Ksq. Hawkhurst 


LANCASHIRE. 
Number of Mem! ers, .357. 
Branch. .Laneashire and Cheshire. 
Adam, Edw. L.K.Q.C.P, Islington, Liver- 


pool 





Aldred, Henry, L.K.Q.C.P. Manchester 
Alleock, Christopher, sq. Waterloo, Liver- 
ool 


Allen, Richard, Esq. Fishergate, Preston 

Allen, Rd, Esq, Didsbury, Manchester 

Arminson, W. B. M.D. Medical Officer to 
the Royal Infirmary, Preston 

Armistead, W. M.B. Harpurhey, Man- 
chester 

Aspinall, Thomas, Esq. Over Darwen 

Aspinall, W. L.R.C.P.Ed. Haslingden 

Bailey, Francis J. Esq. Liverpool 

Baker, John C. M.D. Assistant-Surgeon to 
the Lying-in Hospital, Liverpool 

Banks, W. Mitchell, M.D. Lecturer on 
Anatomy in the Royal Iufirmary School 
of Medicine, Liverpool 

Bardsley, Sir James L, M.D. Consulting 
Physician to the Royal lutirmary, Man- 
chester 

Barnes, James H. L.R.C.P.Ed. Liverpool 

Barrett, B, M.D. Toxteth Park, Liverpool 

Kell, William, M.D. Preston 

Bennett, James M. M.D. Medical Officer to 
the South Dispensary, Liverpool 

Berry, John, #sq., Leyland, Preston 

Bickersteth, Edw. R. F:sq. Surgeon to the 
Royal Infirmary, Liverpooi 

Bickerjon, ‘I’. Esq. Surgeon to the Eye 
and Ear Infirmary, Liverpool 

Rindloss, James B. Esq. Pendleton 

Blackburn, William, sq. Upper Mill, Man- 
chester 

Blower, Benjamin, Esq.. Consulting Sur- 
geon to the Lying-in Hospital, Liverpool 


Borchardt, Louis, M.D. Physician to the | Evers, Chas. M.D. Grassendale, Liverpool 
General Hospital for Sick Children, | Falloon, &. L. L.R.C.P.Ed, Everton, Liver- 


Manchester. 
Bott, Thomas B. M.D. Surgeon to the Dis- 
pensary, Bury 


Boutflower, J. Esq. Surgeon to the Salford | Fenton, John, M.D. Surgeon to the Lying- 


and Pendleton Royal Hospital, Salford 





| 


Braddon, Charles H. M.D. Surgeon to the 
Salford Gaol, Manchester 

Bradley, 8. M. Esq. Lecturer on Anatomy 
and Comparative Anatomy in the Royal 
School of Medicine, Manchester 

Brideoake, James, Esq. Leigh, Manchester 

Briggs, Henry, M D. Burnley 

Broadbent, James C, L.K.Q.C.P. Everton, 
Liverpool 

Broadbent, John, Esq. Manchester 

Broadhurst, John, Esq. Superintendent 
of the County Lunatic Hospital, Lan-| 
caster 

Bromley, Frederic, Esq. Oldham 

Brown, Robert C. M.B. Medical Officer to 
the Royal Infirmary, Preston 

Browne, Henry, M.D. Physician to the | 
Royal Infirmary, Manchester 

Brumwell, George M. M.D. Mossley, Man- 
chester | 

Buckley, James, Esq. Surgeon to St.Mary's | 
Hospital, Manchester 

Bucknill, Ebenezer, M.D. Rawtenstall, 
Manchester 

Burrows, John, L.R.C.P.Ed. Liverpool 

Burrows, William, Esq. Liverpool 

Burton, J. E. Esq. Medical Officer to the | 
North Dispensary, Liverpool 

Callon, William T. M.D. Physician to the | 
Hospital for Consumption, Liverpool 

Cameron, A. H. F. L.R.C.P.Ed. Shiel Road, 
Liverpool 

Cameron, John, M.D. Physician to the 
Southern Hospital, and Lecturer on 
Medicine in the Liverpool Royal In- 
firmary School of Medicine, Liverpool 

Carter, Albert E. Esq. Liverpool 

Carter, W. M.B. Medical Officer to the | 
North Dispensary, and Lecturer on | 
Botany in the Royal Infirmary School | 
of Medicine, Liverpool 

Cartmel, Henry, Fsq. Hulme, Manchester | 

Caton, Richard, M.D. Assistant-Physician 
to the Infirmary for Children, and Lec- 
turer on Comparative Anatomy in the | 
Royal Infirmary School of Medicine. | 
Liverpool 

Cayzer, Thomas, Esq. Mayfield, Aigburth 

Chadwick, Samuel T. M.D. Southport 

Chalmers, David, M D. Consulting Suar- 
geon to the Northern Hospital, Everton, 
Liverpool 

Chapman, William, L,R.C.P.Fd. Garstang 

Clark, John B. M.B, Liverpool 

Clarke, Alexander C. M_D. Salford 

Clarke, Robert A. W. Esq. Farnworth 

Clayton, R. FE. Fsq. Accrington 

Cleaver, W. J. M.B. House-Surgeon to the 

Royal Infirmary, Liverpool 

Clegg, William J. M.D. Bacup 

Clements, George, Esq. Withington, Man- 
chester 

Cocker, John, F.R.C.P.Ed. Blackpool 

Collinson, Henry R. Esq. Manchester 








Cooke, Frederick, Esq.Ashton-under-Lyne |" 


(dead) 

Coultate, W. Miller, Esq. Burnley 

Coveney, J. H. Esq. Prestwich, Man- 
chester 

Crawford, Joseph D. Esq. Liverpool 

Crompton, Samuel, M.D. Physician to the 
Salford Royal Hospital and Dispensary, 
Manchester 

Davidson, Alexander, M.D. Lecturer on 
Pathological Anatomy in the Royal In- 
firmary School of Medicine, Liverpool 

Davies, Thomas C. M.D, Bury 

Denton, George B. Esq. Surgeon to the 
Lying-in Hospital, Liverpool 

Desmond, Lorenzo E. M.D. Consulting 
Surgeon to the Dispensaries, Edge Hill, 
Liverpool 

De Vitre, Edward D. M.D. Lancaster 

De Zouche, Isaiah, M.D. Assistant Phy- 
sician to the Infirmary for Children, 
Liverpool 

Dpeanenan, Edward, M.D. Royton, Old- 
nam 

Dumville, Arthur W. Esq. Surgeon to the 
Royal Infirmary, Manchester (dead) 

Eames, Thomas B. L.R.C.P.Ed. Kearsley, 
Stoneclough, Manchester 

Feeles, Edmund, Esq. Longridge, Preston 

Elias, Daniel, M.D. Medical Officer to the 
Infirmary, Southport 


pool 
Farr, Charles J. Esq. Swinton 
Fay, Tullius W. W. Esq. Liverpool 





in Hospital, Liverpool 


Finegan, James H. M.D. Surgeon to the 
Lying-in Hospital, Liverpool 

Fisher, Henry F. 2sq. Liverpool 

Fisher, Luke, M.D, Lytham, Preston 

hitzHenry, Edward H. M.D. Surgeon to 
Dispensary, Waterloo, Liverpool 

FitzPatrick, C. D. L.R.C.P.Ed. Surgeon to 
the Dispensary, T.iverpool 

FitzPatrick, W. Honner, M.B. Knotty Ash, 
Liverpool 

Fletcher, J. Shepherd, M.D. Manchester 

Forrest, John, Esq. Blackburn 

Fox. James T. M.D. Manchester 

Fox, R. D. Esq. Resident Medical Officer, 
Workhouse, Crumpsall, Manchester 

Franklin, Isaac A. Esq. Manchester 

Garstang, James, Esq. Clitheroe 

Garstang, T. B. Esq. Surgeon to the In- 
firmary, Bolton 

Garstang, Walter, M.D. Manchester 

Garthside, James, Esq. Liverpool 

Gaskell, Richand A. Esq. St. Helen’s 

Gilbertson, Joseph B. M.D. Medical Officer 
to the Royal Infirmary, Preston 

Gill, George, L.R.C.P.Ed. Liverpool 

Gillespie. John M. M.D. Accrington 

Glazebrook, Nicholas 8, Esq. West Derby, 
Liverpool 

Glynn, T. R. M.B. Physician to the Royal 
Infirmary, Liverpool 

Goodman, Charles R. M.D. Cheetham, 
Manchester 

Goodman, John, M.D. Southport 

Gornall, John H. Esq. Surgeon to the 
Dispensary, Warrington 

Gornall, R. G. Esq. Newton Hesth, Man- 
chester 

Goulstone, J. G. M.D. Liverpool (dead), 

Graham, Adolphus F, M.D. Liverpool 

Grattan, John S. L.K.Q.C.P. Walton-on- 
the-Hill, Liverpool 

Green, Thomas W. M.D. Rawtenstall 

Gregory, George, Esq. Moses Gate, Bolton 

Grimsdale, Thomas F. L.R.C.P.Ed. Con- 
sulting Surgeon to the Lying-in Hospi- 
tal, Liverpool 

Gumpert, Edward, M.D. Physician to the 
Clinical Hospital for Children, Man- 
chester 

Haddon, John, M.D. Eccles, Manchester 

Hakes, James, Esq. Surgeon to the Royal 
Infirmary, Liverpool 

Haldan, Bernard, L.&.C.P.Ed. Preston 

Halkyard, Henry, Esq. Oldham 

Hall, Egerton F’, M.D. Prescot 

Hall, Richard 8, Esq. Ince, Wigan 

Hall, William, Esq. Consulting Surgeon to 
the Salford and Pendleton Royal Hos- 
pital, Salford 

Hall, W. L.R.C.P.Ed. Senior Surgeon to 
the Infirmary, Lancaster 

Hamilton, Robert, Esq. Surgeon to the 
Southern Hospital, Liverpool 

Hardy, George Wilmot, Esq. Consulting 
Surgeon to the Dispensary, Warrington 

Harker, John, M.D. Surgeon to the Infir- 
mary, Lancaster 

Harrison,G, M. Esq. Lecturer on Forensic 
Medicine in the Royal School of Medi- 
cine, Manchester 

Harrison, James Bower, M.D. High 
Broughton, Manchester 

Harrison, Reginald, Esq. Lecturer on Sur- 
gery in the Royal Intirmary School of 
Medicine, and Assistant-Surgeon to the 
Royal Infirmary, Liverpool 

Hartley, D. Esq. Accrington 

Hawett, Thomas, Esq. Wigan 

Heath, F. A. Esq. Surgeon to the Royal 
Infirmary, Manchester 

Ileath, William R. Esq. Surgeon to the 
Southern Hospital for Diseases of Wo- 
men and Children, Manchester 

Heathcote, Ralph, Esq. Manchester 

Heathcote, Rowland, Esq. Grosvenor St. 
Manchester 

Heckscher, Martin, M.D. Manchester 

Hendry, Daniel, Esq. Liverpool 

Henson, Sydney, Esq. Manchester 

Hepworth, Francis, Eso. Kecles 

Heywood, Henry J. Esq. Pendleton, Man- 
chester 

Heywood, T. Esq. Pendleton 

Higginson, A. Esq. Consulting Surgeon to 
the Southern Hospital, Liverpool 

Hill, Charles, M.D. Kirkdale, Liverpool 

Hill, Matthew, L.R.C.P.Ed. Physician to 
the Hospital, Bootle 

Hilton, Caleb S. M.D. Skelmersdale 

Hilton, John, Esq. Croston, Chorley 

Hodgson, James B. M.D. Preston 

Holmes, F, Esq. West Gorton, Manchester 





Holroyde, E. Esq. The Clough, Clitheroe 

Howarth, George, Esq. Surgeon to the In- 
firmary, Bolton-le-Moors 

Howitt, Thomas, Esq. Consulting Surgeon 
to the Infirmary, Laneaster 

Howitt, William, Esq. Consulting Surgeon 
to the Dispensary, Preston 

Howsin, E. A. M.D. Newton-le- Willows 

soe, William H, Esq. Ashton-under- 

yne 

Hunt, Richard Thomas, Esq. Consulting 
Surgeon to the Eye Hospital, and Lee- 
turer on Diseases of the Eye in the 
Royal School of Medicine, Manchester 

Hutchinson, Joseph, Esq. Manchester 

Hutchinson, Richard, Esq. Consulting 
Surgeon to the Dispensaries, Liverpool 

Imlach, Henry,M.D, Consulting Physician 
to the Lying-in Hospital, Liverpool 

Irvine, W. J. Esq. Walton-on-the-Hill, 
Liverpool 

Jackson, Edward, L.K.Q.C.P.1. Wheelton, 
Chorley 

Jackson, William, Esq. Bolton-le-Sands 

Johnson, Christopher, Esq. Lancaster 

Johnson, James, Esq. Surgeon to the 
Kirkdale Gaol, Bootle, Liverpool 

Johnson, Augustus, M.B. Hawkshead 

Johnson, John, L.R.C.P.Ed. Edgehill, 
Liverpool 

Jones, David, Esq. Everton Road, Liver- 


poo 

Jones, Ellis, Esq. Consulting Surgeon to 
the Northern Hospital, Liverpool 

Juckes, Charles, Esq. Cheetham Hill, 
Manchester 

Kenworthy, John, Esq. Hollinwood, Man- 
chester 

Kershaw, John, Esq. Royton, Oldham 

Kershaw, Joseph, Esq. Byrom Street, 
Manchester 

Lambart, Rev. W. H. M.D. Liverpool 

Laue, William, Esq. Hawkshead 

Lang, John, M.D. Medical Officer to the 
Convalescent Hospital, Southport 

Langshaw, James P, Esq. Lancaster 

Lax, William, Esq. Surgeon to the Dis- 
pensary, Ormskirk 

Leach, Abraham, Esq. Waterhead, Old- 
ham 

Ledward, Ralph W. M.D. Manchester 

Leech, Daniel J. M.B. Physician to the 
Hulme Disy 'y, Manchester 

Lees, 8. Duncuft, M.D, Ashton-under- 
Lyne 

Leigh, Peter, Esq. Liverpool 

Lewtas, T. L.R.O.P.Ed. Islington, Livers 
pool 

Lister, Bryan, M.D. Littleborough 

Lister, Edward, L.R.C.P.Ed. Newton-le- 
Willows 

Little, David, M.D. Surgeon to the Eye 
Hospital, Manchester 

Long, James, Esq. Consulting Surgeon to 
the Royal Infirmary, liverpool 

Longton, Edward J. M.D. Southport 

Lowndes, F. Walter, Esq. Assistant-Sur- 
goon to the Lying-in Hospital, Liverpool 

Lowndes, Henry, Esq. Surgeon to the 
Northern Hospital, Liverpool 

Lund, Edward, Esq. Lecturer on Anatomy 
in the Royal Sckool of Medicine, and 
Surgeon to the Royal Infirmary, Man- 
chester 

Lyster, Chaworth E. M.D. Liverpool 

Macbeth, James, M.D. Liverpool 

McCheane, William, Esq. Surgeon to the 
Lock Hospital, Everton, Liverpool 

McGowan, Samuel A. M.D. Oldham 

Macnaught, John, M.D. Liverpool 

McNicol, Stewart, Esq. Surgeon to the In- 
firmary, Bootle 

Macrae, Donald, Esq. Walton, Liverpool 

Madeley, G. 8. Esq. Ardwick Green, Man- 
chester 

Mallett, G. Esq. Consulting Surgeon to the 
the Infirmary, Bolton-le-Moors (dead) 

Manifold, W. Hargreaves, Esq. Surgeon to 
the Northern Hospital, Liverpool 

Manley, Edmund, M.B. Manchester 

Mann, Robert M. Esq. Manchester 

March, H. Colley, M.D. Surgeon to the 
Dispensary, Rochdale 

Marsh, Nicholas, Esq. yo 

Marshall, Andrew, M.D. Medical Officer to 
the Royal Infirmary, Preston 

Martin, Robert, M.D, Manchester 

Martin, W. Young, Esq. Little Hulton, 
Bolton 

Martland, Wm. Esq. Surgeon to the In- 
firmary, Blackburn 

Mather, T. Esq. Ashton-in-Makerfield 
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Matthews, James, L.KQ.C.P. Yealand- 
Conyers 

May, Arthur P. Esq. Great Crosby 

Meacham, Edward, Esq. Manchester 

Mellor, Thomas, Esq. Oxford Street, Man- 
chester 

Minshull, John L. Esq. Consulting Sur- 
geon to the Southern Hospital, Liver- 


there, John D. M.D. Surgeon to the In- 
firmary, Lancaster 

Morgan, John K. M.D. Consulting Physi- 
cian to the Salford and Pendleton Royal 
Hospital, and Lecturer on Medicine ir 
the Royal School of Medicine, Man- 
chester 

Mould, Geo. W. Esq. Medical Superinten- 
dent of the Lunatic Asylum, Cheadle 

Murphy, Charles O. I..R.C.P.Ed. Man- 
chester 

Murray, Charles, Esq. Oldham 

Nash, G. Branston V. Esq. Surgeon to the 
Northern Hospital, Liverpool 

Nevins, J. Birkbeck, M.D. Surgeon to the 
Eye and Far Infirmary, and Lecturer 
on Materia Medica in the Royal Infirm- 
ary School of Medicine, Liverpool 

Newton, George, Esq. Ashton-under-Lyne 

Nicholson, Emilius R. M.D. Oldham 

Noble, Daniel, M.D. Ardwick Green, Man- 
chester 

Noon, Frederick, Esq. Earlstown, Newton- 
le-Willows 

Nowell, R. B. Esq. Ashton-under-Lyne 

O'Connor, Thomas J. H. Esq. Everton 

Oxley, Martin G. B. L.K.Q.C.P. Physician 
to the Intirmary for Children, Liverpool 

Packer, James M. M.D. Huyton 

Park, Robert, Esq. Manchester 

Parke, Edward, sq. West Derby, Liver- 


pool 

ae, Edw. Esq. Kirkdale Road, Liver- 
poo 

Parker, James, Esq. Lytham 

Parsons, Daniel W. Esq. Liverpool 

Parsons, George, M.B. Hawkshead 

Patchett, Henry, L.R.C.P.Ed. Blackburn 

Patchett, R. Esq. Ribchester, Blackburn 

Peacock, A. L Esq. Accrington 

Peatson, Joseph Chadwick, M.D. Surgeon 
to the Lock Hospital, Manchester 

Pennington, Abel, Esq. Surgeon to the 
Dispensary, Warrington 

Pennington, James K. Esj. Ashton-in- 
Makerfield 

Pennington, Thomas, Esq. Liverpool 

Petrie, James, M.D. Consulting Surgeon 
to the Southern Hospital, Liverpool 

Pierce, F. M. M.D. Higher Broughton, 
Manchester : 

Pigg, Thomas, M.D. Physician to the 
Southern Hospital for Women and Chil- 
dren, Withington, Manchester 

Platt, Thomas, Esq. Oldham 

—e Henry, Esq. Fairfield, Liver- 


poo 

Pughe, John E. H. Esq. Liverpool 

Radford, Thomas, M.D. Consulting Phy- 
sician to St. Mary’s Hospital, Higher 
Broughton, Manchester 

Rains, John, M.D. Chorlton-cum-Hardy, 
Manchester. 

Rains, Samuel, Esq. Manchester 

Rawdon, Henry G. M.D. Surgeon to the 
Infirmary for Children, Liverpool 

Redmayne, John T. Esq. Bolton 

Reed, George, M.D. Resident Medical 
Officer to the Royal Infirmary, Man- 
chester 

Rigby, James M. Esq. Chorley 

Rigby, John, Esq. Preston 

Rigg, John, Esq. Lytham, Preston 

Ritchie, C. Currie, M.D. Manchester 

Rix, Charles James, Esq. Manchester 

Roberts, D. Lloyd, M.D. Physician to St. 
Mary’s Hospital, Manchester 

Roberts, John, M.D. Manchester 

Roberts, William, M.D. Physician to the 
Royal Infirmary, and Lecturer on Medi- 
cine in the Royal School of Medicine, 
Manchester 

Robertson, Robert, M.D. Liverpool 

Robinson, Richard H. Esq. Salford 

Rogers, Thomas L. M.D. Medical Superin- 
tendent of the County Asylum, Rainhill 

Russell, William S. sq. Accrington 

Sadler, Peter L. Esq. Warrington 

Samelson, A. M.D. Surgeon to the Royal 
Eye Hospital, Manchester 

Samuels, Arthur, M.D. Liverpool. 

Saul, William W. Esq. Lancaster 

Scowcroft, John E. Esq. Bolton 














Segar, John, M.D. Surgeon to the Infirm- 
ary, Southport 

Sellers, W. B. Esq. Rochdale 

Sephton, Richard, L.R.C.P.Ed. Culcheth, 
Warrington 

Sephton, Robert, Esq. Atherton 

Shain, James M. L.R.C.P.Ed. Liverpool 

Shaw, Thomas, Esq. Kirkham 

Shedd, Ebenezer, Ksq. Surgeon to the 
Ardwick and Ancoates Dispensary, Man- 
chester 

Shepherd, Charles D. Esq. Surgeon to the 
Dispensary, Wigan 

Shuttleworth, George E. M.D. Resident 
Medical Superintendent of the Royal 
Albert Asylum for Idiots, Lancaster 

Simpson, Henry, M.D. Physician to the 
Royal Infirmary, and Lecturer on Pa- 
thology in the Royal School of Mediciue, 
Manchester 





Skinner, Thomas, M.D. Surgeon to the | 
Lying-in Hospital, Liverpool | 
Smallman, R. 8S. M.B. Wigan | 

Smart, R. B. Esq. Surgeon to the Hospi- 
tal for Children, Manchester | 

Smith, C. Swaby, L.R.C.P.Ed. Physician | 
to the Dispensary, Seaforth 

Smith, Henry, Msq. Blackrod, Chorley 

Smith, Joseph K. ksq. Liverpool 

Smith, Thomas S. M.B. Physician to the | 
Dispensary, Warrington | 

Smith, William, Esq. Surgeon to the Royal 
Infirmary, and Lecturer on Anatomy | 
and Physiology in the School of Medi- | 
cine, Manchester 

Smith, William, Esq. l’allowfield, Man- 
chester 

Smith, William, Esq. Preston 

Suape, George H. Esq. Dental Surgeon to 
the Royal Infirmary, Liverpool 

Somers, A. Esq. Lecturer on Materia Me- | 
dica in the Manchester Royal School of 
Medicine, Whitecross Bank, Salford 

Somerville, Thomas A. Esq. Wilmslow, 
Manchester 

Southam, George, Esq. Surgeon to the 
Royal Infirmary, and Lecturer on Sur. 
gery in the Royal School of Medicine, 
Pendleton, Manchester 

Spencer, Lawrence, M.D. Preston 

Spinks, Christopher N. Esq. Warrington 

Steele, Arthur B. L.K.Q.C.P. Surgeon to 
the Lying-in Hospital, and Lecturer on 
Midwifery in the Xoyal Infirmary School 
of Medicine, Liverpool 

Stephens, Alfred, L.R.C.P.Ed. Physician 
to the Hospital for Children, Liverpool 

Stewart, William, M.D. Bacup. 

Stocks, Alfred W. Esq. Surgeon to the Sal- 
ford and Pendleton Royal Hospital, 
Salford 

Stone, Joseph, M.D. Manchester 

Stubbs, Henry, Esq. Senior Surgeon to the 
Royal Infirmary, Liverpool 

Swinden, Kdward, Esq. Wavertree 

‘Taylor, E. M.D. Middleton, Manchester 

Taylor, James FE. Esq. Whitworth 

Taylor, R. Hibbert, M.D. Consulting Sur. 
geon to the Eye and Ear Infirmary, 
Liverpool 

Thomson, William C. Esq. Liverpool 

Thorburn, John, M.D., Physician to the 
Manchester Southern Hospital for 
Wothen and Children, and Lecturer on 
Midwifery in the Royal School of Medi- 
cine, Manchester 

Thorp, Charles W. L.K.Q.C.P, Todmor- 
den 

Townson, Benj. Esq. Islington, Liverpool 

Trench, William 8. M.D. Medical Officer 
of Health, Liverpool 

Turnbull, James, M.D. Physician to the 

toyal Infirmary, Liverpool 

Turner, Thomas, Esq. Consulting Surgeon 
to the Royal Infirmary, Manchester 

Turner, William, Esq. Everton Road, 
Liverpool 

Twyford, Edward P. M.D. St. Helen's 

Unwin, John B. Esq. Wigan 

Vale, James I’. L.R.C.P.Ed. Balderston, 
Blackburn 

Vose, James R. W. M.D. Liverpool 

Wahltuch, Adolph, M.D. Manchester 

Walker, George C. M.D. Medical Officer 


to the Liverpool North Dispensary, 
Bootle 

Walker, G. E. Esq. Rodney Street, Liver- 
pool 


Walker, John D, Fsq. Kirkham, Preston 

Walker, T. S. Esq. Surgean to the Eye 
and Ear Infirmary, Rodney Street, 
Liverpool 


| Whitehead, Walter, Esq. Surgeon to St. 





Wallace, John, M.D. Assistant-Surgeon to 
the Lying-in Hospital, Liverpool 

Walling, John, M.D. Medical Officer to thé 
toyal Iufirmary, Preston 

Walmesley, Henry, Esq. Preston 

Ward, John, M.D. Grange, Carnforth 

Waters, A, I. H. M.D. Physician to the 
Royal Infirmary, and lecturer on Phy- 
siology in the Royal Jutirmary School 
of Medicine, Liverpool 

Waterhouse, Frederick, Esq. Bolton 

Watkins, J. W. M.D. Newton-le-Willows 

Watson, William, Esq. Surgeon to the In- 
tirmary, Lancaster 

Wearing, Allan, Esq. Blackburn 

Weddell, J. C. M.D. House-Surgeon to the 
Royal [ntirmary, Preston 

Wharton, Joseph, L.K.Q.C.P. Oldham 

Whitaker, Edmund, M.B. Bacup 

White, Charles, Esq. Surgeon to the Dis- 
pensary, Warrington 

White, Frederick, sq. Assistant-Surgeon 
to the Lying-in Hospital, Rodney Street, 
Liverpool 

White, J. A. Esq. Pendleton, Manchester 

White, W. M.D. Southport 

Whitehead, James, M.D. Physician to the 
Hospital for Children, Manchester 





Mary’s Hospital, Mauchester 

Whittie, Ewing, M.b. Lecturer on Me- 
dical Jurisprudence in the Royal I nfir- 
mary School of Medicine, Liverpool 

Wild, Thomas, Esq. Chorlton-cum-Hardy, 
Manchester 

Wilkinson, M. A. Eason, M.D. Physician 
to the Royal Infirmary, Manchester 





Williams, David M. L.K.Q.C.P.1. Liverpool 

Williams, John, M.D. Swinton, Manchester 

Williams, Robert H. L.R.C.P.ied. Great 
Eecleston 

Williams, W. J. M.D. Oldham Road, Man- 
chester 

Williamson, Henry Merrell, Esq. Consult- 
ing Surgeon to the Chorlton-upon-Med- 
lock Dispensary, Manchester 

Wilson, Chas. B. sq. Consulting-Surgeon 
to the Lying-in Hospital, Liverpool 

Wilson, John Henry, L.K.Q.C.P.1, Sur- 
geon to the Lying-in Hospital, Kensing- 
ton, Liverpool 

Wilson, Thomas, M.D. Ramsbottom 





Wood, R. Esq. Ashton-under-Lyne (dead) 

Woods, George Arthur, Esq. 
Officer to the Convalescent Hospital, 
Southport 

Young, J. de Courcy, Esq. Liverpool 

Yule, John C. 8, Esq. Bury 


LEICESTERSHIRE. 
Number of Members. .30, 
Branch.. Midland. 
Bakewell, Robert H. M.D. Leicester 
Barclay, John, M.D. Physician to the In- 
firmary, Leicester 
Bentield, Thomas W. Esq. Surgeon to the 
Infirmary, Leicester 
Blunt, Thomas, M.D. Surgeon to the Dis- 
pensary, St. Martin’s, Leicester 
Bolton, John A, M.D. Leicester 


Medical | 





Bradshaw, J. B, M.D. Quorndon 

S8uszard, Marston, M.D. Lutterworth 

Clarke, Julius St. T. M.B. Leicester 

Costin, J. Q. Esq. Market Harborough 

Denton, Edward R. Esq. Surgeon to the 
Dispensary, Leicester 

Downey, Patrick, Esq. Sileby 

Eddowes, J. H. M.D. Surgeon to the In- 
firmary, Loughborough 

Francis, John, Esq. Market Harborough 

Franks, William Francis, Fsq. Billesdon 

Hunt, John, Esq. Thurnby 

Irwin, William C. M.D. Leicester 

Jackson, P. A, Esq. Leicester 

Lankester, Henry, Esq. Surgeon to the 
Dispensary, Leicester 

MclIilree, FE. (. Esq. Claybrooke, Lutter- 
worth 

Manviott, Charles H. M.D. Surgeon to the 
Infirmary, Leicester | 

Marriott, John, Esq. Kibworth 

Paget, Thomas, sq. Leicester | 

Sidley, C. M. sq. Leicester 

Sloane, John, M.D. Leicester | 

Smith, John, Esq. Castle Donington | 

Thomas, D. P. Esq. Market Bosworth 

Thomas, Richard H. Esq. Ibstock 

Wilby, Burdett, Esq. Leicester 

Wood, Charles Walker, Esq. Woodhouse 
Eaves, near Loughborough 

Wood, James A, Esq. Sheepshed 


| 








LINCOLNSHIRE. 
—_ of Members. .68, 
Midland 
Branches { Rast York and North Lincoly 
Adam, A. Mercer, M.D. Boston 
Barton, M.S. Esq. Market Rasen 
Beli, John, L.R.C.P.Ed. The Elms, Louth 
Bennett, I. M, M.B. Barton-on-Humber 
Best, Palemon, M.B. Louth 
Bower, William, Esq. Metheringham 
Broadbeut, Edward Farr, Esq. Surgeon to 
the County Hospital, Lincoln 
Brook, Charles, Esq. Surgeon to the 
County Hospital, Lincoln 
Burnham, Ralph, Esq. Keelby 
Cammack, Thomas, F,R.C.P. Physician to 
the Infirmary, Spalding 
Campbell, Andrew, Esq. Navenby 
Cheatle, Edward, Esq. Revesby 
— Joseph Ek. Esq. Corby, Grant. 
1am 
Deacon, William B. Esq. Market Deeping 
Ditchett, William Ek. Ksq. Louth 
Eaton, Freeman, Fsq. Ancaster, Grantham 
Eddie, W. H. Esq. Barton-upon-Humber 
Kdlin, Edward W. H. Esq. Bourne 
Ellis, H. W. 'T. L.R.C.P.Ed. Crowle 
Fawsett, William, Esq. Binbrook, near 
Market Rasen 
Ferneley, Charles, L.R.C.P.Ed. Grantham 
Flowers, W. F. M.B. Tealby, Market Rasen 
Garnham, Devereux J. Esq. Lincoln 
George, H. Esq. North Thoresby, Louth 
Graham, William, Esq. Goxhill ~ 
Harper, Robert, sq. Holbeach 
Harrison, C, M.D. Physician to the County 
Hospital, Lincoln 
Henderson, William, M.D. Gainsborough 
Henson, S. R. Esq. Grimsby 
Heward, John M. hsq. Surgeon to the In- 
firmary, Stamford 
Higgs, Frederick 8S. Esq. Heighington 
Holland, George, Esq. Grimsby 
Jeans, J. W. Esq. Grantham 
Keetley, Thomas B. Esq. Grimsby 
Kenyon, John K. Esq. Lillingborough, 
Folkingham 
Leppington, H. M. Esq. Great Grimsby 
Lowe, George M. M.D. Medical Officer to 
the Dispensary, Lincoln 
Macdonald, John, Esq. Lincoln 
Mackinder, Draper, M.D. Consulting Sur- 
geon to the Dispensary, Gainsborough 
Mitchinson, G. L.K.Q.C, P.L. Physician to 
the County Hospital, Lincoln 
Moody, Charles B, Esq. Grimsby 
Morgan, Fortescue J. Esq, Surgeon to the 
Infirmary, Stamford 
Morley, John, Esq. Barton-on-Humber 
Morris, Edwin, M.D. Surgeon to the Infir- 
mary, Spalding 
Moxon, J. B. Ksq. Brigg 
Newby, Thomas, M.D. Grimsby 
Newman, William, M.D. Surgeon to the 
Stamford and Rutland Intirmary, St. 
Martin’s, Stamford ; 
Palmer, Edward, M.D, Medical Superin- 
tendent of the County Asylum, Lincoln 
Perry, Marten, M.D. Surgeon to the In- 
firmary, Spalding 
Philpot, F. Esq. Barrow-on-Humber 
Pilcher, William J. sq. Boston 
Rainbird, Horace, L.R.C.P.Ed. Saxilby 
Sadler, Joseph, sq. Winterton 
Shaw, Henry S. Esq. Upgate, Louth 
Shipman, Robert, Esq. Grantham‘ (dead) 
Sissons, W. H. Esq. Barton-on-Humber 
Smallman, Joseph C. B. M.D, Willingham, 
Gainsborough 
Snaith, Francis, M.D. Boston 


| Sympson, ’. L,.R.C.P.Ed, Surgeon to the 


County Hospital, Lincoln 
Thompson, Ebenezer M. Esq, Sleaford 
Tickler, R, P, L.R.C.P.Ed, Owston, Bawtry 
Titley, James, M.D. Brigg 
Turnour, Henry EK. M.D. Market Rasen 
Vise, Edward B. Esq. Holbeach 
Vise, Wm. Foster, Esq. Surgeon to the In- 

firmary, Spalding 
Walker, John West, M.B. Surgeon to the 

County Prison, Spilsby 


| Willan, James R. M.B. Hoxne 


Wrangham, John D. M.D. Wragby 


MIDDLESEX. 
Number of Members. .627. 
Branch... Metropolitan Counties. 
Acton, William, Esq. Queen Anne Street 
Adams, James E. Esq. Assistant-Surgeon 
to the London Hospital, F'insbury Circus 














4 


~— 














THE BRITISH MEDICAL FOURNAL. 


771 








Dec. 30, 1871.] 


| 
7 : val 
Adams, Wm, Esq. Surgeon to the Roya 
Orthopedic and Great Northern Hos- 
pitals, Henrietta Street, Cavendish Sq. 
Adams, Wm. sq. Harrington Square 





Bird, James, Esq. Seymour Street, Con- 
naught Square 

Bird, William, Esq. Surgeon to the West | 
London Hospital, Hammersmith } 


Aikin, C. A. Esq. Clifton Place, Hyde Pk. | Birkett, J. Esq. Surgeon to and Lecturer | 


Aldis, Charles J. B. M.D. Medical Officer | 


of Health for St. George’s, Hanover 
Square, Chester Square : 

Alford, Stephen S. Esq. Haverstock Hill 

Allen, Peter, M.D. Aural Surgeon to St. 
Mary’s Hospital, Harley Street 

Althaus, Julius, M.D. Physician to the 
London Intirmary for Epilepsy and 
Paralysis, Bryanston Sureet 

Anderson, J. Ford, M.D, Buckland Cres- 
cent, Belsize Park 

Andrews, Arthur, Esq. New Southgate 

Andrews, Henry C. M.D. Oakley Square, 
St. Pancras 


Anstie, Francis E. M.D. Assistant-Phy- | 


sician to and Lecturer on Medicine at 
the Westminster Hospital, Wimpole St. 
Appleton, H. M.D. Mare Street, Hackney 
Argles, Robert, i:sq., Radnor Place 
Ashton, Thos. J. Esq. Cavendish Square 
Aspray, Charles O., M.1., Mortimer Street 
Atkinson, F. P. M.D. Bessborough Gdens 
Austin, T. J. Esq. Guilford Street 
Aveling, James H, M.D. Upper Wimpole 
Street 
Bader, Charles, Esq. Ophthalmic Sur- 
geon to Guy's Hospital, Finsbury Cireus 
Bailey, George H. Esq. Charles Street, 
Middlesex Hospital 
Bain, W. P. M.D. Surgeon to the Poplar 
Hospital, Brunswick Street, Blackwall 
Raker, G. Benson, Esq.Grove Road 
Baker, J. P. Esq. Milwall Works, Poplar 
Baker, W. Morrant, Esq. Lecturer on Phy- 
siology at,and Assistant-Surgeon to, St. 
Bartholomew's Hospital 
Ballard, Edward, M.D. Compton ‘Terrace, | 
Islington 


| 
| 


on Surgery at Guy's Hospital, Green | 
| Street, Grosvenor Square 
Bisshopp, James, Esq. Medical Club 
| Black, J. Watt, M.D. Physician-Accoucheur 
and Lecturer on Midwifery at Charing 
Cross Hospital, Clarges Street | 
Black, Robert J. M.D. Marquess Road, 
Canonbury 
Blackstone, Joseph, Msq. Park House, | 
Gloucester Gate, Regent's Park | 
| Blackstone, Joseph. jun. Esq. Gloucester | 
Road, Regent’s Park 
Blandford, Geo, F. M D. Lecturer on Psy- 
chological Medicine at St. George’s Hos- 
pital, Grosvenor Street 
Blandy, A. H. M.D. Gloucester Place, 
| Hyde Park 
Blenkins, George E. Esq. Deputy-Inspee- 
tor General, Warwick Square 
Bonney, W. A. Esq. King’s Road, Chelsea 
Boulton, Perey, M.D. Physician to out- 
patients at the Samaritan Hospital, Sey- 
mour Street 
Bourne, William, M D. King William Street 
Bowkett, T, KE. jun. Esq. Surgeon to the 
Poplar Hospital, East India Road 
| Bowman, Wm. M.D. F.RS. Clifford Street 
Brace, William H. M.D. Eccleston Square 
| Braine, Francis W. Esq. Maddox Street 
Bridgewater, Thomas, M.B. Harrow 
| Brietzcke, H. Esq. Park Place, Bayswater | 
Bristowe, John S, M.D. Physician to and | 
Lecturer on Pathology at St. Thomas's | 
Hospital, Old Burlington Street 





Chapman, H. T. H. Esq. Seymour Street 

Charlton, Egbert, M.D. Albion Place, 
Hyde Park Square 

Chater, Sidney. Esq. Surgeon to the Me- 
tropolitan Free Hospital, St. Helen's 
Place 

Cheadle, Walter B. M.D. Assistant Physi- 
cian to and Lecturer on Materia Medica 
at St. Mary’s Hospital, Hyde Park Place 

Cheyne, R. R. Esq. Nottingham Place 

Cholmeley, Wm. M.D. Physician to the 
Great Northern Hospital, Russell Square 

Christian, J. S. L.R.C.P. ‘Thurloe Place, 
South Kensington (dead) 

Christie, Thomas R. M.D, Medical Super- 
intendent of the Royal India Asylum, 
Ealing 

Church, W. 8S. M.B. Assistant-Physician to 
and Lecturer on Comparative Anatomy 
at St. Bartholomew's Hospital, Upper 
George Street, Bryanston Square 

Clapton, William, Esq. Bloomsbury Square 

Clark, Alfred, Esq. Twickenham 

Clark, Andrew, M.D. Physician to the 
London Hospital, Cavendish Square 

Clarke, J. Lockhart, M.D, F.R.S. Warwick 
Street, Belgravia 

Clarke, John, M.D. Obstetric Physician to 
and Lecturer on Midwifery at St. George's 
Hospital, Hertford Street 

Clarke, Vans C. M.D. Surgeon to the Con- 
vict Prison, Peutonville 

Clarke, W. Fairlie, M.B. Assistant-Surgeon 
to the Charing Cross Hospital, Curzon 
Street 

Clayton, Oscar, sq. Harley Street 

Cleveland, W. F. M.D. Stuart Villa, Maida 
Vale 


a 
Clothier, Henry, M.D. Highgate 


Britton, Wm Samuel, M.D. Acacia Road | Clover, Joseph 'T. Msq. Cavendish Place 


Broadbent, Wm. H. M.D. Physician to and | Cobbold, T. Spencer, M.D, F.R.S, Lecturer 
Lecturer on Medicine at St. Mary's Hos-| on Botany at the Middlesex Hospital, 


pital, Seymour Street. 


| 
| 
| Wimpole Street 
} 


Ballard, Thomas, M.D. Southwick Place, | Brodhurst, Bernard E. Esq. Orthopedic | Cockle, John, M.D. Physician to the Royal 


Hyde Park 
Bailer, Joseph Hl. M.D. Gilston Road, 
West Brompton 
Barker, Alfred J. M.D. Hornsey Road 
Barnes, John W. Esq. Gower Street 
Barnes, Robert, M.D., Obstetric Physician 
to and Lecturer on Midwifery at St. 
Thomas's Hospital, Grosvenor Street 
Barrett, Ashley W. M.B. Dental Surgeon 
to the London Hospital, Finsbury Square 
Barry, D. Paterson, M.D. Twickenham 
Bartlett, Joseph J. H, Esq. Ladbroke Sq. 
Bartlett, Wm. Esq. Surgeon to the Ken- 
sington Dispensary, Ladbroke Lodge, 
Ladbroke Square 
Barwell, Rd. Esq. Surgeon to and Lecturer 
on Anatomy at Charing Cross Hospital, 
George Street, Hanover Square 
Bastian, H, Charlton, M.D. F.RS. Pro- 
fessor of Pathological Anatomy in Uni- 
versity College, and Physician to Univer- 
sity College Hospital, Avenue Road, Re- 
gent’s Park 
Baumler, C, G. H. M.D. Assist.-Physician 
to the German Hospital, and to the City 
of London Chest Hospital, Finsbury 
Place North 
Baxter, Evan B. M.D. King’s College 
Beach, Fletcher, Esq. House-Surgeon to 
the Hospital for Sick Children, Great 
Ormond Street 
Reale, Lionel John, Esq. Long Acre (dead) 
Beale, Lionel S. M.B. F.R.S. Professor of 
Pathological Anatomy in King’s College, 
and Physician to King’s College Hos- 
, ital, Grosvenor Street 
Beard, Charles J. M.K. Medical Depart- 
ment Privy Council Office 
Beck, T. Snow, M.D. F.R.S. Portland Place 
Begley, William Chapman, A.M. M.D. 
Asylum, Hanwell 
Behrend, H. M.R.C.P.Ed. Norfolk Cres- 
cent, Hyde Park 
Beigel, Hermann, M.D. Physician te the 
Metropolitan Free Hospital, and Physi- 
cian for Skin-Diseases to Charing Cross 
Hospital, Finsbury Square 
Relgrave, Thomas B. M.D. Hendon 
Kennet, J. Henry, M.D. Grosvenor Street 
Bennett, James Risdon, M.D. Consulting- 
Physician to St. Thomas's Rospital, and 
Physician to the City of London Chest 
Hospital. Finsbury Square 
Billing, Arch. M.D. F.R.S, Grosvenor Gate 
Birch, Scholes Butler, M.D. Harley Street 
Bird, Fred. M.D, Obstetric Physician to 
and Lecturer on Midwifery at the West- 
minster Hospital, Grosvenor Street 





Surgeon to St. George's Hospital, Gros- 
venor Street 

Brodie, George B. M.D. Curzon Street 

Brown, Augustus, M.D. Barnsbury 

Brown, C. Blakeley, M.B. Physician to 
Queen Charlotte’s Hospital, Hill Street 

Brown, Charles Gage, M.D. Sloane Street 

Brown, George D. Esq. Kaling 

Brown, Henry J. Esq. Wilmington Square 

Browne, Isaac Lennox, Esq. Welbeck St. 

Browne, J. Hullett, M.D. Physician to St. 
Pancras Dispensary, Gordon Square 

Brunton, John, M.D. Caledonian Road 

Brunton, Thomas I.. M.D. Lecturer on 
Materia Medica and Casualty-Physician 
to St. Bartholomew's Hospita!, Somerset 
Street, Portman Square 

Bryant, Thomas, Esq. Surgeon to Guy's 
Hospital, Finsbury Square 

Bryant, W. J. I. R-C.P.Ed. Sussex Square 

Buncombe, Charles H. Esq. York Place, 
Bow Road 

Burchell, Peter L. M.B. Surgeon-Accou- 
cheur to the City of London Lying-in 
Hospital, Kingsland Road 

Burrows, Geo. M.D. F.R'S. Physician Ex- 
traordinary to the Queen, and Consult- 
ing Physician to St. Bartholomew’s Hos- 
pital, Cavendish Square 

Burrows, W. A. Esq. Islington 

Burt, George, Esq. Salisbury Square 

Burton, T. Beard, Esq. Rich Terrace, 
Brompton 

Rury, G. Esq Whetstone 

Buzzard, Thomas, M.D. Physician to the 
National Hospital for the Paralysed and 
Epileptic, Green Street, Grosvenor Sq. 

Byles, James Cotton, Esq., Victoria Park 
Road 

Byramjee, R. M.D. Parliament Street 

Cahill, T. M.D. Albert Terrace, Hyde Park 

Callender, G. W. Esq. F.R.S. Surgeon to 
and Lecturer on Anatomy at St. Bar- 
tholomew’s Hospital, Queen Anne Street 

Camps, Wm. M.D., Southampton Street, 
Bloomsbury Square 

Carter, Charies T. Esq. Hadley 

Cartwright, S.. Esq. Professor of Dental 
Surgery in King’s College, Old Burling- 
ton Street 

Cass, W. Cunningham, Esq. St. George's 
Road, Pimlico 

Chambers, Thomas, T..R.C.P.Ed. Consult- 
ing Surgeon-Accoucheur to the Western 
Dispensary, Sutherland Street 

Chambers, T. K 
cian to and Lecturer on Medicine at St. 
Mary’s Hospital, Brook Street 





K. M.D. Consulting-Physi- | 


Free Hospital, Suffolk Place, Pall Mall 
Cogswell, Charles, M.D. York Terrace, Re- 
gent’s Park. 
Coles, G. C. Esq. Surgeon tothe Infirmary 
for Epilepsy and Paralysis, and Assist- 
| ant-Surgeon to the South London Oph- 
thalmic Hospital, Great Coram Street 
| Cooke, Thomas, Esq. Assistant-Surgeon to 
| the Westminster Hospital, Gower Street 
| Cooke, T. C. Weedon, Esq. Upper Berkeley 
; Street 
| Cooper, Alfred, Esq. Assistant-Surgeon to 
| the West London Hospital, Jermyn St. 


Cooper, Geoffrey V. Esq. Hampstead Road 


(dead) 
Cooper, George, Esq. Brentford . 
| Cooper, Geo. Lewis, Esq. Woburn Place 
Cooper, W. White, Esq. Surgeon-Oculist 


Square 
Cortield, W. H. M.B. Professor of Hygiene 
in University College, Harley Street 
Corner, Francis M. Esq. Surgeon to the 
Hospital, Poplar 
Corner, Matthew, M.D. Medical Officer of 
Health, Mile End Road 
| Cotton, Rd. Payne, F’.R.C P, Physician to 
| the Brompton Hospital for Consumption, 
Clarges Street 
Coulson, Walter J. Esq, Surgeon to the 
Lock Hospital, St. James’s Place 
| Coulson, Wm. Esq. Consulting-Surgeon 
| to St. Mary’s Hospital, Frederick Place, 
Old Jewry 
| Couper, John, M.D. Surgeon to the London 
| Hospital, Grosvenor Street 
Cowell, George, sq. Assistant-Surgeon 
to the Westminster Hospital, aud to the 
Royal Westminster Ophthalmic Hos- 
pital, Belgrave Road 
Critchett, George, Esq. Surgeon to the 
toyal London Ophthalmic Hospital, 
Harley Street 
Croft, John, Esq. Surgeon to St. Thomas's 
Hospital, Brook Street 
Croft, Robert C. L.R.C.P.Ed. Camdeu Road 
| Crosby, Thomas B. M.D, Gordon Square 
Crucknell, H. H, M.D. Physician to the 
| Great Northern Hospital, Welbeck Street 
| Cumberbatch, t.. T, M.D, Cadogan Place 
| Curgenven, J. Brendon, Esq. Craven Hill 
| Gardens 
| Curling, Thos. B. sq. F.R.S. Consulting- 
| $urgeon to the London Hospital, Gros- 
venor Street 
Dalby, Wm. Bartlett, M.B. Aural Surgeon 
to St. George’s Hospital, Sackville Street 








in Ordinary to the Queen, Berkeley 


Daldy, Frederick 8, Esq. Finsbury Square | 


Daldy, Thomas M. M.D, Finsbury Square 
Dale, George C. M.D, Ledbury Road 
Davies, Herbert, M.D. Physician to and 
Lecturer on Medicine at the London 
Hospital, Finsbury Square 
Davis, John Hall, M.D. Obstetric Physi- 
cian and I ecturer on Midwifery at the 
Middlesex Hospital, Harley Street 
Davy, Kichard, Esq. Assistant-Surgeon to 
and Lecturer on Pathology and Opera- 
tive Surgery at the Westminster Hos- 
pital, Welbeck Street 
Day, Wm. H. M.D. Physician to the 
Samaritan Hospital, Manchester Square 
Day, William H. sq. Chapel Street, Pen- 
tonville 
De la Cour, G. F. M.D. Camden Road 
De Méric, Victor, Esq. Surgeon to the 
Royal Free Hospital, Brook Street 
De Morgan, Campbell, Esq. F.R.S. Sur- 
geon to and Lecturer on Surgery at the 
Middlesex Hospital, Seymour Street * 
Dick, H. M.D. Wimpole Street 
Dickie, John, M.D. Ormond Row, South 
Street, Chelsea 
Dickinson, W. H. M.D. Assistant-Physi- 
cian to and Lecturer on Materia Medica 
at St. George’s Hospital, Chesterfield 
Street 
Dickman, H. Esq. Bernard Street 
Dickson, John ’, M.B. Physician to the 
Infirmary for Epilepsy and Paralysis, 
Queen Anne Street . 
Dickson, Walter, M.D., R.N. Medical 
Officer to H.M. Customs, Trinity Square 
Dixon, J Esq. Surgeon to the Ophthalmic 
Hospital, Moortields, Lower Seymour 
Street, Portman Square 
Dobell, Horace, M.D. Physician to the 
kKoyal Hospital for Diseases of the Chest, 
Harley Street 
Donne, Jeremiah M. L.K.Q.C.P. Titebfield 
‘Terrace, Regent's Park (dead) 
Douglas, Archibald, M.D. Clifton Place, 
Hyde Park 
Dow, Henry B. M.D. Pembridge Villas, 
Bayswater 
Down, J. Langdown 4. M.D. Physician to 
and Lecturer on Medicine at the London 
Hospital, Welbeck Street 
Druitt, Robert, M.R.C.P. Hertford Street, 
Mayfair 
Drysdale, Chas. R. M.D. Physician to the 
Metropolitan Free Hospital, Southamp- 
ton Row 
Duckworth, Dyce, M.D, Assistant-Physi- 
cian to and Lecturer on Diseases of the 
Skin at St. Bartholomew's Hospital, 
Grafton Street, Bond Street 
| Dudley, John G. M.D. Physician to the 
| North London Consumption Hospital, 
Belgrave Road 
Dundas, R. M.D. Gloucester Place, Hyde 
Park (dead) 
Dunn, Robert, Esq. Norfolk Street, Strand 
Duun, Robert Wm. Esq. Surgeon to the 
Farringdon Dispensary, Surrey Street, 
Strand 
Du Pasquier, Claudius F. Esq, Surgeon- 
Apothecary to the Queen and the Prince 
of Wales’s Household, Pall Mall 
Duplex, George, L.R.C.P.Ed, Torrington 
Square 
Durham, Arthur FE. Esq. Assistant-Sur- 
geon to and Lecturer on Anatomy at 
Guy’s Hospital, Brook Street 
Dyte, David Hyman, Esq. Bury Street, 
| Aldgate 
Easton, John, M.D. Connaught Square 
Ede, John R. M.D, Hemingford Road, 
Barnsbury 
Edis, Arthur W. M.D. Physician Accou- 
cheur to the British Lying-in Hospital, 
Sackville Street ; 
| Edmunds, James, M.D, Fitzroy Square 
| Elam, Charles, M.D. Harley Street 
Ellis, Jas. L.K.Q.C.P. Resident Medical 
Officer, St. Pancras Workhouse Infirmary 
Ellis, Robert, hs}. Surgeon to the Chelsea 
and Belgrave Infirmary, Sloane Street 
English, Thomas, M.D. Fulham Road 
Erichsen, J. E, Esq. Surgeon and Holme 
Professor of Clinical Surgery in Univer- 
| sity College Hospital, Cavendish Place 
| Evans, Herbert N. M.D, Hampstead 
| Evans, J. Esq. Queen's Road, Bayswater 
| (dead) 
| Evans, William, M.D. College Terrace, 
Belsize Park 
| Kyles, Rd, 8, Esq. Bloomsbury Square 
Farr, Wm. M.D. D.C.L. F.RS. Geneial 
Register Office, Somerset House 
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Farquharson, Robert, M.D. Junior United 
Service Club 
Felce, Stamford, I. R.C.P.Ed. Chippenham 
Road, Harrow Road 
Fenwick, Samuel, M.D. Assistant-Physi- 
cian to and Lecturer on Physiology at 
the London Hospital, Harley Street 
Fergusson, Sir Wm. Bart. F.R.S. Surgeon 
and Professor of Clinical Surgery to 
King’s College Hospital, George Street, 
Hanover Square 
' Ferris, John S. M.B. Uxbridge 
Field, Octavius A. Esq. Sussex Gardens 
Fincham, Geo. T. M.D. Physician to the 
Westminster Hospital, Belgrave Road 
Fish, John C. M.B. Physician to the Royal 
Hospital for Diseases of the Chest, 
Wimpole Street 
Forster, J. Cooper, Esq. Surgeon to and 
Lecturer on Surgery at Guy’s Hospital, 
Upper Grosvenor Street 
Forsyth, J. Esq. C.B. Newton Road, West- 
bourne Grove 
Fon'erton, J. M.D. Thatched House Club, 
St. James’s Street 
Fox, Charls3 James, Esq. Dentist to the 
Great Northern Hospital, Mortimer St. 
Fox, W. Tilbury, M.D. Physician for Dis- 
eases of the Shin to University College 
Hospital, Sackville Street 
Fox, Wilson, M.D. Physician and Holme 
Professor of Clinical Medicine to Uni- 
versity College Hospital, Grosvenor St. 
Frank, P. M.D, Upper Grosvenor Street 
Freeman, Wm. H. Esq. Spring Gardens 
French, John G. Esq. Great Marlborough 
Street 
Faleher, George A. Esq. Hanwell 
Fuller, Henry W. M.D. Physician to St. 
George’s Hospital, Manchester Square 
Fuller, W. F. Esq. St. Marylebone In- 
’ firmary 
Fyfe, Andrew, M.D. Brompton Road 
Gant, Fred. J. Esq. Surgeon to the Royal 
ree Hospital, Connaught Square 
Gardner, W. H. Esq. Gloucester Terrace 
Garrod, Alfred B. M.D. F.R.S. Professor 
of Materia Medica in King’s College, and 
Physician to King’s College Hospital, 
Harley Street 
Gaseoyen, George C. Fsq. Assistant-Sur- 
geon and Lecturer on Anatomy in St, 
Mary’s Hospital, Queeu Anne Street 
Gaskoin, George, Esq. Westbourne Park 
Gay, John, Esq. Surgeon to the Great 
Northern Hospital, Finsbury Place South 
Gayton, Wm. Esq. Medical Superintendent 
of the Small-pox Hospital, Homerton 
Gervis, F. H. Esq. Adelaide Road, Haver- 
stock Hill 
Gibb, Sir Duncan, Bart. M.D. #.G.S. As- 
sistant-Physician to and Lecturer on 
Forensic Medicine at the Westminster 
Hospital, Bryanston Street 
Gibbon, Septimus, M.B. Oxford Terrace 
Gibson, John R. Ksq. Surgeon to Newgate 
Prison, Russell Square 
Gilbert, Samuel G. Esq. Victoria Park 
Road, Hackney 
Gleeson, Michael A. F. M.D. Hollzway Rd. 
Godrich, Fiancis, Esq. Grove House, 
Brompton 
Godwin, Ashton, M.D. Pelham Crescent, 
Brompton 
Goldie, George, Fsq. Poplar and Stepney 
Sick Asylum, Bromley 
Goodchild, John, Esq. Ealing 
Goodfellow, Stephen J. M.L. Physician to 
the Middlesex Hospital, Savile Row 
Gover, R. M. Esq. Medical Officer to the 
Milbank Prison, Claverton Street 
Gowers, W. R. M.D. Mornington Crescent 
Gowlland, Peter, Esq. Surgeon to St. 
Mark's Hospital, Finsbury Square 
Gray, John H. M.B. Montagu Place, Poplar 
Gream, G. T. M.D. Physician-Accoucheur 
to H.R.H, the Princess of Wales, Upper 
Brook Street 
Greenaway, E. Esq.Melocmbe Place, Dor- 
set Square 
Greenhalgh, Robert, M.D. Obstetric Phy- 
sician to and Lecturer on Midwifery at 
St. Bartholom2w’s Hospital, Grosvenor 
Street : 
Greenhow, F. H. M.D. F.R.S. “Physician 
to and Lecturer on Medicine at the Mid- 
dilesex Hospital, Upper Berkeley Street 
Gregson, George, Fsq. Surgeon to the 
Dental Hospital, Harley Street 
Grieve, Robert, M.D. Melical Snperin- 
tendant of the Smal!-pox Hospita’, 
Ham 














Groth, Ernest R. G. M.D. Marquess Road, 
Canonbury 

Gull, William W. M.D. D.C.L. Brook Street 

Habershon, Samuel 0. M.D. Physician to 
and Lecturer on Materia Medica at 
Guy’s Hospital, Brook Street 

Haekney, John, Esq. Twickenham 

Haden, I’. Seymour, Esq. Sloane Street 

Hall, Kk. T. Esq. Blacklands House, Chelsea 

Hall, John, M.D. Shaftesbury Villas, 
Hornsey Rise 

Haneock, Henry, Esq. Surgeon to Charing 
Cross Hospital, Harley Street 

Hanks, H.L R.C.P.Kd. Mile End Road 

Hardinge, Henry, .. Physician to the 
Great Northern H.spital, Grafton Street 

Hare, Charles J. M.D. Brook Street 

Hare, L. Esq. Princes Street, Cavendish 
Square 

Harley, George, M.D. F.R.S. Harley Street 

Harley, John, M.D. Assistant-Physician to 
and Leeturer on Physiology at St. 
Thomas's Hospital, Upper Berkeley St. 

Harper, H. L. M.D. Lancaster Road, Not- 
ting Hill 

Harries, Gwynne, M.D, Richmond Terrace 

Harris, C. J. Esq. Broad Street, Golden Sq. 

Hart, Ernest A. M'sq. Harley Street 

Harvey, W. Esq. Aural Surgeon to the 
Great Northern Hospital. Soho Square 

Haviland, Alfred, Esq. King Henry’s Road, 
Primrose Hill 

Haward, E. M.D. Physician to the St. 


Marylebone Dispensary, Nottingham 
Place, Marylebone 
Hawksley, Thomas, M.D. Brook Street 


Hayward, H. H. Esq. Dentai Surgeon to 
St. Mary’s Hospital, Harley Street 

Head, Edward, M.B. Obstetric Physician 
to and Lecturer on Midwifery at the 
London Hospital, Harley Street 

Heath, Christopher, Esq. Surgeon to Uni- 
versity College Hospital, Cavendish PI. 

Hemming, W. B. Esq. Norland Square 

Henry, Alex. M.D. Great Coram Street 

Hetling, H. L.R.C.P.Ed. Worship Street 

Hewett, Prescott G. sq. Surgeon to St. 
George’s Hospital, Chesterfield Street 

Hewitt, W. M. Graily, M.D. Professor of 
Midwifery in University College, and 
Obstetric Physician to University Col- 
lege Hospital, Berkeley Square 

Hewlett, T. Esq. Harrow-on-the-Hill 

Hickman, William, M.B. Surgeon to the 
Samaritan Hospital aud the Westminster 
Dispensary, Dorset Square 

Hill, Berkeley, Esq. Surgeon to University 
College Hospital, Weymouth Street 

Hill, John D. Esq. Surgeon to the Royal 
Free Hospital, Guilford Street 

Hill, J. Higham, Esq. Resident Medical 
Officer, St. Pancras Infirmary 

Hill, R. Gardiner, L.R.C.P.Ed. Earl's 
Court House, Brompton 

Hill, Samuel, M.D. Mecklenburg Square 

Hill, Thomas H. Esq. Stanhope Terrace 

Hillman, W. A. Esq. Argyll Street 

Hilton, J. Esq. F.RS. Consulting-Surgeon 
to Guy’s Hospital, New Broad Street 

Hinton, James, Fsq. Aural Surgeon to 
Guy's Hospital, Savile Row 

Hird, Francis, LR.C.P.Ed. Surgeon to 
Charing Cross Hospital, Old Burlington 
Street 

Hochee, James, Esq Finch'ey 

Hozg, Charles, L.R.C.P.Ed, Charterhouse 
Square 

Holden, Luther, Esq. Surgeon to St. Bar- 
tholomew’s Hospital, Gower Street 

Holding, Charles, sq. Victoria Street 

Holland, Philip H. Esq. Medical inspector 
Burials Department, Richmond Terrace 

Hollis, W. A. M.B. Casualty Physician to 
St. Bartholomew's Hospital, Harley St. 

Holman, William H. M.B, Adelaide Road 
South 

Holmes, T. Esq. Professor of Surgery and 
Pathology in the Royal College of Sur- 
geons, Surgeon to and Lecturer on Sur- 
gery at St. George’s Hospital, Clarges 
Street 

Helt, Barnard, Esq. Surgeon to the West- 
minster Hospital, Savile Row 

Holthouse, Carsten, Esq. Surgeon to and 
Lecturer on Surgery at the Westminster 
Hospital, George Street, Hanover Square 

Hood, Peter, M D. Lower Seymour Street 

Hovell, D. De Berdt, Esq. Five Houses, 
Clapton 

Howes, F. C. P. M.D. Dispensary, Ken- 
sington 

Hubbard, H. W. Esq. Ladbroke Gardens 


Hulke, J. W. Esq. F.R.S. Surgeon to the 
Middlesex Hospital and the Royal Lon- 
don Ophthalmic Hospital, Old Burling- 
ton Street 

Hume, I. H. Esq. St. Peter's St., Islington 

Hunt. Alfred, fsq. Hammersmith 

Hunt, Thos, Esq. Surgeon to the Western 
Dispensary for Diseases of the Skin, 
Dorset Square 

Hunt, William J. M.D. Hoxton 

Hutchinson, Jonathan, Esq. Surgeon to 
and Lecturer on Surgery at the London 
Hospital, Finsbury Circus 

lbbetson, George A. Esq. Dental Surgeon 
to University College Hospita!, Hanover 





Square 

Tlott, James J. Esq. Resident Surgeon to 
the Workhouse, Whitechapel 

Inglis, Cornelius, M.D. Cavendish Cham- 
bers, Duke Street, Portland Place 

Jackson, J. Hughlings, M.D. Physician to 
the London Hospital, and to the Hospital 
for the Paralysed and Epileptic, Man- 
chester Square 

Jackson, T. Carr, Esq. Surgeon to the Great 
Northern Hospital, Weymouth Street 

Jacobs, Henry, Esq. Russell Road, Ken- 
sington 

Jagielski, V. A. M.D. Weymouth Street 

James, M. Prosser, M.D. Lecturer on Ma- 
teria Medica at the London Hospital, 
Upper Phillimore Gardens, Kensington 

Jenkins, Robert W. Esq. Philpot Lane 

Jenner, Sir Wm. Bart. M.D. D.C.L. F.R.S. 
Physician in Ordinary to the Queen, and 
Physician to University College Hos- 
pital, Brook Street 

Johnson, Edward, M.D. Cavendish Place 

Johnson, G. M.D. Physician to King's Col- 
lege Hospital, and Professor of Medicine 
in King’s College, Savile Row 

Jones, C. Handfield, M.B. F.R.S. Physi- 
cian to St. Mary’s Hospital, Green Street, 
Grosvenor Square 

Jones, John, Es}. King Street, Regent St. 

Jones, Walter, M.D. Finsbury Square 

Jones, William H. M.D. Brook Street 

Joubert, C. H. M.B. St. Mary’s Hospital 

Kelly, Charles, M.D. Assistant. Physician 
to King’s College Hospital, Wimpole St. 

King, Robert, Esq. Uxbridge 

King, Robert, M.B. Medical Registrar to 
the Middlesex Hospital 

King, W. T. Esq. Victoria Park Road 

Kingdon, J. A. Esq. New Bank Buildings 

Kirkwood, John 'T’. Esq. Euston Road 

Kisch, Joseph, Esq. Circus Place, Fins- 
bury 

Kitching, George, M.D. Enfield 

Lackersteen, Mark H. M.D. Queen Anne 
Street 

Lane, James R. Esq. Surgeon to and Lee- 
turer on Surgery at St. Mary’s Hospital, 
Berkeley Street 

Langmore, John C. M.D. Sussex Gardens 

Langston, T. Esq. Broadway, Westminster 

Langton, John, Esq. Assistant-Surgeon 
and Demoustrator of Anatomy, St. Bar- 
tholomew’s Hospital, Harley Street 

Lankester, E. M.D. F.R.S. Coroner for 
Central Middlesex, Gt. Marlborough St. 

Lattey, Parke P. Esq. Cambridge Place, 
Hyde Park 

Lawrence, Henry C. Esq. Queen’s Road, 
Bayswater 

Lawson, George, Esq. Surgeon to the Mid- 
dlesex Hospital, Harley Street 

Leared, A. M.D. Physician to the Great 
Northern flospital, Old Burlington St. 

Lee, Henry, Esq. Surgeon to St. George’s 
Hospital, Savile Row 

Lee, Newton B. C. Esq. Hanley Road, 

| Hornsey Rise 

| Letheby, Henry, M.B. Lecturer on Che- 
mistry and Forensic Medicine at the 
London Hospital, Sussex Place 

Levy, Julius, Esq. Lancaster Street, Lan- 
easter Gate 

Lewis, Waller, M.B. F.G.S. Principal Me- 
dical Officer, General Post Office 

Liddle, John, Esq. Medical Officer of 
Health for Whitechapel, Campbell Ter- 
race, Bow Road 

we J. Murray, M.D. Asylum, Han- 
we 

Litteljohn, Salterne G. M.B. Hanwe'l 

Little, L, Stromeyer, Esq. Surgeon to the 
National Orthopedic Hospital, Brook St. 

Liveing, Kdward, M.D. Queen Anne Street 

Liveing, Robert, M.D. Assistant-Physician 
to and Lecturer on Anatomy at the Mid- 





dlesex Hospital, Manchester Square 





Lloyd, Edmund, Esq. General Post Offiee 

Loceck, Sir Charles, Bart. M.D. D.C.L, 
Hertford Street, Mayfair 

Long, Mark, M.D. Richmond Road, Dalston 

Lord, Charles F, J. Esq. Hampstead 

Lucas, Robert H. Misq. Middlesex Hospital 

Lyle, Wm. V. M.D. Marlborough Terrace, 
Harrow Road 

MacCormace, William, Esq. Assistant-Sur. 
geon to St. Thomas's Hospital, Harley 
Street 

Mackenzie, Morell, M D; Assistant-Physi- 
cian to the London Hospital, Weymouth 
Street 

Mackinlay, J. G. Esq. Isleworth 

Mackintosh, D. M.D. Lancaster Road, Bel. 
size Park 

Mackintosh, Hugh R. M.D. Surgeon to the 
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MeMahon, J. T. L.K.Q.C.P. Deeping Gate 

Marshall, Francis H. L.R.C.P.Ed.Moulton, 
Northampton 

Martin, Joseph C. Esq. Oundle 

Mash, James, Esq. Surgeon to the In- 
firmary, Northampton 

Masters, William H. Esy. Thrapstone 

More, James, M.D. Rothwell 

Moxon, William, Esq. Northampton 

Olive, Eustace, Esq. Northampton 

Paley, William, M.D. Physician to the In- 
firmary, Peterborough 

Porter, William George, Esq. Consulting, 
Surgeon to the Infirmary, Peterborough 

Pritchard, T. M.D. Abington Abbey, 
Northampton 

Skinner, William A. Esq. Kingscliffe 

Southam, I’rancis, Esq. Wansford 

Spurgin, B. Esq. Thrapston 

Spurgin, Herbert, Esq. Northampton 

Starling, T. John, sq. Higham Ferrers 

Swann, F. B, Esq. Weedon 

Terry, Henry, jun. Esq. Surgeon to the 
Borough Gaol, Northampton 

Tomlinson, D. W. Esq. Oundle 

Walker, I’. M.D. Surgeon and Honorary 
Physician to the Infirmary, Peterborough 

Walker, ‘Thomas James, M.D. Surgeon to 
the Infirmary, Peterborough 

Walker, William H. Esq. Bugbrooke 

Watkins, Robert W. Esq. Towcester 

Webster, John H. M.D. Physician to the 
Infirmary, Northampton 

Williams, Hugh, Esq. Thrapston 


| Williams, William, K'sq. Guilsborough 
| Wright, Joseph B. M.D. Wellingborough 


NORTHUMBERLAND. 
Number of Members..91. 
Branch. . Northern 
Aitchison, Andrew, M.B. Wallsend 


' Alexander, Peter, Esq. Earsdon 


Anderson, Wm Esq. Newcastle-on-Tyne 


| Angus, James A. Esq. Newcastle-on-T'yne 


Armstrong, Henry bk. Ksq. Resident Me- 
dical Ofticer to the Dispensary, New- 
castle-ou-Tyne 

Armstrong, Luke, Esq. Surgeon to the Ln- 


firmary, and Lecturer on Anatomy in | 
the Coliege of Medicine, Newcastle-on- | 


Tyne 

Arnison, William C. M D. Surgeon to the 
Infirmary, and Lecturer on Materia 
Medica in the College of Medicine, New- 
castle-on-Tyne 


| Atkinson, John L. Esq. Wylam 
' Barkas, W. J. L.R.C.2.Ed. Newcastle-on- 


‘Tyne 


| Bell, Anthony, Esq. Assistant-Surgeon to 


the Infirmary, Newcastle-on-l'yne 
Black, John G, M.B. Newcastle-on-Tyne 
Bolton, Andrew, M.D. Newcastle-on-'l'yne 
Boyd, James, sq. Newcastle-on-Tyne 
Bramwell, Byrom, M.8. North Shields 


Bramwell, John Byrom, M.D. Surgeon to 
the Dispensary, North Shields 

Broadbent, Lewis G. M.D. Medical Officer 
to the Dispensary, Bambrough 

Brown, Colville, M.D. Berwick-on-Tweed 

Brumell, Matthew, Esq. Morpeth 

Burnup, Martin, M.D. Newcastle-on-Tyne 

Candlish, Henry, M.D. Physician to the 
Infirmary Aluwick 

Carr, Charles, Esq. Newcastle-on-Tyne 

Charlton, Edward, M.D. D.C.L. Physician 
to the Infirmary, and Lecturer on Medi- 
cine in the College of Medicine, New- 
castle-on-Tyne 

Clarke, Richard, Esq. Newcastle-on-Tyne 

Currie, Thomas, Esq. Amble 

Davison, Anthony, Esq. Seaton Delaval 

Davison, Robert 8. Esq. Newburn, Blayden 

Dodd, T. A. H. Esq. Newcastle-on-Tyne 

Donelly, T. J. Esq. Seaton Delaval 

Ellis, Richard. Esq. Neweastle-on-Tyne 

Embleton, Dennis, M.D. Physician to the 
Infirmary, and Lecturer on Medicine in 
the College of Medicine, Newcastle-on- 
Tyne : 

Faweus, Henry R. M.D. Ford 

Fenwick, J. C. M.B. Bolton, Alnwick 

Fife, Joseph B. Esq. Surgeon to the Eye 
Infirmary, Newcastle-on-Tyne 

Gibb, Charles J. M.D. Consulting Surgeon 
to the Infirmary, and Lecturer on Patho- 
logical Anatomy in the College of Medi- 
cine, Neweastle-on-Tyne 

Gibson, C. M.D. Physician to the Dispens- 
ary, and Lecturer on Midwifery in the 
Collegeof Physicians, Neweastle-on-Tyne 

Gilebrist, G. C. M.B. Newcastle-on-Tyne 

Gregson, T, L. Esq. Newcastle-on-Tyne 

Hardeastle, N. Esq. Newcastle-on-Tyne 

Hawthorn, John, Esq. Assistant-Surgeon 
to the Infirmary, Newcastle-on-Tyne 

Heath, George Y. M.D. Surgeon tothe In- 
firmary, and Lecturer on Surgery in the 
College of Medicine, Neweastle-on-Tyne 

Hislop, George B. Esq. Kiilingworth 

Hope, John, Esq. Newcastle-on-Tyne 

Houseman, John, M.D. Newcastle-on-Tyne 

Humble, Thomas, M.D. Consulting Phy- 
sician to the Intirmary, and Lecturer on 
Materia Medica in the College of Medi- 
cine, Newcastle-on-T'yne 

Hume, George H. M.D. Assistant-Surgeon 
to the Infirmary, Newcastle-on-Tyne 

l’Anson, W. A. Esq. Newcastle-on-Tyne 

Jackson, Daniel, M.D. Hexham 

Jamieson, William A. M.B. Ravensdowne, 
Berwick-on-'T'weed 

Jeaffreson, Christopher S, Esq. Assistant- 
Surgeon to the Infirmary, Newcastle-on- 
Tyne 

Kendal, Cuthbert R. Eso. Hexham 

Liddell, John, Esq. Newcastle-on-'l'yne 

Lownds, James R. Esq. Walker 

Lynn, Robert D. M.D. Newcastle-on-Tyne 

Lynch, John, Esq. Blyth 

Macaulay, John, M.D. Newcastle-on-Tyne 

McBean, Samuel, Esq. Newcastle-on-Tyne 

McCoull, George, Esq. Ovington 

Maclagan, Philip W. M.D. Berwick-on- 
‘Tweed 

Maclaren, Benjamin, L.R.C.P.Ed. Bed- 


lington ' 
Maclachlan, Alexander, M.B. Newcastle- 
on-Tyne 


McLean, Hugh, M.D. Corbridge 
MeVail, David C, Esq. House-Surgeon to 
the Infirmary, Alnwick 
Manford, F. W. Esq. Newcastle-on-J'yne 
Matthews, John, M.D. Tynemouth 
Miller, James, Esq. Newcastle-on-Tyne 
Montgomery, William, sq. Haydon Bridge 
| Murray, John C, M.D, Newcastle-on-Tyne 
Murray, S. H. L, Esq. Newcastle-on-Tyne 
Murray, William, M.D. Lecturer on Physi- 
ology in the College of Medicine, New- 
| castle-on-Tyne 
| Nesham, Thomas C. M.D. Lecturer on 
Anatomy in the College of Medicine, 
Newcastle-on-Tyne 
Newton, Robert C. k'sq. Newcastle-on-Tyne 
Page, Frederick, M.D. House-Surgeon to 
the Infirmary, Newcastle-on-Tyue 
| Paxton, Jobn, Esq. Norham 
| Peart, R. S. M.D. North Shields 
Philipson, George H. M.D. Physician to 
the Infirmary, and Lecturer on Patholo- 
gical Anatomy in the College of Medi- 
cine, Neweastle-on-‘Tyne 
Reid, John C, M.D. Newbiggin-by-Sea 
Ridley, Herbert, sq. Surgeon to the Lying- 
in Hospital and the Hospital for Child- 
ren, Newcastle-on-Tyne 








Rose, R. D. Esq. Morpeth 

Russell, John, Esq. Surgeon to the [ufirm. 
ary, and Lecturer on Anatomy in the 
College of Medicine, Newcastle-on-Tyne 

Spencer, Walter W. Esq. Newcastle-on. 
Tyne 

Stephens, Thomas. Esq. North Shields 

Stuart, James S. M.D. Newcastle-on-Tyne 

Tatham, Thomas, Esq. Ponteland 

Thornhill, John, Esq. Bulman Village 

Turnbull, Thomas J. Esq. Medical Officer 
to the Dispensary, North Shields 

Walker, Robert, M.D. Wooler 

Ward, Henry D. M.D. Blyth 

Wickham, R. H. B. Esq. Medical Superin. 
tendent of the Borough Asylum, New. 
castle-on-Tyne 

Wilson, Richard, Esq. Medical Superin. 
tendent of the County Asylum, Morpeth 

Wilson, Robert, M.D. Alnwick 

Wilson, Thomas, Esq. Wallsend 





NOTTINGHAMSHIRE. 
Number of Members. .38. 
Branch. . Midland. 
Allison, W. Esq. East Retford 
Appleby, I'rederick H. Esq. House-Sur- 
geon to the Hospital, Newark-on-Tient 
Bateman, Charles, Esq. East Bridgeford 
Broadbent, John, Esq. North Cottingham 
Brookhouse, Joseph O. M.D. Surgeon to 
the Eye I[utirmary, Nottingham 
Buckoll, E. C. Esq. Nottingham 
Bury, George, L.R.C.P. Ed. Nottingham 
Butler, James, Esq. Bveston 
Calvert, C. Ksq. Southwell 
Covke, Edward J. M.B. Surgeon to the 
Dispensary, Worksop 
Elder, George, M.D. House-Surgeon to 
the General Hospital, Nottingham 
Grewcock, George, Esq. Nottingham 
Higginbottom, J. Esq. F.R.S. Nottingham 
Higginbottom, Marsuall Hall, Esq. Not- 
tingham ; 
Job, Samuel, Esq. Surgeon to the Hospital 
and Dispensary, Newark-on-Trent 
Johnson, Osborn, Esq. Bassingham 
Mickley, A. G. M.B, Nottingham 
Morris, William W. Esq. East Bridgeford 
Osborne, J. H. Esq. Southwell 
Prichard, William, Esq. East Retford 
Ransom, William H. M.D. F_R.S. Physi- 
cian to the General Hospita!, Nottingham 
Robertson, W. Tindal, M.D. Physician to 
the General Hospital, Nottingham 
Souter, J. C. M.D. Nottingham 
Spurr, J. Esq. Carlton-in- Lindrick ; 
Stanger, G. E. Esq. Surgeon to the Dis- 
pensary, Nottingham 
Stevenson, T. Appleby, M.D. Surgeon to 
the Eye Infirmary, Nottingham 
Stevenson, Frederick, Esq. Nottingham 
Stiff, W. P. M.B. Resident Physician to 
the Lunatic Asylum, Nottingham 
Taylor, Charles B. M.D. Surgeon to the 
Kye Infirmary, Nottingham ; 
Taylor, Henry, Esq. Surgeon to the Dis- 
pensary, Nottingham 
Thompson, John N. Esq. Nottingham 
Thompson, Joseph, Ksq. Surgeon to the 
General Hospital, Nottingham : 
Waring-Curran, J. L.K.Q.C.P.1. Sutton-in- 
Ashfield 
Watchorn, Isaac, M.D. Nottingham 
White, Joseph, Esq. Surgeon to the Gene- 
ral Hospital, Nottingham 
Wilkinson, W. Esq. Harthill, Worksop 
Wright, James, Esq. Boitesford 
Wright, Thomas, M.D. Surgeon to the 
General Hospital, Nottingham 


OXFORDSHIRE. 

Number of Members. 24. : 

Branches { — Mid.Counties. 

Acland, Henry Wentworth, M.D, LL.D. 
¥.R.S. Regius Professor of Medicine. 
and Physician to the Radcliffe In- 
firmary, Oxford 

Ratt, Augustine, M.D. Witney 

Cheatle, Thomas H. Esq. Burferd 

Chesterman, Shearman, Esq. Baubury 
(dead) 

Dewar, James, M.D. Banbury 

Douglas, George C. Esq. Sulgrave, Ban- 
bury 

Drinkwater, William, F.sq. Bicester 

Druce, William, Esq. Oxford 

Freeborn, 2. F. M D. Oxford 

Giles, Richard, M.D, Henley-on-Thames 
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, Edward B. M.D. Physician to the 
OT iolitfe Infirmary, Oxford 
Hopgood, P. D. Esq. Chipping Norton 
Hyde, W. W. Ksq. Bloxham, Banbury 
Jeston, Thos. W. Esq. Henley-on-Thames 
Knight, Charles I. Esq. Sibford Ferris, 
Banbury 
Lee, Herbert G. M.D. Thame 
Parry, H. H. Esq. Kidlington 
Pemberton, Clarence L. H. Esq. Banbury 
Rolleston, George, M.D. F.R.S, Linacre 
Professor of Anatomy, Oxford ’ 
Sankey, 8. H. H. Esq. Asylum, Littlemore 
Smith, Walter, Esq. Islip 
Spencer, Henry B. M.D. Oxford 
Thompson, William A. Ksq. Oxford 
‘Tuckwell, Henry M. M.D. Physician to the 
Radcliffe Infirmary, Oxford 





RUTLAND. 
Number of Members. .4. 
Branch.. Midland. 

Hell, Thomas, L.R.C.P. Uppingham 
Brown, Frederick W. it'sq. Uppingham 
Row, William, Esq. Market Overton 
Seaton, Daniel, Esq. Surgeon to the Rut- 

land Dispensary, Oakham 





SHROPSHIRE. 
Number of Members. .76. 
Shropshire Ethical. 
Branches { Shropshire Scientific. 
Andrew, Edwyn, M.D. Surgeon to the Eye 
and Kar Hospital, Shrewsbury 
Blaikie, Robert, Esq. Medical Officer to 
the Dispensary, Oswestry 
Bratton, James, Esq. Shrewsbury 
Bromfield, John, Esq. Whitchurch 
Brookes, A. G. Kisq. Shrewsbury 
Brookes, W. P. Esq. Mach Wenlock 
Brown, John, Esq. Whitchurch 
Burd, Edward, M.D. Physician to the 
Salop Infirmary, Shrewsbury 
Clendinnen, W. . sq. Cheswardine 


Davies, John S. Esq. Medical Officer tothe | 


Dispensary, Oswestry 

Davis, Edward, Esq. Ditton Priors 

Downes, Thomas RK. C, Esq. Munslow 

Kddowes, William, I’sq. Pontesbury 

Eddowes, William, jun. Esq. Shrewsbury 

Edwards, H. Nelson, Esq. Surgeon to the 
Dispensary, Shrewsbury 

Kyeley, Joseph F. Msq. Llanymynech 

Kenton, Henry, Esq. Shrewsbury 

Fuller, William, M.B. Medical Officer to 
the Dispensary, Oswestry 

George, Ambrose 8. Esq. Dodington, 
Whitchurch 

Gill, John, Esq. Wem 

Glover, J. Esq. Dorrington, Shrewsbury 

Greene,John, Ksq. St.George’s, Wellington 

Groom, Thomas, kisq. Whitchurch 

Gwynn, Samuel Bb. ksq. Wem 

Gwynn, Samuel T. M.D. Whitchurch 

Harries, J. D, Esq. Surgeon to the Salop 
Infirmary, Shrewsbury 

Hartshorne, F. H. L.R.C.P.Ed. Surgeon 
- the lronbridge Dispensary, Brose- 
ey 

Haslekust, T. 
Bridgnorth 
Bridgnorth 

Hickman, Joseph, Esq. Brocton, Worthen 

Hickman, R. M. Esq. Newport 

Hodges, Geo. sq. Haymore, Bridgnorth 

Humphreys, J. Rk. Ksq. Surgeon to the 
Salop Infirmary, Shrewsbury 

Johnson, Charles H. sq. Shiffnal 

Johnsou, H. M.D. Consulting Physician 
to the Salop Infirmary, Shrewsbury 

Jones, Robert, Esq. Strefford 

Jones, W. Weaver, I’sq. Cleobury Mortimer 

Lamb, W. B. Esq. Albrighton 

Lemon, H. M. M.D. Bishop’s Castle 

McCarthy, G. D. R. Esq. Surgeon to the 
Wellington Dispensary, Wrockwardine 
Wood, Wellington 

McKnight, George, Esq. Surgeon to the 
Wellington Dispensary, Mossy Green, 
Oakengates 

MeLintock, J. R. M.D. Church Stretton 

Mathias, Alfred, sq. Surgeon to the In- 
firmary, Bridgnorth. 

Moorhouse, J. W. Esq. Ellesmere 

Morgan, John, Esq. Waters Upton, near 
Wellington 

Morgan, Thomas, Surgeon to the Iron- 
bridge Dispensary, Madeley 

Oakley, Charles J. L.R.C.P.Ed. Physician 
to the Salop Infirmary, Shrewsbury 


W. Esq. Surgeon to the 
Dispensary, Claverley, 


Pidduck, Thomas, Esq. Shrewsbury 

Pope, Thomas, Esy. Cleobury Mortimer 

Procter, James, sq. Surgeon to the Dis- 
pensary, [ronbridge 

Procter, John W. Esq. Shiffnal 

Rayner, Alfred P. Esq. Shawbury 

Rider, John, Esq. Surgeon to the Dis- 
pensary, Wellington 

Roberts, John D, Esq. Surgeon to the Iron- 
bridge Dispensary, Much Wenlock 

Roberts, Thomas, Esq. Ashley, Market 
Drayton 

Roe, John R. Esq. Surgeon to the In- 
firmary Bridgnorth 

Roe, John W. M.D. Ellesmere 

Rope, H. J. Esq. Salop Infirmary, Shrews- 
bury 

Sandford, F. J. M.D. Market Drayton 

Snow, Herbert L., M.D. Shrewsbury 

Soame, C. B. H. Esq. Surgeon to the Tron- 
bridge Dispensary, Dawley Green 

Styrap, Jukes, L.K.Q.C.P.1, Consulting 
Physician to the Salop Infirmary,Shrews- 


bury 
Sutton, J. H. Esq. Longden, Pontesbury 
Thompson, Edward T. L. K.Q.C.P.1. Woore 
Thursfield, Thomas G. M.D. Surgeon to 
the Ironbridge Dispensary. Broseley 
Thursfield, William, Esq. Surgeon to the 
Dispensary, Bridgnorth 





| Adains, Joseph D. M.D. Martock 


| Thursfield, W. Nealor, M.D. Wellington 

| Walmsley, John A. Esq. Hodnet 

| Webb, Matthew, jun. Esq. Surgeon to the 

| Dispensary, Ironbridge 

| Webb, Thomas L. Esq. lronbridge 

| Welsh, Joseph, Esq. Clun 

| Wetherhead, ‘Thomas, Esq. Prees 

| Whitwell, Francis, sq. Shrewsbury 

| Wilding, Richard, Esq. Church S:retton 

_ Wilson, Joseph G. I..R.C.P,Ed, Wem 
Withers, R. Walter O. Esq. Shrewsbury 

Wood, Samuel, sq. Senior Surgeon to the 
Salop Infirmary, Shrewsbury 





SOMERSET, 
Number of Members. .133. 
Bath and Bristol 
West Somerset 
Adams, George, Ksq. Nailsea 
Adams, George EK. M.B. 


Branches 


Aldridge, Russell, M.D. Yeovil 

Alford, Henry, Esq. Consulting Surgeon 
to the Tauuton and Somerset Hospital, 
Taunton 

Alford, Henry J.M.B. Surgeon to the Taun- 
ton and Somerset Hospital, Taunton 

Alford, Richard, sq. Consulting Surgeon 
to the Hospital, Weston-super-Mare 

Ashford, Edwin, L.R.C.P.E.d. Bridgewater | 

Ashley, Jacob, Esq. Wick 

Axford, Richard, sq. Bridgewater 

Axford, William H. M.B. Surgeon to the 
Infirmary, Bridgewater 

Barham, Alkman H. M.B. Bridgewater 

Barnes, George, L.R.C.P.Ed. Wrington 

Barter, C. S. M.B. Surgeon to the astern 
Dispensary, Bath 

Bartrum, John S. Esq. Surgeon to the 
Mineral Water Hospital, Bath 

Bendall, James, Esq. Creech St. Michael 

Bent, J. F. V. M.b. Bridgewater 

3rabazon, Anthony B. M.D. Surgeon to 
the Western Dispensary, Bath 

Bradley, Charles, Esq. Langport | 

Bryant, Samuel, Esq. Brislington 

Budd, 8. P. Esq. Surgeon to the Fastern 
Dispensary, Bath 

Burt, Giles Rd. L.R.C.P.Ed. Ilminster 

Busby, Alexander R. Esq. Resident Medical 
Officer, United Hospital, Bath 

Bush, Edwin, Esq. Frome | 

Bush, William, sq. Surgeon to the Eye | 
and Kar Infirmary, Bath | 

Carse, Edward, L.R.C.P.Ed. Weston Zoy- 
land 

Chadwick, P. C. Fsq. Wrington 

Church, William J. Esq. Bath 

Clark, Thomas, Esq. Dunster 

Coates, C. M.D. Physician to the Mineral 
Water Hospital and Royal United Hos- 
pital, Bath 

Cockey, Edmund, Esq. Frome 

Cole, Thomas, M.D. Surgeon to the West- 
ern Dispensary, Bath 

Collins, Chas. Howell, Esq. Chew Magna 

Collyns, John B. Esq. Dulverton 

Colthurst, J. B. Esq. Wincanton 

Colthurst, Richard, M.D. Keynsham 








Cordwent, George, M.D. Taunton 


Cornish, C. H, Esq. Senior Surgeon to the 
Taunton and Somerset Hospital, taunton 

Cornwall, J. Esq. Ashcott, near Glaston- 
bury 

Cowan, Samuel Brice, Esq. Bath 

Davies, William, M.D. Bath 

Davis, Theodore, Esq. Clevedon 

Davis, Theodore, jun. M.D. Surgeon to the 
Dispensary, Clevedon 

Day, William W. Esq, Long Ashton 

Dodd, Edward, Esq. Worle, Weston-super- 
Mare 

Edwards, Walter, Esq. Wellington 

Evans, Evan, Esq. Nether Stowey 

Falconer, R. Wilbraham, M.D. D.C.L. 
Consulting Physician to the Royal 
United Hospital, and Physician to the 
Mineral Water Hospital, Bath 

farmer, F, Esq. Surgeon to the Infirmary, 
Bridgewater 

Farrant, Samuel, Esq. Taunton 

Flemming, Thomas H. M.D. Freshford 

Fowler, Richard Sumner, Esq. Surgeon to 
the Royal United Hospital, Bath 

Fox, Arthur E. W. M.B. Bath 

Fox, Charles H M.D. Brislington 

Fox, Edward F, Esq. Brislington 

Fox, Francis K. M.). Brislington 

Fox, John, Esq. Bath 

Freeman, Henry W. Esq. Bath 

French, John G. Ksq. Wells 

Gaine, C. Esq. Surgeon-Dentist to the 
Royal United Hospital, Bath 

Garland, KE. C. Esq. Yeovil 

George, Richard Francis, F'sq. Bath 

Gillett, George, Esq. Taunton 

Goodridge, Henry F. A, M.D. Physician to 
the Royal United Hospital, Sath 

Goss, I. Biddulph, Esq. Surgeon to the 
Kastern Dispensary, Bath 

Gourlay, Frederick, M.D. Physician to the 
Hospital, Weston-super- Mare 

Harper, Charles, L.R.C.P.E4, Batheaston 

Harvey, Walter A. M.B. South Petherton 

Heginbotham, Edmund, M.D. Bruton 

Hensley, Henry, M.D. Physician to the 
Mineral Water Hospital, Bath, 

Hopkins, H. Culliford, Esq. House-Sur- 
geon to the Royal United Hospital, Bath 

Howse, Alfred, Esq. Stogursey 

Hughes, John, Esq. Curry Rivel 

Hurman, Henry B. Esq. Bridgewater 

Jenks, George S. M.D. Bath 

Keall, W.P. L.R.C.P.Ed. 8Sedminster 

Kelly, Wm. Marwood, M.D, Physician to 
the flospital, Taunton 

Kidgell, George, Kh sq. Wellington 

Kinglake, John Hamilton, M.D. Taunton 

Lawrence, Joseph, sq. Bath 

Liddon, Wm. M.B. Surgeon to the Taun- 
ton and Somerset Hospital, Tauuton 

Lightfoot, Robert, M.D. Wincanton 

Luce, J.J. M.D. Glastonbury, 

McDermot, Fd. Deane, A.M. M.D. Bath 

Maclure, Thomas, Esq. Wellow 

Marchant, R. Esq. North Curry, Taunton 

Martin, Edward, Esq. Surgeon to the Hos- 
pital, Weston-super-Mare 

Martyn, Richard W. Esq. Martock 

Mason, Fredk. L.R.C.P, Ed. Surgeon to the 
Eye Infirmary, Bath 

Maule, John T. Esq. Bath 

Morgan, John, Esq. Chileompton 

Morris, Beverley Kk. M.D. Burnham 

Mortimer, R. L.R.C.P.Ed. Bishop’s Ly- 
deard 

Nash, R. Esq. Hatch Beauchamp 

Norman, Johu W, Esq. Dunster 

Norris, G. R. Esq. Surgeon to the Dispen- 
sary, Wiveliscombe 

Norris, Hugh, L.R.C.P.Ed. South Pather- 
ton 

Olivey, Hugh P. F'sq. North Curry 


| Parsons, H. F. M.D. Beckington 


Parsons, Joshua, Esq. Frome 

Pearse, F. E. L.R.C.P.Ed, Wellington 

Penny, H. J. Esq. Taunton 

Plowman, Thomas, Esq. North Curry 

Pooley, Chas. Esq. Surgeon to the Sana. 
torium, Weston-super-Mare 

Prankerd, John, Esq. Langport 

Provis, Wilton, Esq. Bath 

Randolph, Henry W. Esq. Surgeon to the 
Wiveliscombe Dispensary, Milverton 

Reynolds, Wm. Esq. Wellington (dead) 

Rigden, George W. Esq. House-Surgeon to 
the Hospital, Taunton 

Robinson, R. B, Esq. Dulverton 

Rogers, George, M.D. Long Ashton 

Salter, John R. Esq. Taunton 

Skeate, Edwin, Esq. Bath 

Smart, John N. Esq. Bedminster 








Smith, Chas. I. M.D. Physician to the 
Eastern Dispensary, Bath (dead) 

Spender, John Kent, M.D. Surgeon to the 
Mineral Water Hospital and the Eastern 
Dispensary, Bath 

Stockwell, Thomas G. Esq. Surgeon io the 
Mineral Water Hospital and Royal 
United Hospital, Bath 

Stone, Robert Nathaniel, L.R.C.P.Kd. Bath 

Surrage, James, M.D. Wincanton 

PFaylor, Arthur, Esq. Corfe, Taunton 

Terry, George, Esq. Mells, near Frome 

Terry, John, Esq. Bailbrook, Bath 

Trevor, Wm. Esq. Dulverton (dead) 

Vicary, Chas. Esq. Bath 

Walker, Wm. C, Esq, Shepton Mallett 

Walter, W. W. Esq. Stoke-under-Ham 

Watson, Thomas Sandon, M.D. Bath 

Waugh, A. Esq. Midsomer Norton 

Weatherley, Fredk. Esq. Portishead 

Wigan, George G. H. M.D. Portishead 

Wine, H. C. Esq. Bedminster 

Winterbotham, Washington, L. M.1B. Sur- 
geon to the Infirmary, Bridgewater 

Woodforde, Francis Henry, M.D. Taunton 





STAFFORDSHIRE. 


Number of Members. .87. 
Branch.. Birmingham and Midland 
Counties, 

Alcock, John, Esq. Surgeon to the North 

Staffordshire Intirmary, Burslem 
Allcock, Annerley, Esq. Smethwick 
Arlidge, John T. M.D, Physician to the 

North Staffordshire Infirmary, New- 

castle-under Lyme 
Belcher, Robert Shirley, Esq. Surgeon to 
the Dispensary, Burton-on-Trent 
Blackwood, Thomas, L.R.C.P.Ed. Wed- 
nesbury 
Browne, Ilenry W. L. Esq. West Bromwich 
Browne, Wm. M.D. Lichfield 
Buxton, Thomas, sq. Fazeley 
Carter, — M.D. Lichfield 
Chapman, George, Esq. Brierley Hill 
Clark, James, M.D. Chasetown, Walsall 
Coleman, KE. Hayling, Esq. Consulting- 
Surgeon to the South Staffordshire Hos- 
pital, Wolverhampton (dead) 
Coleman, John M. M.D. Wolverhampton 
Collins, Henry, M.D. Wolverhampton 
Cooke, John, M.B. Tettenhall 
Cooke, W. H. M.D. Aldridge 
Cooper, Richard, Ksq. Leek 
Cotterell, Peter A. M.D. West Bromwich 
Cotterill, Alfred, Esq. House-Surgeon to 
o North Staffordshire Infirmary, Hart- 
i 


Crawford, Cooper H. M.D. Stafford 

Davis, Robert A. M.D. Medical Superin- 
tendent of the Stafford Courty Asyiuie 
Burntwood, Lichfield 

Day, Henry, M.D. Physician to the Gene- 
ral Infirmary, Stafford 

Downes, W. Esq. Handsworth 

Dreury, G. O. M.D, Walsall 

Duncalfe, Henry, Esq. West Bromwich 

Dunu, Fredk, Esq. Wolverhampton 

Evans, Alfred P. Esq. West Bromwich 

Fernie, Edward, M.D, Stone 

Folker, W. H. Esq. Surgeon lo the North 
Staffordshire Intirmary, Hanley 

Fraser, John M.D. Wolverhampton 

Garman, John C. Esq. Wednesbury 

Garman, Wm. C. Esq. Wednesbury 

Greaves, C. H. Esq. Stafford 

Green, John, Esq. Heath Town, Wolver- 
hampton 

Harrison, A. J. M.B. Walsall 

Hayes, John, L.R.C.P.Ed, Beech Cliff, 
Newcastle 

Heaton, Chas. I..R.C.P.Ed. Leck 

Hichens, J. S. Esq. Lichfield 

Hicks, Chas. Esq. Smethwick 

Holyoake, T. Esq. Kinver, Stourbridge 

Hopkins, E. C, Esq. Wednesbury 

Hopkins, George H. Esq. Stone 

Hopkins, Wm. L.R.C.P.Ed. Handsworth 

Jackson, James I’, Esq. Smethwick 

Jackson, Thomas V. Esq. Surgeen to the 
South Staffordshire Hospital, Wolver 
hampton 

Jackson, W. F’. M. Esq. Smethwick 

Kelty, P. M. L.R.C.P.Ed. Walsall 

Kite, W. J. sq. West Bromwich 

Lomax, H,. T. Esq. Surgeon to the General 
Infirmary, Stafford 

Lowe, George, Esq., Surgeon to the In- 
firmary, Burton-on-Trent 

Malim, G. W. Esq. Bilston 

Manby, F. E, Esq. Wolverhampton 
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Manley, John, Esq. Surgeon to the In- 
, West Bromwic 

Martin, E. N. L.K.Q.C.P, Burton-on-Trent 

Millington, Wm. M.D. Physician to the 
South Staffordshire Hospital, Wolver- 
hampton 

Monckton, D. Henry, M.D. Rugeley 

Moore, Richard B. Esq. Wolverhampton 

Moore, Robt. W. Esq. Wednesbury 

Morgan, Herbert M. Esq. Lichfield 

Morgan, M. Butler, Esq. Lichfield 

Newman, Augustus, M.B. Alrewas 

Newnham, Christopher A. Esq. Surgeon to 
the South Staffordshire Hospital, Wol- 
verhampton 

Norris, W, L. Fsq. Brierley Hill 

Orton, Chas. Esq. Medical Officer to the 
North Staffordshire Infirmary, New- 
castle-under-J.yme 

Partridge, 8. Esq. Darlaston 

Perks, Chas. Esq. Burton-on-Trent 

Phillips, D. Wild, Esq. Rowley Regis 

Pope, W. H. Esq. Wolverhampton 

Ritchie, John J, Esq. Leek 

Robinson, Thomas, sq. Alton 

Sansome,T. Fsq. Hill Top, West Bromwich 

Smith, Richard W. Esq. Harbourne 

Somerville, James H. Esq. Bloxwich 

Spauton, Wm. D. Esq. Surgeon to the 
North Staffordshire Infirmary, Hanley 

Standish, Thomas, Esq. Cradley Hesth, 
Brierley Hill 

Sutcliffe, Henry, Esq. West Bromwich 

Taylor, Moses, Esq. Cannock 

Thomson, J. I..R.C. P.Ed. Kingswinford 

Turton, Fredk. Esq. Wolverhampton 

Tylecote, E.T.M.D. Great Haywood 

Tylecote, J. H. M.D. Sandon, Stone 

Underhill, Francis W. Esq. Tipton 

Underhill, Thomas, Esq. Great Bridge, 
Tipton 

Underhill, Wm. LL, Esq. Tipton 

Wades, John W. B. M.D. Hanley 

Welch, John B. M.B. Handsworth 

Welchman, C. EF. E, Isq. Lichfield 

Weston, Edward F, Esq. Surgeon to the 
General Infirmary, Stafford 


SUFFOLK. 
Number of Members. .63. 
Branch.. East Anglian. 
Adams, Edward B, Esq. Bungay 
Andrew, William W. W. M.B. Earl Soham 
Barkway, F. T. Esq. Lavenham 
Barkway, H. Esq. Lavenham 
Bartlet, A. H. M.D. Surgeon to the Fast 
Suffolk Hospital, Ipswich 
Bartlet, John H. M.D. Surgeon to the East 
Suffolk Hospital, Ipswich 
Beck, Henry, Esq. Needham Market 
Blackett, Edward R. M.D. Physician and 
Surgeon to the Dispensary, Southwold 
Bullen, G. Esq. Consulting Surgeon to the 
East Suffolk Hospital, 1 (dead) 
Chevallier, Barrington, M.D. Physician to 
the East Suffolk Hospital, Ipswich 
Clarke, F. W. Esq. Bury St. Kdmund’s 
Clubbe, W. H. Esq. Medical Officer to the 
- Infirmary, Lowestoft 
Cooper, Charles, Esq. Needham Market 
Crickmay, Edward, Esq. Laxfield, Fram- 
lingham 
Crowfoot, Wm. Edward, Esq. Consulting- 
Surgeon to the Dispensary, Beccles 
Durrant, Christopher Mercer, M.D. Phy- 
sician to the Kast Suffolk Hospital, 
Ipswich 
Ebden, W. H. Esq. Haughley 
Edwards, George C. sq. [pswich 
Ellis, J. J. Esq. Hartest, Bury St. Ed- 
muud’s 
Elliston, Sore S. Esq. House-Surgeon to 
the East Suffolk Hospital, Ipswich 
Elliston, William A. MD. Surgeon to the 
East Suffolk Hospital, Ipswich 
Faircloth, Richard, Esq. Newmarket 
Freeman, Spencer, Esq. Stowmarket 
Fuller, Harry, Esq. House-Surgeon to the 
Suffolk General Hospital, Bury St. Ed- 
mund's 
Fyson, Robert, Esq. Newmarket 
Garneys, Thomas, sq. Bungay 
Gissing, John Stearn, Esq. Consulting 
Surgeon to the Dispensary, Woodbridge 
Goodwin, John W. M.D. Physician to the 
Suffulk General Hospital, Bury St. Ed- 
mund’s 
Gorham, Richard V. Esq. Yoxford 
Growse, John L. Esq. Bildeston 
Growse, Robert, Esq. Bildeston 
Gull, Frederick, Esq. Ipswich 





Hammond, Chas, C. Esq. Consulting Sur- 

geon to the East Suffolk Hospital, 
pswich 

Hammond, Charles W. M.D. Ipswich 

Harper, John W. Esq. Stowmarket 

Harris, F. H. Esq. Mildenhall 

Haward, Frederick, Esq. Halesworth 

Hele, Nicholas Ff’. Esq. Aldeburgh 

Hinnell, G. J. Esq. Bury St. Edmund’s 

Image, W. Edmund, Esq. Surgeon to the 
Suffolk General ilospital, Bury St. Ed- 
mund’s 

Jeffery, Kdward, M.D. Lowestoft 

Jones, Robert Edwards, Esq. long Mel- 
ford, Sudbury 

Kerry, Thomas, F'sq. Lidgate, Newmarket 

Kirkman, John, M.D. Resident Physician 
to the Suffolk Lunatic Asylum, Melton 

Leech, Henry P. Esq. Woolpit 

Ling, J. C. Esq. Saxmundham 

Long, Charles, Esq. Resident Medical 
Officer, Bow Asylum, Ipswich 

Mano, Charles P, sq. Boxford 

Marshall, Charles G. Iésq. Surgeon to the 
Dispensary, Woodbridge 

Matthews, Benjamin I’, Esq. Norton 

Mead, George B. M.D. Newmarket 

Miller, Walter W. M.D. Eye 

Moore, H. G. Esq. Ipswich 

Muriel, John Thomas, Esq. Hadleigh 

Pearse, Arthur, M.D. Botesdale 

Pearson, T. Esq. Stowmarket 

Ray, James, Esq. Lowestoft 

Read, Charles G. Esq. Stradbroke 

Rendle, Charles B. Esq. Saxmundham 

Sampson, George G. I’sq. Surgeon to the 
East Suffulk Hospital, Ipswich 

Simpson, Edwin, Esq. Long Melford, Sud- 
bury (dead) 

Taylor, Henry, Esq. Ixworth 

Tench, E. B. Esq. Wickham Market 

Thompson, Robert, Esq. Brandon 

Vandenbergh, Algernon S, sq. Ipswich 

White, W. M. M.D. Lavenham 

Williams, John, M.D. Sudbury 

Worthington, F.S. Esq. Medical Officer to 
the Infirmary, Lowestoft 





SURREY. 
Number 4 eon 135, 
South-Eastern. 
Branches. Metropolitan Counties. 
Adams, T, Rutherford, M.D. Surgeon to 
the Hospital, Croydon 
Anderson, W. M.D. Medical Officer to the 
Dispensary, Richmond 
Anderson, William, Esq. Stockwell Road 
Armstrong, Henry, M.D. Peckham 
Bailey, Thomas, Esq. Godstone 
Barnes, George R. M.D. Ewell 
Barton, Alfred B. M.D. Hampton Court 
Bateman, W. A. F. Esq. Medical Officer to 
the Infirmary, Richmond 
Berney, Edward, Esq. Croydon 
Brockwell, John, L.R.C.P.Ed. Norwood 
Brown, Alfred Gardiner, Esq. Triuity 
Square, Southwark 
Brown, John, M.D. Battersea 
Brushfield, T. N. M.D. Medical Superin- 
tendent of the County Asylum, Brock- 
wood, Woking 
Bush, John, Esq. The Retreat, Clapham 
Butler, Thomas M. Esq. Assistant Medical 
Officer to the Surrey County Hospital, 
Guildford 
Campbell, John, M.D. Knaphill, Woking 
Carpenter, Alfred, M.D. Croydon 
Chaldecott, Charles Wm. Esq. Dorking 
Chaldecott, Horace, Esq. Dorking 
Chessell, William, M.D. Horley 


Clapton, Edward, M.D. Physician to and 


Lecturer on Materia Medica at St. 


Thomas’s Hospital, St. Thomas’s Street. | 


Clark, Frederick Le Gros, Esq. Surgeon to 
and Lecturer on Surgery at St. Thomas’s 
Hospital, St. Thomas’s Street 

Clark, Willington, Esq. Sutten 

Clarke, E. G. Esq. Putney 

Cleaver, Henry A. Esq. Croydon 

Cock, Edward, Ksq. Consulting Surgeon 
to Guy’s Hospital, Dean Street South 

Coles, William I’. M.D. Croydon 

Connor, William, M.B. Battersea 

Cope, Walter, Esq. Croydon 

Corbould, Francis J. M.D. Penge 

Craigie, John, M.B. Reigate 

Cresswell, Alfred, sq. South Norwood 

Cuolahan, Hugh, M.D. Bermondsey 

Dalton, Benjamin N. Esq. South Norwood 

Davies, W. Esq. York Town, near Bagshot 

Day-Goss, 8, M.D. Kennington Park Road 








Diver, Ebenezer, M.D. Caterham 

Duke, Allen, M.D. Norwood 

Evans, Thomas, Esq. Trinity Square 

— A, Esq. Cottage Green, Camber 
well 

Galton, John H. M.D. Anerley 

Gillard, Richard, Esq. Clapham Road 

Graham, A. R. M.B. Holmwood, Weybridge 

Greene, W.'T. M.B, Old Kent Road 

Hallowes, Frederick B. Esq. Redhill 

Hamilton, T. W. M.D. Mitchain 

Hearnden, W. A. M.D. Sutton 

Hetley, Frederic, M.D. Norwood 

Hicks, J. Braxton, M.D. F.R.S. Obstetric 
Physician and Lecturer on Midwifery at 
Guy’s Hospital, St. Thomas’s Street, 
Southwark 

Hill, William B. Esq. Camberwell Road 

Holman, Constantine, M.D. Reigate 

Hubbert, Philip, Esq. Croydon 

Jardine, J. L. Esq. Capel, Dorking 

Jeaffreson, Horace, M.D. Wandsworth 

Johnson, Jeffery 8, Esq. Croydon 

Jones, Arthur O'Brien, Esq. Epsom 

Jones, Sydney, Esq. Surgeon to and T.ec- 
turer on Anatomy at St. Thomas’s Hos- 
pital, St. Thomas's Street 

Jones, W. Price, M.D. Surbiton 

Kelsey, Arthur, I’sq. Redhill 

Kelson, G. Esq. South Norwood 

Kough, Edward, M.B. Bagshot 

La Fargue, George I’, H. M.D. Godalming 

Lanchester, Henry T. M.D. Surgeon to the 
Hospital, Croydon 

Lashmar, Charles, M.D. Croydon 

Leslie, Walter A. Esq. Bletcbingley 

Lilley, Frederick J. L.R.C.P.Ed. South 
Lambeth Road 

Love, Gilbert, Esq. Wimbledon 

Lownds, ‘Thomas M. M.D. Egham 

Lund, George, M.D. Denmark Hill 

Markham, W. O. M.D. Clapham Common 

Marshall, Edward, Esq. Mitcham 

Mason, Charles L. Esq. Surbiton 

Miller, Richard M. M.D. Upper Nor- 
wood . 

Moore, Daniel, M.D. Upper Norwood 

Morton, John, M.B. Assistant Medical 
Officer to the Royal Surrey County Hos- 
pital, Guildford 

Napper, Albert, Esq. Cranley, near Guild- 
ford 

Napper, A. A. Esq. Chiddingfold, Godal- 
ming 

Nicholson, David, M.D. Assistant Medical 
Officer to the Invalid Prison, Woking 

Oswald, J. W. J. Esq. Lambeth Walk 

Owen, Francis, Esq. Leatherhead 

Owens, Henry, M.1). South Norwood 

Parsons, Frederic W. Esq. Wimbledon 

Paul, John H, M.D. Camberwell 

Philpot, H. J. M.D. East Dulwich 

Pinder, Mdward, Esq. Camberwell Green 

Pollock, Robert J. Esq. Wimbledon Paik 

Ray, K. R. Esq. Dulwich 

Rendle, James D. M.D. Medical Officer to 
the Government Convict Prison, Park 
Hill, Clapham Park 

Ridge, John J. M.D. Grafton Square, 
Clapham 


| Roe, Peter H, Esq. Surgeon-Major, Upper 


Norwood 

Rogers-Harrison, C. H. Esq. Lansdowne 
Road, Clapham Road 

Roots, W. S. Esq. Kingston-on-Thames 

Roper, Alfred G. Esq. Surgeon to the 
Hospital, Croydon 

Rugg, George P. M.D. Stockwell Villa, 
Clapham Road 

Seaton, Edward C. M.D. Surbiton 


| Sewell, J. J. Esq. West Dulwich 


Shapland, J, D. Esq. Thornton Heath. 
Croydon 

Shaw, George, Esq. Battersea 

Shurlock, Mainwaring, Esq. Chertsey 

Skimming, R. M.D. Fast Moulsey 

Sloman, Samuel G. Esq. Farnham 

Sloman, S. G. jun, Esq. l'arnham 

Smart, William R, E. M.D. C.B. Inspector- 
General R.N. Beverley Road, South 
Penge Park 

Smith, Rowland, Esq. Cobham 

Soper, William, Esq. Surgeon to the Jews’ 
Hospital, Clapham Road 

Spitta, Robert J. M.D. Clapham Common 

Stedmar, James R. M.D. Surgeon to the 
a Surrey County Hospital, Guild- 
for 

Stedman, John B. Esq. Godalming 

Steele, John S, Esq. Reigate 


| Stilwell, George, sq. Epsom 
| Stowers, N. Esq. Kennington Park Road 


—— 


Strong, Henry J. M.D. Croydon 

Sutcliff, Joseph H. Esq. Ripley 

Sutcliffe, W. G. Esq. Ashville Place, Bat. 
tersea Park 

Sutherland, William, M.D. Croydon 

Tapson, John, M.D, Victoria Road, Dyl. 
wich Wood Park 

Tapson, Joseph Alfred, Esq. High Street, 
Clapham ° 

Taylor, Charles, M.D, Camberwell 

Taylor, Henry S, Esq. Surgeon to the 
Royal Surrey County Hospital, Guildford 

Tilley, 8. Ksq. Paradise Row, Rotherhithe 

— Charles P. L,K.Q.C,P.I, Croy- 

on 

Troutbeck, James, M.B. General Lying-in 
Hospital, York Road, Lambeth 

Turner, A. N. Esq. Clifton Villas, Penge 

Turner, John S, Esq. Anerley Road, Upper 
Norwood 

Wagstaffe, William W. Esq. Demonstrator 
of Anatomy, St. Thomas’s Hospital, 
Stangate 

Walters, John, M.R. Reigate 

Warwick, R. A. M.D. Medical Officer to 
the Infirmary, Richmond 

Webster, George, M.D. Dulwich 

White, J. R. M.B. Redhill 

White, Samuel S. Esq. Mostyn Road, 
Brixton 

Whitling, Henry T, Esq. Croydon 

Williams, W. Rhys, M.D. Medical Superin- 
tendent, Bethlem Hospital 

Willis, Robert, M.D. Barnes 

Wyman, W. S. M.D. Putney 

Yate, Frederic, Esq. Godalming 


SUSSEX. 
Number of Members. .94, 
Branch..South Eastern, 
Addison, W. F.R.C.P, F.R.S. Consulting 
Physician to the Hospital for Children 
and the Dispensary, Brighton 

Adey, Charlies A. M.D. Physician to the 
East Sussex Infirmary, St. Leouard’s-on- 
Sea 


“| Allen, Bryan H. M.D. Surgeon to the Dis- 


pensary, Hastings 

Ashenden, Charles, Esq. Hastings 

Austin, Sydney C. Esq. Lingfield 

Axford, C. J. Esq. St. Leonard’s-on-Sea 

Bagshawe, IF’. M.D. St. Leonard’s 

Bostock, Edward I, Esq. Horsham 

Bostock, John 8, Esq. Horsham 

Boxall, H. Esq. Wisborough Green, Hor- 
sham 

Braden, John G, Esq. Lewes 

Braid, James, M.D. Burgess Hill 

Browne, George, Esq. Brighton 

Bull, John Henry, Esq. Lindfield 

Burrows, J.Cordy, Esq .Consulting Surgeon 
to the Hospital for Children, Brighton 

Byass, Thomas Spry, M.D, Cuckfield 

Cann, Thomas M. Esq. Newhaven 

Caudle, Adolphus W. W. Esq. Henfield 

Collet, Augustus H. Esq. Worthing 

Collet, Henry J. M.D. Consulting Surgeon 
to the Infirmary, Worthing 

Cooke, John, M.B. Hastings 

Couling, Henry, sq. Surgeon to the Dis- 
pensary, Brighton 

Cunningham, J. M. M.D. Hailsham 

Davies, Robert C. N. Esq. Rye 

Dawson, Richard, M.B. Physician to the 
Dispensary, Brighton 

Dixon, Joseph, Esq. Surgeon to the Ilove 
Dispensary, Brighton 

Duke, Roger, Esq. Battle 

Fenn, Edwin, Esq. Fletching 

Fuller, Thomas, M.D. New Shorebam 

Furner, Edmund J. Esq. Surgeon to the 
Sussex County Hospital, Brighton 

Fussell, Edward F, M.B. Assistant-Physi- 
cian to the Sussex County Hospital, 
Brighton 

Giles, George F, M.D. Hastings 

Goldsmith, John, M.D. Surgeon to the In- 
firmary, Worthing 

Gravely, Richard, Esq. Newick “~~ 

Greenwood, Thomas B, Esq. Horsham 

Hall, Alfred, M.D. Brighton 

Hall, William H. M.D. St. Leonard's 

Harland, H. M.D. Mayfield 

Harris, W. J. Fsq. Surgeon to the Infir- 
mary, Worthing 

Hayman, Charles C, M.D. Eastbourne 

Haywood, George, M.D. Brighton 

Hodgson, George F. Esq. Brighton 

Holman, George, Esq. Uckfield 

Holman, Henry, 7 East Hoathly 

Holman, Henry M. M.D. Hurstpierpoixt 

Holman, Thomas, Esq. Kast Hoathly 
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Frederick A. Esq. Surgeon to 
ee County Hospital, Brighton 
Johnstone, Athol A. Esq. Surgeon to the 

Hospital for Children, Brighton 

Lowdell, George, Esq. Surgeon to the 
Sussex County Hospital, Brighton (dead) 

McCarogher, Joseph, M.D. Consulting 

* Physician to the West Sussex Infirmary, 
Chichester 

Macrae, John, Esq. Lewes 

Martin, Timothy H. Esq. Crawley 

Mathews, Henry J. D. sq. Horsham 

Mercer, William, Esq. Wadhurst 

Moon, Henry, M.D. Physician to the 
Sussex County Hospital, brighton 

Moore, George, M.D. Hastings” 

Moore, W. Withers, M.D. Assistant-Phy- 
sician to the Sussex County Hospital, | 
Brighton . 

Mudd, Frederick C. Esq. Chichester 

Murray, J. Jardine, Esq. Surgeon to the | 
Fye Infirmary, Brighton ae 

Ormerod, Edward Latham, M.D. Physician | 
to the Sussex County Hospital, Brighton | 

Parry, Richard, M.D. Brighton ‘ | 

Paxton, Francis V. M.B. Physician to the | 
West Sussex Infirmary, Chichester 

Penfold, Henry, Esq. Surgeon to the Eye 
Infirmary, Brighton : | 

Porter, William E, sq. Turner’s Hill, | 
Crawley a 

Prince, C. Leeson, Msq. Uckfield | 

Richards, David, h'sq. Brighion | 

Roberts, Bransby, Esq. Fastbourne 

Rogers, Robert J. Esq. Brighton | 

Rugg, Richard, Esq. Brightou | 

Rutter, Joseph, M.D. Brighton 

Smith, Edward, Esq. Battle | 

Smith, Heckstall, Esq. Hove, Brighton | 

Smith, John P. M. Esq. Brighton } 

Smith, Thomas, Esq. Crawley 

Stephens, Joseph, M.D. Brighton 

Taaffe, Rickard P, B. M.D. Surgeon to the | 
Kye Infirmary, Brighton | 

Tatham, George, Esq. brighton 

Taylor, John, Esq. ‘Ticehurst : 

Ticehurst, Frederic, Esq. Consulting Sur- | 
geon to the East Sussex Infirmary, | 
Hastings a 

Trollope, Thomas, M.D, Assistant-Physi- | 
cian ta the East Sussex Infirmary, St. | 
Leonard’s-on-Sea | 

| 
| 





Turner, G, B. M.D. St. Leonard's 

Turner, Richard, Ksq. Surgeon to the Kast | 
Sussex County Prison, Lewes | 

Tyacke, Nicholas, M.D. Physician to the 
Infirmary, Chichester 

Underwood, John, M.D. Hastings 

Wallis, Frederick, Esq. Bexhill 

Wallis, William, Esq. Hartfield 

Whately, Edward, Esq. Brighton | 

Williams, 8. W. Duckworth, M.D. Medical | 
Superintendent of the Sussex County | 
Asylum, Hayward’s Heath 

Wilson, Robt. J. M.D.St, Leonard’s-on-Sea 

Winter, John N, Esq. Brighton 

Winter, Thomas B. sq. Brighton j 

Wooldridge, Wm. Esq. Preston, Brighton 

Worthington, George F. J. L.K.Q.C,P. 
Worthing 

Young, Edmund, Esq. Steyning 


WARWICKSHIRE. 

Number of Members. .183. 
Branch.. Birmingham and Midland 
Counties, 

Adkins, H. Esq. Meriden, near Coventry 

Agar, Samuel H. L.K.Q.C.P. Henley-in- 
Arden 

Anderson. Mark F. L.R.C.P.Ed. Surgeon 
to the Hospital, Coventry 

Archer, John, Esq. Edgbaston 

Baker, Alfred, Esq. Senior Surgeon to the 
General Hospital, Birmingham 

Baker, Robert 1.. M.D. Leamington 

Barker, John, Esq. Coleshill 

Bartleet, Edwin, Esq, Edgbaston 

Bartleet, Thomas H. M.B, Surgeon to the 
General Hospital, and Professor of Ana- 
tomy and Physiology in Queen’s College, 
Birmingham 

Bassett, John, sq. Professor of Midwifery 
in Queen’s College, Birmingham 

Bellot, William H. M.D. Moreton Lodge, 
Leamington Priors 

Berry, Samuel, L.R.C.P.Ed. Professor of 
Diseases of Women and Children in 
Queen’s College, Birmingham 

Bicknell, Rdward, Esq. Coventry 

Bindley, Samuel A, Esq. Edgbaston 

Birt, Thomas, M.D, Leamington 





Bodington, George, L.R.C.P.Ed. Sutton 
Coldfield 

Bodington, G. F. M.D. Sutton Coldfield 

Bottle, Alexander, M.D. Resident Phy- 
sician to the General Dispensary, Bir- 
mingham 

Bourne, Thomas S. Esq. Kenilworth 

Bowen, H. Esq. Kineton 

Bracey, Charles J. M.B. Professor of Ana- 
tomy in Queen’s College, and Surgeon 
to the Hospital for Children, Birming- 
ham 

Bracey, W. Arthur, Esq. Surgeon to the 
Midland Eye Hospital, Birmingham 

Bradley, John P, Esq. Birmingham 

Briggs, — Esq. Birmingham 

Brown, Christopher I’, Esq. Leamington 

Brown, Jobn, L.K.Q.C.P, Coventry 

Bucknill, Henry W. Esq. Rugby 

Buckuill, 8. Birch, M.D. Rugby 

Carter, Thomas A. M.D. Physician to the 
Warneford Hospital, Leamington 

Chavasse, Pye Henry, Esq. Birmingham 

Chavasse, Samuel, Esq, Birmingham 

Chesshire, Edwin, sq. Senior Surgeon to 
the Birmingham and Midland Kye Hos- 
pital, Birmingham 

Clarke, John, Esq. Kenilworth 

Clayton, Mark H, Esq. Birmingham 

Cochrane, William B. Esq. General Dis- 
pensary, Birmingham 

Cornbill, John, Esq. Birmingham 

Cox, Henry, sq. Camp Hill, Birmingham 

Crespi, Alfred J. H. L.K.Q.C.P. Dirming- 
ham 

Dartnell, George Russell, Esq. Inspector- 
General of Hospitals, Henley-in-Arden 

Darwen, John, Esq. Birmingham 

Davies, Francis P. M.B. Birmingham 

Davies, J. Birt, M.D. Coroner for the 
Borough of Birmingham, birmingham 


| Denne, Henry, Esq. Birmingham 


Dewes, Edward, M.D. Physician to the 
Hospital, Coventry 

Dowson, Arthur H. Esq. Surgeon to the 
Infirmary, Stratford-on-Avon 

Drever, John, Esq. Birmingham 

Drummond, Alexander, M.B. Birmingham 

Duke, Abraham, M.D. Rugby 

Ebbage, Thomas, Esq. Leamington 

Edgington, R. W. Esq. Queen's College, 
Birmingham 

Edwards, John, M.D. Sparkbrook, Bir- 
mingham 

Elkington, George, jun. Esq. Surgeon to 
the Hospital for Children, Birmingham 

Flkington, Thomas, L.R.C.P.Ed. Fenny 
Compton 


| Evans, George F. M.D. Birmingham 


Evans, —, Esq. Sutton Coldfield 


| Figgins, Henry, sq. Islington, Birming- 


ham 

Fleming, Alexander, M.D. Senior Phy- 
sician to the Queen’s Hospital, Birming- 
ham 

Fletcher, T. Bell lf. M.D. Senior Physician 
to the General Hospital, Rirmingham 


| Foster, Balthazar W. M.D. Physician to 


the General Hospital, and Professor of 
Medicine in Queen’s College, Edgbaston, 
Birmingham 

Fox, Edward C, M.D. Birmingham 

Gamgee, J. Sampson, Esq. V.R.S.F, Sur- 
geon to the Queen's Hospital, Birming- 
ham 

Garner, John, Esq. Birmingham 

Gibbs, Edward, “y Digbeth, Birmingham 

Goodall, William P. Esq. Surgeon to the 
General Hospital, Birmingham 

Greene, John, L.R.C.P.Ed. Birmingham 

Griffiths, Edwin T, M.D. Birmingham 

Hadley, John Joseph, Esq. Birmingham 

Hadley, G. P. M.D. Lozells, Birmingham 

Hallsworth, Samuel M. Esq. Atherstone 

Hammond, W. Esq. Kenilworth 

Handford, Thomas, sq. Atherstone 

Harmar, James, Ksq. Birmingham 

Heslop, Thomas P. M.D. Physician to the 
Queen’s Hospital, Birmingham 

Hickinbotham, James, Esq. Nechells, Bir- 
mingham 

Hill, Alfred, M.'». Professor of Chemistry 
and Forensic Medicine In Queen's Col- 
lege, Birmingham 

Hinds, William, M.D. Professor of Botany 
in Queen’s College, Birmingham 

Hiron, John Hickman, lsq. Studley 

Hogg, Christopher H.J. Esq. Birmingham 

Hollinshead, I’. Esq. Sells Oak, Birming- 
ham 

Horniblow, R. F. B. M.D. Leamington 

Horton, Joseph John, Esq. Birmingham 





a, Joseph, Esq. Dispensary, Birming- 

am 

Jackson, Jabez B. Esq. Birmingham 

Jackson, Thomas, M.D. Leamington 

Jeaffreson, James R. Esq. Surgeon to the 
Warneford Hospital, Leamington 

Johnston, James, M.B. Physician to the 
Queen’s Hospital, Birmingham 

Jolly, Robert,M.D Surgeon to the General 
Hospital, Birmingham 

Jones, George, Esq. Birmingham 

Jones, J. W. L.K.Q.C.P. Coleshill 

Jones, Richard, Esq. Senior Surgeon to 
the Warneford Hospital, Leamington 

Jordan, T, Furneaux, Esq. Surgeon to the 
Queen’s Hospital, and Professor of Sur- 
gery in Queen's College, Birmingham 

Jordan, W. Ross, Esq. Surgeon to the 
Hospital for Women, Birmingham 

Kettle, Henry, Esq. Birmingham 

Kingsley, Henry, M.D. Physician to the 
Infirmary, Stratfurd-upon-Avon 

La Fargue, Peter A. Esq. Fillongley, 
Coventry 

Lakin, James H. M.B. Sutton Coldfield 

Le Sage, W. Louis. Esq, Stratford-on-Avon 

Leslie, Percy, M.D. Birmingham 

Lloyd, Samuel, Esq. Birmingham 

Lynes, Kdward, M.D. Surgeon to the 
Coventry and Warwickshire Hospital, 
Coventry 

Maberly, George F. Esq. Leamington 

Machin, Edmund 8, Esq. Erdington 

Mackey, Edward, M.B. Professor of Ma- 
teria Medica in Queen's College, and 
Physician to the Children’s Hospital, 
Birmingham 

Macpherson, Robert S. Esq. Birmingham 

McVeagh, Dennis I, L.K.Q.C.P.I.Coventry 

Mann, William 8S, Esq. Birmingham 

Marriott, Charles W. sq. Surgeon to the 
Warneford Hospital, Leamington 

Marshall, Henry ¥. Esq. Broad Street, 
Birmingham 

Marshall, Walter T. Esq. Birmingham 

Masser, Herbert C. P, Esq. Foleshill, 
Coventry 

May, Bennett, Esq. House-Surgeon to the 
General Hospital, Birmingham 

Melson, John 8, M.D. Birmingham 

Middlemore, R, Esq. Consulting Surgeon 
- the Midland Eye Hospital, Birming- 
1am 

Moore, H. C, Esq. Lifford, Birmingham 

Morris, Joseph, Esq. Leamington 

Moyles, Thomas, M.D. Birmingham 

Nason, John J. M.B. Surgeon to the In- 
firmary, Stratford-on-Avon 

Nason, Richard B. Esq. Nuneaton 

Neal, James, M.D. Birmingham 

Norris, Richard, M.D. Professor of Ana- 
tomy and Physiology in Queen's College, 
Aston, Birmingham 

Nunn, J. Robert, sq. Surgeon to the Dis- 
pensary, Warwick 

Oakes, Arthur, Esq. Birmingham 

Oates, Joseph P. Esq. Erdington 

Orton, Edward W. Keq. Bedworth 

Owen, D. C. Lloyd, Esq. Ophthalmic Sur- 
geon to the Children’s Hospital, Bir- 
mingham 

Parker, Langston, Esq. Consulting Sur- 
geon to the Queen’s_Hospital, Birming- 
ham (dead) 

Parsons, William A. Esq. Tanworth 

Peacock, Edwin, I'sq. Nuneaton 

Pemberton, Oliver, Esq. Surgeon to the 
General Hospital, and Professor of Sur- 
gery in Queen’s College, Birmingham 

Philpot, C. W. M.D. Resident Physician to 
the General Dispensary, Birmingham 

Pitt, Richard, Esq. Wellesbourne 

Quirke, Joseph, Esq. Lozells, Birmingham 

Rickards, E, Esq. General Hospital, Bir- 
mingham 

Robinson, Edmund, M.D. Birmingham 

Russell, James, M.D. Physician to the 
General Hospital, and Professor of Me- 
dicine in Queen’s College, Birmingham 

Savage, Thomas, M.D. Lecturer on Com- 
parative Anatomy in Queen’s College, 
and Surgeon to the Hospital for Women, 
Bordesley, Birmingham 

Sawyer, James, M.B. Physician to the 
Queen’s Hospital and the Children’s 
Hospital, Birmingham 

Scofield, William J. Esq. Birmingham 

Seurrah, John D, M.D. Islington, Bir- 
mingham 

Sharman, Malim, Esq. Surgeon to the 
Children’s Hospital, Birmingham 

Shaw, Henry E, F, Esq. Sutton Coldfield 





Simpson, A. B, Esq. Resident Medical 
Officer to the Workhouse, Birmingham 
Slack, Robert, M.D. Physician to the 
Warneford Hospital, Leamington 

Smith, Edwin G, Esq. House-Surgeon to 
the Queen's Hospital, Birmingham 

Smith, George, Esq. Birmingham 

Smith, Thomas L, L.R.C, P. Ed, Aleester 

Smith, T. Haywood, Esq. Alcester 

Solomon, James Vose, i'sq, Surgeon to the 
Birmingham and Midland Kye Hospitei, 
and Professor of Ophthalmic Surgery in 
Queen's College, Birmingham 

Sproston, William H. Esq. Birmingham 

Swain, Thomas, Esq. Professor of Foren- 
sic Medicine in Queen’s College, Bir- 
mingbam 

Swete, Horace, M.D. Leamington 

Swinson, Henry, Esq. Leamington 

Tait, Lawson, Esq, Surgeon to the Hos- 
pital for Women, Lozells, Birmingham 

Taylor, Thomas, Esq. Birmingham 

Thomas, William, M.B. Demonstrator of 
Anatomy in Queen College, Bradford 
Street, Birmingham 

Thompson, James, M.D, Leamington 

Thomson, Thomas, M.D, Leamington 

Thorne, Frederic La C. Esq. Leamington 

Thursfield, Thomas W. M.D. Leamington 

Tibbits, John, M,D. Warwick 

Tomkins, A. W. M.D. Leamington 

Torrance, David, Esq. Rugby 

Torrance, David, jun, M.D. Dunchurch 

Underbill, A. S. M.B, Queen’s Hospital, 
Sirmingham 

Wade, Willoughby F. M.B, Physician to 
the General Hospital, Birmingham 

Walker, Richard P. Esq. Birmingham 

Ward, John B. M.B. Assistant Medical 
Officer to the County Asylum, Hatton, 
Warwick 

Warden, Charles, M.D. Surgeon to the Or- 
thopedic Hospital, Birmingham 

Warnock, John, Esq. Bloomsbury, Bir- 
mingham 

Waterson, John, Esq. Birminghem 

West, James F, Esq. Surgeon to the 
Queen’s Hospital, Birmingham 

Whitcombe, Edmund B. Esq. Resident 
Medical Officer, Borough Asyluin, Win- 
son Green, Birmingham 

Whitehead, —, Esq. Children’s Hospital, 
Birmingham 

Wilders, John St. 8. Esq. Surgeon to the 
Queen’s Hospital and Professor of Ma- 
teria Medica in Queen's College, Lir- 
mingham 

Williams, T, Watkin, Esq, Surgeon to the 
Orthopedic Hospital, Birmingham 

Wood, Horatio, Esq. Birmingham 

Woody, John F. Esq. Tanworth 

Wright, M. Hall, Esq. Birmingham 

Wyer, Otho Francis, M.D, Leamiugton 

Wyley, Francis, Esq. Coventry 

Wyman, George, 4 Alcester 

Yates, George, Esq. Paradise Street, Dir- 
mingham 

Young, Henry J. M.D. Erdington 


WESTMORLAND. 

Number of Members... 14. 
Branch..Cumberland and Westmorland, 
Armstrong, Fergus, M.D. Appleby 
Blaides, Thomas, Esq. Shap (dead) 
= Robert T, iKsq. Coniston, Amble- 

side 
Dinwoodie, Frederick, M.D. Appleby 
Green, Thomas, M.B. Kendal 
Harrison, Robert, Esq. Ambleside 
Martindale, John W. Esq. Patterdale 
Mutch, William, Esq. Orton 
Noble, Samuel C. Esq. Kendal 
Page, David, M.B. Kirkby Lonsdale 
Royle, Octavian N. M.D. Milnthorpe 
Sayer, Thomas, M.B, Kirkby Stephen 
Singleton, John, Esq. Kendal 
—* Thomas H, Esq. Kirkby Lons- 

ale 








WILTSHIRE. 
Number of Members. .82. 
Branch..Bath and Bristol. 

Adye, Arthur, Esq. Bradford-on-Avon 
Anstie, Thomas B, Esq. Surgeon to the 

Dispensary, Devizes 
Bailey, Charles, Ksq. Cliffe, Chippenham 
Barrett, Samuel B.C, Esq. Pewsey 
Bleeck, Charles, Esq. Warminster 
Cesar, Richard T. Esq. Downton, Salisbury 
Clapham, Edward, M.D. Surgeon to the 

County Gao!, Devizes 
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Cooper, Herbert, Esq. Wootton Bassett 

Crisp, James H. Esq. Lacock 

Davis, William G. Esq. Heytesbury 

Fergus, Walter, M.D. Marlborough 

Flower, Thomas, Esq. Codford St. Peter 

Flower, Frederick 1. Esq. Bower Chalk, 
Salisbury 

Fry, John B. Esq. Swindon 

Fulcher, G. F. M.D. Burbage 

Gardner, James, L.R.C.P.E.d. Box 

Good, Jcseph, Esq. Wilton 

Green, J. Lardner, Esq. Tisbury, Salisbury 

Grubb, Philip, Esq. Warminster 

Hinton, Joseph, Esq. Warminster 

Jay, Henry M. L.R.C.P. Fd. Chippenham 

Jennings, Joseph C. S. Esq. Malmesbury 

Kinneir, Richard, Esq. Malmesbury 

Kitchener, T, M.D. Chippenham 

Little, Edward M. Esq. Sutton Benger 

Mayo, Thos. M.D. F.R.S. Corsham (dead) 

Nicholls, J. Frederic, M.D. Devizes 

Spencer, Francis, Ksq. Chippenham 

‘Tayler, George C. M.D. Trowbridge 

Thurnam, John, M.D. Medical Superin- 
tendent of the Wilts County Asylum, 
Devizes 

Wilcox, R. L. Esq. Warminster 

Wintle, H. Esq. Wootten Bassett 


WORCESTERSHIRE. 
* Number of Members. .55. 
Branch.. Birmingham and Midland 
Counties. 
Addenbrooke, Edward H. Esq. Kidder- 
minster 
Badley, James P. Esq. Surgeon to the 
Dispensary, Dudley 
Bennett, Francis I. L.R.O.P.Ed. Resident 
Medical Officer to the Asylum, Droitwich 
Birt, Joseph, M.B. Dispensary, Stourbridge 
Bligh, J. W. M.D. Infirmary, Kiddermin- 
ster 
Boswell, Charles S. Esq. Redditch 
Buck, Joseph R. Esq. Inkberrow, Redditch 
Busigny, Charles E. Esq. House-Surgeon 
to the Dispensary, Worcester 
Campbell, Robert L. M.D. Stourbridge 
Carden, Henry Douglas, Ksq. Consulting 
Surgeon to the Intirmary, Worcester 
Coates, Frederick W. M.D. Great Malvern 
Cooper, Gilbert C. Fsq. Oldbury 
Darke, James, F'sq. Malvern 
Dawson, William H. Esq. Great Malvern 
Dunn, George P. Esq. Halesowen 
Everett, David, sq. Senior Surgeon to 
the Ophthalmic Hospital, Worcester 
Fitch, Frederick, M.D. Chaddesley Corbet 
Freer, Alfred, Esq. Stourbridge 


Walker, Thomas A. Esq. Dudley 

Weir, Archibaid, M.D. Malvern 

West, W. C. L.R.C.P.Ed. Consulting Phy- 
sician to the Dispensery, Malvern 

Wilkinson, EK. A. J. Esq. King’s Norton 

Woodward, Martin, Esq. Pershore 


YORKSHIRE. 
ag 5 oo iguana 577, 
orkshire. 
Branches. } iat York and North Lincoln. 
Abraham, James, Fsq. Harrogate 
Ackroyd, George, Esq. Leeds 
Alexander, Wm. M.D. Senior Physician to 
the Infirmary, Halifax 

Allan, William W. Esq. Guiseley, Leeds 

Allbutt, T. Clifford, M.D. Physician to the 
General Infirmary, and Lecturer on 
Medicine in the School of Medicine, 
Leeds 

Anderson, Francis Byne, sq. Hessle, Hull 

Arden, Septimus, Esq. Sheftield 
Armstrong, Leonard, Esq. Whitby 
Atkinson, Edward, Esq. Lecturer on Bo- 

tany in the School of Medicine, and 
Surgeon to the Dispensary, Leeds 
Atkinson, Edward T. Esq. Richmond 
Atkinson, George P. Esq. Pontefract 
Bainbridge, Frederick, sq. Harrogate 
Baines, Johnson K. Esq. East Cowton, 
Northallerton 

Balbirnie, John, M.D. Sheffield 

Rarker, William, Esq. Malton 

Bartolomé, M. Martin de, M.D. Physician 
to the Infirmary, Sheffield 

Bealey, Adam, M.D. Harrogate 

Beardshaw, Ralph, Esq. Leeds 
Beaumont, Thos. M. Esq. Knaresborough 
Bell, Rev. David, M.D. Goole 
Bell, John Henry, M.D. Surgeon to the 

Kye and Ear Hospital, Bradford 

Bennett, William, M.D. Consulting Physi- 

cian to the Bath Hospital, Harrogate 

Benson, John, l'sq. Broomhill, Sheffield 
Bird, William, Esq. York 
Birtwhistle, Wm. Esq. Skipton 
Blythman, Clement S. M.B. Swinton 
Blythman, R. O. Esq. Swinton, Rotherham 
Booth, William H. Esq. Sheffield 
Bowes, Richard, Esq. Richmond 
Bowman, Robert M. Esq. Surgeon to the 

House of Correction, Ripon 

Boyle, Andrew A. Esq. Hutton-Rudby 

Braithwaite, James, M.D. Leeds 


geon to the Infirmary, Halifax 
Bramley, Wm. S. M.D. Leeds 





Gabb, John, Esq. Bewdley 


Gaunt, J. Smith, Esq. Alvechurch, Red- | 


ditch 

Greensil], John Nicholas, sq. Great 
Witley 

Hardyman, C. FE. Esq. Eye Infirmary, 
Worcester 

Haynes, John B. Esq. Evesham 

Haynes, Stanley L. M.D. Malvern Links 

Hayward, William H. Esq. Oldbury 

Higgs, Thomas F, Esq. Dudley 

Horton, George E. Esq. Dudley 

Houghton, John H. Esq. Surgeon to the 
Dispensary, Dudley 

Hyde, George K. Esq. Surgeon to the Oph- 
thalmic Hospital, Worcester 

Inglis, Alexander M. M.D. Physician to 
the Infirmary, Worcester 

Jotham, George W. Esq. Surgeon to the 
Infirmary, Kidderminster 

Leacroft, J. William, M.B. Feckenham 

Malins, Edward, M.D. Cradley, Dudley 

Markby, Thomas, Esq. Martley 

Martin, Anthony, Esq. Evesham 

Nash, James, M.D. Consulting Physician 
to the Infirmary, Worcester 

Niven, D. Graham, Esq. Laughernhill 
House, near Worcester 

Prosser, Roger, Esq. Bromsgrove 

Roden, Sergeant S. M.D. Droitwich 

Roden, William, M.D. Kidderminster 

Rogers, John, hsq. Worcester 

Kolls, Thomas, Ksq. Blockley (dead) 

Rowland, H. M. M.D. Malvern Wells 

Sainsbury; Henry, Esq. Oldbury 

Smith, Edward R. Esq. Surgeon to the 
Dispensary, Dudley 

Smith, William, Esq. Redditch 

Strange, William, M.D. Physician to the 
Infirmary, Worcester 

Tanner, Richard C. Esq. Dudley 

Turner, Edwin, Esq.Wordsley,Stourbridge 

Tyrrell, Walter, Esq. Surgeon to the Dis- 
pensary, Malvern 


Branson, Henry J. M.D. Doncaster 

Bridges, J. H. M.B. Halifax 

| Britton, Thomas, M.D. Driffield 

| Bronner, Edward, M.D. Surgeon to the 

| Eye and Ear Hospital, Bradford 

| Broomhead, George, Esq. Bradford 

| Browne, J. Crichton, M.D, Medical Super- 

| intendent of the West Riding Asylum, 

| Wakefield 

| Browning, George, Esq. Oughtbridge, 

| Sheffield 
Brownridge, Joseph, Esq. Hull 

| Bryan, Edward, Esq. Idle, near Leeds 

| Buckley, William H. G. Esq. Bradford 

| Burke, Martin, M.D. Bradford 

Burnie, William, M.D Bradford 

| Burman, James W. M.B. Medical Super- 

intendent of the West Riding Asylum, 

Wakefield 

Call, Thomas J. T..R.C.P.Ed. Ilkley 

Carter, Joseph B. L.R.C.P.Ed. Chapel- 
town, Leeds 

Carter, Thomas, Esq. Richmond 

Cass, William Eden, Esq. Goole 

Cautley, Henry, Esq. Hedon, near Hull 

Chadwick, Charles, M.D. D.C.L. Consult- 
ing Physician to the Infirmary,and Lec- 
turer on Medicine in the School of Medi- 
cine. Leeds 

Charteris, William, Esq. Hipperholme, 
Halifax 

Clarke, John C, Esq. Gildersome 

Clarke, William, M.D. Wentworth, Rother- 


Infirmary, Huddersfield 
Clarkson, Frederick R. L.K.Q.C.P.1, Tock- 
with, near Yora 


Wetwang 
Coates. John, Esq. Leavening, Grimstone 
Cockcroft, John, M.D. Middleham 
Cockcroft, William, Esq. Catterick 
Colby. William, Esq. Malton 





Bramley, Lawrence, Esq. Consulting-Sur- | 


Collier, Thomas, Esq. Surgeon to the | 
Dispensary, Ripon | 

Connon, William, M.D. Dewsbury | 

Cooke, Robert 1’. E. B. L.R.C.P.Ed. Con- | 
sulting Medical Officer to the Seabathing | 
Infirmary, Scarborough 

Cooper. Sir Henry, M.D. Physician to the | 
General Infirmary, Hull 

Corrie, James J. Esq. Leeds 

Craister, Thomas L. Esq. Bramley, Leeds | 

Craven, Robert M. Esq. Surgeon to the | 
General Infirmary, Hull | 

Crawford, William T. M.D. Green Ham: | 
merton 

Cross, Richard, M.D. Scarborough 

Crossby, J. Parker, L.R.C.P.Ed. Leeds 

Crowther, James, Esq. Rotherham 

Crowther, Thomas, M.D. Luddenden 

Dale, George P. Esq. Scarborough } 

Daly, Owen, M.D. Physician tothe General | 
Tnfirmary, Hull 

Dawson, Charles W. Esq. Hunmanby 

Deighton, Christopher, M.D. Clapham 

Denton, Samue) B. M.D. Hornsea 

Des Forges, Mdward, Esq. South Cave 

Deville, ‘Titus, M.D. Harrogate 

Dix, John, l’sq. Surgeon to the Dispen- 
sary, Hull 

Dobie, William, Esq. Keighley 

Dobson, Thomas, M.D. Leeds 

Dodsworth, Benjamin, Esq. Surgeon to the 
Dispensary, York 

Dodd, H. Esq. Rillington, Malton 

Dowker, Frederick W. Esq. Helmsley 

Draper, William, Esq. York 

Dryden, George, Esq. Bingley 

England, William H. M.D. Headingley, 
Leeds 

Easton, Alexander, Esq. Scarborough 

Eddison, John E.M,D. Physician to the 
Genera: Infirmary,and Lecturer on Ma- 
teria Medica in the School of Medicine, 
Leeds 

Ediss, George N. Esq. Holmfirth 

Ellerton, George, Esq. Kippax, leeds 

Ellerton, J. Edward, Esq. Aberfurd 

Elliot, Richard L. Esq. Harewood 

Elliott, George I’. M.D. Physician to the 
General Infirmary, Hull 

Elliott, William, M.D. Sowerby Bridge 

Ellis, John, Esq. Heckmondwike 

Ellis, Joseph R. Esq. Mirfield 

English, Arthur W. Esq. Whitby 

Evans, Thomas M. Esq. Surgeon to the 
Dispensary, Hull 

| Farrer, Robert, I..R.C.P.Ed. Brighouse, 

Halifax 

| Favell, William, Esq. Sheffield (dead) 

Favell, William I. Esq. Surgeon to the 
General Infirmary, and Lecturer on 
Surgery in the School of Medicine, 
Sheffield 

Fawcitt, Thomas J. Esq. Bradford 





ham 
Clarke, William J. Fsq. Surgeon to the 
| 


Clements, Edwin H. Esq. Rocklands, 


Toster, Francis M. M.D. Hull 
Foster, John, Esq. Bradford 
| Fothergill, J. Milner, M.D. Leeds 
Fothergill, Thomas P. M.D. Bedale 
Fox, Cornelius B. M.D. Scarborough 
| Frankland, Thomas T- Esq. Surgeon to the 
Dispensary. Ripon 
| Gardiner, John, M.D. Mold Green, Hud- 
|  dersfield 
| Garlick, William, Esq. Leeds 
| Gibson, Daniel, Msy. Hull 
Gibson, Henry, sq. Hull 
Gibson, J. Haydock, M.D. Physician to the 
Dispensary, York 
| Giddings, Wm. K. Esq. Calverley, Leeds 
| Gill, Henry C. Ksq. Assistant Medical 
Officer to the North Riding Asylum, 
| Clifton 
Gisburn, J. Hare, Esq. Hunslet, Leeds 
Goldie, George, E.sq. Kirkstall, Leeds 
| Goodworth, William H. Esq. Hatfield. 
| Doncaster 
| Goyder, David, M.D. Bradford 
Grabham, Charles, M.D. Pontefract 
| Granger, H. Homer, Esq, Skipton-in- 
Craven 
| Grantham, Thomas P, J. M.R.C.P. Scar- 
borough 
Greenhow, Thomas M. M.D. Consulting- 
Surgeon to the Newcastle-on-Tyne In- 
firmary, Roundhay, Leeds 
| Greenwood, John, I’'sq. Ossett, Wakefield 
Griffiths, Francis T. M.D. Sheffield 
Griffiths, Frederick A. hsq. Ingleton 
| Haigh, Thomas A. Esq. Meltham 
| Hall, Frederick, sq. Leeds 
| Hall, John, Esq. Sheffield 
| Hall, J. Charles, .R.C.P.1d. Senior Phy- 
| sician to the Public Hospital, Sheffield 


Hall, Marriott, Esq. Sheftield 

Hall, Wm. Esq. Lecturer on Midwifery jn 
the School of Medicine, Leeds 

Hallam, Arthur, Esq. House-Surgeon to 
the General Infirmary, Sheffield 

Hallilay, John, Esq. Leeds 

Hamerton, John, Esq. Blland 


| Handcock, George, Esq. Leeds 
| Hartley, James, Esq. Settle 


Hartley, Joshua, Msq. Malton 
Harvey, R. S. Esq. Harrogate 


| Haworth, J. Esq. Filey 


Haxworth, John, Esq. Sheffield 

Haxworth, Walter, Esq. Kirkby Over. 
blow 

Hay, William B. M.D. Hull 

Heaton, John Deakin, M.D. Physician to 
the General Infirmary, and Lecturer on 
Medicine in the School of Medicine 
Leeds . 

Hemingway, C. A. Esq. Dewsbury 

Hemingway, Henry, k'sq. Dewsbury 

Henderson, James I. M.D. Floxton, Hull 

Hepworth, Wm. Esq. Guiseley 

Hey, Samuel, sq. Surgeon to the General 
Infirmary, Leeds 

Hey, William, sq. Consulting-Surgeon to 
the General Infirmary, Leeds 

Hickson, Jonn G, M.D. Scarborough 

Hime, Thomas W. M.B. Lecturer on Mid. 
wifery in the School of Medicine, Shef. 
field 

Hindle, James, Esq. Askern, Doncaster 

Hirst, Samuel C. Esq. Bowling, Bradford 

Hodges, F. H. Esq. County Hospital, York 

Holden, John F. Esq. Hull 

Holdsworth, Samuel, M.D. Physician to 
the Clayton Hospital, Waketield 

Holmes, Fred. Esq. Burmantofts, Leeds 

Hood, William, Esq. York 

Hornby, Thomas, Esq. Pocklington (dead) 

Horsfall, Johu, Msq. Surgeon to the Dis- 
pensary, Leeds 

Horton, Richard G. Esq. Leeds 

Hudson, Geo. M.D. South Cave, Brough 

Husband, Wm. D. Esq. Senior Surgeon to 
the County Hospital, York 

Hutchinson, R. S. M.D. Scarborough 

Ikin, J. Ingham, Esq. Surgeon to the Hos- 
pital for Women and Children, Leeds 

Ingham, Amos, M.D. Haworth 

Jackson, Arthur, Esq. Surgeon to the Pub- 
lic Hospital, and Lecturer on Anatomy 
in the School of Medicine, Sheffield 

Jackson, Joseph, Esq. Beeford, Hull 

Jackson, Matthew, Esq. Market Wery):ton 
(dead) 

Jackson, Thomas, M.D. Hull (dead) 

Jackson, Thomas, Esq. Welton 

Jay, Frederick I’. Esq. Scarborough 

Jetlerson, Richard, Esq. Market Weighton 

Jessop, Adam, Esq. Castleford 

Jessop, I’. R. Esq. Surgeon to the Infirm- 
ary, and Lecturer on Surgery in the 
School of Medicine, Leeds 

Jones, Richard, L.R.C.P.Ed. New Malton 

Jubb, Abraham, Esq. Surgeon to the In- 
firmary, Halitax 

Keeling, James H. M.D. Surgeon to the 
Public Hospital, and Lecturer on Mid- 
wifery in the School of Medicine, Shef- 

field 

Keighley, R. D. Esq. Batley, Dewsbury 

Kelk, John, M.D. Scarborough 

Kelly, Patrick G. I.sq. Leeds 

Kemp, Benjamin, Esq. Horbury, Wake- 
field 

Kendell, Daniel B. M.B. Wakefield 

Kenyon, John, Esq. Hooton Pagnall 

Ketchen, Wm. M.D. Middlesborough 

Keyworth, Henry, Esq. Surgeon to the 
County Hospital, York 

King, Kelburne, M.D. Surgeon to the 
General Infirmary, Hull 

Kirby, Christopher, Isq. Halifax 

Knaggs, Samuel, Esq. Surgeon to the In- 
firmary, Huddersfield 

Knight, Henry J. isq. Rotherham 

Lamb, George, Esq. Hull 

Lambert, Johu, Esq. Farsley, Leeds 

Land,John F, Esq. Patrington, near Hull 

Land, Robert 'T. M.D, Surgeon to the Eye 
and Kar Department of the Infirmary, 
and Lecturer on Anatomy in the School 
of Medicine, Leeds 

Lawrie, John D. Esq. Manningham 

Leach, Matthew, Esq. Sheffield 

Leadman, Alexander, Esq. Headingley, 
Leeds 

Leak, Thos. M. L.R.C.P.Ed. Hemsworth, 
Pontefract 

Lee, Matthew, M.D. Listerhills, Bradford 
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. Thomas, Esq. Lecturer, on Physio- 
= in the Schoo! of Medicine, Sheftield 
Leeson, Joseph F. M.D. Bradford 
Le Tall, Frederick T. Esq. Woodhouse, 


ld 
gg C. Esq. Hunslet Lane, 


om Sein. Esa. Senior Surgeon to the 
jnfurmary, Yoncaster 

Locxe, Thomas W. S, Esq. Coatham, 
feJcar 

octaen Benjamin, Fsq. Wellerby, Hull 

Locking, Joseph A. Esq. Hull ‘ 

Lodge, Samuel, L.R.C.P.Ed. Bowling, 
Bradford : 

Loe, James S. Esq. Leeds 

Longhotham, George, Esq. T.eeds 

Low, R. Bruce, M.D. Burningham, Don- 
caster 

Loy, Thomas R. M.D. Harrogate 

Lunn, William Joseph, M.D. Surgeon to 
the General Infirmary, Hull 

McFadden, John, M.D. Batley, Leeds 

McGill, A. F. Esq. Infirmary, Leeds 

Mackay, Wiiliam M. Esq. Pickering 

Mackenzie, William S. Esq. Normanton | 

Mackintosh, John, Esq. Lindley, Hudders- | 
field 

Maclagan, James McG, > 1,.D. Mexborough, 





Rotherham 

Maemillan, John, M.D. Hull 

Marshall, John I. F. Esq. Hull | 

Matterson, William. M.D. Physician to the | 
County Hospital, York | 

Meade, Richard H. Esq. Consulting Sur- | 
geon to the Infirmary, Bradford | 

Medealf, Henry C. Esq. Howden | 

Mercer, Niel Grey, M.D. East Riding Asy- | 
lum, Beverley 

Merryweather, James, Esq. Guisborough 

Miall, Philip F. Esq. Surgeon to the In- | 
firmary, Bradford | 

Mickle, David, Esq. Kirklington 

Micklethwaite, Benjamin W. Esq. Gomersal | 

Milner, Andrew, Esq. Harrogate 

Mitchell, Samuel, M.D. Physician to the | 
Public Hospital, Sheffield | 

Morehouse, Henry J. Esq. Holmfirth | 

Morris, G. Selwyn, M.D. Guisborough 

Munroe, Henry, M.D. Hull 

Murray, William, M.D.Burley-in-Wharfdale 

Mu:zcroft, Henry, Esq. Pontefract 

Myrtle, Andrew S. M.D. Harrogate 

Naylor, George F. Esq Wakefield 

Needham, I’rederick, M.D. Medical Super- 
intendent of the Asylum, Bootham, York 

Ness, John, Esq. Helmsley 

Newstead, Charles V. Esq. Leeds 

Newstead, George, Esq. Kecieshill 

Nicholson, Robert H. B. Esq. Hull 

Nickols, Thomas, Esq. Wortley, Leeds 

North, Samuel W. Esq. Surgeon to the | 
Dispensary, York 

Nowell, William, Esq. Surgeon to the In- 
firmary, Halifax | 

Nurneley, John A. M.B. Surgeon to the | 
Eye and Ear Department of the Infirm. | 
ary, and Lecturer on Anatomy in the 
School of Medicine, Leeds 

Op'esby, Robert ?. F.sq. Leeds j 

Oliver, George, M.B. Redcar 

“2 William H, Esq. Lepton, Hudders- 
fiel 

Paley, Temple C, Esq. York 

Parker, Samne!, Esq. Surgeon to the 
General Infi:mary, and Lecturer on | 
Surgery in the School of Medicine, 
Sheffield 

Parkinson, John T, Esq. Brotton, Saltburn- 
by-Sea 

Parkinson, William, Esq. Surgeon to the 
Infirmary, Bradford 

Pearce, — Esq. Infirmary, Sheffield 

Percival, Thomas, Esq. Knottingley 

Pinder, William M. L.R.C.P. Ed, Horsforth, | 


Leeds | 
Plaxton, Joseph W. Esq. House-Surgeon | 
to the Infirmary, Hull 
Porter, John T. sq. Consulting Surgeon 
to the Public Hospital, Sheffield | 
Price, W. Henry, Esq. Leeds 
Price, William N. Esq. Leeds 
Procter, William, M.D. Surgeon to the} 
Dispensary, York 
Proeter, William B. Esq. Bradford | 
Pugh, John L. P, Esq. Brighouse, Nor- | 
Manton | 
ag canal Met, Hunslet, Leeds | 
uin, John H. Esq. New Gri e, | 
Shoo q- New Grimesthorpe, 
Ramsay, James, M.D. York | 
Ramskill, Josiah, Esq. Leeds | 


| Scaife, Christopher, Esq. Low Harrogate 


| Seattergood, Thomas, Esq. Lecturer on 


| Sharpe, George M. Esq. Hunslet, Leeds 
Simpson, James H. M.D. Pontefract 


| Slesser, Charles, M.D. Bramley, Leeds 


| Steele, Henry Octavius, Esq. Gomersal 
| Stephenson, William, Esq. Surgeon to the 


| Synnott, Patrick A. Esq. Halifax 
| Tacey, William G. Esq. Surgeon to the Eye 


| Taylor,Christian H. L.R.C.P.Ed. Bradford 


Rhind, George, Esq. Mirfield 

Rhodes, Francis, M.D. Great Horton, 
Bradford 

Rhodes, George S. Esq. Dewsbury 

Rhodes, George W. Esq. Surgeon to the 
Infirmary, Huddersfield 

Richardson, Charles. Esq. Leeds 

Richardson, John, Esq. Middlesborough- 
on-lees 

Richmond, Sylvester, M.D. Northallerton 

Rickards, Alfred, Esq. Armley 

Ridsdale, William K. Esq. Hull 

Ritchie, Thomas, L.R.C.P.Ed. Otley 

Roberts, Charles, M D. Northallerton 

Roberts, James D. Esq. Barnoldswick 

Robertson, Robert T. C. M.B. Doncaster 

Robinson, Edmund, F'sq. Leeds 

Robinson, Edward, Esq. Rotherham 

Robinson, Major K. Esq. Leeds 

Rockett, Joseph H. M.D. Goole 

Ross, Daniel McC. L.K.Q.C.P. House-Sur- 
geon to the Infirmary, Halifax 

Rowley, Chas. O. Esq. Silkstone, Barnsley 

Rudd, William A. Esq. Hull 

Ruddock, John R. Esq. Leeds (dead) 

Ruddock, William P. sq. Leeds 

Russell, A. G. M.D. Bradford 

Russell, William C. Esq. Surgeon to the 
Infirmary, Doncaster 

Ryott, William Hall, F.R.C.P.Ed. Thirsk 

Sadler, Michael T. jun. M.D. Surgeon to 
the Hospital, Barnsley 

Savage, James, Ksq. Bridlington Quay 

Saville, William, Esq. Surgeon to the Dis- 
pensary, Rotherham 


Scatchard, Thomas, Boston, Tadcaster 


Medical Jurisprudence in the School of 
Medicine, Leeds 
Scholefield, William S. M.D. Pickering 
Scott, Thomas, Esq. Sherburn 
Scott, William, Esq. Holbeck, Leeds 
Seaton, James, sq. Surgeou to the Eye 


and Kar Department of the Infirmary, | 


Lecturer on Anatomy in the School of 
Medicine, Leeds 

Shann, George, M.D. Physfcian to the 
County Hospital, York 


Skinner, William, Esq. Lecturer on Ana- 
tomy in the School of Medicine, Shef- 
field 


Smith, George, M.D. Barnsley 
Smith, George Pyemont, M.D. Mount 
Stead, near Otley 





Smith, W. Frank, M.B. Physician to the 
General Infirmary, and Lecturer on Me- 
dicine in the School of Medicine, Shef- 
field 

Smith, William T. Y. L.R.C.P.Ed. Barns- 


ey 
Soulby, Henry, M.D. Hull 
Spencer, Herbert M. Esq. Braiford 
Statter, William, Esq. Wakefield 
Stawman, William, Esq. Surgeon to the 
Hospital, Karnsley - 


Dispensary, Beverley 
Stewart, William, L.R.C.P.F.d. Barnsley 
Stockwell, George, sq. Batley 
Stoneliouse, Cornelius, Esq. 
Leeds 
Storrs, Robert, Fsq. Doncaster 
Swain, William D. P. Esq. Sedbergh 
Sykes, Benjamin C. M.D. Cleckheaton 
Sykes, John, M.D. Physician to the In- 
firmary, Doneaster 
Sykes, Richard, Esq. Drighlington 


Horsforth 


and Ear Hospital, Bradford 


Taylor, Joseph, Esq. Hathersage and Brad- 
well, Sheffield 

Taylor, Thomas, Esq. Methley, Leeds 

Teale, John W. Esq. Scarborough 

Teale, Thomas P. M.B. Surgeon to the 
General Infirmary, and Lecturer on Sur- 
gery in the School of Medicine, Leeds 

Teasdale, William, Esq. Easingwold 

Terry, John N. Esq. Surgeon to the In- 
firmary, Bradford 

Thomas, Robert, Esq. Rawdon 

Thornton, William H. M.D. Dewsbury 

Tireman, Henry, Esq. Howden 

Todd, Joseph, Esq. Selby 

Trewhella, Henry E, M.D. Headingley, 





Leeds 


Trotter, Charles J. Holmfirth, Hudders- 
field 


Trousdale, W. Maw, Esq. West Butterwick, 
Bawtry 

Umpleby, Henry, M.D. Bedale 

Upton, ‘thomas T. Eeq. Tadcaster 

Walker, Bernard, Esq. Masbrough 

Walker, James, Esq. Sheffield 

Walker, John H. L.2.C,.P.Ed, Pickering 

Walker, Thomas, Esq. Surgeon io the Clay- 
ton, Hospital, Wakefield 

Warburton, Edward, Esq Pateley Bridge 

Ward, John, Esq. Penistone 

Watmough, Isaac. M.D. Pocklington 

Watson, Samue!. Esq. Cottingham, Hull 

Watts, Williama F, Esq. Dewsbury 

Wesley, John S. M.B. Weatherby 

Wheelhouse, Claudius G. Esq. Surgeon 
to the General Infirmary, and Lecturer 
on Surgery in the School cf Medicine, 
Leeds 

Whytehead, Henry Y. M.D. Belton, near 
Hull 


Widdas, Daniel, Esq. Elvington 

Williams, Caleb, M.D. York (dead) 

Williams, Isaac M. Esq. Micklegate, York 

Wilson, Henry, Esq., Marske-by-the-Sea, 
Redcar 

Wilson, Knowlton, M.D. Sheffield 

Wilson, R. Esq. Marske-by-ihe-Sea 

Witten, Edward W. Esq. York 

Wood, Arthur, Esq. Kirkby Moorside, near 
York 

Woolhouse, Frederick, 


Esq. Assistant- 


Surgeon to the Hospital for Women, 


Sheffield 

Vright, Charles J. Esq. Surgeon to the 
Dispensary, and Lecturer on Physi- 
ology in the School of Medicine, Leeds 

Wright, Frederick, sq. Stamford Bridge 

Wright, Henry R. M.B. Surgeon to the 
Dispensary, Kuaresborough 

Wright, J. Hodgson, Esq. Surgeon to the 
Infirmary, Halifax 

Wylie, William, M D. Skipton 

Young, G. Kijward, M.D. Leeds 


Ty 7, a 
WALES. 
Number of Members. .177. 
ANGLESEY. 
Branch.. North Wales. 
Hughes, Thomas, M.D. Amlwch 
Hughes, T. D. Esq. Menai Bridge 
Jones, D. Kent, Esq. Beaumaris 
Jones, Lewis, Esq. Menai Bridge 
Lewis, William, P. Esq. Beaumaris 
Owen, Robert E. Esq. Beaumaris 
Williams, Evan, Esq. Llangefni 


BRECKNOCKSHIRE. 
Franco, Massey R. F. Esq. Crickhowell 
Jones, John Talfourd, M.B. Physician to 

the Infirmary, Brecon 
Smith, J. Evans, Esq. Hay 
Williams, James, Esq. Brecon 


CARDIGANSHIRE. 
James, James, Esq. Aberayron 
Jones, Thomas, Esq. New Quay 


CARMARTHENSHIRE, 
Brigstocke, Charles A. Esq. House Sur- 
geon to the Infirmary, Carmarthen 
Davies, Evan P. Esq. Assistant-Medical 
Officer of the Asylum, Carmarthen 
Hearder, George J. M.D. Medical Super- 
intendent of the Asylum, Carmarthen 
Hughes, John, Esq. Consulting Surgeon 
to the Infirmary, Carmarthen 
Humphreys, William E. Esq. Kidwelly 
Jones, John, Esq. Tirbach, Llanelly 
Lewis, Thomas, M.D. Llanelly 
Morgan, Edward, Esq. Llanelly 
Rowlands, James, Esq. Surgeon to the 
Infirmary, Carmarthen 
Thomas, Benj. L.R.C.P.Ed. Llanelly 
Thomas, — Little, Esq. St. Clear’s 
Thomas, Richard, Esq. Llanelly 


CARNARVONSHIRE. 
Branch. . North Wales. 
Dalton, Thomas, M.D. Llandudno 
Davies, Thomas, Esq. Colwyn 





Edwards, James, M.D. Benarth, Conway 

Griffith, Samuel, M.D. Portmadoc 

Hughes, Hugh Robert, Esq. Surgeon to 
the Carnarvon and Anglesea Infirmary, 
Bangor 

Hughes, Robert, M.D. Conway : 

Hughes, Thomas Hunter, Esq. Pwllheli 

Jones, Robert A. Esq. Bron Hendre, Car- 
narvon 

Maugham, William, M.D. Carnarvon 

Prichard, Richard A, Esq. Conway 

Rees, Hugh, Esq. Llanberis 

Richards, John, L.K.Q.C.P.I. Surgeon 
to the Carnarvon and Anglesey Infir- 
mary, Bangor 

Roberts, Evan, L.R.C.P.Ed. Penygroes, 

rnarvon 

Roberts, Hamilton A. Esq. Consulting- 
Surgeon to the Carnarvon and Anglesea 
Infirmary, Brynmeurig, Bangor 

Roberts, Watkin W. re Carnarvon 

Roden, Thos, C. L.R.C,.P. Ed. Llandudno, 


onway 

bat = * John, M.D. Penygroes, Llan- 
lyfni 

Williams, Edward H. Esq. Carnarvon 

Williams, Esq. Carnarvon 

Williams, William, Esq. Bangor 

Williams, William M. Esq. Llansaintffraid 


DENBIGHSHIRE. 
Branch. . North Wales. 

Box, William H. Esq. Chirk 

Broatch, James, Esq. Brymbo 

Davies, Price Lloyd, Esq Abergele 

Davies, Robert, Esq. Llanfairtalhairn 

Griffith, Robert, Esq. Abergele 

Griffith, Thomas Taylor, Esq Consulting. 
Surgeon to the Infirmary, Wrexham 

Heaton, Frederick L. M.B. Wrexham 

Hughes, John Robert, M.D. Surgeon to 
the Infirmary, Denbigh 

Jenkins, Josiah R. M.D. Ruthin 

Jones, Edward S. Esq. House-Surgeon 
to the General Infirmary, Denbigh 

Jones, George Turner, L.R.C.P.Ed, 
Superintendent of the North Wales 
Lunatic Asylum, Denbigh 

Jones, Thomas Evans, Esq. Tyn Twill, 
Llanrwst 

Jones, Thomas Eyton, Esq. Surgeon to 
the Infirmary, Wrexham 

Jones, William, aon, Sy Newydd, Ruabon 

Manisty, Francis, Esq. Gresford, Wrex- 
h 


am 
Owen, Thomas, Esq. Abergele 
Robertson, John, M.D. Llangollen 
Turnour, Arthur E. M.D. Senior Sur- 
geon to the Infirmary, Denbigh 
Williams, Edward, M.D. Wrexham 


FLINTSHIRE. 
Branch. . North Wales. 
Broughton, Robert D. Esq. 
Brown, ‘Thomas LI. Esq. St. Asaph 
Davies, J. Conway, M.D. Surgeon to the 
Flintshire Dispensary, Holywell 
Girdlestone, William T. Esq. Rhyl 
Hughes, Edward T. M.D. Mold 
Jones, Richard, Esq. Flint 
Lodge, Llewelyn, U.R.C.P.Ed. St. Asaph 
Roberts, OWen, M.D., St. Asaph (dead) 
Roberts, Robert P. Esq. a 
Trubshaw, Alfred, Esq Mol 
Williams, G. Harvey, M.D. Rhyl 
| Williams, James, E-q. Surgeon to the 
Flintshire Dispensary, Holywell 
| Williams, William, M.D, Mold 
Wolstenholme, John H. Esq. Holywell 


GLAMORGANSHIRE. 
Byrne, William A. Esq., Dowlais 
Couch, James, Esq. Swansea ; 
Cresswell, Pearson R. Esq. Dowlais 
Davies, Andrew, Esq. Surgeon to the 
Hospital, Swansea 
Davies, David, L.R.C.P.Ea. Aberdare 
Davies, Ebenezer, Esq. Swansea 
Davies, Henry, Esq. Morriston 
| Davies, Henry N. Esq. Cymer, Pont-y- 
| __ Pridd 
Davies, John, M.B Maesteg 
Davies, Joseph, Esq. Morriston _ 
Davis, Edward W. S. Esq. Mountain Ash, 
Aberdare : 
Dyke, Thomas J. Esq. Medical Officer of 
| ealth, Merthyr ‘Tydfil 





Eade, Charles H. Esq. Oystermouth 
Edwards, William ‘T. M.D, Physician to 
the Infirmary, Cardiff 
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Evans, Franklen G. Esq. Tynant, Radyr, | 
Cardiff 


Evans, Thomas, Esq. Cardiff 
Granger, Frederick W. Esq. Cardiff 
Green, William E. Esq. Neath 
Griffiths, David, M.B. Pontardulais 
Griffiths, Griffith, Esq. Pontardawe 
Griffiths, Thomas D. M.B. Swansea 


PEMBROKESHIRE. 


Brown, James D. Esq. Surgeon to the In- 


firmary, Haverfordwest 


Chater, George, Esq. Tenby 
Evans, Maurice G. M.D. Narberth 
Forbes, John, M.R.C.P. Inspector-Gen- 


eral, Tenby 


Hall, James G. Esq. Surgeon to the Hos- | Havard, David, Esq. Newport 


pital, Swansea 


enkins, John, Esq. Maesteg 


| Lock, John G. Esq. Tenby 
Hunter, Robert, L.R.C.P.Ed Pontypridd Phillips, Edward P. Esq. Surgeon to the | Balfour, John H. M.D. F.R.SS.L. & E. 


Infirmary, Haverfordwest 


ones, David E. Esq. Cardiff | Whitworth, James, Esq. Tenby 


ones, Evan, Esq. Aberdare 
ones, John, Esq. Castle St. Cardiff (dead) 
ones, John Thomas, Esq. Dowlais 
ones, ‘Thos. M. Esq. Dantwyn, Swansea 
igh, John, Esq. Pont-y-Pridd 
Lewis, Jas.L.R.C.P. Ty 
Lewis, J. Esq. Bridgend 
Lloyd, John, Esq. Hospital, Swansea 
ugher, Richard, Esq. Cardiff 
Milward, James, Esq. Cardiff 
Morgan, John W. Esq. Oystermouth 
Morgan, Walter, Esq. Pont-y-Pridd 
Mowat, George, Esq. Out-door Medical 
Officer to the Hospital, Swansea 
Nell, Richard F. Esq. Penarth, Cardiff 
Paddon, John, M.B. Physician to the, 
Hospital, Swansea 


erwen, Maesteg | 


RADNORSHIRE. 


Covernton,Chas. J, L.R.C. P.Ed. Knighton | 
Jones, John M. Esq. Llanbister 


ISLANDS. 


Number of Members..o. 


Annesley, F. C. Esq. Jersey 

| Aubin, T. J. M.D. Jersey 

Corbin, M. A. B. Esq. Guernsey 
Godfray, A. Esq. St. Helier’s, Jersey 


Padley, George, L.R.C.P. Physician to | ee ae SL Daeg, Se of 
an 


the Hospital, Swansea 
Paine, Henry J. M.D. Physician to the | 
Infirmary, Cardiff 
Pegge, Charles, Esq. Briton Ferry 
Phillips, James M. M.D. Taibach 
a Thomas R. Esq. Treorki, Pont 
-Pri » | 
Price, William, Esq. Glan Twrch, Swansea | 
Probert, James, Esq. Merthyr Tydfil 
Rawlings, J. A. Esq. Out-door Medical 
Officer to the Hospital, Swansea 
Rogers, James, Esq. Swansea 
Russell, F. Martin, Esq. Cwm Avon, Tai- 
bach 
Russell, John, Esq. Neath 
Ryding, George, M.D. Neath 
Sheen, Alfred, M.D. Surgeon to the In- 
firmary, Cardiff 
Sylvester, H. T. M.D. House-Surgeon to 
the Hospital, Swansea 
Symes, James, L.R.C.P.Ed. Briton Ferry | 
Taylor, William, M.D. Surgeon to the | 
nfirmary, Cardiff 
Thomas, David, M.D. Ystalyfera 
Thomas, David Howel, Esq. Swansea | 
Thomas, Jabez, L.R.C.P.Ed. Medical 
Officer to the Hospital, Swansea 
Thomas, — H. M.D. Merthyr Tydfil | 
Thomas, Robert W. Esq. Neath | 
Thomas, William H. Esq. Maesteg 
Vachell, C. T. M.B. House-Surgeon to | 
the Infirmary, Cardiff } 
Wallace, Samuel, M.D. Cardiff | 
Ward, John L. W. Esq. a Tydfil 
Webster, bee Esq. Merthyr Tydfil | 
Williams, John, M.D. Swansea | 
Williams, Owen G. Esq. Sketty, Swansea 
Yellowlees, David, M.D. Superintendent | 
of the Glamorgan County Asylum. | 
Bridgend | 


MERIONETHSHIRE. 
ones, i Foulkes, Esq. Towyn 
loyd, Hugh J. Esq. Barmouth 

Prytherch, Thomas, Esq. 
Walker, James R. Esq. Corwen 


MONTGOMERYSHIRE. 
. Shropshire Ethical. 
Branches { Shropshire Scientific. 
Barrett, Thomas B. Esq. Welshpool 
Brock, William K. Esq. Llandrinio 
Davies, Richard, Esq. Llanfyllin 
Davies, William A, Esq. Llanidloes 
Edwards, Robert, + Llanbrynmair 
Fairles, Nicholas W. Esq. Montgomery 
all, Edward, Esq. Newtown 
Harrison, Edward T. D. Esq. Surgeon to 
the Dispensary, Welshpool 
Huddart, C. H. C. Esq. Llandrinio 
ones, ee Esq. Llanfyllin 
ones, Richard, M.D, Newtown 
arry, William, M.D. Caersws 
Pryce, Richard M. Esq. Surgeon to the 
ontgomeryshire Infirmary, Newtown 


Thomas, Wm. W. Esq. Llanfaircaereinion 
Williams, Eyton O. M.D. Llanfyllin 





Nivison, T. R. S. M.D. Medical Officer 
to the Dispensary, St. Helier’s, Jersey 
Smith, Joseph, Esq. Jersey 


| Wise, Thomas, Esq. Castletown, Isle of 


Man 
Yates, Walter, Esq. Jersey 


SCOTLAND. 
Number of Members. .121. 


ABERDEENSHIRE 
Davidson, Alexander D. M.B. Surgeon to 
the Ophthalmic Institution, Aberdeen 

Greig, A. F. Esq. Sunnyside, Fyvie 

Inglis, Andrew, M.D. Professor of Mid- 
wifery in the University, Aberdeen 

Jamieson, Patrick, Esq. Peterhead 





Jamieson, Robert, M.D. Physician-Super- | 


intendent of the Royal Lunatic Asylum, 
Aberdeen 


Keith, William, M.D. Consulting Surgeon 


to the Royal Infirmary, Aberdeen (dead) 
Mackie, George, M.B. Insch 
Marshall, William, M.D. Balmoral 
Milne, Thomas, M.B. New Deer 
Ogston, Alexander, M.D. Ophthalinic Sur- 
geon to the Royal Infirmary, Aberdeen 


Pirrie, William, M.D. F.R.S.E Surgeon | 


to the Royal Infirmary, and Professor 
of Surgery and Clinical Surgery in the 
University, Aberdeen 

Reith, Archibald, M.D. Aberdeen 

Smith, James W. F. M.D. Physician to 
the Infirmary, Aberdeen 


ARGYLESHIRE. 
Gibson, William, M.D. Campbeltown 
McColl, Hector, Esq. Tobermory 








Sibbald, John, M.D. Deputy-Commis- 
sioner in Lunacy for Scotland, Loch- 
gilphead 

AYRSHIRE. 


Maclachlan, William, M.B. Ayr 
Wilson, William, M.B. Lugar 


BANFFSHIRE. 
Carmichael. Duncan, M.D. Buckie 
Duguid, William R. M.B. Buckie 
Innes, James A. M.D. Dufftown 
Manson, Alexander J. M.D. Banff 
Wood, A. M.D. Banff 


BERWICKSHIRE. 
Turnbull, Matthew J. M.D. Coldstream 


CAITHNESS. 
Smith, John G. Esq. Thurso 


DUMFRIESSHIRE. 
Carlyle, W. Johnstone, M.D. Langholm 
Gilchrist, James, 





the Crichton Institution, Dumfries 


D. Superintendent to 


McCulloch, James M. M.D. Dumfries 
McBean, R. B. M.D. Annan 
Wilson, James T. Esq. Lockerbie . 





| 

EDINBURGHSHIRE. 

| Aitken, Lauchlan, M.D. Edinburgh 
Annandale, Thomas, Esq. Surgeon,to the 
Royal Infirmary, and Lecturer on Sur- 
gery in Surgeons’ ‘wean 


| Professor of Botany in the University, 
| Edinburgh 
Begbie, James Warburton, M. D. Edinburgh 
| Bell, Joseph, M.D. Assistant-Surgeon to 
the Royal Infirmary, and Lecturer on 
Surgery in Surgeons’ Hall, Edinburgh 
Bennett, Hughes, M.D. F.R.S.E. 
Physician to the Royal Infirmary, and 
| Professor of the Institutes of Medicine 
| in the University, Edinburgh 
| Bishop, John, Esq. Edinburgh 
Brodie, David, M.D. Liberton 
| Chiene, John, M.D. Assistant-Surgeon to 
| the Royal Infirmary, and Demonstrator 
| of Anatomy in theUniversity, Edinburgh 
| Christison, Sir Robert, Bart. M.D. D.C. L. 
| F.R.S.E. Physician in Ordinary to the 
| Queen in Scotland, Professor of Materia 
| Medica in the University, Edinburgh 
Croom, John H. M.B. Edinburgh 
| Duncan, J. Matthews, M.D. Physician to 
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THE MEDICAL INSTITUTIONS AND PRE- 
VAILING DISEASES OF VICTORIA. 


[FROM A SPECIAL CORRESPONDENT. ] 


III. 


TuE GEELONG HospriTALt is also a two storied building on the cor- 
ridor system, and professed, certainly much to my astonishment, to 
have room for as many as two hundred patients. It presents no features 
of any interest as a building; and its wards are small, dirty, and 
badly ventilated, and crowded with the ordinary class of workhouse 
inmates, as it is in great part intended to be a benevolent asylum. 
About ten years ago, when the present house-surgeon, Mr. D. B. Reid, 
entered it, I was assured by him that it was the favourite abode of 
pymia, erysipelas, and gangrene ; and it required no great stretch of 
the imagination to conceive that it might readily become so again. 
Mr. Reid showed me an amputation at the shoulder-joint, which was 
necessitated by the existence of a large fibrous tumour of the humerus, 
and was complicated by the fact that the head of the bone had been 
resected some years previously. The flaps were granulating well under 
carbolic acid and glycerine, on lint covered with oiled silk; and a com- 
pound fracture of the leg was also doing well under a similar plan of 
treatment. The house-surgeon informed me that he had used Lister’s 
plan of treatment since its introduction, and that he had only had one 
fatal amputation case since, but he could give me no idea of the number 
of operations he had performed, and there are no statistics kept. Mr. 
Reid occupies one of those anomalous positions which are common in 
Australia, though quite unheard of with us. Nominally he is only 
house-surgeon, with a regularly appointed staff of visiting physicians and 
surgeons over him; but he is not only at {full liberty to do with the 
patients in the hospital what he pleases, but he is also allowed to prac- 
tise privately ; and, as a very natural result, he is regarded with consi- 
derable jealousy by his professional brethren in Geelong, and even else- 
where, as he has managed to acquire (especially among the poorer classes 
of the community) the reputation of a bold and skilful surgeon. As to 
the ethical propriety of this accumulation of offices in one person, 
it cannot be expected that the people of a new colony should retain the 
same prejudices, or consider this matter in the same light as profes- 
sional men generally do. One good feature of the colonial character 
is that great care is taken of the sick poor. In almost every small 
town, or large village as we would prefer to call them, there is a 
larger or a smaller hospital, according to the size of the place ; and 
these hospitals have always house-surgeons especially attached to them, 
sometimes without, but very frequently, as just mentioned, with liberty 
to practise besides. The remuneration of such an office is seldom 
very liberal, but it is, in every case, at least infinitely superior to the 
Salary attached to a corresponding position at home. 

DISEASES PREVAILING IN VicToRIA. —Apart from phthisis, of which 
I intend speaking at greater length, the prevailing diseases seem to 
originate more in the circulatory system than they apparently do at 
home ; and in walking round one of the larger colonial hospitals the 
number of cases of cardiac disease and aneurism struck me immediately, 
as being considerably above the average of similar institutions in Europe. 
That the great prevalence of rheumatism, * arising from the rapid vicis- 





* . . . ° . 
J the year 1869, there were received 252 patients with rheumatism into the 
etbourne Hospital, or nearly 1 in every 13 patients admitted. 


situdes of temperature, may have much to do with the production of this 
curious fact, is highly probable; but, so long as there is not direct evi- 
dence on the subject, it is safer not to trust in a doubtful explanation. 
Aneurism, and particularly thoracic aneurism, seems one of the most 
frequent forms of disease in this system, and, so far at least as the Mel- 
bourne hospital was concerned, the treatment by large doses of iodide 
of potassium had not been tried at the date of my visit. 

By far the most striking feature, however, presented to the eye of a 
physician, in going round a colonial hospital, is the constant recurrence, 
in bed after bed, of cases of hydatids, Hydatids occurring in every organ, 
seem one of the most common diseases which affect the Victorians; and 
that they originate in a similar way to that which Hjaltelin has con- 
clusively demonstrated in Iceland, can scarcely be doubted in the land 
of sheep-runs. The treatment in almost every case is surgical, the hyda- 
tid cyst being tapped with the greatest boldness, and without any of the 
preparatory steps which I have seen employed on the Continent and in 
Great Britain. I saw the house-surgeon of the Ballarat hospital, Mr. 
Owen, re-tap three cases in one morning, in whom the previous tapping 
or tappings had produced no bad symptoms whatever. It is not custom- 
ary to inject anything into the cyst; and in the majority of cases I was 
assured that a single tapping was sufficient to insure the contraction of 
the cyst, and the recovery of the patient. In one young woman, in 
the Melbourne hospital, nearly the whole left lung seemed to be the 
seat of a solid tumour, which was tapped by the house-physician ; but 
the issue of this case I do not know, as I was obliged to leave the 
colony immediately afterwards. Tapping being thus considered the 
only necessary remedy, Hijaltelin’s treatment by kamela does not seem 
to have been tried. 

Of fevers I have little to say ; typhoid, colonial fever as it is called, 
is not uncommon, and slight epidemics of scarlet fever, too, seem some- 
times frequent rather; but typhus can scarcely be said to exist, and small- 
pox has only once been introduced epidemically, in mistake for varicella, 
The quarantine rules seem excellent, and are strictly enforced ; and it is 
well that it is so, for Melbourne, with its open sewers, cesspools, and 
neglected sanitary regulations, would prove an admirable field for the 
ravages of such an enemy as cholera. The open sewers of Melbourne 
are often supposed to be merely drains for the surplus rain and the ordi- 
nary supply of water from households, but the stench from them indi- 
cates that they are much more, and receive urine and stale water with 
all kinds of impurities in it. The cesspools (of which there are said to 
be 10,000 within the city limits alone) are known to leak so much that 
no cellar or basement in dwelling-houses is safe from pollution by them ; 
and although some praiseworthy efforts have been lately made to re- 
place them by closets, with iron buckets for the collection and removal 
of the solid matters, these attempts at ameliorating the evil seem to have 
attracted but little attention to what every Melbourne man ought to 
consider the chief public question of the day. And besides, this lament- 
able system, or rather want of a system, of sewerage, is greatly aggravated 
by the large swamps existing between the city and the sea ; there being 
said to be as many as 3,000 acres still nearly constantly under water, 
while about one-half more of the same swampy ground has been built 
over. As this land receives a great amount of the drainage from the 
city, it is obvious that the effluvia generated over such an extensive space 
would alone suffice to poison the whole population. If we take the ab- 
sence of epidemics into account, we cannot be surprised to find that the 
mortality of Melbourne compares unfavourably with that of many of the 
larger English towns, more particularly with that of London. 

It has frequently been asserted—and there certainly exists a very 








general impression among the public in Melbourne—that the climate of 








(784 THE BRITISH MEDICAL $OURNAL. 


LDec. 30, 1871, 








Victoria, but more especially of Melbourne, is peculiarly fatal to infants 
and young children ; and the attention of the Medical Society has lately 
been drawn by one of its members, Dr. Singleton, to the statistics bear- 
ing on this point. He affirmed that the mortality was even greater 
than had been very generally supposed, and showed, by the figures which 
he presented, that for the years 1866, 1867, and 1868, more than 500 out 
of every 1000 deaths were those of children under five years of age, 
and that in some of the suburban boroughs of Melbourne the mortality 
under that age reached the alarming proportion of 70 per cent. Mr. 
Archer, the Registrar-General of the colony, at a subsequent meeting 
of the Society, after correcting an error into which Dr. Singleton 
had fallen about the English mortality at the same ages, merely con- 
firmed the doctor’s statements, and supplemented them by showing 
that in the cool months of the year (June to November) the mortality 
was only about 33 per cent. of the total deaths, while in the hot months 
—December to May—it had risen to 66} per cent. of the whole. Mr. 
Archer’s statement, however, that this mortality, large as it is, does not 
contrast unfavourably with that of London or of the large English towns 

enerally, must be founded on some serious mistake, to solve which I 

ave gone through the latest returns of the English Registrar-General, 
Dr. Farr, very carefully. Those returns are for the year 1868—a year 
in which, Dr, Farr observes, the exceptional character of its meteo- 
rological results are most strikingly reflected in the death-rate of chil- 
dren—a comparison of the mortality of males in 1868 with that of the 
revious year, when no such unusual climatic conditions prevailed, ex- 

ibiting an increase at each quinquennium under 15 years of age, while 
the rate was less than that of the preceding year at the ages 15, 25, and 
following decennia. Among females, this excess in the mortality of 
children under 15 was even more remarkable, while in all the succes- 
sive stages of life above that age the rate of mortality in 1868 was 
below that of the previous year. 

Among males, this excess of mortality was chiefly noticeable, how- 
ever, in children under five years of age, and this more especially in 
the unhealthy districts as compared with the healthy. Thus in the 
former it amounted in this class to a death-rate of 71.36 per 1000 living, 
while in the latter it was only 43.48 per 1000 living. Among girls un- 
der five years of age, the rate per 1000 living, in 1868, was 62.46 in 
the unhealthy districts, while in the healthy it was only 37.20. 

Out of the whole number of male deaths (247,107) occurring in 
England and Wales in the same year (1868), 108,325, or 43.84 per 
cent., occurred at ages under five years. At the ages from § to 10 the 
mortality was only 4.10 per cent., while it had fallen to 1.98 at the 
ages from I0 to 15, so that in reality to every 100 deaths of males at all 
ages, barely 50 per cent. occurred below 15. Among female children 
it was even less. Thus of the 233,515 deaths in this class at all ages 
in 1868, 94,804, or 40.60 per cent., were those of children under five 
yearsofage. At the ages from 5 to 10the mortality was 4.12 per cent., 
and at 10 to 15 it was 2.06, or a total mortality under 15 years of age 
of 47 per cent. Of the total male and female deaths occurring in Eng- 
land and Wales in the year, the mortality under five years of age is 
thus easily seen to be only 42.26 per cent. 

In London in the same year the male mortality under five years of 
age was 46.16 per cent., or 17,427 deaths during this period, out of a 
total male mortality for the year of 37,753. Among females it was 
lower; the total number of female deaths for the year being 36,045, of 
whom 15,353, or 42.59 per cent., were under five years of age, while 
the combined male and female mortality in those years of life is thus 
only 44.41 per cent., or considerably lower than that of Melbourne. 
Indeed, the total male and female mortality under 15 years of age in 
London is not quite equal to the Melbourne death-rate under five years 
of age, as the same returns from which I quote show it to be only 
49.48 per cent. In my opinion, too, it is scarcely fair to compare the 
two places without taking into account the gigantic size of London, and 
its epidemics and constantly prevailing zymotic diseases. The latter 
class of diseases, indeed, is always very destructive in our large Eng- 
lish towns, and more particularly to the children under the ages we 
have been speaking of ; nor was the year 1868 any exception to the 
= rule of a large zymotic mortality in London. The total num- 

rs of specified causes of deaths of all classes in the year 1868 in the 
metropolis were only a very few hundred fewer than the total number of 
deaths, or 73,481 out of 73,798, as we have already mentioned. Of 
those, no fewer than 18,651 deaths are registered as from zymotic dis- 
eases, or nearly one-fourth the whole number. Unfortunately, the num- 
ber of deaths of children under five years of age from this class of dis- 
eases is not given ; but it may be taken as granted that the mortality 
from zymotic causes in Melbourne is fortunately by no means so large. 
As London, however, has too large a population to compare it fairly 
with a small city like Melbourne, let us see how the mortality of chil- 
dren in Edinburgh contrasts with that in the capital of Victoria. The 
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population of Edinburgh has just been returned by the census of this 
year as 196,500, while that of Melbourne is estimated in 1869 as nearly 
180,000 ; and in the last report of the Registrar-General for Sco 

for the year 1870, we find that the mortality of all children under fiye 
years of age in Edinburgh only amounts to 33.5 per cent.—a mogt 
favourable state of affairs as contrasted with the Melbourne returns. 
while in reality the average mortality of the entire population is consi. 
derably greater in the northern city than in the Queen of the Anti 

the death-rate for this year being 26.3 per 1000 living in Edinburgh, 

The connection between this excessive mortality among the young, 
and the open drains, cesspools, and swamps, of the southern city, with 
their poisonous exhalations, is, fortunately for the inhabitants, very evi- 
dent: fortunately, I say, for, with such facts before them, the remedial 
measures are obvious. 

While dealing with the question of diseases prevailing in Victoria, let 
me here state that one very important alleged discovery by an Austra. 
lian physician is still sé judice—I allude to Professor Halford’s cure of 
snake-bite by the injection of ammonia into the veins. That it is not 
an antidote to the snake-poison—as the public erroneously suppose— 
is a matter of course; but Dr. Halford claims that many cases of re. 
covery which had been treated in this way would inevitably have 
perished if left to the old methods ; while others—as Dr. Scott of 
Hamilton, and Mr. Webb of Ansherot—report cases of failure in its 
use. It is impossible as yet to arrive at any just conclusion from the 
facts which have been brought forward. 

[ 70 be continued] 


~ SPECIAL CORRESPONDENCE. — 


BERLIN. 
[FROM A SPECIAL CORRESPONDENT. ] 


The Minister of Education and the Scientific Board.—Politics and Pro. 
Jessorships.— How Professors are appointed.—New Pathological Labo- 
ratories.—Increase of Medical Students at Greifswald, 

In Germany, the Minister of Education has to attend to a number of 

other matters besides education. His title, indeed, is that of Cu/tus. 

Minister, or Minister of Public Worship ; and his portfolio includes, in 

addition, everything relating to public hygiene, education, and the 

fine arts. There are many people in Berlin who think that to take 
charge of the State religion on the one hand, and to superintend the 
amusements, health, and education of the people on the other, are 
duties requiring administrative talents that cannot well coexist in the 
same individual; and, as regards the present Cultus-Minister, Herr von 

Miihler, there can be no doubt that he often encounters circumstances 

in which he sees a divided duty. The most recent act of the unpopular 

minister has created no small stir in medical circles, and has even fur- 
nished one of the comic papers with a subject for its cartoon. The 

Cultus-Minister has certain committees or boards under him, one of 

which, the Scientific Board, takes action in all matters relating to the 

public health. The members of this Board are the most distinguished 
of the medical professors in Berlin ; and it was presided over till lately 
by an eminent member of the medical profession, with the rank of an 

Under-Secretary of State. On his death a short time ago, the vacancy 

was filled by the appointment of Professor Frerichs, already a member 

of the Board, but, in point of priority, not one of the senior members. 

As soon as the appointment was announced, three of the most active 

and eminent members, Von Langenbeck, Martin, and Virchow, re- 

signed their seats ; and the last named professor wrote to the papers 
that Dr. Frerichs had not that weight among his colleagues to entitle 
him to the post, and that the Board must inevitably lose its usefulness 
under his presidency. Various reasons for Dr. Frerichs’ appointment 
have been suggested, one of which is, that the professor is the family 
physician of Herr von Miihler. This, however, has been semi-officially 
denied. It is, however, perfectly well known that Professor Frerichs, 
like Herr von Miihler himself, is a man of conservative, not to say 
reactionary, principles in politics ; and the real ground of offence in 
the appointment is probably that it has been dictatea by party spirit 
or other considerations not pertinent to the case. It does not seem 
probable that the resignations of three of the ablest members of the 

Board will have any effect on Herr von Miihler, although he has been 

defeated before now through the same tactics. 

It cannot but seem surprising that the appointment of a man so 
widely and favourably known as Frerichs is should have called forth 
so outspoken an opposition; and one can only find in this incident 
another illustration of the maxim that, in appointments such as this, 
and in the election of university professors, no other consideration but 
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iency is to have any weight. Another illustration of the 
meee nd be found in "he lt connected with the 
election of a successor to Oppolzer at Vienna, where a great clinical 
rofessorship has been standing vacant ; and, though this delay points 
to a conflict of interests, it also betokens clearly enough a high sense 
of responsibility impressed upon those who have the patronage. From 
the opposition that they have excited, both the Frerichs affair and 
the appointment at Vienna may be regarded as exceptions of the kind 
that prove the rule; and they at the same time prove clearly enough 
that, if in Germany the best man is usually chosen for the post, the 
cause of this is not, as has been alleged, that the patronage is exercised 
by a Minister of State. It is hardly an exaggeration to say that the 
man who is best entitled to this or that vacant professorship in science 
or in medicine can be pointed to in much the same way as at Cam- 
bridge one may hear who is to be the first wrangler on the next occa- 
sion. In both cases, the antecedents of the individual—the work that 
he has done—are freely canvassed; and they constitute the reliable 
data to judge by. The whole system of study at a German University 
is calculated to bring the able and zealous workers in any department 
into the clearest prominence. A student, as he advances in his studies, 
developes a talent for this or that particular branch, which he is at 
liberty to follow out unrestricted. He enters a laboratory, and there 
undergoes a course of training; and, when he has passed his profes- 
sional examination, if he have a mind, he is encouraged to resume his 
work in the laboratory ; and in course of time he completes some 
original research, as in physiology or pathology. Then, if he have 
shown himself a capable worker, he gets the next vacant assistantship ; 
and if, as an assistant, he do not in the course of a year or two make 
some considerable contributions to the researches in his department, he 
is looked upon as falling short of his duties, and he will probably lack 
advancement. If, however, as is usually the case, he avail himself of 
his many opportunities, and undertakes researches to clear up this or 
the other doubtful point, he becomes favourably known to the scientific 
world ; and in due time, and while he is yet a young man, he is 
rewarded with a professorship. And so, within a very few years, the 
Pathological Institute at Berlin has furnished from its assistants no 
fewer than five professor$ to various universities. These are Hoppe 
Seyler, Von Recklinghausen, Klebs, Kiihne, and Cohnheim ; and the 
important work that these men have done testifies to the excellence of 
the system in which they were trained, and according to which they 
were promoted. Another series of names, though perhaps not so 
remarkable, could be furnished from the annals of the Physiological 
Institute ; and, indeed, there is har€ly a great laboratory or a great 
clinique in Germany but can point to similar instances. Again, there 
are the docenten or lecturers, who reach their position through the same 
steps as the assistants, and who may have been assistants also. From 
them, too, the professors are chosen, although this is more the case in 
the non-medical faculties. 

Thus it will appear that efficiency in professorial chairs is secured, 
more than anything else, by the completely organised system in which 
the rising generation of scientific workers are trained. When an ap- 
pointment comes to be made, it is usually done very quietly and to the 
general satisfaction. The other professors of the faculty in which the 
vacancy has occurred, agree upon some name, which they submit to the 
education minister. It does not appear that the professors have an 
actual privilege in this matter, but no doubt their recommendation is 
invited, and is seldom or never set aside. The assistant or decent who 
has been thus nominated, ‘‘ receives a call” to the professorship, and 
departs to take charge of an institute, or laboratory, or clinic of his own. 
He has not canvassed heaven and earth for testimonials ; the custom is 
not known in Germany ; and when a German savant receives a letter 
from foreign parts, requesting him to certify to what he can about his 
foreign confrere, he is as much puzzled as if the request had been for 
a lock of his hair; he has not issued a bulky volume of those mono- 
tonous documents translated from every language under the sun, and 
gathered together from the remotest corners of the educated world— 
the more remote the better. He finds, however, that his qualifications 
are known without any effort on his part; and those who have nomi- 
nated him are content to rely on the long and testing apprenticeship 
which he has served to his special study. In other countries, again, it 
sometimes happens that natural, or even hereditary, genius is the only 
thing that can be appealed to. 

Although a stranger visiting Germany is in admiration at the number 
of laboratories and institutes that he sees everywhere, the Germans 
themselves are in the habit of grumbling that they have not enough; 
and, just recently, provision has been made, in the budgets adopted by 
the legislature, for some considerable extensions. Munich is to have a 
new pathological institute, separate from the hospital, at a cost of about 
£16,000, and £4,000 is to be spent on extending the physiological 





laboratory. Erlangen, also, another Bavarian University, is to have 
a new pathological institute. The University of Berlin has had the 
sum of half a million ¢halers (about £75,000) voted to it for similar 
purposes. A fourth part of this sum is to be expended on a new phy- 
siological laboratory ; and it is expected that a laboratory for physics 
will be built adjoining it. The pathological institute, already very 
complete, will be enlarged, at the cost of about £3,000, the extension 
being mostly in the department for pathological chemistry, to which a 
suite of five rooms will be added, providing accommodation for physio- 
logical and physical apparatus. It may be useful to mention that there 
is a description of the pathological institute at Géttingen, accom- 
panied by plans, written by Professor Krause, the director of the 
institute. In about one half of the German universities there is an in- 
stitute for pathology separate some little distance from the hospital ; 
and this arrangement is found to be so convenient, that it will no doubt 
soon be universal. 

Whether it can be attributed to a high degree of efficiency in the 
teaching staff, and to opportunities for study such as have been men- 
tioned, or whether it be owing to other causes, it is a fact that the 
students in the medical faculty at Greifswald, a small Baltic town of 
twenty thousand inhabitants, have increased within the last ten years 
from 140 to no fewer than 340, which is the number of entries for the 
present winter. The other faculties appear to have remained stationary. 


REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, DECEMBER 6TH, 1871. 
J. Braxton Hicks, M.D., F.R.S., President, in the Chair. 


Gynacometer.—Dr. AVELING exhibited his gynzcometer, which 
consists of a number of uterine sounds capable of being combined in 
various ways so as to form a hysterometer, a vaginometer, or a pelvi- 
meter. By its means the dimensions of tumours and the angle caused 
by the deviation of the uterus from the vertical line may be accurately 
ascertained and transferred to paper. 

Abdominal Pregnancy.—Dr. ALFRED MEADOWS related a case of 
so-called ventral or abdominal pregnancy. The patient was aged 22, 
and was admitted under his care into the Hospital for Women. The 
abdomen was enlarged to at least the size of pregnancy at full term, 
though she had only arrived at about the sixth and a half month. The 
foetal heart could be heard. At the end of a week, symptoms of col- 
lapse supervened from internal hzemorrhage, and the patient died. The 
foetus was found free in the abdominal cavity, its only attachment being 
by the umbilical cord to a kind of placental mass formed at the fimbri- 
ated extremity of the Fallopian tube. Dr. Meadows advocated a 
more frequent resort to gastrotomy in such cases, not so much with a 
view of saving the child nor of rescuing the patient when collapse had 
supervened, as to anticipate that collapse, and, in fact, to remo ve the 
growth as soon as a true diagnosis could be formed. Possibly in 
cases such as this one, and perhaps in certain others, it might not be 
necessary to remove the placental mass, as this might gradually be ab- 
sorbed by slow physiological atrophy.—Dr. PROTHEROE SMITH had 
no doubt of the propriety of performing gastrotomy in such cases, but 
a difficulty suggested itself in the previous diagnosis.— Dr. GRAILY 
HeEwITT believed that the operation of opening the abdomen ought to 
be performed when hemorrhage from rupture of an extrauterine preg- 
nancy threatened to be fatal; but the great difficulty was the diagnosis. 
—Mr. SPENCER WELLS said that the propriety of operating when a 
woman was dying of bleeding into the peritoneal cavity, was a very dif- 
ferent question from that of operating when her life was not in im- 
mediate danger, although extrauterine foetation had been ascertained to 
exist. In the former case, it might be the clear duty of the surgeon to 
try to save a pajjent at any risk from inevitable death. In the latter 
case, he would give full weight to the consideration that a spontaneous 
termination of extrauterine foetation was not very uncommon.—Dr. 
GREENHALGH gave brief particulars of seven cases of extrauterine foeta- 
tion, with three recoveries and four deaths. Of the former, in one the 
foetal bones were discharged through an abscess in the left groin; in an- 
other, a full grown foetus, in an advanced stage of decomposition, was 
extracted through an incision in the roof of the vagina ; and in the third, 
the liquor amnii was drawn off by a small trocar and cannula. He was 
of opinion that gastrotomy might, in many cases, give the patient a better 
chance than permitting the development of the foetus and secundines to 
progress.—The PRESIDENT said his opinion, based on many cases, 
was that a number recovered from severe internal hemorrhage, while 
a greater number gave no serious anxiety. If, then, these cases were 
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not so fatal, he should prefer not to interfere till urgent symptoms arose. 
The opportunity for such an operation as that suggested seldom presented 
itself. If any one would look over the records of the cases in the Society’s 
Transactions he would see the exceeding difficulty which would have at- 
tended the removal by gastrotomy: adhesions in all directions, enlarge- 
ment of the vascular system into sinuses, the hemorrhage resulting from 
the rupture of which would be excessively difficult to stop.—Dr. PLay- 
FAIR thought the difficulty of diagnosis at an early stage almost insuper- 
able. If the patient survived the shock, or in advanced cases of extrauter- 
ine foetation from the first abdominal, it seemed to him that there was 
much less chance of gastrotomy being successful, owing to the exten- 
sive adhesions and matting together of surrounding parts. He thoight 
this procedure a much more doubtful practice than in early cases of 
Fallopian gestation.—The specimen was referred to a Committee for a 
report. 

7 Tumour exhibited by Mr. Scott at the June meeting, which he 
had removed from a patient who recovered, was reported upon.-—Dr. 
MEADOWS and Mr. Scott believed that the growth was ovarian in its 
origin. Their report stated that it was almost entirely composed of 
hard dense fibrous tissue, but having in some places a distinctly reti- 
culated appearance. There were visible under the microscope white 
fibrous tissue, some elongated fibre-cells, and a few rounded granular 
cells and granules, At one end of the tumour there was found a por- 
tion of the ovary which contained the remains of a ruptured ovisac, 
half filled with blood. The ovary itself could not be separated from 
the tumour, and it seemed to the reporters possible that the tumour 
originated in the fibrous stroma of the ovary, and that its growth in 
one direction did not interfere with that portion of the ovary which 
still maintained its normal character, and, so far as could be judged, 
performed its ordinary functionx—Mr. SPENCER WELLS appended to 
the report, that there appeared to be a great number of non-striated 
muscular fibres in the growth, there being a number of broad banded 
fibres not affected by acetic acid (as the surrounding bundles of fibrous 
tissue were), and containing long fusiform nuclei. The remains of the 
ovary seemed to him separable from the tumour, and while not deny- 
ing the possibility of a tumour largely made up of non-striated muscular 
fibres originating in the ovary, he thought it must be excessively rare, 
as he had never seen one; whereas such tumour originating from the 
uterus were among the most common of morbid growths. 

Malformed Fetus.—A report by Drs. AVELING and EDISs, on the 
malformed foetus exhibited at the last meeting, was read. The sac 
which protruded from, and communicated with, the abdominal cavity, 
was as large as a foetal head. It was formed chiefly by an expansion 
of the sheath of the umbilical cord, but partly also by the abdominal 
parietes, which were continued up around its base. The sac contained 
the liver, the spleen, the greater portion of the small intestine, and a 
small portion of the sigmoid flexure distended with meconium. No 
trace of a gall-bladder could be detected. 

Ovariotomy during Pregnancy.—Dr. EUGENE GODDARD read the 
particulars of a successful case of ovariotomy during pregnancy. The 
patient was twenty-nine years of age, and in 1870 was found to be the 
subject of an ovarian cyst, but, as there was no urgent symptoms, the 
consideration of any surgical treatment was deferred. She then be- 
came pregnant ; and, about the end of the second month of utero-ges- 
tation, Mr. Spencer Wells removed the ovarian cyst. Eleven pints 
and a half of fluid were withdrawn. The clamp was removed, and the 
bowels acted on the eighth day. Pregnancy went on uninterruptedly, 
and a living child was born at the full period. Dr. Goddard said that 
the compound nature of the cyst precluded the idea of tapping, as also 
did the risk of peritonitis, suppuration of the cyst, and the formation of 
adhesions, Premature labour was not induced, because the patient 
was already beginning to suffer constitutional disturbance from the 
double burden, and it was doubtful whether, by the time a viable child 
could be born, they would not have assumed such magnitude as to im- 
peril the patient’s safety ; whereas, if abortion were induced, the child 


_ would be lost and the tumour would remain.— Dr. Ross related a case 


in which Mr. Wells had operated under more adverse circumstances, 
as the lady was much broken down in health at the time of the opera- 
tion. A small ovarian tumour was diagnosed eighteen years ago. The 
patient was subsequently married, and Dr. Ross had attended her in 
four labours. In no instance was parturition attended with any serious 
difficulty. During gestation the tumour appeared to become smaller. 
The tumour rapidly increased about a year ago, and Mr. Wells re- 
moved it successfully, the patient being about two months pregnant.— 
Mr. SPENCER WELLS said that the existence of the cyst for eighteen 
years, and the pressure on its walls of hard bone-like masses, had led 
to the diagnosis of a dermoid tumour. He had performed ovariotomy 
four times during pregnancy, and all the patients had recovered. —Dr. 
BANTOCK said that the diagnosis of pregnancy at an early stage, com- 
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plicated with an ovarian tumour, was not always easy. In consideri 
the performance of the radical operation in these cases, one fact was 
worth anv number of theoretical objections.—Mr. Scorr referred to a 
case of oy:riotomy which he had recently performed. The patient 
had passed through two labours at term in safety. 

Fibrous Elongation of the Uterus.—Dr. BRUNTON detailed a case of 
fibrous elongation of the uterus, successfully treated by ergot of rye, 
The patient was unmarried, and aged 47. The uterus was enlarged to 
the size of a four months’ pregnancy.—Dr. Tit had met with two 
cases in which the womb had become fibrous in its totality. In one 
case the uterus was about the size of an ostrich’s egg. 





ASSOCIATION OF MEDICAL OFFICERS OF HEALTH, 
SATURDAY, DECEMBER 16TH, 1871. 
W. T. G. Wooprorpe, M.D., in the Chair. 


The Water-Supply.—A report was brought up from the General Pur. 
poses Committee on the subject of the unsatisfactory state of the water. 
supply, embodying a resolution that the association requested Govern. 
ment to institute an early inquiry into the quality of the metropolitan 
waters by an independent skilled analyst, in consequence of the antici- 
pated approach of cholera, and of the uneasiness produced by the Regis. 
trar-General’s reports, especially as all investigations led to the esta- 
» blishment of a connexion between water and cholera. The report was 
adopted. 

Sanitary Legislation.—Mr. W. H. MICHAEL, Barrister-at-Law, deli- 
vered an address On Future Sanitary Legislation. He asked at the 
outset, what were the proper limits of legislation in respect of sanitary 
measures. Property must have some laws respecting sanitary matters, 
It was abundantly proved that something more than individual super- 
vision was necessary. One of the greatest difficulties in the future was 
found to arise from neglect in the past. Men had been allowed to do 
with their property pretty much as they liked, and defaulting owners 
were frequently men influential in local boards. These men were a 
great obstacle to all sanitary improvement. It was, moreover, hard, 
when men had been suffered without let or hindrance to build houses as 
they liked, to be called upon now to arrange their houses after a pre- 
scribed fashion, How far, then, was sanitary legislation to be com- 
pulsory ? hitherto it had been, practically, permissive ; the infliction of 
a small fine was ineffectual. The public had plainly a right to say to 
the owner ‘* Sic utere tuo, ut alienum non ledas.” Another difficulty 
where the population was only sparse. Dividing the matter under two 
heads, (1) the law as it is; (2) as it ought be, Mr. Michael said that 
the present state of things was most unsatisfactory. There were Acts 
within Acts so complicated and so embroiled that the most learned 
judges had said it was impossible to understand them, Government 
itself had proved unable to advise local boards. The consequence was 
that in some places the boards had fallen through, while in others 
action was paralyzed. Consolidation of sanitary authority had long been 
urged, and last session an important step had been made. The next 
thing to be aimed at was the establishment of one local power. Areas 
would then have to be rearranged, not in accordance with political 
boundaries, but actual need and physical conditions. As to the sanitary 
officers, the medical officers were, at present, mostly men in private 
practice, and dependent on the very men against whom action ought to 
betaken. Thus, except in times of epidemic, their hands were tied, and 
their operations limited to the more obvious nuisances. It was neces- 
sary, then, that one general statute should be framed, embodying all 
existing enactments ; and a central authority should be established to 
supervise its execution. While approving of the measure of last ses- 
sion, he considered that sanitary measures ought not to be confined to 
the houses of the poor ; all ought to be included. He was also averse 
to the connexion with Poor-law relief.- In respect of the mapping out 
of areas it was hard to draw a fast line ; divisions ought to be deter- 
mined by physical condition, drainage necessities, water-shed, and the 
like. The areas ought to be extensive enough to pay for thoroughly 
efficient officers. As to the constitution of local boards, and the differ- 
ence between urban and rural populations, Mr. Michael maintained that 
a difference in manner, not in matter, was needed. There ought to be 
only one authority in each district, and that thoroughly representative. 
He would propose also the establishment of an intermediate authority 
of a higher character, such as the Metropolitan Board of Works was to 
the London vestries, to hear appeals on the spot, and step in when local 
boards failed to do their duty. It was to be regretted that Sir Charles 
Adderley’s Bill contained no provision of this kind. Inspectors sent 
down from London would not do; their action came toolate. An au- 
thority on the spot was needed to prevent in time. Nor were Boards 
of Guardians competent, as had been seen in the past. The sanitary 
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officers to be appointed should be thoroughly trained medical officers of 
health. These must not be, as in times past, merely ornamental ad- 
‘uncts, but moving powers. They must be men of high intellect, and 
the field of thei vperations large enough to afford them a high salary, 
and to liberate them from private practice. Registration of death and 
of sickness, instead of being in its present unsatisfactory state, ought to 
be put under their control. Mr. Michael likewise insisted upon the 
appointment of a Minister of Health to preside over the Central Sani- 
tary Authority ; that compulsory power should be given to join districts 
for drainage purposes ; that additional borrowing powers should be 
granted ; that the incidence of rates should be modified in accordance 
with advantage received ; that medical officers of health should have 
greater powers for preventing overcrowding, and for dealing with con- 
tagious diseases ; and that private practitioners should be compelled to 
give all necessary information.—Dr. STALLARD maintained that it 
would be impossible for any authority to carry out what was against 
the public opinion of a district. He objected to harsh compulsion ; 
people must be educated. If the Central Authority had the power of 
granting or withholding a certain share of the expense, that would prove 
a far more efficient weapon than compulsion.—Mr. HOLLAND advo- 
cated inspectors sent down from London, as being free from local 
jealousies and prejudices, and as having wider experience, He was in 
favour of the medical officer devoting his whole time to his office. 
—Dr. HARDWICKE agreed as to the desirability of most of the pro- 

osals of Mr. Michael, but doubted whether the sanction of Parliament 
could ever be obtained for them.—Dr. BARCLAY spoke highly of the 
competency of the Poor-law Medical Officers to act as deputies under 
the Health Officer. He disagreed with Dr. Stallard as to compulsion. — 
The CHAIRMAN said that the mere possession of compulsory power was 
in most cases sufficient. He was in favour of iarge areas of operation, 
and of the registration of deaths and sickness being in the Health 


Officer’s hands, 





MEDICAL SOCIETY OF LONDON. 
Monpay, NOVEMBER 27TH, 1871. 
ANDREW CLARK, M.D., F.R.C.P., President, in the Chair. 


Case of Impalement.—Mr. ALFRED STEER, of Stourbridge, com- 
municated the following case. On the evening of August 9th, 1870, 
he was called to an Irishwoman, aged 33, who was said to be dying. 
It appeared that, having finished her work at the top of a corn-rick, 
she slid off, instead of going down by the ladder. In doing this, she 
became impaled on the handle of a hay-fork which had been left rest- 
ing against the stack. With much difficulty the farmer succeeded in 
pulling the fork out of her body. The woman fainted and was sick ; 
some brandy was given to her. She was placed in a carriage and 
brought home. Mr, Steer found her lying on a brick-floor ; she had 
lost much blood, was cold and almost pulseless, but sensible, and com- 
plaining of great pain in the region of the heart. Breathing was very 
hurried and irregular. A little blood was flowing from the vagina. 
On examination, he found this organ uninjured, but on the left side of 
the uterus, about two inches or less from the os, his index-finger passed 
to its root into a large, irregularly cut wound, apparently formed at the 
junction of the uterus with the left ligament. On withdrawing his 
finger, there was a great gush of blood. Mr. Steer filled the wound 
with strips of lint, and could have pushed in any amount of this evi- 
dently into the peritoneal cavity. The sixth rib was broken midway 
between the spine and the sternum, and there was considerable emphy- 
sematous crackling. <A large plaster and body-bandage were applied, 
and an ether mixture was given. The woman was too ill to be moved, 
and lay al! night on the floor. She vomited frequently the day after 
the ‘jury, and there were for some days signs of pleurisy. On August 
14ih, the last of the plugs was withdrawn. From this date the woman 
Steadily improved. On the 21st, all emphysematous swelling had dis- 
appt “ed, and she had become bright and cheerful. The only medical 
trea,..znt had been a dose uf castor-oil repeated two or three times, 
and 2 full dose of calomel and opium on the 12th to allay pain and 
produce sleep. On December 4th, she seemed perfectly well. She 
fas menstruated twice since the accident, and said she sometimes felt a 
pain after hard work just where the fork struck her. The pike, beyond 
doubt, penetrated by the side of the body of the uterus, traversed the 
abdominal cavity, and, impinging on the diaphragm, pushed with such 
force against the rib as to break it. Mr. Steer attributed her recovery 
to the circumstance that the rounded smooth large end of the pike 
entered her body, and not one of the forks ; and that, therefore, the 
intestines were pushed before it, and thus escaped injury. 

Edema of the Lung ajter Small-Pox.—The following case was com- 
mMunicated by Dr. WILTSHIRE. Miss P. had small-pox somewhat 





severely in July last, and six months afterwards there was considerable 
anasarca of the lower extremities. There was also a slight cough. 
One day the dropsy of the legs suddenly disappeared almost com- 
pletely ; and about twelve hours afterwards, severe dyspnoea, violent 
cough, and expectoration of enormous quantities of glairy phlegm, came 
on. The attack was so severe that the patient’s life was in great jeo- 
pardy. In addition to all the signs of cedema of the lungs, the heart 
was feeble, and there was a little, but by no means a marked, amount 
of albumen in the urine, which latter was not scanty, The adminis- 
tration of repeated doses of compound jalap powder, ammonia, ether, 
and digitalis, sweating in hot blankets, and the administration of brandy 
gave the patient great relief ; and under this treatment she rallied, and 
made a good recovery. 

Webbed-Fingers.—Mr. WILLIAM ADAMS showed a hoy who was 
suffering from a webbed condition of several of his fingers. He was 
being treated by Mr. Tamplin’s instrument. The case was in the first 
stage of the treatment. A hole, with its circumference cicatrised, had 
been made at the base of the webbed-fingers, and a pencil-case could 
be passed through it. Simple division, Mr. Adams remarked, gave 
only a slight improvement; a plastic operation gave a better result. 
Silver rings to make -an opening had been used; but Mr. Tamplin’s 
operation, by which a piece of skin was screwed out by means of two 
plates of metal, was the best. The compressed tissues soon sloughed 
out, and the hole was well stuffed with oiled lint. The inflammation 
and general swelling soon passed off. The operation had been done a 
month, and the edges of the opening were well cicatrised. The re- 
mainder of the web would be treated in the usual way by division with 
the knife. 

Ophthalmic Cases.—Mr. BRUDENELL CARTER demonstrated the fol- 
lowing interesting ophthalmic cases, 1. Injury of the ciliary nerves 
and choroid in a boy through a blow on the eye (the lids being closed) 
with a cricket-bat. 2. Double optic neuritis from the presence of a 
cerebral tumour, without, at present, any cerebral symptoms. 3. Al- 
buminoid retinitis. 4. Injury of the head and spinal column in a boy, 
with hemorrhage into the orbit, and protrusion of the ball of the e 
after atrophy of the optic nerve. 5. A case of syphilitic retinitis, 
nearly well. 





MoNDAY, DECEMBER 4TH, 1871. 
ANDREW CLARK, M.D., F.R.C.P., President, in the Chair. 


Afpoplexy after Renal Disease.—Dr. BROADBENT exhibited morbid 
specimens from a case of apoplexy following disease of the kidney. 
One kidney had undergone granular degeneration; the other was not 
much changed. The heart was hypertrophied, and in the left hemi- 
sphere of the brain there was a large irregular cavity ; the minute 
arteries were also hypertrophied. The patient was pregnant, but had 
menstruated regularly. She was seized with convulsions, coma, rigid- 
ity, and paralysis of the left limbs. Hzemorrhage came from the middle 
cerebral artery, and the cavity was situated external to the motor 
ganglion and motor tract. Dr. Broadbent thought the rigidity was due 
to disturbance of the motor ganglion and motor tracts. 

Syphilitic Ulcers cured by Skin-grafting.—Mr. WALTER COULSON 
exhibited two patients with syphilitic ulcers cured by skin-grafting. 
The first patient had suffered severely for three years and a half from 
syphilis. There had been ulcerations in the face, loss of a portion of 
the nose, and one extensive ulcer on the leg. He was given, at the 
Lock Hospital, as much as eighty grains of iodide of potassium three 
times a day. The ulcers on the face healed, but the leg did not. He 
was also treated at Birmingham with mercurial baths, but without 
much success. On his return, the man was treated with bark and 
nitric acid. On October 3rd, five pieces of skin were taken from the 
left arm, about the size of a pin’s head, and transplanted. On October 
26th, five more pieces were grafted. On November Ist, all the five 
last grafts had taken ; and on the 2oth, the ulcer had healed with the 
exception of a small spot. The second man had been suffering for two 
years and a half from a large syphilitic ulcer of the size of a cheese- 
plate, and had taken seventy grains of iodide of potassium three times 
aday. On October 3rd, skin-grafting was done, as in the first case, 
with great success.\—Mr. JABEZ HoGG recommended bromide of potas- 
sium in syphilis. —Dr. BROADBENT said that the action of the bromides 
was quite contrary to that of the iodides.—Mr. DE Méric condemned 
the use of bromides when the iodide could be given. He had advised 
a little mercury combined with the iodide. He had also transplanted 
in some cases, but had failed. 

Disease of Cercbellum.--Dr. HUGHLINGS JACKSON gave the parti- 
culars of a case of tumour with cyst in the right lobe of the cerebellum. 
The striking point in the case, was the existence of double optic neur- 
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itis without obvious impairment of sight. There were severe headache 
and urgent vomiting. Very remarkable intermissions in these symp- 
toms occurred, the — seeming to be quite well in the interval. 
Later, palsy of both sixth nerves occurred, one before the other, and 
there seemed trifling difficulty in walking, but there was no limb affec- 
tion. 

















CORRESPONDENCE. 


ON TRIPLE SOUNDS OF THE HEART. 


S1r,—In your last number’s report of the discussion on Dr. Haber- 
shon’s case of triple heart-sounds, at the Clinical Society on December 
8th, I am erroneously reported as ascribing the aggravation in the case 
to the fresh complication of aortic disease, whereas I really attributed 
it to the addition of the mitral lesion. I further associated with this 
my explanation of the triple sound of the heart, which is altogether 
suppressed in the report. Now, as this explanation is connected with 
a proper comprehension of the causes of the sounds of the heart in 
health and disease, which seem to be still imperfectly understood, I 
trust that I may be excused for briefly adverting to the subject. 

Although many views have been broached and experiments performed 
since those which I conducted in 1835, yet, so far as I know, the con- 
clusions then arrived at, as to the causes of the heart’s sounds, have 
never been set aside. At that time, and ever since, in all my works 
and lectures, I have ascribed the first or systolic sound to the tightening 
of the walls of the heart—valves as well as muscles—by muscular con- 
traction ; and the second, or diastolic sound, to the tightening of the 
arterial valves by the recoil of the arterial column of blood on them. 

The first, or systolic sound, although normally one, has not the same 
quality or duration in all parts of the heart. In the auricular valves, 
and in the thin walls of the right ventricle, the sound is loud and short, 
from their more sudden and simple transition from slack to tight. In 
the walls of the left ventricle, the sound is duller and more prolonged 
from the more gradual tightening of their thicker mass. The first tight- 
ening of the valves gives the flapping commencement of the first sound, 
which is prolonged by the continued vibration of the thicker muscular 
walls to the end of the systole: but, although varying in quality and 
loudness in different parts of the heart, the systolic sound is normally 
one and continuous. 

‘* Sometimes the systolic sound, without being longer than usual, 
seems broken into two by something like a flap in the middle ; or, to 
enunciate it, instead ef being ‘ lubbdip’ as usual, the first and second 
sounds are ‘ bullub-diip’. I am doubtful as to the cause of this variety, 
but I think it probable that it may depend on some irregularity in the 
action of the auricular valves, by which their tightening, with its at- 
tending flap, is either delayed or takes place in two successive jerks” 
(Lectures in London Medical Gazette, 1838). Subsequent experience has 
verified this conjecture, for I have observed several instances in which 
mitral regurgitant disease was preceded by a double systolic sound, as 
in Dr. Habershon’s case. 

This is not the only mode in which the systolic sound may become 
double, for I have proved that the striking of the apex against the ribs, 
and possibly even the contraction of the auricles, is capable of producing 
an apparent reduplication of the first sound (Pathology and Diagnosis 
of Diseases of the Chest, 4th ed., p. 212). The possibility of two ven- 
tricles contracting, not simultaneously, but in succession, is much more 
questionable, when the continuity and close interlacing of their fibres 
is considered ; but, although they act simultaneously, if one act on a 
normal, and the other on an abnormally, loose valve, the sound of one 
tightening before the other is quite possible and intelligible : and when 
the loose valve recedes into the auricular orifice, so far as to permit 
regurgitation, then there is no tightening flap at all, but the prolonged 
vibration of the refluent murmur. I have met with cases of mitral dis- 
ease, in which some beats were attended with a murmur and others 
with the doub!< sound, the regurgitation being only occasional. 

It is obviously desirable to distinguish this class of cantering or triple 
heart-sounds from those which arise from reduplication of the second 
sound, which long ago I endeavoured to express phonetically by the 
words /ubb-diiriip, or /ubb.dipii~, and ascribed to successive (instead of 
simultaneous) tightening of the two sets of arterial valves. It is by no 
means easy, however, in all cases to make this distinction—to deter- 
mine whether the reduplication is in the first or second sound. The 
ventricular impulse, when distinctly felt, is the surest index of the sys- 
tole: where this fails, the pulse felt in the carotids comes next as a 
guide. A double sound accompanying these may be pronounced sys- 





tolic ; a double sound distinctly following them may be judged to be 
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diastolic, and may often be traced also into singularity respectively alon 
the aorta and pulmonary artery. s 

The diagnosis of valvular murmurs, which I had the good fortune 
first to describe and to designate by the terms ‘‘ obstructive” and * re. 
gurgitant”,* are also in some degree available to distinguish between 
ventricular and arterial valvular sounds, as well as murmurs, The 
mitral and tricuspid share in the natural systolic sound will be heard 
best where they are best conducted to the walls to which we listen—t 
or near the apex in the case of the left ventricle ; higher up and to the 
right in case of the tricuspid. The double arterial sound will be heard 
over the valves at and to the left of the mid-sternum ; but the sound of 
each set will be separate and single on following the course of their re. 
spective arteries. 

Ishould expect that the sphygmograph and cardiograph would supply 
additional information on these lesions, I am, etc., 

Dec. 18th, 1871. C. J. B. WILLIAMs, 





THE MEDICAL DECLARATION RESPECTING ALCOHOL, 

S1R,—Will you do me the favour to publish the following remarks, 
the substance of a letter which I addressed to the President of the 
Royal College of Physicians in reply to a letter he wrote to me enclosing 
a printed copy of the medical declaration respecting alcohol ? 

TT re Who of us has a right to charge any members of our pro- 
fession with ‘‘ inconsiderately prescribing” for their patients? Surely 
such a charge, if I rightly interpret the words, infers incapacity, or some- 
thing worse, in the prescriber—a charge which, I presume, no medical 
man, however eminent, would thoughtlessly, and still less wilfully, 
direct against a fellow-practitioner. 

The ‘‘ Declaration” declares that this inconsiderate resort to the em- 
ployment of ‘‘ large quantities” of alcoholic liquids or ‘‘ beverages” has 
given rise, in ‘‘ many instances”, to the formation of intemperate habits, 
On whose authority is this statement made? Will it bear the test of 
critical inquiry? Judging by my own experience, such a result is most 
exceptional—indeed, | can hardly recall a single well-marked example 
in which a habit of intemperance has been fairly attributable to treat- 
ment of which alcoholic stimulants formed a prominent part. I have 
rather observed the contrary—viz., that repugnance to alcoholic drinks 
has followed treatment by such agency, excepting in persons previously 
addicted to the consumption of spirituous liquors. 

Is it quite true that no medical man should prescribe alcoholic stimu- 
lants without a sense of grave responsibility? I presume it may be 
inferred that no practitioner prescribes alcoholic stimulants except on 
principle, and in the belief that such treatment is more suitable to the 
case than any other. If so, what becomes of the grave responsibility ? 
In the passage, that every medical practitioner should endeavour to in- 
culcate habits of moderation in the use of alcoholic liquids, I quite 
concur, though I do not see very clearly the mode or the opportunity 
that may be afforded him of giving other than general advice on the 
subject of such simple and unstimulating diet as I presume every medi- 
cal man would recommend for adoption. But all this refers to health 
and not to disease. There can be no doubt that treatment by stimu- 
lants is adopted more liberally by some practitioners than by others; 
but this is the result of experience, based, we may presume, on prin- 
ciple. Can you induce those persons who are termed in the “ Declara- 
tion” ‘‘ inconsiderate’, to change their principle and forget their ex- 
perience? Iam as fully alive to the evils of intoxicating drinks as any 
man, and I have not been unobservant of their influence whether in the 
persons of invalids, of general society, or of the working class. 

With respect to the alleged excesses charged against and constituting 
a habit of society, I believe they are greatly exaggerated, though I ac- 
knowledge that the consumption of wine by young persons under social 
excitement occasionally exceeds the boundary of moderation. 

With regard to the influence of alcoholic drinks and of intoxicating 
liquors on the working class of society, my sentiments are expressed in 
a letter which I wrote to Dr. Burrows last August, which an attack of 
illness prevented my sending him, and in which I addressed the Presi- 
dent to the following effect. 

‘* There is, as we all know, a great contest in progress between the 
sellers of intoxicating liquors and the law-makers of this country. It 
is acknowledged that the authority of the Government is scarcely suffi- 
cient to amend the law with a view to check the very injurious supply 
of intoxicating drinks, now consumed by the people, so fatal to their 





* Pathology and Diagnosis of Diseases of the Chest. Third Edition. 1835. In 
March 1836, I published in the Medical Gazette, illustrating the successful >. 
tion of these rules of diagnosis, verified by fost mortem examination. Dr. Hope 
proposed s nilar rules, but not till three years later. 
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~~) and physical health throughout the land. I conceive there to 
SS pe pn goo Pe so poles as the members of our profession 
to give testimony to the injurious influence on the constitution from 
habits of intemperance ; and that the expression of this conviction on 
their minds, emanating from the governing bodies of the Colleges of 
Physicians and Surgeons, could not but exercise a powerful influence 
on the mind of the Government. 

The remainder of the letter merely referred to the best means I 
could suggest for carrying this object into effect, and requesting that 
Dr. Burrows would give the subject his earliest consideration. oa 

I object to the “ Declaration”. 1. Because it is dictatorial, assailing 
the deliberate judgment of a large number of honourable and intelli- 
gent members of our profession ; 2. Because the facts on which it is 
based are very questionable ; 3. — 4 believe the first two para- 

ill prove inoperative to any useful purpose. 
graphs wr . I rnd etc., F, C. SKEY. 
24, Mount Street, Grosvenor Square, Dec. 26th, 1871. 


OBITUARY. 


PATRICK MILLER, M.D. 


Dr. PATRICK MILLER, Senior Fellow of the Royal Society of Edin- 
burgh, Fellow of the Royal Medical and Chirurgical Society, and 
Consulting Physician to the Devon and Exeter Hospital, died at his 
residence, The Grove, near Exeter, on December 24th, aged 89. He 
was born on May 21st, 1782, and was the eldest son of the Rev. Thos. 
Miller, minister of Cumnock, Ayrshire, and of Janet, daughter of Dr. 
Matthew Stewart, D.D., the celebrated Geometrician and Professor of 
Mathematics in the University of Edinburgh. He was educated at the 
High School, Edinburgh, under the accomplished Alexander Adam, 
and subsequently at the University of Edinburgh, under the eye, and 
for a large portion of the time beneath the roof, of his celebrated ma- 
ternal uncle, Dugald Stewart, Professor of Moral Philosophy, and 
author of the Elements of Moral Philosophy. The beautiful marble 
bust of Dugald Stewart which is now in the library of the University 
was a recent present from his nephew now deceased. While he was 
thus pursuing his general and medical studies, his social advantages 
were very great, and he formed friendships with many who, in subse- 
quent years, became eminent for their talents and usefulness. Amongst 
others, were the late Lord Palmerston, Lord Lansdowne, and Lord 
Brougham. His friendly intercourse with these only ceased with their 
deaths. The medical and scientific schools of Edinburgh were at this 
period brilliantly upheld by men of surpassing talent, including Cullen, 
Duncan, Monro secundus, Home, and Joseph Black, the celebrated 
physician and chemist. From these Dr. Miller received the impulse 
which directed his studies to the accomplishment of a vast field of in- 
formation and usefulness. 

In 1804, Dr. Miller graduated as M.D., and three years afterwards 
(1807) took up his residence in Exeter. In 1809, on the resignation of 
Dr. Dyer, he was elected one of the physicians of the Devon and Exeter 
Hospital, an office which he retained for fifty years, only resigning it 
in 1860, In connection with this a somewhat remarkable fact may be 
mentioned, that the person who proposed his election on the former 
occasion, moved the vote of thanks which was passed to him on the 
latter ; and this was the late Sir Thomas Dyke Acland, who died only 
three months before him. In 1818, on the foundation of the Exeter 
Dispensary, Dr. Miller became one of the physicians. In 1822, Dr, 
Daniell resigning, he was elected Physician to the Lunatic Asylum at 
St. Thomas, near Exeter. This office he retained for forty years, re- 
signing it in 1861. He enrly gained the esteem of the public, and be- 
came, with the late Dr. Blackall, a leading physician of the county. 

He had a large and capacious mind, and brought to bear upon the 
practice of his profession the resources of that mental culture which had 
distinguished his early career, He was the safe and judicious practi- 
tioner; the friend that advised with kindness, and solaced the sufferings 
of disease ; always courteous in consultation. His softness and kind- 
ness of manner were nevertheless characterised by great and unusual 
energy, and he by no means limited his time and activity exclusively to 
his professional duties. A robust frame and great bodily health and 
Strength enabled him to accomplish more than most men could have 
ventured to engage in. He took his share in the service of the public 
as a magistrate, as a trustee of the Exeter charities (his name being 
on both the church and general lists), and as a member of the com- 
mittees of the various charitable institutions of the city. He was one 
of the original promoters of the Devon and Exeter Institution, the 
Central School, the Savings’ Bank, the Penitentiary, the Institution for 
the Deaf and Dumb, the infant School, the Institution for the Blind, 























the Dispensary, the Water Company, the Refuge, etc. On the deve- 
lopment of the railway system, and when people for the most part 
looked coldly and opposingly on the schemes proposed, Dr. Miller 
gave them his cordial approval and support, and assisted as director in 
the projecting, construction, and management of the Bristol and Exeter 
railway, and subsequently of the South Devon and Cornwall railways. 
Until the last eight years, when bodily suffering, from rheumatism, in- 
terfered with his activity, he continued in the unceasing discharge of 
his various duties, and he brought to them not only a matured judg- 
ment, but a refined mind. He was courteous in all his transactions 
with his fellow men, and his conduct was characterised by the sincerest 
friendships for those whom he esteemed; while at the same time he 
displayed a marked reticence concerning the faults and failings of those 
of whose conduct he could not approve. It was rare, indeed, to hear 
Dr. Miller utter a word or a sentiment which could in any way be 
grating to the feelings of another. When locomotion became difficult 
to him from the increase of his rheumatic pains, he took interest in 
books and the current literature; he read the livelong day. The 
vigour of his mind was complete to the very last moments of his exist- 
ence, and he retained the most accurate and particular memory of 
things gone by, while taking the minutest interest in all the notable 
events of the passing time. The past summer witnessed him wheeled 
in his chair round his garden, noticing with interest the trees, fruits, 
and flowers which he had himself planted, and often calling attention 
to roses, many of which had been budded by his own hand. Amid all 
his anxious duties, his garden had been to him a solace and a delight. 

In 1818, he married Ann Julia, third daughter of General the Right 
Hon, Sir George Hewett, Bart., G.C.B, She died in 1833, having 
had ten children, of whom four only now survive ; viz., two sons, 
Colonel Dugald S. Miller, formerly of the 67th Regiment, and Captain 
Henry M. Miller, R.N., and two daughters, He married secondly, in 
1842, Elizabeth, daughter of the late Rev. William Barker, Rector of 
Silverton. She died in 1851 without surviving issue. 


JOHN NALTY, M.D., Dus.in. 


Dr. JOHN NALTY died on Dec. 6th, aged 73, in Dublin. His prac- 
tice was considerable, especially amongst families of respectability, who 
reposed a trust which was well founded in his knowledge and experi- 
ence. He received originally a fair classical education, and completed 
his apprenticeship to the late State Apothecary, Mr. Hunt. Upon the 
death of that gentleman, Dr. Nalty was elected resident apothecary to 
Sir Patrick Dun’s Hospital, a situation which he held for some years. 
He afterwards proceeded to Edinburgh, where he obtained his degree 
in 1834. He subsequently went to London, and became a member of 
the Royal College of Surgeons. Returning to Dublin, he followed his 
profession as a general practitioner for forty years with credit and suc- 
cess. For many years he took, as Vice-President, an active part in the 
administration of the Poor-law in the South Dublin Union. Here his 
medical knowledge, his rare punctuality, and assiduous attention to 
whatever he undertook to do, with his thoroughly impartial mind, 
enabled him to render essential service to the public, and, in a country 
distracted by parties, to be respected by all. 


MATTHEW JACKSON, Esq., MARKET WEIGHTON. 


WE regret to record the death of Mr. Matthew Jackson, of Market 
Weighton, which occurred on November 30th, from an attack of apo- 
plexy lasting but a few hours. He was a man universally respected, 
following his profession quietly and without ostentation. Few men, 
perhaps, in his sphere possessed more eminently the esteem and conf- 
dence of his patients, and his death will long be felt by those who 
knew his many and varied qualifications. He was an old member of 
the British Medical Association, of the Medical Benevolent Society, 
etc., and had been in practice at Market Weighton for above forty 
years. 


WILLIAM T. GILDER, EsqQ., MARGATE. 


Mr. GILDER, who died in the eighty-fourth year of his age on Decem- 
ber roth, was born at Margate in 1788. For several years he served as 
Assistant-Surgeon in ‘he Scots Fusilier Guards, being with his regi- 
ment at Walcheren and the Peninsula. He received from the Horse 
Guards a war-medal with three clasps, having been present at Nive, 
Nivelle, and Vittoria. On leaving the army, he settled in Queen Anne 
Street, London, and practised successfully for nearly forty years. On 
retiring from practice in 1850, he took up his residence in Margate, 
where he died. He was a justice of the peace for the Cinque Ports. 
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certificates to practise, on Thursday, December 21st, 1871. NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh—Assistant Me. 
Beardsley, Arthur Arnold, Grange, Lancashire dical Officer: £80 per annum to commence, rooms, board, and washing. 
Chilcot, James, Southsea POCKLINGTON bf ae Yorkshire—Medical Officer for the Pocklington No, 2 
Cowley, John Selwyn, Upton-on-Severn District and argh orkhouse: £40 per annum, and extra fees. Medical Officer 
Griffiths, William Edwin, Kensington for the Market eighton No. 2 District: £19 per annum, and extra fees, 
Langley, Frank, Lewes, Sussex . POOLE UNION, Dorset—Medical Officer for District No. 7: £75 per annum, 
ieolon Willian. Edmond. Haxdsworth er cg nema poss fe DISPENSARY~—Resident Medical Officer: 
Richards, Y ; 80 per annum, board and lodging. : 
ea ee em, Berth Wales a CORNWALL coun thtae 2 fennel tn Secretary, and 3 
. : ispenser : %120 per annum (rising £10 per annum for three years), furni 
Searle, George Clement, Tewkesbury apartments, firing, gas, and attendance. ) ished 
Sergeant, Edward, Leeds 
Sharpe George Metcalfe, Hunslet. Leeds STOCKWELL FEVER HOSPITAL—Resident Medical Superintendent: £409 
Wallis, Edward Darley atin. ‘Caswall P per annum, ———- ——- ve >. - ‘ : 
Wilkinson, Joseph Cradock Spalding UDBURY UNION, Suffolk— Medical Officer-and Public Vaccinator for the First 
" cas District: £55 per annum, and extra fees. 
| Prey — Soham, Cambridge , SUNDERLAND INFIRMARY—Junior House-Surgeon: £60 per annum, board, 
fession coin see soraguga San ae ee ene ny gee oe Se THINCOE UN ION Safi Ik—Medical Offi d Public Vacci for D 
| pro’ al examination. ,» »suffoikx—Medica icer an ublic Vaccinator for District 
| Atkins, Francis Thomas, Guy’s Hospital No. 8: £13:18 per annum, and extra fees. 
| Barrow, Frederick, Ki 2’ . THOMASTOWN UNION, co. Kilkenny— Medical Officer, Public Vaccinator, 
| Bromley, John Madan Uniceseity College and Registrar of Births, etc., for the Knocktopher Dispensary District': £95 pe 
Bryan, Clement Frederick, Guy’s Hospita annum, and fees. 
Crouch, Ernest John < Toca TUAM UNION, co. Galway— Medical Officer, Public Vaccinator, and Registrar 
. John, Charing Cross Hospital : asyden g1 
Keer, George Edwardes, Guy’s Hospital of Births, etc., for the Headford Dispensary District: £120 per ann., and fees, 
Nash, William Gunner J se WEST HAM UNION, Essex—Medical Officer for the West Ham No. 2 District: 
, , Guy’s Hospital 
O’Brien, James Octavius, Guy’s Hospital 480 perannum, — 
Buse Maat Dit eg WafreGH aber Ditties thle er Se 
er, David Protheroe, St. Mary’s Hospital SHE — Medica cer for District No. 4. 
Tayler, Herbert Price, Guy’s Hospital 
As Assistants in compounding and dispensing medicines. MEDICAL APPOINTMENTS. 
1 Anthony, David, Cardiff Names marked with an asterisk are those of Members of the Association. 
Honiley Ro — poy, read Be pasa ne eee S., =o appointed Honorary Visiting Physician to the 
, D nhal| radford New Fever Hospital. . . 
Perks, Samuel Woodhouse, Hitchin ALLEN, John Burgess, L.K.Q.C.P.Irel., agoointed Medical Officer to the Work- 
| house, Infirmary, and Fever Hospital of the Gorey Union, co. Wexford. 
| | UNIVERSITY oF DUBLIN.—Winter Comitia, December.2oth, 1871. | Qs; Lemi: Est, appointed Resident a oe a 
i] Bachelors in Medicine. Nicot, Patrick, M.D., appointed Honorary Visiting Physician to the Bradford 
i | | Blunden, Maurice R. M‘Allister, Alexander New Fever Hospital. 
it} Browne, Thomas John MacMullen, Hamilton Roce, E. B., Esq. , appointed Surgical Registrar to King’s College Hospital. 
| Comyn, Henry Nesbitt, Dawson Tuom, Alexander, F.R.C.S.Edin., appointed Parochial Medical Officer for Mad- F 
| Elliott, Thomas Scott, Harvie derty, Perthshire. | 
i | Irvin, Fitzjohn Robert White, Richard Dormer Wa ker, T. rn. 7. yn yey fz. Ophthalmic Medicine and re 
i | Masters in Surgery. Surgery at the Liverpool Royal Infirmary School of Medicine. 
| Blunden, Maurice R. O’Connor, James < 
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MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 








Comyn, Henry 
Doctors in Medicine. 

Browne, Robert 

Duffy, George Frederick 


White, R. D. 


Skelton, James Marshall 
Steele, William Henry 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

AXBRIDGE UNION, Somersetshire—Medical Officer and Public Vaccinator for 
District No. 11: £60 per annum, and extra fees. 

mag anges Northumberland— Medical Officer for the Eastern District : 

num. 

BRIGHTON and HOVE DISPENSARY—Two Surgeons. 

CARMICHAEL SCHOOL OF ANATOMY, MEDICINE, and SURGERY, 

‘ blin—Lecturer on Anatomy. 

ag omar hay oe and eee ag oe rr fd and DISPENSARY, 

— House-Surgeon : per annum, board and lodging. 
CHONTALES CONSOLIDATED MINING COMPANY, Nicaragua—Resi- 
: dent Surgeon: £300 per annum, passage and house free. 

COOTEHILL UNION, co. Cavan—Medical Officer for the Drum Dispensary 
District : £85 eo annum, and fees. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN- Surgeon. 

EAST SUSSEX, HASTINGS, and ST. LEONARD’S INFIRMARY—Physi- 
cian ; istant-Physician. 

FEVER HOSPITAL AND HOUSE OF RECOVERY, Dublin—Temporary 
ao ; Temporary Surgeon. 

GOREY UNION, co. Wexford—-Medical Officer and Public Vaccinator for the 
Killenagh and Welis Dispensary District : £100 per annum, and fees. 

HOLLOWAY and NORTH ISLINGTON DISPENSARY-—Assistant to the 
Resident Medical Officers: £00 per annum, to commence. 

JERSEY GENERAL DISPENSARY—Resident Visiting and Dispensing Medi- 
cal Officer: £100 er annum, furnished rooms, attendance, coal, and gas. 

KILMUIR, Skye—Medical Officer: £140 per annum, house and enclosure. 

KILRUSH UNION, co. Clare—Medical Officer, Public Vaccinator, and Registrar 

of Births, etc., for the Cragaknock Dispensary District ; £100 per ann., and fees. 

LANCASHIRE LUNATIC ASYLUM, Prestwich— Medical Superintendent : 
4600 per annum, house (partially furnished, and free of rates and taxes), coal, 
gs. and washing. 

LISMORE UNION, co. Waterford—Medical Officer, Public Vaccinator, and Re- 
gistrar of Births, etc.. for the Lismore Dispensary District ; £100 per annum, 


and fees. 
LLANFYLLIN UNION, Montgomeryshire—Medical Officer for the Llanrhaiadr 
District: 460 per annum. 
LONDONDERRY UNION—Medical Officer for the Killea Dispensary District. 
LOYAL UNITED BRETHREN BENEFIT SOCIETY- Surgeon. 
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MEATH H9 '! ITAL and COUNTY OF DUBLIN INFIRMARY-Surgeon, 
MIDDLESEX COUNTY LUNATIC ASYLUM, Hanwell—Medical Superin. 


tendent of the Female Department: £600 per annum, furnished house, rates ang. 


taxes free, coal and gas. . 
ae gy HOSPITAL—Resident Physicians’ Assistant ; Resident Obstetric 
ssistant. 
NEWARK HOSPITAL AND DISPENSARY—Resident Medical Officer ang 


Secretary: 4100 per annum, board and lodging. 








BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 


ts 38. 6d., which should be forwarded in stamps with the communication. 


BIRTH. 


VerRNnon.—On December 26th, at Wimpole Street, the wife of *Bowater John 
Vernon, Esq., prematurely, of a son. 


DEATHS. 


Hunter.—On December roth, at Wilton Place, Belgrave Square, John Charles 
Hunter, L.R.C.P.Lond., aged 72. 

*Mitter, Patrick, M.D., Consulting Physician to the Devon and Exeter Hospital, 
at Mount Radford, Exeter, aged 89, on December 24th. 

RicHARDSON, Edward, M.D., at Hastings, aged 47, on December 16th. 

VERNON.—On December 26th, at Wimpole Street, aged 22, Emmeline Agnes, wife 
of *Bowater John Vernon, Esq. 








CARBOLIC ACID PAPER.—A carbolic acid paper, which is now much 
used in America for packing fresh meats, for the purpose of preserving 
them against spoiling, is made by melting five parts of stearine at a 
gentle heat, and then stirring in thoroughly two parts of carbolic acid; 
after which, five parts of melted paraffine are to be added. The whole 
should be well stirred together, until it cools ; after which, it is again 
melted, and applied with a brush to the paper, in quires, in the same 
way as in preparing the waxed paper used for wrapping various articles. 

BEQUESTS, DONATIONS, ETC.—Mrs. Swan Hood Robinson, of Mon- 
tagu Square, has bequeathed, in pursuance of her late husband’s re- 
quest, £3500 to the Pension Fund of the National Hospital for Para- 
lysis; £3000 to the Royal Free Hospital; £2000 to St. Mary’s Hos- 
pital; £500 to the Middlesex Hospital; and £300 to the Wester 
General Dispensary.—‘‘R. T. W.” has given a third £1000 to the 
Hospital for Women.— ‘“‘H. G.” has given a third £1000 to the East 
London Hospital for Children and Dispensary for Women, Ratcliffe 
Cross. —Mr. J. Horniman, of Coombe Cliffe House, has given £ 1000 
to the Building Fund of the proposed new Croydon Hospital.—The 
Worcester General Infirmary has received £145 :8:1 under the will of 
Mrs. Frances Penn.—The Mercers’ Company has given Fifty Guineas 
to the Royal Free Hospital.—The Sheffield Church Burgesses have 
granted £140 from their surplus funds to the General Infirmary. 
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OPERATION DAYS AT THE HOSPITALS. 





molitan Free, 2 P.M.—St. Mark’s, 1.30 p.m.—Royal London 
SOE +4 “kabel on A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 
5s 1.30 P.M.—Westminster, 2 P.M.—National Orthopzdic, 
seaeEe + we ahaa London Ophthalmic, 11 A.M.—Royal Free, 2 P.M.— 
' Royal Westminster Ophthalmic, 1.30 P.M. os 
q . Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M:—Middlesex, 
ee ame College, 2 p.m.—St.:Thomas’s, 2 p.M.—London, 
2 p.M.— Royal London Ophthalmic, 11 A.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. eal 
’s, 1 P.M.—Central London Ophthalmic, 1 p.mM.—Roya 
THURSDAY « «Se ooelic, 2 p.M.—Royal London Ophthalmic, 11_A.mM.—Hos- 
pital for Diseases of the Throat, 2 r.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. sali ih tale 
1 Westminster Ophthalmic, 1.30 P.M. — Roya ondon 
SOT noes “fete, 11 A.M.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic Hospital, 2 P.M. - ; 
. Bartholomew’s, ‘1.30 P.M.—King’s College, 1.30 p.m.—Charing 
SATURDAY....5- Ee 2 p.m. —Lock Clinical Soksanbadiows and Operations), 
1 p.M.—Royal London Ophthalmic, 11 A.M.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








aa ical Society of London, 8 P.M. Annual Meeting. Election 
20 ede be exhibited :—Mr. Sibley (for Mr. Bakewell) : 
Photograph from a Case of Leprosy. Dr. Dickinson (for Mr. Bradley of Man- 
chester): Deformity of Pharynx. Mr. Hulke (for Mr. Hickman): Pea in 
Lachrymal Canal, Mr. Galton: Perforations of Bowel in Typhoid. Mr. 
Arthur Norton: Malignant Growth of Femur. Dr. Kelly : Ulcer of Bron- 
chus opening into Pulmonary Artery. Dr. Clifford Allbutt : Sections of 
Medulla in Hydrophobia. Dr. Clifford Allbutt: Syphilitic Disease in En- 
cephalic Arterioles. Dr. Leared: Renal Calculi of Cystic Oxide. Mr. Law- 
son : Sequel of a Case of Blood Cyst. ii ; 
WEDNESDAY.-— Royal Microscopical Society, 8 P.M. Dr, Carruthers, Fossils 
of the Coal Measures”; Mr. James Bell, “‘ Fermentation and its results. — 
Obstetrical Society of London, 8 p.m. Annual Meeting. Dr. ‘Playfair, ‘On 
the Treatment of Empyema in Children”; Mr. Jalland, “‘Ona Case of Vaginal 
Thrombus”; President’s Address. 





NOTICES TO CORRESPONDENTS. 
Au Letters and Communications for the JOURNAL, to be addressed to the Ep1TOR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. : 
CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 
To PurcHASERS.—To insure attention, it is requested that all orders sent to the Office 


for extra copies of the JouRNAL, be accompanied with haj/fenny stamps for the 
amount. 





- WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


For replies to questions concerning Poor-law medical questions, see Poor law 
Medical Department, under charge of Mr. Benson Baker, London, and Dr, 
Maunsell, Dublin. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 


M.B., M.A., is thanked for the correction. 


Dr. Hawks ey is thanked for his courteous communication. For other reasons, 
we do not propose to use the information. 


We would again request correspondents not to enclose stamps for the return of 
MSS., and refer them to the standing notice on this subject at the head of this 
column. 


We have handed Dr. Dale’s communication to the publisher, to whom, obviously, 
both communications should have been addressed. 


Dr. Gray (Castlewellan).—It would be useless to publish the letter ; for it illustrates 
not the deficiencies of the Medical Act, great as they are, but the operation of cer- 
tain rules of evidence common to the English law in general. 


H. M. (St. Bartholomew’s).—On the 13th and roth proximo ; see our advertising 
columns, and the numbers of the British Mepicat JourNat following the re- 
spective examinations, where you will find the questions published. 


Tue Mepicat Directory AND ForeEIGN TITLEs. 
WE have been requested to publish the following letter. 
“* To the Editors of the Medical Directory. 
“30, Gower Street, Bedford Square, December 28th, 1871. 

** Gentlemen,—You publicly announced in September last that no foreign qualifi- 
cation would be inserted in the edition of the Medical Directory for 1872. Allow 
me to express my surprise on finding that in my case the annotation ‘ M. D. Paris, 
is omitted, as also in the case of Dr. Chepmell, while it is not omitted in several 
other instances. 

“If the Directory purports to show the scientific standing of the members of 
the profession, it must have one and the same rule for all. 

“Tam, gentlemen, yours truly, 
“Tuomas CooKE, M.D. Paris, F.R.C.S.E., 
** Ass‘stant-Surgeon to and Demonstrator of Anatomy at Westminster Hospital.” 





Mr. LARNER GREEN’s communication was duly received, and shall have attention, 


Mr. FuRNEAUX JoRDAN’s request shall be complied with, if possible. We fear 
that some of the numbers in question are out of print, and we have no means 
procuring them for him. 


THERMOMETER CHARTS. 

S1r,—Can you inform’ me where I can obtain thermometer charts marked with the 
same number of de~rees as are marked on the thermometers? Those published 
by Messrs. Harvey and Reynolds, of Briggate, Leeds, commence with 96 deg. 
Two cases have come under my observation, where the temperature was Rafe 
as low as 93 deg. Again, it would be better if a wider space were allowed for the 
registration of the pulse, as it is necessary, in cases of aneurism of the arteries of 
the neck and upper extremities, to register both the right and the left pulse. 

Dec. 18, 1871. 1 am, etc., Geo. Cuas. Covgs. 

ENGLIsH_ Poor Law.—A Poor-law Medical Officer writes to say that, about a week 
since, I applied toe the Board of Guardians for extra remuneration, on account of 
the number of small-pox cases I have had under my care at the Dartford Union 
Workhouse, stating that medical officers of other unions had been rewarded in a 
similar way. At the weekly meeting of the Board this morning, they requested 
me to prepare a statement by next Saturday, citing some of the names and the 
circumstances under which this extra remuneration had been granted. I shall 
esteem it a great favour if you can furnish me with any names of the recipients, 
with or without the particulars under which the remuneration was granted. 


*,* The Guardians of the Westminster Union have granted a gratuity to the 
medical officer of the Petty France Workhouse, for his extra labour during the 
small-pox epidemic. The Paddington Guardians also awarded a gratuity to their 
workhouse medical officer ; and the Mile-end Old Town guardians have granted 
a gratuity to their district medical officer ; and there are, doubtless, many others 
that have received gratuities for their services. 


TORSOCLUSION. 

S1r,—Dr. McRae will find particulars regarding the first use of torsoclusion in Sir 
J. Y. Simpson’s work on Acupressure. Let me repeat what I stated in my former 
letter concerning the properties of the different varieties of iron-wire—viz., hard 
tempered wire is elastic, annealed wire is inelastic. Mr. Harper, of Aberdeen, 
one of the most extensive wire-workers in the North of Scotland, has assured me 
of the correctness of my statement, and has expressed his willingness to give Dr. 
McRae ocular proof, should he desire it. lam, etc., J. C. Ocitviz Wi1t. 


VENTILATION OF DRarns. 

S1r,—How would you ventilate drains from a country house? My notion has been 
to ventilate the cesspool by a pipe projecting about ten feet above the ground, 
and by this means try to prevent the accumulation of gases, which might, by back- 
ward pressure, force the traps and enter the house. Iam, etc., A. P. 


Prostatic GLEET. 

Sir,—A young man, aged 30, has for two years past been troubled with prostatic 
gleet, for which the many remedies tried have proved unavailing. The prostate is 
slightly tender and swollen; there is some feeling of tenesmus ; in the morning, 
after micturition, there is a discharge of clear sticky mucus; seminal emissions in 
dreams are attended with some degree of obscure perinzal pain. Blisters to the 
perinzeum have been tried with some relief, but not with perfect curative results. 
These, with cold water enemata into the rectum, as recommended by Sir H. 
Thompson, are the only plans of treatment that have been found of avail. Can 
you, or any of your surgical readers, mention any drugs (iron and turpentine have 
both been tried) or application likely to prove successful in removing the condi- 
tion? You or they would thereby much oblige, Yours, etc., A. B, M. A, 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest: —The Inverness Courier, 
Dec. 21st; The Bristol Daily Post, Dec. 22nd; The Liverpool Weekly Albion, 
Dec. 23rd; The North British Daily Mail, Dec. 20th ; The Melbourne Argus, 
Nov. 6th; The Hastings and St. onards News, Dec. 22nd; The Ipswich 
Journal, Dec. 23rd; The Barnstaple Times, Dec. 26th; The Lincoln, Rutland, 
and Stamford Mercury, Dec. 22nd ; The Lincoln Journal, Dec. 26th ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. T. Longmore, Woolston; Mr, Furneaux Jordan, Birmingham; Dr. George 
Johnson, London: Dr. E. Bucknill, Rawtenstall ; Mr. T. D. Saunders, Smarden ; 
Dr. Rowan, Kilkee; Mr. Michell Clarke, Clifton; Mr. Brocklehurst, Man- 
chester; Dr. Denton, Bridlington; Mr. Stewart Clark, Allahabad; Dr. John 
Harley, London ; Mr. W. B. Hay, Hull; Le Directeur de la Revue Scientifique, 
Paris ; Zymosis; Mr. R. N. Willis, Rathmines ; Dr. F. Harris, London; Mr. J. 
J. Bunch, Wolverhampton; Dr. Bishop, Paris; Mr. E. N. Smith, Crawley ; An 
Associate; Mr. J. Robinson, Denbigh; Mr. J. Sleman, Gunnislake ; Mr. D. P. 
Evans, Belper; Mr. C. B. Breary, Scarborough ; Dr. Miller, Dundee; Mr. E. 
P. Edwards, Plas, Llanfigall; Mr. J. A. McDonagh, London; Mr. G. H. Evans, 
Birmingham; Sir H. Hillard, London; Mr. W. E. Musson, Clitheroe; Dr, A. 
Farre, London; Mr. A. E. Barrett, Lynn; Dr. B. W. Foster, Birmingham ; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. Armstrong, Gravesend; The Secretary of 
the Obstetrical Society; Mr. Watkin Williams, Birmingham; Dr. Wiltshire, 
London ; Dr. Bodkin, Chelmsford ; Mr. H. B. George, Oxford ; Mr. Lewis Lewis, 
London; Dr. R. G. Alexander, Bradford; Dr. J. Rogers, London; Our Berlin 
Special Correspondent; Dr. Ferries, London; Mr. Skey, London; Dr. B. W. 
Foster, Birmingham; Dr. Styrap, Shrewsbury; Mr. F. Jordan, Birmingham ; 
Dr. Shapter, Exeter; Our Vienna Correspondent; Dr. Rumsey, Cheltenham ; 
Mr. A. E. Durham, London; Mr. Greenway, Plymouth; Dr. Benjamin Hunt, 
Birmingham ; Mr. Elliot, Kingsbridge; Mr. F. C. Bullmore, Plymouth ; 
Dr. Shettle, Reading; Mr. S. Payne, Norwich; Dr. F. T. Roberts, London; 
Dr. Beverley, Norwich; Mr. J. A. MacDonald, Woburn; Mr. Reeves, King’s 
College; Mr. J. Grant, Grantown; Dr. Gray, Castlewellan; Mr. E. B. Roche, 
Norwich; Dr. Mulvaney, Dundalk ; Dr. Leslie, Battersea Park; Mr. C. J. 
Evans, Northampton; Dr, Dale, Plymouth ; etc. 
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" Now Ready, Price 10s.6d., the EIGHTH EDITION of 


Squire’s Companion to the British Pharmacopeia, 


Contains the New Medicines, Chloral, Chloroxide of Iron, Subcutantous Injections, and all Practical Information up to the present time 


J. & A. CHURCHILL, New Burlington Street. 





THE VISITING LIST FOR 1 





872, 


THE TWENTY-SIXTH YEAR NOW READY. 


Medical Account Books. 


ready. 


Medical Bill Heads & Account Forms. 


with Specimens and Prices, post free on application. 


Complete Sets always | Practitioner’s Private Register of Cases, with Index. 


For 500 Cases, 5s.; by post, 5s. 6d. 


ee | Register of Obstetric Cases. 


by post 2s. 2d.; for 500 Cases, 3s., by post 3s. 4d. 


For 250 Cases, 2s., 


Orders forwarded direct to the Publishers will be exeeuted immediately.—J. SMITH & CO,. Medical Stationers, 52, Long Acre, London, W.C. 





PRIZE MEDAL or tz BRITISH MEDICAL ASSOCIATION, 





HE HASTINGS GOLD MEDAL, value Twenty Guineas, is offered annually 


by the BriTISH MEDICAL ASSOCIATION as a Prize for an Essay on some subject connected with Medical Science. The 


subject selected for competition for 1873 is—‘‘ ON THE PATHOLOGY AND TREATMENT OF OVARIAN DISEASES,” and the award 


will be made at the Annual Meeting of the Association in that year. Essays must not be in the handwriting of the Author. Each 
Essay, which must not exceed in length twenty-four pages of the BRITISH MEDICAL JOURNAL, must be sent, under cover, with 
a sealed envelope bearing the motto of the essay and containing the name and address of the Author, to the General Secretary 


of the Association, 37, Great Queen Street, on or before the Ist of May, 1873. 


Association, and will be published in the 
13, Newhall Street, Birmingham. 


BRITISH MEDICAL JOURNAL. 


The successful Essay will be the property of the 


T. WATKIN WILLIAMS, F.R.C.S., General Secretary Jro tem, 
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Allthe New Books and New Editions, in unl 


imited supply, on the day of publication. Subscription 


commences at any date. Prospectus on application to H. K. LEWIS, 136, Gower Street, W.C. 





an Houtens_ Cocoa. 
The only guaranteed Pure Soluble Cocoa, 
better and cheaper thas any other Cocoa, Cocoa 


Extract, or any Chocolate. 

The British Medical Yournal, March 27th, 1869, 
says:—“‘ Van Houten’s Extract isadmirable In flavour 
it is perfect, and it is so pure, well prepared, and rich 
alkaloid,” &c., &c. See also The Lancet, etc. 

Sold in round Tins at 3s. 6d., 2s., and 1s, Sample 
Tins, sufficient for a family, free of charge, through 
your Grocer or Chemist. 

Sole Consignee, H. ESCHWEGE, 6 & 7, Coleman 
Street, London, E.C. 





Ojxygenated Water is the 

only Aerated Water of real service at this sea- 
son ; by its use vital warmth is kept up and health pro- 
moted without recourse to stimulants.—Laboratory, 36 
Acre, Long London. 


CITY DISTILLERY, 
WwooD STREET, OLD STREET ROAD, E.C. 
Spirits of Wine, best Quality, 


specially for Chemists and Perfumers ; Methvlated 
Spirits, French Cognac Brandy, J. M. Farina’s Eau de 
Cologne, Port and Sherry, finest Sublime Oil, and Ham- 


bro’ Speckled Leeches, at lowest wholesale prices. 
J. LEWISON, Distiller and Importer. 
S Whitfield and Sons, Puri- 
¢ FIERS of BEDDING and WEARING 
APPAREL, by Chemical Process, 
Purifiers to the Birmingham General Hospital. 
Testimonials and Terms post free on application, 


VIADUCT WORKS, OXFORD STREET 
BIRMINGHAM. 





SCARLET FEVER, &ce, 





GRANT'S MORELLA CHERRY BRANDY, 


Supplied to Her Majesty THE QUEEN. 
This delicious Liqueur, from the fa.nous Kent Morella, 
supersedes Wine in many households —is much favoured 
by Sportsmen, and is also recommended by the Medical 
Profession as a valuable onic in cases of weakness. 
Order of any Wine Merchant, or direct of T. GRANT, 
Distillery, Maidstone. 42s. per dozen, cash, Carriage 


paid. 


KINAHAN’S LL. WHISKY. 


This celebrated and most delicious old mellow spirit 
is the very CREAM OF IRISH WHISKIES, in 
quality unrivalled, perfectly pure, and more wholesome 


than the finest Cognac Brandy. yan 
Note the words “ Kinahan’s LL, Whisky”, on Seal, 








Label, and Cork. . 
Wholesale Depét, 6a, Great Titchfield Street, Oxford 
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